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THE LANCET, April 6, 1912. 


(Msfmtian Jettons . 


MODERN VIEWS UPON THE SIGNIFICANCE 
OF SKIN ERUPTIONS. 

Delivered before the Royal College of Phytioiam of London 

By H. G. ADAMSON, M.D. Lond., 
F.R.C.P. Lond., 

WHYSICIAN FOR DISEASES OF THE SKIS, ST. UARTHOLOMhWS HOSPITAL. 

LECTURE I. 

Delivered on March lith . 

Mr. President and Fellows,— I thank you for the 
great honour you have done me In asking me to deliver these 
lectures. The office of Goulstonian lecturer has not been 


epidermis. It is a proliferation of the horny cells, it can 
hardly be called inflammation—yet it is a protective effort 
on the part of the tisanes against injury. 

But if the injury is somewhat more severe or more sudden, 
there is no time for proliferation of the horny cells, and 
damage is done to the more tender prickle cells, with the 
result that serous exndation is poured out from the vessels 
in the corium and a blitter forms. Here it seems probable 
that the serous exudation is a protective effort against the 
poisons produced by death or damage of the epidermic cells, 
an effort to render the poisons inert by dilution, or perhaps 
by neutralisation by antitoxins. 

Another effect of local injury to the skin, which is not 
observed elsewhere, is the production of a nheal by a sudden 
blow or by some chemical action. Here there is an exuda¬ 
tion of serum into the deeper parts of the skin, which is 
often regarded as entirely the result of a reflex or vasomotor 
disturbance. But it is also maintained that the wheal is 
mainly, if not wholly, the result of damage to the 
endothelium of the vessel walls, and that it, too, repre- 


beld by a dermatologist since Dr. Liveing gave his classical Bcnts an inflammatory reaction rather than a vasomotor 
lectures on leprosy in 1873—now nearly 40 years ago. I feel, disturbance. .... 


therefore, that this occasion is a double honour—to derma¬ 
tology, as well as to myself. I believe that I have only to 


So that all these disturbances which occur in the skin, as 
the result of physical injuries, represent protective reactions 


put before you some of the ourrent aspects of this branch of on P ar * i and the nature of the disturbance, 

medical science in order to reveal a subject full of interest, whether in the shape of corns, of blisters, or of wheals, 
not for the specialist only, but for all who study medicine, varies according to the particular tissues which take part in 
and to show that dermatology is worthy of the honour you reaction. 

have conferred upon it. An interesting and remarkable circumstance is the differ- 

It tag been frequently said of dermatology that it is ® n ce in length of time that elapses between the exposure to 


burdened with too many names and with names which are 
often too elaborate. It is true that a very large number of 


different kinds of injury and the resulting reactions. To a 
mechanical injury, for instance, the reaction may be almost 


skin eruptions have been described and given names—often immediate ; to burns it is a little delayed ; to freezing (as 
long explanatory names ; but this is perhaps not surprising with carbon dioxide snow) still further delayed ; after 
if we remember that the skin is, from its position, not only application of a strong light (as the Finsen light) it does not 
exposed to all sorts of hurtful agencies from without and to occur l° r several hours, and after exposure to X rays not for 
numerous attacks or influences from within, but that this some days. It will be noticed that the more unusual the 


exposed position also makes possible the observation and 
description of details of the conditions resulting from these 
influences and assaults, which would be hidden from view if 
occurring in internal organs. 

My purpose in these lectures is to inquire into the signifi¬ 


cance of some of these eruptions as interpreted by the light lecture, 
of our present-day knowledge, and to consider the reasons Es 

for their many differences in character and in distribution. 

We now no longer regard them as natural objects, as did r, j,.. 


kind of Injury the more delayed the reaction. A possible 
explanation of this fact is that the tissues of the body have 
aoquired a hypersensitiveness to damage done to them by 
the more common forms of physical injury. This is a view 
of which I shall have something further to say in my next 


Eruptions due to Invasion op the Skin by 
Micro-organisms. 

It has for long been taught that the inflammatory processes 


Willan, nor as pathological states, as did Hebra, but as the w hich occur in a tissue when it is invaded by micro-organisms 
result of various hurtful agencies or abnormal influences represen t a local effort at defence against that invasion. In 
affecting the skin. This is not to say that the accurate y,e same wa y are to be explained the eruptions of the skin 

ohm on 1 onn m i ornennni r* a 1 ar.nHv nr OIF 1 n uffoefinro ntnn not ... . . . ... 


clinical and microscopical study of skin affections was not, 
and is not, essential, but that these studies are preliminary 


which result from local microbic invasion—the eruption 
which we see and regard as the disease is really a beneficial 


to that which we aim at namely, the understanding of the occurrence and represents the local effort at defence againBt 


real meaning of these eruptions. 

This changed point of view is seen in the different manner 


invading organisms. 

Although these facts are commonly recognised they are not 


of naming skin diseases formerly and now. The earlier names alway8 sa ffi c i e ntly insisted upon, and more especially as an 

nf nl’in nioaocno anbn no a/iuamo anno nonnooio . * . . . * .. _ L . ... 


of skin diseases, such as eczema, acne, psoriasis, described explanation of the many differences in type of the resulting 
the appearance or some clinical character of the eruption, eruptions. In works on pathology the only types of reaction 
Now, if we name a new disease, we try to indicate its origin m i cro bic invasion of the skin to which any attention is 
and nature—as sporotrichosis blastomycosis, toxi-tuberculide. paid are pa8ta les and granulomata, but if we recall some of 
But sometimes we are not able to go farther back than the £ hoge eruptions which we know to be due to microbic in- 
pathological anatomy, as in parakeratosis, and sometimes, vas i 0 n, we find that they may be of very varied aspect. For 
even now, we can only describe a clinical feature, as in example, there are the scaly patches and broken hairs pro- 
gTanulosia ruora nasi. duced by ringworm fungus, the vesicular and pustular lesions 

Eruptions dub to Physical Injuries to the Skin. resulting from other ringworm fungi, the scaly macules of 
- . ... , . * j i • i ... ., , . pityriasis versicolor, the black-head or comedo and the 

I propose in this lecture to deal mainly with those skin ^^ Qlo stule of acne vulgaris, the follicular pustule of 
affections which result from the action of microbes but I ^ phylo H coocio iavasion , the vesicle or blister rapidly drying 
shall first refer briefly to one or two points concerning the int £/ orust of streptococcic infection, the different types of 

nnaincr from Inoal rtnvoiral ntronto ‘ . . . .. ‘ 


Eruptions dub to Physical Injuries to the Skin. 

I propose in this lecture to deal mainly with those skin 
affections which resalt from the action of microbes, but I 


reactions arising from local physical agents. 

The action of all harmful agents upon the body tissues is 
first to cause degenerative changes (which may lead to death 
of the tissues), and these degenerative changes may give rise 


eruption—papular, nodular, warty and gummatous—the result 
of infection by tubercle bacillus, spirochseta pallida, sporo- 
trichium, blastomycosis, actinomycosis, Ice. , and to these we 
may add the erythematous patches of a macular syphilide, 


to reactive effects in the form of increased cel activity and th / rose . gpot8 ft typhoid fe ver, and probably other erythe- 
serous exndation. But there are a few special features in JlLT, ^ 1 

regard to reactions of the skin to local physical injuries , f we J> why the skin Bhould react in 8nch appare ntly 
which deserve particular mention, because they give special di£Eerent £ microbio invasion, the answer is that the 

characters to these reactiom.. skin is made up of a variety of cells having different struc- 

. K ‘ r “„ th " e “ ft t , h6 ( L plder “ 19 ln these tare, and that any or all of these ceils may take part in these 

de. ensive Efforts. This is well illustrated in the common v. h ' .. jiinmlnmted this matter hv an 


cor.3. A long-continued slight friction or pressure will lead 
to a callosity or a com, which represents a cell reaction 
confined to those ^-rts injured—namely, th*-cells of the I 
Ho. 4823. . ^ 


iKLCAl 


»mely, thsg cells of the l do Dormatologie et 

V) 

' -»v y ‘ 41 


reactions. Sabouraud’ has illuminated this matter by an 

1 La Defense de la Peau contre lea Microbes, H. Sabouraud, Annale u 
de Dermatologie et de Syphiligraphie, xorae x.. 1899, p. 729. 

LA-.I . ^ M o 
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idea which greatly helps to make clear the meaning of all 
these different types of reaction, and I have already given 
some hint of this idea when speaking of the reactions to 
physical agents. Sabonrand’s view is that we are to regard 
each cell as reacting in defence against microbic invasion 
by the carrying ont of its own special function. For example, 
the function of the epidermic cells is to produce horny cells, 
so that when the horny cells take part in the reaction we get 
hyperkeratosis and exfoliation or scaling ; the function of 
the connective tissue cells is to produce fibrous tissue, so 
that the part of the connective tissue cells in the business of 
defence is that of fibrosis ; and the function of the poly¬ 
nuclear leucocytes is phagocytosis, so that when they are 
active we get pus formation. To these three types of reaction 
mentioned by Sabouraud it may be added that the blood¬ 
vessels respond by dilatation and by the exudation of serum 
and leucocytes. And it is by a combination of these pro¬ 
cesses in different degrees that the different appearances of 
the various eruptions are produced. I will try to make this 
idea more clear by means of a few examples. 

Rcaotion of Cells of the Epidermis. 

1. This photograph (Fig. 1) is from a section of a macule 
of pityriasis versicolor, which is a superficial affection due 
to the invasion of the horny layers of the epidermis by a 
fungus named microsporon furfur. In this section there is 
obviously a proliferation of the horny cells, and the grape¬ 
like masses of spores and mycelial threads of the fungus are 
seen between them. It represents very well a multiplication 
of the horny cells as a reaction to an invasion by the fungus. 
It cannot be called inflammatory, and yet it is a cell reaction 
to microbic invasion. It would appear to be an effort on 
the part of the horny cells to get rid of the fungus by 
exfoliation. 

2. The next photograph (Fig. 2) represents the black-head 
or comedo of acne vulgaris, which is another example of local 
defence by the homy cells. The pilo-sebaceons follicle is 
plugged by a cocoon-shaped body, which is made up of con¬ 
centric layers of horny cells encapsuling a mass of acne 
bacillus. It may be looked upon as a reaction upon the part 
of the homy cells to the invasion of the follicle by the acne 
bacillus. It is, perhaps, an attempt to cut off the acne 
bacillus from the deeper structures. 

3. The next photograph (not here reproduced) is from a 
section of a common mart, which is almost certainly of an 
infectious nature, although the infecting organism has not 
yet been discovered. We may look upon the lesion as the 
reaction to invasion of the prickle-cell layers of the epidermis 
by some unknown organism. As a result there is a responsive 
proliferation of the prickle cells, the prickle cells afterwards 
being transformed into horny cells as normally. 

In molluscum oontagiosum (the next photograph, Fig. 3) 
we see much the same conditions, but the prickle cells are 
somehow interfered with in their normal progress towards 
horny cells, and there results an irregular imperfect cornifica- 
tion, seen in the so-called molluscum bodies. The photo¬ 
graph, which is from a very early lesion, shows that there is 
here also a cellular proliferation in the cutis. 

4. In ringworm of the scalp we have, in the early stages, 
another example of reaction by proliferation of the homy 
cells. The earliest lesion produced on invasion of the scalp 
by ringworm fungus is a small, scaly patch, representing a 
reaction to the growth of the fungus in the horny cells. Very 
soon some of the fungus begins to grow down into the hair 
shaft, and eventually the hair becomes filled with fungus, so 
that it becomes fragile and easily broken off. Thus we get 
a scaly patch covered with broken stumps. But in ringworm 
we have something more than a simple hyperkeratosis or 
horny-cell proliferation. For although the fungus remains 
confined to the homy cells of the epidermis and of the 
hair substance, upon which it lives, yet it has evidently an 
influence also upon the deeper tissues. 

Deep-seated Reactions. 

Dr. George Thin, so long ago as 1878, pointed out the fact 
that while the fungus of ringworm never penetrated beyond 
the homy layer and the hair, yet there were signs of deep- 
seated inflammation in the form of a leucocytic exudation 
round the blood-vessels, and he suggested that this was due 
to the escape of soluble products of decomposition of the 
hair substance by the fungus acting as an irritant to the 
tissues, a view which nearly, though not quite, approaches the 


modern idea that the inflammation is a reaction to toxins 
secreted by the fungus. 

Dr. Sabouraud has also shown that, even in the end oflsnx 
ringworms, where the fungus is entirely confined 1 to the 
hair-shafts, there is evidence of cell exudation int o tie 
corium and of serous exudation into the epidermis aroui id the 
mouth of the hair follicle. (Fig. 7.) 

In the more inflammatory forms of ringworm vesic lies or 
even bull® may be formed on the surface of the sh, in, or 
deep-seated abscesses or grannlomata may result withot it tie 
escape of the fungus from the horny tissues. 

We now come to two common eruptions, which are the 
result of the invasion of the skin by micrococci—namely, the 
streptococcic and staphylococcic impetigos. 

Serous Exudations. 

5. In streptocoocic infections the eruption is a superficial 
vesicle or blister. The vesicle is formed between the horny 
layers of the epidermis and the stratum lucidum by an 
accumulation of serum between these layers. There is only 
a very slight leucocytosis, the prickle-cell layer and the 
cutis are cedematous, but there is little or no proliferation of 
the prickle cells. The main reaction here seems to be in the 
form of a serous exudation, attracted to the surface of the 
skin by the growth there of the streptococcus, and we must 
suppose, as in the case of the riDgworm, that the serous 
exudation is in response to harmful toxins secreted by the 
streptococcus. (Fig. 8.) 

Leucocytic Reaction. 

6. In staphylcooceio impetigo the infection takes place rid 
the pilo-sebaceous follicle and results in the formation of a 
pustule round the follicle. The staphylococcus gives rise 
neither to an epithelial proliferation nor to marked serous 
exudation, but mainly to a reaction on the part of the poly¬ 
nuclear leucocytes which collect around the growths of the 
staphylococcus and devour them. This drawing is from a 
sectiop of a very early pustule, and shows the collection of 
pus cells within the sebaceous gland, and also around the 
mouth of the follicle. (Fig. 9.) 

Connective Tissue Reactions. 

7. We must now consider some reactions due to microbic 
invasion of the deeper parts of the cutis, either by infection 
from without or by the blood-stream—namely, a type of 
reaction known as granuloma. As illustration of these 
reactions, two examples of different forms are seen in the 
granuloma of tubercle and of syphilis. 

This photograph (Fig. 4) is from a section of a lupus 
nodule. It shows a dense cell infiltration in the cutis, which 
is seen to be made up of masses of cells arranged in groups 
or “ tubercles.” Each tubercle consists of a central zone of 
giant cells, around which is a zone of epithelioid cells, and 
outside this again a collection of plasma cells and lympho¬ 
cytes. The whole infiltration is enclosed in a fibrous tissue 
capsule. 

This lesion represents a reaction, mainly on the part of the 
fixed cells—the connective tissue and the endothelial cells— 
to the stimulation of the tubercle bacillus and its toxins. 
Regarded as a whole, it may be supposed to be an effort on 
the part of the fixed cells to surround the invading tubercle 
bacilli with fibrous tissue. But this is a slow process, and 
the fixed cells are perhaps poisoned by the toxins, for they 
do not straight away produce fixed cells of the same type, 
but they become converted into giant cells and epithelioid 
cells, which may be looked upon either as degenerate forms, 
which never reach the stage of fibrous tissue cells, or as 
modified forms taking on a special function under special 
circumstances. Sometimes we meet with lupus in which 
the epidermis has also become involved in the general 
tissue reaction and shows decided proliferation, and when 
this epidermal reaction is marked there results the warty 
character taken by some forms of lupus—lupus verrucosus. 

8. In syphilitic grannlomata we find different appearances, 
according to the form of eruption, whether a primary sore, 
a secondary papule, or a tertiary nodule or gumma. In all 
there predominates a particular form of cell which is seen 
also in tuberculosis, but lees abundantly—namely, the plasma 
cell. 

In this section (Fig. 5) of a syphilitic papnle there are 
masses of plasma cells grouped around blood-vessels. There 
are no giant cells nor epithelioid cells, although these may be 
present in very chronic forms of syphilide. Under a higher 
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Micro-photograph of section of * macule of pityriasis versicolor. 
a, Corium. b. Prickle cell layers, c. Thickened horny layer, 
d, Mycelium and spores of microsporon furfur. 


Comedo of acne vulgaris, showing mass of micro-bacillus in the 
mouth of the follicle surrounded by layers of horny cells. 


Section of lupus nodule, a. Mononuclear colls and plasma 
cells around the blood-vessels at margin of " tubercles." 
b. Epithelioid cells and giant cells, c, Thinned epidermis 
stretched over the nodule. 

Fig. 6. 


Molluscum contagiosum, showing a very early lesion. 


Section of a syphilitic papule, a, Showing dense Infiltration 
of plasma cells, b. Direct proliferation of connective 
tissue cells. (Kindly lent by Mr. J. E. R. McDonagh.) 


Section of a syphilitic condyloma, a. Dense mass of plasma 
cells round the blood-vessels, b. Proliferation of the epi¬ 
dermis. (Mr. J. E. R. McDonagh.) 
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power some of the plasma cells show evidence of transition 
into connective tissue cells, and in many instances, especially 
in the primary sore, there appears to be direct proliferation 
of the connective tissue cells. Here the whole process again 
represents a fibrous tissue proliferation, but a more rapid one 
than in tuberculosis. The plasma cells are no doubt the 
result of fibrous tissue proliferation, and transition stages 
towards fibrous tissue cells. Less often we see the slower 
process with transition stages of epithelioid cells and giant 
cells, as occurs in tuberculosis. 

The next photograph (Fig. 6) is from a section of a 
syphilitic condyloma and shows the epidermis taking part in 
tie reaction as in lupus verrucosus. 

The granulomatous reaction is seen also in many other skin 
infections, notably in sporotrichosis, blastomycosis, and 
actinomycosis, and it may also occur in very chronic staphylo¬ 
coccic infections. 

Dilatation of Blood Vessels. 

9. There is still one other form of reaction to be considered 
—namely, blood-vessel dilatation. It oocurs in all the deep- 
seated reactions I have just discussed, but sometimes when a 
micro-organism attacks the skin from within, the reaction 
may be confined to the blood-vessels and to the parts 
immediately around. 

It is only recently that we have learnt that an organism 
invading the skin by the blood-stream may give rise to 
reactions confined almost entirely to the blood-vessels, and 
unaccompanied as yet by any marked proliferation of the 
fixed cells. This is well seen in the roseola of syphilis, in 
which the presence of the spirochasta has been demonstrated, 
first by Veillon and Girard, in 1905, and since by other 
observers. Veillon andGirard’s sections showed the capillaries 
dilated, engorged with blcod, and, in some places, around 
them a commencing infiltration of mononuclear round cells, 
with spirochsetm in the terminal capillaries and also in the 
perivascular zones. In the same manner it has now been 
demonstrated that the rose rash of enteric fever results from 
the local presence of the typhoid bacilllus, and also that in 
certain erythemas in pyajmic cases bacteria are present in the 
vessels. 

The dilatation of the blood-vessels in these microbic 
erythemas may perhaps be looked upon as the result of 
damage to the vessel walls by the toxins of the micro¬ 
organisms ; and possibly as an effort to carry protective 
bodies to the part attacked. 

Eruptions Regarded as Defensive Reactions. 

All these eruptions are to be regarded, then, as efforts of 
defence against microbes and their toxins, each element in 
the skin helping in its own way. And with this idea in 
mind it is interesting to note how all the defensive structures 
disappear as soon as the attacking agent has been removed ; 
they are no longer needed and they crumble away. We see 
this happen when we depilate ringworm hairs by X rays; 
when we remove the crusts of an impetigo and apply an 
antiseptic to the eroded surface; wben we evacuate a 
molluscum contagiosum or express an acne comedo ; and 
one of the most striking examples is the disappearance of 
the eruptions of syphilis when the spirochete is destroyed by 
mercury or “ 606.” 

From the practical side of the correct diagnosis and treat¬ 
ment of these infective eruptions the recognition of the fact 
that each micro-organism gives rise to its own distinct type 
of reaction is of the greatest possible importance. For to 
be able to correctly diagnose ringworm, acne, impetigo, 
lupus, and so on, one must be familiar with the ringworm 
stump, the acne comedo, the streptococcic vesicle, the 
staphylococcic pustule round a hair follicle, the lupus 
nodule, and the rest—that is to say, with the primary or 
essential lesion of each eruption. 

General Immunity in Skin Diseases. 

So far these eruptions have been considered as representing 
the local defences of the skin against microbic invasion. We 
may now inquire to what extent the local lesions represent 
the body’s effort of defence and to what degree, if any, they 
are supported by a more general effort, or, in other words, we 
may study the question of general immunity in relation to 
infective skin diseases. 

It is a question of great interest and a matter of con¬ 
siderable practical importance whether or not these skin 
affections do lead to the production of antitoxins or other 


antibodies in the blood—that is to say, whether they do or 
do not give rise to general immunity reactions. For if these 
defences are purely local it seems hopeless to try to cure 
such diseases by attempting to stimulate the general body 
defences by means of vaccines. 

As we have just seen, in some skin eruptions we have to 
do with micro-organisms which do not penetrate beyond the 
superficial horny layers, as in ringworm, pityriasis versicolor, 
pityriasis capitis, acne, and possibly warts and molluscum, 
and it is of particular interest to know whether these 
superficial infections lead to general defensive reactions. 

In others, as in streptococcic impetigo, we have micro¬ 
organisms which, under other conditions, may invade the 
deeper tissues of the body, which, curiously enough, in cases 
of impetigo contagiosa remain as superficial infections. Here 
it would be of interest to know why the streptococcus 
in impetigo does remain as a superficial infection, and 
whether it is because the body is protected by a general 
defensive reaction. In others, as the tubercle bacillus, the 
spirochasta pallida, and the sporotrichium, we have organisms 
which invade the deeper parts of the skin and yet do 
not give rise to sufficient general immunity to prevent infec¬ 
tion of still deeper organs. Here it would be of interest to 
know to what degree of general immunity these deeper skin 
infections do give rise. 

Evidence of Some Degree of General Immunity. 

In regard to certain eruptions we can at once call to mind 
evidences of the production of some degree of general 
immunity. I have already mentioned the streptococcal 
impetigos. Here, although there is not sufficient immunity 
to prevent local spread on the skin, there appears to be con¬ 
siderable protection against deep infection, for children with 
inmetigo seldom or never get erysipelas or general strepto¬ 
coccal infections, and this although the streptococcus is 
apparently identical with the streptococcus of Fehleisen.* 
A clinical fact which bears upon this question is that the 
younger the patient the more severe is the eruption, and the 
more likely the occurrence of deep infections. It would 
appear as though, while the child grows older, he gains some 
degree of immunity to the streptococcus, a circumstance 
which might be explained by slight repeated inoculations 
from the streptococci constantly present in the mouth or 
other mucous membranes in health. These three photo¬ 
graphs (Figs. 10, 11, and 12) illustrate the different 
power of resistance to the streptococcus at different ages. 
The first is of an infant who died from a streptococcal 
bullous impetigo. Here there are enormous excoriations 
representing large ruptured bull®. In an exactly similar 
case recently in St. Bartholomew’s Hospital streptococci 
were found in pure culture in the skin lesions, in the heart’s 
blood, in the lungs, and in the peritoneal fluid. That it was 
the same affection as impetigo was seen from the fact that a 
nurse in attendance got a streptococcic impetigo on the 
forearm. 

The next photograph is from an ordinary case of impetigo 
contagiosa in a child and shows the large stuck-on crusts ; 
and in these cases, as I have said, one never sees erysipelas 
or deep infections. The third is an impetigo in an adult; 
and here it will be seen that the crusts are much smaller, 
indicating a still higher degree of protection. An Interesting 
fact, which suggests that children who have had impetigo 
are “protected,” was related to me by Dr. A. E. Stansfeld— 
namely, that in China the mothers like to see their children 
get impetigo, because they say that they then never have it 
in later life. 

Other examples of immunity production are afforded by 
certain clinical observations in regard to ringworm. It is 
well known that a human being who once gets cattle 
ringworm never again becomes affected. And there appear 
to be different degrees of immunity produced according as 
the ringworm infection is of a more or less virulent type ; 
for while an inflammatory cattle ringworm in a human being 
is generally single, the more supeificial human ringworm 
continues to spread, although the new lesions are smaller 
than the parent patch. The same thing may be seen in 
staphylococcic infections—a carbuncle is usually single, 
boils are often multiple. That is to say, only in the more 

* Sabourand Is of this opinion, and Mr. J. E. H. Roberts, who has 
kindly made many cultures for me from streptococcal skin eruptions, 
has found that they give the same reactions with the Gordon tests aa 
does streptococcus pyogenes. 





ThiLaHOTI,] DR. ADAMSON : MODERN VIEWS UPON SIGNIFICANCE OF SKIN ERUPTIONS. [April 6, 1912. 915 


virulent type of infection is the patient protected against 
re-in ocnlation. 

Lupus and General Immunity. 

Lupus is another affection in which we have evidence of 
the production of general immunity. Clinically it is rare to 
see a patient with lnpus who afterwards contracts tuber¬ 
culosis of the lungs ; at least, I think this is the general view, 
although recent statistics from the Finsen Institute at 
Copenhagen show that in those cases which were followed 
up tubercle had been found in the lungs in more than a 
third of those who had died. It cannot, however, be denied 
that patients with lupus often live many years, 20 or 30 or 
more, without contracting phthisis. 

We have, indeed, experimental evidence of the production 
of antibodies in the positive—general and local—reactions 
to tuberculin which are given by patients with lupus. This 
reaction is, of course, well known, but as I wish to refer to 
it again later in another connexion I shall briefly recall it 
now. If we scratch the skin of a patient who has lnpus and 
rub on to the scratch a little “old tuberculin," we see in 
the course of a few hours an inflammatory redness, some¬ 
times with papulation, around the scratch. This reaction 

Fig. 7. 



Section of ringworm showing fungus confined to the hair 
■haft, and yet giving rise to deep-seated reaction, a, Cell- 
exudation round vessels. B, Proliferation and oedema of 
horny cells, c, Root of hair, showing that the fungus does 
not extend beyond the homy substance of the hair shaft. 

(well known, of course, as the von I’irquet reaction) is 
believed to indicate that the patient has been rendered 
hypersensitive to the toxins of tubercle bacillus, by the 
presence of certain antibodies in the blood. To use a modern 
word, the patient has become anaphylactic—anaphylaxis 
(or as the Germans say Ueberempfindliohkeit ) being in all 
likelihood an indication of a stage towards the production of 
a general immunity. 

Defensive Reactions in Syphilis. 

Syphilis, too, is !a disease which well illustrates these 
phenomena of local defence or of general immunity pro¬ 
duction. 

In the first place there is the primary sore, which may be 
regarded as representing a local defence against the 
spirocbaete. At the end of about one week there is evidence 
that some of the micro-organisms have passed this barrier in 
the enlargement of the glands of the lymphatics draining the 
area of the sore. But there is also proof of more general 
changes in the body, for it has been experimentally demon¬ 
strated by Queyrat, and it is known as a clinical fact, that a 
second infection may take place anywhere on the body up to 
the twelfth day after the appearance of the chancre, while 
after that a superinfection is impossible, unless, indeed, as in 


Pinard’s experiment, a very large amount of virus be put 
into a subcutaneous pocket. 

What has happened is that a general immunity has been 
produoed sufficient to protect against a new inoculation, but 
not sufficient to destroy the spirochsetes which are already in 
the body, and which have presumably become adapted to 
their surroundings. For presently there appear the secondary 
symptoms, which are local reactions against the spirochsetse 
which have now become disseminated by the blood stream. 
These secondary eruptions may perhaps be regarded as 
cuti-reactions in a hypersensitised person, the immunity 
production now having reached its acme. 


Fig. 8. 



Section of impetigo contagioBa showing the vesicle resulting 
from streptococcal invasion, k, Roof of vesicle, consisting 
of homy layer. b, Base of vesicle, where the streptococci 
are found. 

After a varying period of weeks or months these defensive 
reactions, general or local, get the upper hand, and the 
patient remains free from symptoms perhaps for many years. 
Then the immunity begins to wane, and latent spirochsetse 
again become active and give rise to fresh efforts at defence. 
These fresh efforts are seen in the tertiary eruptions, every 
tertiary lesion being probably a revival of some secondary 
lesion which occupied the same spot. 

Fig. 9. 



That this is something more than a fanciful explanation is 
borne out by the results of the Wassermann test. During 
the first days after the appearance of the sore it remains 
negative ; it is invariably positive during the secondary stage ; 
and it may again become negative when the secondary stage 
is passed. And here I may mention two other phenomena 
which are of great interest in this connexion: first, that 
which is known as Herxheimer’s reaction—namely, that at 
the beginning of a mercurial treatment the roseola may 
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become more marked, indicating probably that the killing of 
some spirocbaetse has liberated more endotoxins, and so pro¬ 
duced a further local defensive reaction ; and, secondly, that 
the Wassermann reaction may be changed from negative to 
positive in the late stages of syphilis by the administration 
of “ 606,” presumably because the latent foci of spirocbaetse 
become unlocked, and once more act as stimulants to the 
production of antibodies. 

Field for Research. 

There is then a good deal of clinical evidence that skin 
eruptions of microbic origin may be associated with general 
immunity production ; and this suggests that in these erup¬ 
tions there exists a field for experimental research on the 
subject of immunity. 

Theoretically it should seem possible to determine by 
laboratory methods whether antitoxins, bacteriolysins, pre- 
clpitins, opsonins, and other antibodies were present in the 
serum of patients with superficial skin eruptions, but practi¬ 
cally there are many technical difficulties in carrying out 
such experiments. In one recently discovered fungus infec¬ 
tion of the deeper parts of the skin—namely, in sporo¬ 
trichosis—a good deal of work has already been done in this 
direction. Widal and Abrami and others have demonstrated 
the presence of specific agglutinins and of precipitins in the 
serum of patients with sporotrichosis, and positive results 
have been obtained by fixation of complement tests, using 
cultures of sporotrichium as the antigen. 

But perhaps from the dermatologist's point of view some 
of the most interesting researches have been those which 
have to do with the question of general immunity production 
in ringworm and favus. To these researches I shall now 
briefly refer. 

Immunity Production in the Skin Eruptions due to 
Mould Fungi. 

The first experiments in this direction were those of Plato, 
a pupil of Neisser. Plato made a ringworm extract by 
pounding np the cultures from a virulent inflammatory ring¬ 
worm and collecting the filtrate, which he called “tricho- 
pbytine.” Patients who had a deep-seated ringworm were 
injected subcutaneously with “ trichophytine. ” with the 
result that there occurred a general reaction with malaise, 
sweating, and rise of temperature, and at the point of 
injection a local reaction in the form of papules or pustules. 
Moreover, the existing ringworm lesions became less active 
and gradually disappeared. These local and general 
reactions did not occur in patients affected by a superficial 
type of ringworm, nor in a healthy individual not suffering 
from ringworm. 

Trnfli repeated these experiments with similar results, and 
a few years later Bruno Bloch and Massiui attacked the 
problem from another standpoint. They infected 70 guinea- 
pigs with different kinds of favus or ringworm, using mostly 
the achorion quinckeanum or mouse favus, but also a dog 
ringworm (microsporon lanosum), and a horse ringworm 
(trichophyton gypseum). After successful inoculation with 
the favus fungus there appeared about the sixth to eighth 
day favus cups on an inflammatory base. From the time 
that the lesions were established the animals were found to 
be proof against further inoculation either with favus or 
with the two other fungi. This immunity lasted for at least 
18 months. With the dog ringworm and with the horse ring¬ 
worm they got similar results and found that each fungus 
infection protected against all three. 

These observers 3 also repeated Plato and Truffi’s experi¬ 
ments with " trichophy tine,” with this difference, that they 
made their “ trichophytine ” from the filtrate of broth 
cultures and not from the pounded-np cultures, and that they 
used it, not as a subcutaneous injection, but by rubbing it 
into a scratch, as in the cuti-reaction with tuberculin. They 
obtained with all forms of infiltrating trichophytosis a 
distinct reaction in the form of a papule with an erythe¬ 
matous halo, the reaction varying in proportion to the viru¬ 
lence of the ringworm. But with ringworms which infected 
only the hair or nails, or in quite superficial ringworms, they 
got no cuti-reaction. 

Bloch, who had successfully inoculated himself with a 
trichophyton two years previously, was able to obtain on his 
own arm a cuti-reaction from the same fungns, from another 

--- 

:1 Studien liber Irnmunitiit und Uberempfindlichkeit bei llypbn- 
myzetenerkrankungen. Br. Bloch und K. Massini. Zeitscbrift fiir 
Hygiene und lufectionskrankheiten, Baud lxiii., 1909. p. 68. 


trichophyton, from filtrates prepared from microsporon of 
the dog and from microsporon of human origin, and from a 
favus prepared from achorion Schonleinii. These reactions 
varied in intensity with the filtrates employed, being most 
marked against filtrates from deep-seated ringworms and 
least with favus and the common microsporon. Fig. 13 shows 
the cuti-reactions and the control—the latter without any 
inflammatory halo. 

During the past two years these experiments have been 
again carried out by Bruhns and Alexander, and also by 
Lombardo in Italy. Bruhns and Alexander were not able 
altogether to confirm the results obtained by Bloch and 
Massini, for only in three-fourths of their cases was a second 
inoculation unsuccessful. They concluded that this was 
because tbey had used ringworm of a superficial type, in 
which it was probable that antibodies were thrown out only 
in small quantities. 

Lombardo/ as a result of a large number of experiments 
with different varieties of ringworm fuDgus, found that he, 
too, could not entirely confirm Bloch’s conclusions, because 
he could not obtain complete immunity. He did, however, 
get evidence of immunity reaction in so far as he found that 
a second and a third inoculation gave rise to reactions which 
appeared more quickly and which lasted a shorter time, 
indicating a supersensitiveness or anaphylaxis, and that this 
condition of anaphylaxis lasted for at least a year and a half. 
He further demonstrated a very interesting fact which had 
also been observed by Bloch—namely, that in order to obtain 
this immunity reaction it was necessary for the skin itself to 
be infected, and that subcutaneous injections of living or of 
dead fungus and intramuscular or intravenous injections of 
endotoxin, or of a filtrate of the culture in liquid media, would 
not produce it. 

In some recent experiments of my own, made with an 
extract got from cultures from groin ringworm, I have been 
unable to obtain cuti-reactions either in cases of groin ring¬ 
worm, or of scalp ringworm, or in one case of a virulent 
inflammatory type of ringworm of the beard. This is hardly 
the result I had expected, since in groin and interdigital 
ringworms the eruption is often eczematoid, and is accom¬ 
panied by itching—both circumstances suggesting the excre¬ 
tion of a toxic irritant. It must be noted, however, that the 
extract was obtained, not by Bloch’s method of using the 
filtrate from a broth culture, but by grinding np the fungus 
itself and using the expressed juice, as in Plato’s method. 
Further researches with the filtrate from broth cultures of 
this fungus and of the fungus from the virulent beard ring¬ 
worm are in progress, the results of which I shall publish 
later. 

The researches of Bloch and of others which have been 
quoted seem to indicate that it is only in those ringworms 
which produce distinct inflammatory lesions that general 
immunity reactions can be readily demonstrated. Yet there 
is some reason to believe that even the more superficial 
ringworms are not merely saprophytic in the horny tissues, 
but that they also give rise to some degree of general 
immunity reaction. 

Relations of Immunity Production to Treatment. 

From the point of view of the treatment of ringworm by 
vaccines or by trichophytines these observations on immunity 
production do not greatly help us. If, as we are told, the 
principle of vaccine treatment is to prepare the invading 
micro-organisms for destruction by phagocytes, the good 
results sometimes obtained in staphylococcic infections are 
readily explained. But in the case of the ringworm fungus, 
which remains locked up in the horny tissues, and in the 
destruction of which the phagocytes take no part, it is 
difficult to understand how vaccines can be of use. 

From this same point of view it is not easy to see upon 
what principle vaccines of acne bacillus are given in simple 
acne. It seems reasonable to suppose that staphylococcus 
vaccines would do good in pustulating stages of acne, but not 
that acne bacillus vaccines would clear up the comedones 
which form the basis of an acne eruption. And the ill- 
success which attends this treatment in the experience of 
many appears to confirm these misgivings. 

Even if we go beyond the opsonin theory and suppose 
that vaccines help to stimulate ail those forms of immunity 


4 lticerche sulla Ipersenslbilitft ed Immunltu in Alcune Dermato- 
micosi. C. Lombardo : Qiornaie ltaliauo delle Malattie Veueree e 
della Pelle, vol. 111.. 1911, p. 70. 
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reaction wnich are opposta to tbe micro-organisms in ques¬ 
tion, it is difficult to comprehend how they could be of help 
against ringworm invasion. For since it has been demon¬ 
strated that immunity reactions occur only when the ring¬ 
worm fungus actually grows in the epidermis, how can we 


Fig. 10. 



An infant who died from streptococcal bullous impetigo. The 
bulla? are large and tbe eruption is extensive. 


Fig. 12. 



Impetigo contagiosa In an adult. The crusts are smaller than 
In a typical Impetigo in a child. 


infected, ha-* a very important bearing upon the whole 
question of immunity production and of vaccine treatment 
in general. Because, if it is found that certain micro¬ 
organisms can give rise to immunity reactions only when 
they are actively growing in certain tissues, little result can 


Fig. 11. 



Typical ciseof Impetigo contagiosa, showing the large 
*• stuck on M amoer crusts. 


Fig. 13. 



^utl-react Ion on forearm in a ^orson previously inoculated 
with ringworm. The live patches from left to right repre¬ 
sent the cutl-reaction to trichophytin (two sorts), micro- 
sporin (two sorts), and favln. The point to the right slightly 
lower than the five patches represents the control with no 
reaction. (Kindly lent by Dr. Bruno Bloch, of BAle.) 


kope to stimulate the production of antibodies by the sub¬ 
cutaneous injection of vaccines ? Indeed, it would seem, on 
reflection, that this ob.ervation of Lombardo and of Bloch, 
tbat immunity in ringworm ocours only when the skin is 


be expected from the injection of these micro-organisms, 
dead or living, inr.o the circulation. 

Dr. F. W. Andrewes showed in his Oroonian lectures ’ that 
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ted scanty, so it is at present difficult to make an; positive 
statements. The matter has been mainly studied in relation 
to red corpuscles, and the haemolysins (snch as snake venom, 
saponin, Jcc.) which break them up. There is, however, 
some evidence that the cholesterin in the envelope of the red 
corpuscles is a protective agent. A few years ago Preston 
Eyes stated that lecithin is the amboceptor which anchors the 
hemolysin on to the corpuscles. But more recent research 
has failed to confirm this view, and the compounds which 
Kjes described as lecithides are impure mixtures of several 
substances. It is much more probable that the real agent at 
work is a lipolytic or fat-splitting enzyme ; this decomposes 
the lecithin of the cell, and liberates oleic acid and deoleo- 
ledthin (that is lecithin minus its oleic acid radical) ; it is 
these cleavage products which dissolve out the haemoglobin 
and so destroy the corpuscles. 

If we assume, as Ehrlich does, that the assimilation of a 
poisonous protein or toxin ending in the destruction of a cell 
is a parallel process to the assimilation of a nutritive protein 
which leads to the growth of the cell, or to its repair, we have 
■ome conception of the way in which lecithin may act as a 
metabolic stimulus, although the original view of Preston 
Eyes cannot any longer be considered tenable. 

With this introduction I will now pass to consider in detail 
the two substances mentioned in the title of this paper; my 
own observations have been partly experimental on animals 
and partly clinical on man. 

Lecithin. 

Lecithin is a type of the phosphatides; it is a waxy 
material soluble in alcohol and other solvents of fats, and 
insoluble in water. It contains about 4 per cent, of 
phosphorus. On cleavage it yields glycerophosphoric acid, 
fatty acid, and a nitrogenous base, choline. To obtain it 
in a pure condition is a task of great difficulty, and when 
obtained it easily decomposes. The commercial product is 
usually prepared from egg-yolk, and is by no means pure, 
but as this is the substance employed therapeutically it is 
this which I have used in my work. 

The effect of its administration upon the urine is to increase 
the amount of total nitrogen and urea. There is usually a 
slight diminution of the uric acid output. Marfori 9 states 
that the phosphorus is completely excreted in the urine 
after subcutaneous injections, but that the lecithin phos¬ 
phorus is retained and assimilated when lecithin is given by 
the mouth. These changes in the urine persist for five 
months under the continuous administration of lecithin, after 
which they disappear. 10 Serono, 11 who was the first to 
introduce it clinically, stated that its action was similar to, 
though more rapid than, that of arsenic. Desgrez and Ali- 
Zaki, 13 experimenting with guinea-pigs, concluded that 
lecithin increased the utilisation of nitrogen, slightly 
diminished the excretion of phosphoric acid, and markedly 
increased the weight of the animals. In cases of anaemia 
it appears that the urinary phosphates are increased by the 
administration of lecithin. 

Regarding its effect upon the blood, there is general 
agreement that it increases the number of red corpuscles 
and the haemoglobin, and that pronounced leucocytosis is 
induced by subcutaneous injections ; its formative action on 
the cellular elements of the blood was first brought to the 
notice of the profession by Danilewsky 15 in 1895 ; his results 
have received since then abundant confirmation. Levy 14 
used a preparation of lecithin called lecitogen, containing 
1 82 per cent, of phosphorus, which was added to a fixed 
diet given to five patients suffering from secondary anaemia. 
He found a decided improvement to occur in the number of 
red corpuscles and also in the haemoglobin content. He 
slso observed an increase in the ordinary phosphates during 
the lecitogen period, whilst the nitrogen excretion was not 
essentially altered. 

F'lrst 15 also had noted the increase of appetite, improve¬ 
ment in nutrition and in the condition of the blood. He 
obtained his best results if the administration of the drug 
interrupted now and again and recommenced after a 
seek’s rest. He found it specially useful in patients 

9 Archiv. Physiol., v., p. 198. 

1R Sollmann : Text-book of Pharmacology. 1906. 

11 Archives Itaiiennes He Blologie, vol. xxvll., p. 3-9. 
u Comptes Kendus de la Sooietc de Biologic, vol. 111., p. 294, 1900. 

11 Comptes Rendu. de l’Academle des Sciences, vol. exxi., p. 1167, 
1886. 

14 Berliner Klinlsche Wochenschrift. 1905, p. 1242. 

• 15 TherapeutiBche Monatshefte, Band xvii., p. 400,1903. 


suffering from over stimulation of the cerebral functions, 
but it is difficult to accept his dictum that the rise and fall 
of psychical activity depend on the lecithin content of the 
brain substance. 

In connexion with nervous diseases one may also refer to a 
paper by G. Peritz. 18 He found that in tabes dorsalis an 
abnormal amount of lecithin is eliminated in the faeces, 
and that intramuscular injections of lecithin considerably 
diminished this loss. He thinks that the injury to the 
central nervous system in tabes is accompanied by a loss of 
lecithin in that region, and there is no donbt that chemical 
breakdown in the nervous tissues is a factor in alUsuch 
degenerative conditions. He has also views about a possible 
combination between lecithin and the antitoxin of syphilis 
which it is unnecessary here to disenss more fnlly. Other 
clinical effects noted by various observers are enhanced 
appetite, augmented vitality, and an appreciable increase in 
weight, especially in children. A slight, bat distinct, aphro¬ 
disiac effect also occurs, and this I have seen in two of my 
own patients; no doubt it is secondary to improvement in 
nutrition. Some have mentioned it is beneficial in diabetes, 17 
but of this I have no experience. H. Claude 14 extols its use 
in tnberculoais. 

It will be seen from this review of the previous literature 
that there is a general consensus of opinion that lecithin has 
a moat favourable influence upon the nntritive condition, and 
especially upon the blood. Its other effects are doubtless 
secondary to this. The various statements regarding its 
effect on the urinary constituents are somewhat conflicting. 
My own experience with lecithin extends over the last three 
years, during which time I have prescribed it extensively. I 
have invariably given it in pill form, 2 grains three times a 
day. It never disagrees with patients, and a further advantage 
it possesses is that it may be taken in conjunction with almost 
any other drug. I can fnlly confirm the statements of previous 
observers as to its usefulness, especially in ansemia, and in 
convalescence from more or less acute illnesses. It can also 
be prescribed with advantage in tuberculosis and rickets. I 
have further found it beneficial in many cases of neurasthenia 
and allied disorders. In the case of sufferers from nervous 
tension, or overtaxed mental powers, I regard lecithin as a 
useful adjunct to our armamentarium ; and it has sometimes 
proved efficacious in grain doses in cases of insomnia asso¬ 
ciated with neurasthenia. 

As the conditions of my practice do not lend themselves to 
the undertaking of metabolic observations on the patients, I 
attach but little importance to the possible changes produced 
in their urine by the administration of lecithin as a drug. I 
regard the effects it prodaces to be in the main dne to an 
improved state of nutrition, which is gauged by the condition 
of their blood. I have therefore performed some experiments 
on rabbits in order to investigate this point more fully. The 
following may be quoted in full :— 


liabbit Xo. 1.—Control Animal. 


Date. 

Weight In 
grammes. 

lied 

corpuscles 
per c.mm. 

White 
corpuscles 
per c.mm. 

Haemo¬ 

globin 

percentage. 

Jan. 14th. 


1876 

6,000,000 

7038 

69 

„ 26th. 

... 

2032 

5,960,000 

7460 

70 

„ 29th. 

... 

2032 

5,780.000 

6976 

70 

liabbit No. 2. —This animal had 

0 5 gramme of Merck’s lecithin daily :— 

added to 

its food 

Date. 

Weight in 
grammes. 

lied 

corpuscles 
per c.mm. 

White 

corpuscles 
per c.mm. 

Hs-mo- 

globin 

percentage. 

Jan. 9th. 


2273 

5,480,000 

7,304 

72 

,. 16th. 


— 

5,640,000 

7,929 

74 

,. 21st. 


2241 

6,760,000 

9,168 

78 

., 27th. 

... 

2275 

5.980.000 

10.702 

80 

Feb. 3rd. 


2610 

6,200.000 

11,093 

82 

„ 6th. 

... 


6,480,000 

11,563 

86 


i in Berliner Klinlsche Wochenschrift, 1908, No. 2. 

17 See, for instance, II. Ilughard; Journal des Praticiens, June. 
I 

I 19 llevue de la Tuberculose, vtl. \ 111., December, 1901. 
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Rabbit No. 3 .—This animal received snbcutaneous injec¬ 
tions of lecithin, one or more capsules of Billon’s ovo-lecithin 
being used on the dates mentioned. 


Date. 

Injection. 

Weight 

in 

grammes. 

Bed 

corpuscl s 
per c.mm. 

White 
cor¬ 
puscles 
per c.mm. 

Haemo¬ 

globin 

per¬ 

centage. 

Jan. 15th ... 

1 capsule. 

2160 

6,720,000 

8843 

85 

.. 18th ... 

i 

— 

— 

_ 

_ 

„ 20th ... 

— 

— 

6,880,000 

12,226 

88 

„ 21st ... 

1 capsule. 

— 

— 

_ 

_ 

„ 22nd... 

1 .. 

— 

7,120,000 

11,798 

89 

„ 23rd ... 


— 

— 

13,012 

89 

„ 26th ... 

— 

2370 

6,960,000 

11,329 

87 

„ 28th ... 


— 

7.060,000 

10,396 

88 

„ 29th ... 

1 capsule. 

_ 

— 

_ 

_ 

30th ... 

— 


7,180,000 

12,015 

90 

Feb. 4th ... 

2 capsules. 

— 

— 

— 

_ 

5th ... 

— 

2396 

7,240,000 

14,062 

90 


These few typical experiments are quite sufficient to 
illustrate the fact that leoithin administered either by 
the mouth or nnder the skin caused a marked increase in 
the number of red and white corpuscles, and in the 
percentage of hemoglobin. This is evidently due to 
increased activity of the blood-forming organs. The increase 
in body weight is not very marked, and occurred also in the 
control rabbit. The animals, however, were full grown, and 
so any deoided increase in weight would hardly have been 
expected. Differential counts of the colourless corpuscles 
were made, and the increase was found to have chiefly 
occurred in the large mononuclear lymphocytes. The rabbits 
which received lecithin either by injection or in their food 
were manifestly in robust health. 

Phytin. 

Phytin is a dense white powder of acid taste, and soluble 
in water. It is the main organic phosphorus material of 
green plants, and it has been shown that from 80 to 90 per 
cent, of the total phosphorus in many seeds is present as 
phytin. It is usually present in combination with bases 
(calcium, magnesium, and potassium). It was first isolated 
by Winterstein 19 and later by Postemak, 90 but its true 
chemical structure as an inosite phosphoric acid ester was 
made out by Neuberg as already stated. It is split into its 
two constituents by an enzyme contained in the seeds and 
thus is rendered available for the nutrition of the growing 
plant; the enzyme concerned is called phytase. The equa¬ 
tion representing its cleavage is as follows 

3C 2 H 8 P 2 O 0 -i- 3H s O = (OHOH), + 6H 3 P0 4 . 

(Phytin) (InoBite) (Phosphoric acid). 

The evidence regarding the value of phytin in animal 
nutrition is rather conflicting, some writers extolling its 
therapeutic value in no measured terms, whereas pharma¬ 
cologists have as a role obtained no positive results. 
Scofone 21 found that the greater part of the phytin phos¬ 
phorus was absorbed and passes ultimately into the urine ■ 
only a small fraction leaves the \>ody in the fseces This 
result was confirmed by Giasco. 29 Jordan, Hart, and Patten 23 
made experiments on milch cows ; they found no phytin as 
such in the faeces ; in some cases the phosphorus was stored in 
the body, and it ultimately is excreted as inorganic phosphate 
partly in the urine, but chiefly through the fajces. 21 They 
incline to the view that phytin may exert specific nhysio- 
logical influences. Fingerling 25 in his experiments on lambs 
and goats found that the phytin phosphorus was not utilised 
to much more than the extent of 50 per cent. Hart 
McCollum, and Full er 28 state that as a supply of phosphorus] 

p 'y^lOT 6 d8r DeuUehen Otaemischen Gesellachaft, Band sxi., 

^n/rale do Botanlque, vol. xii., p. 5,1900. Comptea Rendua 
de °u des Sc,enc © F > vol. cxxxvil., p. 202, 1903. P 

Giorn. d. B. Acc. di Medicina di Torino, vol. lxvii., p. 630. 1905. 

. . , 22 IMd., vol. Ixviii, p. 369. 

American Journal of Physiology, vol. xvi., p. 263 1906 
„ ’* Mendel and Underhill (American Journal of PhyaWogyiTol. xvli 
d ffer from Jordan, Hart, and Patten as to the excretion of 
i K ? oa out m *inly by the urine. They found admlnis- 
phytin to have no unfavourable results, but It produces no 
marked or characteristic effects upon general health or metabolism. 

18 * jOC ‘ 

8 American Journal of Physiology, vol. xxiii., p. 276, 1908. 


phytin in pigs gave no better results than the inorganic 
phosphates. 

If phytin is utilised by animals, the question arises how 
it is digested. It has been ascertained that the enzymes at 
present known to exist in the alimentary tract (ptyalin, 
pepsin, trypsin, &c.) have no action on phytin. If, there¬ 
fore, phytin is to be rendered available for utilisation in the 
animal body, the cleavage must be due to a specific enzyme 
(phytase), either in the alimentary canal or in the event of its 
being absorbed unaltered, such an enzyme must be sought 
for in the tissues. Search for phytase in the digestive juices 
having failed, Secheret 27 suggested that the epithelium of the 
intestinal wall is the seat of the decomposition. McCollum 
and Hart 23 looked for the enzyme in certain tissues of the 
calf; they found no phytase in muscle and kidney, but in 
the liver and blood they obtained what they interpret as a 
positive result. 

Dr. R. H. Aders Plimmer, who has recently worked at the 
subject but has not yet published his results, has kindly 
allowed me to state that his search for phytase in the animal 
kingdom, including both carnivora and herbivora, has been 
entirely negative. If phytin is metabolised at all, he 
regards this as due to enzymes swallowed with the vege¬ 
table foods ingested; in this it would, therefore, resemble 
cellulose. 

The question does not seem to have been experimentally 
investigated in man. Certain clinical observers, 29 however, 
have stated that the main results of the administration of 
phytin are a remarkable increase of appetite with a con¬ 
comitant increase of strength and body weight, and an 
improvement in the condition of the blood ; an aphrodisiac 
effect has also been described. 

I made a few experiments on rabbits with phytin at 
the same time as those performed with lecithin, and the 
following tabular statement gives the results of the blood 
examination. 

Rabbit No. 4 received with its food 0*25 gramme of phytin 
daily. 


Date. 

Weight in 
grammes. 

Bed 

corpuscles 
per c.mm. 

White 

corpuscles 
per c.mm. 

Haemo¬ 

globin 

percentage. 

Jan. 14th. 

1832 

5,300,000 

8046 

76 

19th. 

„ 

5.440,000 

8040 

77 

i, 21st .. 

2105 

„ 

8216 


26th. 

2207 

6,560,000 

8437 

78 

Feb. 1st . 


5,480,000 

8670 

77 

•» 6th. 

2330 

5,640,000 

8746 

79 


Rabbit No. 1 % which at first served as a control animal 
(see previous tables), was subsequently utilised for an experi¬ 
ment with phytin ; this was injected subcutaneously in doses 
of 0* 25 gramme on the days marked “ Inj.” 


Date. 

Weight In 
grammes. 

Bed 

corpuscles 
per c.mm. 

White 
corpuscles 
per c.mm. 

Hemo¬ 

globin 

percentage 

Jan. 29th, Inj. 

2032 

5,780,000 

6976 

70 

•i 30th., 

— 

6,120,000 

8594 

71 

Feb. 1st, Inj. 


— 

— 

_ 

■i 2nd ... ... ... 

2044 

6,400,000 

9453 

72 

,. 3rd, Inj. 

— 

6,860,000 

9695 

74 

„ 4th, Inj. 

— 

— 

— 

_ 

,, 5th ... ... ... 

2054 

6,960,000 

9414 

76 


It will be seen from these figures that although the animal 
employed was herbivorous, the results are not encouraging ; 
there is a slight increase in the corpuscular elements and in 
haemoglobin, which is a little more marked in the animal to 
whom the material was administered hypodermically, but it 
is nothing comparable in extent to that produced by lecithin. 
I have no experience of phytin in clinical work. 

General Concluaions. 

1. My clinical experience leads me to look upon lecithin 
as a valuable drug in cases of anaemia and debility. I 


27 Thdse de Paris, 1904. 

18 Journal of Biological Chemistry, vol. iv., p. 497,1908. 

* 9 See. for Instance, J. Loewenheim, Berliner Kllnische Wochen- 
schrift, Band lxi., p. 1220, 1904. 
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regard it as a metabolic stimulus, for one can hardly con¬ 
ceive that the small amount of extra nitrogen and phosphorus 
administered in doses of a few grains daily can act as a 
tissue-former in any substantial degree: 

2. Its beneficial effect upon the nervous system is to be 
regarded as secondary to improvement in general nutritive 
condition, and not because lecithin is a “ brain food.” 

1 Its most striking effect is seen in the blood, the red cor¬ 
puscles, white corpuscles (especially the lymphocytes), a.nd 
hemoglobin percentage all being increased. Illustrative 
experiments in rabbits are given in detail. 

4. Although there is some evidence that phytin (inosite 
phosphoric acid ester), an important phosphorised con¬ 
stituent in vegetable tissues, may be of some value in 
berbivora, the evidence in favour of its utilisation in car¬ 
nivora and in man is either negative or conflicting. My 
experiments on rabbits were not sufficiently encouraging to 
warrant me in testing its usefulness clinically. 

5. The enzyme pbytase responsible for the cleavage of 
phytin, though present in plants, appears from the recent 
work of Plimmer to be absent in animals; he suggests it is 
therefore probable that if cleavage occurs in animals it is due 
to phytase contained in the food taken. 

6. The foregoing paper also discusses such questions as the 
comparative therapeutic value of inorganic and organic com¬ 
pounds of phosphorus, and the possible way in which minute 
quantities of certain constituents of the diet may influence 
nutritioD. 

Harrogate. 


A CASE OF ANGINA ABDOMINIS. 

By Sir LAUDER BRUNTON, Bart., M.D. Edin., 
F.R.C.P. Lond., F.R.S., &c., 

COXSULTIXG PHTSICIAIT TO 8T. BARTHOLOMEW'S HOSPITAL; 
AND 

WILLIAM EDWIN WILLIAMS, M.R.C.S. Eng., 
F.R.C.S. Edin. 


Thb case we are about to describe is one in which the 
patient suffered from severe pain which came on when he 
began to walk. In this respect the pain resembled that of 
angina pectoris, but it differed in its position as it was most 
severe in the umbilical region. It was at first confined to the 
umbilical region and was attributed to flatulence, but it 
gradually increased in severity and extent so that it spread 
all over the front and back of the chest and caused perspira¬ 
tion to break out over his body. The patient, with whose 
permission we publish the case, was under the care of 
one of us, Mr. Williams (of Abergavenny), who thus 
describes it. 

The patient was aged 68, a widower, with one child. He 
had been suffering from glycosuria for 25 years. For the last six 
years he had been under the care of the late Dr. Pavy. When 
he first consulted Dr. Pavy six years ago his urine contained 
4 per cent, of sugar, together with acetone and diacetic acid, 
but after taking Dr. Pavy’s medicine and living upon a 
diet restricted to proteid food the urine lost all evidence 
of sugar, acetone, and diacetic acid—when Dr. Pavy 
ordered him to take 2 ounces of bread daily. After 
a while this caused the reappearance of sugar, upon 
which Dr. Pavy cut off the bread and ordered him 
to exclude the further use of sugar and starchy food, 
since when he has adhered to the rigid diet and has 
taken the pills twice daily. The following is a copy, as far 
as I remember, of Dr. Pavy’s prescription given to him on 
the first occasion of the patient's visit to him : “ ft, Oodeinm 
gr. i, extract, nucis vom. gr. $, extract, cascane sagradse 
gr. r. to be made into one pill ; send 12 ; take one twice daily 
shortly after breakfast and at bedtime. Let successive sets 
of 12 pills follow with gr. i, gr. |, and gr. 1 of codeine, the 
tails with the last-named dose to be afterwards continued— 
the dose of cascara to be raised if necessary for the bowels— 
which was done without producing any alteration in the con¬ 
stipation. The patient still continues taking two 1-grain 
doses of codeine pills every night and morning, and with 
the exception of a plate of porridge with 6 ounces of milk 
daily his diet consists of cream, Callard’s prolacto biscuits, 
butter, cheese, fish, chicken, game, beef and mutton, with 
sugarless marmalade. The patient’s obstinate constipation 
is still unrelieved except by the continuous use of aperients 


or enemata. Carlsbad salts require to be taken in in¬ 
creasingly large doses in order to produce a result. In 
May, 1911, he went to Vichy, where he put on 5 lb. in 
weight, and after his return home he gained a further 
3 lb. within two months. About the early part of August 
the flatulent pains which had been troubling him to a 
bearable extent during the previous 18 months became 
unendurable, and since the appearance of these pams he 
lost all the flesh he had gained since May. One marked 
feature in his case has been excessive drowsiness. This 
tendency to fall asleep has existed for two years. When¬ 
ever he gets into a condition for repose at home for reading, 

after a while he is found to be fast asleep.” 

He was sent up by Mr. Williams to Sir Lauder Brunton for 
consultation, who saw him on Oct 20th, 1911, and found the 
tongue clean, rather dry, the appetite fair ; there was a little 
distension, and much flatulence which passed both up ana 
down. There was no nausea. The bowels were very con¬ 
stipated and the motions were pale yellow. The urine was 
rather dark, clear, acid; specific gravity between 1028 in 
the evening and 1024 in the morning. There was no albumin. 
There was slight reduction with Fehling’s solution, but this 
was due to normal reducing bodies and creatinin, a mere 
trace of glucose being present, as proved by the fermenta¬ 
tion test. The lungs were quite normal. The heart was m 
the fifth space, the deep dulness was a quarter inch inside 
the nipple line, and there was no murmur either at the apex 
or base. The pulse was 112, regular, but it was, no doubt, 
quickened by nervousness. The systolic tension was only 
115 millimetres of mercury and the diastolic 65. Some 
bismuth and soda were prescribed for the flatulence and 
some Carlsbad salts to be taken every morning to keep the 

As the'*patient had been losing weight both Sir Lauder 
Brunton and Mr. Williams thought it would be advisable for 
him to take more carbohydrates, and consequently asked him 
to try oatmeal and also some petroleum emulsion. • On 
Nov. 25th another specimen of his urine had a specific 
gravity of 1013. The reducing power of this urine before 
fermentation was 3-33 parts per 1000. Of this only L55 was 
due to glucose equal to 0 68 gr. per ounce, but 1 ■ 78 parte 
were due to the other reducing bodies, creatinin, fcc. The 
most striking feature in the case was the severe spasmodic 
pain of which the patient complained. As this pain 
resembled so closely that of angina pectoris, but occurred m 
the abdomen, it seemed to Sir Lauder Brunton that it might 
well be termed angina abdominis, and that treatment 
similar to that of angina pectoris might be useful. He 
accordingly prescribed trinitrlne with the most satisfactory 
results as it cut short the abdominal pain in the same^way 
as it would have cut short anginal pain in the chest. 

On Dec. 2nd, 1911, the patient expressed very great 
satisfaction in having a remedy (trinitrine tablets) to control 
the pains of angina abdominis. These occurred about twice 
daily, mostly after walking exercise, but playing billiards 
brought them on. His sister, aged 64, unmarried, has 
suffered during the past seven years from abdominal pains 
similar in every respect to the pains felt by the brother. 
They are felt in the same spot and come on after walking, 
and are immediately stopped by taking half a tablet of 

trinitrine. . . # 

When Sir Lander Brunton saw the case he was unaware that 
the term “ angina abdominis ” had already been used some 
years ago. On looking up the literature he found that 
Bacoelli is said by Minella 1 to have first used this term in his 
clinic at Rome. Minella himself described a case in 1902, 
and in his paper says “ that the abdominal spasmodic pain 
mav be due to aneurysm or arterio-sclerosis of the vessels of 
the cceliac plexus. ” The subject is very fully discussed under 
the name of “Angina Abdominis ” by Professor J Pal in his 
book on GefiUskrisen 2 as well as in several other papers. 
It is also discussed by Huchard under the name of “ angina 

Pe it°is now many^eare U since the late Professor Dreschfeld, of 
Manchester, in a conversation on the subject of abdominal 
pain, mentioned a case in which he had noticed severe 

1 Minella- Uno Caso ill Angina Abdominis. Gazzett*.degll Ospedali e 
delle Cllnlciie. 1902, No. 120. Abstract lu Coutralblatt fur Innere 

Mad,Zl ?’i&r j°Pal: GMasskrisen. Leipzig S Bind. IMS. 
i Pal; Wiener Medizinlsche Woehemchriftj 1904 p.574. 

* Huchard ; Maladies du Ca-ur et de 1 Aorte, Paris, Octal e Doin 1899, 
vol. li., p. 19- 
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paroxysmal abdominal pain. After the death of the patient 
nothing abnormal was found to explain this symptom except¬ 
ing a very atheromatous condition of the intestinal vessels. 
Sir Lander Brunton mentioned this ^observation in a paper 
about 12 years ago, 5 but cannot find that Professor 
Dreschfeld himself published anything on the subject either 
before or since. 

In this paper Sir Lander Brunton described a con¬ 
dition of pain coming on in the abdomen, spasmodic 
in its nature and occurring for a limited period. In 
such cases "the bowels may be perfectly regular, the 
digestion good in every respect, the health of the individual 
may appear to be perfect, and yet he suffers fre¬ 
quently from this abdominal pain.” These pains be (Sir 
Lauder Brunton) attributed to spasmodic irregular contrac¬ 
tion of the intestinal vessels such as he has had occasion to 
observe in migraine. He has bad opportunities of studying 
the vascular phenomena in migraine only too frequently 
in his own head, and he finds that the pain in 
migraine is invariably due to proximal dilatation and peri¬ 
pheral contraction of the temporal artery/ That the pain in 
migraine is due to the tension in the contracted artery is 
shown by the fact that it ceases at once when the carotid is 
compressed, but returns at once when the circulation is re¬ 
established. In this paper he advised the use of salicylate 
of soda and bromide of potassium as a remedy for the abdo¬ 
minal pain just as in migraine, 7 along with carminatives and 
friction of the abdomen during the attack. In Pal’s case of 
angina abdbminis there was high blood pressure, and in some 
of them angina pectoris occurred at the same time or 
might occur alternately with the angina abdominis. Many 
of Pal’s cases suffered from tabes, and he considers that in 
this disease there are two sorts of crises.’ The first is 
purely gastric, and in it vomiting occurs either with or 
without pain, but the blood pressure does cot rise 
much. The second sort consists of vascular crises which 
are associated with pain and with high tension. In such 
cases the pain comes on as the pressure rises and is 
relieved by lowering the pressure by nitrite of amyl or 
nitrites, just as in angina pectoris or as in the case we have 
described. This observation has been confirmed by Heitz 
and Norero. 1 The most distinguishing feature in the present 
case is the occurrence of pain on exertion, which is so 
characteristic of angina pectoris, and this peculiarity does 
not appear to be noted in the cases described by Pal and 
others. 

As most of the cases recorded by others have shown 
symptoms of locomotor ataxy, it seemed advisable to 
ascertain the condition of the knee-jerks and of the pupils in 
the patient and his sister. This was done by Mr. Williams, 
who finds "the knee-jerks of the patient’s sister are normal, 
but the pupillary reflexes are sluggish, with pupils much 
contracted beyond what they ought to be. ” " The patient's 

knee-jerks,” he says, “are abnormally active, the pupils in 
his case area good deal contracted, and almost insensible 
to a bright light.” 


9 Lauder Brunton : On Abdominal Pain, International Clinica, 8th 
Series, vol, lli., p. Ill ; London, T. Lewin and Co., 1899; reprinted in 
Disorders of Assimilation, London, Macmillan and Co., 1901, p. 250 
et seq. 

6 Lauder Brunton ■ Pathology and Treatment of Headache, St. Bar¬ 
tholomew’s Hospital Reports, vol. xix.; reprinted in Disorders of 
Digestion, London, Macmillan and Co., 1886. p 103; and "On 
Hallucinations," Ac., Journal of Mental Science, April, 1902. 

7 lAuder Brunton : Practitioner, February, 1894; reprinted in Dis¬ 
orders of Assimilation, p. 320. 

® Pal: Zur Kenntnlss der Abdominellen Gefiisskrisen der Tabetlker 
und ihrer Beziehung zur " Aortitc Abdominals,’’ Medlzinlsche Klinik, 
1908, p. 1790. and numerous papers for which he gives references in his 
book on Gefasskrisen. 

9 Heitz et Norero de la Pression Artcrielle chez les Tabetiquea, 
Archives des Maladies du Cteur, 1908, p. 519. 


The Leicester Infirmary.—A t the 139th 
anniversary meeting of the Leicester Infirmary, held under the 
chairmanship of Mr. Thomas Cope, J.P., on March 20th, a 
resolution was passed regretting the resignation of Dr. 
F. M. Pope as smior physician on the completion of 
26 years’ honorary service, and recording the gratitude 
of the governors ai.d s ibscribers for his eminent services. 
Dr. Pope was appointjd consulting physician to the 
institution. 


ACUTE POLIOMYELITIS AND ALLIED 
CONDITIONS. 1 

By E. FARQUHAR BUZZARD, M D. Oxon., 
F.R.C.P. Lond., 

OUT-PATIENT PHYSICIAN TO THE NATIONAL HOSPITAL FOB THE PARA¬ 
LYSED AND EPILEPTIC, AND TO ST. THOMAS’S HOSPITAL ; 
CONSULTING NEUROLOGIST TO THE ROYAL FREE HOSPITAL, 

AND TO THE HOSPITAL FOR DISEASES OF THE 
THROAT, GOLDEN-SQUARE, W. 


For a long time I have been convinced that while most 
medical men are acquainted with certain aspects of this 
disease, especially with its permanent results, few have a 
clear conception of what the disease really is, or what place 
it should occupy in the classification of diseases generally. 
The name of a disease should at once conjure up an accurate 
mental picture of the morbid process underlying it. The 
name “ acute poliomyelitis ” has a way of recalling to mind 
the picture of some poor cripple with an instrument on his 
shrunken and deformed leg. This is not as it should be. 
The word “chicken-pox ” does not make us think of someone 
with an old pock on his face, bnt of a child more or less ill 
displaying a typical eruption in fall bloom. The word 
“ scarlatina ” does Dot remind ns at once of someone suffer¬ 
ing from chronic nephritis nor of some deaf patient, but of a 
case of severe aud acute illness requiring serious care and 
isolation. The cripple, the pock-marked individual, the 
renal case, and the deaf patient are all in the same category. 
In other words, they are all illustrations of the accidental 
results of an acute specific fever. 

The mention of acute specific fever has brought me to my 
first point. For some years I have constantly taught that 
acute poliomyelitis is one of the acute specific fevers, and I 
do not hesitate to say that in medical text-books of the futnre 
it must be removed from the section of nervous diseases and 
must take its proper place with measles, scarlatina, chicken- 
pox, small-pox, enteric fever, &c. Lobar pneumonia has 
already been transferred from the section of respiratory 
diseases, although its resemblances to the other acute specific 
fevers are slight indeed as compared with those of acute 
poliomyelitis. 

I may be asked, What good would such a change in classifi¬ 
cation effect ? In ,my opinion it would be of the greatest 
possible service in an indirect way. At the present time I 
do not believe that one case of poliomyelitis in fifty is 
diagnosed correctly within a few days of its onset. I will go 
further, aud say that the idea of such a possibility does not 
enter the medical attendant’s mind. He is asked to see a 
child who has some rise of temperature, is seedy, perhaps 
complains of headache, may vomit, may even have a slight 
convulsion. He examines the child all over, looks for rashes, 
inspects the throat, and finding nothing says that it may 
develop into something, perhaps measles or chicken-pox, or 
hints that it may only be influenza. The idea of acute polio¬ 
myelitis never enters his head, and why? Simply because 
acute poliomyelitis is not among the acute specific fevers in 
bis text-book, but is found in that most shnnned of all 
sections, the section on diseases of the nervous system. 

Some will ask, What good would result from recognising 
the disease earlier ? My reply is twofold. In the first place, 
we should strive at correct diagnosis as early as possible, 
whether good results or cot. In the second place, the 
advance in our knowledge of this particular disease has been 
so great and so striking within recent years that we may at 
any time be in possession of means by which to thwart its 
progress. Such means will be useless unless we have learned 
to recognise its earliest manifestations. 

Let me now recount my reasons for placing poliomyelitis 
with the other acute specific fevers. 

1. Age incidence —This resembles that of several specific 
fevers. The large majority of cases occur in the first five 
years of life, after which the liability gradually diminishes. 
Instances of the disease after 40 are quite rare although they 
oconr in severe epidemics. 

2. Seasonal exacerbations .—The disease is most common in 
the months from July to October, but it is not extinct at any 
time of year. 

3. Endemic and epidemic manifestations .—While cases are 


1 The opening paper at the discussion held on Feb. 29th, 1912, at the 
Harveian Society of London. 
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f silly common from year to year and widely distributed 
ill over the world, epidemics have been recognised with 
increasing frequency in many countries as well as in the 
British Isles. 

Although the occurrence of epidemics has excited renewed 
interest in the lay and medical mind it is a mistake to suppose 
that there is any essential or material difference between the 
endemic and epidemic cases. It is true that while an 
epidemic is prevalent many cases are recognised which would 
otherwise escape notice; yet the endemic cases vary con¬ 
siderably, and may present all the features which are supposed 
ia some quarters to be peculiar to the epidemic types. I refer 
not only to the slight abortive cases of which we have heard 
a good deal lately, but also to the fact that in all probability 
many endemic cases in infants are rapidly fatal and are 
diagnosed as cases of tubercular meningitis or teething con¬ 
vulsions, ko. There are no reliable grounds on which to base 
the statement that the mortality rate is greater among the 
epidemic than the endemic cases. 

4. Immunity from tecond attach .—There can be no doubt 
that a second attack of poliomyelitis is extremely rare, and 
its occasional occurrence finds its counterpart in the other 
specific fevers. 

5. The virus .—The obscurity surrounding the nature of the 
virus is shared by many of the specific fevers, notably variola, 
varicella, and measles. Recently, however, the specificity of 
the disease has been abundantly proved by the experimental 
work of Levaditi, Flexner, and other observers. 

6. The onset and course of poliomyelitis simulate those of 
other fevers in many ways. Healthy children are suddenly 
attacked with a febrile illness associated with headache, 
anorexia, vomiting, perhaps convulsions, and this condition 
runs a rapid course of a few days. The disease is soon over, 
the temperature drops, and if the patient survives there are 
only the effects of the morbid process left. I am well aware 
that in a few cases the constitutional disturbance is either 
absent or so slight as to be easily overlooked, but we are all 
familiar with the same absence of fever, ice., in cases of 
chicken-pox, whooping-cough, &o. 

7. Contayion .—That the disease is contagious is now 
hardly open to doubt, but the actual path of contagion and 
the factors influencing it have still to be discovered. 

It will be agreed that poliomyelitis has a strong family 
likeness to the acute specific fevers of childhood, but it 
differs from most in one important particular. The inflam¬ 
matory eruption—the rash, in fact—is not visible on the 
surface, but lies deep in the central nervous system. Its 
presence can only be assumed during life by the secondary 
changes it produces in the function and structure of the 
skeletal muscles—that is to say, in the muscular paralysis 
and atrophy. 

The post-mortem study of recent cases, however, has shown 
that the spinal rash of poliomyelitis resembles strongly the 
cutaneous rash of at least one other specific fever—namely, 
small-pox. It is an acute inflammation rapidly subsiding in 
a few days ; it may be discrete or confluent; resolution may 
be complete in some parts and incomplete in others, but in 
the large majority of cases one or more scars remain of which 
permanent evidence is afforded by blemishes on the surface 
of the body. 

I shall return to the pathological features of the disease 
presently. Meanwhile let me draw attention to some of the 
clinical phenomena of the acute stage in order to emphasise 
the points on which the diagnosis must be based. Let me 
say at once that I do not wish to minimise the difficulties of 
diagnosis, especially in the case of infants and young 
children. In these small patients the disease is ushered in 
by constitutional disturbances such as fever, anorexia, 
fTetfulness, restlessness, perhaps vomiting, sometimes catarrh, 
and occasionally convulsions. Within a few hours there may 
be evidence of muscular weakness, which is only detected by 
close observation. The limbs are not moved readily and 
briskly, either spontaneously or in response to stimulation, 
although there may be as yet no complete paralysis. This is 
the stage when the true condition is most often overlooked, 
although one must confess that paralysis is sometimes 
unsuspected until all the acute symptoms have passed off, 
and the truth revealed only when the child is removed from 
bed and one or more limbs are found to hang lifeless from the 
trunk. 

In a large number of cases an aid to diagnosis may be 
afforded at this stage if attention is paid to this point. The 


child evidently dislikes being handled and moved about. It 
cries, but the resistance it offers to our manipulations are 
unnaturally feeble. We are familiar with the lusty struggles 
of a child who resents examination even when considerable 
fever and illness are present. Feeble struggles, therefore, 
should arouse suspicion of paresis. 

There is an idea quite prevalent in the profession that pain 
is not a feature of acute poliomyelitis, or that it is a monopoly 
of the epidemic cases. This is certainly not the case. A 
large proportion of the endemic cases show evidence of pain 
on passive movements, and older children and adults often 
complain of intense suffering when their limbs are moved or 
handled. 

In my experience pain always follows paresis, although 
the interval between the onset of the two symptoms is often 
a matter of only a few hours. Moreover, I believe that pain 
is more severe, and certainly more persistent, in muscles 
which are partially, than in those which are completely, 
paralysed. In some cases it may last for weeks and even 
months after the aente stage has passed off. This persistent 
form of pain is rather difficult to explain, but it appears 
to be due to local changes in the partially atrophic muscles 
and to be excited by any measures which tend to put the 
fibres on the stretch. 

Let me revert to the early symptoms. Attention should be 
paid to the muscles of the trunk as well as those of the 
limbs, and particularly to the respiratory muscles, which are 
not uncommonly weak or paralysed at this stage. Impair¬ 
ment of sensibility is so rare that we need not refer to it 
except in so far as its absence helps to exclude certain other 
forms of paralysis. 

The tendon reflexes are important, because they are 
frequently lost in connexion with muscles which are not 
completely paralysed. On the other hand, it is quite possible 
for a child to retain its knee-jerks, and yet suffer from acute 
poliomyelitis, if the stress of the disease is not upoD the 
lumbar region of the cord. In some cases the knee-jerks are 
present and the ankle-jerks lost. In one case I saw some 
years ago the knee-jerks were lost, and yet ankle clonus was 
obtained on one side. 

The plantar reflexes are not of great Importance in 
diagnosis. They may be absent when the muscles below the 
knee are paralysed, or they may be either flexor or extensor 
in type when the toe movements are preserved. 

Head retraction is sufficiently common in the acute stage 
of poliomyelitis to render it of little value as a point of dis¬ 
tinction between this disease and various forms of meningitis. 
If this question arises, recourse to a lumbar puncture may be 
necessary, and the point settled by a careful examination of 
the cerebro-spinal fluid. 

Kemig’s sign appears to be much beloved by some 
observers if one can judge by the frequency of reference to it 
in reports of epidemics. Take my advice and have nothing 
to do with it. Clinical medicine would be none the poorer if 
this so-called sign had never been born or christened, and I 
am inclined to think that attempts to elicit it and the hope 
of being guided by it are responsible for more errors than 
successes in diagnosis. Resistance to passive movement 
cannot be standardised. It varies with age, individuality, 
and a number of other factors to any extent, and if this 
resistance is of any clinical value the latter can only be esti¬ 
mated by those medical men who make a constant habit of 
handling limbs and of learning by practice when a limb offers 
more or less resistance than the normal. Personally I never 
test for Eernig's sign. I always try to ascertain what degree 
of passive resistance to passive movement is present, to deter¬ 
mine on what it depends, and, finally, to compare it with' 
that which previous experience under similar circumstances 
teaches me to expect. 

One word about the sphincters. Retention of urine and' 
constipation are common enough in the acute stage, 
especially if the abdominal muscles are paralysed. A return 
to incontinence is often observed in infants who are just 
learning habits of cleanliness. These are temporary lapses, 
however, and the sphincters are never affected for long. 

An electric battery is of no use for the early diagnosis of 
poliomyelitis, because the muscular reactions are not altered 
for some days after paralysis has set in. Later these re¬ 
actions are helpful, especially in relation to the question of 
prognosis. 

Having referred briefly to important features of the acute 
stage, let me add a few words with regard to the variations 
O 2 
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in its course. In the first place it is almost characteristic of 
this disease that the initial paralysis is more widespread than 
that which remains at the end of a week. It is not always 
the case that every part of the body is attacked at the same 
moment, bat after the paralysis has reached its climax it is 
the rule to find some parts clearing up rapidly, while others 
remain aifected. Moreover, there is rarely any symmetry in 
the march of recovery. Both legs may be equally and com¬ 
pletely paralysed for a few days, but a week later one may 
have recovered. In another case both limbs remain partially 
affected, but the muscles paralysed in one are different from 
those in the other. 

The mortality of the disease is impossible to estimate. In 
all probability many infants die from it without the proper 
diagnosis being made. I am led to this belief by two facts. 
In the first place, a general paralysis in an infant who is 
seriously ill is often overlooked. In the second place, I have 
known an adult die from the disease within 36 hours of the 
onset of symptoms. Although the paralysis was recognised 
the case was regarded as one of Landry’s paralysis. This 
mistake has been made over and over again, and examples of 
it are scattered through medical literature. As I have 
already stated, cases are recognised more readily daring 
epidemics, and for this reason the mortality of these epidemics 
is regarded as high. It is quite possible that the mortality 
rate among endemic cases is equally serious. 

Is complete recovery possible 1 The answer to this ques¬ 
tion is undoubtedly in the affirmative, if we take the expe¬ 
rience of epidemics. The inference is that unrecognised 
endemic cases may also make perfect recoveries, and I have 
had experience of at least one case which encourages me in 
this belief. 

Allied conditions .—What are the allied conditions 7 If my 
contention that poliomyelitis is an acute specific fever is 
correct, the most closely allied conditions are the other acute 
specific fevers. It is certainly a fact that in the earliest 
stage of the disease there is often difficulty in deciding to 
which of these forms the case belongs. But there is another 
very closely allied condition—namely, enoephalitis. Ample 
evidence is forthcoming to show, not only that encephalitis 
oocurs alongside poliomyelitis in epidemics, but that the two 
conditions may be associated in the same patient even in 
endemic cases. They are not only closely allied, but they 
are pathologically and etiologically identical. 

Encephalitis among infants must be a fairly common, if 
often unrecognised, event. Probably the majority of cases 
of infantile hemiplegia have this origin, and I strongly 
suspect that many cases of epilepsy, even when unassociated 
with hemiplegia, are due to the same primary cause. Let 
me remind you of a very common clinical history in cases of 
epilepsy. An infant in the first or second year of life has a 
series of convulsions, lies desperately ill for a few days, and 
then recovers. Perhaps six months or a year later an epileptic 
fit occurs, and these are repeated with decreasing intervals. 
The case is regarded as one of epilepsy starting with 
“teething convulsions.” Many such cases, I believe, are 
instances of acute encephalitis leaving scars in the brain 
which subsequently form the starting points of epileptic 
attacks. The same history obtains in some cases of mental 
deficiency. 

Encephalitis of the brain stem may have other results. 
It may give rise to cranial nerve palsies, some of which 
recover, and others of which remain as permanent blemishes. 
It is not unlikely that such is the origin of some cases of 
strabismus which follow an obscure illness in infancy. 

There are other diseases common in the first few years of 
childhood which are cot allied to poliomyelitis but which 
may give rise to errors in diagnosis. These are acute 
rheumatism, rickets, scurvy rickets, and inflammations of 
the joints and bones. I do not propose to dwell upon the 
differential d iagnosis of these conditions as I do not believe 
that the difficulties are serious if the possibility of acute 
poliomyelitis is borne in mind, and I hate already emphasised 
the characteristics of this disease. 

In adults the problem of diagnosis is entirely different. 
Paralysis is much more readily recognised, and there are 
other diseases which are capable of bringing about a rapid 
and general loss of power. I refer to diseases which are 
uncommon, if not unknown, in early childhood—namely, 
Landry’s paralysis, acute polyneuritis, and acute ascending 
myelitis. The last of these does not present much difficulty, 
since the motor palsy is accompanied by profound sensory 


loss and paralysis of the sphincters. Landry’s paralysis, on 
the other hand, often simulates acute poliomyelitis very 
closely, and the diagnosis must depend on certain minor 
differences between the symptomatology of the two diseases. 
The constitutional disturbances in Landry's paralysis are 
usually less marked than those in severe and general acute 
poliomyelitis. Paraesthesise are common, and pain and 
tenderness are uncommon in Landry’s paralysis. In Landry's 
paralysis, too, the paralysis is symmetrical in its onset and 
its spread, so that the escape of a muscle or a group of 
muscles here or there, so often seen in acute poliomyelitis, is 
never observed. 

Acute toxic polyneuritis is characterised by slight consti¬ 
tutional disturbances, and by the fact that the paralysis is 
symmetrical in distribution and tends to affect the peripheral 
more severely than the proximal parts of the limbs. Some 
cases present no definite sensory loss, although tenderness 
of muscles on deep pressure is usually present. 

The importance of making a correct diagnosis is chiefly in 
relation to the prognosis, which is more serious with regard 
to life in Landry’s paralysis than in the two other diseases. 
On the other hand, the outlook with regard to recovery of 
power in patients who survive is much less hopeful in acute 
poliomyelitis than in Landry’s paralysis or in toxic poly¬ 
neuritis. 

Before concluding, I should like to draw attention to some 
lantern slides illustrating the chief anatomical features of 
acute poliomyelitis. They will serve to emphasize some of 
the paints I have already alluded to and to explain the 
clinical characteristics of this disease. In the first place, it 
will be observed that the morbid process has all the appear¬ 
ances of an acute inflammation, not only affecting the 
anterior grey matter, but also the posterior horns, and to a 
less extent the white columns and the meniDges. The 
evidence of inflammation is afforded by the swelling of the 
tissues due to serous exudation, by the extensive prolifera¬ 
tion of cells in the adventitial sheaths of the blood-vessels, 
in the meninges and in the grey matter, and by the 
general dilatation of the vascular channels. In the 
second place, the slides illustrate the way in which 
some of the anterior horn cells are rapidly destroyed 
by the inflammatory process, others are only slightly and 
temporarily affected, and others escape altogether. The 
appearances suggest to my mind that the virus does not 
exert any special toxic influence on the ganglion cells, bub 
that the latter are secondarily and accidentally, as it were, 
affected by the changes in the local circulation brought 
about by the acute inflammatory process. In the third place 
my preparations show, and other observers are agreed on the 
point, that the inflammation is of very much wider and more 
general distribution than the clinical symptoms of the caso 
would lead one to expect. In many cases, for instance, the 
morbid process can be traced into the medulla, pons, 
and cerebral hemispheres when the symptoms have 
not pointed to disease beyond the spinal cord. Definite 
localising symptoms result only when the process has 
reached a certain depth of intensity on any particular 
spot. 

It will be seen from preparations which I am showing of 
cases of Landry’s paralysis and acute toxic polyneuritis that 
there is no anatomical resemblance between these conditions 
and acute poliomyelitis. However striking may be the 
clinical resemblance between a case of Landry’s paralysis 
and one of poliomyelitis, a glance at a section of the spinal 
cord is sufficient to demonstrate at once the difference in the 
morbid process. 

Curiously enough, the disease which resembles polio¬ 
myelitis most in its histological appearances is rabies, and I 
am able to demonstrate this point by means of a slide show¬ 
ing the spinal changes in the latter disease. It may be 
remembered that rabies sometimes takes on the form of an 
acute ascending paralysis and then clinically resembles some 
cases of acute poliomyelitis. 

Wlmpole-street, W r . 


Presentation to a Medical Man. — On 

March 27th Dr. W. L. Byham, of Sunbury-on-Thames, was 
presented with a revolving library chair by the members of 
the Sunbury United Works Branch of the St. John Ambulance 
Association as a token of esteem and appreciation of his 
services as honorary lecturer. 
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Congenital malpositions and deformities of the gall¬ 
bladder are all relatively rare. The majority, however, are 
of SQch a nature that their presence is likely to lead to 
difficulty at operation, and, since diseases necessitating an 
investigation of the gall-bladder are common, it is important 
that attention should be directed towards them. One of the 
rarest of such lesions appears to be the presence of a gall¬ 
bladder situated on the under surface of the left lobe of the 
liver—that is, to the left of the longitudinal fissure and the 
falciform ligament. It must not be confounded with a gall¬ 
bladder displaced to the left owing to atrophy of the left lobe 
of the liver, such as has been recorded and figured by 
Rilleston. ’ There, however, it will be seen that the gall¬ 
bladder remains to the right of the falciform ligament. 

The rarity of this condition is shown by the fact that in 
the series of cases of gall-stones, 409 in all, occurring in the 
London Hospital in the ten years 1901-1910 inclusive, which 
I have previously reviewed," this abnormality was not once 
present. In the post-mortem examinations at the same hos¬ 
pital in five years 1907-1911 inclusive, 6228 in all, it was 
also not discovered. Very few cases also have been recorded 
in the literature. I have only been able to find three. The 
first is described by D<Sv6,‘ the second by Hoohstetter, 1 
whilst Rolleston ! states that a third is present in the 
Anatomical Museum at Cambridge. 

The present specimen which I wish to report, although 
not discovered at operation, is none the less of interest in 
that it lays stress upon the fact that such an abnormality may 
be present. The specimen was obtained from an anatomical 
subject, a full-time female foetus, in the Anatomical School 
of the London Hospital. The history of the cause of death 
was naturally difficult to obtain, but as far as could be 
ascertained this took place in prolonged labour. The factor 
of importance was, however, that no other deformities were 
discoverable, and therefore from the point of view of the 
anatomical structure there was no reason why the child 
should not have reached adult life. 

The accompanying sketch represents the condition 
seen on the under surface of the liver. The gall-bladder, 



DrawiM of under surface of liver. CE, Cut edge of liver, 
rv, l mbilical vein. gb. Gall-bladder, cud, Common bile 
duct. ha. Hepatic artery, ll. Left lobe of liver, dv. 
Ductus venosus. ivo, Inferior vena cava, rv, Portal vein. 

RL, flight lobe of liver. 

ss will be seen, is situated on the left lobe, but is 
normal in shape and attachment. The neck of the bladder 
is directed towards the right instead of towards the left 
side, and there is a well-marked Hartmann's ponch jast 
tefore the origin of the cystic duct. The fundus reaches 
to, but does not project beyond, the free margin of the liver. 
The gall-bladder lies well to the left of the umbilical vein, 


but the area between it and the structure, which pre¬ 
sumably should be called the quadrate lobe, is small, so that 
in life the gall-bladder lay close to the falciform ligament, 
and was, when viewed from the right side, wholly covered 
by this structure. If, therefore, symptoms of disease of the 
gall-bladder or some neighbouring structure had arisen, 
which necessitated exploration through the usual incision 
traversing the right rectus, the gall-bladder would, at opera¬ 
tion, have been invisible, and even if the liver had been 
pulled well over to the right it would have remained hidden 
beneath the falciform ligament, which would have been 
stretched across it. 

A portion of the liver, including part of the right lobe, the 
Spigelian, and the caudate lobes, has been removed, so that 
the structures in the hilum are laid bare. The peritoneum 
and connective tissue surrounding these structures have also 
been cut away. In front the umbilical vein is seen lying in 
the horizontal fissure and passing backwards to join the 
portal vein, whilst behind it is continued as the ductus 
venosus to join the inferior vena cava in the normal manner. 
It is interesting to note that before dissection there was no 
trace of any furrow or sulcus in the normal position of the 
gall-bladder, such as is so well marked in a specimen of 
congenital absence of the gall-bladder which is present in 
the London Hospital Museum. The cystic duct passes 
downwards to join the hepatic ducts in the normal manner, 
and ail of them show a well-defined lumen. The cystio 
duct, owing to the removal of the surrounding peritoneum 
and connective tissue, has lost its natural curves and appears 
as a nearly straight structure. The common duct is also 
patent, but lies well to the left of the portal vein instead of 
in front and to the right, so that in a similar case recognition 
of this structure at operation might be associated with 
unusual difficulties. It still, however, lies to the right of 
the hepatic artery. The common duct joined below with the 
duct of Wirsung from the pancreas to open in the more usual 
way through a common ampulla of Vater at the apex of a 
papilla major of Santoiiui in the second part of the 
duodenum. There was nothing unusual to note about the 
pancreas, it, together with the other abdominal viscera, 
being of the normal shape and occupying its correct 
position, there being no situs inversus or dextrocardia. 
The specimen is preserved in the London Hospital 
Museum. 

The difficulty which would arise at operation with such a 
condition would be to discover the gall-bladder, and it would 
be necessary, if the under surface of the right lobe were free 
from adhesions and visible, to distinguish it from the three 
following conditions : extreme fibrosis and atrophy of the 
gall-bladder after inflammation, complete congenital absence 
of the gall bladder, and an intrahepatic gall-bladder. 

The first of these three, which differs from the rest in being 
an acquired condition, is much the more common. In most 
cases the gall-bladder can be discovered and its connexion 
with the hepatic ducts through an atrophic cystic duct be 
distinguished. In some extreme cases, however, it is so 
shrunken as to be no larger than a pea, and full and careful 
dissection is required before it is made manifest as a gall¬ 
bladder. 

The second condition, complete absence of the gall¬ 
bladder, is also very rare in man. A case has been recorded 
by Latham, 3 and according to Rolleston 3 a second one was 
shown by Thursfleld at a meeting of the Pathological Society 
in 1903. Both of these were carefully dissected, so that there 
was no doubt that the condition was one of complete absence 
and not extreme fibrosis after inflammation. There is a 
third specimen in the London Hospital Museum (No. 1395 a), 
where also the condition is clear. In this case there is a 
deep furrow in the position which the gall-bladder should 
occupy, so that the quadrate lobe is quite distinct from the 
rest of the right lobe. In such a case as this disease of the 
gall-bladder could, of course, not arise, and therefore opera¬ 
tion might seem unnecessary and the condition of no surgical 
importance. It must be remembered, however, that the 
symptoms of duodenal or gastric ulcer may closely simulate 
those of gall-stones, so that if either of these two conditions 
be present it may be necessary to satisfy oneself that the 
gall-bladder is healthy, and thus complete absence is an 
abnormality which, even if rare, should be remembered. 

An intrahepatic gall-bladder is one which is in part or 
wholly imbedded in the liver substance. All degrees of the 
condition may Occur, from a small bridge of liver tissue 






926 The Lanoht,] 


ROYAL SOCIETY OF MEDICINE: MEDICAL SECTION. 


[April 6,1912. 


passing across from the quadrate to the right lobe to com¬ 
plete submersion of the gall-bladder, so that no trace of it is 
discernible from the outside. The latter condition is the 
only one which wonld be confused with a misplaced or absent 
gall-bladder, but in this degree it is extremely rare. 
According to D6vu the gall-bladder is only truly intra- 
hepatic in infancy, later on in life the covering of liver tissue 
atrophies on the under surface and the gall-bladder becomes 
exposed. There is, however, a case recorded by Lemon * where 
the fundus of the gall-bladder alone projected, in which gall¬ 
stones were present. Unfortunately, however, he records 
neither the age nor the sex of his patient, so that although 
the presence of gall-stones would suggest that the age were 
considerably more advanced than that of infancy, such is not 
certain. The fact remains, however, that a gall-bladder so 
situated may become the seat of disease and be difficult to 
satisfactorily deal with at operation. 

Bibliography.—1. D6ve : Bulletin de la Society d'Anatomie de Paris, 
1903, p. 261. 2. Hochatetter: Archives of Anatomy, 1886. 3. A. Latham: 
Journal of Anatomy and Physiology, 1898. 4. F. Lemon: The Lancet, 
May 13tb, 1906, p. 1265. 5. H. D. Rolleston: Diseases of the Liver, 

Gall-bladder, and Blie-ducts, London, 1904. 6 . A. J. Walton: Annals 

of Surgery, July and August, 1911. 
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MEDICAL SECTION. 

Angina Abdominis.—Functional Hour-glass Stomach.. 

A meeting of thiB section was held on March 26th, Dr. 
Frederick Taylor, the President, being in the chair. 

Sir Lauder Brunton, Bart., and Mr. W. Edwin Williams 
communicated a paper on a case of ADgina Abdominis, which 
-is published in full on p. 921 in this issue of The Lancet. 
—Dr. F. Farkes Weber said that there was an immense 
amount of foreign literature on the subject, but very little in 
English. Amongst the various kinds recorded was one which 
occurred usually past middle life in conditions of general 
arterio-sclerosis and high blood pressure. Severe abdominal 
pain occurred, with a desire for defecation, but only mncns 
was passed. Then the abdominal crisis disappeared, a 
termination which was favoured by a hot hip-bath. There 
was little anatomical basis to establish the canse of the con¬ 
dition as yet.—Dr F G. Crookshank said that he had seen 
a somewhat similar case which had been diagnosed as one 
of intestinal obstmc'ion, and bad improved when the bowels 
had acted. Later the patient became suddenly worse and 
died, and post mortem arterio-sclerosis of the cceliac axis and 
gaDgrene of the pancreas were found. The case was regarded 
as resembling intermittent claudication, and be suggested 
that this would be a better term than angina.—The President 
asked if this condition could be linked np with other acute 
paroxysmal pain in the abdomen such as that which some¬ 
times nccnrred at the beginning of diabetic coma —Sir 
Lauder Brunton, in the conrse of his reply, said that in his 
case there was no intestinal catarrh, but the pain occurred 
after exertion The cnse was distinguished by this feature. 

Dr Arthur F. Hertz read a paper on Functional Hour¬ 
glass Stomach. He stated that the X rays had shown that 
in addition to the well-recognised organic hour-glass stomach 
three functional forms exist. 1. Spasmodic honr-glass stomach 
is the result of a spasm in the centre of the stomach, which is 
generally secondary to an nicer situated on the lesser curva¬ 
ture. The spasm can sometimes be caused to disappear by 
abdominal massage, contraction of the abdominal muscles, 
and by the injection of atropine. It does not prevent a 
rapid filling of the distal segment of the stomach and never 
leads to peristalsis in an approximal segment. 2. Orthostatic 
hour-glass stomach results from the combination of atony and 
ptosis. The fond falls into the most dependent part of the 
organ, which sags deeper and deeper as the quantity taken 
increases. The tension exerted upon the body of the stomach 
resulis in the passage between the fundus and the most 
dependent part of the organ becoming narrower and narrower 
until its lumen is completely obliterated and the stomach is 
divided into two segments, each of which contains food and 
gas. This hour-glass condition disappears immediately if 


the patient lies down. 3. The third form of functional hour¬ 
glass stomach results from the presence of ulcer on the lesser 
curvature adherent to the left lobe of the liver. When the 
patient stands a line of tension is produced diagonally across 
the stomach; the greater cnrvatnre is held np at the point 
where this line meets it, the part of the stomach immediately 
above sagging down, an appearance of honr-glass stomach 
being produced, which disappears on lying down. In the 
spasmodic and orthostatic forms the neck of the hour¬ 
glass stomach proceeds from the most dependent point of 
the upper segment, but this third form of functional 
honr-glass stomach resembles the organic condition in 
that a part of the npper segment sags below the neck.— 
Dr. Langdon Brown said he had seen an example of the 
condition as cansed by the lesser curvatnre of the stomach 
being held np by adhesions to the liver. He showed 
skiagrams of another case in which symptoms suggestive of 
appendicitis were present, and the skiagram showed clearly 
the appearances of an honr-glass stomach. The symptoms 
and test meal did not favour the diagnosis of gastric ulcer, 
and no occult blood appeared in the stools. Mr. Gordon 
Watson had explored and a definite constriction was seen in 
the middle of the stomach, bat this passed oft under deeper 
anesthesia. The appendix was found to be swollen, 
cnrled up, and adherent at its tip. He could not absolutely 
exclude a gastric ulcer, but suggested that the spasmodic 
condition of the stomach was produced reflexly by the 
appendicitis.—Sir John Broadbent asked if Dr. Hertz 
considered that the bulk of elongated stomachs asso¬ 
ciated with splashing was due to functional hour-glass 
contraction. What line of treatment would he advocate ?— 
The President asked Dr. Herlz what he would suggest 
should be done for the cases of the first variety.—Dr. Hertz, 
in reply, said that he did not think that spasmodic honr-glass 
contraction was necessarily due to gastric ulcer, but probably 
other causes could produce it, such as appendicitis or gall- 
stones. It was possible to distinguish between organic and 
spasmodic stricture by getting the patient to contract the 
abdominal mnscles, by massage, and in obstinate cases by 
atropine. These measures caused a spasmodic bour-glass 
constriction to disappear. He thought that the orthostatic 
form was common in people with loose abdominal walls. It 
occnrred in conditions of atony and if any canse existed 
which led to weakness of the abdominal wall, bnt the latter 
element was not essential. With regard to treatment, he 
should advise against operation in the spasmodic form until 
medicinal measures had had an extended trial. No drug was 
so useful as belladonna. The orthostatic variety was best 
treated by rest in bed and feeding up, as only in this position 
could the stomach empty itself. 


PATHOLOGICAL SECTION. 

An Improved Method of Opsonic, Estimations.—The Incidence 
of Streptococci in Urine.—The Mitotic Figures Induced in 
Lymphocytes by Auxetios.— The Blood Volume of Dogs 
Infected with the Hook worm. 

A meeting of this section was held on March 19th, 
Professor R. T. Hewlett, the President, being in the chair. 

Dr. Charles Russ read a paper on an Improved Method 
for Opsonic Index Estimations. He said that by repeatedly 
estimating the opsonin of a normal serum in which all the 
materials were the same he had found the deviation from the 
mean was liable to be large. From general considerations 
this "content variation” was presumed to depend npon 
an uneven distribution of bacteria amongst the leucocytes. 
A scrutiny of the old method showed two serious defects— 
viz.: (1) the presence of 500 useless red corpuscles to every 
leucocyte, hindering the access of bacteria to leucocytes and 
their even mixture; and (2) the permission of sedimentation 
of the opsonic mixture dnriDg incubation, producing the same 
effect. To remove the first defect the leucocytes were 
separated in bulk from the red corpuscles in human blood 
(by an extension of Dr. Ponder’s work on leucocytes), and 
used for the improved process. For the second defect the 
opsonic mixtnre was kept in rotary motion during incubation 
by a suitable mechanism. When repeated tests were made 
with the same materials by the improved method there was 
a largely reduced liability to error. This affected both the 
average and maximum deviation from the mean value. The 
observed errors by the improved method were one-quarter 
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the magnitude of those by the old process, the conditions of 
experiment being almost completely comparable. 

Dr. H. Warren Crows read a paper on the Incidence of 
Streptococci in Urine. He stated that a systematic examina¬ 
tion for the presence of streptococci in urine had been under¬ 
taken, with a view to determine the value of this field for 
purposes of further research. He bad observed that these 
organisms were found frequently in patients suffering from 
chronic rheumatism, especially in conjunction with digestive 
disorders, headache, cardiac neurosis, and general lassitude. 
Autogenous streptococcus vaccines were found to be remark¬ 
ably beneficial in these cases. About 60 urines of normal 
people were investigated. From eight of these strepto¬ 
cocci were isolated. The remainder were hospital patients. 
Difficulty was experienced in obtaining uncontaminated 
specimens, but a series of 53 men were judged to be 
reliable. Amongst these streptococci were isolated in 
over 20 cases. Those chiefly affected were patients with 
alight ailments, gastric disorders, morbus cordis, and 
epilepsy. In acute rheumatism and nephritis streptococci 
were rarely found. Four distinct species were described. 
Keutral red egg medium provided a ready means of isolating 
and distinguishing these varieties. One was taken to be a 
urethral contamination, and probably corresponded with the 
strepto-bacillus urethrae of Pfeiffer. One was found only in 
two cases. Probably the other two were potentially patho¬ 
genic. Tables showing the incidence and comparative 
morphology and reactions were shown, and illustrative 
cultures and slides were exhibited. 

Mr. H. 0. Ross read a paper on a Comparison between 
the Division Figures induced in Lymphocytes by Auxetics 
with the Jelly Method and the Mitotic Figures seen in these 
and other Cells in Sections of Tissues by the Older 
Methods. Attention was drawn to the fact that up to the 
present cells had only been “caught” in the act of mitosis, 
and that the progress of the several stages bad merely been 
deduced from the pictures presented by the killed cells in the 
fixed films. By means of the jelly method, however, with 
the agency of auxetics, living cells could more easily be seen 
going through the whole process of division step by step. 
The difficulty of convincing people of these division figures 
rested on the question of being able to obtain permanent 
records of the experiments, which bad proved to be an 
obstacle. The living cells did not last long, and therefore 
many persons could not see them at a demonstration, and 
photography, although many negatives bad been taken, bad 
not proved very satisfactory. A method of fixing the jelly 
films bad provided some permanent specimens of dividing 
lymphocytes, although most of them were distorted. These 
fixed films were shown and described in detail, and in the 
paper they were compared with well-known figures of mitosis, 
showing how they were in some respects similar to mitotic 
figures. In addition to this, a series of diagrams were 
exhibited of the division figures induced in lymphocytes, 
drawn from memory of the living cells on the jelly films. 
Lastly, the point was mentioned that so far these division 
figures could only be induced by auxetics, and that such 
substances as saponine, oleic acid. &c., which affect surface 
tension, did not have any action in inducing cell-division in 
lymphocytes. 

Dr. W. Nicoll read a paper on the Blood Volume of Dogs 
infected with the Hook-worm (Ankylostoma Caninum). He 
pointed out that the conditions of affairs in the experiments 
which he bad undertaken were not analogous to the disease 
produced by hook-worms in man. A complete estimation was 
made of the volume in three normal dogs and it was found that 
about 91 per cent, of the total volume could be washed out 
of the blood-vessels. In three normal cats it was found that 
about 95 ’ 5 per cent, of the volume could be washed out. The 
variation did not exceed 5 per cent. In the experiments the 
volume of blood washed out was taken as 91 per cent. He 
had not been successful in his attempts to induce a state of 
severe chronic anaemia. In the younger animals heavy or 
even moderate infection caused acute anmmia, with rapid 
loss of weight, resulting in death in about a fortnight, 
and slighter, repeated infection caused a distinct anaemia, 
which was gradually compensated for even although the 
infection was continued, and the dog regained its normal 
condition. In the case of older dogs death never resulted, 
but only a slight anaemia was produced. It was found 
possible to infect dogs of all ages up to 18 months, 
bat the number of worms which established themselves 


in the intestine varied inversely as the age of the dog. 
In the uninfected dogs the volume of blood was found to 
vary from l/9th to J/I2th of the body weight. In most of 
the infected dogs the volume was l/16th to l/13tb. It was 
thus evident that if any change bad taken place it was in the 
direction of a diminution. In most of the dogs a consider¬ 
able amount of blood was found throughout the intestine 
post mortem even six months after the original infection. 
Other points of interest were the absence of marked 
eosinophilia and the presence of a large number of erythro- 
blasts. The conclusions drawn were that in the experiments 
the ansemia was of secondary character and that there was a 
decrease rather than an increase in blood volume. 


SECTION FOR THE STUDY OK DISEASE IN 
CHILDREN. 

Exhibition of Catet. — Congenital Dysohezia. 

A meeting of this section was held on March 22nd, 
Dr. G. A. Sutherland, the President, being in the chair. 

The following cases were shown :— 

Dr. J. L. Bunch : Leucoderma and Premature Canities in 
a girl aged 14 years. When 10 years old the patient develop! d 
some round or oval white patches on her chest and shoulders, 
and these extended and increased in number, spreading also 
to the neck and limbs. The patches had not been pre¬ 
ceded by any hyper-pigmentation. She was otherwise 
healthy. In addition to the pigmented patches there was 
over the right frontal region a considerable quantity of quite 
white hair, the depigmentation extending right down to the 
roots, and this white hair contrasted sharply with the rest of 
the child’s yellowish hair. The scalp over this area did not 
appear to differ, either to sight or touch, in any way from the 
other parts of the scalp. It was mentioned that, although at 
this age such cases were nearly always progressive, the 
leucodermic areas in this child bad become less marked and 
diminished in size and the white hair had already acquired a 
considerable amount of pigment. 

Dr. J. Porter Parkinson and Mr. Douglas Drew : 
Purulent Pericarditis. A boy, aged 4 j years, had an attack 
of pneumonia involving the bases of both lungs in October, 
1911. The urine contained blood, pus, albumin, and 
epithelial and blood casts with many pneumococci. The 
pneumonia ran an ordinary course, but the pulse-rate 
remained the same and the heart sounds became muffled, 
but there was no friction. Later the cardiac dulness 
increased, and finally extended up to the first rib. Some 
swelling of the face and oedema over the prjecordium 
appeared. Mr. Drew excised 2 inches of the fifth rib 
cartilage and evacuated 10 ounces of pus which contained 
pneumococci in pure culture. Recovery was uneventful and 
the urine became normal. There were at the present time 
no signs of enlargement of the heart either clinically or by the 
X rays, and the boy shows no sign of cardiac embarrassment. 
The heart moved to and fro when the patient was placed on 
one or other side. 

Dr. Leonard G. Guthrie : Chronic Jaundice and Spleno¬ 
megaly in a girl 6 years of age. Eighteen months ago the child 
became jaundiced. The icterus varied in intensity from time 
to time, but never entirely disappeared. On admission to the 
hospital in December, 1911, the skin and mucous membranes 
and conjunctiva: were of bright canary-yellow colour. Bowels 
constipated ; motions dark. Urine pale; no bile pigment. 
Spleen easily palpable 2 inches below the costal margin. 
Blood examination : serum deep yellow coloured ; red cells, 
4 190 000; white cells, 10.200; haemoglobin, 80 per cent. 
Differential count: polymorphonuclears, 76 per cent.; large 
lymphocytes, 4 5 per cent.; small lymphocytes, 17 per 
cent. ; eosinophiles, 2 5 per cent. During three months' 
observation the icterus bad varied greatly in intensity but 
had never disappeared. The motions were always dark, and 
the urine bad never contained any bile pigment. The spleen 
remained enlarged. The probable diagnosis was “ toxic 
hepatic cirrhosis with splenomegaly.” 

The President : 1. Bilateral Deltoid Paralysis in a 
child aged 1 year. A few months ago the child bad an 
illness of an indefinite character, lasting about a fortnight. 
Since then there had been litile movement about the shoulder- 
joints, the patient being able to move the forearm and hands 
freely. The left deltoid appeared to be completely paralysed, 
the right retaining very little power. 2. Cerebral Palsy in a 
child 1 year old. At the age of 7 months the child began to 
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hare screaming fits, drawing up the legs and twitching the 
head and eyes. At the age of 10 months he had a series of 
general convulsions, lasting for two days, about nine each 
day. Since then there has been an occasional general con¬ 
vulsion. The child was fat and flabby. The face and head 
appeared large when viewed from the front, but there was 
much flattening in the antero posterior diameter producing 
a brachycephalic condition. There were constant jerky 
movements of the head, trunk, and extremities, spasmodic 
and purposeless. The child took no notice of what was 
going on, seldom cried, and never smiled. He was unable 
to sit up or to support himself sitting up or to balance his 
head. The eyes were normal, and vision appeared to be 
present, but hearing seemed absent. 

Mr. Lionel E. C. Nohbury : Subacute Arthritis of 
Shoulder-joint (due to an organism of the bacillus enteritidis 
type) in a baby, aged 11 months, who was admitted to the 
hospital in August, 1911, with a history of a fall and (?) injury 
to the left shoulder four weeks previously. The shoulder was 
noticed to be swollen a week later. The child was treated 
for “ pleurisy ” three weeks before coming to the hospital. 
There were signs of resolving pneumonia when seen at the 
hospital. The swelling of the shoulder increased, and the 
joint was opened by an anterior incision, irrigated, and 
sutured without drainage. The wound healed satisfactorily. 
Diarrhoea with green stools occurred on the second day after 
operation, and lasted off and on for several days. The joint 
recovered free movements. The organism, isolated from the 
turbid fluid and lymph removed at the operation, belonged 
to a large group of organisms of the bacillus enteritidis 
type. 

Mr. Duncan C. L. Fitzwilliams : Congenital Deformities 
in the Lower Limb in a child 7 years of age. The head of 
the femur was high on the dorsum ilri, nearly as high as the 
anterior superior iliac spine ; the femur was much shorter 
than its fellow ; the head of the tibia was displaced forwards 
and slightly outwards, and the ligaments of the knee-joint 
were very lax ; the patella was absent; the foot was in a 
position of extreme cquino-varus. 

Dr. A. F. Hertz read a paper on Congenital Dyschezia, of 
which the following is an abstract:—The entry of faeces into 
the rectum gives rise in newborn infants to reflex defrecation, 
and in older children and adults to the sensation of fulness, 
which leads to the desire to defsecate, and which may be 
termed the “ call to defaecation.” The rectum is insensitive 
to tactile and chemical stimulation, the call to defrecation 
being a form of muscle-sense, depending upon the distension 
of the rectum, which occurs as soon as fasces pass beyond the 
pelvi-rectal flexure. If a response is not at once made to 
the call the desire passes away. This is due to the relaxation 
of tone, which occurs in the muscular coat of the rectum 
after it has been subjected to a certain degree of tension for 
a short period. All cases of constipation can be divided 
into two classes. In the first, intestinal constipation, the 
passage of Ireces through the intestines is delayed, whilst 
defrecation is normal ; in the second class, for which I 
adopt the name disohezia, there is no delay in the 
arrival of freces at the pelvic colon, though their final 
expulsion is not adequately performed. One form of 
dyschezia depends upon a congenital deficiency of the 
muscle-sense of the rectum. In a mild form it is not un¬ 
common in infants in whom the slight distension, produced 
by the introduction of the finger or a piece of soap into the 
rectum, results in the adequate stimulus. In the majority of 
cases the muscle-sense develops as the infant grows older, 
but congenital deficiency is occasionally the startiDg-point of 
dyschezia which lasts through life. The rectum is constantly 
filled with faeces, even after the bowels have been opened. 
Dyschezia should always be suspected in severe cases of 
constipation in infants and children, when ordinary methods 
of treatment by diet, aperients, and abdominal massage fall. 
In doubtful cases X ray examination is helpful; between 
half an ounce and two ounces of bismuth oxychloride, 
according to the age of the child, is given with breakfast, 
the bowels having been previously emptied by means of 
enemata. The pelvic colon is reached in the normal time, 
and in 24 hours almost all the bismuth is seen to 
have collected in the distended rectum. The dys¬ 
chezia soon leads to secondary retention of freces in the 
pelvic colon and in severe cases in still higher parts of the 
large intestine, as unless enemata are given the rectum is 
never empty, and in spite of its dilated condition there is 


insufficient room for all the retained freces. Irritation caused- 
by the latter is likely to give rise to catarrhal colitis. The 
child should be given an ordinary diet, and neither aperients 
nor abdominal massage are required, unless the stools are so 
hard that defrecation is rendered painful and more difficult, 
when liquid paraffin should be given. He should sit on a 
chamber for at least ten minutes every morning after 
breakfast, whilst he makes efforts to open the bowels, whether 
he feel the desire or not. If the effort fails, as it probably 
will for some time, he should be given either a water or 
glycerine enema. Ooe ounce of glycerine is given the first 
day ; the next day half a drachm of the glycerine is replaced 
by water, the third day one drachm by water, the glycerine 
being made more and more diluted until finally it is all 
replaced by water, which can then be almost dispensed with. 
In some cases water enemata act better, the amount used- 
being gradually diminished. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Clinical Cases. 

A meeting of this society was held on March 25th, 
Dr. J. Mitchell Bruce, the President, being in the 
chair. 

Dr. F. Parkes Weber showed a case of Diabetes Insipidus 
in a boy, with Positive Wassermann’s Keaction. The 
patient was an active, bright, and intelligent boy. He 
was somewhat small for his age. Polyuria and abnormal 
thirst were first noticed when he was in his third year, and up- 
to his seventh year he used to suffer from nocturnal incon¬ 
tinence of urine ; otherwise he seemed to have enjoyed good 
health and to have bad no bad illnesses. His urice averaged 
about 4000 c.c. in the 24 hours ; it was of very low specific 
gravity (1001-1002), pale, and free from albumin and sugar. 
The thyroid gland appeared to be small. A skiagram of the 
base of the skull showed the sella turcica of normal 
dimensions, or possibly slightly larger than the average. 
Treatment by thyroid feeding and mercurial inunction had so 
far given a negative result in regard to the polyuria. The 
exact amount of common salt in the diet seemed also to make 
vei y little difference. 

Dr. Parkes Weber also showed a case of Aortic Aneu¬ 
rysm in a married won an, healthy looking and well built. 
The signs clearly pointed to the presence of an aneurysm 
of the ascending thoracic aorta, together with disease of 
the aortic and mitral valves. There was no history of 
syphilis, but the Wassermann reaction was positive. The 
patient had had no children and no miscarriages. 

Dr. F. de Havilland Hall showed a case of Abdominal 
Tumour. The patient, a man, aged 38, was admitted into 
hospital on March 8th last, complaining of a pain on coughing 
on the right side just under the ribs for three weeks. He had 
had a pain in the same place three years ago, but a diagnosis 
was not made. About a fortnight before admission a small 
lump appeared below the ribs on the right side. There was 
no history of jaundice. The paid had no relation to food. 
The patient had vomited once or twice after coughing. On 
abdominal examination a smooth rounded swelling was seen 
in the right hypochondriac region. Suggested diagnoses were 
hydatid cyst or distended gall bladder. 

Dr. W. Essex Wynter showed examples of Symmetrical 
Degeneration in the Lower Branches of the Brachial Plexus 
in two sisters. The younger, aged 17, had experienced some 
pain and disability on the ulnar side of the hands when 12. 
years of age. This extended and was followed by some 
wasting and contraction of muscles, till the ring and little 
fingers assumed the “ main cn griffe ” attitude, the change 
affectiDg in some degree the middle finger as well. The two 
inner lumbricals were affected as well as the long tendons, 
but there was fair action of the interossei. The affected 
muscles shows d some degree of degeneration to electrical 
stimulation. When exhibited numbness followed by pain 
sometimes extended to the whole hand. The elder, aged 24, 
showed similar disability and deformity in the hands com¬ 
mencing at 13, but there was no account of pain. The onset 
was quite gradual and no extension occurred after 18. 
Skiagrams showed the seventh cervical transverse process in 
both cases extending outwards to the level of the tubercle 
of the first rib, which was the development seen in a majority 
of normal individuals. There were no indications of central 
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nerron* disease, bat it was very questionable whether opera- 
ties would relieve the condition or whether the defects in 
muscles and joints were capable of amendment. 

Dr. WyntKR also showed a woman suffering from Cirrhosis 
of the Liver and Spleno-portal Thrombosis whose ascites bad 
been successfully treated by femoral drainage. 

Dr. W. J. Fenton- showed a case of Cervical Tabes. 
Eight months ago the patient first noticed that he had 
difficulty in using a pen, and abont three months later 
he began to find that he coaid not type as quickly as 
usual, and was very apt to strike the wrong letter, but by 
adoptiog a more deliberate method he managed to get on 
fairly well, in so far as his work in this respect remained 
comparatively satisfactory. Using a pen ha i become pro¬ 
gressively more difficult until writing was almost impossible. 
He also noticed that he bad developed a clumsiness in the 
finer movements of the fingers and hands, and in order to 
perform them had to make use of the sense of sight wherever 
possible to a greater extent than is usual. On examination 
he had referred all his difficulty to the site of distribution of 
the ulnar nerve, which he said felt numbed. The most 
noticeable features were the marked incoordination of the 
hands as tested in the ordinary way, and the fact that the 
knee-jerks were absent. Sensation was diminished over the 
hands, ulnar side of the forearms, the front of the chest over 
the lower half of the sternum, and a patch over the lower 
dorsal vertebrse. He had not observed any defect of sensa¬ 
tion of the feet. Supinator, triceps, and knee-jerks were 
absent. Wassermann's reaction was positive. 

Dr. Fenton also showed a case of Unilateral Swelling 
of the Arm in a girl aged 18. The increase in Bize of 
the arm bad been gradually appearing daring the past two 
rears. Daring the same time pain and swelling of the arm 
had occurred, interfering with her occupation. There were 
no other symptoms. The pain and swelling were noticed to 
occur only after using the arm, but she observed that if she 
lay in bed on that side the arm became painful, necessitating 
a change of position. The patient was a healthy-looking 
girt, normal in all respects except just above the right supra¬ 
clavicular fossa a bony prominence could be made out-. The 
right arm was distinctly larger than the left, and on close 
inspection there were seen a decided fulness of the superficial 
veins about the shoulder, and prominent venules at the level 
of the elbow. (E iema wsis not present. A skiagram gave 
no indication of the presence of an abnormally large trans¬ 
verse process, nor of a cervical rib, but the first rib was 
abnormal in size and position. The symptoms appeared to 
be the result of obstructed venous return. 

Dr. F. S. Palmer showed two characteristic examples of 
I’<eudo-hypertrophic Paralysis. The patients were brothers, 
aged 15 and 9 respectively. They were of interest as showing 
the disease in an advanced stage in the elder and an early 
stage in the younger boy. 

Mr. H. J. Curtis showed a case of Fibro-cystic Adenoma 
of the Left Lobe of the Thyroid Gland. The patient was an 
unmarried girl of 21, who had only accidentally noted the 
presence of the growth one week previously. The usual 
transverse horseshoe-shaped incision was made, leaving a 
hardly noticeable scar. 

Mr. CURTIS also showed a case of Large Firm Fibro¬ 
cystic Adenoma of the Right Lobe of the Thyroid Gland, with 
smaller accessory thyroid attached to the thyroid gland to 
the left of the larger growth and resembling a calcified 
tuberculous gland. This accessory tumour showed embryonic 
thyroid tisane infiltrating the basement membrane. Other 
parte showed adnlt thyroid tissue with dilated spaces. There 
was a thick fibrous wall. Haemorrhages were present. The 
presence of embryonic tissue might be accounted for by the 
fact that it arose in an accessory lobe, likely to be less 
developed than the adult gland. The patient was an un¬ 
married woman, aged 34. Pressure symptoms had developed. 
Comparison of photographs taken before and after operation 
for removal indicated its benefioial effect and how little 
scarring finally had resulted. 

Mr. Curtis also showed a case of Successful Resection of 
i inch of the Urethra, impassable from traumatic stricture 
several months after the injury; a skiagram and kidney, 
from a case of Successful Nephrectomy for Right Renal 
Calculus ; and a skiagram of the Left Kidney of a married 
woman aged 47, admitted for a discharging sinus in the 
centre of a scar of a large left lumbar incision, the second 
of two operations performed elsewhere, for perinephritio 


abscess. The skiagram revealed the cause of this abscess 
to have beon pyonephrosis, due to a blocking of the ureter. 
There was seen to be a greatly enlarged left kidney con¬ 
taining numerous patches of caseation, and there was a well- 
defined elongated opaque body in the left ureter. From its 
opacity and definition it appeared to be a calculus, 
but the alternative view of tnbercnlosis of the ureter and 
kidney had been suggested. The patient had refused 
exploration. 

Mr. VY. H. Olayton-Greene and Mr. A. G. H. Lovell 
showed a case of Cyst of the Humerus operated on a year ago. 
The patient, a boy aged 9, went to hospital about 18 months 
ago complaining of pain at the upper end of the left humerus, 
following a slight fall. The only physical sign was slight 
swelling in the deltoid region. A skiagram suggested an 
innocent cyst (? sarcoma) with fracture. Mr. Olayton-Greene 
cut down and scraped out blood-stained debris. The cavity 
left resembled the inside of an egg-shell and was perfectly 
smooth. The pathologist had reported on the debris as being 
a spindle-celled sarcoma. Nothing more was done and the 
boy showed no sign of recurrence. 

Mr. E. M. Corner showed a case of Hydrocephalus with 
Ulceration of the Toe. The patient had been hydrocephalic 
all his life. Two months ago he was ontting a corn on 
the dorsum of the fourth toe of the left foot. Since then 
he had had an oval callous ulcer. Its edges were sharp 
and the base consisted of red healthy granulation. It bad 
been suggested that the ulcer was a trophic lesion, the 
result of the hydrocephalus, or that it wa9 a clean gumma, 
and that the hydrocephalus might have had its origin in a 
congenital syphilitic lesion. 

Mr. A. E. Barker showed a man in whom an Ununited 
Fracture of the Tibia had been joined by grafting the 
patient's own second metatarsal bone. Mr. Barker emphasised 
the importance of using autogenous vital tissue in such 
cases. 

Mr. W. Arbuthnot Lane and Mr. L. E. Barrington- 
Ward showed a girl, aged 10) years, the subject of Rheu¬ 
matoid Arthritis. She had been treated by ileo-colostomy, 
and had improved greatly in general condition and obtained 
much freer movement of joints. This was ascribed to pre¬ 
vention of auto-intoxication from the large bowel. 

Dr. W. P. S. Branson showed a case of Limping, In a 
child, of obsenre etiology for diagnosis. 


Glasgow Obstetrical and Gynecological 
8ociety. —A meeting of this society was held on March 
Dr. A. W. Russell, the President, being in the chair.—The 
President opened a discussion on Puerperal Sepsis. He pointed 
out that the figures of the Registrar-General proved that the 
country was annnally losing thousands of mothers owing to 
insufficient care and defective methods at the time of child¬ 
birth. The following points seemed to him to demand 
serious consideration : (1) The widespread and persistent 
prevalence of what is admittedly a preventable disease ; 
(2) the need for proper definition of the condition that most 
be notified, and for early fearless diagnosis and notification 
as an aid to effective treatment; (3) the wider and more 
practical recognition of the fact that the process of child-birth 
needs asepsis from beginning to end ; (4) such further 
practical instruction of the student and young practitioner 
as will enable him to grasp the true principles involved in 
attendance on such cases ; (5) the proper legal control and 
education of all nurses and midwives.—Dr. A. Johnston read 
a paper on Puerperal Fever as seen in the Municipal 
Hospital Wards. Puerperal fever was wound fever, and 
the infection was bacterial. The organisms varied, 

but streptococci were most numerous. In a total of 
290 oases of puerperal sepsis there were 123 deaths, 
equal to a death-rate of 42-4 per cent. In discussing 
treatment his experience showed that the use of anti- 
streptococcus serum was worthless. Autogenous vaccines 
were useful, but only in the less acute forms, as his figures 
showed that more than half the fatal cases died within four 
days of admission, the minimum time required for the pre¬ 
paration of the vaccine.—Professor Mnrtlooh Cameron read a 
paper on Puerperal Fever from a Consultant's Point of View. 
The possibility of febrile attacks unconnected with the 
puerperal state must not be overlooked. Diagnosis between 
septicaemia and sapnemia must be made, the symptoms of 
the former being, as a rule, of greater severity and much less 
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amenable to treatment. Pyaemia he rarely saw. He con¬ 
demned the use of the curette, and relied on digital 
removal of any debris. Afterwards he swabbed the cavity 
and applied carbolic and camphor or 5 per cent, to 10 per 
cent, formalin lotion on a swab. Serum in his experience 
had saved the lives of several patients.—Dr. J. Craig read a 
paper on Poerperai Fever from a General Practitioner’s Stand¬ 
point. The practitioner of to-day, he said, did not see the 
same number of virulent cases as the practitioner of 20 years 
ago. The unsavoury conditions which prevailed in the houses 
of the poor were more surely the causes of puerperal fever 
than the unwarranted use of forceps or tearing of the genital 
tract by the general practitioner. Attention to small matters 
of detail and thorough antiseptic precautions were essential 
to success in general practice.—Dr. A. K. Chalmers 
read a paper on Paerperal Fever in Relation to the 
Department of Public Health. His statistics showed an 
increase in puerperal fever during the last quinquennial 
period, which he thought was due to a more rigid interpreta¬ 
tion of the Notification of Births Act. The analysis of his 
tables made it clear that puerperal fever is occurring in the 
practice of midwives and nurses at twice the rate which 
obtains in the practice of qualified practitioners when they 
have charge of patients from the beginning, and in his 
opinion the Obstetrical Society would do a work of im¬ 
measurable assistance to parturient women if they furthered 
the efforts of local authorities and medical officers of health 
in Scotland in having the Midwives Bill for Scotland placed 
on the Statute Book.—Dr. Robert Jardine read a paper on 
the Prevention of Puerperal Infection. In maternity 
hospitals, he said, aseptic methods had practically abolished 
septic infection ; but in private.work there had not been any 
improvement. This, he maintained, should not be so. Care 
should be taken to render the external genitals as aseptic as 
possible ; greasy lubricants should not be used ; instruments 
should be thoroughly immersed in sterilising them ; labour 
should be conducted with as little interference as possible, 
and with the minimum internal examinations. Another point 
of great importance was to empty the uterus thoroughly. 
There was one surgical principle which was often overlooked 
—viz., free drainage. This could be obtained by raising the 
upper end of the bed. In conclusion, he asserted that puer¬ 
peral fever could and ought to be prevented. 

Medico-Chirdrgical Society of Glasgow.— 

A meeting of this society was held in the Pathological 
Institute of the Glasgow Royal Infirmary on March 15th, Dr. A. 
Freeland Fergus, the President, being in the chair.—Dr. T. K. 
Monro read notes of a case of Insular Sclerosis in a married 
woman, aged 48, who died in the Infirmary on June 17th, 
1911. Symptoms had appeared first four years before, but 
there had been marked remissions, and only a week before 
death had she become unable to walk, and experienced 
difficulty in swallowing and Impairment of voice.—Dr. 
M. E. Robertson demonstrated Microscopic Sections from 
the Brain and Spinal Cord in this case, showing patches of 
sclerosis in the lower part of the pons and in the cervical and 
upper dorsal cord.—Dr. E. T. Fraser gave a demonstration 
of the Ascoli-Izar or Meiostagmin Reaction as employed in 
the diagnosis of malignant tumours, discussing the diffi¬ 
culties in the preparation of the antigen, and showing 
how to use the Traube stalagmometer. Dr. Fraser quoted 
statistics of the work hitherto done, but could give no 
personal opinion of the practical value of the method, as 
the observations so far completed by Dr. Campbell and 
herself were insufficient to warrant any conclusions.—Dr. 
Milne McIntyre showed specimen and microscopic sections 
from a case of Primary Cancer of the Bronchus associated 
with chronic tubercle of the lungs, which had occurred in a 
man 67 years of age. Both lungs were emphysematous, 
anthracotic, and on section showed numerous opalescent 
areas of tubercle. The upper lobe of the left lung was consoli¬ 
dated and contained a cavity bridged by trabecula; and lined 
by ulcerated lung tissue. The lumen of the bronchus leading 
to this part of the lung was narrowed by a carcinomatous 
tumour limited to a small portion of the bronchus and to a 
small surrounding area of lung, and without any extension to 
lymphatic glands or other metastases. Its histological 
features pointed to the submucous glands and lining epi¬ 
thelium of the bronchus as being the likely seat of origin.— 
Dr. J. Archibald Campbell gave a demonstration of the Boas 
Method of performing the Wassermann Reaction, in which a 
number of different serum quantities (0-2, 01, 0'05, 0 02, 


O'01 of a c.c.) were employed, thus permitting the measure¬ 
ment of the degree in which a patient was still syphilitic, and 
so affording a valuable guide to treatment. A negative 
reaotion must be given with all these serum quantities 
before mercurial or salvarsan treatment could be discon¬ 
tinued. The method was strongly recommended on account 
of its extreme delicacy and extraordinary accuracy.—Dr. 
Robertson demonstrated microscopic sections showing 
Cysts in Posterior Root-ganglia, which had been found 
in two cases of leukaemia and in one case of cerebral 
tumour. No connexion could be traced between any 
symptoms observed and the condition of the ganglia.— 
Professor J. H. Teacher gave a microprojection demonstra¬ 
tion of Diseases of the Aorta and Arteries.—Dr. J. R. Riddell 
and Dr. K. M. Chapman showed Skiagrams illustrating 
various diseases and injuries.—Dr. A. M. Kennedy showed 
Photo-micrographs illustrating thea.-e. node and bundle in 
health and disease, and the lesions of myocarditis.—Dr. 
James Adams showed specimen of Gangrene of the Uterus 
and Appendages due to Torsion.—Mr. Donald Duff showed 
specimen of Eotopic Gestation in a Rudimentary Cornu of 
the Uterus.—Dr. A. G. Banks showed a specimen of Ovarian 
Pregnancy. 

Bristol Medico-Chirurgical Society.— A 

meeting of this society was held on March 13bh, Mr. C. A. 
Morton, the President, being in the chair.—Dr. J. Michell 
Clarke opened a discussion on the Intracranial Complications 
of Suppurative Ear Disease with a review of the symptoms 
and diagnosis of the cerebral and meningeal complications. 
He considered also the difficulties of diagnosis when 
otorrhcea complicated such diseases as polio-encephalitis, 
cerebral tumour, basic meningitis, and tuberculous mening¬ 
itis.—Mr. J. Lacy Firth followed and discussed the indica¬ 
tions for preventive treatment by opening up the mastoid 
process, the diagnosis and treatment of lateral sinus 
thrombosis, and the technique of the operations for the menin¬ 
geal and cerebral complications of aural disease.—Dr. Carey 
Coombs quoted statistics of the relative frequency of the 
various complications gleaned from the records of the Bristol 
General Hospital.—Dr. J. O. Symes alluded to the com¬ 
parative rarity of intracranial complications in the acute 
otitis of children, occurring either with acute specific fevers 
or independently.—Dr. P. Watson-Williams deprecated palpa¬ 
tion of a thrombosed jugular vein and related a case 
illustrating the possible latency of cerebral abscess.—Dr. 
J. A. Nixon expressed the opinion, based upon his many 
examinations in various hospitals, that the surgeon should 
attach little or no importance to the absence of optic neuritis. 
—Mr. A. J. M. Wright said that in 7 per cent, of uncom¬ 
plicated aural suppuration optic neuritis was present.—The 
President stated that out of five cases of cerebral and 
cerebellar abscess he bad operated upon three had recovered. 
—Other members who joined in the discussion were Mr. 
E. W. Hey Groves, Mr. E H. E Stack, Mr. O. H. Walker, 
Dr. J. R. Charles, Dr. I. Walker Hall, and Dr. F. H. 
Edgeworth. 


Pcblic Analyst for Wandsworth. — The 

Wandsworth borough council recently considered the appoint¬ 
ment of a public analyst for the borough in succession to the 
late Dr. Muter. The public health committee reported that 
14 applications bad been received for the post, and that eight 
had withdrawn their candidature. The committee had inter¬ 
viewed three selected candidates, and submitted for final 
choice by the council the names of Mr. A. H. M. Muter and 
Professor W. R. Smith. The town clerk stated that he 
had received a letter from the Society of Public Analysts 
objecting to the remuneration, which was a salary of £500 a 
year, the successful candidate to find his own laboratory, 
assistants, and chemicals, and to analyse and report upon 
2000 samples yearly. He added that the objections to the 
terms were similar to those advanced by the Institute of 
Chemistry. Both gentlemen were interviewed by the council, 
and stated that they understood a considerable number of the 
samples to be analysed were informal samples. The council 
appointed Mr. Muter to the vacant post. It is to be noted 
that the same gentleman was appointed also public analyst 
for the borough of Lambeth by the Lambeth borough council 
on March 14th at a remuneration of £500 per annum for the 
analysis of 2000 samples ; the double appointment removeB 
the objection to the scale of pay very considerably. 




Thi Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[April 6,191Z. 93 1 


Sebiefos aitb Stofwrs of ^ooks. 

Practical Anthropology. By Thomas E Smurthwaite, 
Assistant School Medical Officer, Willesden. With two 
Urge charts. London ; Watts and Co. 1912. Pp. 35. Price 
It. 64. net.—No book is more needed at the present time 
Chin one which will make the investigation of man's physical 
structure a practical and rational study. The title which 
Mr. Smnrthwaite has selected for his brochure led us to 
hope be had supplied us with such a work, but in that, we 
regret to say, we are disappointed. Mr. Smurthwaite’s 
methods are founded on the belief that all the peoples 
cow inhabiting the world are compounds—in varying degrees 
—of six original types of mankind. In a chart he gives 
crude outlines of the heads of these original types ; the 
business of the anthropologist is to discover the proportion 
in which these six types occnr in the various races 
cf the world. Unfortunately the majority of individuals 
cf every race represent not pure but mixed or intermediate 
types, so that the head form which one observer assigns to 
• ne type, the next observer assigns to another. With such a 
system the results vary according to the observer and serve 
no useful end. Medical men who have looked into the 
subject of anthropology as at present taught must have 
observed that the subject is merely a collection of arbitrary 
measurements, often made to appear learned and abstruse by 
the application of a really scientific method of statistics. 
The mathematician or biometrioian is not at fault; he works 
on the data, facts, or measurements supplied to him 
by the anthropologist. The crying need at present is 
a rationalisation of anthropological methods. The human 
body is being treated as if it were an inanimate thing 
made to have its diameters and angles measured, and 
all its properties reduced to a series of meaningless indices. 
The human body is a living machine with its various parts 
designed and constructed to perform certain definite func¬ 
tions. Its structure is altered or modified according to the 
manner in which these functions are performed. Anthro¬ 
pology, rightly considered, is a study or investigation of the 
corTelationship between human form and function—that is, 
what may be defined not only as practical but as rational 
anthropology. Those who take such a view of anthropology 
will not be inclined to admit that the system of investiga¬ 
tion proposed by Mr. Smnrthwaite is either the one or the 
other. 

Lessons on Manage. By Margaret D. Palmer. Fourth 
edition. Illustrated. London: Bailiff-re, Tindall, and Oox. 

1912. Pp. 292. Price Is. 6d. net.- Medical Gymnastics for 

the Treatment of Disease , Deformity , and Injury. By F. F. 
Middleweek, L.R C.P., L.R.C.S. Edin. London: John Bale, 
Sons, and Danielsson. 1912. Pp. 33. Price 2s. 6 d. net.— 
Among the changes introduced into the fourth edition of 
Mias Palmer's excellent handbook are an enlargement of 
tome of the Illustrations, the colouring of several figures, the 
replacing of old photographs by new ones, a revision and 
amplification of the index, and the addition of an appendix 
giving the new names of muscles according to the Basle 
nomenclature. We have on previous occasions spoken of the 
author’s clear and simple style and of her obviously thorough 
knowledge of her subject; and while no text-book of so 
essentially practical an art as massage can take the place of 
proper teaching and persistent practice, any more than it 
can in anatomy, a good text-book, such as this un¬ 
doubtedly is, is as necessary in the one case as in 
the other. Miss Palmer may be well satisfied with her 
achievement in producing a text-book that since the 
first edition was published in 1901 has gone through 
three revised editions in addition to seven reprintings.- 


There are many practitioners who have not access to a 
properly equipped medical gymnasium, and whose patients 
for various reasons can neither be sent to such an institution 
nor command the services of a trained masseur, but who are 
alive to the great benefit in certain cases to be derived from 
remedial exerciseB. It is for such as these that Mr. 
Middleweek has written his little manual based upon the 
Swedish movement method, and Dr. Arvedson, of Stockholm, 
in an introduction testifies to the merit of the book, in that 
the author has selected only the elementary exercises and 
has given a clear and plain description of their perform¬ 
ance. The book does not go deeply into the matter, but 
so far as it goes it would be difficult to misunderstand the 
directions. 

Index-Catalogue of the Library of the Surgeon-General's 
Office, United States Army. Authors and Subjects. Second 
Series. Vol. XVI. Sklnko—Stysanus. Washington. 1911. 
Pp. 882.—The enormous service performed for the medical 
literature of the world by the continuous publication 
of this encyclopedic work is not half so widely known 
as it ought to be. The methodical cataloguing of the vast 
treasures of this magnificent medical library, which now con¬ 
tains 176,690 bound volumes and 315,494 pamphlets, con¬ 
stitutes an inestimable work of reference regarding all 
medical authors from the earliest ages, and a specific 
subject index of the principal medical publications of 
all ages and countries. The present volume contains 
9890 author titles, representing 4670 volumes and 10,786 
pamphlets, al90 3892 subject titles of separate books 
and pamphlets, and 24,135 titles of articles in the medical 
periodicals in all civilised lands. To take the title Small¬ 
pox, for instance. After a list of 16 titles of volumes added 
to the library since the first series, come two columns 
in small print of articles in medical journals arranged 
alphabetically under the authors’ names, English, American, 
German, French, Spanish, Italian, Russian, Dutch, Japanese, 
and Portuguese literature all being represented. The heading 
Small-pox (Aerial Convection of) is a cross reference to 
Small-pox (Transmission of), and other cross references are 
to be found for Bacteria, Incubation, Inoculation, Intra. 
uterine, Epidemics, Micro-organisms, Temperature, Treat¬ 
ment of Eruption, Virus, and in the Foetus. Other sub¬ 
divisions treated of in full, with list of volumes first and 
then of separate articles in the periodical literature, 
are S. (Anomalous, Atypical, or Masked), S. (Blood in), 
S. (Causes and Pathology of), S. (Complications of), 
8. (Confluent), S. (Diagnosis and Semeiology of), S. (Early 
Writings relating to), S. (Experimental), 8. (Hajmorrhagic), 
S. (History and Statistics of), S. (History and Statistics of by 
localities). This consists of 26 columns of references to 
continents, countries, provinces, states, cities, and towns, 
concerning which special information regarding small-pox 
has been published. Then follow S. (Hospitals for), S. 
(Immunity from), S. (Malignant), S. (Mixed Infection in), 
S. (Parasitology and Bacteriology of), S. (Prevention and 
Control of), S. (Preventive Inoculation of), S. (Recurrent), 
S. (Surgical Operations during) 8. (Transmission of), S. 
(Treatment of, antiseptic, by intensive vaccination, by light, 
with serum), 8. (Urine in), 8. (in animals, in children, in 
pregnancy, in soldiers and marines), S. and Vaccination (six 
and a half columns), S. and Varicella. Other important 
subjects treated of in this volume are Sleep, Bleeping 
Sickness, Medical Societies, Speech, Spine and Spinal, 
Spleen, Statistics, Stomach (pp. 620-810), and Stovaine. 
Under authors' names are given the dates when the writers 
flourished (when known), their Christian names in full, 
together with a list of their works. The publication of this 
work alone should suffice to constitute the United States 
Government a benefactor to the science of medicine at large. 
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MISCELLANEOUS VOLUMES. 

Considerable attention is now being paid to the housing 
of homeless women, there being many classes for whom 
suitable housing accommodation is a real necessity. Mrs. 
Mary Higgs, whose paper on the Need for Women’s Lodging- 
houses, read before the National Conference on Lodging- 
house Accommodation at the Guildhall last May, has been 
already noticed in our columns, has now published a 
pamphlet entitled Hon to Start a Women's Lodging House 
(London: P. S. King and Bon. 1912. Pp. 16. Price 3d ., 
post free), in which she discusses in considerable detail, 
especially as regards finances, the selection, arrangement, 
and furnishing of a house for this purpose, and gives much 
useful information, obviously born of intimate knowledge, 
concerning its management. She further discusses municipal 
lodging-houses, and concludes that there should be in 
every town, whether under municipal or private manage¬ 
ment, a safe and sanitary women’s lodging-house.- 

There is nothing essentially faddist in Hie Feast o / Herbs , a 
little pamphlet of Vegetarian Cookery (London : H. J. 
Glaisher. Pp. 128. Price Is. 6d. net.). As is pointed ont 
in the introduction thereto, undoubtedly a flesh diet suits 
many people much better than a purely vegetarian one, and a 
caution is uttered against the unwisdom of too sudden a 
change. But that vegetables should be made really palatable 
and their nutritive and therapeutic activities be preserved, is 
desirable not only for those who subsist entirely on them, but 
also for those for whom they form only a subsidiary portion 
of the dietary. The writer descants on the therapeutic 
properties of various vegetables, herbs, and aromatics, and 
we are glad to see a plea for the more extended use of herbs 
in cookery. The brochure contains some 109 recipes for 
vegetable dishes, soups, “drinks and oddments,” some of 
which look very attractive. 

We have received from the Rockefeller Institute, New 
York, an interesting pamphlet on the History, Organisation, 
and Equipment of this widely renowned institution, which 
was founded in 1901 through the munificence of Mr. J. D. 
Rockefeller. The institute consists of the laboratories and 
the hospital. There are special laboratories for pathology 
and bacteriology, chemistry, physiology and pharmacology, 
experimental biology, and experimental surgery, with a 
library attached, and an assembly room which seats about 
a hundred people, and is supplied with all that is 
necessary for demonstration purposes, including a stere- 
opticon. It is used for society meetings and for the weekly 
conference of the institute staff. An animal house affords 
proper housing and care of the principal stock of animals, 
including horses, sheep, goats, monkeys, cats, rabbits, guinea- 
pigs, and birds ; there is also a tank for frogs. The hospital 
consists of a main building of 11 storeys and an isolation 
pavilion. Three floors in the basement contain the light¬ 
ing, healing, refrigerating, and incinerating plants, the lift 
machinery, the laundry, the autopsy room and pathological 
laboratories, patients’ examination rooms, and so on. The 
first (ground) and second floors are devoted to offices and 
the accommodation for the staff. The third floor is mainly 
taken up with single rooms for patients, the fourth, fifth, 
and sixth being wards. The fourth floor contains also a 
hydrotherapeutic equipment and light and vapour baths, 
the fifth a special diet kitchen, and the sixth a constant 
temperature room for experiments in metabolism. The 
seventh floor is occupied exclusively by laboratories, while 
the eighth, or “roof,” floor has an emergency operating 
suite. The medical work of the hospital is under the 
charge of the director of the hospital, who has also 
the title of physician to the hospital. There are a 
resident physician and a number of assistant resident 
physicians, all of whom receive salaries, board, lodging, 


and laundry. Special workers in chemistry, pathology, 
bacteriology, and physiology reinforce the clinical staff 
in the investigations carried on in the hospital. The 
capacity of the hospital is about 70 beds, and the work 
at any one time is confined to selected cases that bear upon 
a limited number of subjects chosen for investigation. 
Patients are admitted only by the resident physician, to 
whom cases are referred by medical men or hospitals, or by 
direct application. The director issues bulletins from time 
to time informing medical men of the diseases chosen for 
investigation. No charge for professional care or services or 
for board and lodging is made to persons treated in hospital. 
All discoveries and inventions made by any person while 
receiving compensation from the institute become the pro¬ 
perty of the institute, to be by it placed freely at the service 
of hnmanity, in accordance with the beneficent purposes 
of the founder. Appointments to the scientific staff are 
made by a board of scientific directors on the recommenda¬ 
tion of the director of the laboratories or of the director of 
the hospital. As a rule, all such appointments carry a 
stipend and engage the full time of the incumbents. Such 
appointments are usually desired for (1) experience in 
methods of investigation generally; (2) training in a special 
line of investigation ; (3) opportunity to work more or less 
independently on a particular problem. The qualifications 
include “ preliminary training such as would be represented 
by a medical degree, and, in addition, a knowledge of 
methods of research; or a training such as would be 
ordinarily appropriate to the higher degrees in the biological 
or physical sciences.” The institute publishes the Journal of 
Experimental Medicine (21*. per annum, single copies 3*.) 
and at irregular periods a series of Monographs of the 
Rockefeller Institute for Medical Research ($1 each). 


|Ufo Infantas. 


A UIERINE-CERVIX TUBE. 

The cervical tube is used after dilatation of the uterus to- 
keep the cervii open for purposes of diagnosis and treat¬ 
ment. This tube is obviously safer and more convenient 
than any solid body in the cervix, as it need not be removed- 
during any discharge, and can even 
be worn by the patient in cases of 
dysmenorrhoea and sterility, where a- 
prolongation of the cervical dilatation 
is often found useful. The shape of 
the tube greatly helps to keep it in the- 
cervix, but to prevent any slipping a small gauze plug can 
be placed in the roof of the vagina against the flange of the 
tube. I am indebted to Messrs. Arnold and Sons, of Giltspur- 
street, London, E 0., for the trouble they have taken in 
carrying out my idea. 

London, n. Robert Wise, M.D., C M. Edin.. 



A NEW AURAL LAMP. 

The lamps which the instrument makers have hitherto- 
supplied for the use of the aural surgeon have been charac¬ 
terized by certain disadvantages. Some become extremely 
hot when in use and cannot safely be handled. Others, 
under slight vibration, have a provoking habit of shifting 
from the position in which they have been placed by the 
surgeon. The direction of the cone of light is thus altered 
and may no longer be suitable. In the lamp herewith illus¬ 
trated these and many other matters have received atten¬ 
tion, and prolonged use has not shown that any essential 
has been omitted. Even the matter of easy cleaning has 
been considered, and though made of brass the lantern is 
covered with aluminium paint and varnished, and therefore 
can be cleaned in a moment with a damp cloth. The 
following is a description of the various parts : A, Ratchet, 
to ensure that the arm (I) shall remain in whatever position 
it is placed, b, Ratchet, to ensure that the lamp when 
turned in the right direction shall remain there. C, Milled 




Tin Lakoh,] 


THE LONDON COUNTY COUNCIL AND MEDICAL AFFA1R3. [April 6, 1912. 933 


bead, for raising or lowering the burner, in order to bring 
it opposite the lens (the burners vary in size). I>, Telescopic 
tube can-ring the lens; this slides easily and focuses the 
light. K, Tumbler switch, r, Cradle carrying the lantern; 
on the) opposite side this is extended to the top (G) in the 
form of a cleat, for winding up the flexible wire in a figure- 
of-6 manner, thus preventing kinks. G, Top of cleat just 
visible. H, Movable^clamp to be fixed with the thumbscrew 





at thej required height. 1, Arm carrying the lantern and 
working on the ratchet at a. As the lantern never 
gets hot it can safely be used as a hand lamp. Nernst 
or ordinary burners can be used ; the lens in the illus¬ 
tration is adapted to the Nernst. Originally designed for 
consulting work, this lamp has proved moat useful during 
operations Messrs. Mayer and Meltzsr, 71. Great Portland- 
street, London, W., are the makers of the lamp, and have 
accurately oarried out my instructions. 

Devonshire-place, W. CHARLES HEATH, F.R C. S. Eng. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Medical Officers of Special Schools: Their Duties and 
Jicmnneratiov. 


The Education Committee of the London County Council 
on March 13th approved a scheme defining the duties and 
revising the remuneration of the local medical officers 
appointed to residential special schools, industrial schools, 
and places of detention under the Council's control. The 
special schools subcommittee stated that at present tbe 
duties required of the medical officers varied considerably at 
tbe different institutions and a greater degree of uniformity 
was desirable. The following list of duties, with snch 
variations as special conditions made necessary, had 
therefore been drawn up :— 

LTo attend the school at least once every week on a fixed day and 
Upur and at such other times as may be necessary, and to enter the 
in a book kept for the purpose. 

2. To examine the children on admission and make the necessary 
why on tbe medical card. 

To attend any cases of Illness amongst the children and residential 
Jr“* i 10 mak e notes on cards kept for the purpose of all serious cases of 
'•mess and the treatment prescribed. 

J* J° v aocinate any child when It may be found necessary. 

£ To furnish monthly medical reports to the school medical officer. 

b. To furnish any other reports or certificates that may be required to 
the school medical officer. 

7. To give immediate notice to the coroner of cases of sudden or 
^ent death or cases where he does not fee! .justified In giving a death 
^mutate of any inmates, and to report the circumstances to the 
■wool medical officer. 


Consequent upon the revision of the duties of the medical 
officers, and also upon the fact that in the past there 
bad been no common basis for fixing their remuneration, 
the subcommittee bad drawn np a scale applicable to 
residential schools and also one snitable for places of 
detention, where the conditions differed to some extent. 
The subcommittee recommended that iu future a payment 
of £30 per annum be made to local medical officers attached 
to each of the residential special and industrial schools to 
cover the performance of all duties required up to a total 
number of persons of 30 (including ohildren and staff), and 
that for each person beyond 30 an extra payment be made at 
a rate of 8s. a head per annum. If tbe proposed scale were 
brought into operation at once the additional cost would 
only be £3 13s. per annum. Nevertheless, the subcommittee 
was of opinion that in cases where tbe present amounts paid 
to doctors were lower than the revised scale those amounts 
shonld be raised to the scale a9 from April 1st, 1912, on 
account of tbe additional duties imposed, but that those 
salaries which were higher than the proposed scale shonld 
remain unaltered so long as tbe positions were held by the 
present medical practitioners. The revised scale should 
apply to fntnre appointments. 

The conditions at places of detention were not quite com¬ 
parable on account of the large number of children passing 
through them, and the comparatively short period of their 
stay there. The subcommittee, however, was of opinion that 
the basis of payment as far as possible shonld be the same— 
viz , £30 a year for tbe first 30 children and staff, with an 
additional 8s. a head per annnm for each additional unit np 
to the extent of the recognised accommodation. It would 
be necessary to make payments in respect of medical 
certificates required, and the subcommittee proposed that in 
respect of these additional services payments at tbe rate of 
£40 a year should be made for each 1000 children passing 
through the institutions. Although an exact comparison 
could not be given it might be assumed that the expenditure 
would not be more under the proposed arrangements. 

In some cases the salaries at present paid to the medical 
officers included the supply of all necessary drugs, but in the 
majority of cases the cost of drugs was borne by the Council. 
This want of uniformity could not be considered satisfactory, 
and the subcommittee advised that in fature the Council 
should defray the cost of all drugs. In the case of the more 
expensive drugs and those which were likely to deteriorate 
in quality, it was desirable that the doctor's prescription 
should be made up by local chemists, but there was no 
reason why the cheaper and more common drugs Bhould not 
be kept in suitable places on the school premises. A dis¬ 
pensing cupboard should therefore be provided at each 
institution. 

Tbe Education Committee agreed to all these proposals. 

Dental Treatment of School Children. 

The Children’s Care Subcommittee reported that it had 
received an offer from the board of directors of the St. 
Marylebone General Dispensary to undertake the dental 
treatment of children. The dispensary was centrally situated 
for a number of schools and the subcommittee recommended 
that arrangements be made for the dental treatment at this 
dispensary of ohildren of six, seven, and eight years of age on 
three half-days a week, to be increased to four if necessary. 
An offer from a local committee at Fulham to provide dental 
treatment bad also been received, and the subcommittee 
proposed that it be acoepted, treatment to be provided on 
four half-days a week for children of six, 6even, and eight 
years of age, and for an average of eight to ten cases a half¬ 
day to be sent to the centre by the Council. Assuming that 
an average of eight new cases a day was maintained, treat¬ 
ment would be secured for 1400 children annually at each 
centre, and the maximum cost of each centre would be as 
follows: — 

Salary of dentist (four half-days a week).£200 

Salary of amrsthetist (one half-day a fortnight) . 25 

Capitation payment on 1400 cases . 140 

Nurse on four half-days a week .. 40 

Salary of Inspecting dentist (one half-day a fortnight) ... 25 

£430 

An organiser to make appointments for the children and 
follow up tbe cases would also be necessary, and would cost 
£100 a year for the two centres. With the provision of 
apparatus, which would remain the property of the Council, 
the cost of the two schemes would be £1000. 

The committee decided to accept both these offers. 
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highly that it has been attended by as many as 50 or 
60 men, of whom, on an average, one-third are foreigners. 
List year, we understand, there was one Englishman in the 
cumber. Again, the output of medical literature within recent 
yean has been prodigious. This may be due in part to 
increased facilities for publication, but, on the other 
hand, what are these increased facilities, in the shape 
of journals and reviews, but the reflex of increasing 
enthusiasm for research ? Supply and demand are adjusted 
to each other. Of no department of medicine is 
the statement more true than of psychiatry; half a 
doien journals bear witness to the fact. In England, 
however, psychiatry has not taken that share in this 
advance which the wealth of our material would amply 
justify. 

The asylums of England and WaleB contain 97,000 
inmates: in 1910 there were some 20,000 admissions— 
material the abnndance of which must impress the most 
indifferent observer. But with the exception of one 
or two places where the inspiriting devotion of a few 
men is overcoming all difficulties, there are no schools 
or clinics to attract the over-seas visitor or to enlist the 
foreign graduate as a voluntary worker. It is true 
that signs are not wanting of a change : three univer¬ 
sities, at the instance of the Educational Committee of the 
Medico-Psychological Association, have recently instituted 
a course of study for a post-graduate diploma in psychiatry, 
and a special section for the study of mental disease, long 
overdue, is about to be formed by the Royal Society of 
Medicine. Why has psychiatry in England, it may never¬ 
theless be asked, not come as yet into its own ? We 
commend to the special attention of the profession two 
papers which appeared in the Journal of Mental 
Science for January by Dr. R. G. ROWS, assistant medical 
officer to the Oonnty Asylum, Lancaster, and Dr. David Orr, 
senior medical officer to the County Asylum, Prestwlch, 
respectively. Both of these physicians have made notable 
contributions to the scientific study of their specialty, and 
when their temperate criticisms of the present unsatisfactory 
state of affairs and their reasoned pleas for reform are 
weighed by the unbiassed reader he will, we feel sure, agree 
that the time is ripe for material alterations in the system in 
vogue in this country unless English psychiatry is to fall 
still further behind. Dr. ORR explains in a convincing 
manner the limitations surrounding the post of assistant 
medical officer in an average asylum. The latter has no 
legal position, is condemned to celibacy until he becomes a 
superintendent, has no real career in the sense that can be 
applied to an assistant physician or surgeon at a general 
hospital, and if he has any desire for scientific research it is 
ere long stifled by the incubus of routine work. If he attends 
to the clothing, feeding, and keeping clean of his patients 
find there may be hundreds of them), makes daily rounds, 
enters the results of an elementary physical and mental 
examination on forms provided for the purpose, he is sup¬ 
posed to have fulfilled his whole duty. Yet, as Dr. Orr 
points out, so appalling is this mere routine in the demands 
it makes on his time that the assistant medical officer is quite 
®ahle to devote himself, even if he feels inclined, to the 
oore minute study of the perverted mentality of his 


500 patients, any one of whom might afford interesting 
material to the acntest intellect for a considerable time. 
Though he recognises the scientific side of psychiatry 
and endeavours to keep abreast of the work done by 
others he has no encouragement from the lunacy service, 
and, remaining it may be for years in an intoler¬ 
ably dependent position, finds that his interest and his 
enthusiasm are gradually killed. In Italy, France, Germany, 
Switzerland, Norway, Danmark, and in some asylums in 
Russia the assistant medioal officer is antonomons in his own 
section. 

This matter, however, is only one, and not the only im¬ 
portant one, of the topics concerning asylum administration 
that call for reform, and are dispassionately criticised by 
Dr. ORR. Both Dr. Orr and Dr. Rows put in a powerful plea 
for the development of psychiatrio science as a branch of 
public health. When it is learned that of the 20,000 patients 
admitted to the asylums of Eogland and Wales during 1910 
30 per cent, were discharged after a longer or shorter deten¬ 
tion, it may safely be affirmed that had many of them 
received advice in reference to their condition from some 
one who had experience of mental disorders, prior to their 
admission, it would not have been necessary for them to have 
been admitted to an asylum at all. Yet no provision 
is made for the preliminary stages of mental disorder in this 
country, and it is a commonplace to be told that the first 
symptoms of mental trouble appeared months before a 
patient's admission to an asylum. The very men who enter 
the asylum service, smd who alone can acquire an intimate 
knowledge o! mental diseases, are forbidden to carry that 
knowledge, as Dr. Rows says, into the outside world for the 
benefit of those suffering from these diseases. The anomaly 
of the situation, as it exists to day, is equalled only by its 
irony. They do these things better abroad, as many of our 
readers must know. Some years ago there was an agitation 
in Edinburgh to form a psychiatrio clinic in connexion with 
the Royal Infirmary, but nothing came of it, we understand. 
In London, however, the munificent benefaction of Dr. 
Henry Maudslky will ere long remove the reproach that 
the largest city in the world has no psychiatric out¬ 
patient clinic and receiving wards such as many hospitals 
in Germany, even in the smaller towns, possess. But we 
move slowly, as Dr. Rows points out by quoting the 
following passage from a report of the visiting committee- 
of Hanwell Asylum. “Such an asylum as Hanwell ought 
to do something more for the benefit of science. There 
ought to be a more numerous medical staff and a permanent 
clinic attached to such an institution. We have statistical 
tables before us giving the number of patients admitted and 
discharged, cured, relieved, and dead, but where are its 
pathological reports? Since the opening of the asylnm 
1261 patients have died, yet the post-mortem examinations 
have been made privately, neither student nor professor 
being benefited by witnessing the result. The county asylnm 

of Hanwell . is as much a hospital as St. George’s or 

St. Bartholomew's, and ought to have a medical staff as 
numerous and efficient as those of any other metropolitan 
hospitals. ” Dr. Orr's sole comment, eloquent from its very 
brevity, is that this report was published in the year 
1849. 
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The Effect of the Strike on Public 
Health and the Hospitals. 

Forewarned is forearmed. This trite phrase really seems 
to mm op the position of onr public health organisations and 
of our principal hospitals in relation to the deplorable coal 
strike the end of which we all hope is now in sight, despite 
the desire to prolong the struggle in many places. Most 
mercifully the strike did not descend upon us at a moment’s 
notice, but time was given for the far-sighted to make 
due provision for themselves and to warn others again and 
again of the necessity for preparation. As it is, of 
course, the coal strike ha 9 done immense harm to 
the nation’s trade, and has caused great distress in many 
poor quarters; but on the whole it would appear that, 
thanks to the precautions taken by public bodies, the misery 
among the working classes has been less deep and wide¬ 
spread than certain picturesque accounts have made out. 
This conclusion is largely based upon the replies which have 
reached us to questions addressed to correspondents in 
various cities and to the medical officers of health for large 
industrial centres throughout the country. Our questions 
were sent out at the close of the fourth week of the strike, 
and we wish to thank our informants for their prompt 
and courteous answers, which conveyed far more detailed 
information than we can attempt to summarise here. 

The medical officers of health were asked whether, in their 
districts, the strike had yet produced any effect on the public 
health through shortage of fuel, increased prioe of food, or 
sanitary difficulties. The answers were strikingly alike. By 
the end of March no injurious effects upon the public health 
could be detected in Reading, Northampton, Nottingham, 
Hull, Bradford, Plymouth, Cardiff, or Forfar, or in such poor 
districts of London as Bermondsey, Poplar, and Islington. 
In each case the sanitary service has been maintained 
without trouble, and there has been no increase of 
sickness or mortality, while at Bradford there has been a 
marked and progressive fall in the infant death-rate. The 
authorities all seem to have laid in large stocks of fuel. 
The only towns whioh report noticeable distress among the 
population are the pottery towns, Northampton, and Cardiff, 
but in the last this has been largely alleviated by organised 
public action and private generosity. The medical officer 
of health of Nottingham notes that although there is no 
increase of distress in the city, and fuel is still plentiful 
there, the villages around are suffering severely. Almost all 
our informants state that the price of food has not risen in 
their districts ; indeed, in Bsrmoodsey prices have shown a 
downward tendency. Here it appears that an accumulation 
of manure has occurred through railway difficulties, while in 
Islington the smoke nuisance has increased through the 
U3e of bad coal anl slack by manufacturers. Otherwise 
no ill-effects are reported at present. 

Turning now to the influence of the strike on the work and 
resources of the hospitals, we find here also very much 
the same state of affairs in very different localities. The 
hospitals for the most part were not caught unprepared, 
and whatever distress has prevailed in the great industrial 
cities has not been reflected in an increased strain upon 
their beds or out-patient departments. Some weeks ago a 


leading newspaper sent one of its staff to look into the 
coal bunkers of the London hospitals and to report on their 
state of preparedness for the ensuing coal war. It appeared 
that most of them had at least three or four weeks’ store 
of fuel in hand, and several had much more. The 
more recent inquiries made by our correspondents at the 
principal city hospitals of the Kingdom show that everywhere 
the same foresight and economy have yielded the same happy 
result. In spite of the increasing scarcity of fuel and the 
difficulties in maintaining supplies the hospitals have kept at 
work and the patients have not suffered. The answer to our 
question whether the demands upon the beds have increased 
is in the negative at all the leading hospitals of Bristol, 
Aberdeen, Dublin, Belfast, Edinburgh, Glasgow, Sheffield, 
Norwich, Liverpool, and Birmingham. At Newcastle-on- 
Tyne there has been a slight increase in the pressure 
on the beds and out-patient rooms, and the suggested 
reason is that the out-of-work colliers have taken this 
opportunity of having their lesser troubles attended to. 
In the Barnsley, Chesterfield, and Rotherham districts, 
on the other band, the result of the strike has been 
rather to reduce the amount of work thrown upon the 
hospitals, since with the closing of the pits and large 
works the number of accidents has diminished, and this 
has relieved the casualty and surgical departments of much 
of their usual work. The Manchester hospitals report that 
the number of patients applying for relief has been normal, 
except at the Royal Eye Hospital, where many colliers have 
chosen this time for having their errors of accommodation 
corrected. At Manchester, as at most of the cities we have 
dealt with, all the hospitals were ready for the crisis and added 
largely to their coal stores just before the strike became 
absolute. In Bristol, where the indirect distress has been 
less than in most large cities, the scarcity of fuel has not 
made itself felt in hospital administration, but a continuance 
of the strike threatens the gas supply, and this would be 
a most serious matter. Since it is the practice of most 
great institutions to obtain provisions by contract, the 
price of food would not affect the hospitals generally 
throughout the country, and only here and there do we 
learn of difficulties in obtaining supplies. The whole story, 
as we have summarised it, shows that those upon whom the 
responsibility rests to guard our public health and snccour 
our sick poor put themselves ready in a wholly admirable 
manner to face impending dangers. They are as aware as 
all of us that those dangers, or their effects, have not yet 
passed away. 

A Dramatic Performance in Aid of the 

Middlesex Hospital.— Applications for tickets for the 
performances of The Military Girl , at the Savoy Theatre on 
April 16th to 20th, in aid of the Middlesex Hospital, are 
beginning to come in. A musical effect is to be introduced 
with the aid of the drums of the 1st Battalion Grenadier 
Guards, who will be in attendance by kind permission of 
Colonel the Lord Ardee commanding. The orchestra will 
be composed of over 30 professional instrumentalists under Mr. 
Cecil Forsyth, and Mr. Lynn Royd, the producer, is sparing- 
no pains to bring the production up to the standard of a 
professional performance. Tiokets can be obtained from 
Mr. Montagu Abrahams, 114, Park-street, W. ; Messrs. Keith. 
Browse ; Messrs. Ashtons Mitchell; and Messrs. Harrods. 
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Jirartrthms. 

" Be quid nlnU." 

THE WAGES OF INTELLIGENCE. 

It is eeldom in England that minds which have been 
trained in natural science torn to the study of economic 
questions. Dr. Beattie Crazier, whose book on “ Sociology 
Applied to Practical Politics ” wan reviewed in onr columns 
of Dec. 16th, 1911, nnconsoionsiy throws a light on the 
point of view of a certain class (which wonld necessarily be 
included under the name of Socialists, though not necessarily 
representative of Socialism) towards scientific work. The 
attitude of doctrinaire Socialist writers and teachers towards 
natural science is difficult to understand. Inventors, dis¬ 
coverers, men of science, have been ruled entirely out 
of consideration in the economic theory of Karl Marx. 
Marx does not now possess the authority that once was 
his, and the Fabians are (some of them) prepared to 
allow the scientific worker a wage superior to the manual 
labourer, because they are well aware that manual labour 
cannot progress in the modern world without the teachings 
and applications of science; but the more advanced types of 
Socialists wonld let the man of science either to take his reward 
out in honour or go, in which last event the new regime would 
educate a new race of intellectuals who would accept the 
honourable and honorary terms. This attitude as regards 
the medical profession certainly seems to be favoured by 
Government Departments in the last few years, both in 
England and the continent. In the case of Governments 
the attitude is due not to Socialistic ideas so much as to an 
over-readiness to believe that the highest work—except 
where the bureaucracy is concerned—is so pleasant and 
dignified that it would be bad economy to pay highly for it. 
This theory may be derived from Fourier, who laid down 
definitely that distasteful labour (he instanced that of a 
night man) should receive the highest salary, and that the 
labour of the brain, being intellectual, and therefore a 
pleasant exercise, should receive the lowest or none at all. 
The remuneration of the highest efforts of literature being 
» negligible, as it usually is, proves that society 
has accepted the theory to a limited extent, and the 
salaries paid to medical men for official services owe 
their usual slenderness to the same direction of idea. 
We are not wholly endorsing the violence of Mr. Boy thorn, 
who prayed that the Admiralty should have all its legs 
broken for their treatment of naval surgeons, and that it 
should be “ a transportable offence in any qualified practi¬ 
tioner to set them. ” The surgeon’s lot in the Royal Navy has 
lately been improved, though it will still stand improvement. 
Mr. Boythom’s further criticisms have more point where he 
refers to “ the corporations, parishes, vestry boards, and 
similar gatherings of jolter-headed clods, who meanly take 
advantage of the ardour of gentlemen in the pursuit of 
knowledge to recompense the inestimable services of the beBt 
years of their lives, their long study, and their expensive educa- 
firm with pittances too small for the acceptance of clerks. 
I would have the necks of every one of them wrung, and 

their skulls arranged in Surgeons’ Hall. that the younger 

members of the profession might understand from actual 
measurement horn thick skulls may become.” Let it be 
granted that salaries are better than they were 60 or 70 years 
*8° (“ Bleak House ” was written in 1853), and let it be 
granted that local government is now conducted upon an 
inconceivably higher plane, the fact still remains that an 
economical public body always tries to save money by 
getting medical service for nothing or for the lowest possible 
Sgure. 


LECTURES, TEXT-BOOKS, AND MONOGRAPHS. 

The student of any branch of scienoe must almost of 
necessity acquire some of the essential information in regard 
to the fundamental principles of his subjsot from lectures, 
text-books, or speoial monographs. It is of some interest to 
consider the r61e of each of these sources of information as 
educational factors. The lecture as a method of imparting 
information has much to commend it, and was until recently 
perhaps the most important, but at any rate in the medical 
curriculum the lecture has somewhat fallen from its pride of 
place, partly, no doubt, due to the multiplicity of text-books 
which are now available. The lectures of a good teacher are 
probably one of the most instructive agencies for the best 
education, especially when they are appropriately illustrated 
by diagrams, experiments, and demonstrations. Unfortu¬ 
nately, it not infrequently happens that the ablest and most 
learned exponents of a scientific subject are by no means 
good lecturers. A good teacher requires not only to 
have a satisfactory grasp of his subject, but to have 
both range and perspective, and in addition to possess 
personality and the gift of expression. The advantage of 
lectures is that they can be kept up to date and that the 
material can be adapted to the special needs of the audience. 
Again, to some people whose memory is largely of auditory 
character the impressions carried away from lectures are 
more easily retained than those obtained by reading. The 
personal experience of the lecturer gives, moreover, a 
continuity of thought to the student, and may impress him 
with the importance of order, method, and exactness, which 
are all so essential in scientific matters. The systematic 
text-book is a comparatively modern institution, but is 
certainly a very valuable educational agency. None the 
less, it requires to be used with judgment and discretion. 
In a progressive science, and more especially in regard to 
any branch of biology, in which opinion must of necessity 
be in a state of flux if progress is taking place, a text-book 
must be to some extent behind the actual current state of 
opinion on the subject. Again, many text-books are mere com¬ 
pilations showing little or no originality, and too often they 
repeat the inaocuracies or mis-statements of their predecessors. 
The modern text-book of medicine is usually a systematic 
treatise—often the work of many authorities under one or 
more editors. The larger works of this kind are rather works 
of referenoe for senior students and practitioners than 
manuals for students. Since each disease is described 
practically as an entity the descriptions are bound to be of 
somewhat stereotyped character. The medical text-books of 
the middle of the last century were descriptive rather than 
systematic in construction, and since symptomatology was 
more developed than pathology they were more graphic than 
those of the present day. In the hands of masters of style 
like Watson and Trousseau the text-books of medicine were 
dramatic and interesting, indeed, they were practically printed 
leotures. The fertility of research in regard to the pathology 
and pathogeny of disease has probably been the cause of the 
change in type. Symptomatology, though an important 
part in the students’ curriculum, only becomes vitalised by a 
study of etiology and pathology. The advances in these 
ancillary aspects of medicine have led to a great 
inorease in the number of text-books, and probably 
also by increasing the number of lectures, and there¬ 
fore the demands upon the student’s time, have been 
partly responsible for the decline in the popularity of 
lectures. The increasingly practical character of medical 
education is also a contributing cause. Again, a successful 
demonstration, being less formal than the set lecture, is 
more striking in its appeal to intelligence and memory. 
Great as the increase in text-books undoubtedly is, that of 
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monographs and special articles is even greater. The number 
of special journals, reviews, and periodicals multiplies almost 
continually. Each contains special articles, reviews, or 
original papers. Practically, monographs fall into two chief 
groups : first, what are, to all intents and purposes, special 
text-books, giving a review of the literature and of current 
opinion upon a certain condition or group of conditions ; 
and, secondly, papers giving records of original observation. 
The former are practically advanced text-books, with a wide 
outlook over a limited field ; the latter represent new work. 
The records of original work possess a great educational value, 
and they should undoubtedly be utilised more than they are at 
present by advanced students and by post-graduate workers. 
The essential tendency of the text-book is to present what is 
generally accepted, whereas in the records of original 
work there is an attempt to advance even sometimes by 
the overthrow of what is generally accepted and orthodox. 
It is stimulating both to the imagination and to the critical 
faculties to read the monographs in which great advances 
have been made, indeed it is a useful exercise to-day to read 
the papers of such workers as Bright, Addison, and Jenner, as 
well as those of the modern investigator. In any well-organised 
scheme of medical education all three of the agencies we have 
been discussing—lectures, text-books, and monographs— 
should have their place in preparing the student for his 
most important work—viz., the high development of his 
powers of observation and the faculty of appraising what 
he observes at its due value in the intellectual exercise of 
diagnosis and in the practical art of treatment. 


ARM-TO-ARM VACCINATION. 

With the use of glycerinated calf-lymph that has now 
been universal in this country for some years there arises a 
danger of forgetfulness as to the precautions necessary in 
carrying out vaccination, supposing calf-lymph is not pro¬ 
curable, and the arm-to-arm method with humanised lymph 
is the only alternative. Such may often be the case in out- 
stations in our colonies, where no medical man is available 
to perform, or superintend, the operation, which has 
frequently to be done by a native subordinate, possibly 
neither over-careful nor thoroughly acquainted with the 
reasons for the minutiae of correct procedure. We believe 
that in India the use of humanised lymph has been now 
almost abandoned, except in the provinces of Lower Bengal 
and Bombay. Glycerinated calf-lymph and lanoline lymph 
are found to act quite satisfactorily. It is most desirable 
that their use should be extended, to avoid any possibility 
of disease transmission, and to take away the slightest cause 
for objection. There need be no apprehension as to disease 
transmission in arm-to-arm vaccination if the following simple 
rules are kept in mihd—rules which in days gone by every 
medical student had to learn : 1. The child from whom the 
lymph is taken, the vaccinifer, must be perfectly healthy in 
every way and be of healthy parentage; obviously any 
syphilitic or tuberculous taint would render an infant, even if 
apparently healthy, an unfit subject. 2. The lymph must be 
taken only from perfectly formed vaccine vesicles and on 
the eighth day. 3. The vesicle should be pricked or scratched 
with a needle or lancet, previously sterilised in a spirit 
flame, great care being taken not to draw blood. 4. The 
lymph is then allowed to exude of itself, no pressure being 
applied to squeeze it out; only colourless lymph, no bloody 
fluid, must be used for vaccination. 5. The arm of the 
child to be vaccinated should be carefully cleansed. 
6 . The arm is then taken in the vaccinator’s left hand 
and the skin put on the stretch. With the lancet, 
previously sterilised, it is gently scratched in four 
places ; the scratchings should penetrate the outer skin, but 
should not draw blood, or only to the very slightest extent. 


7. The lancet is then dipped in the lymph of the vaccinifer, 
and gently rubbed over the four scratches on the arm of the 
child to be vaccinated. 8. The lymph should be allowed to 
dry on the exposed arm, and great care taken to prevent its 
being rubbed off by the sleeve, or any article of clothing 
touching it. 9. A pad of sterile lint (without any antiseptic) 
should be applied over the vaccinated arm, and kept in 
position with plaster, to protect the vesicles from abrasion or 
infection. When the vesicles develop, beginning as papules 
about the third day, and becoming fully formed, distended, 
and pearly white, with a central depression, on the eighth 
day, they should be punctured to allow the fluid to exude ; 
it is necessary to protect them with a soft pad, and the arm 
should not be used until all action has ceased, with forma¬ 
tion of scab, about the fourteenth day. If impure lymph 
be used for vaccination, containing staphylococci or 
streptococci, there may be systemic poisoning, as well as 
ineffective protection against small-pox. The poison of 
syphilis may be introduced if any blood be mixed with the 
lymph. We are not aware of any other disease poison 
having been actually proved to have been transmitted in this 
way ; but analogy would lead to the belief that any of the 
affections known as spirilloses (syphilis, yaws, spirillum 
fever) and leishmanioses (kala-azar, &c.), and possibly 
trypanosomiasis, that are, or may be, conveyed by the bites 
of insects, might also be transmitted if the vaccine material 
were mixed with blood instead of being, as it ought to be, 
perfectly pure. The danger would not exist if an inter¬ 
mediate stage of development were necessary within the 
body of the insect host that usually transmits infection, such 
as is the case in malaria, and possibly in sleeping sickness. 
With regard to the other diseases that are directly trans¬ 
missible, no such accident need be feared, provided the 
above directions are carefully carried out. 


A MEMORY OF “-R. L. S.” 

Robert Louis Stevenson had much to do with doctors all 
his life, for his frail body was often in need of medical care 
for months at a time, and haemorrhages from the lung 
on occasion laid him almost at death’s door. His delightful 
letters, indeed, tell a long tale of broken health, punctuated 
over and over again with prostrating attacks of illness. It 
is not surprising, therefore, that there are many medical 
figures in his tales and essays ; nor will anyone who knew 
him doubt the sincerity of his tribute to the medical profession 
in the dedication to “ Underwoods,” which begins : “ There 
are men and classes of men that stand above the common 

herd.The physician.is the flower (such as it is) of our 

civilisation.” Stevenson's regard for his medical attendants 
often showed itself in graceful and characteristic forms 
which are well known to the lovers of his books; but we 
have before us a further proof of this in his own hand¬ 
writing, which we think has not hitherto been published. 
Through the kindness of Dr. I. D. Chepmell, formerly our 
Paris correspondent and for some years medical attendant to 
Stevenson at Bournemouth, The Lancet library has been 
enriched by an illustrated copy of “ Treasure Island,” which 
was presented by the author to Dr. Chepmell, “ whose visits 
make it a pleasure to be ill,” at the close of 1886. On a 
fly-leaf of this volume is the following written inscription :— 
“ My Dear Dr. Chepmell,— 

In one thing our professions are alike, in that it is ours 
to cheer the sick ; it is yours, not mine, to bring them help ; 
but we both seek to bring them comfort; in that matter we 
are oonfriret; and it is not only the grateful patient, but the 
admiring confrere, who sends you this volume, and begs you 
to believe him, Yours most sincerely, 

Robert Louis Stevenson. 

Skertyvoro, Bournemouth, Dec. 12th, 1886.” 

It is interesting to note that in the following year Stevenson 
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wrote to his friend. Sir Walter Simpson, from Saranac Lake 
in North America, “Old Dr. Chepmell told Lloyd: anyone 
can stay a year in England and be the better for it, bat no 
one can stay there steadily and not be the worse.” 1 


H/EMOLYTIC JAUNDICE DUE TO MALE FERN. 

Jaundice is a rare result of the administration of male 
fern, and, like other toxic results (e.g., amaurosis and sudden 
death), has been observed principally in Germany and Italy 
where doses of the ethereal extract as large as from 15 to 
20 grammes are given. In 1894 Grawitz investigated this 
-snndice and attributed it to an increased destruction of red 
corpuscles in the liver, as he found that their number in the 
blood was reduced after administration of the drug, but this 
conclusion was based on cases in which jaundice did not 
occur. In a recent number of the Progris Medical Professor 
G. Etienne and Professor M. Perrin have described two cases 
in which jaundice occurred, and its haemolytic origin was 
conclusively shown. A robust man, aged 29 years, suffering 
from tapeworm, took on Sept. 1st, 1910, at 5.45 A.M., 
capsules containing 6 grammes of ethereal extract of male 
fern and 0 12 gramme of calomel. At 7.15 he suffered from 
colic and passed a normal stool. A quarter of an hour later 
an attack of diarrhcoa, lasting 25 minutes, began, and a 
complete tapeworm was evacuated. Vertigo and nausea 
followed, but ceased when he returned to bed. At 10 o’clock 
be noticed that his conjunctive and skin were yellow, and at 
12 that the urine was “ brownish.” On the following day he 
came under observation with manifest icterus of the face 
sod subicterus of the trunk and limbs. The pulse 
was normal and not slowed. The urine was turbid and 
emtained urates in abundance and a trace of albumin. The 
reactions for biliary pigments and salts were negative. The 
tongue was furred, but the appetite was preserved. On 
Sept 3rd the pulse was 68, the splenic dulness measured 
6 by 6 centimetres, the liver was normal, the tongue was 
clean, and the stools were normal. The red corpuscles 
cambered 4,146,000 and the haemoglobin amounted to 75 per 
cest The red blood corpuscles in general were little 
deformed, but several were punctated, and there was some 
corpuscular dtibris. On Sept. 5th jaundice was no longer 
distinguishable in the skin, but the conjunctive were sub- 
icteric. The red corpuscles numbered 5,176,000. Daring 
examination they rapidly altered. On Sept. 15th the red 
corpuscles were normal in every way. In April, 1911, the 
snbicteric tint of the conjunctivas still persisted. In another 
case, communicated by M. de Gaulejac, a healthy man, 
aged 30 years, took 8 grammes of ethereal extract of male 
fern with 1 • 2 grammes of calomel for tapeworm. The 
extract was taken in capsules containing half a gramme, 
two every 10 minutes, and the calomel in doses of 
0 30 gramme every quarter of an hour, simultaneously 
with the extract. Four hours after the taking of the first dose 
of the extract jaundice suddenly appeared, accompanied 
by great weakness. On the following day the liver was 
tender, but not enlarged. There was violent head¬ 
ache for three or four days, and incapacity for work 
for 10 or 12 days followed. The jaundice lasted three 
weeks and the general weakness for more than a 
month. After the disappearance of the jaundice a dis¬ 
colouration of the mucous membrane remained until the 
pitient recovered his strength. In this case the blood was 
not examined, but anaemia was observed clinically. It must 
»e noted that in the first case the blood was not examined 
until 48 hours after the beginning of intoxication, and 
probably was already in process of restoration. The janndice 


appears to be due to the action of filicic acid, alone or in 
combination with the essential oil contained in male fern. 
It is carious that in the first case, while the extract appeared 
to have no immediate action on the liver, that organ was 
subsequently affected, for the subicteric tinge of the con¬ 
junctives persisted. Although in these cases the haemolysis 
takes place principally in the blood, perhaps the liver 
plays a secondary part. This view is borne ont by the 
experiments of Van Aubel, 1 who produced cirrhosis of the 
liver by repeated administration of filicic acid to dogs. The 
cases reported above show that male fern produces jaundice 
in the same way as other intoxicants, such as chloroform, 
essence of turpentine, pyrogallic acid, and toluylenediamine. 


ROYAL SOCIETY OF MEDICINE: PROPOSED 
SECTION OF PSYCHIATRY. 

The council of the society having decided that it is 
advisable to form a Section of Psychiatry, a meeting of 
Fellows and others interested in the subject was held at the 
temporary premises of the society, 15, Cavendish-square, W., 
on March 27th, to discuss the proposal. The President of 
the society, Sir Henry Morris, Bart., was in the chair, and 
the following motion was unanimously adopted :— 

That this meeting of Fellows end others Interested in psychiatry 
welcomes the resolution of the council of the Royal Society of Medicine 
that a Section of Psychiatry be formed, and desires at once to take the 
necessary preliminary steps for the establishment of this section. 

For the furtherance of this project a subcommittee of 
Fellows was formed, consisting of Sir George H. Savage, 
Dr. F. W. Mott, Dr. R. Percy Smith, with Dr. R. H. Cole 
acting as honorary secretary, to arrange preliminaries and to 
convene a meeting early in June to elect the officers and 
council of the section. 


CHRONIC PARALDEHYDISM. 

What is a “ safe hypnotic ” ? We should imagine that 
any hypnotic which Deither threatens interference with vital 
functions nor exposes the patient to the risk of falling 
beneath the mastery of a drag habit might be regarded as 
“ safe.” But is there such a drag ? The medical man feels 
justified in prescribing paraldehyde in many a case where he 
would not trust the patient with a less nauseous substance. 
The extremely unpleasant taste is regarded as a sure barrier 
to habitual abuse; perhaps with too much confidence, as the 
case recorded by Dr. W. Hartz in the Journal of the American 
Medical Association of March 2nd, 1912, seems to suggest. 
The victim was a man aged 47, a salesman, whose com¬ 
plaint was inability to Bleep. His family history dis¬ 
closed a leaning to insanity, but he himself had never 
suffered from meutal disease, and he was not intem¬ 
perate except in the use of tobacco. After many years 
of insomnia he was treated in a hospital with 1-drachm 
doses of paraldehyde. Four weeks of this treatment enabled 
him to sleep, and he abstained from paraldehyde for three 
years. After this period he began again, at first with d >ses 
of 1 drachm, but during the year following the amount bad 
to be Increased to produce a hypnotic effect till he was 
taking an average of 2 oz. daily. Each of these doses 
induced a sense of intoxication, followed by a contented 
state in which he felt exhilarated and enjoyed a series of 
pleasant ideas and recollections. Sleep was usually secured 
by a dose of from 6 drachms to 1 oz. The principal objec¬ 
tive evidences of this habit were constant restlessness, a 
marked tremor affecting the fingers, lips, tongue, and facial 
muscles, and habitual sleeplessness. He had aged beyond 
his years, the face and hands were cyanosed, and the com¬ 
plexion was that of an alcoholic, though by careful inquiry 
the drink habit was excluded. Powerful hypnotic draughts, 

1 Bulletin de 1'Academie de Medecine de Belgique, 1895, p. 654. 


1 Letters of R. L. Steveneon, edited by Sidney Colvin, 1911, vol. U1-, 
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for instance, a combination of 25 grains of sodium bromide 
with 15 grains of chloral hydrate and l-100th of a grain of 
hyoscine hydrobromide, repeated thrice daring the night, 
failed to induce continuous sleep, and he was discharged 
from the hospital unrelieved. There are only a few cases of 
chronic paraldehydism on record, but it appears that the 
individual whose craving is so strong as to overcome his 
natural repulsion for the taste of the drag has to be reckoned 
with, so that caution is necessary in the prescribing of 
paraldehyde, as it is with all hypnotics. 

OSMOTIC PRESSURE AND ITS PHYSIOLOGICAL 
BEARING. 

In a paper on the above subject by Mr. K. R. Bennett and 
Mr. F. W. Gamble, read at the March evening meeting of 
the Pharmaceutical Society in London, comment was made 
upon the fact that hitherto the isotonicity of a solution had 
been considered of importance only when the solution was 
intended for injection directly into the circulation or into 
the tissues of the body. The authors suggested that the 
principle might with advantage be extended to solutions 
intended for application to wounds, both superficial and 
deep, and that isotonic solutions were desirable in all cases 
where the surface had been deprived of its epithelium and 
the underlying tissues were laid bare. Since the tissues are 
normally bathed in lymph any liquid that is applied to such 
surfaces should be so constituted as to avoid all harmful 
osmotic action. This precaution would, in the opinion of 
the authors, favour normal processes and hasten healing. 
Hypertonic local applications would be, of course, an advan¬ 
tage when the conditions require an increased lymph circu¬ 
lation at the seat of disease, as in the case of many 
chronic ulcerations. _ 

HOUSING CONDITIONS IN WALES. 

From the reports of medical officers of health and from 
other sources it is apparent that the Housing Regulations, 
1910, are bringing to light in Wales a large number of 
insanitary and uninhabitable dwelling houses. Of 30 houses 
inspected in the Tregaron rural district the majority were 
seen to have damp walls and insufficient ventilation, while 
overcrowding was frequently found to exist. In one house 
a family of six persons slept on the ground floor where there 
was a total air space of only 700 cubic feet. In another 
house five persons slept in a room in which the window did 
not open and where the air space was only 600 cubic feet. 
In the Wrexham rural district there appears to be a great 
scarcity of cottages, so that difficulties arise in connexion 
with the closing or repair of those which are defective. 
Out of 48 houses reported upon to the council in 
January, 47 were found to be defective and two were so 
dilapidated as to be uninhabitable. At Lampeter the 
same conditions exist, and the medical officer of health, 
Dr. E. O. Davies, in his annual report states that those 
who are living in the neglected houses are suffering in 
health although neither the owners nor tenants are prepared 
for extensive reforms, and if closing orders were enforced 
some of the occupants would be rendered homeless. At a 
recent Local Government Board inquiry in the PoDtardawe 
rural district Mr. W. J. Lewis, the medical officer of 
health, stated that in one locality, Ystalyfera, 71 houses 
had been condemned, of which number 26 were quite 
uninhabitable. House rents in this district have risen in 
10 years from 10». or 12s. per month for houses with only 
two bedrooms to £1 and 25*. per month. The district 
council proposes building 28 houses to be let at a monthly 
rental of 24s., a sum which it is anticipated will cover the 
whole cost of the undertaking. At Ystradgynlais in 
Breconshire it has been decided to close as uninhabitable a 
row of 18 houses which were reported to have no back 


yards or sanitary conveniences and which are in a dilapidated 
condition. Here, too, there is a lack of empty houses for 
the displaced tenants to move into. 


THE TREATMENT OF TRIGEMINAL NEURALGIA. 

We published a few weeks ago a paper by Dr. Wilfred 
Harris 1 on the treatment of trigeminal neuralgia by the 
injection of alcohol into the Gasserian ganglion. This pro¬ 
cedure aims at the prevention of regeneration of nerve fibres 
which has been found to occur when only the nerve trunk 
has been destroyed by the injection of alcohol, the downward 
growth of new nerve fibrils to replace those destroyed by the 
alcohol being started from nerve cells in the Gasserian 
ganglion. The destruction of this ganglion by the injection 
of alcohol saves the patient from the Krause-Hartley opera¬ 
tion, with its attendant risks, without subjecting him to the 
relapses which follow the more peripheral injections of 
alcohol. A recent paper by Professor Dollinger in Deutsche 
Mediziniscke Wcchensckrift gives a good and critical 
review of the various surgical forms of treatment of tri¬ 
geminal neuralgia. Resection of 21 branches of the 
trigeminal nerve in 14 of Professor Dollinger's patients 
was followed by relapse iu all but one case. Sub¬ 
sequently the Gasserian ganglion was extirpated in 22 
cases, the operation having to be abandoned in two 
other cases on account of severe hemorrhage. Twenty-one 
patients were permanently cured and one who exhibited 
cerebral symptoms died. As the operation usually involves 
the cavernous sinus and thus causes severe hemorrhage 
Professor Dollinger prefers leaving the Gasserian ganglion 
in situ, and instead he extirpates the root of the trigeminal 
nerve which is drawn from under the tentorium cerebelli. 
This modified operation which he has performed in three 
cases is less obscured by haemorrhage, but it is still a very 
serious undertaking. Since 1909 Professor Dollinger has 
adopted Schloesser's treatment by injections of alcohol into 
the nerve trunks, 43 patients being thus treated for severe 
trigeminal neuralgia. In most cases the pain returned 
in a few months, but in a milder form than before. 
It also disappeared again on repetition of the injection. 
In some cases the pain was absent for more than a 
year, and it is possible that in some of these the cure 
may prove to be permanent. Compared with the peri¬ 
pheral resection of the trigeminal nerve the injection 
of its main trunks is preferable, for though relapses 
follow both methods the latter is by far the easier of 
the two, and for the past two years Professor Dellinger 
has adopted this method in preference to resection of the 
Gasserian ganglion. He considers, however, that this 
radical operation may be advisable for patients whose 
circumstances prevent their attendance at hospital for the 
re-injections which the relapses after Schloesser’s method so 
often necessitate. The chemical resection of the Gasserian 
ganglion itself by the method described by Dr. Harris 
appears to prevent these relapses, and thus to remove the 
last argument in favour of the Krause-Hartley operation. 
But whatever treatment is the best it is necessary, as 
Professor Dollinger points out, at the outset to be sure of the 
diagnosis. The careful examination of the mouth, for 
example, may reveal the presence of a carious stump the 
removal of which may effect an immediate and permanent 
recovery. _ 

Sir David Gill, K C.B., F.R.S., has succeeded Lord Cromer 
as President of the Research Defence Society ; and Lord 
Cromer, the Right Hon. A. J. Balfour, Sir Edward Elgar, 
O.M., Mr. Rudyard Kipling, and Lord Rayleigh, O.M., have 
become Vice-Presidents of the society. 


1 The Lancet, Jan. 27th, 1912, p. 2'.8. 
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ON THE SUBJEOT WITH ADDITIONAL 
MATTER 

Bt H. Theodors Thompson, M.D. Cantab., F.R.C.P. 
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AND 

J. Sinclair, M.D. Durh., M.R.C.P. Lond., 

SECOND MEDICAL OFFICER, GENERAL POST OFFICE. 

{The Medical Subcommittee.) 


Part II. 1 2 

Remarks Arising from the Investigation. 

Is every office there are some telegraphists who make 
complaint of having difficulty in the performance of their 
doty at the Morse key. It is possible to divide these casts 
of disability into three classes : (1) disability the result of 
true cramp ; (2) disability the result of fatigue ; (3) dis¬ 
ability arising from nervousness of temperament, self-con¬ 
sciousness, working at too high speed when first placed on 
circuit, and general unsuitability for telegraphic work. 

1. Disability the Result of True Cramp. 

Cases of this character present certain definite symptoms 
and signs. Pain, aching, or stiffness, or a combination of 
all, is felt in the operating arm, which pain may be variable 
in position but is constant in its time of appearance, occur¬ 
ring as soon as, or within a short period after, the operator 
begins to key, before any fatigue is possible. In the more 
advanced form of the disease visible spasm of fingers, 
wrist, or arm, or of a combination of two or more of these 
parts, is present. 

If the symptoms, which may be regarded as a warning, 
are neglected, if work at the Morse key is persisted in, the 
feeling of pain, aching, and stiffness may be followed sooner 
or later by some Iobs of the power of free manipulation. 
The operator finds a difficulty in signalling some particular 
letter or letters. This mal-ccdrdinalion becomes persistent, 
and it cannot be avoided by voluntary effort unless the 
rapidity of the manipulation be greatly reduced. The mal- 
cc-rdination sometimes affects the extensor muscles alone, 
sometimes only the contractions of the flexor muscles are 
altered, but most commonly both. We find that the feeling 
of discomfort generally affects the extensor aspect of the 
forearm first. The fingers may next feel a little cramp, but 
since their position may be varied considerably they are not 
prominently affected. 

The onset of the malady may be sudden. We have 
examined a telegraphist who told us that, after a heavy spell 
of work on the Morse key, he suddenly felt “ something go 
wrong” with his right hand, that almost complete disability 
for signalling followed at once, and that there had been no 
recovery. This telegraphist is a strong, able-bodied man, 
and his style of sending is good ; his manipulation of the 
key With the right hand is interfered with at once by spasm, 
and the slip shows great irregularity. He performs his duty 
with the left hand. 

We may here quote from Dr. Fulton’s ,J description of signs 
displayed by cramp subjects, with which we concur :— 

, the knob of the key. instead of being loosely encircled by the fingers, 
■s wiled firmly ; the spasm of the opposing muscles increases ; and tho 
awement is gradually transferred from the wrist to the elbow as the 
fibber flexors and extensors come to replace those which are disabled 
Wlow. If the manipulation be persisted in the spasm spreads further 
•as farther up the limb, and every muscle that attempts the movement 
» rapidly affected. The elbow, acutely flexed, is adducted, elevated, 
and arried forwards; and the operator, instead of facing the Instru- 
iwotrSUs sideways, with hie right shoulder bent over the key. The 
movement Is now almost limited to the shoulder-joint; the whole arm 
stakes exaggerated movements; the key, instead of receiving a lap, 
a heavy blow; and thus the manipulation, instead of being nimble 
and easy, becomes slow, laborious, and painful. 

The following account of a bad case is given by Dr. 
falton 

operator, who had suffered for years, found it necessary to Ilex 
ne fight tblgb, and, grasping the edge of the table with his left hand 


1 Fart I. was published in The Lancet of March 30th, 1912. n. B88 

2 See Historical Section. 


twisted himself over the instrument in an attitude eminently ludicrous. 
Kach thump was accompanied by a lurch forward of the head and 
back, and so closely were his mind and energies involved that he could 
only articulate Yes or No in reply to a question. If he had to utter a 
sentence he had to stop his manipulation. 

We have seen cases presenting exactly similar signs. 

Officers suffering from cramp may continue working at the 
instrument for years (1) by working more or less slowly ; 
(2) by relieving the work of the right hand by the nse of the 
left; (3) by varying their method of manipulation of the 
key ; (4) by supporting the elbow ; or (5) by holding a small 
object, snch as a pencil, between the fingers. One of the 
most striking features of our inquiry is that a telegraphist 
may continue to do work that will pass muster in spite of 
very severe cramp. The receiving telegraphist will be able 
to understand the “ sounder," although the sender may be 
writhing in contortions as be sends, and his slip will be 
almost illegible. In many cases cramp is confined to the 
right hand, the telegraphist being able to nse the left hand 
for months or years, but in many cases the left hand becomes 
affected eventually. 

The pain, or spasm, or both combined, never disappear or 
grow less if the work of the right hand is persisted in. The 
condition tends to grow worse. In addition, besides spreading 
to other limbs, the spasm may spread to other aotions, and 
the power to perform acts of a less fiae character may be 
impaired or lost—the power to hold a pen, to button 
clothing, to lace boots, to nse a knife and fork, a needle, 
a razor, a walking-stick—specimens of all these disabilities 
have been met with. 

It is probable that only an extremely small proportion are 
totally disabled from Morse sending. The incidence of the 
affection among telegraphists generally appears to be no 
more than that of writers' cramp among copyists, and the 
two conditions are striotly comparable. Cramp may affect 
any Morse telegraphist; it is not necessary to be of a 
neurasthenic temperament or of poor physique to fall a 
victim to it, though its incidence is more likely to fall on 
people of poor or impaired health, of poor physique, or of 
nervous temperament. 

In making a diagnosis we are of opinion that it is necessary 
firstly to be satisfied that the complainant is a qualified 
telegraphist (that is, that he has passed the stage of tuition 
and has taken duty at a circuit), next that there is an 
absence of local disease. The pronouncement of the Home 
Office Committee indicates that, for the purposes of legislation, 
the malady which should be viewed as cramp is that in which 
there is an absence of local abnormalities. ‘ ‘ Telegraphists' 
cramp might be confused with temporary or permanent 
redaction of manipulative skill, or local muscular weakness, 
with neuritis and other nervous disorders, and even with 
rheumatism." 

We'feel that we cannot do better at this point than quote 
in fall the portion of Dr. Fulton’s paper which describes the 
Morse instrument and the physiology of the movements 
attaching to the work of the operator. 

The Morse .—'This is the common Instrument. The transmitting 

part, called the “ key,” constats essentially of a lever moving on a hinge 
fulcrum. The proximal arm is surmouated by a knob, and is kept 
elevated by a spring which depresses the distal arm. The manipulation 
consists In a succession of depressions of the proximal arm against the 
resistance of the spring. The range of movement of the key varies from 
about -i 1 . to j, or even ^ of an inch, and the resistance of the spring 
varies from two to four ounces. 3 The thumb, index, and middle 
fingers of the right hand are applied somewhat loosely to the knob, and 
are held more or less rigid in a position of flexion and opposition; 
but they may be varied a little. The movement is one of flexion and 
extension, and takes place chiefly at the wrist, but slightly at the 
elbow, and in part also at the metacarpo phalangeal joints of the index 
and medius ; these fingers being slightly raised from the knob between 
each group of contractions which form a letter. The muscles called 
into play in the upward movement are the extensors of the carpus and 
of the digits, particularly that part of the common extensor which 
commands the Index and medius. and the special extensor of the index. 
The extensors of the thumb are also Involved. The downward move¬ 
ment is produced by tho flexors of tho carpus and of the digits, 
especially those portions of the common flexors which act on the index 
and medius. And, further, since these fingers and the thumb are 
maintained In a position of flexion and opposition, there is slight, 
constant, but variable contraction of the adductor, opponens, and 
flexores pollicls, of the carpal extensors and of the flexors of the digits 
mentioned. It is probable that the interoesel and lumbticales are also 
brought into operation. The triceps and the flexors of the forearm are 
also implicated. 

Each depression of the key establishes an electric current, which, 
flowing along the wire to the receiving instrument, passes into a coll 


3 Note .—With double-current keys the play now given is i 1 , of an 
inch, and less than that with single-current keys. The spring resistance 
varies at present from 4 to 10 ounces. The Committee have suggested 
a standard range of spring resistance. 
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enclosing a soft iron core, which, therefore, is transformed into a magnet 
so long as the current continues. Suspended on a hinge above the coll 
is a horizontal lever, the proximal end of which bears an armature 
which is pulled down every time the core is magnetised, and is elevated 
in the intervals by a spring. The distal arm carries a thin revolving 
wheel, and this wheel, while partially immersed in an “ink-well" 
below, comes into relation above with a strip of paper kept moving at a 
definite rate by means of clockwork. Thus, it will be observed that the 
transmitting lever and the recording lever move synchronously and in 
unison. Each time the key is depressed the core is magnetised, and the 
ink-wheel, pressing against the running slip, produces a linear mark 
whose length is equal to the duration of the depression of the key, and, 
therefore, to the duration of the flexor contraction. Similarly, the 
length of the interruptions between the linear marks represents the 
duration of the elevation of the key—that is, of the extensor contrac¬ 
tions. Hence it follows that the recording slip presents us with an 
accurate myographlc picture of the number, kina, duration, and rela¬ 
tivity of succession of the muscular contractions. 

For instance, the word "telegraph 

teleg r a p h 


requires 16 short and eight long flexor contractions, and 14 short and 
nine 4 long extensor contractions, in an order represented above. The 

alphabet of the Morse language is.made up of two types 

of flexor and three types of extensor contractions. 

The limitation of the range of movement, the great number of the 
contractions, their rapidity, difference of duration, and variability of 
succession, constitute the important and differential features of the 
Morse manipulation. When the contractions are properly coordinated 
we get what may be called the normal Morse language. The three 
annexed photographs show normal Morse signals and two of the varia¬ 
tions which occur in cramp subjects. The same sentence has been 
repeated in each specimen. The sentence runs : “ Tne arm should be 
held out free from the body, the forearm and back of the hand being 
practically level or nearly so when placed on the key." Owing to 
exigencies of space a few unimportant signals at the edges of the 
illustrations have been mutilated. 

A recent experiment by ourselves, based on an average of 
20 words a minute, is described in the following paragraph. 

Assuming that a telegraphist works at the rate of 20 
words, each of five letters, in a minute (an average rate of 
transmission), it is found by experiment, taking the dot as the 
unit and the number of contractions required to key the 
word “ telegraph ” as a basis for the relative proportion of 
dots to dashes, that the number of contractions per minute 
and the time occupied in each contraction is as follows :— 

Flexor contraction, -j - lf jg' ®“ h lastin K ° ° 3 P er “econd. 

i Short ... 154, each lasting 0'Q6 per second. 

Extensor contractions-’Long ... 88 „ 0 2 ,, 

(Longer... 20 ,, 0 3 ,, 

Thus in one minute there are 253 flexor contractions and 262 
extensor contractions ; that is to say, 515 different muscular 
contractions mnst occur in one minute when sending on 
Morse at the rate of 20 words a minute. 

Of course, this rate does not continue, periods of rest from 
telegraphing intervening between the active muscular move¬ 
ments. Below is a comparative statement of the movements 
made per minute by typists and telegraphists respectively, 
which has been worked ont independently by Mr. Pnrves, a 
member of the committee. From this it will be seen that a 
telegraphist on the Morse instrument makes more than twice 
as many movements per minute as a typist. 


Comparative Statement of the Number of Movements made per 
Minute by Typists and Telegraphists. 



Typists. 

Telegraphists. 


. 

1 

a 

Movements per 
minute. 

3 

a 

Movements per 
minute 

(approximate). 


5 

h 

6 

B 

V 

fa 

o 

Es 

Flexor 

contractions. 

Extensor 

contractions. 

. 

I 

H 

5 

fa 

6 
a 

| 

O 

* 

Flexor 

contractions. | 

Extensor . 
contractions. | 

Total. 

Speed work of f 
good operator... f 

50 

250 

250 

503 

40 

510 

510 

1020 

Sustained work of ) 
good operator... f 

35 

175 

175 

350 

30 

383 

383 

766 

Sustained work of ( 
average operator } 

25 

125 

125 

250 

20 

255 

255 

510 


* Eight long contractions for the spaces between letters aud a still 
longer one for the word space. 


Cause of Telegraphists' Cramp. 

Cramp is the result of a weakening or breakdown in the 
central controlling mechanism of the brain, resulting in 
spasm and incoordination of muscles which perform the 
specific act of telegraphy. 

It is possible for telegraphists to suffer from cramp as a 
result of working on any telegraphic instrument. In the 
United Kingdom the Morse key is the common instrument 
used, and the vast majority of cases of cramp are found in 
telegraphists working on this key. It has been shown that 
the use of this key requires a very large number of muscular 
contractions with a very limited range of movement and 
character. It is possible that these facts may influence the 
occurrence of cramp in workers on the Morse key. How¬ 
ever, in Germany cases of cramp on the Hughes instrument 
seem not uncommon. It is probable from our knowledge of 
craft neuroses in general that the malady may arise during 
work on any instrument, but there seems ground for thinking 
that Morse working may specially predispose to cramp for 
the reasons stated above. 

The conclnsion that the central nervous mechanism is at 
fault has been reached as the result of our examination of a 
large number of cases of cramp. The muscles of the 
telegraphists affected were perfectly healthy, and gave the 
normal reactions to electrical stimulation. Sensibility of 
the skin and deeper structures of the haDds was quite normal. 
No symptoms or Bigns pointed to an affection of the nerves, 
or of the arms or hands. Thus, by a process of exclusion, 
we conclude that the central nervous mechanism must be at 
fault. 

To the view that the central nervous mechanism is at fault 
an objection has been raised because of the undoubted fact 
that the subject of cramp complains of pain in the affected 
arm at an early stage of the disease. It has, therefore, been 
argued that the origin of the disease must be a local one. 
As far as our investigations carry ns, we find that there is no 
change whatever in the state of the skin ; and the pain com¬ 
plained of alwayB seemed to ns to be situated in the muscles 
and not in the skin itself. It must be remembered that the 
muscles are structures containing sensory nerves ; and over¬ 
action, strain, ill-balanced movements, or spasm will 
stimulate these sensory nerves, and pain will be experienced 
which will be referred to the muscles affected. We consider 
that the origin of the disease is a weakening of, or a break¬ 
down in, the controlling mechanism in the brain, and this 
breakdown results in over-action and incoordination of the 
muscles which are used in the particular act of telegraphy, 
and that it is these irregular strains in the muscles which 
are the cause of the pain experienced by the cramp subject 
in his band and arm. 

The fact that the malady is apt to attack the left hand if 
persistently used after the right hand has become affected, 
and that it may spread to other limbs, and in aggravated 
cases to other actions, is also a strong argument in favour of 
the disorder being of central origin. 

This breakdown in the central controlling mechanism of 
the brain is essentially different from muscular fatigue. 
The latter may affect a perfectly healthy telegraphist, and 
supervenes npon a prolonged period of work. After a 
night's rest, however, all pain and stiffness will have dis¬ 
appeared, and the telegraphist is able to perform his 
ordinary duty without any trouble on the following day. 

In the subject of cramp, however, the disability is often 
experienced as soon as the key is touched—i.e., long before 
any fatigue of the muscles could have developed. At the 
same time we consider that muscular fatigue, when eDdured 
over long periods, is an important provocative cause of the 
central breakdown. A nervous disposition, outside worry, 
and sudden extra strain may also be other factors which may 
induce the onset of telegraphists’ cramp. The constitutional 
state of the operator must be taken into consideration 
equally with the act of telegraphy as a cause of oramp ; the 
first may be regarded as the predisposing cause, and the 
second as the exciting cause of the condition. 

2. Disability the Result of Fatigue. 

Cases of this character were met with in this inquiry. 
These must be differentiated carefully from those of (Us¬ 
ability due to cramp. The cases of disability arising from 
fatigue may be divided into two classes : (1) fatigue with¬ 
out local aggravating causes; and (2) fatigue with local 
aggravating causes. 
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Fig ?. 




Specimen 1 is an example of good average hand¬ 
sending. The characters are not mechanically perfect, 
but the dots and dashes are well defined and the 
spacing is regular. The translation of each letter 
is shown above the corresponding Morse characters 
for convenience of interpretation. 

Specimen 2 shows loss of control in sending a 
succession of dots and difficulty in the inhibition of 
the short flexor contractions. Note the excessive 
number of dots in the letters h, b, d (line 7), and c 
(line 8), and how in some cases the dots are almost 
equal in length to the dashes. 

Specimen 3 shows loss of control in the inhibition 
of the long flexor contractions. The slip is fairly 
good, except where there is evidence of spasm, as 
after the first “out,” in the first “back,” and in 
“practically," and in several cases a second attempt 
had to be made before a word could be signalled 
properly. The striking feature is the great length 
of the “ dashes ” dne to spasm during the long flexor 
contractions. 
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1. Fatigue without local aggravating can set. — (a) Of the 
health; ; (b) of the neurasthenic, alcoholic, and of those 
temporarily weakened by ill-health. 

2. Fatigue with local aggravating names: — (a) Local 
personal causes. —Brachial neuritis, tenosynovitis, rheumatic 
or gouty affections of the upper limb, ganglions, accidents to 
the arm with resulting weakness or impairment of power, 
bad style of manipulation (the result of bad tuition or 
acquirement of a bad style), or want of practice from various 
causes such as changes of duty and transfer to other 
branches. 

( b ) Meohanical onuses —Faults in keys (bad adjustment of 
the amount of play in the signalling lever and of the spring 
tension), the holding of pencils, manifolding, faulty arrange¬ 
ment of seats and tables in height, alleged faulty positions 
of keys in quadruplex circuits, insufficiency of space on 
tables, and faulty position of keys on table. 

In the case of fatigue without aggravating causes, the arm¬ 
ache which follows is of temporary or occasional character, 
appealing after some hours of duty and disappearing after a 
■night’s rest, or with improved health, or with return of skill 
after practice ; if, however, aggravating causes exist, dis¬ 
appearance of the symptoms follows only on improvement in 
the local disease of the muscles or nerves, or on correction of 
the manipulative or mechanical faults. The fatigue in 
these cases is of local origin; jerkiness or illegibility may 
appear as the result of the conditions, but these do not 
appear until the arm is tired. 

In any given case personal, local, and mechanical causes 
may be combined as aggravating causes producing fatigue. 

3. Disability from, Nervousness , ,$•«. 

Disability arising from nervousness of temperament, self- 
consciousness, work at too high a speed when first placed on 
circuit, and general unsuitability for telegraphic work is 
found in young operators when first entering upon their period 
of service as established workers. Several cases of this nature 
were brought before the committee and were examined by 
them. We have reason to think that certain shaped hands 
are unsuitable for telegraphic work, and that many tele¬ 
graphists, after going through their period of learning and 
their period of probation, are not suitable for telegraphic 
work, and are thus more liable to develop cramp during their 
career. 

(To be concluded.) 


Royal Sanitary Institute.— Dr. F. W. Mott, 
•F.R.8., will deliver a lecture before the institute at 90, 
Buckingham Palace-road, S.W., on “Sanity and Insanity” 
on Wednesday, April 24th, at 5 30 i>. M. The Duke of 
Northumberland, the President, will take the chair. 

Royal Microscopical Society.— At a meeting 

held on March 20th, with Mr. Edward Heron-Alien, Vice- 
President, in the chair, Mr. 0. F. Rousselet described 
a Lieberkiihn Microscope which had been presented by 
Mr. Alpheus Smith. Lieberkiihn devised this form of 
microscope about 1738; it was intended principally for 
viewing opaque objects which were illuminated by a silver 
concave speculum, in the centre of which was mounted 
a bi convex lens. The combination of a lens and reflector 
was invented by Descartes in 1637, but it remained 
for Lieberkiihn to apply it in a convenient and service¬ 
able form. The reflector is known as a “Lieberkiihn,” 
and is used at the present day. Mr. Rousselet also described 
•two old Microscopes lent for exhibition by Mr. T. H. Court. 
Mr. Conrad Beck exhibited a Lens termed the “Focostat 
lens.” It was attached to a needle or scalpel for dissecting 
purposes, and having been adjusted to the focus required, 
work could be carried on without further adjustment. It 
could also be used in removing foreign bodies from culture 
tubes. Mr. E. J. Sheppard exhibited two slides. The first 
was a vertical section through the four upper incisors of a 
kitten about six days before birth, the section passing 
through nearly an equal plane in each tooth. The second 
slide showed the second maturation division in the ovum 
of a mouse prior to its leaving the ovary. Mr. Rousselet 
■then described Four Rotifera from the Devil's Lake, a large 
brackish-water lake in North Dakota. Mr. F. Enock gave a 
lecture on Fairy Flies (Mymaridre) and their Hosts, illus¬ 
trated by many beautiful slides, including a series of photo¬ 
micrographs illustrating the life-history of the fly. 


THE TOXIC FACTOR IN TOBACCO. 

It must be admitted that in spite of the large quantities 
of tobacco consumed, in spite of its widespread use and the 
toxic powers of the plant, serious poisonings by tobacco are 
of exceptional occurrence. This is all the more remarkable 
if we are to accept the statements in the literature on the 
subject as to the amount of nicotine present in the leaf and 
to the poisonous action of this alkaloid, which is said to be 
quite as rapid as that of hydrocyanic acid. A recent review 
of the numerous analyses of tobacco which have been pub¬ 
lished from time to time raises some doubt in our minds as 
to whether the results given correctly represent the actual 
alkaloidal contents of the tobacco, and even if we assume 
that the true amount of nicotine in tobacco is given, it is 
quite obvious that there is expressed only the toxic estimation 
of tobacco in terms of nicotine, and not that of the smoke 
obtaiaed on combustion. Further, the methods of smoking 
tobacco are, of course, different, as is seen in the three chief 
forms of it, the cigar, cigarette, and pipe, and it is conceiv¬ 
able that each of these methods produces a smoke of its own 
which possesses modified or different properties. It has 
occurred to us, therefore, that investigation might usefully 
be pursued on fresh lines, indicated in the following 
questions :— 

Firstly, Are the analytical methods hitherto used in 
estimating the amount of nicotine in tobacco-leaf trust¬ 
worthy ! 

Secondly, What is the relationship of the true amount of 
nicotine in any tobacco to that in the smoke produced from 
that tobacco 1 

Thirdly, Is this relationship modified by the way in which 
the tobacco is smoked in the forms commonly in vogue—the 
pipe, cigarette, and cigar ? 

It has seemed to us probable that an inquiry in this 
direction would throw light upon the comparative immunity 
from serious nicotine poisoning which tobacco-smoking 
communities enjoy. 

The Estimation of Nicotine. 

We feel fairly safe in saying, after a careful study of the 
published communications upon the subject, that the chief 
obstacle against arriving at the true amount of nicotine in 
tobacco has been due to the difficulty of separating 
ammoniacal compounds from the alkaloidal base, and if that 
be the case the nicotine found would usually be in excess of 
that actually present, inasmuch as ammonia would probably 
be included with it. In distillation processes in particular, in 
which alkali is used to set free the nicotine, a considerable 
amount of ammonia is evolved by the action of the alkali on 
nitrogenous compounds. We have found, at all events, 
that by following certain of the processes given by analytical 
authorities it is difficult to avoid contamination of the nicotine 
with ammonia, and as nicotine is commonly estimated on its 
acid-neutralising power, it is evident that any ammonia 
present with it would be counted as nicotine. 

The first task which we set ourselves was to find a process 
in which we could be absolutely assured that ammonia was 
not a vitiating factor. This has been done by separating the 
alkaloid in the form of an iodine compound. As is well 
known, when a strong solution of iodine in potassium iodide 
is added to a solution of nicotine or of its salts a rich 
chocolate-coloured precipitate is produced, and the whole of 
the nicotine may be thrown out of solution in this way. 
Ammonia or its salts gives no precipitation, and so nicotine 
can be completely separated from ammonia by this 
means. Further, the iodine compound of nicotine is a 
perfectly definite substance, one molecule of the alkaloid 
C^H, ,N 2 combining with four molecules of iodine to form 
the compound C io H 11 N 2 I 4 . This compound yields its iodine 
to thiosulphate, and a solution of it in acetone or alcohol can 
be titrated with thiosulphate in the same way as ordinary 
iodine solution, the change being represented in the following 
equation: 2Na„S a 0 3 + I 2 = 2NaI-+-Ns i 8 1 O a It follows that 
the accurate estimation of the iodine in the nicotine-iodine 
compound gives on calculation an estimation of the alkaloid 
itself. The process in our hands has given accurate and 
harmonious results, while only small quantities of tobacco 
are needed for a satisfactory experiment. 

The principle of the process was first tested upon a standard 
solution of nicotine containing 1 per cent, of the pure 
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alkaloid. To give an example, 5 o.c. of this solution 
(=0 05 gramme nicotine) were taken and a good excess 
of iodine solution (iodine dissolved in potassic iodide solu¬ 
tion) was added. By means of a rotatory movement, a 
kind of centrifugal shake by the hand, the nicotine-iodine 
farmed may be made to mat together in a lustrous oily 
mam, leaving the solution clean and bright. It is then 
filtered through asbestos wool, using a filter pump for the 
purpose. The precipitate is rapidly washed with cold water 
and afterwards dissolved in acetone. The acetone solution 
is then titrated with N/10 thiosulphate solution in the 
ordinary way, using a little starch paste near the end of the 
oration. The number of cubic centimetres of thiosulphate 


and washed, as previously described. It was next dissolved 
in acetone, and the solution was then titrated with N/10 
thiosulphate. In the example quoted, in which 5 C.C. of a 
1 per cent, solution of nicotine (= 0-05 gramme nicotine) 
was absorbed in sawdust containing oil and ammonia, the 
iodine precipitate dissolved in acetone required 27’5 c.c. of 
N/10 thiosulphate of soda, and 27 5 x 0-002 gives the product 
0-055 for the calculated figure 0- 050 gramme of nicotine. 

Nicotine in Tobacco. 

The process was next applied to the analysis of the cigar, 
cigarette, and smoking mixture, about 5 grammes being: 
employed for this purpose, and the results in Column 1 in. 


Apparatus Employed for Examining the Smoke of Pipe, Cigar, and Cigarette. 



solution used multiplied by 0- 002 gives the quantity of 
nicotine. This factor is based upon the compound of nicotine 
containing 4 molecules of iodine (total molecular weight 
1016) and 1 molecule of nicotine (molecular weight 162), and 
1 c.c. of N/10 iodine = 0*0127 gramme iodine. In the example 
quoted 5 c.c. of al per cent, standard solution of nicotine gave 
an iodine compound which, after washing and dissolving in 
acetone, required 25-3 c.c. of N/10 thiosulphate solution 
to discharge all colour = 0- 0506 nicotine found, against 
0-05 gramme the quantity calculated. It will be observed 
that the process is accurate with very small amounts of 
nicotine. In another example some ammonia was added to 
the nicotine solution, and the result was still an accurate 
one. 0 0503 being found in 0- 05 gramme of nicotine taken. 

Next, in order to imitate as far as possible certain factors 
in tobacco which might impair the accuracy of the process, 
tobacco showing, of course, a very complex composition, 
5 c.c. of a 1 per cent, solution of nicotine was allowed to be 
absorbed by a mixture containing sawdust and oil and a small 
quantity of ammonium salt (chloride). About 10 grammes 
of lead oxide was added with some water to make the mass 
in a pasty condition. 50 c.c. of benzene was next added, and 
•he whole was placed in a conical flask immersed in just 
boiling water. A reflux condenser attached to the flask 
served to return the volatilised benzene back to the flask. 
The mass was thus boiled with benzene for one hour. 
The benzene after cooling was next poured into a filter, the 
residue being washed once or twice with benzene. The total 
benzene collection was then neutralisei with N/10 sulphuric 
acid, the amount of acid required for this being noted. A 
distinct excess of sulphurio acid was then added and the 
icid fluid separated from the benzene. To the separated 
•ad fluid a strong solution of iodine in potassium iodide was 
added in excess, the precipitate was separated, collected, 


the following table show the variations which occur[in the 
nicotine of the tobaccos consumed by the public to-day :— 


Table giving Experimental Iteruiti. 



a 

a 

f.I 

Alkalinity in 

Description. 


itH 

Ills 

terms of 
ammonia (NH 3 ) 


Is 

a 

§ * ec 

(4). 

. 

25 

£ 

5 s 


Cigarettes (1) (Virginian) ... 

1-40 

0-74 

012 

0 07 (cigarette). 
0-42 (pipe). 

•• (2) ( ,. ) ... 

1-60 

060 

006 

0 05 (cigarette)* 

Caporal tobacco . 

260 

2-20 

0-95 

0 25 (cigaret 

0 90 (pipe). 

Caporal (non-nicotine). 

0-60 

0-48 

039 

0 05 (cigarette). 
0 86 (pipe). 

Cigarette (Turkish) . 

1-38 

— 

0’51 

0*06 (cigarette). 

.. (Egyptian) . 

1-74 

- 

021 

0’15 (cigarette). 

Smoking mixture (1). 

2-85 

2-20 

2-25 

1*50 (pipe). 

(2) . 

2 81 

1-53 

— 

0 60 (pipe). 

(3) . 

204 

023 

— 

0‘09 (pipe). 

Perique . 

5-30 

1 28 

0 57 

0-07 (cigarette)i 
1-53 (pipe). 

Cavendish . 

4 15 

3-85 

— 

0'l£(pipe). 

Latakia ... .. 

2*35 

1 20 

— 

1-48 (pipe). 

Cigar (Havana) . 

064 


020 

1*13 

,, (British) . 

1-24 

— 

106 

0 63 


In several instances the analysis was repeated, and the 
results obtained were very consistent. On the whole the 
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figures show a smaller proportion of nicotine in tobacco than 
is generally recorded by analytical authorities and others, 
the range being given by them as from 0 6 to 8-0 per 
cent, of nicotine. 1 2 The highest amount found was in Perique, 
a very puDgent and powerful tobacco, which, as a rule, is 
not smoked alone, but in mixtures containing varying 
quantities of it. For all practical purposes we may say that 
the tobaccos consumed by the public contain seldom more 
than 3 per cent, of nicotine, and generally less, the average 
being about 2 per cent, or under, and this figure applies 
to all tobaccos, whether in cigarette, cigar, or smoking 
mixture. 

It is somewhat surprising to find that cigars, which are 
generally looked upon as a strong form of smoking, contain 
a smaller percentage of nicotine than smoking mixtures or 
even than some cigarettes ; in fact, a brand of Havana cigar 
yielded only as much nicotine as a cigarette called “ non- 
nicotinic.” It is interesting also to notice that there is very 
little difference in the amount of nicotine in Egyptian or 
Turkish cigarettes (both are Dubec tobacco) and American 
(Virginian) cigarettes. French tobacco (Caporal) contains 
a good deal more nicotine than either. In regard to smoking 
mixtures, they contain more nicotine than cigarettes, the 
amount being between 2 and 3 per cent. ; while cavendish 
contains 4-15 per cent., and Perique 5'30 per cent. 

Nicotine in Tobacco Smoke. 

Interesting as these figures are, they convey nothing as to the 
quantity of alkaloid which the smoker draws into his mouth, 
nor do they throw any light upon the question as to whether 
the smoke is richer or poorer as regards nicotine according to 
the way in which the tobacco is smoked. The analysis of 
tobacco is obviously not the analysis of the smoke of that 
tobacco, just as the analysis of the tea leaf is no criterion 
of the composition of the cup of tea. It is at any rate probable 
that the three different methods of combustion exemplified 
in the pipe, cigar, and cigarette would yield smoke show¬ 
ing important differences in regard to the nature and 
amount of its constituents. We may even go further and 
fairly assume that the same tobacco would give different 
products, according to whether it was smoked in a pipe, a 
cigarette, or cigar. 

The next experimental step taken was therefore directed 
to ascertaining, first, what proportion of the nicotine in the 
tobacco was expelled from it in the act of smoking; 
and, secondly, how far the particular form in which 
it was smoked influenced this proportion. For this 
purpose a cigarette, cigar, or pipe filled with the 
particular tobacco was attached to one end of a glass 
tube about 22 inches long. In the tube was placed a roll 
14 inches loDg of filter paper'moistened with a known 
amount of normal solution of sulphuric acid. At the further 
end of the tube a small glass tube was attached by means of 
a perforated cork connecting an exhaust oil pump with the 
system. Each stroke of the pump could be so regulated as 
to represent pretty closely the action of the smoker in 
drawing smoke from a lighted pipe, cigar, or cigarette. 
Moreover, each column of smoke sucked in by each stroke 
was allowed some time in contact with the acid paper. The 
way in which the apparatus was used is shown in the 
accompanying illustrations. In all cases a known weight 
(approximately 5 grammes) of tobacco was burnt. On 
the completion of the combustion the paper roll was 
withdrawn, the tube washed out with water, and the 
washiDgs added to the paper. The paper was next 
exhausted with cold water and the collected extractions 
filtered. In this way oils were kept back. The clear filtrate 
was then neutralised with N/10 solution of carbonate of soda, 
after which a strong solution of iodine in iodide of potassium 
was added and the iodine in the iodine nicotine precipitate 
estimated in the way already described. 3 The results, which 


1 A writer in the British Medical Journal (April 10th, 1909, 
p. 911) gives figures which are not seriously different from those 
yielded by our iodine method. It should be observed, however, 
that the method there described Involved tbe evaporation of a 
large volume of distillate after acidification with sulphuric acid, 
a process which means the loss of a considerable amount of alka¬ 
loid, according to our experience, in spite of the acid present. It 
is well known that aqueous solutions of nicotine Balts lose part of the 
alkaloid on evaporation. Further, the separation of nicotine sulphate 
and ammonium sulphate by absolute alcohol, which is a subsequent 
proceeding, is not satisfactory, the 1 sulphate of the alkaloid invariably 
being contaminated with sulphate of ammonia. 

2 Incidentally we have found that the iodine process described may 

be applied to other alkaloids. We, for instance, have obtained very 


are recorded in columns 2 and 3 of the table, are of 
interest. 

Taking the case of cigarettes first, it will be seen that a 
Virginian cigarette, with a nicotine value of 1-40 per cent., 
gave up only 0-12 per cent, to the smoke. Another 
Virginian cigarette, containing 1-60 per cent, of nicotine, 
yielded only 0 06 per cent, of nicotine to tbe smoke—that is 
to say, in the first instance, only 8'57 per cent, of the total 
nicotine of the cigarette appeared in the smoke, and, in the 
second instance, only 3-75 percent, of the nicotine passed 
from the cigarette to the suction-tube (which represents the 
mouth of the smoker). When, however, the tobacco of these 
cigarettes was smoked in a pipe, 53 per cent, of the nicotine 
came out with the smoke in the one case and 37 • 5 per cent, 
in the other. The explanation is simple ; the combustion of 
the tobacco in a cigarette is necessarily more complete than 
combustion in a pipe. There is free access of air to the 
burning cigarette end, while tobacco in a pipe is in a kind 
of retort, the combustion being only free on the surface 
of the tobacco, and the hot gases formed carry nicotine 
into the smoke. In short, in the cigarette there is much 
more chance of the nicotine being destroyed than there is in 
the pipe. Coming to the Turkish cigarette containing 
initially 1'38 per cent, of nicotine, the alkaloid passing out 
with the smoke was O'51 per cent, (that is to say, 37 per 
cent, of the nicotine present); the Egyptian cigarette con¬ 
taining 1- 74 per cent, of nicotine similarly yielded 0-21 per 
cent, of nicotine in the smoke, or 12 per cent, of the total 
nicotine present in the cigarette. Caporal cigarettes, with an 
initial percentage of 2' 60 of nicotine, yielded 36- 5 per cent, 
of their nicotine to the smoke, but when Caporal tobacco was 
smoked in a pipe no less than 84 6 per cent, of its nicotine 
appeared in the smoke. Caporal non-nicotinic cigarette con¬ 
tained O'60 per cent, of nicotine, but 65 per cent, of this 
(O' 39) appeared in the smoke, while when smoked in a pipe 
this tobacco yielded 80 per cent. (0-48) of its nicotine. 

Taking smoking mixtures next, No. 1 contained 2'85 per 
cent, of nicotine, of which 79 per cent. (2'25) appeared in 
the smoke of the cigaiette and 77 per cent. (2-20) in the 
smoke of the pipe. (It would appear in this case that a 
smoking mixture gives almost as much nicotine when smoked 
in a cigarette as when smoked in a pipe, a result which is due 
probably to the interference with combustion occasioned by 
the presence of added oils.) 

Smoking mixture No. 2 yielded 64 per cent, of its nicotine 
(2- 81 per cent.) to the smoke of the pipe, and mixture No. 3 
only 11-2 per cent, of its nicotine to the smoke. Perique 
yielded 21 per cent, of its nicotine (5 30 per cent.) to the 
smoke of the pipe, and only 10 per cent, when it was smoked 
in the form of a cigarette. Cavendish, containing initially 
4-15 per cent, of nicotine, yielded 92-7 per cent, of the 
alkaloid to the smoke of the pipe, and Latakia, with 2 • 35 per 
cent, of nicotine, yielded 50 per cent, of it to the smoke. 

As to cigars, the initial amount of nicotine in those 
examined was relatively small, and in the case of a specimen 
of Havana containing 0 • 64 per cent, of the alkaloid the 
smoke contained 31 per cent, of the total nicotine present, 
while in a British cigar containing 1-24 per cent, of nicotine 
the amount volatilised in the smoke was as much as 83 per 
cent. If nicotine is the substance to be avoided in tobacco, 
it would appear that the Havana cigar gives advantages 
on that head. 

The Alkalinity of Tobacco Smoke. 

The table contains a fourth column which gives the alkalinity 
of the smoke in terms of ammonia. It includes volatile 
bases other than nicotine, and shows that the pipe is more 
productive of bases than the cigarette, while the cigar runs 
the pipe closely in this regard. This means once more that 
combustion is more complete in the cigarette than in either 
the cigar or pipe, but it does not follow that the products of 
the cigarette are necessarily less innocent. This is a subject 
to which we hope to return shortly, for it is clear to us that 
cigarette smoke contains injurious constituents other than 
nicotine, amongst which may probably be counted aldehydes, 
including acrylaldehyde or acrolein, a class of bodies which 
are intensely irritating. Smoking mixtures appear to yield 
a very large proportion of basic substances in which 
ammonia may be included, and it is not unlikely that 


satisfactory results with morphia salts. This suggests the general 
application of an iodometrlc method to the estimation of alkaloids, since 
most of them yield an Insoluble Iodine compound. 
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line bates produced in the pipe prevent the formation 
of the irritating compounds often found in cigarette 
smoke. The same observations apply to the cigar, for a 
rluce at the table will show that cigar smoke is some- 
•jmei strongly alkaline though containing comparatively 
little nicotine, but further investigation is needed upon these 
points before definite conclusions can be made. We hope to 
pcnne these questions in a further article upon the subject, 
u veil as to publish the analyses in regard to nicotine values 
of tobacco and the smoke produced therefrom of well-known 
aranda of cigarettes and smoking mixtures upon the market. 

U the meantime, the following conclusions appear to be 

sstied so far as the investigation has gone, reference having 
t*n made chiefly to the nicotine contents of vstrious tobaccos 
tod to the fate of that nicotine when the tobacco is consumed 
by the method of pipe, cigar, and cigarette respectively. 
Conclusions. 

1. Pipe mixtures contain the largest amount of nicotine 
(2 04—2-85 per cent.), Egyptian and Turkish cigarettes come 
text (1 -33 — 1-74), Virginian cigarettes showing similar 
dgcres (1-40—1-60), while a British cigar contains even 
:est(l'24 per cent.), and a Havana cigar the least of all 
(0- 64 per cent.). 

I The cigarette, whether Egyptian, Turkish, or American, 
yields the least amount of its total nicotine to the smoke 
formed, while the pipe yields a very large proportion (in 
some cases between 70 and 80 per cent.) of its nicotine to the 
smoke reaching the mouth of the consumer. Analysis 
of cigar smoke gives figures midway between the two. It 
should be observed, however, that though the cigarette 
■moke, according to these experiments, offers the least 
objection from the point of view of nicotine, there are indica¬ 
tions of other products being present in cigarette Bmoke 
vhich are not present in pipe or cigar smoke, and which can- 
sot be dismissed as harmless. It has to be remembered also 
that it is so often the cigarette smoker who is guilty of excess. 
1st Liven Laboratory. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Election of President. 

A Comitia was held on April 1st, Sir Thomas Barlow, 
Bsrt., K.O.V.O., the President, being in the chair. 

The President delivered the annnal address, in the course 
of which he referred to the Royal honours and distinctions 
which had been conferred on Fellows, Hembers, and Licen- 
tiites during the past year. He also mentioned the medals 
and scholarships which had been awarded, and then pro¬ 
ceeded to give a brief review of the lectures which had 
been delivered, referring especially to the Harveian oration 
by Dr. C. Theodore Williams. He considered the financial 
condition of the College, and detailed the bequests which 
bad been given to the College. Among the important 
subjects which bad occupied the attention of the Comitia he 
laid stress on the relation of the London University to the 
College and on the discussions which had taken place in 
reference to the National Insurance Act. He mentioned that 
Mr. F. J. Hallett had been given permission to proceed to 
America in order to explain the system and organisation of 
die Conjoint examinations of the Royal Colleges to the 
□edical authorities of that country. 

The President then read short obituary notices of the 
following Fellows of the College who had died during the 
past 12 months: Samuel Jones Gee, George Fielding 
Blandford, Frederick William Pavy, John Hughlings Jackson, 
William Richard Hoggard, John Alfred Coutts, Samuel 
Wilks, Edward Fauriel Trevelyan, Cecil Yates Biss, and 
William Henry Allchin. 

Sir William 8. Church proposed a vote of thanks to the 
’resident for his address and for the manner in which he 
had conducted the work of the College during the past year. 
This was seconded by the Treasurer ( 8 ir Dyce Duckworth) 
and carried by acclamation. 

Sir Thomas Barlow thanked the College and vacated the 
chair. The election for President then took place and Sir 
Thomas Barlow was re-elected by an almost unanimous vote. 

The Senior Censor (Dr. J. Mitchell Bruce) delivered to the 
President the insignia of office, and the President gave his 
faith to the College and thanked the Fellows for the honour 
ttey had done him by again electing him. 


The following communications were received : 1. From 

the secretary of the Royal College of Surgeons of England, 
reporting proceedings of the Council of that College on 
Feb. 1st and March 14th. 2. From the Royal Sanitary 

Institute, asking the College to appoint delegates to a 
congress at York on July 29th next. The invitation was 
accepted. 3. From the committee of the International 
Congress of Hygiene and Demography, to be held at 
Washington in September next, asking the College to take 
part in the Congress. The request was granted. 4. From 
the International Historical Congress, to be held in London 
next year, asking the College to nominate a representative 
on the General Committee of Organisation. The Harveian 
librarian (Dr. Norman Moore) was appointed. 5. From the 
President of the Royal Society, asking the College to 
nominate a representative who shall take part in the celebra¬ 
tion of the 250th anniversary of the Society to be held from 
July 16th to 19tb next. The President consented to represent 
the College. 6. From the secretary of the Bicentenary of the 
Medical School, Trinity College, Dublin, asking the College 
to send two representatives to the festival to be held 
from July 4th to 6th next. The nominations were postponed 
until the next Comitia. 

Sir George H. Savage was appointed a representative of 
the College on the Committee of Management of the Chelsea 
Physic Garden in place of Sir William Allchin, deceased. 

A report, dated March 19th, was received and adopted 
from the Committee of Management. The report recom¬ 
mended :— 

1. That the following Institutions which had been visited by 
members of the committee and reported as fulfilling the requirements 
of the Board, bo added to the list of institutions recognised by the 
Examining Board in England for Instruction In chemistry and 

hysicsMaidstone : Technical Institute. Cirencester : The Grammar 

chool. 

2. That tho following universities be added to the list of foreign 
universities whose graduates are exempted from the First and Second 
Examinations of the Board under the conditions of paragraph IV. 
Section III. of the Regulations :—Tulane University of Louisiana; 
Howard University, Washington. 

3. That the course of laboratory Instruction in Public Health given 
at University College and the City Bacteriological Laboratory, 
Nottingham. l»e recognised for tho Diploma in Public Health. 

The Committee of Management had considered a report 
submitted to it by Dr. Norman Moore, the Visitor to the 
Examinations of the Egyptian Medical School for the year 
1911, and now reported to the Royal Colleges that the 
examinations of the school are in every way satisfactory. 

A report from the Insurance Act Committee, appointed at 
the last Comitia, was received and adopted. The report was 
as follows:— 

1. At the first meeting (Feb. 7th), in response to a letter from a 
similar committee of the College of Surgeons, it was resolved to send 
delegates to confer with delegates from the committee of the College 
of Surgeons. [A meeting of these delegates was held on Feb. 13th, at 
which the discussion chiefly centred upon the advisability of conferring 
with other bodies.] 

2. At the second meeting of the committee, held on Feb. 20th, a 
letter from the Society of Apothecaries having been read which ex¬ 
pressed their desire to meet the Royal Colleges in conference, it was 
resolved, subject to the approval of the College of Surgeons, to call a 
conference of the committees of the College of Physicians, College of 
Surgeons, and Society of Apothecaries. 

3. A conference of these three bodies was therefore held at the 
College on March 5th, at which 33 representatives attended, and it was 
decided to invite the Medical Faculties of the Universities of England 
and Wales to send each a representative to the next conference. 

4. A Becond conference was held at the College on March 21st, at 
which were present representatives of the Medical Faculties of the 
Universities, of the College of Physicians, of the College of Surgeons, 
and of the Society of Apothecaries (40 in all); and the following resolu¬ 
tions were passed :—1. That it be recommended to tho constituent 
bodies of this conference that they sanction its formation as a joint 
committee for watching the interests of the medical profession in 
regard to the Insurance Act, and considering alternative methods of 
attaining the objects of the medical portion of the Act. 2. That an 
“ Agenda Committee” be formed, to consist of ten members of the con¬ 
ference. resident in London; the Presidents of the two Colleges, tho 
Master of the Society of Apothecaries, and the Registrar of the College 
of Physicians (as secretary), being ex-officio members thereof, 
and the nomination of the remaining members being left in 
the hands of the two Presidents. 3. That a resolution in the 
following terms be sent to the public press: “ That this con¬ 
ference. in which are represented the Medical Faculties of the 
Universities of England and Wales, the Royal College of Physicians of 
London, the Royal College of Surgeons of England, and the Society of 
Apothecaries, recognises that there is a remarkable unanimity of 
opinion within the medical profession as to the attitude which its 
members should adopt towards the working of the National Insurance 
Act of 1911. This conference desires to place on record its general 
approval of the principles which inspire that attitude, and while 
conscious that there is some difference of opinion with regard to details, 
expresses its willingness to support the demand that these principles 
should be recognised by those who are responsible for the administra¬ 
tion of the Act before medical practitioners consent to work under it.” 

The President then dissolved the Comitia. 
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■BRITISH MEDICAL BENEVOLENT FUND. 


Annual General Meeting. 

The annual general meeting of this Fund waa held on 
March 13th, in the Egyptian Hall, Mansion House. During 
the early part of the proceedings the chair was occupied by 
Mr. Sheriff Briggs, and later by Sir Thomas Crosby, M.D., 
the Lord Mayor of London. There was a large audience, 
and those on the platform included the Lady Mayoress, Bishop 
Boyd Carpenter, Sir Thomas Barlow (President of the Royal 
College of Physicians of London), Mr. Rickman J. Godlee 
■(President of the Royal College of Surgeons of England). Sir 
William Church, Sir John and Lady Tweedy, Sir T. Clifford 
Allbutt, Lady Broadbent, Sir David Ferrier, Sir Henry Morris, 
Mr. Edmund Owen, Professor Howard Marsh, Dr. Samuel 
West, and Dr. Robert Hutchison. 

Dr. West, treasurer of the Fund, in presenting the report, 
said the Fund was founded in 1836, and was therefore 
76 years old. In that time it had expended from £160,000 
to £170,000 in relief, and it had relieved nearly 9000 persons. 
The objects of the F und were to make grants of money to 
distressed members of the medical profession, their widows 
or orphans, and to provide annuities for such after they had 
reached the age of 60 years. The Fund was not a provident 
society, but a general charity ; its doors were open without 
restriction to all deserving cases which were qualified, the 
only pass-words being poverty and distress. Due inquiry was 
made into all the cases, but there was no publicity and no 
canvassing. But no canvassing meant the loss of a great 
opportunity of advertisement, and the Fund depended 
on its friends to make up for that want by an active 
propaganda among those who could influence it. The 
cases of distress which came under observation fell into 
two groups—those in which the distress was of a temporary 
character and temporary relief was required, and those in 
which the causes were permanent, as in old age or ill-health, 
so that the grant once given had to be continued. It 
practically amounted to an annuity. As soon as these 
recipients reached 60 years of age they passed automatically 
on to the annuity list, so that the annuity department acted 
as a relief to the grant department. The annuities were paid 
from income on invested property. All the legacies of 
recent years had been invested, and for safety put into 
trust securities, and the income served to support 131 
annuitants at the present time. The amount of the 
annuity was small, £20. Last year the annuity depart¬ 
ment spent £2709 18s. Hd , and in addition to that having 
a little money in hand, the committee decided to send 
a Christmas-box—unexpected, and therefore doubly agree¬ 
able—to all the annuitants, which cost £125, to be exact. 
The grant department was for the purpose of relieving those 
below 60 years of age, and in this department were many of 
the most distressing cases. The grants were, unfortunately, 
small, and it would be very useful if an emergency fund 
could be started, out of which larger amounts for temporary 
relief could be drawn. The grants, £1 or £1 10s. in monthly 
instalments, were supplied by the annual subscriptions, the 
subscriptions and donations of the year, and it therefore lay 
with the subscribers and friends of the Fund, if they thought 
the amounts too small, to give the Fund an opportunity of 
increasing them. It had happened more than once in the last 
few years that the committee had a long list of distressing 
cases while there was an actual deficit. Last year 
£2191 16s 6 d. was expended in this department. With 
regard to the Guild, for many years grants of money were 
supplemented by gifts of clothing. Cast-off clothes too 
shabby for the well-to-do were treasures to the beneficiaries. 
Gradually, however, the parcels of clothing became too 
large and too numerous to be dealt with in private 
houses, and arrangements had to be made elsewhere for 
their reception and distribution. When Sir John Tweedy, 
who had been extremely liberal to the Fund—he had just 
given 100 guineas—became its President, Lady Tweedy 
became greatly interested in the work and began on the 
clothing department. A room was taken, and an attendant 
engaged to receive, sort, and alter the clothes, and mend any 
which wanted it, and a committee of the ladies was estab¬ 
lished to manage the distribution. From this sprang the 
Guild, which was practically the ladies’ branch of the Fund. 
It extended and supplemented the work of the Fund. 


Although the Guild had been established only two and a half 
years it had made very satisfactory progress. It began 
its work by supplementing the grants made to beneficiaries 
with clothes and boots and help in sickness and emer¬ 
gency. This year it had been able to give a short holiday 
to some who required it, and the special direction in 
which it was developing was that of education and training. 
Owing to a most successful concert, the means of purchasing 
two presentations for boys to St. Anne’s School had been 
provided. Other children and young people had been helped 
by schooling and training, by which means they would be 
placed in the position of earning their own livelihood after¬ 
wards. This was the best investment of charitable money, 
for it enabled the beneficiaries to become self-supporting and to 
preserve their independence and self-respect. Dr. West called 
attention to the fact that £2380 had been received this year 
in legacies, which with a few small sums had been invested, 
and would yield about £100 more in income. In the report 
attention had been drawn specially to the 100 guineas from 
the Medical Sickness and Accident Society. That was very 
good testimony to the usefulness of the Fund. They had 
had another liberal donation of £100 from Dr. Theodore 
Williams, 50 guineas from the President, 30 guineas 
from the Medical Insurance Committee of The Lancet 
and British Medical Association, 30 guineas from Sir 
Alfred Pearce Gould, £25 from the Drapers' Company, 
£25 from Dr. Frank and Mrs. Webb, 20 guineas 
from the Cheselden Lodge, and 25 guineas from the Santa 
Maria Freemasons Lodge. In conclusion, he said that, from 
intimate knowledge and personal experience now extend¬ 
ing for many years as treasurer, he could vouch personally for 
the excellent work that the Fund was doing. On the ground 
of the absolute need for such a fund, the excellence of its 
work, and the economy of its administration, and on the 
soundness of its financial position, he felt that he could 
appeal with confidence for increased support, not to the pro¬ 
fession only, but also to the public, to whom the profession 
rendered great and often under-valued services. 

Just before Dr. West closed his speech the Lord Mayor 
took the chair. 

The Right Rev. Bishop Boyd Carpenter moved the 
adoption of the report. He would like, for the sake of what 
he called the common condition of society, to make a plea 
for greater consideration for those who belonged to the pro¬ 
fessional class. He could not help thinking that, in the midst 
of a community where the predominant feature was naturally 
commercial, there was always more or lest a danger that 
the value of professional services might be under-rated. 
And he would appeal to the community and ask them how 
they could expect to have their life in the same comfort 
and ease and peace if the three great professions were 
suddenly to disappear from their midst. Commercial vigour 
depended after all upon health; commercial security de¬ 
pended upon the impartiality of law ; and he thought 
the highest spirit which ought to pervade all trade 
largely depended on the consideration of religion. It 
would be an ill time for mankind if these great professions 
were suddenly to be removed from the earth. The importance 
of their existence to society at large constituted a very 
strong claim upon consideration. The professional man 
occupied a position of far greater delicacy than those who 
belonged to some commercial calling. He occupied a position 
of delicacy because, having been instructed, having passed 
through a severe training, he was, should he say, almost drawn 
up into himself—he had a kind of fastidio isness with which he 
regarded the affairs of life. Every profession had, where 
men rightly represented it, a peculiar sensitiveness with 
regard to the honourableness of its practioe. Therefore 
professional men were excluded from the methods and the 
ways which were, alas, often too commonly accepted without 
consideration in other branches of life. And that, in itself, 
constituted a disadvantage, though from another point of view 
an advantage—but a disadvantage in the contest and conflict 
of life which belonged to those who were enlisted in the learned 
professions. They could not defend themselvesjin the same way 
as other men could. The men who lived by treating the 
public for disease were placed in a very difficult position at 
the outset. The demand of humanity was one, the necessity 
for subsistence was another fact, and both were equally strong. 
He could not help noticing that there was abroad a spirit 
which imagined that the only profession in the world which 
was to be precluded from the right of a living wage was the 
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medical profession. If that was the case with regard to the 
pciition of the profession, he would point oat another fact, 
icd that was that the spirit in which the whole of the 
medical profession carried on its work was a spirit of. extra¬ 
ordinary generosity. He did not think that the public at 
ar?e realised it, because the doctors did not go about adver¬ 
tising their own heroism and their own generosity. Hundreds 
of doctors gave of their time absolutely freely in order to 
treat the poor. He passed over those cases ; they were 
perfectly obvious. And there were well-to-do people who 
sere mean and cowardly enough to take advantage of this 
tree labour to eeek medical assistance when they were 
veil able to pay their due fee. The generosity of 
tie doctor went far beyond that of setting aside an 
h*r or so of the day to treat freely those who coaid not 
ideal to pay a fee. He referred to the kindness which 
ixtori had shown to what he described as genteel poverty, 
from the attitude which the medical profession had taken 
op towards the pnblic, from its kindliness to the poor, 
from its delicate fastidiousness of treatment when it met 
with genteel poverty, from the public-spirited way in 
which it sought to arrest disease, as well as for the 
devotion with which it sought to cure it, medical men 
were entitled to special consideration at the hands of 
everyone who desired well of his country and well of 
haaicity. It was a very costly thing to prepare a man 
for s profession, a point which the average economist of 
io-day failed to take recognition of. Every man who 
wis trained for a profession had invested an amonnt 
of capital, and often a substantial amonnt, which had 
oeu risked npon the probability of his making for 
himself a career. A man who started in a profession 
surttd with a dead weight, with a non-remunerative 
xrestment upon his shoulders. That in itself demanded, 
he thought, from the public generosity of treatment. It 
ihcild also be remembered that every day this handicap 
of the medical profession tended, as it were, to become 
croater; the burden on the young man's back who was starting 
oil professional career was heavier to-day. The medical man 
U the commencement of his career was handicapped with an 
tipeosive education, and he started it with a risk very much 
file that which the captain of a ship felt when he started 
ipoe his voyage. The doctor was risking his own health and 
life; he was obliged to stand before those who sought his 
services as a man of iron patience and indomitable industry. 
The man who started in the medical profession started with 
very peat risk, and if people would only take the tronble 
simply to read over the stories which were suggested in the 
ft* pertinent words of the cases which had been helped by 
thiifund he thought they would understand what he meant— 
»doctor, for example, breaking down in young life, perhaps 
!>y the time he was 40 years of age, would find that in one 
Mnent bis health had gone wroDg, and that therefore the 
patients bad left him, and that there was nothing before 
him bit this : bis life to be lived without the means of living. 
Aid shat had been the cause of this ? His ministry to the 
ptblic had brought about this very weakness. It was 
to deal with cases of this kind that the Fund existed. 
He bad looked over the list, and there were as many as 15 
medical men who were pensioners and as many as 20 who had 
oeec relieved in the course of the past year by some tem¬ 
porary grant, all men who had served with industry, and 
bow under conditions sometimes arising out of their pro- 
femiotial devotion. He commended the cause of this medical 
charity. 

Sir T. Clifford Allbutt said it would not perhaps be 
mifair to express a very strong feeling of the honour and 
'df devotion of his brethren who were engaged in general 
psetice, especially those who were engaged in the humbler 
had of general practice, who bronght talents of a high 
crier to bear npon work which was thankless work, which 
’■hey did devotedly, knowing that they had other duties of a 
cegber kind in which they would find their reward. He 
“••W the Bishop for sayirg of the profession what it 
^mid have been a little difficult for a member of the pro- 
•aion to say about his calling. From top to bottom 
'“rooghout medicine was not a wealthy profession; and if 
Wt out the upper strata of the profession it became 
anything but a rich profession. Nevertheless, in spite of 
“it, it was one which depended almost absolutely upon the 
fsraonai presence and acts of the medical individual 
i. solicitor, for example, who was laid aside for a 
“Jot two, or was called away, or went for a well-earned 


holiday, had representatives who conld represent him for a- 
time. But in medical practice it was peculiarly the position 
of the doctor that he must himself personally, and there and 
then, attend to his calls. That was a great strain upon a 
medical man's life. Though medical men were not below 
other men in temperance and thrift, nevertheless it was 
the wear and tear which told. And if, in addition to that, 
they had the care and anxiety of their families, if these were 
not as well provided for as they would like them to be, there 
was an additional wear and tear. Medical men often could 
not afford to insure their lives, because the cost of educating 
their children took a preliminary place. He was sure he 
would not be supposed to make political allusions when be 
said whatever might be the working out of the Insurance 
Act, for the present, like any great chaDge—he was not 
blaming the Government, nor anybody else—like every great 
change, it had made a very serious difference to the medical 
man now. That was to say, if he had not insured his life he 
said, “ Well, my practice is saleable, at the year’s or 1£ 
years’ income, and I know that will come in, or if I fail in 
health.” But for the present, so far as one conld see, for 
the next five or six years, however reasonably and rationally 
medical men might be treated, their prospects were so 
altered that it was impossible to hope that their practices 
wonld be saleable. And that would make a very great dif¬ 
ference to medical men in illness, or in death, during the 
next generation, perhaps. Every sovereign which was given 
to the British Medical Benevolent Fund would do its full 
measure of good, not a sixpence of it wonld do barm to any¬ 
body, so conscientiously and economically was it managed. 
He was sure that on account of the personal supervision 
which was given every sovereign was worth 30s., or even two 
sovereigns, because money could not be given for a better 
cause or for a higher purpose. 

Sir Thomas Barlow said it was perfectly well known 
that medical men at every stage did an enormons amonnt of 
work, especially for the poor, and for those who were on the 
border-line, work which brought no remuneration. One 
might say that he got some return, for it gave him experi¬ 
ence. But be (Sir Thomas Barlow) wished to point out 
that if for no other reason the benefits which the pnblic 
generally derived from members who had gained experience 
in that way, and gave their flesh and blood, and, so to speak, 
all that was best in them and of them, for the help of their 
poorer brethren, sorely it was fitting that some retnrn should 
be made by the public for these services. Briefly outlining 
the work of the Fund, he laid special stress on the work of 
the Ladies’ Guild. There was, he said, a school at Epsom at 
which boys of medical men conld be educated ; but there was 
as yet no adequate provision for the girls of medical men, 
and the Ladies’ Gnild had determined that it wonld not rest 
until some provision was made in that way. 

The report was then unanimously adopted. 

Sir John Tweedy (President of the Fund) proposed a vote 
of thanks to the Lord Mayor for convening the meeting of 
the F and in the' Mansion House and for taking the chair on 
the occasion. It was, he said, the first time that a meeting 
of the British Medical Benevolent Fnnd had been held 
in the Mansion House, though not the first time that 
they bad had the benefit of the support of the Lord 
Mayor. He congratulated Sir Thomas Crosby on the 
high distinction which he had attained in the City of 
London. He had been raised to the Chief Magistracy 
of that great city, and he had attained that eminent 
municipal and civic distinction as a hard-workirg doctor. 

A few weeks ago the Lady Mayoress bad presided at a meet¬ 
ing in the West End in connexion with the British Medical 
Benevolent Guild ; and at that meeting there was inaugurated 
a movement whioh he believed would have the greatest 
beneficial inflnence in London to organise the administration 
of the Guild’s work throughout the various divisions of the 
metropolis. Ladies were already beginning to organise 
visiting committees and clothes committees in various parts 
of London on behalf of the Guild, and he had no donbt that 
before long the London ladies would be able to remove 
the reproach from London, that np to the present the 
Fund had not in London done as much as it ought to do, not 
as much as some of the extra-metropolitan cities, like 
Liverpool and Edinburgh, had done. 

Mr. Rickman Godlee supported the vote of thanks, which- 
was put to the meeting and carried unanimously. 

The Lord Mayor, in his reply, said that on behalf of 
himself and the Lady Mayoress he thanked them. It bad' 
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been a great pleasure to preside at the meeting, and having 
spent a long and ardnons life in the profession his interest 
was closely and inseparably bound up with it. All that had 
been said by every previous speaker he conld endorse. 


IJnMir Jealtjj. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Chelmsford Rural District. —Dr. J. 0. Thresh’s annual 
report for 1911 is prefaced by some pages of general 
information on lines which might be adopted with advantage 
in many reports by medical officers of health for rural areas. 
They show at a glance the organisation of the sanitary 
administration of the district, and specify the parts of 
it which possess urban powers for special purposes, the 
by-laws, adoptive Acts, and local regulations in force, 
and the nature of the public works owned or con¬ 
trolled by the district council. The report gives special 
attention to the various public water-supplies of this 
large area in Essex—a matter which, in the event of 
military manoeuvres on a large scale or mobilisation, 
may become of more than local importance. At Great 
Baddow a slight change found in the bacterial content of the 
water of the public supply after every heavy rain led to a 
series of experiments to detect the source of pollution, in 
which the value of fluorescin was strikingly brought 
out. By fluorescin tests the direction of Sow of 
water in the gravel beds from which the supply is 
obtained, the point at which the water enters the 
collecting tank, and the area on which dangerous pollution 
might take place were all accurately determined, and 
remedial measures have been based on these determinations. 
Dr. Thresh lays stress upon the effect of recent legislation 
and departmental orders in regard to the inspections which 
are required to be carried out under the direction of medical 
officers of health. These have to be made systematically 
and in great detail, and if work such as is now contemplated 
under the Housing and Tuberculosis Regulations of the 
Local Government Board is to be executed with any 
real efficiency local authorities are bound to add to their 
sanitary staffs and must face the necessary expenditure. 
The demand for cottages in this district considerably 
exceeds the supply, and this presses particularly hardly 
on the agricultural labourer. In many parishes young 
people are being driven away becanss they cannot marry ; 
farmers find much difficulty in finding labour, and labourers 
have to live long distances from their work; artisans 
from the town come into the outskirts and drive away local 
labourers, who cannot afford such rents as the artisan is 
prepared to give, while in the rural district generally the 
agricultural labourer gets displaced from his cottage by 
persons in domestic employment in country houses, old-age 
pensioners, and elderly people retiring from active work. 
The attempts of the local authority to get insanitary property 
put to rights often fail, as the owner declares his intention 
to oust the tenants and close the cottages rather than to 
incur the expense of repairs. After studying the needs of 
the different parishes, a committee has recommended the 
district council to erect at once 50 cottages. Dr. Thresh 
estimates that possibly Is. a week for each cottage would 
fall to be paid out of public funds, or about a id. rate 
on the whole district, and is convinced that the money could 
not be better spent. The type of cottage most needed is 
one with three bedrooms and two good living-rooms. 
Although objections may be made to allowing the cottages 
to be “tied,” the only practicable plan in many cases would 
be to let them be taken by the farmers, who would be 
responsible for the rents. 

Storcmarket Urban District .—In this district, in the same 
neighbourhood, at least 29 cases of epidemic poliomyelitis 
occurred during August and September, in a population of 
4230. Of these 29, 5 occurred in adults, 5 in infants under 
2 years, and 13 in children between the ages of 2 and 12 
years. Nine cases were fatal. In one instance three cases 
occurred in one house on August 12th. 17th, and 19th respec¬ 
tively. In two other instances there were two cases in one 
house, and elsewhere cases were grouped in adjacent houses. 
Dr. S. Hillier draws attention to the exceptional swarms of 


files noticed during the months in question, and to dust and 
other conditions associated with the hot weather of the 
period which may have been concerned with the spread of the 
disease. The epidemic ceased suddenly in the middle of 
September. Much care was taken to secure isolation, in 
hospital or at the homes. The value of compulsory notifica¬ 
tion was emphasised, not only from a public health point of 
view, but from an economic standpoint. Dr. Hillier reports 
that before notification was adopted exaggerated rumonrs 
prevailed, panic was created, and the town suffered in con¬ 
sequence ; after notification authoritative statements could be 
made and public anxiety allayed. 

Tkingoe Rural District. —Dr. 0. S. Kilner's annual report 
for this district, like several others which are now making 
their appearance, gives evidence of the extensive distribution 
of epidemic poliomyelitis during 1911. In this rural area in 
Suffolk cases were reported from eight different parishes 
between August and November. The earlier cases were con¬ 
sidered at first probably to be cerebro-spinal fever, and it is 
instructive to note that a small outbreak of a similar 
character, then assigned to cerebro-spinal fever, occurred in 
this district in 1907. The district is without any isolation 
hospital provision. 


VITAL STATISTICS. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
622 births and 460 deaths were registered during the week 
ending March 23rd. The annual rate of mortality in these 
towns, which had risen from 22 -1 to 24 ■ 7 per 1000 in the 
three preceding weeks, declined to 20 - 7 per 1000 in the week 
under notice. During the first 12 weeks of the current 
quarter the mean annual death-rate in these Irish towns 
averaged 23-4 per 1000 ; in the 94 large English towns 
the mean annual death-rate during the same period did 
not exceed 16 3 per 1000, while in the 18 Scotch towns it was 
equal to 18-5 per 1000. The annual death-rates in the 
several Irish towns in the week under notice were equal to 
24 8 in Dublin (against 13 5 in London), 18*8 in Belfast. 
22 5 in Cork, 14-0 in Londonderry, 8-1 in Limerick, and 
7-6 in Waterford, while in the 16 smallest of these Irish 
towns the mean annual death-rate was equal to 21*3 per 
1000. 

The 460 deaths from all causes in the 22 Irish towns 
were 89 fewer than the number in the preceding week, 
and included 25 which were referred to the principal 
epidemic diseases, against 41 and 40 in the two pre¬ 
ceding weeks ; of these 25 deaths, 6 resulted from measles, 
6 from infantile diarrhceal diseases, 4 from whooping-cough. 
4 from diphtheria, 3 from scarlet fever, and 2 from enteric 
fever, but not one from small-pox. These 25 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 11 per 1000; the death-rate from these 
diseases was equal to 13 per 1000 in the 94 large 
English towns, and to 2-3 per 1000 in the 18 Scotch 
towns. The deaths attributed to measles, which had been 4 
and 7 in the two preceding weeks, numbered 6 in the week 
under notice, and were all recorded in Dublin. The deaths of 
infants under two years of age from diarrhceal disea-es, which 
had been 13 and 8 in the two preceding weeks, further 
declined to 6, and included 2 in Dublin. The fatal cases of 
whooping cough, which had been 13 and 16 in the two pre¬ 
ceding weeks, declined to 4 and were all registered in Belfast. 
The deaths referred to diphtheria numbered 4, against 5 in 
each of the two preceding weeks, and included 3 in Dublin. 
Of the 3 deaths attributed to scarlet fever, 2 were registered 
in Dublin and 1 in Belfast; the 2 fatal cases of enteric fever 
were recorded in Dublin and Belfast respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 135. 135, and 148 in the three previous 
weeks, declined to 136 in the week under notice. Of the 
460 deaths from all causes in the 22 Irish towns, 135, or 29 
per cent., occurred in public institutions, and 5 resulted from 
different forms of violence. The causes of 16, or 3-5 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after 
inquest; in the 94 large English towns tbe proportion of 
uncertified causes of death did not exceed 0'7 per cent. 
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THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned Surgeons have been promoted to the 
rut of Stall Surgeon In His Majesty's Fleet: William Rhodes 
Eimno and James Arthnr Thompson (dated Jane 9tb, 1910); 
George Deane Bateman, Donald Pontz Chapman, and William 
Nichols Blatchford (dated Nor. 21st, 1910) ; and Frederick 
Cock (dated Nov. 23rd, 1911). 

Royal Army Medical Corps. 

Ssrgeon-General J. G. MacNeece, C.B., principal medical 
cfcer of the Sixth (Poona) Division, has been selected to 
•scatd Surgeon-General H. R. Whitehead, C B., as Depnty- 
ierector of Medical Services in the Southern Command. 

Colonel F. H. Treheme has taken up duty at Bangalore as 
Principal Medical Officer of Cavalry and Infantry Brigades. 
Colonel E Butt has taken np duty as Principal Medical 
Ofioer of the Seventh (Meerut) Division, in succession to 
Colonel M. W. Kerin, C B., transferred as Principal Medical 
OScer of the Eighth (Lucknow) Division. Colonel C. E. 
Nichol has assumed duty at Calcutta as Principal Medical 
Officer of the Presidency and Assam Brigades, in succession 
to Colonel E Butt, transferred to Meerut. 

Lieutenant-Colonel T. Daly has been granted six months’ 
leave of absence home from India. Lieutenant-Colonel 0. C 
Reilly has embarked for a tour of service in India. Lientenant- 
Colouel E. H. L. Lynden-Bell has been detailed as Senior 
Medical Officer on board the troopships s. Rohilla, which left 
Karachi for Southampton on March 28th. 

Major St. J. B. Killery has been transferred from Jersey to 
Leeds. Major A. C. Fox has been appointed to theCurragh. 
MijorJ. P. Silver has been transferred from Edinburgh to 
the Dublin District. Major F. A. Symons has been appointed 
to tie Military Hospital at Cosham. Major S. W. Sweetman 
ear been transferred from Colaba to the Station Hospital at 
Kirkee, Poona Division. Major E. W. P. V. Marriott has 
taken over charge of the Military Hospital at Mullingar. 
Major L. Wood has embarked for a tour of service in India. 
Major A Chopping has been posted to the Eastern Command. 
Major R. H. Lloyd has taken up duty at the Station Hos¬ 
pital, Ferozepore. Major E P. Hewitt has been transferred 
hem Secunderabad to the Station Hospital at Poonamallee. 
Major C. F. Wanbill has been posted to Mhow. 

Captain T. C. C. Leslie has been ordered to join the Irish 
Command for duty, and will be posted to the Cork District. 
Captain W. J. 8. Harvey has embarked for a tour of service 
in Jamaica. Captain J. 8. Dunne has been detailed for duty 
on board the transport i s. liokilla, which left Karachi for 
Southampton on March 28th. Captain F. W. W. Dawson 
baa taken up duty in the Dublin District. Captain H. W. 
Farebrother has been transferred from Bangalore to Rangoon. 
Captain M. Keene has taken np duty at the Military Hospital, 
Colchester. Captain G. G Tabnteau has been ordered to 
join the Irish Command for dnty, and will be stationed in the 
Dablln District. Captain C. G. Browne has been granted 
seneral leave of absence home from India for six months. 
Captain J. S. Bostock has been appointed to the Station 
Hospital at AgTa. Captain C. E Fleming has joined for 
duty at Potchefstroom. Captain H 0. Sidgwick has been 
Vanaferred from Woolwich to Kingston-on-Thames. Captain 
H T. Stack has embarked for a tour of service in India. 
Captain L. A. Andrews has been directed to join the Irish 
Command for dnty and on arrival will be posted to the 
Belfast District. Captain J. H. Barbour has been transferred 
from Jubbnlpore to the station hospital at Nowgong, in relief 
of Captain E. 0. Phelan. 

Lieutenant 8. 3. Dykes, Lieutenant 0. T. V. Benson. 
Lieutenant P. 8. Tomlinson, Lieutenant E. C. Stoney, and 
Lieutenant W. H. O’Riordon, have embarked for a five 
’ears tour of service in India. Lieutenant J. K. Gaunt 
tas been transferred from Fermoy to Limerick. Lieutenant 
M. White, on conclusion of sanitary course at Lucknow, has 
'eeu appointed to Allahabad. Lieutenant R. F. Bridges has 
joined at Canterbury for duty at the Military Hospital 
l eutenant A. W. Bevis has embarked for a tour of duty in 
South Africa. Lieutenant E. T. Gaunt has been appointed 
10 Dover. Lieutenant J. R. Yourell has embarked for a tonr 
°f eervice in Bnrma. Lieutenant R. C. Priest has joined at 
'-obotg. Lieutenant 0. W. McSheehy has been appointed to 


Pietermaritzburg for duty at the Military Hospital. Lieu¬ 
tenant H. F. Joynt has taken up duty at Bloemfontein. 
Lieutenant E. G. H. Cowen and Lietenant W. Stewart, on 
completion of their probationary courses, have been posted to 
Colchester. 

Indian Medical Service. 

Lieutenant-Colonel C. E. L. Gilbert has been granted an 
extension of his leave of absence by the Secretary of State 
for India until Sept. 20th next, on the recommendation of a 
medical board. Lientenant-Colonel W. D. Sutherland has 
been attached for special duty to the office of the Principal 
Medical Officer of the Fourth (Quetta) Division. Lieutenant- 
Colonel T. E. Dyson has been granted privilege leave of 
absence, combined with furlough, home from India for one 
year. 

Major V. B. Bennett has been appointed to act as first-class 
Civil Snrgeon vice Lieutenant-Colonel B. B Grayfoot, who 
has been placed on deputation. Major A. H. Moorhead has 
been granted an extension of leave of absence until April 28tb. 
Major 0. E. Williams has taken over duty as Sanitary Com¬ 
missioner to the Government of Bnrma, relieving Major S. A. 
Harris. Major R K. Mitter has been granted three months' 
privilege leave of absence. Major H. A. F. Knapton has 
been selected for appointment as Officiating Sanitary Com¬ 
missioner for the Government of Bombay daring the absence 
of Lieutenant-Colonel T. E. Dyson. Major J. W. F. Rait 
has been granted an extension of bis furlough. 

Captain J. H. Home has taken up special duty in Madras 
Presidency in connexion with the prevention of malarial 
fevers. Captain 0. E. Southon has been appointed Plague 
Medical Officer at Rawal Pindi. Captain A. G. Tresidder 
has been granted one month's extension of bis leave of 
absence on medical certificate. Captain W. M. Houston, on 
return from leave, has been appointed Assistant to the Civil 
Surgeon at Poona. Captain H. R. Dutton has been placed 
on special duty in oonnexion with plague prevention in the 
Shahabad District. Captain W. D. Ritchie has joined for 
duty at Dhubri. Captain W. Thorburn has been appointed 
Civil Surgeon at Dana. Captain J. Deas has been appointed 
Agency Srugeon to the Eastern Rajputana States. 

The following Lieutenants on piobation have joined the 
Royal Army Medical College for the junior course of instruc¬ 
tion :—R. H. Candy, P. J. Veale, H. Kingston. J. 0. 
Bharucha, F. J. Anderson, H. J. M. Cursetjee, J. S. S. 
Martin, P. F. Gow, R. V. Morrison, J. C. Dey, J. W. Jones, 
and J. H. Hislop. 

Colonial Medical Services. 

West African Medical Staff .—No deaths; no resignations. 
Transfers: P. C. Conran, M.R C.8. Eng., LRC.P. Lond., 
medical officer, Northern Nigeria, has been transferred to the 
Nyssaland Protectorate ; and E. Langley Hunt, L.R C.P. & S. 
Irel., medical officer, Gold Coast, has been appointed an 
Itinerating Inspecting Officer in the Medical Department of 
Ceylon. New appointments : The following gentlemen have 
been selected for appointment to the staff: C. L. levers, 
LR.C.P. Sc S. Edin., L.F.P S. Glasg., Gold Coast; and 
R Semple, M.B., Ch.B. Aberd., Sierra Leone. Other Colonies 
and Protectorates. —F. R Sayers, M.D., B.Gh., B.A.O., 
D.P.H. Dub., to be House Surgeon, Straits Settlements; 
and D 0. Macaskill, M.B., Ch.B. Edin., to be Medical 
Officer (Grade III ), Federated Malay 8tates. 

The Invalidity and Death-rates of the Non-native 

Officials of West Africa. 

There has just been issued from the Colonial Office a return 
dealing with the vital statistics of non-native officials in West 
Africa, which affords very satisfactory reading for all those 
who know how much has lately been done, as well as 
attempted, to improve the general conditions under which the 
servants of the State do their arduous work in these regions. 
In the return a graph of the invalidity rate per 1000 from 
1903 to 1911 displays, with one exception, an annual drop, 
the highest figure being 63—this was in 1904—and the lowest 
25. The graph of the death-rate per 1000 throughout the 
same period displays a similar steady drop from a highest 
figure of 29 to a lowest of just under 14. 


A bequest of .£300 lias been left to the East 

Sussex Hospital, Hastings, under the will of the late Mary 
Jane Day, of Bexhill. 
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'' Audi alteram partem." 

THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 

To the Editor of The Lancet. 

Sir,—W ith reference to a rather vague remark in Dr. F. G. 
Crooksbank’s letter under this title in The Lancet of March 
23rd, I may point out that the observations of Dr. Bundle and 
Dr. Burton represent a definite advance ; the ground covered 
by them justifies a reasonably safe generalisation. It is the 
number of their cases, very varied in kind and dealt with'in 
large wards, that goes far towards establishing the safety of 
bed isolation. The results, it may be noted, show that the 
cleansing of the mouth, throat, and nose was not a material 
factor in success. This is important, because such treat¬ 
ment, as early experience with the barrier proved, has two 
issues: while the immediate output of profuse discharge is 
largely controlled, the chance that the nurses may infect 
other patients becomes greater. A ward is about to be 
opened at Plaistow Hospital for bed isolation on the lines 
adopted at the Fazakerley Hospital, and, for a time at any 
rate, cases requiring much local treatment will be excluded 
from it. 

Glass partitions are an obstacle to quick work, but can 
hardly be classed with the ‘‘fetish of the wet sheet.” It 
is certain that, where a very high level of preventive nursing 
cannot be ensured, partitions will stop cross infection which 
would occur if bed isolation or the barrier were relied on. 

Dr. Crookshank’s reference to the cord barrier as ‘‘sym¬ 
bolic ” also requires qualification. The cord serves a definite 
purpose. It is to be remembered that in barrier work only a 
minority of the cases in a main ward are isolated, and their 
beds must therefore be clearly indicated. Further, the 
nurses are for the most part attending to patients without 
any precautions whatever. Under such conditions, while 
leaving the way te the barriered bed quite open the cord 
represents a line beyond which the nurses must never pass 
without putting on an overall. 

The scope of the barrier at Plaistow Hospital was 
extended last year, anil the following diseases are now 
isolated by means of it in main wards: diphtheria, mumps, 
whooping cough, rubella, typhoid fever, erysipelas, septic 
infections of the throat and nose, Vincent’s angina, septic 
skin infections, including impetigo, ringworm (except in 
scarlet fever wards), spreading infections of the eye, vaginal 
discharge in young children, and syphilis. Cross-infection, 
except when an attempt is made to barrier scarlet fever, is 
practically non-existent, unless it originates from some other 
source than a barriered patient. The barrier has failed 
entirely in theca9e of chicken-pox. It has apparently helped 
to prevent outbreaks of measles when used during onset, but 
will not control this infection if a case remains in a main 
ward. A patient not suffering from scarlet fever may be 
saved from that infection in a ward containing many cases of 
it, and, reversely, the barrier may control out going infection 
by scarlet fever, but in neither instance is the result certain. 
Until I came into touch with the work at Fazakerley 
Hospital I was inclined to stiribute these limitations of 
the barrier to aerial convection. 

Between the barrier, as employed at Plaistow Hospital, 
and the method practised at Fazakerley Hospital, which has 
no barrier, there are certain differences telling in favour of 
bed isolation. 1. In the barrier each isolated bed is equipped 
with everything required for the patient; at Fazakerley 
Hospital there is a common stock of sterilised articles from 
which things are taken when wanted, and to which they are 
returned. The simpler method is more likely to succeed. 
2. Local treatment is not a regular feature at Fazakerley 
Hospital, while at Plaistow Hospital it is adopted in almost 
all cases. 3. After touching a case at Fazakerley Hospital 
the nurse washes her hands and then disinfects them ; at 
Plaistow Hospital she merely dips her hands in a disinfectant 
when going to the case, and again after leaving it, unless 
she has been in contact with a discharge, when she washes 
them. 

So far as the test at Fazakerley Hospital goes—and I think 


it unlikely that criticism or further investigation will shake 
the evidence it affords—bed isolation has three outstanding 
advantages over the barrier : 1. Chicken-pox, measles, and 
scarlet fever are controlled by it. 2. Mixed and unusual 
infections can be brought to one centre ; the barrier system 
implies the control of many centres throughout a hospital. 
3. The method is simple, and does not tax the nursing staS 
so severely as the barrier. 

I am, Sir, yours faithfully, 

Wtmpole-street, W., March 26th, 1912. JOHN BlERNACKI. 


THE HUMAN ELECTROCARDIOGRAM. 

To the Editor of The Lancet. 

Sir, —All who are interested in the study of the heart are 
indebted to Professor Einthoven and Professor Waller for their 
extremely interesting communications published in your last 
issue. They are the fathers of electrocardiography, Professor 
Waller having discovered what we may call the electric 
pulse in 1887, and Professor Einthoven having invented the 
string galvanometer and made such extensive investigations 
by its means. Their communications dealt largely with the 
matter from the physiological side; but as practical phy¬ 
sicians, I suppose the question that interests us most is, how 
far will the string galvanometer help us in clinical medicine 
and what are the problems in connexion with disease it has 
already elucidated ! 

Having worked with the instrument for many months, 
I have arrived in my own mind at certain definite con¬ 
clusions with regard to its possibilities. It is incomparably 
the best means of distinguishing between and elucidating the 
different arrhythmias. This has considerable importance. 
Take, for instance, the bradycardias: a patient presents himself 
with a pulse-rate between 33 and 40. Tbis may be dne to 
Adams’-Stokes disease (partial or complete heart-block), or to 
regularly occurring early extra systoles. It might be objected 
that the presence or absence of epileptiform attacks would 
determine the diagnosis, but slight attacks of this nature 
may occur with extra systoles if the pause between the full 
beats is sufficiently long, and they may be absent with com¬ 
plete heart-block ; the three or four time rhythm of the heart 
sounds in a case of extra systoles is not always easy to make 
out. Of course, the method of simultaneous venous and 
arterial tracings which has led to such remarkable results in 
the hands of James Mackenzie and others might be used, but 
this is not always easy to apply, and the results when 
obtained are often difficult to interpret. An electrocardio¬ 
gram, on the other hand, solves the problem at once. A case 
which Dr. Halls Dally described at the meeting of the 
Chelsea Clinical Society was an instance in point ; it was 
impossible to obtain a phlebogram, but an electrocardio¬ 
gram, which took only a few minutes, showed the condition to 
be complete heart-block in the clearest possible way. 

With regard to the finer differences of potential which 
Professor Einthoven discussed, it seems to me much future 
work remains to be done before we can completely estimate 
their full clinical bearing. Certain foreign observers, I think, 
have generalised rather too early; for instance, marked 
negative variation with the third or left lateral lead has been 
stated to show aortic regurgitation. This certainly cannot 
always be true, for three workers in this laboratory, all of 
whose hearts are perfectly normal so far as the ordinary 
means of investigation show, present this anomaly. The 
accurate investigation of these variations, however, certainly 
should be undertaken, and enough has been done to point to 
the possibility of their being of great value. The string 
galvanometer is the instrument par excellence for showing the 
state of the auricles and what they are doing. At the 
meeting of the Chelsea Clinical Society I showed an electro¬ 
cardiogram taken from a patient suffering from mitral 
stenosis ; there was a well-marked presystolic murmur; the 
electrocardiogram presented great exaggeration of tbe 
auricular or P wave. This was compared with one from a 
case of mitral stenosis where the first occurring presystolic 
murmur was replaced by an early diastolic and a soft systolic 
murmur, the pulse at the same time becoming markedly 
irregular. The complete absence of any P wave in this 
curve was easily seen. It was a case of auricular fibrillation. 

We have all known for many years that in cases of mitral 
stenosis the presystolic murmur can be replaced by an early 
diastolic, and most of ns have regarded this as due to a state 
of asystole of the left auricle, but it was reserved to Dr. 
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Lewis, working with the string galvanometer, to show ns 
dot ud why this was bronght about; and in his hands the 
lutnunent, in demonstrating that anricnlar fibrillation is a 
clinical entity, has added a new and striking page to oar 
knowledge of the clinics and pathology of the heart. I then 
« united the electrocardiogram of a case of mitral stenosis 
wbeie there was some irregularity of the pnlse, and where a 
lor; faint murmur occurred, extending through the whole of 
the diastole without any crescendo as it approached the first 
sound. I was in donbt whether auricular fibrillation had 
teen established in this case or not, and naturally one's 
jewwsis depended upon this ; but the presence of the well- 
Eided auricular or P waves demonstrated that the auricle 
a kill functioning normally. Two electrocardiograms were 
itashown, which frankly I do not understand : one from a 
csm of congenital pulmonary stenosis, and showing an 
swnnoBs P wave, a small R similar in size and shape to the 
P and s little T ; the other from a case of aortic regurgitation 
k anomalous and extraordinary in appearance that I was 
ssiious to see if any present could give me any explanation 
of it. 

In conclusion, while I feel the string galvanometer will 
always hare to be used by experts, I am convinced that it 
hu a great future before it in clinical medicine, and naturally 
I bare only been able to toneb on a few of the instances and 
ways in which it can help us. 

I am, Sir, yours faithfully, 

8. Russell Wells. 

ft yvi .'logical Laboratory, University of London, 

March 30th, 1912. 

*,* Dr. Rassell Wells's contribution to the debate which 
took place on March 19th upon Professor Einthoven's 
important paper did not reach us in time for publication. At 
ocr request he has embodied his words in a letter.—E d. L. 


THE NOMENCLATURE OF DISEASES. 

To the Editor of THE Lancet. 

Sib,— Your leading article of March 23rd on the above 
subject raises a question of fundamental importance in 
medical science, but one that is open to debate and surely 
ripe for it. Before we name diseases it is clearly imperative 
to determine what we mean by “a disease.” Sir Clifford 
AUbott says that we derive such a concept as we call "a 
riiasse” from "a certain assemblage and succession of 
symptoms, normal and abnormal, recurring with fair 
uniformity. ” All reference to causation is thus excluded 
from the description of “a disease.” On the other hand, I 
hire described “a disease "as “a mental conception, drawn 
from the observation of a series of symptom-gronps of deter¬ 
minate and similar causation." If we take three examples of 
universally recognised diseases—typhoid fever, lead poison¬ 
ing, and heat stroke—it can hardly be disputed that my 
description applies. 

Surely our conception—to take a definite example—of “ the 
disease typhoid fever ” is based simply and solely on the 
correlation of a recurrent, recognisable symptom-group with 
the parasitism of a specific microbe. If this is so, then Sir 
Clifford Allbutt’s description does not include the most 
asential characteristic of "the diseases” of parasitism, of 
poisoning, and of traumatism. But this is not all ; his 
description not only fails fully to describe such diseases as 
typhoid fever, lead poisoning, and heat-stroke, but it admits 
to the category of specific diseases such indefinite concep¬ 
tions as Hodgkin’s disease, Graves's disease, insular sclerosis, 
glaucoma, psoriasis. If we compare two representatives, one 
from each group, such as typhoid fever and Hodgkin’s 
,;i «ase, the fact is obvious that one conception stands for the 
arrelation of a varying but characteristic symptom-group 
*ith a definite and constant cause, the parasitism of a specific 
microbe, while, on the other hand, even the semblance of 
®rr*late<i cause and effect is lacking in our conception of 
Hodgkin’s "disease.” Precisely the same specific term— 

the disease is thus applied to two conceptions that are 
■ undamentaily different. This is a treacherous foundation 
for the nomenclature of diseases. 

t Thii differentiation of what I have called “true diseases ” 
nan "spurious diseases” Is neither arbitrary, provisional, 
our limited. It is based on the natural interpretation of 
;“**•*, and is therefore true and permanent. The line may 
“* &»wn clearly and sharply throughout the whole science 


of medicine between those conceptions that are based on 
correlated canse and effect, and are therefore definite and 
reliable, and those other conceptions, not so based, which 
are therefore wholly illusory and misleading for the 
practitioner. By what right—scientifically speaking—is the 
same specific term, “the disease,” applied to the members 
of two categories of conceptions that are essentially and 
demonstrably different ? 

I am, Sir, yours faithfully, 

Clevedon, March 26th, 1912. SYDNEY W. MacIi-WAINE. 

*„* While there is considerable cogency in our corre¬ 
spondent's contention that a mental concept connecting the 
definite symptom-group with a known cause is essential to 
the accurate conception of a “disease,” the exclusion from 
the class of “diseases” of every symptom-group of uniform 
recurrence of which the cause is not “ determinate and 
Bimilar,” would result in an impasse from a practical point 
of view. What generic term, if not a "disease,” would 
our correspondent propose to apply under ordinary condi¬ 
tions of speech to the symptom-groups cited by him—viz., 
"Hodgkin's disease, Graves's disease, insular sclerosis, 
glaucoma, psoriasis'' ? On the other band, can we, under 
our correspondent's rigid definition, rightly call anything a 
“disease” where the micro-organism that is inferred to be 
its cause has not yet been identified ? Its cause remains a 
supposition, however near to actuality it may be as a 
consequence of logical inference.—E d. L. 


CLASSIFICATION IN GYNAECOLOGY. 

To the Editor of The Lancet. 

Sir,— 1 thick that ail who are interested in the science and 
art of gynecology and obstetrics should be deeply grateful 
to Dr. W. E. Fothergill, of Manchester, who in his recent 
plea for a proper system of gynaecological classification and 
teaching, published in The Lancet of Mareh 30th, has 
forcibly pointed oat how unscientific are the principles which 
underlie the method usually adopted. He expresses very 
admirably sentiments which I have held ever since I have 
had the responsibility of teaching students. From the first 
I perceived that the supposed difficulties attaching to the 
subject of gynaecology were due to the illogicality of the 
"anatomical” classification adopted in the text-books, so I 
adopted the pathological arrangement used in my book to 
which Dr. Fothergill very kindly alludes. 

But before saying more upon the general aspect of the 
subject I would like to draw attention to a small error into 
which Dr. Fothergill has fallen in regard to the details of my 
method of general classification. He slates that " in bis 
‘ Principles of Gynecology ’ published in 1910 Dr. Blair Bell 
also used ten headings.” in regard to gynaecological dis¬ 

orders. As a matter of faot, there are ten chapters but only 
four heading!. Perhaps it would have been better to have 
divided my book into parts instead of chapters ; but that is a 
very small matter. 

My four pathological divisions are: (1} Disorders of the 
normal anatomical conditions; (2) disorders of the normal 
physiological conditions ; (3) infective diseases ; (4) tumours. 

Under the first heading there are the following sub¬ 
divisions (a) Congenital; (A) acquired : (1) injuries ; (2) 
displacements. Under the second heading there are sub¬ 
divisions (a) in regard to menstruation ; (A) in regard to 
conception ; and under the fourth heading subdivisions 
(a) retention and effusion cysts ; (i) innocent neoplasms ; 
(o) malignant neoplasms. I think my four main headings 
are more natural and logical (besidr s being easier for the 
student to remember—a point Dr. Fothergill insists upon) 
than the six which he has adopted in his excellent book on 
“Diseases of Women.” Farther, they will bear rigid 
scrutiny, and will be found to include everything in the right 
place. 

I agree with Dr. Fothergill entirely when he implies that a 
perfect classification depends upon a complete knowledge of 
the subject. There is no doubt that many menstrual disorders, 
for instance, should be classified under diseases of the duct¬ 
less glands, as I have endeavoured to point out, and our 
imperfect knowledge of the pathology of many other condi¬ 
tions—such, perhaps, as "membranous dysmenorrhcca ”— 
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makes it difficult to assign to them a correct pathological 
position. 

In the meanwhile I feel that my general classification is the 
simplest, most accurate, and most inclusive. Further, it 
will never require radical alteration, although I am quite 
ready to admit that in the future it may be necessary to 
revise it in matters of detail , as our knowledge becomes more 
perfect. With regard to what Dr. Fothergill says in refer¬ 
ence to the inclusion of obstetrics in a gynaecological work, 
I think it is essential that such conditions as snbinvolution, 
moles, &c., should be included. It would be better, of 
course, to blend in one work the whole of the two cognate 
and indivisible subjects, gynaecology (as it is called) and 
obstetrics. Then, strictly speaking, all abnormal obstetrical 
conditions would be included in subdivision (/>) in my second 
main division ; and normal labour would be considered under 
physiology, which forms the introduction to the study of the 
pathological conditions. I also think my chapter on Allied 
Morbid Conditions should be considered in an appendix, and 
a very necessary one it is. In it we can lucidly link up 
general conditions with diseases of the reproductive system. 
Operative treatment naturally concludes the work. 

I trust, Sir, that Dr. Fothergill’s paper and his hopes will 
meet with the attention and success they deserve. Like him, 
I have long pleaded for a scientific basis to the teaching of 
gynaecology. It is, as he so justly implies, “up to” all 
scientific gynaecologists, who have not already done so, to 
put their houses in order, and to bring their teaching 
up to date. I can assure him that, contrary to his expecta¬ 
tion, candidates for any examination who have a sound 
pathological knowledge of their subject are much less 
likely to fail than those who have what I have elsewhere 
described as “ the time-worn and too long honoured ” method 
of mlsarranging the details of a subject which is perfectly 
straightforward if only it be considered logically and lucidly. 

I am. Sir, yours faithfully, 

Liverpool, March 31et, 1911. W. BLAIR BELL. 


TRAINING AND ROWING. 

To the Editor of The Lancet. 

Sir,—L ast year' I drew attention to the fact that while 
the winning University crew of that year put on weight, the 
losing crew lost weight, during training. I notice that this 
year the Oxford crew have actually put on 16j lb., while the 
Cambridge crew have lost 10£ lb. From this I should expect 
the former to possess the greater staying power. The 
following are the figures:— 



Oxford. 


Cambridge. 


lb. lb. 



lb. lb. 

Bow . 

. + 21 

Bow ... 


- 1 

2 . 

. + 4 

2 ... 


- Si 

3 . 

. + 631 

3 ... 

. + 

21 

4 . 

- 3 

4 ... 

. + 

£ 

5 . 

. + 8 

5 ... 


- i 

6 .... 

. “* 

6 ... 


- 4 

7 . 

- 5 

7 ... 

. + 

14 

Stroke . 

. + 3i 

Stroke... 


- 4 


+ 24* - 8 — 164 lb. I 


+ 

£ 

-IN 

O 

1 ! 

r—1 

1 

iT 


It is interesting to observe that No. 5 Oxford has actually 
trained up from 13 st. 31b. to 13 st. 111b., putting on 81b. ; 
also that the Oxford stroke has put on 341b., while the 
Cambridge stroke has lost 4 lb. 

I am, Sir, yours faithfully, 

Wimpole-street, W„ March 31st, 1912. HARRY CAMPBELL. 


THE NATIONAL MEDICAL UNION. 

To the Editor of The Lancet. 

Sir,—A llow me to draw attention to the unwarranted 
remarks of Dr. Stenhouse in the report respecting the 
meeting of the National Medical Union. The article 
“corrects” the impression in medical journals that Dr. 
Helme is the originator of the Medical Union. 

Why does the writer take the trouble to correct such an 
impression ? Who claims the credit of it ? I am not aware 
that Dr. Helme claims it. But if he be not the originator 
of that Union no one else has an equal right to claim. As a 


matter of fact, had it not been for his speeches and 
enthusiasm that Union would not have been formed at all, 
or if formed would have been a puny weakling incapable of 
growing to maturity. I was present at the mass meetings 
and know the feeling of many of the audience. Both I and 
my colleagues, without exception, pinned our faith to Dr. 
Helme and became members of the Union solely on his 
account. 

No one expresses our views better and no one is more 
suited as our leader. In fact, we should miss his influence 
more than that of the whole committee put together. 

I am. Sir, yours faithfully, 

Manchester, March 30th, 1912. R. B. FLETCHER. 

*,* The report published in The Lancet was forwarded 
to us by Dr. Stenhou9e at the request of the committee of 
the National Medical Union.—E d. L. 


COAL SMOKE ABATEMENT. 

To the Editor of The Lancet. 

Sir, —In your leading article on this subject in The Lancet 
of March 30th you state that gas companies and electricity 
supply undertakings vie with each other in bringing before the 
notice of the community the special advantages of their 
systems. This is true, and yet by their injudicious advocacy 
they do more to stop the use of their apparatus than could 
be effected by any opposition. The gas companies still 
persist in stating that flueless gas-stoves can be used in rooms 
without detriment, and even instal them, with the result 
that the sale of properly arranged stoves is stopped. The 
gas radiators fitted by a gas company in the corridors of 
a hotel known to me must have produced hundreds of 
opponents to gas heating. 

Similarly, the electric companies always qnote the run¬ 
ning cost of their apparatus as though electricity was to 
be bought by the ordinary consumer at a fraction of a penny 
per unit instead of 4 d. or 6 d. ; and even if a cheaper power 
tar if is available yet the capital expenditure and inconveni¬ 
ence of separate wiring has to be reckoned with. The fact 
that the subject of domestic electrical supply is being dis¬ 
cussed and investigated, at the instigation of their President, 
by the Society of Electrical Engineers is, however, of hopeful 
augury for the future. 

1 am, Sir, yonrs faithfully, 

Charles Slater. 

St. George’s Hospital, S.W., April 1st, 1912. 


ACUTE INTESTINAL OBSTRUCTION 
CAUSED BY THE APPENDIX. 

To the Editor of The Lancet. 

Sir,—T he account of a case of acute intestinal obstruc¬ 
tion, published in The Lancet of March 23rd by Mr. E. 
Gillespie, interested me very much, as in 1909 I had under 
my care a case almost exactly similar. The illustration 
accompanying the article is very nearly an exact representa¬ 
tion of the condition of things in my case, with the exception 
that the appendix went the opposite way round the gut and 
the loop was the last 10 inches of the ileum. 

The history was practically the same, also the condition on 
examination. The patient, a boy aged 8 years, had been very 
ill for a week before I saw him. Acute intestinal obstruction 
was diagnosed, but on opening the abdomen the condition 
was as in Mr. Gillespie’s case. In my case the appendix was 
gangrenous, and part of the bowel was so injured by the 
strangulation that I invaginated it with a row of sutures. I 
am glad to say that the boy recovered. The strangulated 
gut was found up against the edge of the liver. 

I am, Sir, yours faithfully, 

W. F. Oholmeley, F.R.C.S.Eng. 

Wolverhampton, March 28th, 1912. 


THE “CHOLERA BELT.” 

To the Editor of The Lancet. 

Sir, —Your correspondent “Anglo-Indian ” asks the 
opinion of Indian officers as to the value of the cholera 
belt in tropical countries. Though I am not an Indian 
officer, I venture to report my experience. When I first 
went to the tropics I scoffed at the idea of wearing a cholera 
belt, but constantly recurring attacks of diarrhoea led me to 


1 The Lancet, April 8th, 1911, p. 968. 
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firt this garment a trial. After experimenting by wearing 
cm (1) by day only. (2) by day and by night, (3) by 
eight only, I came to the conclusion that the last 
mu sufficient to prevent such attacks. I have very 
olio met men, and I think they are a large majority, 
*ho have never worn a belt and apparently have never 
required one. To these a cholera belt is a fad. A daily 
trapentnre variation between maximum and minimum of 
39= I. is by no means uncommon in parts in which I have 
•erred, and it is in these places that mild intestinal dis- 
nrtarces chiefly occur. I have more than once been told 
tr lirmen that by leaving off the cholera belt at night much 
the «me result is obtained as follows the taking of a large 
date of gaits. The value of the cholera belt, in relation to 
eiutaa and dysentery, appears to me to lie in its preventing 
the formation, by protecting the abdomen from chill, of sites 
of lowered resistance, in which the organisms of these two 
digues could thrive and flourish. 

I am, Sir, yours faithfully, 

I/cdto, April 1st, 1912. V. S. HODSON. 


THE PROTECTION OF FOWLS. 

To the Editor of The Lancet. 

Sib,— My attention has been called to an article in your 
nme of March 16th with regard to the protection of fowls 
from suffering. I think the writer of the article must have 
been under some misapprehension sis to the present state 
of the law. Under the Protection of Animals Act, 1911, 
the word “animal” means “any domestic or captive 
animal," and “domestic animal” means “any horse, ass, 
mole,sheep, bull, pig, goat, dog, cat, or fowl," and “fowl” 
indndes "any cock, hen, chicken, capon, turkey, goose, 
gander, duck, drake, guinea-fowl, peacock, peahen, swan, 
or pigeon.”—I am, Sir, yours faithfully, 

E. G. Fairholme, 

Secretary, Royal Society for the Prevention of 
kareh 30th, 1912. Cruelty to Animals. 

V We regret the error.—E d. L. 


THE PRESENT POSITION OF SALVARSAN. 

To the Editor of The Lancet. 

Sm,—In spite of the eminence of the introducer of 
the salvarsan treatment of syphilis, the solid scientific basis 
tn which it appeared to rest, and its marvellously rapid 
tSects, like all vaunted new remedies (I might say pro¬ 
prietary remedies) this drug has failed to maintain its 
claim. Where is the steriluatio magna which we were 
told could be accomplished by a single dose 7 The 
allocates of the treatment now resort to several doses and 
still are not able to prevent relapses. 80 great is their 
confidence in the treatment that they recommend that it 
should be followed by the disparaged mercurial course ! 
Taming to the question of safety, the position is equally 
onatufactory. Deaths following its administration are 
tow constantly recorded, and reports come from all over 
the world that many are never recorded. The earlier deaths 
were attributed by Ehrlich to the use of the drug in unsuit¬ 
able cases, when contra-indications which he has laid down, 
such as organic disease of the nervous or cardio-vascular 
system, were present. Admitting this explanation, for the sake 
of argument, it is only one proof of the dangers of the drug. 
For in several of the recorded cases the patient showed no 
dsns of the lesion found after death and held responsible. 
Tuus in the case reported by Professor Oltramare, of Geneva , 1 
* robust man who had contracted syphilis 15 years before, 
desired an injection of salvarsan, although he was free from 
symptoms. A complete examination revealed no signs of 
bnease. He was given a single intravenous injection of 
bj centigrammes, which was well borne. On the third day 
be complained of headache, and on the fourth day died 
wnstose after several attacks of convulsions. Two of the 
K pporters of the salvarsan treatment 2 ask why not throw 
seme of the blame on the lepto-meningitis, chronic bron¬ 
chitis, and broncho-pnenmonia which were fonnd post 
"ortem. Excepting the bronchitis, the evidence is that 
'-cese lesions were dne to the drug. In any case the argument 


1 The Lancet. Feb. 24th, 1912. p. 537. 
» Ibid., March 2nd, p 609. 


is irrelevant as regards safety, for the man was on examina¬ 
tion found not only healthy bat robust. Several other cases 
have been recorded in your columns in which ordinary 
doses of salvarsan proved fatal to yonng robust patients . 3 
We are nnfortnnately familiar with the symptom-complex of 
coma, epileptiform convulsions, and death—termed by 
Sicard meningotropism—as a result of the injection of 
salvarsan, and it corresponds exactly to the nervous form of 
acute arsenical poisoning. Indeed, Mr. Foerster(an advocate 
of salvarsan by the way) says that it is “inexplicable except 
as acute arsenical poisoniog. ” * It is curious that it most 
frequently has been observed after a second dose. At a 
meeting of the Socifitfi Mcdicale des Hopitaux of Paris on 
Nov. 17th last M. Paul Ravant discussed a series of eight such 
fatalities, one of wbicb occurred In his own hands. In all 
a young robust patient without visceral disease was given an 
ordinary dose of salvarsan which was well borne. After a 
varying interval a second dose was given and was followed 
by vomiting, pyrexia, epileptiform convulsions, coma, and 
death. The necropsy showed congestion of the brain and 
other organs, and sometimes small haemorrhages into them. 
In three other and non-fatal cases an erythematous eruption 
appeared after the second injection. The advocates of 
salvarsan attribute them to cumulation. M. Kavaut was 
compelled to reject this explanation, for in some of 
the cases the doses were Bmall and the interval between 
them was many days. Thus, in one fatal case two 
doses of only 40 centigrammes were given at an Interval 
of 40 days. As to the theory of Wechselmann, recently 
maintained in your columns/ that such symptoms are due to 
microbes in the distilled water need for dissolving the 
salvarsan, M. Ravant points out that he always uses filtered 
water, sterilised at 120° 0. Moreover, in two of the cases 
the same eolation was used for other patients who manifested 
no symptoms. The only conclusion is that the ill results 
were dne to some idiosyncrasy. Possibly the first injec¬ 
tion causes some modification, which leads to decomposition 
of the second dose. It is not generally realised that 
an ordinary dose (60 centigrammes) of salvarsan contains 
snch a large quantity of arsenic as 3 grains. It is true 
that, as in the cacodylates and other organic compounds 
of arsenic, quantities of arsenic otherwise poisonous can be 
given in salvarsan usually with impunity, but we have no 
guarantee that such compounds may not sometimes decom¬ 
pose in the body, setting free a toxic amount of arsenic. 
On the contrary, we now have evidence that this does 
occur. In addition to the form of arsenical poisoning 
just described, commoner and characteristic toxic effects 
have been observed—acute fatal nephritis/ fatal jaundice , 7 
herpes zoster, erythema, melanosis, conjunctivitis, vomiting, 
diarrhoea, and muscular cramps. In the paper referred to 
above suggesting that the toxic symptoms following the 
administration of salvarsan are dne to microbes in the 
distilled water, the writers have produced evidence only 
that the immediate and temporary symptoms following the 
injections—rigors, rise of temperature, and malaise—are 
due to this cause. They have produced no evidence that 
symptoms of arsenical poisoning can be so produced. In the 
extensive use of saline injections in surgery, without the 
elaborate precautions now enjoined to keep the solution 
microbe-free, has anyone observed arsenical poisonlDg or, 
exoepting cases where enormous quantities have been admin¬ 
istered, any serious effects whatever? Finally, take the 
theory that the toxic symptoms are dne to endotoxins set free 
in the destruction of the spirochaitas. If true, this would 
only be another admission of the dangerousness of the 
drug, for who can gauge the amount of endotoxin that will 
be set free? Bnt, as Professor Finger has showD, similar 
symptoms follow the use of the drug in psoriasis and leprosy. 
One gets impatient of these ever-changing “explanations” 
which do not explain, and are only attempts to sqnare the 
facts with the erroneous teaching that salvarsan is innocuous 
when given according to rule. They are an insult to the In¬ 
telligence. I submit that in the routine treatment of syphilis 
salvarsan has shown no advantage over mercury except rapidity 
of action ; that in permanency it is less reliable ; and, there¬ 
fore, that it is unjustifiable to expose patients to its undoubted 


3 Iblrl., Dec. 23rd, 1911, p. 1785. 

* Ibid.. Feb. 3rd, 1912, p. 285. 

5 Ibid., March 9th. p. 637. 

• Ibid., Oct. 14th, 1911, p. 1085, and Feb. 24rh, 1912, p. 637. 
7 Ibid., Dec. 23rd, 1911, p. 1785. 
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risks. It may have a place in exceptional cases which do 
not yield to mercury.—I am, Sirs, yours faithfully, 

March 3 th, 1912. DUBITANS. 

*„* There is much force in our correspondent’s contentions, 
but, as our columns show, there is powerful evidence of 
the benefits of salvarsan. For the present we must not be 
too dogmatic.—E d. L. 


MOTORING NOTES. 

(From a Special Correspondent.) 

The Prohibition of Cut-outs. 

As a result of the recent and proper agitation against 
motor-car noises the Local Government Board have made a 
new order which came into force on March 31st. This 
provides that every person driving or in charge of a motor-car 
when on any highway shall not use any cut-out fitting or 
device which will allow the exhaust gases from the engine of 
the motor-car to escape into the atmosphere without first 
passing through a silencer or other contrivance suitable and 
sufficient for reducing, so far as may reasonably be practicable, 
the noise which would otherwise be caused by the escape of 
the said gases. This regulation only applies to motor-cars 
propelled by an internal combustion engine and does not 
extend to motor-cycles, though the Board are considering the 
practicability of requiring these to be also provided with a 
suitable silencer. Those motorists who employ the popular 
“Gabriel” hom need not be disturbed by this order as the 
prohibition does not apply to the “ cut-outs ” used in connexion 
with this form of hooter. It is usually advisable, however, to 
fit the “Gabriel” after the silencer, but in the few cases 
where the latter has not an outlet tube the valve may be 
fitted in front, provided some wire screen is placed in the 
piping to reduce the pressure and to prevent the horn from 
shrieking. Speaking of this form of “ road clearer ” reminds 
me that Messrs. Brown Brothers, Limited, will be pleased to 
supply free of charge to all users a special prick which they 
have introduced to clean the “ language plate ” of the horn ; 
this clears out any soot much better than such dangerous 
instruments as chisels or files. 

The Hammersmith Speed Limit Inquiry. 

A local inquiry was recently held at the county hall to 
consider an application made by the London County Council 
for the imposition of a five-mile speed limit at Hammersmith 
Broadway and its immediate approaches. The Royal Auto¬ 
mobile Club and the Automobile Association opposed the 
proposition, arguing that the traffic conditions in that 
particular place varied to such an extent that it would be 
impossible to prescribe any speed which would represent the 
maximum of safety under all conditions. It was pointed 
out that a five-mile limit would inevitably create a state of 
congestion, because it would prevent advantage being taken 
of the superior speed and mobility of motor vehicles. The 
representative of the Commissioner of Police of the 
Metropolis was of opinion that no improvement would be 
effected by the suggested limit, and that, on the contrary, 
there would be decided disadvantages, for the volume of 
traffic was considerable, and therefore to avoid obstruction 
the traffic should be passed through the Broadway as quickly 
as possible. This application is undoubtedly of great 
importance, as the decision of the Local Government Board 
will probably operate as a precedent in future petitions for 
reduced speed limits in respect of the arterial thoroughfares 
of London. 

Of course, the dangers of motor traffic in crowded areas 
are influenced by speed ; but where real speed is out of the 
question it is probable that ten miles an hour may be safer 
for the public on account of its flexibility than an arbitrary 
five, and that varying speeds, such as those of a crawling 
cab and heavily-laden goods vans, going slowly and preventing 
a pedestrian from avoiding a motor coming more quickly, 
constitute a greater danger. Other points raised were that it 
would be impossible to enforce the speed limit by timing 
owing to the distance not being sufficient, and that the police 
have ample powers under the existing Act dealing with 
driving to the common danger to take action if they think 
needful. The matter is under the consideration of the Local 
Government Board ; it certainly does not seem desirable 
that a fixed five-mile limit should be granted. 


A Mean* for Waterproofing and Renovating Cape-Court Hoods 

Nearly every motorist whose car is fitted with a Cape-cart 
hood has experienced annoyance caused by wet penetrating 
through weak spots in the hood, or displeasure at the appear¬ 
ance of the hood after it has been in use for some time. A 
most satisfactory remedy has recently been introduced, of 
which medical motorists may like to learn. It is the 
“ Accordion ” flexible paint, and can be had from Messrs. 
Brown Brothers, of Great Eastern-street, London, in buff, 
brown, black, and grey colours. It is easily applied by 
means of a stiff brush, and usually one coat is enough 
to render canvas or leather waterproof, but a second coat 
gives the material a smooth surface, and it can then be easily 
sponged down and cleaned. I do not know of anything that 
detracts from the appearance of a car more than a shabby, 
leaky hood, which this preparation undoubtedly cures. 

Regarding Ball-bearings, Especially on Front Wheels. 

It is admitted now, I believe, that ball-bearings create 
less friction than plain bearings. Plain bushes on front 
wheels do not require much attention, but those cars which 
have the cycle type of ball-bearings should receive occasional 
inspection. By the cycle type I mean those in which the 
cone is on the axle and the cup fixed in the hub of the wheel 
In such cars, should the cone wear or a ball break, the rest of 
the balls may come off the race, with probable damage to 
the hub and wheel. To obviate this, when the car is 
washed, the wheel should be examined for any “play,” and 
if any is found the wheel should be withdrawn and the 
cup, cone, and balls inspected. Another cause of failure, 
especially on front wheels, is the admission of moisture, 
which tends to shorten the life of a ball-bearing, and 
that is why, though they are almost frictionless, and thus 
lubrication should be a negligible quantity, grease should be 
employed, not so much to lubricate as to keep out all moisture. 
In the cycle type, too, the difference in the speed at which 
the balls travel, caused by the deflection of the balls 
as they go round under the loaded surface, is apt to cause 
intense friction on the cone, so that flats may form, and then 
trouble is bound to ensue. This can be prevented by mounting 
the balls in cages, as is done by Messrs. Hoffmann and the 
Tormo Manufacturing Company, and provided these are 
properly mounted and protected from wet they are in every 
way reliable. 

Weather Reports. 

For the convenience of their members contemplating 
“ day runs ” out of London, the Automobile Association and 
Motor Union have arranged for information as to the weather 
conditions prevailing, probable outlook, and state of roads, 
to be telegraphed to the head office every morning from the 
various points on the main roads round London :— South- 
East : Canterbury (Dover Road), Folkestone, Robertsbridge 
(Hastings Road). South-West: Southampton, Marlborough 
(Bath Road), Bath. North-West: Warwick, Fenny Strat¬ 
ford. East: Colchester. South: Eastbourne, Brighton. 
Arundel, Hindhead (Portsmouth Road). West: Gloucester, 
Oxford. North: Grantham, Buckden (Great North Road), 
Newmarket. The information will be available to members 
at 9 a.m. upon application either by telegram or telephone, 
both week-days and Sundays. 


WALES AND WESTERN COUNTIES. 

(From our own Correspondents.) 

School Clinics. 

The education committees of Cardiff and Swansea each 
have under consideration the question of providing school 
clinics. In a report presented to the Cardiff committee bv 
Dr. E. Walford, the school medical officer, it is pointed out 
that the arrangements for attending to the health of school 
children cannot be regarded as satisfactory until it is possible 
to secure prompt and efficient medical treatment in a 
thoroughly up-to-date clinic, in addition to the efforts 
of school nurses, teachers, and school attendance officers. 
A certain number of parents complied with the notices sent 
them drawing their attention to the health of their children 
and to the need for medical treatment. But even wbeB 
treatment was obtained after persistent following up by the 
school nurses it was not altogether satisfactory, for in maDy 
instances it was not carried out continuously or effectively 
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considered that last year, or the year before, the average 
expenditure upon alcohol was something like £2 11s. per 
head, the extra id. would be the merest trifle. If, after the 
example of the Salvation Army, we could have a self-denial 
week from alcohol, more than the needed amount would be 
raised. Lord Provost Maitland congratulated the public 
health committer, and more particularly Professor Hay upon 
the success of the exhibition. 

April 1st. 

IRELAND. 

(From oub own Correspondents.) 

The Strike and the Irish /hospitals. 

The immediate effects of the coal strike on the Irish 
hospitals do not seem to be very serious at present. From 
inquiries made among the Dublin hospitals it would appear 
that there has been no increased demand for hospital accom¬ 
modation among men, women, or children ; that while several 
of the hospitals are working with insufficient heating owing to 
the high price of coal, others are not, so far, suffering even 
from that inconvenience, owing to their having laid in a 
sufficient stock of coal early in the witter ; and that the high 
price of provisions has not as yet caused any serious incon¬ 
venience. From Belfast also the report is much the same. 
In none of the four hospitals, numbering altogether 2419 beds, 
has there been any increased demand for accommodation. 
Owing to the absence of a strike clause in the contracts of 
the Union Infirmary and Fever Hospital the heating appears 
to have been entirely unaffected, while the Royal Victoria 
Hospital, whose contracts contain such a clause, has had to 
purchase coal at a much higher price. The Abbey Sana¬ 
torium and the Mater Infirmorum hospitals have fires in the 
wards as usual, but their central heating plants are not in 
use. There does not appear to be any increase in the price 
of food. 

Hitter Hospital for Children and Women. 

At the annual general meeting of this deserving charity, 
held on March 26th, it was reported that there were 163 
intern children’s cases and 2061 extern (of whom 471 were 
ophthalmic) during the year. In the women’s department 
there were 69 intern and 623 extern patients ; and there 
were 229 maternity cases. The income of the hospital was 
£1352, and at the end of the year the balance in favour 
of the hospital amounted to £210. Additional subscrip¬ 
tions (£191) have been received to the building fund, and 
about £100 have been given to the equipment, so that the 
hospital has continued to make progress as regards the 
annual subscription list, always the mainstay of any voluntary 
charitable institution. 

Royal Viotoria Hospital, Belfast. 

At the annual meeting of this important charity, held on 
March 27th, it was reported that during 1911 there had been 
admitted to the wards 3370 new cases, while in the extern 
department 33,947 patients had been treated. Altogether 
37,549 new cases had been seen during the 12 months ; 150 
more intern and 800 more extern cases were treated during 
the year. The revenue receipts for the year exceeded the 
revenue expenditure by £343. The outstanding fact in the 
accounts is the large increase of £500 in the subscrip¬ 
tions from workpeople. The report indicates that there are 
fears that in the future, as a result of recent legislation, there 
will be a falling off in the subscriptions both from employers 
and workpeople. 

The Medical Profession and Vaccination. 

At a combined meeting of the Ulster Medical Society and 
the Belfast division of the British Medical Association, held 
in the Medical Institute, Belfast, on March 29th, a discussion 
took place in reference to matters recently brought out in 
public about the vaccination question, and it was decided to 
appoint a deputation to appear before the Belfast board of 
guardians to-day, April 2nd. A discussion also arose about 
certain clauses referring to midwives (Part VIII.) of the 
Belfast Corporation Act of 1911, and a strong committee was 
appointed to look into the matter with the view of advising 
the public health committee of the city corporation, who, 
apparently, following an unfortunate precedent in high 
quarters, have drawn up pro'isions on medical questions 
without first consulting the medical profession itself, with 


the natural result that they now fi id tlnmseives in difficulties 
about the practical interpretation and working of theirAct. 

April 2nd. 

PARIS. 

(From our own Correspondent.) 

Heliotherapy in Surgical Tuberculosis. 

At the Socifitfi de I’ediatrie M. Armand Delille recently 
related the remarkable results observed by him in cases of 
bone and joint tuberculosis in sanatoriums situated at great 
altitude, in which treatment by exposure to the sun 
for six or eight hours, the patient being absolutely 
nude, is carried on. The most notable result is the 
speedy amelioration of the general condition and the restora¬ 
tion of a vigorous appetite, of gaiety and vivacity. A local 
cure follows. These happy results having been confirmed 
by M. Rist and M. Nageotte, the society appointed a com¬ 
mittee to investigate the matter. It suggested that helio¬ 
therapy should be studied and developed, as an important 
adjuvant of thalassotherapy at the marine cure stations ; it 
cailed on the Assistance Publique to consider the possibility 
of establishing, in the French Alps or the Pyrenees, an 
altitude station at which heliotherapy could be employed at 
all seasons, but especially in winter, in those cases of tuber¬ 
culosis which did not well bear the marine cure. It further 
urged that during the carrying out of this project the city of 
Paris should send some cases of multiple bone tuberculosis, 
which were considered incurable after a stay at the H6pital 
Maritime de Berck, to the Swiss heliotherapy establishments. 

Salvanan and Auditory Troubles. 

The inconveniences as well as the advantages of salvarsan 
are now constantly being studied and discussed in medical 
societies. At the Sociele Medicale des Hopitaux, on 
March 15th, M. Milian considered that it is now established 
that salvarsan does not affect the optic nerve. Its action on 
the auditory nerve, on the other hand, is a moot point. The 
auditory troubles of syphilis can be divided into four classes 
so far as they relate to the use of “ 606.” In the first place 
we have cases in which the auditory apparatus is affected 
by the syphilis prior to treatment by "606.” In two cases 
observed by M Milian of lesion of the Eustachian tube, 
and in a case of syphilitic labyrinthitis, the administration 
of "606” brought about cure or amelioration. Next come 
cases in which auditory troubles supervening in the course of 
treatment are independent both of the syphilis and of the 
• • 606 ” (such as cerumen, polyps). Then there are the cases 
of syphilitic nerve relapse ( neuro-rcoidives ). The author has 
seen five such cases out of 1200 persons undergoing treat¬ 
ment. They consist almost always of lesions of the auditory 
nerve supervening during the secondary period, from two to five 
months after the use of the “ 606,” and in the absence of any 
freBh treatment. These troubles are accompanied by vertigo 
and by other lesions of the cranial nerves, especially facial 
paralysis. This coexistence of a lesion of the cranial motor 
nerves is characteristic of syphilitic relapses. Finally, in 
seven cases there were troubles of hearing attributed to 
" 606.” These troubles developed in the course of treatment 
from 24 to 36 hours after the injection. The result was 
incomplete deafness, generally unilateral, which lasted 
from some days to two weeks, aDd was entirely cured 
without leaving any trace. It is easy to obviate these 
accidents by graduating the doses and by avoiding the use 
of strong doses at the outset. Their superficial nature 
suggests that they are simply congestive phenomena and not 
true toxic lesions. 

The Housing of Servants. 

M. Charles Guillard having made the report called 
for on this subject by the municipal council of Paris, the 
council, in conformity with his conclusions, has adopted 
resolutions calling on the administration to exact rigorous 
compliance with the prefectoral decree relating to the 
lodging of concierges ; to forbid the habitation of all 
quarters not lighted and ventilated with a window, as 
required by the public health law of 1902; to forbid chassis 
a tabature in bedrooms situated in the garrets or elsewhere, 
and to apply rigorously all the hygienic regulations to 
lodgings occupied by concierges, domestics, and indoor 
employees. The council further urges on the attention of 
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legislators and of the Government the extension to con¬ 
cierges and domestics, as well as to other classes of workers, 
of the law relating to accidents of labour. 

The Mortality among Liquor-tellers. 

Dr. Jacqne, who has occupied himself for a long time with 
the liqnor problem, has been inquiring into the mortality 
among liquor-sellers and publicans, as set forth in the vital 
statistics of France, Switzerland, and England. In France, 
unfortunately, no precise information is forthcoming, except 
tor Paris. While 1000 adult males between 30 and 49 years 
of age show an annual mortality of 36, the mortality of 1000 
publicans reaches 47. In Switzerland the corresponding 
figures are 28 -5 and 42- 91. Leaving tuberculosis aside, one 
finds a mortality of 7 30 among all adult males and 14'19 
among publicans. The English statistics show a far higher 
mortality among the publicans. 

The Scavenging of Paris. 

The 8oci6t6 des Amis de Paris has commenced a series of 
weekly conferences on the beauties and the defects of the 
city. It inaugurated the series on March 21st with an 
address by M. Blanchard, professor of parasitology, on the 
Scavenging of Paris. A long time ago Professor Blanchard 
proposed, seeing the impossibility of attacking the distributors 
of handbills, that those who throw paper on the ground 
shonld be regarded as soiling the streets. A recent 
ordinance of the prefect of police has realised this 
idea. Professor Blanchard particularly urged that control 
should be established over the dog, which harbours in its 
intestines the tsenia echinococcus, the eggs of which are 
found in great numbers in its dejecta. These eggs become 
an integral part of the street dust or mud, which may become 
ingested when brought into the house on the boots or 
deposited on foodstuffs exposed for hours on the tradesman’s 
counter. Hydatid disease is not only very serious, but very 
widespread in France. Dogs, therefore, should no longer be 
allowed to contaminate the streets. As foodstuffs, too, are 
liable to become contaminated by all sorts of germs, tuber¬ 
culosis, diphtheria, and, perhaps, measles and scarlet fever, 
to say nothing of the eggs of the taenia echinococcus, their 
exposure to the street dust in front of shops should be 
forbidden under penalty of a fine. 

The Hospital of the future. 

Professor Pozzi gave an address at the Lyceum on 
March 28th on the Hospital of the Future, in which 
he showed on the screen photographs of the interest¬ 
ing things he had seen in his extensive travels. What 
he termed the greatest clinic in the world, that of the 
Mayo brothers at Rochester, Minn., was shown, with its beds 
supplied with ingenious moveable tables which can be 
folded back above the patient's head and let down to rest on 
the bed for eating. He also spoke of the ventilation of hos¬ 
pitals and of the necessity for constructing hospitals not in 
the centre of towns, but at the circumference, because of the 
always possible contagion. Finally, hospitals, he said, 
shonld not be constructed like monuments, but lightly 
enough to be demolished without hesitation at the 
end of 50 years ; for it was necessary to anticipate 
the improvements that the progress of science inevitably 
brings in its train. He condemned the system of 
isolated pavilions for each of the infectious diseases, on the 
ground that it was recognised to day that these pavilions 
were more harmful than useful. He believed that in the wards 
reserved for measles the germs very quickly acquired an 
especially malignant character. At the present time we 
ought to return to the use of simple boxes, which, with proper 
precautions, obviate the dangers of contamination. He was 
in favour of one-storey buildings. Finally, be held that the 
insane asylums need very considerable improvements. 

April 1st. _ 


VIENNA. 

(From our own Correspondent.) 


Treatment of Leukeemia by Thorium. 

At a recent meeting of the Vienna Gesellschaft der Aerzte 
Dr. Falta read a paper which was a joint uommunication by 
himself. Dr. Krieser, and Dr. Zinner, dealing with the use 
of thorium in cases of leukiemia. It was stated that this 
substance disintegrated readily into mesothorium and an 
emanation of a nature similar to that of radium. The 


authors found by experiments on animals that subcutaneous 
or oral administration of thorium—preferably the first 
method—quickly diminished the number of leucocytes, and 
that after large doses the leucocytes simply disappeared. If 
they injected 2{ millions of units as defined by Mache, the 
animals soon died with signs of poisoning, and the post¬ 
mortem examination showed that the spleen was small, 
hard, and fibrous, with absence of the pulp and follicles. 
Thorium had a selective action upon the lymphatic 
system, and in small doses it was harmless. The authors 
of the communication treated four patients suffering 
from leukaemia, in all of whom the number of leucocytes 
at first rose after the injection and then fell. In 
the first case the fall of the leucocytes per cubic milli¬ 
metre of blood was from 1,700,000 to 400,000 and afterwards 
to 20,000; subsequently they rose again to 180,000, but by 
repeated injections were kept at 50,000. In a girl of 17 
years, suffering from myeloid leukmmia, the leucocytes fell 
from 1,000,000 to 150,000, and eventually came down to 
their normal number. The subjective condition of the 
patients always improved, but the cases have not yet been 
under observation long enough to determine whether these 
changes for the better will be permanent or not. It must be 
added that in cases where X rays were ineffective thorium 
succeeded in bringing the number of leucocytes down to near 
the normal limits. 

A “ Lourdes Miracle ” Tested in an Austrian Court of Lam. 

Some time ago an Austrian village priest named van der 
Bom published a paper describing what he called “ a real 
miracle of our own days. ” The case was one of fracture of 
the leg which had existed for eight years and had been 
declared by medical men to be incurable, but the patient was 
nevertheless said to have been suddenly cured in Lourdes. 
In his paper the reverend gentleman offered to pay a sum of 
1000 kronen (£40) to anyone “ who would either explain this 
miracle in a natural way or show that it was not true. ” Dr. 
Aigner, a general practitioner in Munich, claimed the 
1000 kronen, and it was proposed to form an arbitration com¬ 
mittee in presence of which he promised to show that the 
miracle was not true. As the priest made difficulties in 
regard to the chairman of this proposed committee, Dr. Aigner 
consented to accept a bishop of a German diocese (of course 
a Roman Catholic) as chairman. The priest, however, 
refused to have the “miracle” publicly investigated, 
neither would he consent to an examination of it by the 
court, as was suggested by the newspapers, which naturally 
took an interest in the proceedings, as nearly all the corre¬ 
spondence was regularly published in one of the leading 
German dailies. In repeating his offer of the reward the 
priest used such language against the medical mac that the 
latter felt himself aggrieved and accordingly brought an 
action for libel. The “miracle” was thereupon inquired 
into by the court, which decided that the medical man had 
been libelled and that the priest must pay a fine of 
150 kronen, with the alternative of three days’ imprison¬ 
ment, and must also pay the costs. The court could not 
make the priest pay his offer of 1000 kronen, as there was no 
obligatory mutual engagement to that effect, but the 
"miracle” is now shown to exist only in the statements 
made by the reverend gentleman. 

Erection of the First Crematorium in Austria. 

The law in this country has hitherto been thought to be 
adverse to all endeavours to dispose of the dead by the use of 
fire, and all public and private lectures by the “Flamme,” 
our society for promoting cremation, were of no avail 
against the influence of religious or pseudo-religious ideas. 
In Reichenberg, however, the chief industrial city of our 
northern provinces, the town council decided to erect a 
crematorium, with the view of bringing it into use as soon as 
the legislature could be prevailed upon to sanction cremation. 
Of course, the reactionary party tried to prevent the 
erection of the necessary buildings, but when the town 
council appealed to the chief court of justice it came out that 
there was no law prohibiting such a crematorium, and the 
same court declared that it was reasonable to suppose that 
in course of time the legislature would permit public 
cremation. This unexpected breadth of view on the part of 
the judges of the chief court will do much to encourage 
sympathisers with those who prefer this method of disposal 
of the dead. 

The Proposed Cancer Hospital in lien no. 

A well-known philanthropic lady died some time ago, and 
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when her will was proved it was found that she had left 
a sum of 1,500,000 kronen for the purpose of erecting a 
cancer hospital. Bureaucratic difficulties, however, arose 
which prevented the trustees from handing over the money 
to the recently constituted Cancer Research Society of 
Austria, a society which would naturally find such a hospital 
most useful for the purpose of its investigations. After a 
prolonged and most unpleasant litigation, in which public 
feeling was exceedingly aroused by the obstinacy of certain 
narrow-minded officials, the Home Office finally permitted 
the handing over of 75 per cent, of the money for the 
purpose mentioned above, whilst another portion will be 
taken charge of by the State for the erection of a children’s 
hospital. In the cancer hospital some incurable cases will 
be admitted if there is room for them. These unhappy 
patients, who are so interesting in connexion with scientific 
observation, have hitherto been very badly off in this 
country, and muoh useful information has been lost by the 
want of opportunities for watching the course of cancer and 
other forms of malignant new growth. 

March 30th. _ 


NOTES FROM INDIA. 

(From our own Correspondents. ) 

Sanitation in India. 

• The appearance of the Report of the Sanitary Com¬ 
missioner with the Government of India is always an event 
of much medical interest in this country. The arrangemen 
of the report for 1910, which has just been issued, marks a 
departure from that of previous years, which, while not 
sacrificing the value of the publication, has reduced its Dulk. 
A new feature is the section entitled “Medical Institutions,” 
contributed by the Director-General, Indian Medical Service, 
which enhances the value and usefulness of this report. The 
tables show that the health of both the European and 
Indian troops duriDg 1910 was very good, but as usual the 
sickness and mortality were greater in the northern than 
in the southern army amongst both bodies of men. Among 
the European troops the constantly sick-rate fell to 
31'9 per 1000, from the rate of 50-6 per 1000 in the 
quinquennium 1904-03, and the death-rate declined to 
nearly half—4-66, against 9 86 per 1000; whilst the 
invaliding rate fell to less than a third—that is, to 7-77 
from 25'23 per 1000. The increased attention to the oare of 
the British soldier in India is instanced by the fact that as a 
protection against malarial fever mosquito curtains were 
used by a considerable proportion of soldiers in 15 stations, 
and although in a number of them the men themselves 
bought the curtains, it may be taken that they were 
induced to do so. Enteric fever appears to be vanishing, 
as from 224 deaths in 1905 the number fell to only 46 in 
1910. Of three of the stations in which the largest 
number of cases occurred two were in the Punjab— 
Sialkot and Rawal Pindi—where 18 and 17 cases re¬ 
spectively were recorded. Among the Indian troops the 
rates do not show the remarkable fall which ocourred 
among the European troops, but still they show that there 
has been improvement. The constantly sick-rate of 21-1 
per 1000 in 1910 was below the rate of 22-9 in the quin¬ 
quennium 1904-08; the death-rate 4 ■ 89, against 7 ■ 34 ; and 
the invaliding rate 5-21, against 8 -13 respectively. The total 
death-rate from all causes was 33- 20, and it is noteworthy 
that whilst cholera, small-pox, and plague inspire such dread 
in the lay mind, the death-rates from these causes were 
only 1-90, 0-23, and 1-83 per 1000 respectively, figures, 
of course, quite insignificant as compared with the 
death-rate of 19 17 per 1000 from “fevers.” The import¬ 
ance of special measures for investigating malarial fevers 
has been amply recognised, and a “special malaria 
officer ” is now employed by several provincial authorities. 
The new chapter on medical institutions affords in a concise 
form information not hitherto conveniently available. It is 
seen that there were 2670 State general, local fund, and 
private-aided hospitals and dispensaries, affording medical 
treatment to no less than 28,343,370 patients; and, in 
addition, there were 1483 State special railway and private 
non-aided institutions, which relieved 6,751,234 patients. 
At all the hospitals 1.346,824 operations were performed. 
To the lunatic asylums 1680 cases were admitted during 1910, 
the total number of inmates being 5908 males and 1497 


females. The number of criminal lunatics among them 
totalled 2031. The chapter contains a short account of the 
number of pupils at the several medical colleges and schools 
established in the country, and affords information of value 
to those interested. The nationality of the students has not 
been stated, and this might be a useful addition in future 
reports. To those seeking to know what is being done for 
the improvement of public health in India this report affords 
a vast mine of information in a concise and convenient 
form. 

The Health, of the Hew Imperial City. 

A good many hard things have been said in Calcutta about 
Delhi since the intended change of capitals was announced, 
and its terrible unhealthiness has in particular been enlarged 
upon. But it is remarkable that its population should have 
gone on steadily increasing, while that of other important 
trade centres in Northern India should have seriously 
decreased. The Census returns of last year tell their own 
tale. In 1901 Delhi had a population of 208,575 ; in 1911 it 
was 232,837. In the same period Amritsar—the nearest rival 
of Delhi—sank from 162,429 to 152,756; Agra, from 188,022 
to 185,449; and Cawnpore, from 202,797 to 178,557. These 
decreases were due mostly to the ravages of plague, though 
epidemics of malaria had also their effect. Delhi is admittedly 
in the autumn-fever zone, and also in the area through 
which plague has swept since it first appeared in the Punjab 
and the United Provinces, and yet its population has risen by 
more than 24,000 in ten years. Going still further back to 
the Census of 1891, we find the increase has been over 39,000 
in 20 years. Apropos of this point it is interesting to recall 
the evidence given by Sir John Lawrence before Sidney 
Herbert's famous committee in 1859, when he declared that 
the “ whole of the country round the old cities of Delhi and 
Lahore was rotten and decayed, so that it was difficult to find 
healthy sites within several miles.” Lawrence was well 
qualified to dogmatise about Delhi as he was in the district 
seven years as an assistant and district magistrate. He 
emphatically protested against unqualified committees 
reporting favourably on what he called “ the great charnel 
house,” and pointed ont in his evidence that the troops in 
Delhi died off with such great rapidity that no British 
regiments were stationed there when mutiny broke out— 
“ their lives were too valuable.” The progress of the popula¬ 
tion seems not to bear out Lawrence’s pessimistic views. 

Plague and Cold Weather. 

The cold weather of March has coincided with a marked 
diminution of plague in Upper Burma in comparison with 
former ones, although the disease still continues to appear 
sporadically from time to time. It looks, however, as 
though it were going at last to die out in the province, seeing 
that even in Rangoon—which is, of course, more subject to 
infection owing to the chances of importation for the disease 
there—at present the cases under treatment only number some 
half a dozen a week. In Upper Burma plague appears now 
and again in unexpected quarters, but it would seem that the 
preventive measures which have been in foroe for so long 
have now at last got the better of the scourge. 

Bombay Water Supply. 

At the next meeting of the Bombay Corporation the 
master engineer will submit a detailed scheme of duplicating 
the principal main. So bright are the financial prospects of 
the undertaking that three years ago it was stated in the 
course of a report on the Bombay water-supply, that had the 
water-works been owned by a private company the duplica¬ 
tion of the Tansa main would have been an accomplished 
facts years ago. The new scheme is estimated to cost nearly 
half a million. The effect of this work will be to increase the 
daily supply of water to the city from 31£ million gallons to 
49i million gallons, giving a constant supply of 41 gallons 
per head to a population of 11 millions. This means that 
instead of an intermittent supply, as at present, there will be 
a constant supply of 491 million gallons, gradually diminishing 
to 41 million gallons in 1933, when the intermittent supply 
will again have to be resorted to unless other works are 
carried out. 

Tke Annual Indian Medical Service Dinner at Lucknow. 
For many years it has been the custom to hold an 
Indian Medical Service dinner during the Civil Service 
Cup Week at Lucknow. This year's function was 
particularly well attended. Colonel C. C. Manifold, 
Inspector - General of Civil Hospitals for the United 
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i'rovinces, was in the chair. After the nsnal loyal toasts, 
that of “ The Sister Service ” was proposed. Surgeon-General 
Corker, who technically does not belong to it, replied for the 
Royal Army Medical Corps. The toast of “ Tne Guests” 
was responded to in a witty speech by Major G. Macl. C. 
Smith, I.M.S. The band of the 36th Sikhs played during 
dinner. 

The Neie Governor's Medical Staff Officer. 

A new medical staff appointment will come into existence 
with the new Governorship of Bombay. In addition to the 
Viceroy, the Governors of Bombay and Madras have always 
enjoyed the privilege of a personal surgecn. Lord Carmichael 
has not yet appointed the medical member of his staff, and 
oocfa speculation exists as to whether the appointment will 
fall to the British or Indian Service. At present the appoint¬ 
ments are equally divided, as the Governor of Bombay has a 
member of the former and the Governor of Fort St. George 
a member of the latter. 

The Boy Scout Movement in India. 

Brigadier-General F. G. Bond, C.B., commanding the 
Southern Brigade, has accepted the office of Chief Com¬ 
missioner of the Boy Scouts in India. Lieutenant Pakenham, 
R.E., is to be Assistant Chief Commissioner, and Captain 
Baker, of Bangalore, General Secretary. These appointments 
are the result of a meeting of scoutmasters held in Calcutta 
during the recent rally, and will, it is hoped, pave the way 
for the creation of a Headquarters Council on the lines of 
that existing at home. 

The Terrors of Vaccination. 

That vaccination has not lost its terrors for the native of 
India is apparent from a case reported from a Bengali 
village. There are a number of native Christians living in 
the village. Recently when an inspector of vaccination with 
a posse of policemen visited the village, be attempted to 
vaccinate a Christian villager. The latter resisted and, 
finding himself cornered, took out a dao and cut the 
inspector in two. The policemen took to their heels. 
Another vaccinator went to inquire into the matter and was 
also killed. The villager then committed suicide. 

The Cocaine Habit amongst Indians. 

The cocaine habit is very much on the increase in this 
country, and its dangers are appreciated by intelligent 
Indians, as may be gathered from the following extract 
which I take from one of the Punjab vernacular papers :— 
“ During my last visit to Delhi I noticed that many people 
were in the habit of using cocaine in betel leaves. I tried 
to find out the source from which they obtained cocaine, but 
without success. Probably pansellers sell this injurious 
drug. The police must be on the look-out, otherwise this 
abominable habit of the people will ruin many families, both 
from the pecuniary point of view and its cursed use.” 

Investigation of Malaria. 

Captain J. H. Horne, I.M.S., has been appointed for a 
period of three years special officer for investigation of 
malaria in the Madras Presidency. 

March 16th. 


Ophthalmology at Oxford.— The ninth annual 

post-graduate course in ophthalmology at Oxford has been 
arranged for the end of June during the concluding two weeks 
of the course of instruction for the diploma in ophthalmology. 
The former consists of systematic lectures and clinical demon¬ 
stration of a large number of illustrative cases of the various 
conditions, particular attention being given to refraction 
work for those who require it. The course for the diploma 
begins on May 1st. It includes instruction in physiological 
optics, under Professor F. Gotcb, in the department of phy¬ 
siology ; the anatomy of the eye and orbit, by Professor 
Arthur Thomson, in the department of anatomy ; and in the 
department of ophthalmology there will be given instruction 
in ocular pathology, applied bacteriology, and practical 
methods. Attendance at systematic and clinical lectures 
will be required and attendance at the work of the Oxford 
Eye Hospital. The University examination for the diploma 
in ophthalmology takes place in the third week in July. 
Further particulars may be obtained from Mr. R. W. Doyne, 
reader in ophthalmology in the University of Oxford. The 
Oxford Ophthalmological Congress meets on Wednesday, 
July 17th, and rooms will be provided in Keble College for 
those who desire to attend. 



THEODORE LEIGHTON PENNELL, M.D., B.8c. Loud., 
F.R.C.9. Eng., 

CHURCH MISSIONARY SOCIETY, BANNU, NORTHERN INDIA. 

By the death of Dr. Theodore L. Pennell, at Bannu, on 
March 23rd, from septicaemia, which we announced in our 
last issue, the medical profession loses one of those, not few 
amongst its members, who have spent their lives wholly in 
the service of their fellow-men. Born at Clifton in 1867, he 
was educated at Eastbourne College, and even in boyhood 
showed a strong desire for a missionary career. He decided 
to become a medical missionary, and to this end entered 
University College. Here his career was a very brilliant one. 
He obtained numerous scholarships and prizes, passed the 
M.B. Lond. final examination with honours, gaining the 
scholarship and gold medal, and in 1891 took the M.D. 
degree, again obtaining the gold medal. The following year 
he became a Fellow of the Royal College of Surgeons of 
England. At University College Hospital he held the 
posts of house surgeon, house physician, and oph¬ 
thalmic assistant. His successes as a student in no 
degree weakened his earlier resolves, and having been 
accepted by the Church Missionary Society, he was posted 
in 1892 to the North-West Frontier of India. A year later 
he received instructions to establish a Medical Mission 
at Bannu, a small town and military station on perhaps the 
wildest section of the border. 

From the very first Pennell was a true pioneer. His great 
longing was to win the confidence of the wild Waziri tribes¬ 
men, and to this end he spared himself neither labour nor 
hardship. Dressed as one of themselves, he travelled 
amongst their villages, accepted their rough hospitality, 
became conversant with their language and customs, and with 
utter fearlessness preached the Gospel in places where its 
message had never been heard before. He soon had a 
hospital built and in full working order, and his surgical 
skill, coupled with a personality which exactly suited the 
Pathans, gradually won for him an immense reputation not 
only amongst the Frontier tribesmen, but also far beyond in 
Afghanistan, a country closed as yet to doctors no less than 
to missionaries. In his later years the affection with which 
he was regarded was quite extraordinary, and, as many 
thrilling adventures proved, his person was sacred where the 
life of any other European would have been in jeopardy. 
The value of Dr. Pennell’s work, and its essentially pacific 
tendency, was fully recognised by Government officials, 
political and military, all along the Frontier, and much 
weight was given to his opinion when difficulties threatened 
with the border tribesmen. Several years ago he received 
the silver “ Kaisar-i-Hind ” medal, “for public service in 
India,” and in 1910 the gold medal was awarded to him. 
Almost from the beginning of Dr. Pennell’s work the super¬ 
intendence of a large school devolved upon him. His boys 
were devoted to him, and Pennell’s success as an educa¬ 
tionist was no less marked than as a medical missionary. 
Naturally somewhat reserved, especially with his fellow 
countrymen, it was amongst the schoolboys that he seemed 
completely to unbend and to show the full attractiveness of 
his personality. His multifarious duties precluded original 
research or scientific work. He was a careful and rapid 
operator ; and his cataract extractions have for many years 
been more numerous than those of any other surgeon on the 
North-West Frontier. 

For 16 years Dr. Pennell had as his companion and helper 
his widowed mother. Shortly after her death in 1908 he 
married Miss Alice Sorabji, M.B., B.S. Lond., who was 
herself an experienced medical missionary, and through 
whose energy the zenana part of the mission hospital has 
been greatly developed. 

Amongst Europeans who had not the privilege of his 
personal friendship Dr. Pennell’s name will be remembered 
through his intensely interesting book, largely autobio¬ 
graphical, “ Among the Wild Tribes of the Afghan 
Frontier.” This book was revised for press by Dr. J. 
Cropper, at whose instance it was written. On that same 
Frontier his memory is enshrined in the hearts of multitudes 
of those who loved him—rough Waziri tribesmen grateful 
for healing, and intelligent students to whom he represented 
their ideal of goodness. 

The seriousness of the loss is greatly enhanced by the fact 
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that Dr. Pennell's young colleague, Dr. W. H. Barnett, had 
been attacked by the same disease and had passed away only 
a few hours previously. 

A memorial service was held on March 30th at St. Pancras 
Church, London, at the request of members of University 
College. _ 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. F. 016riz y Aguilera, professor of anatomy 
in the University of Madrid.—Dr. Leonard Weber, formerly 
professor of medicine in the New York Post-Graduate Medical 
School and Hospital.—Dr. Yastrowitz, medical Privy Coun¬ 
cillor, Berlin.—Dr. Schiick, sanitary councillor, Gorlitz.—Dr. 
Lamz, medical Privy Councillor, Berlin.—Professor Pagel, of 
Berlin. 


Spiral $jta. 

Victoria University of Manchester. — At 

€zaminations held in March the following candidates were 
successful 

Third M.B. and Ch.B. 

General Pathology and Morbid Anatomy .—Ada L. Bentz, F. C. 
Bentz, H. C- Duffy, C. W. Fort, H. S. Qerrard, R. B. Gorst, W. L. 
Nicholson, H. A. Sandiford, F. K. Tomlinson, C. H. Whittall, 
6. A. Winstanley, and H. C. Wright. 

Second M.B. and Ch.B. 

W. S. Booth, J. E. Brookes, N. H. Davison, S. G. J. Dowling, 
J. G. McKinley, J. F. O’Grady, and J. R. Slack. 

Physiology. —J. F. C. O'Meara. 

First M.B. and Ch.B. 

Part I., Inorganic Chemistry and Physics—J. H. Alblnson, Richard 
Colley, Eva L. Glasier, Jacob Holker, B. L. Lloyd, F. C. Ormerod, 
J. A. Panton, Nesta H. Perry, Nora H. Schuster, J. B. Wild, and 
J. C. Williams. 

Part II., Biology .—James Brooks, J. D. Byrd, Kathleen L. Cass, 
Richard Colley, Eva L. Glasier, Jacob Holker, Alice M. A. Holt, 
B. L. Lloyd, R. L. Newell, F. C. Ormerod, J. A. Panton, Nesta 
H. Perry, Dorothy Potts, Nora H. Schuster, Walter Stansfield, Louis 
Walton, J. B. Wild, and J. C. Williams. 

Chemistry.— E. W. Fish, J. B. Leigh, F. H. Moor, R. L. Newell, and 
Walter Stansfield. 

Physics. —A. M. Cotes. 

Botany.— E. W. Fish. 

Diploma in Dentistry (First Examination). 

E. D. Batty, J. G. Butterfield, Joseph Clegg, H. J. F. Green, H. L. 
Howorth, J. B. Magraw, Harry Morton, W. H. D. Quinn, Jessie I. 
Ramsden. and N. H. Wood. 

Chemistry.— R. A. Birkett. 

Diploma in Dentistry (Second Examination). 

Herbert Cartraan, E. W. Fish, F. F. H. E. Kolligs, G. N. Scotts, 
W. J. Slater, and R. S. Smith. 

Dental Metallurgy .—Amos Brooks, Benjamin Brown, G. L. Elmitt, 
P. J. Kieran. Herant Papazian. E. A. Phillips, and E. B. Warner. 
Dental Mechanics .—Arthur Coupe and Douglas Esilman. 

Diploma in Dentistry (Third Examination). 

T. K. Place and Douglas Wood. 

Third B.D.S. Examination. 

Kate Latarche. 

Second B.D.S. Examination. 

M. C. Paterson and H. H. Stones. 

Dental Mechanics .—Aquila Whitehead. 

Diploma in Public Health. 

R. J. Batty, Albert Hilton, and G. Y. Wong. 


University of Aberdeen.— At the graduation 

ceremony on March 28th the following among other degrees 
were conferred:— 

Degree of Doctor of Medicine (M.D.). —Alexander Low. Augustus 
George Stewart, Cuthbert Delaval Shafto Agassiz. William Wilson 
Jameson, James Ross Mackenzie, John Rennie, and Richard 
Eager. 

Degrees of Bachelor of Medicine (M.B.) and Bachelor oj Surgery 
(Ch.B.).— Second Class Honours: Angus Forsyth Legge, Richard 
Reginald Maitland Porter, Hugh Ross Souper, and George Stuart. 
Ordinary Degree: Bernard Gordon Beveridge. Hugh Gilbert Bruce, 
James Chalmers, Alfred Duguld, Norman Alistair Dpncan, John 
George Elder, Harold Turner Finlayson, Margaret Rose Forgan, 
Andrew Paton Gray, William Henderson, William Peat Hogg, 
William Wilson Ingram, George Mortimer McGillivray, Norman 
Macphail. Archibald Campbell Macrae. Robert Godfrey Martyn, 
Robert William Skinner Murray, Wilifrid Paton Philip, Donald 
Olson Riddel, and Charles Melvin Stephen. 

Diploma in Public Hcalth.— William Allan and Henry Duguld. 

University of Durham.— At examinations 

held recently the following candidates were successful: — 

First Examination for the Degree of Bachelor of Medicine. 

Elementary Anatomy and Biology, Chemistry and Physics.— Richard 
Vere Brew, Bristol University and College of Medicine, Newcastle- 
upon-Tyne; William John Henry Brown, College of Medicine. 


Newcaatle-upon-Tvne ; Ah Chit Jap, M.R.C.S., L.R.C.P., Guv's 
Hospital; Claude Woodham Morris, M.R.O S.. L.H.C.P., University 
College, London ; and Henry Aldan Newton and Arthur Edwin 
Ralne, College of Medicine, Newcastle-upon-Tyne. 

Elementary Anatomy and Biology .—John Brumwel], College 
of Medicine. Newcastle-upon-Tyne ; Dorothy Edith Butcher, 
London School of Medicine for Women; Mary Russell 
Campbell, John Alexander Charles, George Albert Clark, Roy 
Neville Craig, Douglas Ethelbert Hearn, William Andrew 
Hewitson, John Horsley, Reginald Hunter, John Kerr Ritchie 
Landells, Phyllis Marriott, Carl Damien Newman, and George 
Flemming Philip. College of Medicine, Newcastle-upon-Tyne; 
Kamel Ibrahim Shalaby, School of Medicine, Cairo, and College of 
Medicine, Newcastle-upon-Tyne; Thomas Wilson Shaw, William 
Oxley Forster Sinclair, and John Thomas Smith, College of 
Medicine, Newcastle-upon-Tyne; and Iskander Soliman, School of 
Medicine, Cairo, and College of Medicine, Newcastle-upon-Tyne 
Chemistry and Physics .—Horace George Bennett Dove, Lionel Basil 
Frere, Cecir Nelld Joseph, Edward Ek Dung Lau, Robert Bourn 
PIrrie, John Dover Proud, and William Arthur Tweedle, College 
of Medicine, Newcastle-upon-Tyne. 

Elementary Anatomy .—Harold Williamson, Charing Cross Hospital ; 
and Robert Welch, B.Sc., College of Medicine, Newcastle-upon- 
Tyne. 

Second Examination for the Degree of Bachelor of Medicine, 
Anatomy and Physiology.— Second-class Honours: William Stott 
Charles Henry Keay, and William Herbertson, B.Sc., College of 
Medicine, Newcastle-upon Tyne. Pass-list : Patrick Alexander 
Clements, Arthur Farrell Renner Dove, Mary Sarah Gordon, Leo 
Magee, Gerald Douglas Newton, Roland Sells, Charles Gordon 
Strachan, and Alexander Gordon Taylor, College of Medicine, 
Newcastle-upon-Tyne. 

Third Examination for the Degree of Bachelor of Medicine. 
Materia Medica, Pharmacology and Pharmacy, Public Health 
Medical Jurisprudence. Pathology, and Elementary Bacteriology.— 
Second-class honours: Frederick John Nattrass and William Kerr 
Russell, College of Medicine, Newcastle-upon-Tyne. Pass-list: 
William Bell and George Albert Berkeley-Cole. College of Medicine 
Newcastle-upon-Tyne; Roger Paul Ninnis, Guy's Hospital; and 
Sydney Thompson. College of Medicine, Newcastle-upon-Tyne. 
Public Health, Medical Jurisprudence, Pathology, and Elementary 
Bacteriology .—Ernest Robert Bell and Laurence Heber Wameforrt 
Iredale, College of Medicine, Newcastle-upon-Tvne; Robert Lacy 
Kttching, St. Bartholomew's Hospital; Sydney "Ellington Mutray 
and John Logan Pringle, College of Medicine, Newcastle-upon- 
Tyne; James Stewart Soutter, St. Bartholomew's Hospital; and 
Herbert Joseph Stanley and George Edward Stephenson, College 
of Medicine, Newcastle-upon-Tyne. 
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First Examination.—Chemistry and Physics .—Cyril Valentine 
Walker, College cf Medicine, Newcastle-upon-Tyne. 

Second Examination.—Dental Mechanics, Dental Metallurgy and 
Dental Materia Medica .—Wallace Edwin Hurford, College of 
Medicine, Newcastle upon-Tyne. 

Third Examination.—Anatomy. Physiology and Histology, Denial 
Anatomy and Dental Histology.—Vi Ilham Hutson. College of 
Medicine, Newcastle-upon-Tyne. 

At the Convocation on March 30th the following degrees 
and diplomas were conferred :— 


Doctor of Medicine.— Guy Rowland East, Marcus Sinclair Paterson 
and Harold Wlddrington Sykes. 

Doctor of Medicine for Practitioners of U Years' Standing— Septimus 
Raynor Lister, John Lewis Thomas, Laurence Amos Winter, and 
Herbert de Carle Woodcock. 

Bachelor of Medicine (M.B .).—Everard Cecil Abraham, Ronald Greig 
Badenoch, Sam Phillips Bedson, B.Sc., Frederick Ernest Chapman 
and Joseph Wilfrid Craven, College of Medicine, Newcastle-upon- 
Tyne; Reginald Cyril Herbert Francis, Guy's Hospital; Louis 
Ernest Sei'de Gelle, Edinburgh School of Medicine; and James 
Kenworthy Johnston Haworth, Edwin Kidd, William Guy Lidder- 
dale, Coliu Mearns, James Alwin Colville Scott, William Arthur 
Slater, and Robert Wilkie Smith, College of Medicine, Newcastle- 
upon-Tyne. 

Bachelor of Surgery ( B.S ).—Everard Cecil Abraham, Sam Phillips 
Bedson, B.Sc., Frederick Ernest Chapman, and Joseph Wilfrid 
Craven, College of Medicine, Newcastle-upon-Tyne ; Louis Ernest 
Sefde Gelle, E llnburgh School of Medicine; and James Kenworth v 
Johnston Haworth, Edwin Kidd, William Guy Lldderdale Colin 
Mearns, James Alwin Colville Scott, William Arthur Slater, Robert 
Wilkie Smith, and Thomas Ruddock West, College of Medicine 
Newcastle-upon-Tyne, 

Bachelor of Hygiene IB.Hy .).—Cuthbert Rex Wilkins. 

Diploma in Public Health (D.P.H .).—Algernon Edward Luke Wear 
and Cuthbert Rex Wilkins. 


Foreign University Intelligence._ 

Basle: Dr. von Herff, Professor of Midwifery and Gynteoo¬ 
logy, has been offered the chair of Midwifery at the Academy 
for Practical Medicine, Cologne, but has decided to remain 
in Basle.— Breslau: Dr. Fnchs, privat-dooent of Physiology, 
has been granted the title of Professor.— Biitteldorf (Aoademy 
for Practical Medicine): Dr. Joseph Peretti, Director of 
the Grafenberg Asylum and docent of Mental Diseases in 

the Academy, has been granted the title of Professor._ 

Freiburg: Dr. Martin Hahn, of Konigsberg, has been 
appointed to the chair of Hygiene, in succession to Dr. 
Schottelius, who is retiring.— Jena: Dr. W. Roepke, Extra¬ 
ordinary Professor of Surgery, is leaving Jena as he has 
been appointed Director of the surgical side of the Barmen 

Hospital, in succession to Dr. Heusner, who is retiring._ 

Kiel: Dr. J, W. Miller, of the Pathological Institute of 
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Giessen, has been appointed Prosector to the Hospital, in 
-accession to Dr. Stahr.— lUntock : Dr. Adolf Becker, privat- 
docent of Surgery, has been granted the title of Professor.— 
,sjs Fra nrxtco {J,<uind Stanford L'nivertity): Dr. Langley R. 
Porter has been appointed Professor of Psediatry, and Dr. 
Harry E. Alderaon Adjunct Professor of Dermatology.— 
Warsaw: Dr. Petrofl, of the Military Medical Academy, 
St. Petersburg, has been appointed to the chair of Clinical 
Surgery.— Zurich: Dr. Freer, Director of the Paediatric 
Clinic, has been offered the chair of Children’s Diseases in 
Pr*'» in succession to Dr. Hagenbach, who is retiring, but 
has decided to remain in Zurich. 

The Emperor of Japan has conferred the 
Order of the Rising Sun on Mr. Joseph Bower Siddall, M.D., 
C.M. Aberd., M.R.C.S. Eng., D.P.H. Camb., of Malvern, 
formerly physician H.B.M. Legation at Japan. 

At a drawing-room meeting of the Women’s 
Industrial Council, at 31, Porchester-terrace, W., on March 28th, 
Dr. Eric Pritchard and others spoke on the Nursery Training 
School established at 4, King Kdward-road, Hackney, N.E., 
where girls of the industrial classes are being trained as little 
children’s nurses. Lady Horsley took the chair. 


IjHrlianwttarj Intelligent. 


NOTES ON CURRENT TOPICS. 

Infantile Mortality. 

Test elaborate statistics arc given in the return, which has just been 
Dreeented to the House of Commons, on the mortality from small-pox 
at varying ages, and also on various causes of infantile mortality. 
From a table dealing with the deaths of infanta under one year of 
sge per million births, it appears that the ratio from the following 
causes In 1910 was: Syphilis, 1150 ; scrofula, 658 ; tuberculous 
peritonitis and tabes mesenteries, 1550; skin diseases, 479; erysipelas, 
IX; pyaemia and phlegmon, 221; bronchitis, 7900; diarrhoea, 7926 ; 
atrophy and debility (including premature birth), 32,960. The total 
ratio per million from these nine enumerated causes was 53,014. The 
ratio of deaths per million births from all causes is given at 106,440 for 
the same year, _ 

HOUSE OP COMMONS. 

Wednesday, March 27th. 

Preservatives in Cream. 

The Bari, of Bonaldshay asked the President of the Local Govern¬ 
ment Board whether he intended issuing regulations laying down a 
standard for fat in preserved cream, and requiring the words “ Pre¬ 
served cream, Boriciaed,” to be inscribed on every bill, invoice, card, or 
other announcement in respect of the sale of preserved cream ; if so, 
when these regulations would come into force; and whether those 
engagttl in the preparation and sale of preserved cream had been, or 
would be, given an opportunity of expressing their views upon the 

proposed regulations. 

Mr Peto asked the right honourable gentleman whether he was 
aware that the proposed regulations as to the sale of cream would 
seriously injure tne trade ana prejudice consumers to an unreasonable 
extent; and whether he could see his way to altering the proposed 
wording of the labelling and Invoicing so as, while conveying the 
necessary Intimation to the public, it should not give an erroneous 
impression that the use of the article was prejudicial to health. 

Mr. Bl'RWS (replying to these and to similar questions standing in the 
names of Mr. Bridgeman and Sir Fortescue Flannery) said: Some 
mi»pprehension exists in regard to these proposals. As a result of 
numerous investigations which have been made by medical inspectors 
of the Foods Department of the Local Government Board and by others 
I am satisfied that in the interests of public health regulations are 
required in regard to the sale of cream containing preservatives. I 
have accordingly had regulations prepared and public notice has been 
given of them. 1 am anxious that any regulations which are made 
should interfere with legitimate trading as little as possible, and any 
representations which are submitted with regard to the proposals which 
are contained in the draft will be fully considered. The statutory period 
under the Rules Publication Act, 1893, for the making of objections will 
expire at the end of this month, but this would not, of course, preclude 
my taking into consideration communications subsequently received. 
As the draft now stands no part of the Order will come into operation 
until June 1st next, and certain provisions not until Jan. 1st next. If 
the trade consider that other dates should be chosen I should, of course, 
take account of any facts which they may submit in support of a 
suggestion to alter the dates. The points of detail raised in the 
questions have, I think, all been brought forward in official representa¬ 
tions that have reached my department and will be carefully considered. 

Mr. HCUT: May I ask the right honourable gentleman whether it is 
not a fact that boric acid is very injurious to health, and that its use 
la prohibited as a criminal offence in America, and whether he will not 
have its use here made a criminal offence.—Mr. Burns : It is true that 
boric acid and many other preservatives when disproportionately used 
are dangerous to health, and it is to prevent that that these draft 
orders have been prepared for the consideration of those interested. It 
is the temporaly object of the Local Government Board to diminish the 


use of preservatives to the very lowest minimum. * I hope it.will be 
possible some day to get rid of them altogether. 

Mr. Peto : May I ask whether as this departure seriously concerns 
the milk and creamery trade the right honourable gentleman will notify 
at once that some later day than June 1st may be fixed for these dis¬ 
puted regulations coming into operation ? 

Mr. BURNS : I do not think that on the point of notice any complaint 
can be made. Everybody concerned ha9 had 40 days’ notice. As to 
June 1st for the first, introduction of the Orders, I have already said that 
I am prepared to consider the question whether a later date should be 
substituted for June, and whether a later date still should be substituted 
for January. On the whole, the trade has been treated reasonably 
well, particularly when it is borne in mind that it is at the instigation 
of the honest producers of pure cream that action like this has been 
undertaken. 

Mr. Bridgeman : Is it open to alter the regulations betyre® 11 
March 30th and June 1st ?—Mr. Burns : Yes, that is so. 

Sir John Spear : Are we to understand that when no preservative is 
added to cream there is to bo no necessity for a label P—Mr. Burns If 
pure cream is pure, there will be no need to say that it is impure. 

Mr. O’Shauohnessy asked the Vice-President of the Department of 
Agriculture (Ireland) whether he could say what were the regulations 
intended to be made with regard to the sale of preserved cream ; 
whether these regulations had the sanction of any dairy societies in 
Ireland or other bodies interested in its sale ; whether he had received 
a statement from the Kantoher Cooperative Dairy Society, Limited, of 
Killeedy. county Limerick, to the effect that such regulations would 
tend to injure its sale; and what action he intended to take in the 
matter.—Mr. T. W. Russell wrote in reply. The Local Government 
Board propose to make regulations with regard to the use of pre¬ 
servatives in cream and the labelling of receptacles of preserved 
cream. The sanction of dairy societies is not required for such regula¬ 
tions ; but any representations which such societies or any person 
interested in the sale of cream may make to the proper quarter will 
no doubt receive due attention. No such statement has been received 
so far from the dairy society mentioned. A communication objecting 
to the regulations has, however, been received. The matter is being 
considered. 

Thursday, March 28th. 

Ballymena Asylum. 

Captain O’Neill asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether his attention had been called to the evidence of Dr. 
Nolan in July last before the Select Committee on the Asylums 
Officers (Employment, Pensions, and Superannuation) Bill, on the 
subject of the Ballymena Asylum, in which he stated that although 
this institution was not an auxiliary asylum within the meaning of Acts 
of Parliament, the hours and duties were practically the same at in 
other asylums In Ireland, and that the attendants had a just claim to 
come within the scope of the Asylums Bill now before Parliament; 
and owing to the fact that this was the only asylum in Ireland in 
which the attendants were appointed by the board of guardians 
instead of by the Asylums Committee, and that an appeal 
on their behalf was signed by Influential residents of all political 
opinions in the district, would he Btate whether he would arrange 
to bring this asylum within the scope of the Bill, or by what 
means he would adjust its admitted disabilities ?—Mr. Bibrell 
answered: I have seen the evidence of Dr. Nolan referred to. 
The Ballymena institution is not an asylum within the meaning of the 
Lunatic Asylum Acts, but a workhouse, and the attendants are 
appointed by the board of guardians. Attendants in such Institutions 
are pensionable under the Union Officers' Superannuation Acts, and I 
see no reason to differentiate between them and other workhouse 
attendants in this respect. I would further remind the honourable 
Member that the Bill in question is not a Government measure. 

Viscount Wolmer : Would the right honourable gentleman use his 
influence with the Prime Minister in favour of the Bill ?—Mr. Birbell : 
No ; I do not think in the present state of affairs I could do so. 

Hypnotisms 

Mr. Gibbs asked the Secretary of State for the Home Department 
whether he would consider the desirability of introducing a Bill at an 
early date prohibiting the exercise of hypnotism on patients for fee or 
reward by any persons, whether they were Christian Scientists or those 
who styled themselves healers or practitioners, unless they were duly 
registered and qualified medical practitioners.—Mr. McKenna replied ; 
I do not at present see my way to introducing legislation with regard 
to this matter. 

Monday, April 1st. 

County Nursing Associations and the Insurance Act. 

Mr. Charles Bathurst asked the Secretary to the Treasury to what 
extent county nursing associations and the rural midwives associations 
could, and were likely to be, utilised in connexion with the National 
Health Insurance scheme; and whether any grants out of publlo funds 
would be obtainable by such associations to balance the loss of voluntary 
contributions which they were already suffering, and were likely to 
suffer still further in the future, as the result of the National 
Insurance Act.—Mr. Masterman said in reply t It is Impossible 
at present to forecast to what extent the Local Insurance 
Committees and approved societies may desire to avail them¬ 
selves of the assistance of county nurBlng associations and rural 
midwives associations. I .have no information as to the loss 
incurred by such associations in voluntary contributions as the result 
of the National Insurance Act, nor do I anticipate that such a loss, if it 
exists, would be more than temporary in character. 

Appointment of School Medical Officer in London. 

Mr. Goldstone asked the President of the Board of Education 
whether his attention had been called to the appointment of a school 
medical officer and a deputy school medical officer by the London 
County Council without reference to the Education Committee; and 
whether, seeing that it was provided by the Education Acts that all 
matters relating to the exercise by the Council of their powers under 
the Acts, except the power of raising a rate or borrowing money, 
should stand referred to the Education Committee, he proposed to take 
any action in the matter.—Mr. J. A. Pease replied: With reference to 
the first part of the question, I have received no official information on 
this subject beyond a notification of the appointment of the officer 
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referred ! to. With regard to the second part of the question. I do not 
think that any occasion has arisen for me to intervene in the matter. 

Tuesday, April 2nd. 

Patent Medicines. 

Mr. Lynch asked the Chancellor of the Exchequer whether he was 
aware that concessions were granted by the Inland Revenue authorities 
enabling patent medicines to be retailed In small quantities in such 
a manner as to lessen the revenue on these products, that this 
practice also facilitated the distribution of quack medicines 
to poor people, that such concessions gave rise to spurious 
Imitations, and whether he would take steps to put an end to the 

S ractice— Mr. Lloyd George wrote in reply: The honourable 
[ember’s question raises several points of considerable difficulty both 
as to law and as to policy. I fear that they cannot be adequately dealt 
with in reply to a question, but they might, I think, be appropriately 
considered by the proposed Select Committee on Patent Medicines. 
Perhaps the honourable Member will communicate with the Home 
Secretary on this subject. 


BOOKS, ETC., RECEIVED. 


Bibby, J., and^Sons, Feeding Experts, For mby-street, Liverpool. 

Bibby’s Book on Milk. Section IV. Bovine Tuberculosis : Cause, 
Cure, and Eradication. A Summation of Material Facts and 
Eminent Opinions for the use of Farmers, Cattle-owners, Milk- 
producers, Veterinarians, Students, and Others. First Edition. 
Price not stated. 

Boericke and Tafel, 1011, Arch-street, Philadelphia, Pa., U.S.A. 

Modern Urinology. A System of Urine Analysis and Diagnosis. 
By Clifford Mitchell, A.B., M.D., Chicago, Ill., Professor of 
Chemistry. Clinical Urinology and Renal Diseases, Hahnemann 
Medical College, Chicago, Ill. Price, cloth, $3.00 net. 

Churchill, J. and A., London. 

The Technique and Results of Radium-Therapy in Malignant 
Disease. By M. Domlnlci, M.D. Paris, Chef du Service de 
Pathologie Interne, Laboratolre Blologlque du Radium; and 
A. A. Warden, M.D., Glasgow and Paris, Visiting Physician to 
the Hertford British Hospital. Reprinted from the British 
Medical Journal of August 27th, 1910. with additional Plates and 
more recent Notes, March, 1912. Price 2s. net. 

Diseases of the Eye. A Manual for Students and Practitioners. By 
J. Herbert Parsons, D.Sc., M.B., B.S., F.R.C.S., Ophthalmic 
Surgeon, University College Hospital; Surgeon, Royal London 
(Moorflelds) Ophthalmic Hospital; late Ophthalmic Surgeon, 
Hospital for Sick Children, Great Ormond-street. Second edition. 
Price 12s. 6d. net. 

Text-book of Embryology. By Frederick Randolph Bailey, A.M., 
M.D., formerly Adjunct Professor of Histology and Embryology, 
College of Physicians and Surgeons (Medical Department of 
Columbia University), and Adam Marlon Miller, A.M., Instructor 
•in Anatomy, College of Physicians and Surgeons (Medical Depart¬ 
ment of Columbia University). Second edition. Price 21«. net. 

A Manual of Structural Botany. An Introductory Text-book for 
Students of Science and Pharmacy. By Henry H. Rushby, M.D.. 
Professor of Materia Medica in the College of Pharmacy of the 
City of New York (Columbia University); Chairman" of the 
Scientific Directors of the New York Botanical Gardens; President 
of the Torrey Botanical Club. Price 10s. 6 d. net. 

•Collingridge, W. H. and L., City Press Office, 148 and 149, Aldersgate- 
street, London, E.C. 

The City of London Year Book and Civic Directory for 1912. Price 
5s. net. 

-Constable and Co., Limit£d, 10, Orange-street, Leicester-square, 
London, W.C. 

Outlines of Evolutionary Biology. By Arthur Dendy, D.Sc., 
F.R.S., Professor of Zoology in the University of London (King’s 
College); Zoological Secretary of the Llnne&n Society of London. 
Prioe 12s. 6 d. net. 

Office of the Surgeon-General, Army Medical Museum and 
Library, Washington, 

Index-Catalogue of the Library of the Surgeon-General’s Office, 
United States Army. Authors and Subjects. Second Series. 
VoL XVI. Sklnko—Stysanus. Price not stated. 


Jppmtwnts. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet (Mc«, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Cbichton-Lupton, Captain A., M.B., C.M. Kdin., A.M.S., has been 
appointed Clinical Assistant to the West End Hospital for Diseases 
of the Nervous SyBtem. 

Gun80n, K. B., M.D., Ch.B. Edin.. has been appointed House Physician 
to the West End Hospital for Diseases of the Nervous System. 

Hett, G. Seccombb, M.B. Lond., F.R.C.S.Eng., has been appointed 
Assistant Surgeon in the Ear, Nose, and Throat Department of 
University College Hospital. 

Hope, Charles W. M., M.D. Durh., F.R.C.S. Eng., has been appointed 
Clinical Assistant to the Throat and Nose Department, King's 
College Hospital. 

Johnstone, G. G., M.B., B O. Cantab., has been appointed House 
Physician at University College Hospital. 

Pearson, W. J., M.B., B.Ch. Oxon., has been appointed House 
Surgeon at University College Hospital. 


Phillips, Hugh R., M.D. Edin., has been;appointed Anaesthetist 
to the West End Hospital for Diseases of the Nervous System. 

Pope, F. M., M.D. Cantab., F.R.C.P. Lond., has been appointed Con¬ 
sulting Physician to the Leicester Infirmary. 

Roath, L. M., M.B., B.C., has been appointed Clinical Assistant to the 
West End Hospital for Diseases of the Nervous 8ystem. 

Sevestre, Robert, M.B., B.C. Cantab., has been appointed Honorary 
Physician to the Leicester Infirmary. 

Twining, D. O., M.R.C.S..L.R.C.P. Lond., has been appointed Obstetric 
Assistant to University College Hospital. 



For further information regarding each vacancy reference should be 
made to the advertisement {see Index). 


Agra, United Provinces, India, Dufferin Hospitals and Female 
Medical School.— Female Senior Doctor. Salary £26 13«. 4 d. per 
mensem, with free quarters. 

Bedford County Hospital. —Assistant House Surgeon. Salary £80 
per annum, with board, lodging, and laundry. 

Bethlem Hospital.— Two Resident House Physicians, unmarried, for 
six months. Salary at rate of £25 each per quarter, with apart¬ 
ments. board, and washing. 

Birmingham General Hospital.— Honorary Surgeon. In the event 
of an Assistant Surgeon being elected to fill the office there will be 
a vacancy for Assistant Surgeon. Salary at rate of £50 per annum. 

Bolingbroke Hospital, Wandsworth Common, S.W.—House Surgeon. 
Salary £75 per annum, with board and residence. 

Bradford Children’s Hospital.— House Surgeon. Salary £100 per 
annum. 

Brighton, Hove, and Preston Dispensary.— Resident Medical Officer, 
unmarried. Salary £160 per annum, with rooms, coals, gas, and 
attendance. 

Brighton, Royal Sussex County Hospital.— House Surgeon, un¬ 
married. Salary £120 per annum, with board, residence, and 
washing. Also House Physician, unmarried. Salary £100 per 
annum, with apartments, board, and laundry. Also Honorary 
Medical Clinical Assistant. Also Honorary Surgical Clinical 
Assistant. 

Bristol General Hospital.— House Physician for six months. 
Salary £80 per annum, with board, residence, Ac. 

Burley-in-Wharfedalk, Yorkshire, 8calebor Park Asylum.— 
Assistant Medical Officer. Salary £180 per annum, with board, &c. 

Bury St. Edmunds. West Suffolk General Hospital.— House 
Surgeon, unmarried. Salary £100 per annum, with board, lodging, 
and laundry. 

Buxton, Derbyshire, Devonshire Hospital.— Pathologist. Salary at 
rate of £250 per annum. 

Cancer Hospital, Fulham-road. S.W.—Assistant Anaesthetist. Salary 
25 guineas per annum. Also House Surgeon for six months. 
Salary £70 per annum. 

Carlisle Non-Provident Dispensary.— Resident Medical Officer. 
Salary £150 per annum, with apartments. 

Central London Throat and Ear Hospital, Gray’s Inn-road.— 
Honorary Assistant Surgeon. 

Charing Cross Hospital Medical School.— Demonstratorship In 
Pathology. Salary £150 per annum. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Chester General Infirmary.— House Physician. Salary £90 per 
annum, with residence and maintenance. 

Coventry and Warwickshire Hospital, Coventry.—House Physician. 
Salary £90 per annum, with rooms, board, washing, and attendance. 

Dreadnought Hospital, Greenwich.—Assistant Physician for Diseases 
of the Skin. 

Dudley, Guest Hospital.— Assistant House Surgeon. Salary £80 
per annum, with residence, board, and washing. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—Medical Officer to the Casualty Department for six 
months. Salary at rate of £100 per annum, with luncheon and tea. 
Also House Surgeon. Salary at rate of £75 per annum, with board, 
residence, and laundry. 

Hackney Union Infirmary, High-street, Homerton, N.E.—Senior 
Assistant Medical Officer. Salary £175 per annum, with rations 
apartments, and attendance. 

Hellingly, East Sussex County Asylum.— Third Assistant Medical 
Officer, unmarried. Salary £175 per annum, with board, apart¬ 
ments, washing, and attendance. 

Hemel Hempstead, West Herts Hospital.— Resident Medical Officer. 
Salary £100 per annum, with rooms, board, and washing. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
House Physician for six months. Salary 30 guineas 

Hull, Victoria Children's Hospital, Park-street.—Assistant House 
Surgeon (female). Salary £40 per annum, with board and laundry. 

Inverness, Northern Infirmary.— House Surgeon. Salary £100 per 
annum, with board, &c. 

Ipswich Borough.— Assistant Medical Officer of Health. Salary £250 
per annum. 

Kensington and Fulham General Hospital, Earl’s Court, S.W.— 
Resident Medical Officer for six months. Salary at rate of £75 per 
annum, with board, washing, and residence. 

Leicester Infirmary.— Assistant House Physician for six months. 
Salary at rate of £80 per annum, with board, apartments, and 
washing. Also Honorary Assistant Physician. 

Lincoln County Hospital. —Junior House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board, resi¬ 
dence, and washing. 

Liverpool Dispensaries. —Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

Liverpool, Hospital for Women, S haw-street.—House Surgeon for 
six months. Salary £50. 

Liverpool University.— Chair of Pathology. Salary £500 per annum. 
Also Chair of Bacteriology and City Bacteriologist. Salary £800 
per annum. 
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London County Asylums.— Junior Assistant Medical Officers, un¬ 
married, at Cane Hill Asylum, Coulsdon, Surrey, and at Han well 
Asylum. W. Salary £170 per annum, with board, apartments, and 
washing. 

Loughborough awn District General Hospital aim Dispensary.— 
Resident House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

Manchester Children's Hospital, Pendlebury. Out-patients 
Department. Gartaide-street.— Honorary Dental Surgeon. 

Manchester Royal Infirmary and Dispensary.— Honorary Assistant 
Physician. 

M ETRo'poLiTAir Hospital, Kingsland-road, N.E.—House Physician 
and House Surgeon. Salary at rate of £60 per annum. Also 
A»*unt House Physician and Assistant House Surgeon. Salary 
at rate of £40 per annum. Each with board and washing, and all 
lor dx months. Also Pathologist and Registrar. Salary at rate 
of £120 per annum. Also Assistant Physician. 

MiPPtrsKi Hospital. —Medical Registrar. Also Second Assistant to 
Director of Clinical and Bacteriological Laboratories. Salary £100 
pc annum. 

Joe rich, Norfolk and Norwich Hospital.— Casualty Officer, un¬ 
married, for six months. Salary £60 per annum, with board, 
lodging, and washing. 

Oldham Royal Infirmary.— Second House Surgeon and Third House 
Surgeon, each for six months. Salary at rate of £100 and £80 per 
annum respectively, with residence, board, and laundry. 

Paddington Green Children’s Hospital, London, W.—House 
Physician and House Surgeon for six months. Salary in each case 
at rate of £52 10s. per annum, with board and residence. 

Prince of Wales’s General Hospital, Tottenham, N.—Senior 
House Physician, Junior House Surgeon, and Junior House 
Physician for six months. Salary of former £75 and of two latter 
£60 per annum, with residence, board, and laundry. 

Queer’s Hospital for Children, Hackney-road, Bethnal Green, 
N.K.—House Surgeon. Also House Physician. Each for six 
months. Salary In each case at rate of £80 per annum, with 
board, residence, and washing. 

Reading, Royal Berkshire Hospital.— House Physician and Second 
House Surgeon for six months. Salary in each case £80 per 
annum, with apartments, board, and washing. 

Royal Army Medical Corps.—T weuty Commissions. 

Royal. Free Hospital, Gray’s Inn-road, W.C.—Male House Physician 
and House Surgeon for six months. Also Female House Physician 
and Female House Surgeon. Also Female Senior Obstetric 
Assistant. Salary' £50 per annum. Also Female Junior Obstetric 
Assistant. Board, lodging, and washing provided in each case. 

St. John’s Wood and Portland Town Dispensary, 96, St. John’s 
Wood-terrace, N.W.—Third Medical Officer. 

5t. Mary’s Hospital. London, W.— Resident Casualty House 
Surgeon for six months. Salary £100 per annum, with board and 
lodging. 

Silfoid Royal Hospital.—J unior House Surgeon for six months. 
Salary at rate of £65 per annum, with board and residence. 

Sheffield Royal Infirmary.— Junior Resident Medical Officer. 
Salary £60 per annum. 

Shrewsbury, SalopInfirmary. —House Surgeon, unmarried. Salary 
£200 per annum, with board, washing, and residence. 

Southampton Union Workhouse Infirmary, Shirley Warren.— 
Resident Assistant Medical Officer. Salary £130 per annum, with 
apartments, rations, washing, and attendance. 

Stafford. Staffordshire General Infirmary.— House Physician. 
Salary £82 per annum, with board, residence, and laundry. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Sunderland Children’s Hospital.— Resident Medical Officer for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

Sunderland Royal Infirmary.—Two Junior House Surgeons and 
House Physician for six months. Salary £80 per annum in each 
case, with board, residence, and laundry. 

Walsall and District Hospital.— Senior House Surgeon. Salary 
£120 per annum, with board, residence, and laundry. 

WE9T London Hospital, Hammersmith-road, W.—Pathologist. Salary 
£150 per annum. 

Willesden Urban District Council.— Medical Officer of Health and 
School Medical Officer. Salary £650 per annum. 

Winwick, Lancashire County Asylum, Warrington.—Locum Tenens 
Medical Officer, unmarried, for about four or five months. Salary 
4 guineas per week, with apartments, board, attendance, and 
washing. 

York County Hospital. —House Physician for six months. Salary at 
rate of £100 per annum, with board, residence, &c. Also House 
Surgeon for six months. Salary at rate of £100 per annum, with 
board, residence. Sec. 


girtjis, Utarriagfs, aitb Jtat|s. 

BIRTH. 

Anderson. —On March 27tb, at Newholrae, PItlochrie, the wife of 
John Anderson, M.B., C.M. Edln., of a daughter. 


MARRIAGE. 

Husack— Watson.— On March 27th, at Trinity U.F. Church, Newport, 
Pile, Surgeon A. 0. Eusaok, R.N., son of William Rusack, 
Sl Andrews, to Leny, youngest daughter of H. Watson, Newport. 


DEATHS. 

Gilpin.— On Oct. 24th, 1911, the result of an accident, at Daigaville, 
Northern Wairoa, N.Z., Robert Harrison Gilpin, M.R.C.S. Eng., 

L. B.C.P. Lend., and L.S.A., aged 48 years, eldest son of the lato 
Captain R. Gilpin, R.N., of Plymouth. 

Minns,— On March 31st, Pembroke Robert Joseph Bunch Mtams, 

M. D., of Thetford, aged 71 yearB. 


Rotw, Sjprl Commtnis, anb Jttskrs 
to Cwmptonts. 

SWEETMEAT MAKING AS HOMEWORK. 

The London County Council recently Informed the Home Office of Its 
opinion that the manufacture of sweetmeats and work of a similar 
character should be made subject to the provisions of Part VI. of the 
Factory and Workshop Act, 1901. The reason for this step is to be 
found In reports made by the medical officer of health for the borough 
of Islington, to the effect that in certain houses in his district be 
found “caramel wrapping” carried on under very Insanitary con¬ 
ditions—in small sleeping rooms containing dirty bed*, and even 
by persons suffering from infectious disease. The Factory Act of 1901 
went further than the pre-existing law with regard to home employ¬ 
ment and the supervision of the conditions under which work given 
out in factories for completion elsewhere might be done, for the 
control before provided was concerned only with the making of 
w'earing apparel for sale. Sections 107 and 108 of the present Act 
bring under inspection through lists supplied to the district council, 
and, when required, to inspectors, the names and addresses of all 
persons directly employed by the occupier of a factory or workshop 
who do their work outside of it, as well as the places where 
they are employed, If the class of work to be performed by 
them has been made the subject of a Home Office Order 
made for that purpose under the Act. Hitherto, by an order 
made in 1901, Sections 107 and 108 have been applied to various 
operations incidental to the making, repairing, and cleansing of 
wearing Apparel, curtains, and kindred substances, to fur pulling, 
to cabinet-making, and to making electro-plate and files. These two 
sections enable work to be stopped in places injurious or dangerous to 
the health of the persons employed in them. Section 110 makes it 
possible to stop the giving out of work to persons living In houses any 
inmate of which is suffering from notifiable infectious disease, and 
the Home Office Order defining the class of work in this case mentions 
the same trades as the order already referred to, except that it omits 
electro plating and file-making. There is no apparent reason why the 
manufacture of foodstuffs should not be included in such protection 
as the law thus provides, but presumably preparations intended 
for human consumption, if made In factories or workshops, are 
usually completed in the buildings in which they pass through 
the earlier stages of their manufacture for other reasons besides 
the fact that wrapping or packing must generally be more easily and 
rapidly performed upon a large scale. With caramels it is apparently 
different, and It is hardly eulogistic of the quality of the sweetmeats 
referred to In the report of the medical officer of health for Islington 
to record that the work of enclosing these small sticky cubes in 
the grease-proof paper with which we associate them should be 
entrusted to children as homework. Presumably, however, those of 
the kind referred to emanate from workshops which cater for children 
of the poorer class only. “Sweets” of the cheaper sort have 
become more varied in appearance and nomenclature and more 
disposed to “ape their betters” in recent years. The middle- 
aged can remember the days when bull’s-eyes with a strong flavour 
of peppermint, toffee, and curious flat semi-transparent delicacies 
then known as "gelatines,” formed a large proportion of the stock- 
in-trade of the sweetstuff vendor who dealt in penny or half-penny 
worths. Sugar then was dearer and substitutes for butter less ready 
to hand. Now caramels and delicately tinted articles of the 
“fondant” class are not only displayed in profusion in shops where 
the customers must be the children of the working classes, but are 
even to be seen heaped upon costermongers’ barrows in the streets 
where they are likely to command a sale. It Is certainly in the 
highest degree desirable that these should be manufactured in as 
wholesome surroundings as is possible. The revelations that from 
time to time have been made as to the conditions in which “ice¬ 
cream” is made for children of the poorer-class show in what 
surroundings the manufacture of articles of diet of this class is likely 
to be conducted if not subjected to supervision, and if penalties are 
not provided for those who have no sense of duty in such matters. 

“ 606.” 

To the Editor of The Lancet. 

Sib—I would like to ask If anything is known in England of the 
method of using an emulsion of “606” in sterilised paraffin? Dr. 
Brausewetter, a German physician practising in Malaga, tells me he 
uses this emulsion successfully. The merit of this method is, he says» 
that it causes no pain. He Injects It Into the buttock muscles with 
strict antiseptic precautions. Dr. Brausewetter gives two Injections 
with three months interval between, and he does not combine the 
treatment with a course of mercury. 

I am, Sir, yours faithfully, 

Madrid, March 24th, 1912. Frederic Vicars, M.D. Brux. 
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THE MENTAL CONDITION IN RICKETS. 

The February number of School Hygiene has an interesting article on 
the Mental Condition in Rickets, by Dr. A. Gilmour. The children 
studied are divided into four groups. Mr. Douglas C. McMurtrie 
contributes an article on the education of cripples in the United 
States, and Dr. Duncan Forbes has a paper which describes the 
result of an investigation made at Brighton in 1909 into the case of 
all children who are dull, backward, or mentally deficient. The 
after-history of 13 children is recorded, of whom nine children are 
stated to be in regular work, but as their wages are not given it is 
impossible to estimate what their work is worth. 

ELECTRO-MEDICAL APPARATUS. 

The Cavendish Electrical Co., Limited, of 130, Great Portland-street, 
London, W., have just issued a new catalogue of their electro-thera¬ 
peutic apparatus. The catalogue is no mere illustrated list of electric 
appliances, but contains as well full descriptions In regard to their 
use in therapeutics. There are 250 pages thus instructively 
occupied. X ray applications and ionic medication have received 
particular attention. 

NATIONAL INSURANCE ACT LITERATURE. 

Dr. Q. Wilkes.—The following list of works on the Insurance Act will 
prove useful to our correspondent:—“The National Insurance Act, 
1911. Being a Treatise on the Scheme of National Health Insurance 
and Insurance against Unemployment created by that Act, with the 
Incorporated Enactments, full Explanatory Notes, Tables, and 
Examples.” By Orme Clarke. With an Introduction by Sir John 
Simon. Butterworth and Co. Price 12s. 6d.—'* National Insurance.” 
By A. 8. Comyns Carr, W. H. Stuart Garnett, and J. H. Taylor, M.A., 
M.B. With a Preface by the Right Hon. D. Lloyd George, M.P. 
Macmillan and Co. Price 6s. net.—Articles by Dr. W. A. Brend in 
The Lancet, 1912: Feb. 10th, p. 383,1.; Feb. 17th, p. 447, II.; Feb. 24th, 
p. 624, III.; March 2nd, p. 598, IV.—“ Can the Doctors Work the 
Insurance Act?” By E. W. Lowry, M.R.C.S. London: Watts and 
Co., 17, Johnson’s-court, Fleet-street, E.C. Price Is.—“ Everybody's 
Guide to the Insurance Act.” By Thomas Smith, Barrlster-at-Law, 
of the Inner Temple; Joint Author of “ Points for Guardians and 
their Officers.” London: Charles Knight and Co., Llmiteo. Price 
U. net.—'* The Alphabet of the National Insurance Act, 1911.” By 
C. G. Moran, Barrister-at-Law. London : Methuen and Co. Price 
Is. net. _*_ 


S. H. T. —1. A post-mortem examination is not essential. 2. Arsenic 
would remain in the ash. 

H. M. T. is thanked for his letter and postscript. The inconsistency he 
points out is remarkable. 

Communications not noticed in our present issue will receive attention 
In our next. _ 

▲ DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It Is unnecessary to Issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the Immediate future the subject of regular announcement* 
The following Congresses, Conferences, and Exhibitions are announced 
lor April and May:— 

April (London).—First Congress of Pure Food and Health Society 
of Great Britain. 

,i lst-7th (Tunis).—Twenty-second Congress of French-speaking 
Alienists and Neurologists. 

„ 7th-14th (Athens).—Triennial International Congress of 
Orientalists. 

,, 8th-13th (Rome).—Seventh International Congress of Dermat¬ 
ology and Syphilology. 

it 8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress. 

ii 0th-llth (Paris).—Congress of Physiotherapy for French- 
speaking Physicians. 

,, 9th (Berlin).—Eleventh Congress of the German Society for 
Orthopaedic Surgery. 

„ 9th-13th (Giessen).—Congress on Study of Families, Inherit¬ 
ance, and Race Hygiene. 

i, 10th-13th (Berlin).—Forty-first Congress of the German 
Surgical Society. 

„ 12th-30th (London, Olympia).—Ideal Homes Exhibition. 

11 14th (Berlin).—Eighth Congress of the German Rontgen 
Society. 

„ 14th-20th (Rome).—Seventh International Congress on Tuber¬ 

culosis. 

„ 15th-18th (Wiesbaden).—Twenty-ninth German Congress for 

Internal Medicine. 

n 21at-24th (Munich). -Twenty-sixth Meeting of the Anatomical 
Society. 

May 7th-17th (Washington).—Ninth International Rod Cross Con¬ 
ference. 

i, 13th (London, Guildhall).—Conference on Diet In Schools. 

i, 23rd (opens) (Philadelphia).—Twelfth International Congresson 
Navigation. 

„ 23rd-25th (Hanover).—Nineteenth Meeting of the Union of 
German Laryngologists. 

„ 25th-27th (Paris).—International Musical Festival. 


May26th-28th (Paris).—National Conference of the “Gouttes dn 
Lait.” 

Whitsuntide (Portrush).—British Esperanto Congress 
May 27th-June 1st (London).—Eighteenth International Congress o t 
Americanists. 

,, 29th-31st (Berlin).—Fifteenth Session of the German Society 
for Gynaecology. 

, (London).—Internationa] Horticultural Exhibition. 

May to October (London, Earl’s Court).—Shakespeare’s England. 


gtc&ind Jiarjr for fye ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary addresB during building of new house). 

Thursday. 

Obstetrical and Gynecological Section (Hon. Secretaries— 
J. H. Targett, W. W. H. Tate), at 11, Cbandos-street, W.. at 

8 P.M. 

Specimens: 

Dr. Lockyer* Uterus Removed after Utriculoplasty. 

Dr. Eden: Uterus and Appendages from Case of Primary 
Amenorrhwa. 

Dr. Lowers : Broken Glass Catheter Removed from Bladder. 

Dr. Maxwell: Fibroid Polypus becoming Carcinomatous. 

Short Communications: 

Dr. Glendinlng: Pibro-adenoma of the Ovarian Fimbria and the 
Question of an Accessory Ovary. 

Dr. Lockyer: Embryotomy after Version for Placenta Praevia. 
Dr. Barris: Retroplexiou of Gravid Uterus complicated by 
Hsematuria. 

Dr. Williamson: Death of the Child caused by Rupture of 
Placental Veins during Parturition. 

Friday. 

GENERAL MEETING OF FELLOWS at 4.45 P.M. 

Election of Candidates for Fellowship. 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, S.W. 

Wednesday.— 5 p.m., Major H. E. M. Douglas, V.C., D.S.O.. 
R.A.M.C.: The Special Weaknesses, from a Medical Aspect, of 
Volunteer Troops.—-Lieut.-Col. J. F. Doneg&n, R.A.M.C.: 
Demonstration of a Field Operating Table. 

WEST LONDON MEDICO-CHIBURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday.—8 p.m.. Special Meeting. Exhibition of Cases, Skiagrams, 
Museum Specimens, and Bacteria. 9 p.m.. Short Papers and 
Demonstrations. 9.45 p.m., General Discussion. Among others 
Mr. W. McAdam Eccles (President), Dr. F. J. Poynton, Dr. T. J. 
Horder, Dr. R. Morton, Mr. LI. Williams, Mr. W. J. Midelton, 
Dr. Bernstein, and Dr. F. 8. Palmer will take part in the 
proceedings. 

WIMBLEDON AND DISTRICT MEDICAL SOCIETY, Johnston’s 
Rooms, 6, Broadway, Wimbledon. 

Friday. —9 p.m., Dr. L. G. Guthrie: Epidemic Diarrhoea in 
Children. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac, 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.M., Dr. Simson : Diseases of Women. 2 p.m . Medical 
and Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn : 
Diseases of the Eye. 

Tuesday. —10 a.m., Dr. Robinson: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. 2.30 p.m.. 
Dr. Abraham : Diseases of the Skin. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, NoBe, and Bar. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson: Diseases of 
Women. 

Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 

Friday.— 10 a.m.. Dr. Robinson : Gynaecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Raya. Operations. Dr. Davis : 
Diseases of the Throat, Nose, aud Bar. 2.30 p.m., Dr. Abraham -. 
Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis : 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Eye. 2 p.m., Medical and Surgical Cllnloa. 
X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prinoe of 
Wales’s General Hospital, Tottenham. N. 

Monday.— Clinics:—10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic; 2.30 p.m., Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld). ; Surgical (Mr. Howell Evans) ; 
Gynaecological (Dr. A. B. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 

Wednesday. —Clinics:—2 p.m.. Throat Operations (Mr. Gillies). 
2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen): Eye (Mr. R. P. Brooks). 3 p.m., X Hays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eye Operations 
(Mr. Brooks). .. - r 
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IfTUDiT-2.30 p.m., Demonstration on Fevers (Dr. F.Thomson; 
at the North Baa tern Fever Hospital, St. Ann’a-road, N.). 
GyruRcologlcal Operations (Dr. A. A. Gilee ClinicsMedical 
Oat-patient (Dr. A. J. Whiting); Surgical (Mr. Carson). 3 p.m.. 
Medical In-patient (Dr. Q. P. Chappell. 

(BUT.—£.30 «■•«., Operutlona. CllnloaMedical Out-patient 
(Dr. A. Q A old): Surgical (Mr. B. Gllleepleli Bye (Mr. B. P. 
Brook.). 3 P m.. Medical In-patient (Dr. B. M. Leslie); Clinics, 
Pathology and Pathological Demonstration (Dr. W. H, Duncan] 

L1STBB INSTITUTE OF PBHVBNTIVB MEDICINE, Lecture Theatre 
ot the Llatcr Institute, Chelsea Bridge-road, S.W. 

Feipat.—5 p.m., Dr. W. Nlcoll: Modern Aspects of Helminthology 
- Special Features of the Nematode Parasites of Man. 
(Lecture VI.) 


Letters, mhether intended, tor insertion or for private informa¬ 
tion, mutt be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, talc and advertising 
departments of Thb Lancet should be addressed “ Toth* 
Manager." 

We cannot undertone to return M&8. not used. 


SALFORD HOTAL HOSPITAL. 

firr*2>AY. —4.30 p.m.. Dr. C. C. Hey wood: Vomiting in Infancy. 
(Post-Graduate Course.) 


OPERATIONS. 

METROPOLITAN HOSPITALS 
MONDAY <8tb>.—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-equare 

4 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.), 
Children. Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.). Central 
London Throat and Bar (Minor 9 a m., Major 2 p.m.). 

TIJBDAY (9th). — London K2 p.m.), St. Bartholomew’s (1.30 ’p.m _), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West- 
mlnster (2 p.m.). West London. (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mare's (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 ▲.M. ) . Samaritan (9.30 i.M. and 2.30 p.m.), Throat, Golden- 
•quare (9.30 a.M.), Soho-equare (2 p.m.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. ana 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2-30 p.m.) Central London Throat and Bar (Minor, 9 a.m., 
Major. 2 p.m.). Royal National Orthopedic (9.30 a.m. and 4 p.m.). 
W1DHBBDAY (10th).—St. Bartholomews (1.30 p.m.). University College 
(2 P-M-), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
pjL " - ~ ... - ~ 

5 P-M., 

St. Peter’s .. _ 

Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 A.M.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.M.), Guy’s (1.30 p.m.), Royal Bar (2 p.m.), Children, Gt. 
Onaond-atreet (9 a.M. and 9.30 a.M., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.), Central London 
th roat and Bar (Minor, 9 a.M., Major, 2 p.m.). 

THURSDAY (11th).—St. Bartholomew's (1.30 p.mJ, St. Thomas’s 
CL30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
Ssotfe’s (1 p.m.), London (2 p.m.). King’s College (2 p m.), Middlesex 
OJO p.m. ), St. Mare's (2.30 p.m.), Soho-equare (2 p.m.), North-West 
Loudon (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 P.M.), London Throat (9.30 a.M.), Samaritan 
$ 30 a.M and 2.30 P.M.), Throat, Golden-square (9.30 a.M.), Guy's 
(130 p.m.). Royal National Orthopaedic (9 a.M. and 3.30 p.m.). Royal 
Bar <2 p.m.). Children Gt. Ormond-street (9 a.M. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 p.m), 
Central London Throat and Bar (Minor, 9 a.M., Major, 2 p.m.). 
FRIDAY (12th).—London (2 P.M.), St. Bartholomew’s (1.30 p.m.), St. 
oes’s (3.30 p.m./, Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
a (3 p.m.), St. George’s (1 p.m.), King’eCollege (2p.m.), St. Mares 
' .. ‘‘ ~ ncer (2 p.m.), ~ ’ 


(2 p.m.). Ophthalmic (10 a.m.), Cancer < 


, Chelsea (2 p.m.), Gt. 


_„ __A.M.), 

Northern Centred (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
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MODERN VIEWS UPON THE SIGNIFICANCE 
OF SKIN ERUPTIONS. 

Delivered hefore the Royal College of Phyriciant of London 

By H. G. ADAMSON, M.D.Lond., 
F.R.C.P. Lond., 

PHYSICIAN FOR DISEASES OF THE SKIS, ST. BARTHOLOMEW'S HOSPITAL. 


LECTURE II.» 

Delivered on March lUth. 

Toxic Eruptions. 

Mb. President and Fellows, —In my last lecture I 
discussed the significance of those eruptions which result 
from microbic invasion, and recalled the fact that such 
eruptions represent a local effort at defence against the 
microbes and their toxins. I showed how the various forms 
taken by the eruptions are to be explained by difference in 
the types of cell-reaction which produce them. I also referred 
to what we know of the occurrence of more general efforts at 
defence or immunity production in connexion with these local 
reactions. 

I propose now to consider another large group of eruptions 
which includes many of the well-defined and more common 
diseases of the skin, such as erythemas of various types, 
purpuras, urticarias, eczema, psoriasis, lichen jplanus, alopecia 
areata, pemphigus, scleroderma, leucoderma, pityriasis rubra, 
the tuberculides, and a number of others. As the result of 
many years of clinical observation these eruptions have been 
separated as having distinct and characteristic features which 
entitle them to be regarded as entities, each presumably 
having some specific origin. Their pathological anatomy has 
also been studied, and in most of them that too. like the 
clinical symptoms, is distinct and characteristic. Yet as to 
the exact nature of perhaps the majority of these affections 
we still remain ignorant. It is to the question of the possible 
toxic origin of some of these eruptions, and to the modern 
ideas as to the significance of toxic eruptions that I intend to 
devote this lecture. 

The Origin and Development of the Idea of Toxins 
in Dermatology. 

The conception of eruptions as the result of toxins seems 
to have taken definite shape at the period of the introduction 
of old tuberculin injections as a means of treatment in 1890, 
when several cases were reported in which generalised 
erythemas occurred after injection of tuberculin. Hallopeau 
and Wickham had, however, at the Congress of Tuberculosis 
in 1888, already suggested that tuberculin could give rise to 
“toxinic and non-bacillary cutaneous eruptions.” In 1891 
Schwenninger and Brizzi claimed to have produced lichen 
scrofulosorum by local injection of tuberculin. 

TheD, with the advent of the antidiphtheritic serum for 
the treatment and prevention of diphtheria in 1894, it was 
observed that urticarial and erythematous rashes sometimes 
followed the injection of the serum. It was at first supposed 
that these eruptions were due to the antitoxin in the serum, 
but later it was shown that the serum, and not the diphtheria 
antitoxin, was responsible for them. Then it was discovered 
that snake-poison bad like effects. 

From this time we find the expression “ toxic erythemas ” 
coming into use, and drug rashes, shell-fish rashes, &o., being 
compared with the toxic erythemas resulting from serum 
injections. Rapidly this view gained ground, and then was 
evolved the idea of auto-intoxication, or that poisons manu¬ 
factured by. the body as the result of defective metabolism or 
absorbed from the intestinal canal might act like toxins in 
producing skin eruptions. Tommasoli, one of the pioneers in 
this field, wrote a monograph suggesting the autotoxic origin 
of many forms of hyperkeratosis, and Carrocchi applied the 
same idea to alopecia areata. 

In 1896 Hallopeau and Darier propounded the theory 
that many eruptions hitherto described as scrofulous, and 
known to be associated in some way with tuberculosis, 


were due not to the local presence of the tubercle 
bacillus, but to the toxins produced at a distant focus; and 
they invented for them the name of toxi-tuberculides. 
In 1897 Hallopeau contributed to the Annalet de Dermato- 
logic a paper entitled “ Toxins in Dermatology,” in which he 
insisted upon the importance of the r61e played by toxins in 
the production of dermatoses. The eruptions under con¬ 
sideration were mainly of an erythematous or urticarial type, 
but Hallopeau suggested that toxins might possibly also play 
a part in the production of acute eczemas, psoriasis, 
dermatitis herpetiformis, pemphigus, and other well-known 
skin affections. As I have already said, for many years 
some of these eruptions were regarded as angio-neuroses, and 
it was now felt that the idea of toxasmic origin supported 
this view, for it seemed easy to explain the eruptions as doe to 
the action of the toxins on the central vaso-motor apparatus. 
But discussions arose as to whether these so-called toxic 
erythemas and urticarias were really the result of vaso-motor 
disturbance, and evidence was brought forward to show that 
they were inflammatory in nature and due to the direct action 
of the poison on the smaller blood-vessels and on the tissues 
around them. Recent observations tend to confirm these 
views and to suggest that there is a close analogy between 
the eruptions due to toxins and the inflammatory reactions to 
microbic invasion. 

I shall now consider some of these matters more in detail, 
first in reference to the toxic erythemas and urticarias, and 
afterwards as regards other supposed toxic eruptions. 

What are the Toxic Bodies which may give Rise to 
Erythematous and Urticarial Eruptions? 

When we speak of toxic bodies or toxins as the causative 
agents of eruptions, we generally use the term in a vague and 
a very broad sense to include all sorts of poisons, and not 
strictly toxins of bacterial origin. Amongst these poisons 
with which erythematous and urticarial eruptions may be 
associated are various drugs, including arsenic, antipyrin, 
arnica, belladonna, bromides, chloral, quinine, copaiba, 
ergot, mercury, iodides, iodoform, and opium ; certain 
plants, as the nettle and primula obconica ; some articles of 
food, as strawberries, shell-fish, pork, cheese, and eggs in 
certain persons, and various forms of tainted meat; the venom 
or poison of certain insects, Crustacea, molluscs, jelly-fish, 
anemones, &c., and snake poison ; the fluid of a ruptured 
hydatid cyst and the antidiphtheritic serum or simple horse 
serum, and tuberculin and mallein. Many of these agents 
produce rashes when applied externally, others when taken 
by the mouth or administered subcutaneously. 

It was suggested by Payne, in an article on •• Fixed 
Erythemas ” in the British Journal of Dermatology in 1894, 
that most of these poisons were of one class—namely, alka¬ 
loids, either vegetable or synthetical, or produced by the 
action of bacteria upon food. 

Since then we have learnt that besides the alkaloidal 
ptomaines, which are often comparatively harmless bodies, 
bacteria also give rise to poisonous bodies which have 
characters quite distinct from ptomaines. These bodies, 
by the work of Roux and Yersin, Hankin, Wooldridge, 
Brieger, Martin, and others, were first separated as 
albuminoids, then as toxalbumins, and finally as toxins. 
These toxins are poisonous in infinitesimal doses to a 
degree very far beyond other poisons. Their chemical com¬ 
position is quite unknown, for they exist in imponderable 
quantities. They have certain characters which do not 
belong to other poisons. They are sensitive to heat, and, 
what is more remarkable, they produce symptoms of poison¬ 
ing only after a more or less prolonged incubation period, 
and, above all, they have the property of exciting in the 
organism attacked the formation of specific antitoxins and 
antibodies. 

A very interesting fact is that similar bodies to these 
bacterial toxins have been described as the result of cell 
activity in animals and plants. The former, called zootoxins, 
occur in snake poison, spider and toad poisons, and in eel 
blood. The latter, the plant toxins or phytotoxins, are ricin, 
croton, and a few others. And, too, there has been described 
a toxin secreted by muscles as a result of excessive muscular 
action—fatigue toxin. 

Further experience has shown that this toxic action 
of living cells is only a matter of degree, and that any 
cell or fluid of animal origin may be toxic for an 
animal of another species to that from which it is 
p 


1 Lecture I. was published In The Lancet of April 6th 1912, p. 911. 
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derived if introduced into that animal’s blood. Used, 
then, in this sense, the term “ toxin ” has a wider 
meaning than that of bacterial toxins, and would comprise 
many of the poisons I have mentioned as giving rise to these 
eruptions. In discussing drug eruptions, we shall see that 
it is possibly not the drugs which give rise to the erup¬ 
tions, but proteid poisons produced by the action of the 
drugs upon the living cells of the patient. So that there is 
some reason to suppose that the real poison in all these 
eruptions is a toxin or poison of living-cell origin. 

How ARE THESE TOXIC ERYTHEMAS PRODUCED? 

I have already mentioned that for many years it was 
sought to explain these eruptions by the theory that they 
were angioneuroses, due either to central or peripheial 
vasomotor disturbance, and that after a time objections were 
made to this view, because it was found that the eruptions 
were inflammatory, and therefore not, it was thought, to be 
produced by simple vasomotor disturbance. 

Payne, in 1894, in an article to which I have just referred, 
suggested that these substances circulating in the blood 
might act directly upon the tissues, and that this view 
seemed necessary to explain the more fixed types of erythema 
with which he was then dealing. Philippson and Jadassohn, 
in 1897, studied the anatomy of erythema multiforme, and 
maintained that the lesions were inflammatory. Philippson, 
in 1899, opposed the then current view of the vasomotor 
origin of urticaria on the ground that urticaria could be 
demonstrated experimentally to be inflammatory. He pro¬ 
duced in animals urticarial lesions by injection into the skin 
of minute quantities of morphia, of atropine and of peptone, 
and of other substances, and these urticarial lesions were 
produced even when the sympathetic nerves were divided and 
the sympathetic ganglia removed. 

Torok and Vas, in 1900, showed that the exudation in an 
urticarial wheal contained a very high percentage of albumin, 
suggesting an inflammatory exudation rather than a mere 
transudation of serum. In 1903 Torok and Hari continued 
the researches of Philippson, and showed that different 
degrees of inflammation could be produced by various 
irritants. They injected into the skin warm water, weak 
potash solution, weak hydrochloric acid, and these produced 
no urticaria ; but solutions of morphia, of atropine, of pepsin, 
and of trypsin gave rise to definite urticarial wheals, as also 
did cadaverine, urea, phenic acid, antipyrin, and the broth in 
which a staphylococcic culture had been grown. From 
these experiments they concluded that urticaria was an 
irritative phenomenon from a local cause and not an 
angioneurosis. 

Meanwhile, in France Leredde, in 1898 and in 1899, also 
wrote combating the view that these eruptions were 
augioneuroses, and maintaining that all erythematous lesions 
might be explained by the direct action of soluble poisons on 
the vascular elements (the cells of the vessel walls and the 
leucocytes) and on the connective tissue elements, without 
any part being played by the vasomotor system. More 
recently Gilchrist, of Baltimore, has also demonstrated that 
urticarial wheals may be produced experimentally and that 
they give evidence of inflammation, the histological picture 
showing the presence of enormous numbers of polynuolear 
leucocytes, increase in the number of lymphocytes, and in 
some sections a large number of mast cells. (Fig. 14.) 

There is, then, a good deal of evidence in support of the 
view that these erythematous and urticarial eruptions which 
result from the action of poisons are actual inflammations and 
not merely vasomotor disturbances. So that, for example, 
we may regard the wheal produced by the sting of a nettle 
or by the bite of an insect as representing an inflammatory 
reaction to a local irritant rather than a reflex vaso-motor 
disturbance. And it does not seem unreasonable to suppose 
that these local inflammations, produced by poisons, repre¬ 
sent a defensive reaction analogous to that resulting from 
invasion by microbes and their toxins. There are other facts 
which support this view, and which point to a close resem¬ 
blance between these toxic eruptions and microbic eruptions. 
In some erythematous eruptions, as in roseola of syphilis, the 
rose rash of typhoid fever, and in some eruptions of erythema 
multiforme type occurring in cases of pyaemia, micro¬ 
organisms—spirochaeta, typhoid bacilli, and streptococcus— 
harve been found, showing that micro-organisms and their 
toxins may give rise to erythematous eruptions identical with 
those we call toxic erythemas. 


General Immunity Reactions. 

But perhaps the most striking resemblance of the action 
of these poisons to that of bacterial infections is in the 
property of giving rise to general immunity reactions. This 
is shown by the fact that, as with bacterial infections, there 
may be a more or less lengthy incubation period, and that 
pyrexia, joint pains, gland enlargements, and sometimes 
albuminuria may accompany toxic skin eruptions. This we 
know to occur with serum rashes, the incubation period being 
usually seven to ten days. Rather a striking example 
is that of a case of vaccination erythema which is pictured by 
Dr. T. Colcott Fox in the last edition of Clifford Allbutt and 
Rolleston's “System of Medicine,” in which an erythema 
multiforme type of eruption appeared eight days after 
vaccination with cow-pox. It is true that there is not always 
a long incubation period with toxic eruptions, but the reason 
for this I shall presently endeavour to explain. 

It is particularly in the light of some recent ideas in 
regard to immunity production against various proteid 
poisons that these toxic eruptions seem comparable to 
eruptions of microbic origin. The ideas 1 refer to are 
those connected with the phenomenon of anaphylaxis. The 
history of the discovery of this phenomenon is now so well 
known that I shall here only briefly recall the main facts. 

Richet and Hericourt, in 1898, in the course of some 
investigations on immunity, found that dogs injected with the 
zootoxic eel serum became very much more sensitive to sub¬ 
sequent injections. Instead of becoming protected from the 

Fig. 14. 


u 



Urticaria—section of a wheal. Shows cell-exudation round 
the blood-vessels. e, Epidermis. v, v. Blood-vessels. 
l. Lymphatic vessels, s. Sweat duct. (Reproduced by 
kind permission of Dr. J. C. Gilchrist.) 

effects of the poison (prophylaxis) the result appeared to be 
just the opposite (anaphylaxis). These experiments were 
repeated with similar results with a poison isolated from 
mussels, and in 1903 Altbaus showed that like effects could 
be produced by substances cot usually regarded as poisons. 
He found that horse serum injected into rabbits rendered 
them so susceptible to a subsequent injection at the end of a 
week that they generally died. Now it had been observed 
already that the serum rashes and other symptoms—fever, 
joint pains, swelling of the glands, and slight albuminuria— 
which sometimes occurred after injection of patients with 
antidiphtheritic serum, appeared much more rapidly, and 
were often more severe after the second dose than they had 
been after the first injection. This so-called “immediate 
reaction" was now explained by the supposition that the 
patients had been rendered hypersensitive, or anaphylactic, to 
horse serum by the initial dose. 

Various explanations have been offered for these 
phenomena which it is beyond my power to discuss, but 
upon broad lines it may be said that this condition of 
hypersensitivecess is an effort towards protection or 
immunity. Just as a patient who has been infected with 
tubercle baoillus becomes so hypersensitive that a general 
reaction is produced when he is injected with tuberculin, so 
a patient injected with serum is rendered hypersensitive to 
a second injection and a more violent and a less delayed 
reaotion takes place. To complete this comparison, we 
ought to find that a patient made anaphylactic to serum 
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would give not only a general reaction to a subsequent dose 
but also a local cuti-reaction to a small dose, comparable 
with the cuti-reaction to tuberculin and to trichopbytln in 
tuberculous and in ringworm cases. And this has, indeed, 
been shown to be the case. 

Moss, in tbe Journal of the American Medical Association, 
describes bow he performed this test on 30 persons. Nine 
who had not previously had serum injections gave negative 
results. The remainder gave 
positive results. Moss applied 
the test by injecting 0-01 c.c. 
of normal undiluted horse serum 
intradermically. A positive 
result consisted of an area of 
inflammation 1 to 2 cm. in 
diameter, which came on within 
24 hours and disappeared in 
two to three days. In three 
cases a local urticaria was 
produced. Caill6 has also de¬ 
scribed this test, and some 
animal experiments have been 
carried out by various observers 
lately on a very extensive scale 
by Coppoline in Italy. Cop- 
polino sensitised animals with 
pig serum and obtained in 
them distinct cuti-reactions 
with serum from the same 
source. He also got bovine 
cuti-reaotions with peptone in 
animals previously injected 
with peptone, and demon¬ 
strated by histological exami¬ 
nation that the wheals pro¬ 
duced showed evidence of 
inflammatory reaction in 
varying degree. 

In a patient now under my 
own observation I have been 
able to demonstrate this cuti- 
reaction in a very striking 
manner. The patient is a girl 
who has been treated for a 
recurrent oellulitis ef the face 
by injections, first of antidiphtheritic serum, on the sup¬ 
position that the affection was diphtheria of the skin, and, 
since, of simple horse serum. On two occasions—now more 
than 12 months ago—she had severe anaphylactic symptoms 
after injections — 
collapse, sickness, and 
profuse erythematous 
eruptions. Recently, 
in osder to test her 
susceptibility to horse 
serum, I performed a 
cuti-reaction test by 
scratching the skin 
and rubbing in some 
horse serum, but with 
no result. Then I 
injected i min. of 
horse serum into the 
skin of the arm. 

Within a few seconds 
an erythematous blush 
appeared, and after a 
few minutes the punc¬ 
ture was surrounded 
by a hard raised 
sixpenny-piece-si zed 
urticarial wheal, with 
a halo of erythema 
3 inches in diameter, 
which lasted for about an hour and a half. (Fig. 15.) A 
control injection of £ min. of horse serum into the skin 
of my own arm also gave at the time no reaction. But 
seven days later the site of the injection began to itch and 
there appeared a raised urticarial wheal of the size of a two- 
shilling piece. The itching and the wheal were present on 
and off for four to five days. 

Thus, in my own case there was a normal reaction, with 


incubation period of seven days, and the reaction was slight 
and lasted long. In the patient's case the reaction 
was immediate, violent, and of short duration owing to 
the fact that she had become highly hypersensitive to 
this particular foreign proteid. So rapid and extensive 
was the reaction given by the patient that it appeared 
much more likely to be the result of a vaso-motor 
disturbance than an inflammatory reaction. 

In order to determine this 
point I excised a portion of the 
wheal 15 minutes after the cuti- 
injection had been made. The 
section (Fig. 16) showed de¬ 
cided evidence of being an 
inflammatory reaction. Around 
the blood-vessels of the corium 
there were already dense mono¬ 
nuclear round-cell (fibro-blast) 
exudations; in the papillary 
layer there was a proliferation 
of connective tissue or endo¬ 
thelial cells, and on the surface 
of the epidermis around the 
mouth of a hair follicle was a 
collection of mononuclear round 
cells which must have forced 
their way through the epidermis. 

The Doctrine of Hypersen- 

SITIVENBSS OR ANAPHYLAXIS 

applied to Skin 
Diseases. 

The case I have just related 
is interesting as illustrating 
what I have said as regards 
the comparison of these toxic 
eruptions with bacterial erup¬ 
tions. It is also a good 
example of the production 
of a high state of sensi¬ 
tiveness to a foreign proteid 
or, to employ the term used 
by German writers, to a 
heterogeneous albumin, and 
it serves to explain the 
clinical features of some cases of urticaria. 

It is well known that certain persons are so susceptible 
to particular foods that immediately they take them they 
get an attack of nettle-rash. The explanation now suggested 

for these cases is that 
the patients have 
become highly suscep¬ 
tible, or anaphylactic, 
to certain foreign 
proteids—egg albu¬ 
min, pork or real, for 
example — which, 
owing to gastro¬ 
intestinal disturbance, 
have been absorbed, 
at some previous time, 
as toxic albumins un¬ 
converted by proper 
digestion. Everyone 
is familiar with cases 
in which an attack of 
urticaria has been 
brought on by some 
food poison, and in 
which there is after¬ 
wards for many 
months a tendency to 
repeated attacks of 
urticaria and pruritus. 
Suoh urticaria has been defined as a manifestation of hyper- 
sensitiveness to heterogeneous albumins, and the rapid 
improvement of many cases, when put on to vegetable diet, 
is to be explained by this point of view. 

It is perhaps, also, by the phenomenon of anaphylaxis 
that is to be explained the circumstance to which I referred 
in my first lecture—namely, the variation in time elapsing 
between different forms of physical injury to the skin and 


Fig. 15. 



Cuti-reaction from Intra-dermic injection of a minute drop of 
horse serum in a patient hypersensitive to horse scrum. 
There Is a large area of erythema, with a central wheal 
around the puncture. 


Fig. 16. 
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the resulting reaction. It seems probable that the inflam¬ 
matory reaction to physical and chemical irritants to the skin is 
a reaction to toxic bodies produced by destruction of, or damage 
to, the cells of the tissues. If this be so, we can understand 
why the body should react immediately to common hurtful 
agents, such as mechanical injuries ; less quickly to less 
common injuries, like burning ; still less quickly to a less 
common injury, extreme cold ; and only after a long incuba¬ 
tion period of 10 to 14 days to a previously unknown injury 
by X rays. It may be that the body has become anaphy¬ 
lactic or hypersensitive to the poisons produced by the more 
common forms of injury. 

Professor J. T. Cash, of Dublin, has recently demon¬ 
strated in a very striking manner how extreme hypersensi¬ 
tiveness to a local irritant may be acquired. In one of 
Cash’s experiments he applied an ointment of chloroxylonine 
(the principle of East India satin-wood) to his own arm for 
24 hours without result. After ten days this was repeated. 
There was no immediate effect, but 22 days afterwards there 
appeared a dermatitis with itching which lasted several 
days. Thirty-five days later a third application was made, 
the ointment being rubbed in only. Forty minutes after¬ 
wards the arm began to swell and get red, and an erysipelas¬ 
like condition remained for five weeks. After a prolonged 
rest the dermatitis was not only revived by a much weaker 
ointment, but it spread to the face, and the mucous 
membrane of the nose and throat became involved. This 
experience will recall the extensive dermatitis sometimes 
seen as a result of the application of a small quantity of 
some irritant lotion or liniment, and suggests that such 
patients have acquired an idiosyncrasy to such irritants by 
previous use. 

The term hypersensitiveness, or acquired idiosyncrasy, is, 
of course, not a new one in dermatology. It has long been 
known that repeated application of an irritant may in time 
give rise to a high degree of sensitiveness of the tissues 
irritated. It is only the idea that this is a manifestation of 
anaphylaxis that is new. 

Drug Eruptions in their Relationship to Toxic 
Eruptions and to Anaphylaxis. 

Before leaving this subject I wish to point out in what 
way these new ideas may help to explain some of the 
phenomena which occur in connexion with drug eruptions. 

It has for long been recognised that these drug eruptions 
are not necessarily the result of an excessive dose of the 
drug, but rather an indication of a peculiar hypersensitive- 
cess, or idiosyncrasy, on the part of the patient. The pro¬ 
duction of an eruption by a drug seems to bear often no 
relationship to its physiological action. Some thirty years 
ago Behrend suggested that the eruptions produced by drugs 
were independent of the nature and of the physiological 
effects of those drugs, and that they were due to the action 
of foreign material, probably of chemical nature, generated 
in the blood by reason of the presence of the drug in the 
system. He thought that the smallness of the dose necessary 
to produce an eruption in many cases negatived the direct 
action of the drug. To-day we are reviving this idea ; for 
the study of the phenomenon of anaphylaxis is suggesting 
that drug eruptions are produced by toxic albumin* resulting 
from the action of the drugs upon living cells, and not by 
the physiological action of the drugs themselves. 

The following experiment by Bruck supports this theory. 
Bruck injected guinea-pigs with the serum of a patient who 
had shortly before been affected by symptoms of iodoform 
poisoning. He then found that he was able to produce 
symptoms of iodoform poisoning in the guinea-pigs with 
small doses of iodoform. Something had been carried over 
in the patient’s serum which rendered the guinea-pig hyper¬ 
sensitive, and Bruck concluded that it was an albumin 
oompound. 

In another way, too, modern ideas.in regard to anaphylaxis 
have been anticipated by dermatologists, for Morrow, writing 
in 1887, said : “It has been observed that one attack of a 
drug eruption seems to confirm and intensify the suscepti¬ 
bility to subsequent attacks; while it may have required long 
and continued doses to determine the eruption in the first 
place, much smaller doses suffice to promptly redevelop a 
succeeding outbreak.” And again, in regard to iodide of 
potassium, he writes, that “while it may require several 
days to develop the eruption the first time, after its dis¬ 
appearance a single small dose may suffice to redevelop it 


in the course of three or four hours." These are now, of 
course, well-known facts, but I recall them in order to point 
out how closely they correspond with the phenomenon of 
anaphylaxis or production of hypersensitiveness by which we 
explain the immediate reaction in persons previously treated 
with serum. 

To recapitulate briefly: the toxic erythemas, urticarias,, 
and purpuras may be regarded as inflammatory reactions to 
the action of poisons, which act particularly upon the vessel 
walls and upon the tissues around. Possibly these poisons 
are toxins or products of living cells, either introduced as 
such or manufactured by the damage of the living cells by 
chemical or physical agents—i. e., they are foreign proteids. 
These foreign proteids act as do the toxins of microbes. 
They give rise not only to the local reactions (seen in the 
erythematous rashes) but to general reactions of defence.. 
Hence they tend to produce a condition of hypersensitiveness, 
which is really the result of an effort of the body to rid itself 
of alien proteids, a stage towards the production of immunity., 

The Toxic Origin op Eruptions other than 
Erythemas, Urticarias, and the like. 

I now turn to the consideration of those eruptions which I 
mentioned at the beginning of this lecture as being possibly 
of toxic origin. The list is a long one, and includes eczema, 
psoriasis, lichen planus, pemphigus, dermatitis exfoliativa, 
alopecia areata, and many others. 

Our first thought must be that there is little in common 
between these eruptions and the toxic erythemas, and that 
we cannot in the same way suppose them to represent 
reactions to harmful agents. But on further consideration 
this idea seems more reasonable. As I have already said, 
each of these affections has been at some time regarded as of 
nervous origin; but they are so distinct and so different 
from one another that it is difficult to realise how they could 
all be produced by this one cause. That they may be the 
result of the action of toxins seems more probable, for 
although each eruption has something in its clinical appear¬ 
ance and in its pathological anatomy whioh distinguishes it 
from the others, yet there are certain features common to 
them all which can be more easily explained by a toxic 
origin. Their differences might well be due to variations in 
the kind of toxin, in the same way that distinct types of 
reaction result from the toxins of different micro-organisms 
or of different varieties of the same micro-organism. 

To take a few examples. We have in lichen planus, 
alopecia areata, scleroderma, macular atrophy, and xanthoma, 
five affections which seem to be quite distinct. Yet if we 
examine the histology of these eruptions we find that they 
have certain features in common. They each show evidence 
of destruction or of proliferation of some cellular element; 
and there is in each some sign of inflammation in the form of 
a cell proliferation round the blood-vessels. And these con¬ 
ditions—damaged cells and reactive proliferation—are, as we 
know, the usual effects of hurtful agents. So that from what 
we know of the action of poisons or toxins upon the tissues 
generally, it does not seeip improbable that many of these 
eruptions are produced by poisons which have stimulating or 
destructive effects upon the cells of particular tissues, and 
that it depends upon the kind of poison and the tissue attacked 
whether there is or is not marked inflammatory reaction. If, 
for example, the poison picks out a highly differentiated 
tissue like the elastic tissue, there may be destruction of this 
tissue without much inflammation. 

It is known that the toxins of tetanus or of diph¬ 
theria may do damage to the highly differentiated nerve 
tissue without producing inflammation. We also know of 
cell poisons or cytotoxins which may give rise to profound 
changes in particular cells without producing inflammatory 
reaction. Dr. Charles Bolton has demonstrated, for example, 
that the blood serum of the rabbit immunised with the 
stomach cells of a guinea-pig is cytotoxic for the gastric cells 
of a guinea-pig, producing in these cells profound changes 
of which there is not even histological evidence, but which 
are shown to be present by the fact that they are now readily 
digested by the gastric juices. 

Then, among the drug poisons we may recall some which 
have an action upon particular cells, Arsenic may give rise 
to proliferation of the horny cells of the epidermis in the 
form of hyperkeratosis of the palms and soles. Acetate of 
thallium may cause baldness by its action on the hair 
papillae. 
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So that there is nothing in the pathological anatomy of 
any of these eruptions which could not be explained by the 
action of toxins. 

But, it may be asked, supposing these affections to 
be of toxic origin, what are the toxins or poisons which 
might be likely to give rise to them ? To this we may 
reply : that such poisons might be derived from some hidden 
or distant focus of bacterial infection ; that they might be 
absorbed from the alimentary canal as the result of defective 
digestive processes, or that they might be produced in the 
body itself, as a result of defective metabolism or of altered 
gland secretion. 

Toxins of Bacterial Origin Arsorued from Some 
Distant Focus of Infection. 

As regards the absorption of bacterial toxins from some 
focus of infection, the most important example is in the 
group of so-called toxi-tuberculides. I have already referred 
to the introduction of the idea of toxi-tuberculides by French 
observers in 1890. The affections now often grouped under 
this term had been long since described under names which 
suggested that they had some association with tuberculosis— 
namely, lichen scrofulosorum, acne sorofulosorum, and 
erythema induratum scrofn Ioxotiwi or Hazin's disease. The 
idea of Hallopeau and other French authors was that these 
affections were due, not to the actual presence of the tubercle 
bacillus in the lesions, as was lupus vulgaris, but to the effect 
of toxins carried from some internal focus of tuberculous 
infection. 

A feature common to sdl these eruptions is that they form 
insolent papules or nodules of various sizes, small in lichen 
scrofolosorum, larger in acne scrofulosorum, and largest in 
Bazin’s disease ; and that these papules and nodules tend to 
break down to form ulcers and punched-out scars, which 
have no tendency to local spread, as they might be expected 
to have if they were due to the actual presence of the 
tubercle bacillus, as, in fact, has lupus vulgaris. Histo¬ 
logically all these eruptions show a cell infiltration primarily, 
and particularly marked around the blood-vessels (as would 
be expected from a toxin arriving by the blood stream), but 
also a proliferation of connective tissue with giant cells like 
true lupus. That these eruptions are tuberculous no one has 
any doubt, but it is still a disputed point as to whether they 
are due to toxins or to the actual presence of tubercle 
bacilli. Of recent years the tendency is to believe that they 
are the result of dead or attenuated bacilli, which is really 
not far removed from an admission that they are due to the 
toxins rather than to the actual growth and activity of the 
bacilli. 

There are also other eruptions, for example, lupus 
erythematosus, pityriasis rubra pilaris, and pityriasis rubra of 
Hebra, which are believed by some observers also to be toxi- 
tuberculides, and although the evidence is scanty it indicates 
the tendency of modern ideas. 

Another affection, only described in recent years, which is 
probably of toxic origin, is gonorrhoeal hyperkeratosis of the 
palms and soles, which is associated with chronic gonorrhoea 
and gonorrhoeal arthritis, and which is perhaps an example 
of a proliferation of the horny cells from irritation by a 
bacterial toxin. 

Pemphigus, again, has sometimes been thought to be due 
to the absorption of toxins from some internal focus of 
streptococci, but the only case that I know of which gives 
any support to this view is one published by Dr. J. H. 
Sequeira of a bullous eruption associated with appendix 
abscess in a child of three—although there was no examina¬ 
tion of the pus, and we do not know that the abscess was 
streptococcal. Pyorrhoea alveolaris is often mentioned as a 
possible source of absorption of bacterial toxins, but there is 
no evidence that any skin eruptions owe their origin to this 
source. 

Auto-Intoxication in Skin Diseases. 

It will be seen, then, that there is at present not any very 
conclusive evidence that there are, apart from toxic 
erythemas and, possibly, the toxi-tuberculides, eruptions 
which owe their origin to the toxins of a distant microbic 
infection. And for the majority of these affections—if we 
are going to suppose them to be of toxic origin—we are 
obliged to fall back upon the theory of auto-intoxication. 
By this we mean that they may be due to poisons absorbed 
from the alimentary canal as the result of defective digestion. 


or to products of defective metabolism or of altered gland 
secretion. 

Among the poisonous substances which may result from 
defective intestinal digestion, there are phenol, cresol, indol, 
skatol, indican, acetic, butyric and valerianic acids, sulphnric 
acid, and ammonia. But we have no evidence that absorption 
of these bodies ever gives rise to any eruption of the skin. 
Attempts have been made to estimate the amounts of 
ethereal sulphates and aromatic bodies in the urine as a 
possible indication of absorption of toxic bodies from the 
intestine in cases of eruptions of supposed toxic origin, as in 
lichen planus, psoriasis, eczema, and dermatitis herpetiformis, 
but without any uniform result. So that Van Noorden, in 
his work on “ Metabolism,” says that the hope of finding in 
the ethereal sulphates a reliable proof of the intes¬ 
tinal origin of any dermatosis may therefore be almoBt 
abandoned. 

Constipation and dilatation of the stomach are stated^as 
causes of auto-intoxication and are regarded by some as the 
chief factors in the production of acne and of lichen urticatus 
or the nettle-rash of infants and children, but the majority 
of observers will probably agree that there is cot always even 
clinical evidence of this association. 

As regards the causation of skin eruptions by means of the 
products of defective metabolism, we know, of course, of 
xanthoma in diabetic subjects, though this eruption is com- 
paratively rare, even in diabetics, and we are ignorant of its 
exact relationship with the metabolic disturbance. The 
association of xanthoma with hepatic disorders also points 
perhaps to some metabolic poison, and the histology of 
xanthoma shows a cell proliferation most marked around 
the blood-vessels with degenerative changes occurring in the 
proliferated cells, conditions which might be explained by 
the action of a toxin—but our present knowledge carries us 
no further than this. Gout, so often accused of giving rise 
to skin eruptions, and to eczema especially, has been long 
since, to a great extent, discredited by the dermatologists. 
It is certain that one may see hundreds of cases of eczema 
without ever meeting with a case of gout. In fact, a gouty 
patient is practically unknown in a skin clinio, although 
many patients who have skin complaints—even scabies or 
eczematoid ringworm of the groins and toes—consider these 
complaints manifestations of gout. 

Of eruptions due to poisons which might be supposed to 
result from excessive or altered secretion of the internal 
glands, our knowledge is also very limited. It is known 
that in some cases of exophthalmic goitre there may occur 
alopecia, hyperidrosis, and pigmentations or leucodenna, 
and it has been thought that scleroderma seemed in some 
cases to be dependent upon changes in the thyroid gland ; 
while many eruptions are influenced by thyroid gland 
administration— ichthyosis, pityriasis rubra, and psoriasis, 
tor example. But this is about as far as our actual 
knowledge extends. 

Indeed, although there is much that is attractive in the 
idea that certain skin eruptions are due to toxins resulting 
from defective metabolism, yet there is at present little, if 
any, direct evidence that this occurs. And it must be 
admitted that the toxic origin of these eruptions is thought 
to be probable, either because a microbic or nervous origin 
seems unlikely, or because the clinical features and histology 
are more easily explained by a toxic origin, or because we 
know of similar affections due to drug or other definite 
poisons, or that there are associated symptoms which also 
suggest a toxiemia. 

Observations on Various Diseases. 

So far I have taken only a general view of this subject; to 
sift thoroughly what is known and suggested in regard to 
the toxic origin of these affections the evidence for each 
disease ought to be examined separately. This I do net 
propose to do, but I shall merely give a few instances of 
special investigations or ideas. 

First of all, there are certain eruptions which do appear 
to bear some relationship to the toxic erythemas which we 
have been discussing. 

Lupus erythematosus is an affection which has been long 
thought to be of toxic origin, the only point of debate being 
whether it is due to the toxins of tubercle or to othir 
unknown causes. Its histology suggests a toxic origin. So 
does the symmetrical arrangement of the eruption in vascular 
areas. As Liveing pointed out many years ago, and as 
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Galloway and MacLeod have more recently demonstrated, it 
presents in gome of its features a close resemblanoe to one of 
the so-called toxio erythemas—erythema mnltiforme; and 
the occurrence of albnminnria in aonte extensive cases, as 
noted by Sequeira, perhaps also points to some aonte toxiemic 
condition. 

General exfoliative dermatitis is another skin disease which 
has of late years come to be regarded as probably of toxic 
origin, this view being based upon the clinical resemblance 
to exfoliative dermatitis of certain generalised erythemas with 
subsequent desquamation, which may follow the administra¬ 
tion of certain drngs—of mercury especially, bat also of 
quinine, chloral, opiam, and others ; and also upon the sug¬ 
gestion, supported by a certain amount of clinical evidence, 
that the more chronic forms of this disease—those of the 
type called pityriasis rubra of Hebra—are toxi-tubercu- 
lides. 

In telerederma we have an example of a skin disease regard¬ 
ing which the views as to causation have changed during 
recent years. Formerly considered to be a manifestation of 
rheumatism, scleroderma was afterwards regarded as a 
trophoneurosis, and now is by many thought to be of toxic 
origin. The inflammatory nature of the early stages, and the 
occasional association of urticaria or erythema, or of joint 
pains and exudation with scleroderma, all help to suggest a 
toxaemic condition. 

Alopecia areata, about the cause of which opinions were 
formerly divided between a parasitic and a nervous origin, 
is also now suspected to be due to some toxic agent. For it 
is realised that the fall of hair is due, not to a disease 
attacking the hair itself, but to something which does 
damage to the hair papilla. The suddenness with which the 
hair sometimes falls, the spontaneous recovery with relapses, 
and the fact that the whole body is often affected are very 
suggestive of some poison brought by the vascular system 
and acting on the hair papillae And this idea is supported 
by comparison with alopecias occurring after illnesses, and 
from the internal administration of acetate of thallium which, 
given for night sweating in phthisis, has sometimes led to 
falling of the hair. Alopecia areata is often a family disease, 
and it is possible that in certain persons the hair papillae are 
particularly sensitive to local influences, so that various 
toxins, of tubercle and of syphilis, perhaps, occasionally, 
among others, may lead to the production of alopecia 
areata. 

Leueoderma is another affection which—for long regarded 
as of neurotic origin—is now, in the opinion of some 
observers, believed to be probably due to a toxaemia. 
Ehrmann has recorded cases in which “ factitious erythema 
or dermographism ” was well marked, and it is thought that 
the presence of a small round-celled infiltration around 
the vessels of the affected parts suggests a toxic agent. 
Leuooderma and scleroderma are not infrequently associated. 
The occurrence of leueoderma syphilitica on areas previously 
occupied by the macular rash points to a toxic origin 
of this form of leueoderma and, by analogy, of other 
forms. 

Macular atrophy —a somewhat rare condition in which 
there occur over the trunk rounded or oval areas of atrophied 
skin—is an example of a skin affection formerly called idio¬ 
pathic, and now known to be preceded by erythema and 
thought to be possibly of toxic origin. The atrophy is due 
to destruction of the elastic fibres of the corium, and it is 
thought that this must be the result of some poison, the 
preceding erythema giving support to this view. Sometimes 
these macules occur in syphilitic and in tuberculous subjects, 
and I recently exhibited a case of macular atrophy in a 
tuberculous subject in whom some of the atrophic macules 
were actually developing upon the same area as that 
occupied by groups of lichen scrofulosorum, suggesting that 
the toxins of tubercle may have destroyed the elastic tissue, 
as has been supposed in similar cases by Heuss, Thibierge. 
Wechselmann, and others. In other cases the atrophic 
macules have occupied the former site of syphilitic macules 
or papules, suggesting that the toxins of syphilis have led to 
the destruction of the elastic fibres. 

Then we have in the bailout eruption! a large group 
which was at one time regarded as being of nervous origin, 
but some members of which have been proved te be due to 
microbic infections, and the remainder of whioh are now 
thought to be probably of toxic origin. 

In respect to pemphigus vulgaris, the theory of nervous 


origin rests solely upon the fact that in a very lew cases nerve 
changes have been found after death, though as a rule there 
is no evidence of any such changes, nor are there any sym¬ 
ptoms pointing to nervous disturbance. Against the views 
of a bacterial origin of pemphigus vulgaris are the facts that 
the earliest bullse are sterile and that the affection is not con¬ 
tagious. In many cases it can be demonstrated that there is 
in reality a disturbance of the whole epidermis, and it is only 
by accident that the bullse appear in certain parts, for by 
firm pressure with the finger in apparently normal areas 
there is found to be a loosening of the homy oell layer of the 
epidermis which easily slides off (Nikolsky’s sign). This fact 
has suggested that there is some toxin in the blood which is 
cytolytic for the superficial horny cells. This, however, is 
only theory, and we have no direct evidence of toxsemia 
beyond the fact that there is usually a marked increase of 
eosinophiles in the blood—a condition which we generally 
understand to indicate a toxsemia. 

In herpes gcitatumis, an affection perhaps allied to 
pemphigus, it has been suggested by Wechselmann and 
others that there is an intoxication by the products of 
disassimllation of the foetus and placenta. Others have 
thought that it might be due to some infection of pregnancy. 
That the foetus may die in some cases seems stroDg evidence 
of a toxsemia. Dr. Herbert French, in his Goulstonian 
lectures in 1908,“ said he thought it possible that no abnormal 
substance was produced, but that certain persons were 
unusually susceptible to some compound which is a normal 
metabolic product of the pregnant state. Meyer and Linser, 
believing this supposed susceptibility to result from the 
absence of natural antitoxins from the patient’s serum, 
injected a patient who had herpes gestationis with 
the serum of a normal pregnant woman, with the result 
that the fever ceased and the eruptive lesions dis¬ 
appeared. One may question, however, whether this 
might not have happened after ordinary horse serum 
injections. 

There is just one other eruption of the bullous type to 
which I feel compelled to refer because of some interesting 
observations which have been made in connexion with it. I 
mean the eruption called hydroa aestivalis This is a 
somewhat rare vesicular and bullous eruption which appears 
on uncovered parts on exposure to bright sunlight. It has 
been shown experimentally that these eruptions are due to 
the action on the skin of the violet rays of the spectrum. 
It has also been observed that some of the persons who are 
liable to these “light” eruptions have haematoporpbyrin in 
the urine. The interesting experiments to which I refer 
are those which have demonstrated the connexion between 
this hsematoporphyrinuria and the action of the sun's light 
upon the akin. Hausmann has shown that bsematoporphyrm 
will kill infusoria in the light but not in the dark. He has 
also shown that when white mice are injected with a weak 
alkaline crystallised hasmatoporphyrin they take no harm so 
long as they are kept in the dark, but they die when 
exposed to strong sunlight which alone does not hurt them. 
With a less intense heat they show skin changes, redness of 
the ears, nose, extremities and joints, with swelling of the 
whole body. From these experiments Hausmann was led 
to believe that hasmatoporphyrin acts in a toxic manner on 
the cells of the skin—the endothelium of the vessels or 
perhaps the epidermal cells—thus rendering them more 
sensitive to light, so that thty are readily damaged, an 
inflammatory reaction results. Other observers ba^ e 
elaborated Hausmann’s experiments by rendering ral * lt f 
hsematoporphyrinuric by dosing them with sulphonal (vfhic. 
is known to produce that condition), and by finding that 
their skins were then easily blistered by exposure 
ultra-violet light. . .. 

These observations may help perhaps to throw some ligns 
upon the etiology of other skin eruptions, suggesting that 
there may often be two factors in their production—a poison 
damaging the epidermic cells and rendering them sensitive 
to the action of some local physical agent. It seems possi 
that one of the most common of skin diseases, eczema, may 
owe its origin to two such causes. 

A suggestion was made a few years ago by Dr. Les«® 
Roberts, that eczema might be due to the effects 
a locally produced toxin. Dr. Roberts thought tnas 
eczema might be regarded as an inflammatory reacti on. 


* Thf. T.iN flEr, May 2nd, 1908. p. 1257. 
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as an effort to get rid of some local irritant, that local 
irritant being prodnced by metabolic changes in the 
epithelial cells as the resnlt of various mechanical or other 
physical stimulants. Snch a view accords with what we 
know to happen clinically. A person, apparently in good 
health, gradually acquires a high degree of hypersensitiveness 
of the skin, first to some local irritant, and then to all forms 
of local irritants ; and this hypersensitiveness is manifested 
in the form of the inflammatory reaction whioh we know as 
eczema. The correctness of this view is also supported by 
the results of treatment; for we know that the only really 
effectual treatment for eczema is to protect the affected parts, 
not only from the irritant which began the mischief, but from 
all local irritants until the patient has lost this hyper¬ 
sensitiveness, and that when we have reached this stage the 
eczema does not return. And yet even if we suppose the 
toxin which gives rise to the inflammation to be produced 
locally, as the result of the action of a physical agent on the 
epithelial cells, it is difficult to resist the idea that there is 
in eczematous subjects some predisposing cause which renders 
the epidermal cells sensitive to slight physical injuries. As 
to what this predisposing cause may be we have at present no 
idea, but that there may be such a double cause has been 
shown by the observations made in regard to hydroa 
aestivalis. 

In conclusion, it may be said that, although a toxic origin 
seems probable for a vast number of skin eruptions, no 
pretence can be made that this idea yet supplies a complete 
solution of the question of the causation of these affections. 
For it must be obvious that, even supposing this view to be a 
correct one, dermatology has still a long way to advance 
before it can be possible to discover the specific toxins for 
these many distinct eruptions. It is possible that they are 
present only in the minutest quantities, and that they require 
methods for their detection such as we do not now possess. 
Some day this unknown territory may be explored by the 
aid of the physiological chemist, and the study of the 
causation of these eruptions may possibly lead to discoveries 
which will clear up some of the problems of the pathology 
of disease in general ; but at present not even the road 
which leads to this held of research is clearly marked out. 


Chelsea Hospital fob Women.— At the 

annual meeting of the Governors, the President, Viscount 
Castlereagh, being in the chair, the announcement was 
made that it was now possible to deal with the re-building of 
the hospital. Earl Oadogan, whose interest in the work of 
the hospital had been shown in many ways, bad most 
generously presented it with a site of over If acres in Chelsea. 
Here it was to be rebuilt, free from the disturbance of noise, 
and with half as many beds again. At the same time the 
trustees of the Zunz bequest had promised a grant of £10,000 
to make up the balance of the sum that would be required for 
construction. Mr. Dyer Edwards also bad promised to 
forego a mortgage of £4000 which he held on the 
present hospital and site so that these might be sold 
unencumbered. 

Worthing Hospital : New Out - patients’. 
Department. —Another noteworthy event marks the great 
work which is being carried on at Worthing HospitaL The 
new out-patients' department, which has been erected at a 
cost of nearly £3000, was opened recently by the Duke 
of Norfolk. The department supplies a need which has been 
seriously felt for some years owing to the demands upon the 
hospital, particularly among out-patients. It was originally 
intended that the new building, or a specific portion of it, 
should be regarded as a memorial to Mr. A. H. Collet, who 
for 37 years was a valued member of the honorary medical 
staff. He died in 1909, and while a considerable sum 
had been raised for the project of the Collet memorial, 
as bas already been stated in these columns, the 
sanction of tbe subscribers was necessary to extend the 
scheme, so that the erection of the department should 
be the Worthing memorial to King Edward. Such is the 
short history of the handsome and commodious new 
buildings which have been erected on all the latest 
principles. Barely half of the cost of the building has yet 
been raised, and a strong appeal is being made in 
the hope that the balance will soon be liquidated and 
that there will be no occasion to sell any of the invested 
funds. 


A CONTRIBUTION TO THE STUDY OF 
SECONDARY INFECTIONS IN PUL¬ 
MONARY TUBERCULOSIS . 1 

By A. C. INMAN, M.A., M.B. Oxon. 

(Frew the Bacteriological Laboratories ot the Brampton 
Hospital for Consumption and Diseases of the Chest.) 


Pulmonary tuberculosis, both in Us clinical manifesta¬ 
tions and morbid anatomy, presents at various stages of the 
disease a complexity of signs and symptoms which distin¬ 
guish it from the majority of the known bacterial infections. 
It is not strange that it has been mooted whether such 
varying conditions are due solely to the interaction of 
tubercle bacilli of heterogeneous virulence and a greater or 
less degree of resistance on the part of the host, or to the 
complicity of this bacillus with one or more of the patho¬ 
genic bacteria. Indeed, opinion is divided as to the part 
played by the so-called secondary infections in any but the 
most advanced stages of the disease. 

In 1884 Koch referred to the occurrence of secondary 
bacteria in the walls of tuberculous cavities of the lung. 
Some seven years later Koch and Kitasato devised a technique 
consisting in repeated washings of the sputum of tuberculous 
patients in sterile water, hoping by this means to remove all 
bacteria with the exception of those inseparable from the 
tubercle bacilli in the actual focus of disease. This has been 
the method usually employed for purposes of examination. 

Wassermann and Comil combined a bacteriological investi¬ 
gation of the sputum with a subsequent study of the micro¬ 
organisms recovered post mortem from the contents of the 
cavities. The results, on the whole, closely corresponded. 

Ortner, in an interesting communication published in 1893, 
inquired into the relation between bacteriological findings 
and the morbid histology in the acute and chronic stages of 
pulmonary tuberculosis. He divided his cases into three 
groups. In Group 1, i.e., tuberculosis and pneumonic foci, 
in 85 out of 27 cases tubercle bacilli were present, and in 23 
micrococcus pneumoniae. In Group 2, i.e., tuberculosis 
without signs of inflammation round the tuberculous foci, in 
15 cases examined tubercle bacillus was present in all, in 5 
micrococcus pneumoniae was present, and in 10 no secondary 
organisms were recovered. In Group 3, I.e., acute or sub¬ 
acute miliary tuberculosis, in 8 out of 9 cases tubercle bacillus 
was present, in 8 micrococcus pneumoniae, and in 1 staphylo¬ 
coccus aureus. “The micro-organism recovered from all but 
3 cases (2 typical pneumococci, and 1 apparently genuine 
streptococcus pyogenes) as a result of its cultural charac¬ 
teristics, its behaviour in the animal body, and in section 
should be placed in a position intermediate between a typical 
streptoooccus pyogenes and a typical diplococcus pneumonias. ” 
This conclusion arrived at by Ortner is confirmed by the 
present work, and whereas formerly the term pneumo- 
streptococcus had been adopted for this bacterium, it has 
been decided to follow Ortner’s terminology and call it 
the micrococcus pneumoniae. Ortner ooncludes at the end 
of his work that “the broncho-pneumonic processes which 
occur in the course of chronic pulmonary tuberculosis are 
caused by the M. pneumoniae.” Finally he says: “In a 
tuberculous lung one must recognise two pathological 
processes—the formation of tubercles and the development 
of pneumonic processes. Both are to be separated on 
histological grounds, both are also different etiologically. 
For the pneumonic processes so common in pulmonary 
tuberculosis are the result of the activity of the M. 
pneumonias, the tubercles of that of the tubercle bacillus. 

The value of the works referred to is now debatable; 
increased knowledge has shown that the mere reoovery of a 
micro-organism does not neoessarily denote it as an infecting 
agent. More especially is this so when the site of infection 
harbours under normal conditions even virulent strains of the 
pathogenic bacteria. The presence of staphylooocci, strepto¬ 
cocci, and pneumococci in the mouth and nasopharynx of 
healthy individuals is definitely established. There is a 
further complication. Virulent pathogenic bacteria may 
persist for long periods in the recently infected host, but 


i This research was undertaken under a grant from H-M. Looai 
ivernment Board, and a summary of the results obtained has been 
Wished in the Report of the Medical Offloerof the Board for 1911. 



976 The Lanoit,] DR. INMAN: SECONDARY INFECTIONS IN PULMONARY TUBERCULOSIS. [April 13,1912. 


while causing him no harm may retain their fall virulence 
and capacity for infecting another susceptible being. 
Typhoid, diphtheria, and cholera carriers are now well- 
recognised examples. 

Ulcerated surfaces exposed to the outer world are especially 
prone to secondary contamination with pathogenic bacteria ; 
nloers of the lungs and of the intestines can hardly avoid 
pollution. But it is not sufficient to recover one or more 
bacteria in addition to the tubercle bacillus from an ulcer of 
the lung or intestine to assign to them the role of offending 
bacteria. Nor is the required information to be gained by 
establishing their virulence by animal inoculations, as has 
been shown by Banmgarten. 

The study of the immunity processes of the body which 
began with the researches of Metchnikoff from the cellular, 
and with those of Durham, Gruber, and Buchner from the 
humoral, standpoint, opened up a new and far-reaching field 
of investigation. These pioneer workers and their pupils 
proved that cellular and humoral reactions occur in the body 
as a result of the bacterial infection, and subsequent workers 
have turned these reactions to specific account in the 
diagnosis of the infecting nature of the various pathogenic 
bacteria. In some instances these tests are of paramount 
importance—e.g., the agglutination test in the diagnosis of 
Mediterranean fever and typhoid fever, the complement- 
fixation test in the diagnosis of syphilis. It is to be regretted 
that these tests can only be satisfactorily applied to the 
diagnosis of a limited number of bacterial infections. The 
development of specific immune substances in response to 
infection by the majority of the pathogenic bacteria is often 
variable—e.g., agglutinins in the case of the bacillus 
tuberculosis. 

The researches of Almroth Wright and S. R. Douglas marked 
a further advance. We have in the opsonic index a test 
applicable not only to tbe majority of the pathogenic 
bacteria but unique in its ability to measure a deficiency as 
well as an increased production of protective substances. 
The value of wide variations of the opsonic index due to 
auto-inoculations spontaneously occurring or artificially 
iuduced is sufficiently established as an aid to the diagnosis 
of bacterial infections. Daring an investigation into the 
significance of fever in pulmonary tuberculosis it was 
observed that an approximately inverse relation of the 
opsonic index and the temperature existed. .This can be 
readily demonstrated in cases of localised tuberculous 
infections receiving injections of tuberculin. The same is 
true for the relation of temperature to opsonic index in the 
case of tuberculous infections in which auto-inoculations are 
artificially induced. The further stage is one of generalised 
tuberculosis, in which spontaneous and uncontrolled 
auto-inoculations continuously occur. 

Acute tuberculosis of the serous membranes serves as an 
example of uncomplicated tuberculous infection. In the 
graver forms of pulmonary tuberculosis the inverse relation¬ 
ship is quite apparent in some cases, but obscured in others. 
The morbid anatomy of the disease with its picture of 
exposed ulcerated surfaces is suggestive of more than a pure 
tuberculous infection. 

Clinical opinion is at variance as to the part played by 
secondary infections in pulmonary tuberculosis, and as to 
their relationship to fever. To some the mere presence of 
fever signifies a secondary infection, to others the tubercle 
bacillus is the all-important factor. In the present investiga¬ 
tion Che question has been approached from the laboratory 
standpoint without any preconceived ideas; attention has 
been paid in the first instance to the temperature and 
opsonic curves. 

Selection of Cates. 

It has been customary to classify cases of pulmonary 
tuberculosis according to the signs determined by physical 
examination of the chest. A modern classification of 
pulmonary tuberculosis must be based on our knowledge of 
immunity with reference to the temperature and specific 
serum reactions ; in this investigation the author has utilised 
the following classification in the selection and grouping of 
the cases:— 

Group l .—“ Resting febrile.” Cases with fever at rest in 
bed. 

Group 2 .—•• Ambulant febrile, resting afebrile.” Usually 
a transition stage between Groups 1 and 3. 

Group 3 .—“Ambulant afebrile.” Cases without fever 


taking walking exercise ; the amount of exercise not under 
direct medical control. 

Grmip 4 .—“Working afebrile.” In this group are included 
patients at the Frimley Sanatorium, who, under the control of 
Dr. M. S. Paterson, were satisfactorily performing the 
hardest possible navvy work. Further, these cases are under 
treatment in the country, whilst those of Groups 1-3 were in 
the centre of a large city at the time of examination. There 
is, unfortunately, no record of the temperature in some of 
these cases. 

Each group is divided into three subdivisions : (a) Infection 
by tubercle bacilli and secondary organisms ; (6) infection by 
tubercle bacilli alone; and ( o ) infection by secondary 
organisms alone. 

Technique. 

1. The patient is instructed to rinse the mouth with a 
mild antiseptic lotion, and the sputum is collected in a 
sterilised glass vessel. 

2. A selected yellow muoo-purulent portion is transferred 
to a broth culture tube and incubated for 24 hours at 37° 0. 
Films were stained for tubercle bacilli and by Gram’s method. 
If tubercle bacilli were not present the sample of sputum was 
discarded. It was found that very little evidence of 
importance could be obtained from the examination of the 
Gram film. With the exception of a few cases early in the 
series the sputum was not washed according to the procedure 
of Koch and Kitasato. 

3. Subcultures were made from the broth on to agar 
slopes and again incubated for 24 hours. Pure cultures were 
obtained by subculture. 

4. Collection of samples of blood. In cases of Groups 1 
and 2 samples of blood were obtained every four hours over a 
period of 24 hours as also a record of the temperature. In 
cases of Groups 3 and 4 four capsules were filled—(1) in bed, 
(2) immediately after exercise, (3) after one hour’s rest, and 
(4) after a further rest of i-1 hour. The temperature was 
taken on each of these four occasions. In a few cases the 
rectal temperature was synchronously recorded. 

5. Estimation of the opsonic index. The same procedure 
was observed in every experiment. 1. Emulsions of the pure 
cultures obtained were prepared and standardised. Tbe 
emulsion of the tubercle bacilli was made from a dried stock 
culture. 2. The placing of the various bloods and the 
placing of the two controls was left entirely to the assistant. 
The technique of Wright and Douglas was closely followed. 
The blood examinations were always made within the next 
24 hours. 

Commentary. 

The plan of investigation and the technique employed 
have avowedly certain limitations. Examinations extending 
over the brief period of 24 hours can only afford but a 
glimpse of the immunity processes occurring in such a 
disease as pulmonary tuberculosis. The 12-hourly tempera¬ 
ture chart, for a period of ten days before and after the date 
of the blood examination, is given whenever possible, and 
may serve to remedy this defect to a degree. 

With a very few exceptions the examinations have not been 
repeated on the same case. Again, an interval elapsed 
between the cultivation of the sputum and the examination 
of tbe blood; this alone negatives a continuous investiga¬ 
tion. Further, the standardisation of three emulsions and 
the determining of 24 indices to obtain one chart is no light 
undertaking. 

It is fully recognised that the opsonic index is a measure of 
but one of the protective substances elaborated in response to 
an infection. In this research an attempt is made to 
correlate the clinical condition, the fever, the bacteriological 
findings, and the production of one of the immune sub¬ 
stances. 

The washing of the sputum was purposely omitted, so that 
no evidence for or against the symbiosis of the tubercle 
bacillus with other micro-organisms can be deduced. 

In the cases of Group 1 the total leucocytes of the peri¬ 
pheral blood were estimated ; the figures obtained, being 
inconclusive, are not given. 

The morphological and cultural characteristics of the 
micro organisms recovered from the sputum are not stated, 
and reference to them is omitted from the protocol. It is not 
essential in the study of secondary infections in pulmonary 
tuberculosis to be intimately acquainted with the behaviour 
of the organisms in question on the test media usually advo¬ 
cated for the purpose. For this reason, and pending further 
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Chart IV. (Qroup la). Chart V. (Group la). 
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CHART VII. (Group la). CHART VIII. (Group la). Quart IX. (Group la). 


Thu LaWOW.1 DR. INMAN : SECONDARY INFECTIONS IN PULMONARY TUBERCULOSIS. [April 13,1912. 979 

















Chart XI. (Group la). 


980 Th« LANOet,] DE. INMAN : SECONDARY INFECTIONS IN PULMONARY TUBERCULOSIS. [April 13,1912. 
























Ohart XIII. (Group 2 a ). 
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Chart XVII. (Group 3a). Chart XVIII. (Group 3a). 
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Quart XIX. (Group 3a). Quart XX. (tiroup 3a). 
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Chart XXII. (Group 3a). Chart XXIII. (Group 3ft). 
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Chart XXV. (Group 4«?. Chart XXVI. (Group 44). 
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research, the anomalous pneumo-streptococcus, the repeated 
recovery of which has been a feature of the research, has, 
for convenience and following Ortner’s terminology, been 
designated as the micrococcus pneumoniae. 

Of the 61 charts in the original manuscript only 30 have 
been selected for publication owing to considerations of 
«p»ce and the difficulty of reproducing such a large number. 

Heading of Charti. 

The recognition of certain salient points is a necessary 
preliminary to any attempt at reading the charts. 

The common base line of every chart represents a tempera¬ 
ture of 98-4° F. and an opsonic index of 1-00 ; for con¬ 
venience one degree of temperature corresponds to four 
divisions of the opsonic scale. The normal limits of the 
tuberculo-opsonic index are arbitrarily fixed as lying between 
0-80 and 1-20. With the exception of the micrococcus 
cat&rThalis it has been determined in the course of numerous 
experiments that the defined above wide limits are fully 
adequate in the case of the staphylococcus, most strains of 
the micrococcus pneumoniae, the bacillus of Friedlander, 
the bacillus coli, the diplococcus pneumonia:. The intra¬ 
cellular digestion of the micrococcus catarrhalis after an 
incubation of only ten minutes renders accurate counting 
impossible, so that any but wide variations of the opsonic 
index should be rejected as being inconclusive. 

The degree of variation of the opsonic curves is of 
paramount importance ; while readings of the tuberculo- 
opsonic index above 1-7 and below 0-4 are very uncommon, 
the range of variation of the other organisms is far greater, 
further, whereas a temperature of 102° would in the case 
of active tuberculosis call for serious comment the tuberculo- 
opsonic index of 2 1 which corresponds with it on the 
opsonic scale is of far greater significance. It is essential to 
emphasise the above considerations. 

Apart from the value of abnormal indices as evidence of 
infectivity certain contrasts manifest themselves to a greater 
or lesser degree in some of the charts. An attempt has been 
made to make this apparent in the arrangement of the 
charts. To consider this in more detail. An inverse relation¬ 
ship of the blood curve to the temperature is observed in 
ten charts. The blood curves are inverse in eight cases. In 
other charts this inverse relation cannot be traced, though in 
& series high indices to the tubercle bacillus are opposed to 
low indices to other organisms, or vice vend. 

The inverse relation of the temperature to the elaboration 
of protective substances in acute bacterial infections is un¬ 
disputed—e.g., acute lobar pneumonia, Mediterranean fever, 
typhoid fever, and streptococcal infections—and to a certain 
degree in acute tuberculosis. The recurrence of suggestive 
correlations between the temperature and blood curves in the 
protocols points to the complex rather than the simple origin 
of the fever in pulmonary tuberculosis. 

The first cases presented are those belonging to Group I.— 
i.e., “resting febrile” cases. They are subdivided as 
follows: (a) Infection by the tubercle bacillus and other 
organisms ; (i) infection by the tubercle bacillus alone ; and 
(e) no evidence of infection by the tubercle bacillus, but 
infection by other organisms. 

The temperature charts record the morning and evening 
temperature of each patient during the ten days preceding 
and following the day on which the blood examination was 
carried out. This day is indicated by a star in most cases. 
T, Temperature curve. R. T., Rectal temperature curve, 
o, Tuberculo-opsonic index curve. P, Curveof the opsonic index 
to the pneumo-streptococcus, s, Curve of the opsonic index 
to staphylococcus. C, Curve of the opsonic index to micro¬ 
coccus catarrhalis. L, Curve of the number of leucocytes 
per c.mm. of the blood. The arrows indicate that the 
patients took walking exercise or worked for varying periods 
of time immediately before the next following temperature 
was recorded and the second sample of blood drawn. 

Table of ResuUt. 

T.1BLE I. 

Group 1, "Resting Febrile." Cases, 

a. Infection by tubercle bacilli and secondary organisms ... 25 

s. Infection by tubercle bacilli alone . 2 

C. Infection by secondary organisms alone.— 

Group t, ■* Ambulant Febrile. Resting Afebrile." 

a. Infection by tubercle bacilli and secondary organisms ... 3 

B. Infection by tubercle bacilli alone .. 2 

c. Infection by secondary organisms alone.— 


Group 3, "Ambulant AJebrile." Cases. 

a. Infection by tubercle bacilli and secondary organisms ... 9 

b. Infection by tubercle bacilli alone . 3 

c. Infection by secondary organisms alone. 1 

Group 4, “ Working Afebrile." 

a. Infection by tubercle bacilli and secondary organisms ... 4 

b. Infection by tubercle bacilli alone . 7 

c. Infection by secondary organisms alone. 

Table II. 

Groups 1 and 2. Groups 3 and 4. 

Febrile. Afebrile. 

28 (87'5 per cent.) . 13 (541 per cent.) 

4 (12 5 „ ) . 10 (416 „ ) 

0 . 1 ( 41 „ ) 

Totals ... 32 . 24 

Conoiutions. 

1. In nearly every case of open tuberculosis of the lungs 
the tubercle bacillus is the predominant infecting agent. 

2. The blood examinations have Bhown that “ secondary 
infections” do occur. In all cases “resting febrile ” there 
was evidence of such infection. Even in the 1 * ambulant 
afebrile ” group such infection could not be excluded. 

3. The temperature chart alone cannot determine the 
presence or absence of a secondary infection. 

4. A consideration of the morbid anatomy of advanced 
tuberculosis, and of the uncontrolled auto-inoculations spon¬ 
taneously occurring in such cases, precludes the hope of a 
successful issue from specific treatment directed against the 
secondary infections; the situation is more encouraging in 
afebrile cases. 

It is a pleasure to record my indebtedness to the medical 
staff at the Brompton Hospital for generously placing their 
cases at my disposal, and to Dr. Paterson for selecting the 
Frimley patients for me. The work could not have been 
accomplished without the loyal cooperation and constant help 
of Dr. Cecil Clarke, assistant in the hospital laboratory. 


CORNEO-SCLERAL TREPHINING 

(LIEUTENANT-COLONEL R. H. ELLIOT'S OPERATION). 

By B. T. LANG, F.R.C.S. Eng., M.A., B.C. Cantab., 

CLINICAL ASSISTANT TO THE ROYAL LONDON AND THE CENTRAL 
LONDON OPHTHALMIC HOSPITA1S, AND TO THE OPHTHALMIO 
DEPARTMENTS OF ST. BARTHOLOMEW’S AND 
MIDDLESEX H08PITAL3. 


It is widely admitted that every kind of successful opera¬ 
tion for primary glaucoma produces a leak and that within 
certain limits the success of the operation is proportional to 
the amount of leakage produced. In many operations the 
eventual leakage area is of uncertain size, and depends on 
the extent of the failure of scar formation in the wound. 
On this account the results obtained by such operations are 
far better in elderly people with feeble powers of repair than 
they are in middle-aged people whose wounds heal soundly. 

Lieutenant-Colonel R. H. Elliot, I.M.S., has solved the 
problem. From beneath a conjunctival flap he removes a 
large portion of the corneo-sclerotic with a trephine. The 
resulting hole is too wide to become occluded by scar tissue. 
But in order to obtain efficient leakage the hole must be 
made into the anterior chamber. The aqueous can then 
escape into the spaces of the subconjunctival tissue. 

So far as I am aware, all the cases of failure of this opera¬ 
tion have resulted from one of two causes—either because 
the trephine hole is too small and gets blocked by scar 
tissue, or because it is made too far back (Fig. 5) and gets 
blocked sooner or later more or less completely by the iris 
or iridic exudate. 

The description of the operation may conveniently be 
divided into preliminary considerations and three stages— 
namely: (1) The reflection of the conjunctivo-comeal flap ; 
(2) the act of trephining; and (3) the treatment of the 
trephined disc and of the iris. 

Preliminary Considerations. 

Choice of site of operation .—It is usual to make the 
trephine hole above, so that the upper lid may cover and 
protect it; above and below the limbus extends further on to 


Stibdi vi«lon. 

a. 

b. 

c. 
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the cornea, and therefore in these situations it is easier to 
get well into the anterior chamber. If the operation is per¬ 
formed at the side of the cornea care must be taken that the 
conjunctivo-corneal flap is carried far enough forward. 

Size and shape of the flap. —It is essential that the flap be 
made large, so that slight displacement will not leave the 
hole uncovered. So long as this condition is fulfilled the 
shape of the flap is unimportant. 

Stage 1. — The Rejection of the Conjunctivo-corneal Flap. 

The eye is cocainised, the usual toilet of the conjunctiva 
performed, and a speculum introduced. The patient is asked 
to look down, and the conjunctiva is seized with a pair of 
conjunctival forceps at a point about 8 mm. from the corneo¬ 
scleral junction directly above the centre of the cornea. 
This fold of conjunctiva, the axis of which is a continuation 
of a radius of the cornea, is cut through with scissors at that 
end which is distal to the corneal margin. The flap is 
roughly triangular in shape, and is made by continuing this 
incision in both directions in a suitably curved manner. 
(*ig- 1.) 

Fig. 1. 



Right eye from above and behind as seen by the surgeon during 
the first stage of the operation. 


The incision should end on either side at points about 3 to 
5 mm. from the corneal margin at a level with the junction 
of the upper and next quarter of the cornea. This part of the 
operation is most easily carried out by opening the blades of 
the scissors, slipping one blade under the conjunctiva and 
Closing them, as shown in the diagram. This is a far better 
method than taking small snips with the points of the scissors. 
The flap is then dissected off the underlying sclera by snip¬ 
ping boldly with sharp pointed scissors which are held flat 
against the surface of the sclera. If the flap is held with 
forceps it is easily torn. It is better to draw it gently 
towards the centre of the cornea, using small pieces of folded 
lint or pledgets of cotton-wool held in forceps. These swabs 
can be used to absorb any blood that exudes from the cut 
vessels. Bleeding is usually slight, but in cases of acute 
glaucoma or in cases where the eonjunctival vessels have 
been recently engorged by the use of perchloride or other 
irritant lotion there may be considerable haemorrhage. 

In the normal eye it is quite easy to separate the con¬ 
junctiva from the sclera right up to the limbus, but in cases 
which are the subjects of chronic glaucoma the conjunctiva 

Fig. 2. 


Desmarres' secondary cataract knife. 

is bound down to the undei lying tissue for as much as 
3 to 4 mm. from the corneal margin. Under these circum¬ 
stances the reflection of the flap requires care and patience to 
avoid button-holing. The flap can no longer be raised 
easily by snipping. The fine fibrous bands binding the 
two together are best divided by scratching or cutting. 
For this purpose the point of one blade of the scissors 



may be used. But this part of the operation is greatly 
simplified if the surgeon uses a Desmarres’ secondary 
cataract knife which is modified by having the whole of the 
blunt end sharpened (Fig. 2). With the aid of this instru¬ 
ment the reflection of the flap is much less difficult, and 
takes about a quarter of the time. There is another advan¬ 
tage ; in all operations depending for their success on leakage 
it is as desirable to cause as little damage as possible at the 
site of operation, because damage leads to inflammation, and 
inflammation leads to an excessive formation of scar tissue. 
The clean cut of a knife is much less likely to set up 
inflammation than is the scratching with the point of the 
scissors, and is therefore to be preferred on these grounds 
alone. 

The sub-conjunctival tissue in the neighbourhood of the 
limbus is denser than elsewhere; when this region is 
approached the base of the retracted flap has a roll-like 
appearance which has been compared to the corona glandis 
penis. The reflection of the flap is continued until a small 
portion of the supeificial layer of the cornea has been 
reflected. (Bee Fig. 4.) 

Directly the white opaque fibres of the limbus (or sclera) 
have been divided, or directly the dissection has been carried 
beyond them, the light passes through the underlying trans¬ 
lucent cornea and the bottom of the wound appears black. 
This is a landmark of great importance, and until it is seen 
the flap has not been carried far enough forward. The cornea 
should be split up for from £ to 1 mm. 'When the central 
part of the base of the flap has been reflected far enough 
attention should be paid to the edges. These should be 
reflected back to about the same level. The site for 
trephining will then be well exposed and not half covered by 
a hood of conjunctiva. This is important as it is very 
difficult to trephine at the bottom of a pocket. 

Stage 2.—The Act of Trephining. 

The trephine should be 1'5 or 2 mm. in diameter. It 
should be quite sharp, so that the least possible damage 
may be done to the edges of the hole. The trephine and 
holder should be light in weight so that the least alteration 
in resistance may be easily appreciated. The holder should 
be so shaped that it can be rotated between the fingers with 
facility, and should have a shoulder to prevent the fingers 
slipping down on to the blade during operation. It is farther 
advisable to have some means of preventing the blade being 
damaged during sterilisation. In the pattern illustrated, 
which has been made by Messrs. Weiss, the blade can be 
drawn within the handle and clamped in that position. 
(Fig. 3 ) 

Fig. 3. 



The solid part of the upper figure le the instrument ready 
for use. The blade can be pushed out to suit I he operator. 

Tbe skeleton outline represents the blade drawn into the 
handle for protection during boiling. The middle figure 
is the steel tube, and the two lower figures are the handle 
and its nut, which clamps the blade and holds it firm. 

When the conjunctival flap has been reflected the trephine 
is placed on the prepared area as far forward as it is possible 
without button-holing the flap. Small rotatory movements 
are given to the trephine by rolling it backwards and forwards 
between the thumb and finger (cigarette rolling motion). 
Only the slightest possible amount of pressure should be 
applied. Shortly after tbe trephine has started cutting it is 
advisable to remove it and to inspect tbe cut to see that it is 
in the right place. If it is found that the trephine haa 
slipped a new hole should be started. Great care should be 
taken to keep the axis of the trephine perpendicular to the 
area of contact as it is highly desirable that one side 
of the hole should not be cut through much before the 
other. 

When the trephine has cut through the corneo-sclerotic 
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there is a feeling as if the end of the instrument were being 
tucked into the wound. This is only felt if one is using a 
light trephine and if the trephine is so sharp that no pressure 
has to be used to make it cut. As it is a point of great 
importance to know when one is through, it is a point 
of equal importance that the trephine be light and 
sharp. 

The trephine is now removed. If the disc has-not been 
cut free all round the experienced operator may replace 
the trephine and cut through the tissue retaining the disc. 
It is a great deal safer to deal with the disc with forceps and 
scissors, as described below. The lens may easily be injured 
bv persevering too long with a blunt or heavy trephine. 
(Fig. 4.) 

Fig. 4. 



Drawn from a Bection of a normal eye. The eye was excised 
during an operation for sarcoma of the upper jaw and orbit. 

It was fixed in 5 per cent, formalin in normal saline. A 
comeo-conjunctival flap was reflected from above as 
described in this paper. Portions of the eye were cut away 
on a freezing microtome until the section passed vertically 
through the centre of the cornea. With the aid of a small 
amount of gum a slide was frozen on to the cut surface. 

The eye was now thawed off the microtome, and the slide 
with the eye st.Il] frozen to It was reversed, placed on the 
microtome, and with the aid of a little gum frozen on to It. 

The eye waa then cut away once more until a very thin layer 
was left. A cover-slip was laid on and the whole was allowed 
to thaw. This procedure was adopted to avoid any of the 
shrinkage effects associated with the ubu&I methods of 
embedding tissues for section. This particular section varied 
in thickness in different parts, from 12 to 28 U. The drawing 
was made from the section. The dotted lines show the 
amount of the corneo-sclera removed bya 1'5 ram. trephine. 

It will be seen that the splitting of the cornea enables one 
to make the trephine hole so far forward that it is impos¬ 
sible for it ever to become blocked by iris or iridic exudate. 
Should be compared with pig. 5. 

Stage 3.—Ihe Treatment of the Trephined Dieo and of the Iris. 

When the disc has been cut through one of three tbiDgs 
may happen to both the iris and the disc : (1) The iris may 
prolapse through the wound; (2) it may bulge into the 
wound ; or (3) it may remain in its normal position. If the 
iris prolapses or bulges it forces the trephined disc com¬ 
pletely or partially out of the wound ; while if it remains in 
its normal position the disc may stay in the hole, or it may be 
sucked into the anterior chamber. 

The disc has to be removed and the iris, if prolapsed or 
bulging, has to be dealt with. The disc may be removed by 
seizing it with iris forceps and catting it free in the wound 
from its attachment to the sclera with a pair of line sharp- 
pointed scissors. The object is to complete the trephine cut 
if possible. If the disc is merely drawn out of the hole 
and as much as protrudes cut off, it is quite possible that a 
Sat section of the disc may be left at the bottom of the hole 
so as to occlude it completely. This is particularly likely 
to occur if the trephine hole has been made too far back, 
where the under surface of the disc will be adherent to the 
base of the iris. 

Tbe bulging iris may present a slight difficulty during this 
stage ; it may be convenient to snip the most prominent 
part with a pair of scissors and allow the aqueous to escape. 
The iris will then subside and the disc can be dealt with as 
above described. 

If the disc has receded into the anterior chamber it can 
generally be washed out by the use of an irrigator. In 
these cases the disc is usually adherent to the edge of the 
hole, and it comes back into the hole with a hinge-like move¬ 
ment. It may be easily seized with forceps and removed, 
observing the precautions already mentioned. 

With regard to the iris, if it does not readily return as 


much as remains outside the eye should be removed with 
scissors. If it returns but the pupil does not become central 
the cornea should be gently stroked with the back of a 
curette or an iris repositor starting from the side of the 
cornea opposite the hole and stroking towards the hole. The 
cornea is very likely to be dry and should first be moistened. 
If the pnpil still remains drawn np it is best to introduce 
Liebreich’s or other iris forceps through the hole, draw out 
some of the iris, and do a small iridectomy. The edges of 
the iridectomy will easily be freed by stroking the corneaas 
above described. If the hole has been made too far back an 
iridectomy mast be performed, as otherwise the operation is 
almost bound to fail. (Fig. 5.) 


Fig. 5. 



A diagram made from Fig. 4 to show where the trephine hole 
would come if the flap is insufficiently reflected. Eyes that 
have been operated upon in this manner are relieved for a 
time, but later the tension again rises. In such eyes a 
bridge of white tissue of the limbus or sclera is seen to 
intervene between the trephine hole and the cornea. 

The conjunctival flap is now drawn into its original 
position and the upper lid lifted over it as the speculum 
is removed. If the flap has been made from below it ie 
better to put in one stitch, as flaps in this position are easily 
displaced. A pad and bandage are applied. 

In this short consideration of a comparatively new opera¬ 
tion it has not been thought advisable to multiply un¬ 
necessary detail, particularly as those practising it will have 
already had considerable experience in the ordinary technique 
of ophthalmic operations. 

I am greatly indebted to Lieutenant-Colonel Elliot for 
teaching me the technique of this most important operation. 
No other operation for glaucoma is so certain of success. 
The wound in the corneo-sclera is so small that the contents 
of the globe cannot be extruded, and the restless patient is 
less able to do permanent damage to the eight by screwing 
up his lids or hitting his eye. Provided that the trephine 
hole is made well into the anterior chamber and tbe wound 
is freed from the trephined disc and displaced iris, the 
success of the operation is assured. 

I should like to take this opportunity of thanking Surgeon- 
General P. H. Benson, I.M.S. (retired), for so kindly per¬ 
mitting me to work under Lieutenant-Colonel Elliot at the 
Government Ophthalmic Hospital, Madras. 

I append a list of publications by Lieutenant-Colonel 
Elliot on trephining: 1. Preliminary Note on a New 
Operative Procedure for the Establishment of a Filtering 
Cicatrix in the Treatment of Glaucoma, Ophthalmoscope, 
December, 1909. 2. The Operative Treatment of Glaucoma, 

ibid., July, 1910. 3. Trephining for Glaucoma, ibid,, 

November, 1910. 4. The Operation of Trephining for 

Glaucoma, its History, its Technique, its Indications, and 
its Results (an address delivered at the Oxford Ophthalmo- 
logicat Congress), ibid., July, 1911. 5. Simple Trephining 

for the Relief of Glaucomatous Conditions (a paper read 
before the Section of Ophthalmology at the seventy-ninth 
annual meeting of the British Medical Association in 
Birmingham, July, 1911). 6. The Operation of Simple 

Trephining of the Sclera for the Relief of Glaucoma, 
Ophthalmology, April, 1911. 7. A Modified Instrument for 
the Performance of Simple Trephining for tbe Relief 
of Glaucoma, Ophthalmosoope, January, 1912. 8. Some 

Technical Details of the Operation of Simple Trephining, 
Ophtbalmological Society’s Transactions, Vol. XXXI., 
Jane 8th, 1911. 

Cavendish-square, IV. 
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THE TREATMENT OF CONDYLOMATA 
ACUMINATA. 

By DAVID WATSON, M.B., O.M. Glasg., 

SURGEON, GLASGOW LOOK HOSPITAL. 


Warty ’“growths are a not infrequent accompaniment of 
gonorrhoeal infection, especially in patients who have an 
insufficient appreciation of the advantages of personal 
cleanliness. The vegetations may vary in size from a pin¬ 
point to a cauliflower mass. They adopt the physical charac¬ 
teristics of the tissue from which they spring, whether mucous 
membrane or skin, but they all have essentially the same 
histological structure. The sites most favoured by these 
growths are, in the male, the inner surface of the prepuce, 
the coronal sulcus, the meatus urinarius, and the surface of 
the glans. A considerable growth within the sac of a tight 
prepuce may give rise to sloughing and sinus formation, or a 
strawberry mass may project from the preputial orifice. In 
women the areas most prone to be affected are the inner and 
outer surfaces of the labia, the base of the clitoris, the 
vaginal walls, the cervix, and also around the anal orifice. 
Pregnancy favours the formation of large masses, owing 
probably to the increased vascularity of the parts. 

Condylomata acuminata oocur more frequently in women 
than in men, and in the female they attain much greater 
dimensions. Large cauliflower masses may cover the vulva 
and perineum, while numbers of small warts occupy the 
adjacent skin and mucous surfaces. So long as they remain 
untreated they are kept moist by an offensive secretion con¬ 
taining the detritus of macerated epithelial and pus cells and 
numerous micro-organisms. Histologically, they are com¬ 
posed of elongated branching papilice, covered with an 
enormously thickened epithelium. The papillse are supplied 
with capillary loops, surrounding which are frequent patches 
of small round-celled infiltration. Special nerve endings 
found in the epithelial layer are connected with a fine net¬ 
work of nerve fibres in the base of the papillae. The main 
bulk of the hypertrophy is due to the rapid proliferation of 
the swollen cells of the Malpighian layer, which is therefore 
greatly increased in thickness. Between these epithelial 
cells numerous mononuclear and polynuclear wandering cells 
are found. The surface cells which form the thin horny 
layer tend to undergo maceration and desquamation, and 
minute areas of necrosis allow of serous and sometimes 
hsemorrhagic oozing. 

The customary association of condylomata acuminata with 
gonorrhoea naturally suggests that the formation of these 
growths is induced by the irritation of the gonorrhoeal dis¬ 
charge. The gonococcus has not been demonstrated in 
sections, but other organisms such as streptococci, staphylo¬ 
cocci, and more recently spirilla have, of course, been found. 
Whether these papillary hypertrophies are the product 
merely of a mechanical irritation, or whether they owe 
their existence to the action of some specific organism, 
acting on a suitably prepared soil, is a problem still await¬ 
ing solution. 

Treatment .—The treatment which conspicuously suggests 
itself for all condylomata acuminata is excision with suture 
of the wound under local anaesthesia. Ligature of each 
portion separately or destruction by the use of caustics and 
cauteries are only mentioned to be dismissed as barbarous 
both in use and effect. 

But even excision has disadvantages which prevent it from 
being of universal application. When large masses, such as 
are not infrequently found in females, have to be dealt with 
a general anaesthetic is required, and from one to two hours 
may be employed in removing several separate cauliflower 
excrescences as well as numbers of smaller growths. The time 
is mostly occupied in controlling haemorrhage from the very 
numerous bleeding points. When the most thorough removal 
possible has been effected and the remaining skiu and 
mucous surfaces examined, these are found to be seeded 
with minute papillary vegetations, which one is tempted to 
treat with the thermo-cautery while the patient is still under 
the anaesthetic The latter procedure is worse than useless, 
as it destroys only a fraction of the minute growths, healing 
is painful and slow, and the results of the cicatricial 
deformity may be deplorable, involving perhaps loss of the 
sexual function or control of the bladder. But even when 
the temptation to use any cauterising procedure is resisted 


the result will be disappointing. Recurrence, not of large 
masses but of numerous smaller vegetations, is certain; all 
of the wounds will not heal by primary union as the 
maintenance of a clean field is impossible, and one cannot 
foresee what will be the ultimate results of the cicatricial 
contraction. If, then, there are other methods of treatment 
which have any prospect of success they demand careful 
consideration. Several procedures have been advocated; 
formalin applied to small areas at a time is effective, but slow 
and very painful, for which reason I have had to discard it; 
carbolic acid and chromic acid are nseful in the case of small 
growths, and are most effective when used alternately, but 
both of these poisons must be used with caution ; resorcin 
and starch in equal proportions make a useful paste, but it is 
difficult sufficiently to localise its action, and inflammatory 
irritation may be produced; salicylic acid I per cent, in 
precipitated chalk is recommended by Taylor as a dusting 
powder; chloral hydrate solution (1 in 8) has been suggested 
as a paint; tincture of iodine is another application which 
has its advocates. In my experience, however, the treatment 
which has been found to be most simple, effective, and free 
from objection is the application of lactic acid. 

The mode of employment will depend upon the condition 
present. In the male circumcision is performed when neces¬ 
sary, pedunculated warts may be removed with scissors, and 
pure lactic acid applied to the base after the bleeding has 
been controlled. Other growths are treated with a con¬ 
tinuous 1 per cent, wet dressing or the occasional application 
of a strong solution. In the female, when there are several 
large masses, each portion is isolated and kept surrounded 
by strips of lint wet with a | to 1 per cent, solution. The 
base of these growths may in addition be touched at intervals 
of a few days with the pure acid. Smaller growths are 
painted with the undiluted acid or a strong solution, and 
when there is a large field of minute growths the wet 
dressing is employed. The dressings are changed as fre¬ 
quently as the amount of discharge necessitates, and at each 
change the parts are thoroughly bathed with an antiseptic, 
in the case of females a sitz bath being used. The largest 
masses wither and drop off, small growths are inhibited, and 
cure results without the formation of any cicatrices and 
without pain. The only disadvantage I have encountered in 
the use of lactic acid is the occasional occurrence of a general 
erythema when the treatment is pushed too energetically. 
This erythema is of trifling significance and quickly subsides 
on the temporary withdrawal of the acid and the substitution 
of a zinc and calomel dusting powder or ointment. On this 
account, however, it may be necessary when large areas are 
involved to intermit the treatment for two days in each week, 
and to protect the surrounding healthy tissues with vaseline 
in order to discourage excessive absorption of the acid. As 
soon as the seats of gonorrhoeal infection—urethra, cervix, 
rectum, &c.—can be reached appropriate treatment is 
initiated, and this, combined with strict cleanliness, has an 
important influence in preventing the appearances of fresh 
growths. 

The histories of a few cases kindly furnished me by Sister 
Frisby, of the Glasgow Lock Hospital, will illustrate the 
method and its results. 

Case I.—The patient, aged 13, was admitted on Sept. 1st, 
1910, suffering from gonorrhoea and medium-sized warty 
growths in the anal region. The warts were treated by 
cyllin sitz baths three times daily and application of pure 
lactic acid once daily. In four days the warts began to 
improve, and they had completely disappeared in 12 days. 
Patient was dismissed on Sept. 16th. 

Case 2 —The patient, aged 21, five months pregnant, was 
admitted on August 22nd, 1910, with gonorrhoea and numerous 
warty vegetations on the skin and mucous surfaces of the 
labia majora. Continuous wet dressing of 1 per cent, lactic 
acid was employed. Improvement was manifest on 
August 27th, and completed on Sept. 8th. Patient was dis¬ 
missed on Sept. 10th. 

Case 3. —The patient, aged 19, was admitted on Sept. 6th, 
1910, suffering from gonorrhoea and condylomata acuminata. 
Large masses covered the vulva and perineum and extended 
beyond the anus. The whole growth was as large as a 
medium-sized cauliflower. The patient at first had to be 
isolated on account of the very offensive odour. She had 
been previously treated for a short time in another hospital. 
The growth had appeared and grown with great rapidity 
three months before admission. After being cleaned up with 
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k i per cent, lactic acid solution the masses were separately 
sumnnded with strips of lint soaked in 1 in 100 lactic acid. 
In two days portions began to drop off and in seven weeks all 
tracei had disappeared without the formation of any cicatrices 
whatever. 

These cases sufficiently indicate the lines of treatment and 
the results to be expected in most instances, but certain 
varieties, especially where complicated with syphilis, are more 
resistant. The only claim I make for this treatment is that 
it is the most generally satisfactory of the many systems with 
which I have experimented. 

GUigow. _ 

THREE CONSECUTIVE CASES OF CARCI¬ 
NOMA OF THE JEJUNUM. 

Bt E. T. TATLOW, B.A., M.D., B.Ch. Dub„ 

HOUSE SURGEON, LEEDS GENERAL INFIRMARY. 


Statistics in the literature on the subject of intestinal 
carcinomata differ considerably with regard to the relative 
frequency of cancer of the small intestine. According to 
Sutton, in every 100 cases of intestinal canoer 75 occur in 
the rectum, 23 in the large intestine, and 2 in the small. 
Possibly these statistics indicate that carcinoma of the small 
intestine is rarer than it really is. All authorities agree, 
however, that carcinoma becomes more infrequent in the 
higher portions of the intestinal tract, and that carcinoma of 
the ileum is not so uncommon as carcinoma of the jejunum. 
The three cases with which these notes deal occurred within 
six months in Mr. B. G. A. Moynihan’s wards at the Leeds 
General Infirmary. All three patients showed the charac¬ 
teristic group of symptoms due to the toxaemia of intestinal 
putrefaction, together with the mechanical obstruction of the 
bowel—namely, impaired digestion, loss of appetite, loss 
of weight, loss of colour, and increasing constipation, 
accompanied by colic more or less severe in character. 

Cash 1.—The patient, a man aged 68 years, was admitted 
to hospital on Sept. 12th, 1911. He stated that he had 
always been a sufferer from constipation, but that during the 
18 months preceding his admission he had had several 
severe attacks of what he at first thought was acute indiges¬ 
tion, these attacks taking the form of griping pain, flatulence, 
swelling of the abdomen, and obstinate constipation. In the 
middle of August, 1911, he had a very severe bout of griping 
pain, a pain which he describes as resembling the colic 
experienced after taking a strong purgative. These pains 
were intermittent in character, coming on for several hours 
two or three times a week. He noticed that his abdomen 
was becoming permanently distended, and that he was rapidly 
losing flesh. He vomited occasionally, but never any large 
amount. During the last weeks before bis admission into 
hospital the bowels never moved without enemata. From 
the commencement of the August attack to the day of his 
admission he lost nearly 2 stones in weight. 

Mr. Moynlhan operated on Sept. 11th. An incision was 
made over the right rectus, and the muscle was split 
longitudinally. On opening the peritoneal cavity, the 
stomach, duodenum, and gall-bladder were found to be 
normal. A large cylindrical stony-hard mass was found 
in the upper portion of the jejunum, some 4 feet from the 
duodeno-jejunal flexure. The primary growth was confined 
to the bowel, but there were numerous secondary deposits in 
the glands of the mesentery. A resection was performed, 
removing 8 inches of jejunum above the growth, and 
18 inches below it. The infected area of mesentery was 
excised with the bowel. The divided ends of jejunum were 
closed and a lateral anastomosis was performed. 

The pathological report was to the effect that the tumour 
was a typical annular carcinoma. The patient left the 
hospital three weeks after the operation, and wrote to me 
recently saying that he was quite well, had put on weight, had 
a splendid appetite, and regarded his operation as ‘' altogether 
a great success. ” 

Casb 2.—The patient, a man aged 53 years, was admitted 
to hospital on Nov. 22nd, 1911. He gave a history of 
dyspepsia of 30 years’ duration. On questioning him, it 
was elicited that by dyspepsia he meant occasional attacks 
of vomiting, a constant feeling of heaviness after meals, 
pyrosis, flatulence, and constipation. He attributed his poor 
digestion to lack of adequate daily exercise and to bending 


continually at his work. Three months before admission to 
hospital he had had an unusually severe attack of vomiting, 
being unable to retain any food for five days. At the end of 
five days he returned to his normal condition, but a week 
later he had a similar attack, these attacks continuing, with 
intermissions, up to the day of his admission to hospital. 

In hospital the patient was able to vomit at will, and did 
so on several occasions when in discomfort. He had on no 
occasion vomited blood. The pain he suffered preceding the 
vomiting was always felt at a point half an inch to the left 
of the umbilicus and slightly above it (As a matter of fact, 
it transpired later that the patient put his finger, in pointing 
out the seat of his pain, exactly over the site of the duodeno¬ 
jejunal flexure.) The history of the time of onset of pain was 
indefinite; sometimes his appetite was comparatively good, 
he ate heartily, and suffered no pain ; on other occasions the 
pain would come on within ten minutes after a light meal. 
During the three months previous to his ooming to hospital 
he lost 2 stones in weight. 

On examining the abdomen a somewhat ill-defined tumour 
was felt near the umbilicus. The abdomen was thin-walled, 
and the skin was dry and of a dull earthy tint. The patient 
bad many carious teeth and marked oral foe tor. The X ray 
report was as follows: “ No pyloric obstruction. The 
stomach is rather on the small side, especially the pyloric 
half. There is some irregularity at the lesser curvature.” 
The examination for occult blood in the fmces was positive. 

A diagnosis of carcinoma, probably of the stomach, was 
made, and on Nov. 27th Mr. Moynihan operated. A right 
paramedian incision was made and the fibres of the rectus 
were separated longitudinally. On opening the abdomen 
the stomach was found to have markedly hypertrophied 
walls, but to be otherwise normal. The duodenum was 
normal in its first two parts, but at the duodeno-jejunal 
flexure there was a stony-hard, annular growth evidently 
obstructing the lumen of the gut considerably. The attach¬ 
ments of the peritoneum to the posterior abdominal wall 
were infiltrated with the growth. The boundary of the 
tumour on the right side reached just to the superior 
mesenteric vessels. After a somewhat difficult dissec¬ 
tion the growth was separated from the posterior 
abdominal wall, great vessels, and pancreas without 
interfering with either the superior mesenteric artery and 
vein or the middle colic artery. The accessory middle 
colic of Waldeyer was found to be present, and was 
left intact. After the growth and accompanying glands 
had been isolated the duodenum was divided at a 
point two inches proximal to the flexure. The extensive 
glandular enlargement necessitated the resection of over 
18 inches of jejunum together with the flexure. When this 
had been accomplished the proximal end of the jejunum was 
anastomosed to the stomach by means of a posterior vertical 
gastro-jej unostomy and the distal end of tbe duodenum was 
implanted into the jejunum, 6 inches below the gastro¬ 
enterostomy, by an end-to-side anastomosis. 

The after-history of this case has been highly satisfactory 
so far. The patient made a good recovery, leaving the 
hospital three and a half weeks after the operation. Since 
then he has attended on several occasions, and he told me a 
few weeks ago that he was very well indeed, had no pain 
whatever, and was putting on weight. Tbe pathologist 
reported the growth to be carcinomatous. 

Case 3.—The patient, who was 48 years of age, was 
admitted to hospital on Jan. 4th, 1912. He gave a history 
of three months’ illness only. He persisted in the statement 
that he had been a perfectly healthy man up to three months 
previous to his entry to hospital. In October, 1911, he 
began to feel run down and weak and to suffer from pain in 
the right iliac region. When asked to describe the pain he 
called it a “ dragging pain.” He had frequent attacks of 
vomiting, the attacks having no definite relationship to 
meals or to diet, occurring sometimes immediately after food 
and sometimes two or three hours later. He never vomited 
blood but had melaena. He had lost 23 lb. in weight between 
October, 1911, and the date of his admission. He had 
suffered during these months from an extreme degree of 
constipation, using both enemata and drugs for its relief. 

The man looked very ill indeed. He was lethargic, he 
had the yellowish-brown tint of a “ pernicious ” anaemia, the 
pulse was feeble and easily compressible, the tongue was 
coated with a white fur, and the breath was foul-smelliDg. 

A tumour could be felt in the right iliac fossa to the inner 
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Bide of the caecum. The tumour appeared to be slightly 
mobile and could only be felt on deep palpation. The 
patient’s blood-count was that of a secondary anaemia. The 
X ray report on the condition of the intestinal tract after a 
coarse of bismuth was as follows : “ In 30 hours food has 
reached the rectum. The caecum and ascending colon do not 
appear to be affected by the tumour as regards their outline.” 

A diagnosis of carcinoma of the ileum was made in this 
case, and Mr. Moynihan decided to operate. The man’s 
general condition, however, was so very poor, and his 
degree of anaemia so marked, that it was deemed advis¬ 
able to perform direct transfusion. The patient’s brother 
expressed his willingness to allow himself “ to be bled,” and 
accordingly on Jan. 19th direct transfusion from the radial 
artery of the brother into the patient’s median basilic vein 
was performed, the transfusion lasting 45 minutes. The 
improvement following this was marked, and on Jan. 27th 
Mr. Moynihan operated. A similar incision to that in the 
previous two cases was employed. On opening the abdomen 
a mass of adherent intestine with a hard tumour in its centre 
was found in the right iliac fossa. On examination it was 
obvious from the naked-eye appearances that the case was 
one of annular carcinoma. The primary growth was fairly 
low in the jejunum. An adhesion had formed to another 
loop of jejunum some five or six feet lower down, and 
this in turn had become involved in the growth. The ileum 
was also adherent to the mass at a point some inches from the 
caecum. Excision was impossible owing to the length of the 
bowel involved and the fixation of the tumour, so a lateral 
anastomosis was performed between two loops of jejunum, 
proximal to and distal from the growth. The ileum, which 
was adherent to the mass but not obstructed, was not 
interfered with. 

The after-history of this case was as follows. The patient 
never really rallied from the operation. The bowels were 
moved with difficulty. He could take scarcely any food and 
he died on Feb. 1st, five days after operation. 

The pathological report on this case confirmed, as in the 
previous cases, the clinical diagnosis of primary annular 
carcinoma of the jejunum. 

I am indebted to Mr. Moynihan for kindly allowing me to 
publish these notes. 

Leeds. 


SStcbical Societies. 


ROYAL SOCIETY OF MEDICINE. 


LARYNGOLOGICAL SECTION. 

Exhibition of Cases and Specimens. 

A meeting of this section was held on March 29th, Dr. 
StClair Thomson, the President, being in the chair. 

Mr. E. A. Peters showed : 1. Tonsils Enucleated by 
means of a 16 mm. Mackenzie Guillotine. (The President 
remarked that several years ago he had advocated the use of 
the guillotine in enucleating tonsils.) 2. Asthma with 
Swollen Middle Turbinals. The middle turbinals were 
oedematous and compressed the septum, a condition cha¬ 
racteristic of nasal asthma in the exhibitor’s opinion. 
3. Tumour of the Left ADtrum. The left maxillary antrum 
was expanded in every direction except towards the palate. 
The wall was everywhere hard.—Some doubt was expressed 
by several speakers as to the nature of this case, the 
general opinion being that the tumour was periodontal and 
not antral. 

Dr. Irwin Moore showed : (1) A Pair of Forceps for 
Removing Foreign Bodies from the (Esophagus; and (2) 
a Pair of Catting PJiers for cutting through a Tooth-plate 
Impacted in the (Esophagus. 

Mr. IV. Stuart Low showed cases of (1) Lupus of the 
Nose improved by Tuberculin ; (2) a Large Cyst on the Soft 
Palate of a boy, which bad existed for years but had 
never given any inconvenience ; and (3) a Lingual Thyroid 
in a woman which had been operated upon by splitting the 
tongue down the middle. 

Dr. Dan McKenzie showed : 1. A ca»e of (?) Lupus of the 
Nasal Septum in a female aged 41. The disease was limited 
to the anterior area of the septum on both sides, the mucous 
membrane of which was turgid and swollen,—The diagnosis 


favoured by the members who spoke was that the disease 
was simple hypertrophy due to long-standing catarrh. 
2. A case of Tertiary Specific Ulceration of the Pharynx 
undergoing Malignant Transformation. 

Dr. W. H. Kelson narrated the subsequent history of a 
case of Swelling in the Right Tonsillar Region in a woman 
aged 24. Operation had been performed and the tumour 
removed. It consisted of glandular masses apparently 
sarcomatous in their nature. 

Dr. A. Brown Kelly (Glasgow) exhibited a series of speci¬ 
mens illustrating (Esophageal Diseases. They were as 
follows : (1) Specimen presenting traction diverticulum of 
the oesophagus and atrophy of the left vocal cord due to 
an infiltrated gland beneath the arch of the aorta; (2) 
(Esophagus with perforations due to ulceration produced by 
foreign bodies; (3) (Esophagus with cicatricial stenosis 
caused by carbolic acid ; and (4) Cancer of the oesophagus 
projecting into the trachea. 

Mr. Edward D. D. Davis showed a case of Laryngeal Crises 
with Abductor Paralysis (Tabetic). The cords lay in the 
position of complete adduction.—Sir Felix Semon remarked 
that abductor paralysis in tabes not infrequently preceded all 
other symptoms in point of time. 

Mr. Norman Patterson showed a man who had been 
extensively operated on for the removal of Epithelioma of 
the Pharynx, together with secondary glands in the neck. 

Dr. H. J. Davis exhibited : (1) A woman, aged 24, with a 
large Cyst in the Right Tonsil ; and (2) a Foreign Body (a 
nail 2 inches long) in the Left Bronchus of a child, aged 2i, 
with complete transposition of the Viscera. The X ray plate 
and viscera were also exhibited.—Discussing the last case, 
emphatic opinions were expressed as to the importance of 
examining by means of the X rays and the bronchoscope all 
cases of unilateral non-tubercnlous pulmonary disease, both 
in children and in adults; and many cases were narrated 
in which delay or omission in doing so had led to grave 
consequences. • 

Dr. P. Watson-Williams gave a demonstration of his 
Osteoplastic Radical Frontal Binus Operation on the dead 
body, and showed a new Electric-light Gag for use in opera¬ 
ting on the faucial regions, See. 

Mr. Hunter Tod showed: (1) A case of Enophtbalmos con¬ 
sequent upon ethmoidal disease ; and (2) a case of Bleeding 
Tumour of the Septum, r 

A patient with Stenosis of the Larynx of doubtful nature 
was presented by Dr. L. H. Pegler. 

Mr. W. D. Harmer showed the Larynx from a case of 
suicide by total laryngectomy. He also exhibited a Heart 
showing Endocardial Vegetations from a case of Pneumococcal 
Laryngitis. 


LIVERPOOL MEDICAL INSTITUTION. 


Perforation in Duodenal Tjioer. 

A meeting of this society was held on March 28th, Mr. 
Robert Jones, the President, being in the chair. 

Mr. Arthur ,T. Evans read a paper on Perforation in 
Duodenal Ulcer. He described seven cases operated on by 
him in a period of 12 months. The patients were all males, 
their ages beiog from 23 to 42 years. Of these cases five 
recovered ; in six the perforation was on the anterior wall of 
the duodenum. Mr. Evans drew attention to the striking 
difference in the results obtained now and those of 1894, 
when only six successful cases had been reported. Early 
recognition of the condition was the essential factor in 
success. Perforation occurred early in the disease, and 
the ulcer might exist without any apparent symptoms. 
The most common indication of perforation was sudden 
acute pain, at first localised to the epigastrium ; later 
the pain became diffused over the abdomen. The 
board-like rigidity of the recti, especially of their upper 
portions, was one of the most valuable signs. The 
degree of shock and collapse was very variable and 
might be deceptively slight. The temperature and pulse- 
rate were not of much diagnostic value. Subacute perfora¬ 
tion invariably took place in a chronic ulcer; the extravasated 
fluids were usually confined to the region of the perforation. 
In most cases the abdomen was dry-swabbed, but when con¬ 
taminated by undigested and decomposing food lavage was 
employed. The Fowler position, continuous saline injection 
in the rectum, with pelvic and epigastric drainage, were the 
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most important points in the after-treatment. Mr. Evans 
thought there were objections to the addition of gastro¬ 
enterostomy ; the perforative peritonitis might interfere with 
the anastomotic junction between stomach and bowel ; the 
lesser peritoneal sac might become infected, adding shock to 
the already collapsed condition ; pneumonia was more likely 
to occur. The invagination alone seemed to core the nicer 
and restore the patient to good health in most cases. 

In the discussion that followed Mr. R. E. Kelly said the 
shock and pain of the onset moderated in six hoars or so, 
beooming more profound later ; the most important sign was 
the alteration in the respiration, especially the reversal of 
the abdominal movements. It was important to notice where 
the pain was felt at the onset; if about the umbilious there 
was generally appendicitis. He had found most difficulty in 
the young and the old patients in distinguishing between 
perforation and appendix trouble. 

Mr. R. W. Murray had prevented ulceration in cares of 
burns by the administration of bicarbonate of soda in large 
doses. In treating there cases he wiped out the peritoneum, 
and had not ever done a gastro-enterostomy either at the 
primary operation or later. 

Mr. F. T. Paul thought that if it could be safely added a 
gastro-enterostomy wns a safeguard against the recurrence of 
perforation ; he thought the presence of food in the peritoneal 
cavity made a great difference in the shock. He washed out 
and used a silver drain in the pouch of Douglas ; the tube 
bad a gauze wick in it. The injection of saline was a most 
important point, and in those cases where there was a doubt 
of the rectal injections being properly carried out it was 
better to use subcutaneous injections. 

Mr. F. A. G. Jeans attached very great importance to re¬ 
versed abdominal movements as a delicate sign. He neither 
washed nor wiped out the peritoneum and attributed the good 
results to saline injections and to suprapubic drainage. He 
had never had occasion to do a gastro-enterostomy at the 
time of the perforation, and in those cases in which he had 
suspected this might be required later there had been no 
further symptoms so far as he could trace the cases. 

Dr. F. W. Collinson (Preston) spoke of the difficulties in 
diagnosis that chest cases might cause, such as abscess in the 
mediastinum. He strongly urged that these cases when 
requiring removal to hospital should not be transported lying 
on an ambulance, but in the sitting posture. He had made 
experiments in the post-mortem room to find the effect of 
washing the peritoneal cavity, and had found that even a 
hose-pipe was not effective. He removed the appendix in 
all cases where he opened the abdomen. 

Dr. G. C. E. Simpson, in speaking of the difficulty of dis¬ 
tinguishing between abdominal and chest conditions, said 
that where the poise and temperature continued to rise the 
trouble was in the chest, but where the alterations in the 
respiratory movements were accompanied by a low pulse- 
rate and moderate rise in temperature the trouble was 
abdominal. 

In replying, Mr. Evans said he had seen a case in which 
acute pancreatitis had given symptoms similar to a duodenal 
perforation. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


SECTION OF OBSTETRICS. 

Exhibition of Specimen.—Prolapse and Pregnancy—Cause and 
Cure of Procidentia in the Parous Woman. 

A meeting of this section was held on March 15tb, Mr. 
A. J. Horne, the President, beirg in tbe chair. 

Dr. E. H. Tweedy exhibited a specimen of Suppurating 
Undeveloped Horn of Bicomute Uterus. The patient com¬ 
plained of pain in the abdomen. The abdomen had been 
opened in London, and an abscess of the tube drained. The 
wound suppurated, and sinuses exuding faeces afterwards 
formed in the left iliac region and in the vagina. On opening 
tbe abdomen he found a tumour communicating with the 
outer skin by one sinus and with the vagina by another. On 
the opposite side the uterus, with its attached tube, was 
seen. On removing the tumour and examining it he found it 
to be a uterus. Tbe intestines communicated with it, and 
feces passed through. It was a fine example of the one horn 
of a bicornute uterus.— Dr. Bethel A. H. Solomons recalled 


a case operated on some years ago at the Rotunda Hospital 
in which were fonnd a uterus, a uterus and vagina in a state 
of haematocolpos, and an ovarian tumour. 

Dr. Solomons read a paper on Prolapse and Preg- 
nanoy, with a note on Vaginal Suspension of the Uterus, 
in which he commented on the difficulties in treating 
pregnancy complicated by prolapse. The second part of the 
paper dealt with the operation of vaginal suspension. Dr. 
Solomons wrote to 60 patients on whom the operation had 
been performed. The 26 replies received proved that the 
operation was an excellent one, and tended to no untoward 
symptoms in pregnancy, labour, or the puerperium. 

Dr. Tweedy read a paper on the Cause and Cure 
of Procidentia as it occurred in the Parous Woman. He 
had practised the operation described by him in 1906 and 
founded on the principles of Alexandroff's operation—i.e., 
fixing Mackenrodt’s ligaments in front of the cervix—many 
times sinoe, and was more than ever convinced of its 
efficacy. The extra-peritoneal shortening of the so- 
called sacro-uterine ligaments he considered a mere modifi¬ 
cation of Alexandroff’s operation, for the fascia which 
lay immediately beneath these ligaments interlaced with 
Mackenrodt'8 ligaments at the cervical insertion, and both 
formed parts of the diaphragm which stretched across the 
pelvic inlet.—Dr. H. Jellbtt said that the alleged relation 
of his (Dr. Jellett’s) operation to Alexandroff’s resolved itself 
into a question of whether it was possible to confuse tbe two 
ligaments. He could not see any possibility of confusing the 
two. Mackenrodt’s ligaments ran horizontally along tbe base 
of the broad ligament; the sacro-uterine ran vertically. One 
was broad and fiat, the other striDg-like. In regard to 
whether Alexandroff’s operation or his was the more efficient, 
he personally considered that the sacro-uterine operation was 
so on theoretical grounds. It was easier to support any 
object by a vertical support than by horizontal supports, 
because the latter, to give the same help, must be stronger 
and tighter. He considered Wertheim’s interposition opera¬ 
tion the best prolapse operation in women past the child¬ 
bearing period, provided that when necessary the utero-sacral 
ligaments were also shortened. He would like to have 
authority for the statement that division of the utero-sacral 
ligaments did not affect the position of the uterus.—Sir 
William Smyly said he agreed with what Dr. Solomons had 
said about tbe danger of complete prolapse in connexion 
with pregnancy; in one case he remembered when the 
patient had been in labour five or six hours the uterus 
ruptured. He was not so sure that during pregnancy was a 
good time to undertake operation, as the stretching of the 
parts might afterwards nullify the effects. He would prefer 
to wait until after the puerperium. As to the supports of 
the uterus, he agreed with Dr. Tweedy that Mackenrodt’s 
ligaments were the chief support, but he considered that Dr. 
Tweedy made too little of the other things that helped to 
support the uterus. He had seen Dr. Tweedy perform 
Alexandroff’s operation, and that day he had performed 
Dr. Jellett's operation himself. Both of them he considered 
very good, but distinct, operations. Of all the operations 
for prolapse which he had performed he found inter-position 
to be the best, because it cured the cystocele.—Professor 
A. J. Smith suggested, regarding Dr. Solomons's paper, that 
as fixations were beiDg done every day, it would be 
wise to endeavour to ascertain by examination daring 
pregnancy whether a case was going to go wrong. As 

to Dr. Jellett’s and Dr. Tweedy’s operations, he was 
more in favour of Dr. Jellett’s. There could be no doubt 
about palpable bands of fibres being felt, and he agreed 
in believing that when they were shortened they had a 
distinct influence in drawing the cervix backwards and 
tilting the fundus forward. The operation which Professor 
Smith usually did was the drawing of the round ligaments 
through the recti muscles and fixing them there.—Dr. 
Gibbon ’FitzGibbon said that he had been doing Dr. 
Tweedy’s operation. He did not think that the levator 
ani was to be so completely ignored as Dr. Tweedy 
led them to believe. He could not agree with Dr. 
Tweedy in attaching a point half an inch below the 
Fallopian tubes down to as near as possible tbe 
urethral orifice ; this he considered far too extreme. In 
any cases that he had done he only fixed about one-third 
of an inch above the peritoneal reflection of the uterus. One 
patient treated in this way went through a twin pregnancy 
afterwards quite normally.—Mr. J. 8 . ASHE said that from 
P 3 
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an anatomical point of view Dr. Tweedy was correct in 
saying that Mackenrodt’s was the ligament for the support 
of the nterus.—The PRESIDENT, speaking of the two papers, 
said that the cases described by Dr. Solomons might be met 
with every other day, but he thought it was very seldom that 
a displaced pregnant uterus was met with that could not be 
rectified and supported by a pessary. He would prefer not 
to operate for the prolapse until pregnancy was over. Cases 
of procidentia often occurred suddenly in young girls from 
lifting weights or some such cause, and in these instances the 
procidentia was evidently caused by pressure from above.— 
Dr. Solomons and Dr. Tweedy replied. 


Bradford Mbdico-Chirurgical Society.— A 

meeting of this society was held on March 19th, Dr. S. 
Lodge; the President, being in the chair.—Dr. F. W. 
Eurioh read a paper introducing a disoussion on Head¬ 
ache. He wished to include pains referred to the head 
as well as headache proper. Many patients described a 
sense of pressure as a headache; they were generally 
neurasthenics. A large proportion of headaches were 
located in regions supplied by the fifth cranial nerve, a few to 
areas supplied by certain of the upper cervical nerves. 
These were mainly either peripheral in origin or dne to 
lesions of the nerve tranks. Where the pain appeared to be 
deep-seated tension of the dura mater, along with some 
circulatory disturbance of the blood or lymph, must be 
assumed. Headache following amyl nitrite, ansemia, and 
the pains in a limb consequent upon embolism or thrombosis 
might be explained on this hypothesis. Since most headache 
was peripheral in origin, careful examination of the parts in 
which the fifth nerve terminated might give the clue to the 
treatment. Spots of local tenderness were due rarely to brain 
tumour, occasionally to syphilitic periostitis, but fairly com¬ 
monly to in tegumental, periosteal, or aponeurotic indurations 
wbioh were not syphilitic, but which, as far as the last were 
concerned at any rate, were often classed as rheumatic. These 
latter indurations were generally either frontal or occipital; 
they caused intense headache, and the only effectual treatment 
for them was massage. Dr. Enrich uttered a warning against 
the tendency to label headaches hysterical. Hysteria was a 
very rare cause, and such a diagnosis generally meant an in¬ 
sufficient examination. There was also a class of headache due 
to hard mental work, over-exertion, insufficient or irregular 
sleep or food. Many of the headaches of ohildhood traceable 
partly to eyestrain were ultimately due to lack of sleep. There 
were children who were lively in the evening, but howled in 
the morning ; while others tired early and woke with the lark. 
This difference was due, not to habit, but to constitution, and 
was associated with differences in the type of sleep. The 
former class if roused early missed the most important part 
of their sleep, and headache was not the only ill result 
of the loss. Cold morning baths also were bad for 
them. Many anaemic, not merely chlorotic, patients suffered 
also from lack of rest, and a rest cure was an important pre¬ 
liminary to treatment, followed by a course of iron and 
arsenic, best given in the form of arseniated mineral waters 
such as levico plentifully diluted. In addition to anasmia, 
headache might be produced by vaso-motor paralysis, as in the 
case of amyl nitrite. In severity this form came second only 
to the pains of brain tumour or of cerebral syphilis. Another 
type appeared to be due to hyperaesthesia of the dura, a form 
which might follow influenza. Finally, there was the important 
class of headache due to organic disease within the skull, to 
renal disease, and to various poisons such as lead and aniline. 
The cause of these could be detected in many cases only by 
careful and repeated examinations and observations, for in 
children nephritis might show itself not by the presence of 
albumin but by casts, and long-continued observation of 
the pulse and temperature might be necessary before the 
diagnosis of tumour could be established. After referring to 
megrim Dr. Eurich urged the importance of careful and 
systematic examination in every case of headache, and of 
paying due regard to the probabilities of the various causa¬ 
tive factors in headache.—Dr. A. Bronner referred to the value 
of iodides in brain tumour and to the occasional relief to 
headache observed after wearing manifestly incorrect glasses. 
—Dr. A. 0. F. Kabagliati referred to the headaches accompany¬ 
ing bilious attacks, and the effects of regulation of the diet.— 
Dr. J. Metcalfe had cured many cases by means of ionisation 
with salicylic acid, and believed in high frequency in head¬ 
ache associated with high arterial tension. He mentioned 


the use of calcium in the 41 lymphatic ’’headache.—Mr. G. H. 
Oliver described a case in which migraine had been cured by 
proper glasses.—Mr. F. W. Goyder advised concerted rather 
than independent action by the ophthalmic, medical, and 
gynaecological specialists in the diagnosis of headache.—Dr. 
W. Wrangbam discussed the ophthalmic aspects of the con¬ 
dition, and Mr. J. B. Lockerbie mentioned seasonal, epidemic, 
and climatic headaches. 

Habveian Society of London.— A meeting of 
this society was held on March 28th, Dr. W. H. Wlllcox, Yioe- 
President, being in the ohair.—The Harveian lecture was 
delivered by Dr. T. Olaye 8haw, the subject being, "The 
Material Obligations of Spiritualism and Allied Phenomena.” 
Dr. Olaye 8haw began by referring to the universality of 
belief In the existence of spiritual Power, Force, or some mys¬ 
terious agency of a controlling nature, and to the essentially 
material way in which this was regarded and exploited. 
A remarkable analogy was pointed out between the science 
of bacteriology and the fundamental betels of the Christian 
religion, whilst the attitude of exponents of theology is much 
more tolerant towards scientific teaching than formerly. The 
spectre or ghost theory was then analysed minutely, and the 
necessity of its physioal obligations pointed out, the result 
pointing to the conclusion that the common acceptation is 
impossible and that spirit silences and rappings and messages 
from the dead are impostures and cannot be. The telepathic 
hypothesis was then discussed, and the impossibility of its 
acceptance pointed out. The discussion of the relation of 
spiritual foroe to dead matter was then entered upon with 
the object of showing that these forces have relations only 
with living matter, and that the upholders of the "occult ” 
are illogical in that they profess to be able to control a 
higher spiritual essence by a lower and baser material 
structure, the theory being untenable that a lower form 
of matter can oontrol that which made it and is ruled 
by it. It was shown that the spiritists' ideas are in 
all respects material and that they have never led to 
anything beyond the merest trivialities. Definitions of 
“spiritual doubles.” even by occultists themselves, Were 
given, and the difficulties and errors in their interpre¬ 
tation painted ont, and a critical analysis was made 
of the dualistic theory which involves the existence of 
a "mind process” acting only through the material. Tbe 
recent views of Professor J. 8. Macdonald, given at the 
British Association in 1911, were discussed and the difficulties 
of acceptance pointed out. The lecturer then gave his own 
theory of the eccentric projection of ideas as being in the 
main responsible for the common notions of the externality of 
force, and he advocated the study of epistemology as being 
necessary to our correct estimation of the validity of the 
external world. Occasion was taken to disonss the subjects 
of hypnotism and suggestion with the view of showing that 
they are not connected with any especial foroe, bnt that they 
can be practised by anyone and can even be taught in school 
clinics. 


The German Central Committee for Cancer 

Research has issued a leaflet for public distribution, calling 
attention to the early symptoms and signs of malignant 
disease, and urging immediate recourse to a medical man. 
The author of the leaflet is Dr. Alfred Pinkuss, a Berlin 
gynaecologist. 

University College Hospital.— The annual 

meeting was held on March 28th. Captain the Hon. E. S. 
Dawson congratulated the meeting on the satisfactory state 
of every department of the hospital. Daring the last two 
years there had been an increase of 851 in-patients, or 20 per 
cent. Under the able guidance of the medical and surgioal 
staffs the hospital was up to date in every respect, while the 
financial and general condition of the medical school, with 
its increased number of students, was very satisfactory. 
The effect of the Insurance Act on the working of the 
hospital would be carefully watched by the committee, and 
any action that might be necessary would be taken in concert 
with the other great hospitals of London. Sir Ernest Hatch 
(treasurer) announced that he was arranging for a large hall 
to be held at the Albert Hall in aid of the funds of the 
hospital. The report and accounts were adopted, and the 
Duke of Bedford was elected president for the coming 
year. 





ThALanowt,] 


REVIEWS AMD NOTICES 07 BOOKS. 


[April 13.1912. 99£. 


Mefos anir Jjteficfs of ^oob. 


The Practice of Medicine. By Frederick Taylor, M.D. 

Lond., F.R.C.P. Lond., Consulting Physician to Guy’s 

Hospital and to the Evelina Hospital for Sick Children ; 

Physician to the Seamen’s Hospital, Greenwioh, tec. 

Ninth edition. London: J. and A. Churchill. 1911. 

Pp. 1121. Price 18*. net. 

Dr. Frederick Taylor’s book, which has now reached its 
ninth edition, has been subjected to a thorough revision 
tince the publication of the last edition in 1908. Altera¬ 
tions and additions have been made in the accounts given 
of cholera, dysentery, aphasia, hysteria, obstruction of the 
oroachi, the physical examination of the heart and vessels, 
colitis and appendicitis, ankylostoma, gall-stones, anmmia, 
leukemia, diabetes, and functional albuminuria. The 
description of pulmonary tuberculosis, for which Dr. 
Taylor still uses the familiar berm phthisis, has also been 
revised, and the methods of treatment by graduated 
labour and by the administration of tuberculin are 
described briefly. The following subjects are new in 
this edition: pellagra, moralgia parieithetica, pneumococcal 
meningitis, myotonia atrophica, amyotonia congenita, entero- 
rpusm, Hirschsprung's disease, intermittent claudication, 
coogenital family cholmmla, peritoneal adhesions, lympha- 
tiun, bacilluria, and pneumaturia. We have looked closely 
>t all these descriptions and they afford clear, accurate, 
ud succinct accounts of the conditions in question. 
The illustrations in the present edition have been increased 
to 67 in number, and they include some drawings to illustrate 
nervous diseases and some tracings and electrocardiograms. 
Dr. Taylor’s book gives a clear and oareful survey of the 
prectioe of medicine and is a good text-book for the student, 
lines each condition is systematically considered in a 
thoroughly practical manner. A useful description of skin 
diseases ii included together with their treatment. 

Iu spite of its wide range the book is still of convenient 
nso. It is of interest to note that a third edition of the 
Italian translation is in course of publication. We are glad 
to find that there is still room for a text-book on medicine 
vritten by one author rather than by a series of writers, 
since the personal note of experience gives a continuity 
whioh is certainly desirable in a text-book as opposed to a 
larger work of reference. The book deserves the suocess 
that it has achieved and will maintain. 


Acromegaly: a Personal Experience. By LEONARD Port AT, 
Mark, M.D. Durh., late President of the West London 
Medico-Cbirurgical Society. With IX plates. London: 
Bail libra, Tindall, and Cox. 1912. Pp. 160. Price 
7i. 6d. net. 

Many scientific treatises have been written about acrome- 
S»lj, and many learned monographs will yet appear before 
** reach a final knowledge of this strange disease, bat it is 
unlikely that ever again anyone will write so interesting, so 
intimate, and so sympathetic an account of acromegaly as 
inat which has been published by Dr. Leonard Mark. It 
be well to allow the cnltured author to give his own 
tecount of how he became aware that he was the subject of 
«romegaly. •• I was walking across the north-east corner of 
Cavtndiah-sqnare one afternoon in November, 1905, when all 
at once the idea seized hold of my mind that perhaps I might 
b* suffering from acromegaly, and that it might be the 
of my bead troubles. It came upon me like a bolt 

blue. When I got home I at onoe looked up 

** subject in Bowl by's ‘Pathology,’ and what was a 
**pidon was at once confirmed. The next day I went to 
"• Dr, Archibald Garrod, and asked him about it. He told 


me at once that be had known it as a fact for maDy years, 
and was surprised I had only jnst discovered it for myself. 
He first became aware of it one day when we came out 
of St. Bartholomew’s Hospital together, and entered the 
Aerated Bread Company’s shop close to the gates. While 
sitting there having tea I told him of the denture that I had 
begun to wear in my mouth to make my teeth meet. He 
already knew about my eye trouble, &c., and he then and 
there diagnosed what was really the matter with me. This 
must have been in 1892, thirteen years before. He told me he 
had always considered it wiser to say nothing about it to 
me, but still he wondered at my not finding it out sooner.” 
Dr. Garrod was not the only one who had made this 
diagnosis. At first Dr, Mark bad a feeling of resentment 
at having been kept iu the dark for so many years by his 
medical friends and colleagues—a feeling which soon 
changed to gratitude, for he became more and more con¬ 
vinced that he got his knowledge soon enough. We again 
feel tempted to allow the author to speak for himself:— 
“For some fifteen or twenty years, each day when I looked 
into the glass to brush my hair or to shave, there was a 
typical acromegalio literally staring me in the face. Yet I 
never recognised the fact. One might say it was a case of 
a ‘ Secret de PoUchinellc.’ The strange thing was that, in 
my case, the only one not in the secret was poor PoUchinelle 
himself, with his heavy jowl, his pot belly, his big hands 

and feet. Punch is well recognised as presenting the 

acromegalic traits. Is not the way in which he belabours 
the sconce of poor Jndy a symptom of his trouble 1 When¬ 
ever I come across the show in the street I feel impelled to 
stop and beoome a spectator. Only the other day, while 
pondering over the changes taking place in my own lower 
extremities and the lifeless condition which they are 
gradually assuming, I was struck by their similarity to 
those of the marionette which we see dangling in the show.” 

We have paid Dr. Mark the compliment of abstracting bis 
word pictures, because we cannot hope to do them justice 
with our own pen. He has not only rendered a service to the 
small band of men who are making a special study of 
acromegaly by publishing a fuller and more complete 
medical history of the disease than any yet to be found in 
literature, but has also conferred on all medical men a 
benefit, not only in holding up to them the importance of 
studying disease from the patient’s point of view, but of 
showing how a brave man can face the gravest of physical 
sufferings in a hopeful and courageous spirit, never com¬ 
plaining and ever retaining that sense of personal detach¬ 
ment which allows a play of humour over situations of the 
most extreme bodily discomfort. Those who take np this 
book will find it difficult to lay it down again until it has been 
read from oover to cover. The reader will surely experience 
a feeling of thankfulness that Dr. Mark has had the courage 
and sufficient health and strength to write it. This is the 
work of a truly good man, and we are glad to testify our 
admiration of its author. 


The Essentials of Medicine: A Text-book of Medicine for 
Students beginning a Medical Course, for Nurses , and fvr 
AU Others Interested in the Care of the Sick. By CHARLES 
Phillips Emerson, M.D., late Resident Physician, the 
Johns Hopkins Hospital, and Associate in Medicine, the 
Johns Hopkins University. Illustrated bv the author. 
Second edition, revised. London and Philadelphia : J. B. 
Lippincott Company. 1911. Pp. 401. Price 8s. 6 d. net. 

This book is primarily intended for medical students and 
nurses, but the author also had in view the possibility that 
his work might be of interest and use to the general reader. 
We must confess to having but little sympathy for works on 
medioine written for the lay pnblic, since as a rule they are 
either inaccurate, owing to the attempt to simplify the 
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Bubject matter, or else too technical to be of value. Dr. 
Emerson appears to have steered between these two conrses 
with considerable success. He treats his subject in simple 
style, but is yet generally accurate and always intelligible. 
In his preface he alleges that owing to the nature of their 
curriculum, many American medioal students lack per¬ 
spective in their medical studies, in that they have not 
learned to separate the important from the unimportant. 
He further believes that nurses often know a great deal in a 
general, indefinite, inaccurate way. His object has been, 
therefore, to try to afford a clear, though limited, idea of 
medical subjects. With this object in view he gives brief 
anatomical and physiological introductions before describing 
the diseases of a given organ or system. There is nothing 
special in the classification of the diseases described 
(which is that adopted in most text-books of medicine), or 
in the manner of describing them, but the accounts given, 
though brief, are clear, concise, and instructive. The 
symptoms are described in such a way as to indicate their 
relative importance, and, where possible, their nature and 
the manner of their production are indicated. The illustra¬ 
tions are for the most part simple diagrams. Questions of 
treatment are discussed in general terms, and stress is laid 
upon the diet, general management, and the principles of 
treatment rather than upon details in regard to the use of 
medicinal agents, though the mode of action of drugs is 
sometimes briefly outlined. 

We are inclined to agree with Dr. Emerson in his contention 
that many students and nurses fail at first to acquire a 
grasp of the relative importance of the manifestations and 
symptoms of the diseases with which they are brought 
into contact, more especially when preparing for examination. 
The book before us might well serve as an introduction to 
the study of disease and assist in the transition from the 
observation of the physiological to that of the pathological. 
It should also be useful to nurses wishing to acquire some 
general information about medical conditions, to enable them 
to carry out their work intelligently and with interest. The 
last chapter, which deals with signs and symptoms, is more 
particularly addressed to nurses. It contains also a discus¬ 
sion of the manifestations of hysteria and neurasthenia. The 
author claims in his preface that his book will also aid 
the general reader to understand more clearly the medical 
problems of the day, to appreciate more highly a well-trained 
practitioner, and to cooperate better with his medical adviser. 
Here he is perhaps more sanguine than we are, but it should 
certainly be interesting and intelligible to a general reader. 


Problems of Boy Life Edited by J. H. WHITEHOUSE. M P. 
With an Introduction by the Bight Rev. John Pkkcival, 
Btshno of H-reford. London : P. 8. King and Son. 1912. 
Pp 342. Price 10s 6 d. net. 

This work is a collection of essays by various authors 
all of whom have made a special study of the topics 
of which they treat. Mr. Whitehouse has contributed 
three essays and a portion of a fourth. The three 
for which he is entirely responsible deal with the 
Reform of Elementary Education, Street Trading by 
Children, and the Supervision of Juvenile Employment. 
The fourth essay, in which he has collaborated with 
Mr. 8pencer J. Gibb, is called “Boy Labour: Towards 
Reform.” The problems of boy life and the evils of boy 
labour are known to all, and there are few classes in 
the land who are better acquainted with the wastage 
and the ill eff-cts, both immediate and remote, of child 
labour than the medical profession. 

It is an axiom of medicine that when the cause 
of a disea-e is known a very long step has been taken 
towards the cure, and the causes of the present 
troubles and difficulties connected with boy life seem to 


be two—lack of control and the methods of modem 
industrialism. These two interact the one on the other, 
so that the virus due to them both is intensified. For, 
shortly, it may be said that after attaining the age of 14, 
when a boy leaves school, he is subjected to practically no 
discipline whatever outside his home, and even the parental 
control hitherto exercised in far too slight a degree oeases 
altogether ; the boy has become a wage-earner, and as such 
demands and obtains far more liberty than is good for him. 
On the other hand, modem industrialism demands and 
obtains boy labour of such a kind that the boy is taught 
nothing which may be of use to him in the future. Take 
such occupations as those mentioned by Mr. Cyril Jackson 
in his report to the Poor-law Commission—milk-boys, van- 
boys, oven-boys, drawere-off in saw-mills, labellers in 
mineral-water factories, and many others—not one of 
these callings gives any training to enable the worker to find 
a fresh situation when he leaves his old one, they are 
eminently “blind-alley” pursuits. 

As to remedies, it would seem that the recommendation of the 
Minority Report of the Poor-law Commission, 1909, may go 
far to cure the evil if it can possibly be put into operation. The 
gist of the recommendation is as follows: “ We must shorten 
the legally permissible hours of employment for boys, and we 
must require them to spend the hours so set free in physical 
and technological training.” The Minority accordingly 
recommend : (1) the statutory prohibition of the employment 
of any boy in any occupation below the age of 15 ; (2) the 
limitation of the employment of any youth under 18 to 30 
hours a week; (3) the compulsory attendance of boys between 
15 and 18 at a suitable public institute that gives physical 
training and technical education for not less than 30 hours 
a week. Less drastic recommendations will be found 
in the report of the Consultative Committee on Attend¬ 
ance, compulsory or otherwise, at Continuation Schools, 
1909 (Od 4757), quoted in the book before us at p. 312. 
The problem is both urgent and complex, and such a 
problem cannot be solved in a hurry. It is easy to “ grub 
and stub” a coppice containing nothing but young growth; 
it is a very different matter when the coppice is full of old 
gnarled stumps. The evils inherent in the factory system 
are of 60 or more years’ growth, but it is a wholesome sign 
that the public conscience is becoming awake to their exist¬ 
ence and to the problems that such existence entails. A 
study of the essays before us should convince the thoughtful 
reader both of the complexity of the problem and also of the 
existence of a way of solution, even if that solution be one 
which can only be brought into action by national self- 
denial. 

One word more. Economics, statistics, and extracts from 
B!ue-book9 are to the average reader somewhat repellent, 
and these matters form a large part of the book with which 
his review deals. If any reader should find it difficult, let 
him put it aside until he has read “ Across the Bridges," 
by Alexander Paterson, reviewed in The Lancet of July 8th. 
1911. After absorbing Mr. Paterson’s easily digested matter 
be will be in better condition to wrestle with the somewhat 
tough pabulum offered by Mr. Whitehouse. 


Handhuoh der Allgemeinen und Speziellm Arzneinerord- 
mmysiehre. Von Dr. C A. Ewald und Dr. A. Hkfftkb, 
Fourteenth edition. Berlin: August Hirsohwald. 1911. 
Pp. 851. 

Tins guide to prescribing has had the confidence of several 
generations of medical practitioners in the German-speaking 
countries. The present edition is bised upon the latest 
German Pharmacopceia and the most recant issues of the more 
important official formularies of other countries. It is divided 
into two portions. The first part contains sections devoted 
tj descriptions of the various types of pharmaceutical 
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preparations with illustrative prescriptions ; to the writing of 
prescriptions, posology, weights and measures ; and to Borne of 
the legal and business aspects of this department of medical 
practice. A glance at the section on maximum doses 
reminds os of the great discrepancies which exist between the 
doses of the same substance as indicated by the various 
pharmacopoeias. In illustration of this the doses of veratrine, 
strychnine nitrate, and tartar emetic, as given in the German, 
Austrian, and Russian pharmacopoeias respectively, may be 
cited. 


i 

Strychnine 

nitrate. 

Veratrine. 

Tartar emetio. 

German ... 1 

0 005 to 001 grm. 1 

0 002 to 0*005 grm. 

0*1 to 0*3 grm. 

Austrian ... 

0 01 ,.0 02 „ 

0 006 .. 0-02 „ 

0 2 „ 0 5 ,. 

Russian ... { 

0 003 „ 0 01 „ : 

0 006 „ 0*015 

0 2 t , 0*6 ft 


The second, or special, part of the work contains mono¬ 
graphs on the more important official and unofficial drugs 
and their preparations, arranged in alphabetical order. The 
chief synonyms for the substance are given in eaoh case, 
together with references to its occurrence in the various 
pharmacopoeias and other formularies ; its appearance and 
more prominent physical properties are outlined, and a short 
account is given of its therapeutic uses and, in the case of 
the largely used drugs, the most convenient forms for 
administration. These items are supplemented in many 
instances by the addition of prescriptions illustrating the 
use of the substance in question. Incompatibilities are 
indicated in some cases, but there are notable omissions in 
this connexion ; no mention is made, for example, of the 
incompatibility of strychnine salts with the alkali iodides. 
Maximum daily as well as maximum single doses are given. 

The authors assume a moderately conservative attitude 
towards the flood of new synthetic remedies, the effect of this 
industry being too often, in their opinion, either bewilder¬ 
ment or a deadening of the capacity for criticsd discrimina¬ 
tion, in beginner and experienced practitioner alike. Yet a 
glance suffices to show that substances which have in any way 
shown their efficiency have by no means been neglected. Dr. 
E Friedberger has contributed to the work a section on serum- 
therapy, which is probably more replete with useful infor¬ 
mation than any to be found in a book of this type. 

There are a few errors in the chemical portions of the work 
to which attention should be drawn. Elaterin, which 
Power and Moore have shown to be a mixture of a 
substance active physiologically with one which is 
inert, is assigned a formula and described as though it 
were a distinct and homogeneous chemical substance. 
Picrotoxln is similarly treated as an individual compound, 
although Meyer and Bruger have demonstrated the fact 
that it is a mixture of two substances. “ Tartared iron ’’ is 
mentioned as the English name for ferrum tartaricum, and 
the formula (C 4 H t O e ) a Fe is given; this is incorreot, as 
potassium must be present from the method of preparation- 
Moreover, the properties of these scale preparations of iron 
make it plain that they are not salts of the ordinary type, 
but probably compounds in which iron forms part of the acid 
radicle. 

The comparison and coordination of the various phar- 
maoopceias have been carefully and successfully carried 
out, and this feature will be particularly useful to English 
readers. The book as a whole may be recommended to the 
presorlber as a well-arranged and valuable work of reference. 


LIBRARY TABLE. 

Sakmhpooktnimpfwig unit Impfgesatt. Unter Benutzung 
amtlicher Quellen. Bearbeitet von Professor Dr. Martin 
Kibchnhr. Berlin: Richard Schoetz. 1911. Pp. 168. 


Prioe M.l. —The importance of vaccination and revaccination 
is so well recognised officially in the German Empire that 
we are aocustomed to envy the thoroughness with which 
these measures are carried out there. It comes, therefore, 
almost as a disagreeable surprise to find that the anti- 
vaocinationist exists in that country, where he is endowed 
with the same prejudices as his British prototype. Professor 
Kirchner, in the valuable little book before us, reviews the 
whole subject of vaccination in a masterly way. He has been 
able to draw upon the official reoords of the German Health 
Office, and has also reviewed the statistics of other 
oountries. He writes in simple style, but takes nothing 
for granted. He discusses the arguments put forward 
by anti-vaccinationists, and demonstrates their fallacies and 
lnaocuracies. The nature and effects of small-pox are 
clearly described, and the methods of spread are indi¬ 
cated. The history of various epidemics, of the old 
practice of inoculation, and of the introduction of vaccina¬ 
tion is briefly outlined. The German vaccination law of 
April 8th, 1874, is then considered. This enacts that every 
child must be vaccinated before the end of the year follow • 
Ing the year of birth, unless it is proved upon medical 
evidence that the child has suffered from small-pox, and 
further that every pupil of a publio or private school shall be 
vaccinated during the twelfth year of life unless he or she 
has had small-pox or been successfully revaccinated daring 
the five years previously. It is this law which the anti¬ 
vaccinationists in Germany wish to get repealed or modified. 
Professor Kirchner claims that the decision as to the protec¬ 
tive value of vaccination is a matter for scientific medical 
praotitioners to decide, while the judgment as to the 
necessity and practicability of compulsion are questions for 
jurists to advise upon, and that the decision upon the expert 
advice of the medical and legal professions is the only con¬ 
sideration for the publio. It is of interest to note that Dr. 
Kirchner refers to England and Wales as the home of 
Jenner, but in spite of that as the El Dorado of the anti¬ 
vaccinationist. The Berlin Medical 8ociety, at a meetirg 
held on March 16th, 1911, passed unanimously a resolution 
affirming the absolute necessity of retaining the vaccination 
law of 1874 intact, and emphasised the danger of a modi¬ 
fication like the English “conscience clause." Professor 
Kirohner's conclusions are summarised in a paragraph at the 
end of his book, which constitutes an eloquent appeal to his 
countrymen to retain " the magnificent gift of Jenner " and 
remain the best vaocinated country in the world. We can 
commend this small book as interesting, instructive, and 
valuable. 

National Happiness under Individualism. By Binnik 
DUNLOP, M.B., Oh.B. Glasg. Price 3d. —This original and 
painstaking essay being hardly medical in its bearing, its two 
leading ideas oan only be just noted here. National 
happiness depends fundamentally on the avoidance of Over¬ 
population (poverty, unemployment, socialistic discontent, 
degeneration, Ac.'), requiring either State emigration of all 
necessitous children or encouragement of a much lower 
birth-rate among wage-earners ; Dangerous Under population 
(caused by exoesslve expenditure on luxuries), requiring 
more or less taxation of luxuries on their capital value for 
the army and navy. 

JOURNALS AND MAGAZINES. 

Parasitology. Edited by G. H. F. Nuttall, F R 8., and 
A. E. Shiplbt, F.R S. ; assisted £y Edward Hindlb, Ph.D. 
Vol. V., No. 1. Cambridge : Uoiversity Press. Prioe 10*. 
net. Yearly subscription, £1 10*.—This journal is no longer 
published as a Supplement to the Journal of Uygirne, but 
is now distinct. In view of the increased cost of producticn 
it has been found neoessary to increase the yearly subscrip¬ 
tion from £11*. to £110*. The present number contains 
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tpecies of animals. Tbe methods used for the hearts of the 
ray and dog-fish are described. A large number of substances 
were Med, bat on the whole the hearts used showed man; 
dose resemblances to the heart of tbe frog in their rela¬ 
tions to electrolytes. The action of magnesium on these 
hearts accords with tbe hypothesis that this substance 
acts by altering the electric charge of the surfaces which 
are affected by tbe hydrogen ion and by trivalent kations. 
The paper is more especially interesting to pharmacologists. 
Tbe following are tbe Proceedings of tbe Physiological Society 
for Dec. 16tb, 1911, and Jan. 20th, 1912:— W. Legge Symes: 
Apparatus for Perfusing the Frog's Ventricle. H. G 
Chapman : A New Commutating and Reversing Key. F. W. 
Edridge-Green : Simultaneous Colour Contrast. E. R. Lyth: 
Effects of the Movement of Air and of Water upon the Pulse 
rate in Man. K. 0. Neumann : The Oxygen Exchange of 
the Suprarenal Gland. T. R. Elliott: The Control by the 
Splsnchnic Nerves of Adrenalin Secretion. F. W. Edridge- 
Green : A New Test for Ooloar Blindness. W. M. Fieldman: 
A Method for Calculating the Number of Capillaries that are 
filled with Blood in the Human Body. H. E. Roaf: A Model 
to Illustrate Osmotic Contraction of Muscle. John Parkinson: 
The Effect of Inhalation of Oxygen on the Rate cf the Pulse 
in Health. W. M. Bayliss : A Class Experiment to Illustrate 
the Synthetic Action of Enzymes. J. F. Twort and Leonard 
Hill: Farther Experiments on the Effect of Breathing 
Oxygen on the Nitrogen Dissolved in the Urine. H. E. 
Koaf: Tbe Relation of the Weights of the Heart, Liver, and 
Kidneys to the Body Weights in Cats. 
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OLIVAL SOAP. 

(CoMFANA ANULO . Bspanola DEI. Jabox, " Ol.IYAL," Malaga. 

At; esc y : William Joxts, 17, Babt stbebt Bvii.dinos, 
Manciiestrb-souark, London, W.) 

The statement that this soap is produced from olive oil is 
supported by our analysis. The specimen submitted to ns in 
fact had all the properties of the time-honoured well-made 
Castile soap. We separated from tbe soap the fatty acids 
and they were fonnd to give physical constants identioai 
with those obtained when the fatty acids of olive oil are 
examined. We also directed oar attention to the iodine- 
absorption value of tbe liberated fatty acids and the 
figure obtained was 88, which is the figure recorded by 
authorities as yielded by the fatty acids of genuine olive oil. 
A general analysis gave the following resnlts : Fatty adds, 
80- 0 per cent. ; combined alkali, Na a O, 10- 53 penr cent. ; and 
moisture, 9- 47 per cent. There was only just a suspicion of 
uncombintd alkali present according to the delicate phenol 
phthalein test. The soap contains a minimum of water, is 
economical in nse, and does not yield a superfluous lather, 
ft may fairly claim to be a pure unirritating soap. 

■ DIGALEN TABLETS. 

(Ths Hoffmakx-La Boche Chemical Wobes, Limited, 7 and 
8. Idol lake, London, B.O.) 

We have already examined a fluid preparation of digalen, 
which contains the active principle of digitalis folia. 
Clinical results have shown that digalen gives the full thera¬ 
peutic effect of the leaves, and it is further stated that it 
avoids gastric troubles and produces no cumulative effect, 
whilst giving a prompt physiological response. This 
standardised preparation may now be obtained in the form 
of tablets, each corresponding to 8 minims, or 0-5 C.C., of the 


original fluid digalen. The tablets dissolve readily in water 
and hence the convenience of this form of digitalis, tbe 
selection of the active principle and its standardisation 
being obvions advantages. 

INVALID STOUT. 

(W. J. Rogers, Jacou-street, Bristol.) 

The analysis of this malt liquor was as follows: Alcohol 
by volume, 6 94 per cent.; malt extractives, 8 42 per 
cent. ; mineral matter, 0-49 per cent. (0 064 P 2 0 5 ); dextrin, 
3- 52 per cent. ; malt sugar, 4-00 per cent. ; protein, 0'70 
per cent. ; and volatile acidity, reckoned as acetic acid, 0-21 
per cent. Tbe analysis shows that a good proportion of 
nourishing constituents is present in the stout. Tbe malt 
extractives are high and the proportion of protein is similarly 
satisfactory. The results indicate the brewing of a high 
gravity wort, and on this account a claim is reasonably 
made for the stoat in regard to possessing special nntritive 
value. 

NHW AMPOULES AND GLOBULES. 

(Messrs. Pause, Davis, and Co., Beam-street, Urgent-street, 
London, W.) 

Amongst the series of useful ampoules recently introduced 
by tbe above firm are those of pituitrin (5 c.c.) and of 
caffeine and sodium benzoate solution (20 minims). Pituitrin 
presents the active principles of the infundibular portion of 
tbe pituitary gland, and is nsed as a cardiac stimulant 
and as a means of raising blood pressure, while its 
diuretic and ecbolic effects are well known. It is said 
to aot in these directions without adventitious toxic 
effeot. The caffeine benzoate solution appears to offer advan¬ 
tages in cases where the physiological effects of caffeine are 
desirable, as in cardiac failure, dropsy, and so forth. Similarly, 
sterilised solutions of morphine sulphate and strychnine sul¬ 
phate may be obtained in the convenient form of ampoule. 
Proposote globules are interesting, inasmuch as they contain a 
combination of creasote and phenylproprionic acid, which is 
insoluble in the acid fluid of the stomach. In the intestine 
its constituents are dissolved and creasote appears in the 
urine shortly after the globule is taken. This special 
method of administration avoids the irritating effects which 
may arise when creasol is employed in ordinary ways. 
Stearosan is similarly a combination of santalol with stearic 
acid, which again is insoluble in the acid gastric fluid, but 
which is readily decomposed by the alkaline secretions of 
tbe intestine. The administration of this compound, it is 
said, avoids the nausea and eructation to which, in some 
oases, sandal-wood oil gives rise. The globules are effec¬ 
tively made to protect and preserve the quantity and quality 
of the drug enclosed in them. 


Professor Henry Briggs, who has been 
appointed a member of the Central Board under the 
Midwives Act for seven years from the expiration of the 
term of service of Sir William Sinclair, has had very great 
experience. He is professor of midwifery and gyntecolegy in 
the University of Liverpool, surgeon to the Liverpool Hos¬ 
pital for Women, and honorary medical officer to tho 
Maternity Hospital, Liverpool. 

Donations and Bequests.— Under the will of 

the late Mr. Frank Riley-Smith, of Bary St Edmunds, the 
Leeds Infirmary and the York County Hospital will receive 
£2000 each. The Bury and West Suffolk Hospital will 
benefit by a sum of £500.—The late Mrs. Emily Howard 
has bequeathed £1000 each to tbe West London Hospital 
and the East London Hospital for Children. Tbe Royal 
Hospital for Incurables at Putney will also largely 
benefit under the same will.—The late Mr. R. Bayly, 
of Brixton, Devon, has bequeathed £1000 to tbe 
South Devon and East Cornwall Hospital, and £500 
to the Didworthy Sanatorium for Consumptives, near 
Plymouth. 
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The Inebriates Bill. 

The Inebriates Bill, which has been introduced in the 
House of Commons by Mr. Ellis Griffiths, the newly 
appointed Under Secretary to the Home Department, is 
described in its title as a Bill to consolidate and amend the 
law relating to inebriates. In its provisions it follows very 
closely the recommendations laid down in the report of the 
Departmental Committee appointed in 1908 to inquire into 
the whole subject of the working of the Inebriates Acts. It 
will be in the recollection of onr readers that this com¬ 
mittee proposed to extend very widely the legal power of 
control over persons of intemperate habits, and further to 
make the exercise of that power less difficult by simplifying 
the judicial machinery for committal to inebriate retreats 
and reformatories, and by forcing local authorities to give 
the necessary financial aid to snch institutions. These 
proposals are embodied in the new Bill. 

The first part of the Bill deals with inebriates who are not 
amenable to the ordinary criminal law, and makes many 
valuable proposals. It is here provided that any relative or 
friend of an inebriate may apply by petition to a judicial 
authority for a compulsory order of committal to a retreat, or 
for the appointment of a judicial guardian with power to con¬ 
trol the inebriate’s access to intoxicants and to prescribe his 
place of residence. The petition is to be accompanied by 
a medical certificate as to the condition of the alleged 
inebriate or by a certificate that the alleged inebriate has 
refused to submit himself to medical examination, and by a 
statutory declaration signed by the petitioner and by at least 
one other person to the effect that the alleged inebriate is 
an inebriate within the meaning of the Act. Upon the 
presentation of the petition the judicial authority must 
personally inquire into the case, and if satisfied that 
the facts are as represented in the statutory declaration may 
appoint a guardian or commit the inebriate to a retreat. Any 
judge of county courts, or police or stipendiary magistrate, 
or specially appointed justice who is a judicial authority for 
the purposes of the Lunacy Act, 1890, may exercise these 
powers. An inebriate committed to a retreat by order of a 
judicial authority has a right of appeal to the visitors of the 
retreat. Other clauses in this part of the Bill transfer 
the power of licensing retreats from the local authorities 
to the Secretary of State, thus bringing the regulations 
with regard to the institution into line with those 
governing the establishment of inebriate reformatories. 
The second part of the Bill is concerned with criminal 
inebriates, and gives very extended powers to courts 
of summary jurisdiction in dealing with offenders of 
this class. The restrictions imposed in Section 2 of 
the Act of 1898, which limited the powers of snch 


oonrts to commit to inebriate reformatories by requiring 
that the alleged inebriate should have been convicted 
of drunkenness three times within the preceding 12 
months, and further that he should consent to be dealt 
with summarily, are omitted. It is now proposed that a 
person convicted of simple drunkenness, or of drunkenness 
with aggravations, or of any offence which is triable sum¬ 
marily, and in which drunkenness was a contributing cause, 
if found by the court to be an inebriate within the 
meaning of the Act, may be sentenced, in addition to, or 
in lieu of, other punishment, to detention in an inebriate 
reformatory for a period of six months if he has not pre¬ 
viously been so detained, or for a period of not less than 
one year or more than three years if he has already served a 
term of reformatory treatment. Another clause gives courts 
of summary jurisdiction power to deal under this section 
with cases of attempted suicide when the person charged is 
an inebriate. The sentences which may be passed on 
inebriate offenders convicted on indictment are regulated 
on the same principle as the sentences of courts of summary 
jurisdiction. A person sentenced to detention in an inebriate 
reformatory remains on probation for 12 months after 
release, being during that period under the supervision of a 
guardian. Any breach of the conditions of probation, as by 
failing to notify change of address, or taking intoxicating 
liquors, renders the Inebriate liable to a prolongation of the 
period of probation or to a fresh sentence of reformatory 
detention. 

With regard to institutions for criminal inebriates 
the Bill maintains the distinction between State reforma¬ 
tories and certified reformatories, but does not make any 
statutory condition as to committal to the State estab¬ 
lishments. State reformatories are to continue under the 
control of the Prison Commissioners, provision being made, 
however, by a special clause for their transfer to the charge of 
any central authority that may be subsequently constituted 
by Act of Parliament for dealing with the mentally defec¬ 
tive. Certified reformatories may be established by county 
councils or by private persons, and must be licensed 
by the Secretary of State. The duty of meeting the 
expenses of persons committed to reformatories is definitely 
imposed on the local authorities by Clause 34 of the Bill, 
which provides that “where a person is ordered to be sent 
to a certified inebriate reformatory it shall be the duty of the 
council of the county or county borough in which he resides 
(to be specified in the order) to provide for his reception and 
maintenance in an inebriate reformatory." At the dis¬ 
cretion of the Secretary of State, however, a contribution to 
these expenses may be made by the Treasury. The definition 
of an Inebriate suggested by the Departmental Committee of 
1908 has been adopted in the Bill with some slight modifi¬ 
cations, and now runs as follows : f ‘ The expression 
• inebriate ’ means a person who habitually takes or uses 
any intoxicants, and while under the influence of such 
intoxicants or in consequence of the effects thereof is 
at times— (a) dangerous to himself or dangerous or a 
cause of terror to others ; or (J) a cause of serious 
harm or suffering to members of his family or others ; or (o) 
incapable of managing himself or his affairs.” And the 
term "intoxicants” is defined to include any intoxicating 
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Hqnor, and any sedative, narcotic, or stimulant drug or 
preparation. 

The Bill will repeal the Inebriates Acts 1879 to 1900, and 
the very large powers that it is proposed to give for the legal 
restraint of persons who have not hitherto been amenable to 
control will, no doubt, ensure the adequate discussion of its 
provisions when the measure is before Parliament. The objects 
which the measure has in view will certainly command the 
support of medical men, who have ample opportunity of 
appreciating the full extent of the evils against which it is 
directed, but their sense of the dangers of inebriety to the 
individual and to society should not prevent due considera¬ 
tion of the equally great risks which may be incurred by 
entrusting to private individuals such wide powers over the 
liberty of other persons as are assigned to the authorities of 
retreats and reformatories. It may be questioned whether it 
is desirable that authority of this nature >hould ever be 
exercised except directly by the State. 


The Recreations of the Medical 
Man. 

An old university tutor who had trained relay upon relay 
of reading men to high position in the honours lists used, 
before they left his hands, to give them advice, drawn from 
experience of the after career of his pupils, and his counsel 
was to this effect : Form and cultivate some recreation subsi¬ 
diary to your professional work—something that will give to 
the mind change of scene, imbuing it with a sense of resource 
outside its daily routine, so as to relieve it of the strain born 
of “sameness.” Let the recreation be intellectual, moreover, 
of such a kind as can be enjoyed at home, without going out 
of doors to find it. And the kindly veteran would follow up 
his advice by citing examples where it had been followed— 
by none, he would add, with more salutary results than by 
the medical practitioner or consultant. The annals of the 
profession indeed abound with confirmation of his counsel 
and experience, and we are reminded by a frequent and 
valued correspondent that a most recent case in point was 
that of the eminent physician for whom the sister island 
is now in mourning, Sir Francis Cruise. “ Fascinated 
from his boyhood,” writes our correspondent, “with the 
book which has run through more editions, in more 
languages, than all others except the Bible—the ‘ Imita¬ 
tion of Christ,’ otherwise called ‘The Ecclesiastical 
Music ’—Cruise would turn from his forenoon walk 
through the clinical wards or from the afternoon cares 
of the consulting-room to the master-work of a Kempis, 
finding in it what, strange to think, Auguste Comte, the 
Positivist, found in it, ‘ one of the piincipal daily sources of 
nourishment and consolation for the soul. ’ It was an impres¬ 
sive sight to see the busy physician in his library at the 
oiose of the day, with the autograph edition (photographed 
in facsimile) of 1441 before him, collating its text with 
that of subsequent recensions, and ready on the slightest 
hint to reopen the perennial problem as to who was 
its author, which he would solve then and there by 
a brief but cogent assertion of the claims of Thomas a 
Kxmpis, as against those of the French Gerson, Chancellor 
of the University of Paris, or of the Abbf Gehsen, 


of Vercelli in Piedmont Even on his holiday, especially on 
the Continent, he would follow ap his researches in the 
libraries of Rome, or make a dtttmr to the village of 
Kempen, near Diisseldorf, to supplement the same and 
bring back fresh material for conversation and discussion, to 
the delight of privileged friends. The ‘recreation,’ for such, 
in the best sense it was, kept his mind, as he would often 
say, braced and quickened for the resumption of professional 
duty ; nay, he would add, it lengthened his days, as it will 
certainly prolong his name to a posterity remote from the 
scene of his daily work." 

Examples of active practitioners finding salutary recrea¬ 
tion in subjects outside their professional routine, to 
their own advantage and to that of the contemporary 
world, are, as we have indicated, as numerous as they are 
significant, not only in the British Isles, but on the 
Continent; indeed, wherever the cultured medioal man lives 
and moves. In England we have William Gilbert, whose 
holiday from practice at the Court of Queen Elizabeth was 
spent in the field of physics, particularly of magnetism, 
enabling him to anticipate Oersted and Faraday in the 
induction that terrestrial magnetism and electricity are 
two allied emanations of a single force ; we have James 
Cowles Prichahd, whose “ horae subsecivae ” devoted to the 
physical history of man, fructified in treatises translated 
into nearly every European language qualifying him to 
rank as an ethnologist of the first order; we have John 
Adington Symonds, a busy provincial physician, whose 
scientific insight and philosophic temper, brought to bear 
upon a great artistic knowledge, created for him a high 
position in letters, though this was dwarfed by the achieve¬ 
ments of his only son, the historian of the Italian 
Renaissance ; we have in art Seymour Hadbn in the front 
rank of etohers; we have Samuel Smiles, whose “recrea¬ 
tion” in engineering made him an authority on railway 
development and industrial biography; we have James 
Hutchinson Stirling, whose “by-work” (wapepyov) was 
metaphysics, in which he rose (according to Viscount 
Haldane) to be the recognised expositor of Hegel to the 
English-speaking world. Indeed, the transition of the “mens 
medica ” to cognate fields of interest in speculation or research 
is often so natural, so easy, as to explain the fact that there is 
hardly a subject of thought or a practical mtticr in which the 
training and the experience of the medical man have not 
fitted him for proficiency, often for supreme excellence, in 
its cultivation, so that what was at first even a pastime 
becomes an absorbing interest, and perhaps a title-deed to 
name and fame. In the world of affairs, as has often been 
pointed out, court physicians have risen to posts of trust as 
diplomatists and Privy Councillors, European annals teeming 
with examples of such developments in which the British 
serjeant surgeon or body physician has ended by beooming 
the confidential adviser, formal or informal, of the reigning 
monarch. A book, indeed, of fascinating import might be 
written on the theme, proving, inter alia, that the training, 
theoretical and practical, of the medical man is in a higher 
than the post-Renaissance sense, “humanistic,” rewarding its 
votary with a sympathy and (Intellectually speaking) with a 
sense of citizenship which knows no limits whatever may be 
the scene of his life-work or the social plane in which his lot 
is cast. 
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Secondary Infections in Pulmonary 
Tuberculosis. 

The occurrence of micro-organisms other than the tubercle 
bacillus in the sputum and tissues of the subjects of pulmonary 
tuberculosis has for some time occupied the attention of 
clinicians and bacteriologists. Physicians have maintained 
that many of the phenomena observed in some patients 
suffering from this disease may be ascribed to the influence 
of such organisms, whilst the workers in the laboratory have 
applied various tests to ascertain the relation of the 
organisms to one another. No definite conclusions have 
yet been ascertained, and consequently the article which 
we publish in this issue by Dr. A. C. Inman upon the 
secondary infections in pulmonary tuberculosis will be found 
of particular interest. The work was carried out under a grant 
from the Local Government Board in the bacteriological 
laboratories of the Brompton Hospital for Consumption and 
Diseases of the Chest, and the results obtained have been 
published in the last report of the medical officer of that Board. 
Unfortunately, the whole of Dr. Inman’s valuable researches 
could not be published in the report. The extent of the 
research and the thorough manner in which it was carried 
out are shown by the fact that in the original manuscript 
no less than 61 charts had been prepared. We have been 
able to select only 30 for publication owing to considerations 
of space and the difficulty of reproducing such a large 
number ; nevertheless, these will indicate the main lines of 
observation adopted by Dr. Inman, and a careful study of 
them will corroborate the conclusions at which he has 
arrived. 

We would draw attention to the title of the article— 
namely, the tecondary infections in pulmonary tuber¬ 
culosis. gome of the earlier investigators adopted the 
term “mixed infections,” but the two terms are not 
identical. The latter term is applied to a condition 
in which more than one kind of infective organism 
invades the body at the same time, whilst the former 
indicates that one miorobe precedes the other in 
point of time. Some confusion has existed owing to the 
fact that from the sputum more than one organism could 
be isolated in a large number of cases, and it has been 
rather hastily concluded by many pathologists that all 
the organisms played some part in the pathological con¬ 
dition that resalted. Dr. Inman, however, points out 
that the mere recovery of a micro-organism does not 
necessarily denote it as an infecting agent; and by 
means of the opsonic index he has been able to demon¬ 
strate that in many cases, although several micro-organisms 
were present, the index to some of them was normal, 
thus showing that there was no evidence of infectivity 
in respect to those particular microbes. For instance, in 
Chart III. of the article, which was obtained from a patient 
who progressed unfavourably and who had an irregular feverish 
temperature, the opsonic indices demonstrated that although 
the index to tubercle remained within normal limits that of 
the micrococcus pneumoniae, and in a less degree that of micro¬ 
coccus catarrhal is, varied considerably. Dr. Inman also points 
oat another complication—namely, that virnlent pathogenic 
bhcteria may persist for long periods in the Moently infected j 


' host, bat while causing him no hum may retain their full 
virulence aud capacity for infecting another susceptible being. 
The conclusions whioh are arrived at are interesting and 
1 suggestive. It is contended that in nearly every case of open 
tuberculosis of the lungs the tubercle bacillus is the pie- 
dominant infecting agent, and this is an encouragementto the 
’ adoption of tuberculin as a therapeutic agent. The charts 
show how commonly secondary infections do occur, but, con¬ 
trary to the opinions hitherto generally held. Dr. Inman main¬ 
tains that the temperature chart alone cannot determine the 
presence or absence of a secondary infection. Some of the 
charts prove this in a striking manner. Thus iu Chart XV., 
although the temperature had a normal range, yet 
in addition to the tubercle bacillus the micrococcus pneu¬ 
moniae and a staphylococcus were also present. The tuberculo- 
opsonic index was lower than the normal limits, the index 
to the micrococcus pneumoniae was normal, but that to- 
the staphylococcus showed wide variations. It is interesting 
also to note the occasional behaviour of the indices of the 
micro organisms in another particular. Chart XX. is that 
of a patient who improved considerably under treatment, 
and whose temperature range was only occasionally above 
the normal. The tubercle bacillus and the micrococcus 
pneumonias were found in the sputum. After exercise 
the tuberculo-opsonic index rose to 15, whilst the 
index to the micrococcus pneumonias fell to 0-7. Is it 
possible that the changes in the blood thus brought about 
reacted on each other and thus prevented any change of 
temperature? It would be interesting to obtain further 
researches in this matter. Dr. Inman is at present pessi¬ 
mistic as regards the value of specific treatment directed 
against the secondary infections in advanced tuberculosis, 
basing his opinions on a consideration of the morbid anatomy 
and of the uncontrolled auto-inoculations spontaneously 
occurring In sach cases. 

The classifications of pulmonary tuberculosis which have 
hitherto been adopted have not been altogether satisfactory. 
The one based on pathological conditions—namely, the 
division into the stages of infiltration, softening, and excava¬ 
tion—is of but little use from a therapeutical point of view, 
whilst the one introduced by Turban, founded on the area 
of lung affected, is also open to objection. We think, there¬ 
fore, that the classification adopted by Dr. Inman merits 
some attention. He suggests that cases of pulmonary tuber¬ 
culosis should be arranged in four groups or classes. 
Group 1, “ resting febrile,” comprises oases with an irregu¬ 
larly varied temperature, although the patients are resting in 
bed. Group 2, “ambulant febrile, resting afebrile,” implies 
that as long as the patients are resting the temperatnre is 
normal, bnt when exercise is taken the temperature rises— 
in other words, auto-inoculations occur only on exertion. In 
Group 3, “ambulant afebrile," a certain amount of walking 
exercise can be taken withont inducing auto-inoculation. 
Group 4, “working afebrile,” includes the cases in which 
systematised work produces no auto-inoculation. This classi¬ 
fication is especially useful as a guide to treatment. For 
cases coming under Group 1 rest in bed is essential, accom¬ 
panied perhaps, in some cases, with specific treatment. Cases 
of the nature of Gronp 2 are favourable for treatment 
with tuberculin, whilst those who correspond with the 
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definitions of Gronpa 3 and 4 should be treated by graduated 
exercise and labour, accompanied, in some instances, by 
injections of tuberculin. "We believe that if this classifica¬ 
tion were more generally adopted a considerable advance 
wonld be made in recording the results of treatment 
obtained by different observers. In conclusion, we offer our 
congratulations to Dr. Inman on the results of his extensive 
and painstaking research. His work has in no small degree 
added to our knowledge of secondary infections in pul¬ 
monary tuberculosis. 



“ Ne quid nlmla." 


THE SEVENTH INTERNATIONAL CONGRESS 
ON TUBERCULOSIS. 

As already announced, the above Congress will be held in 
Rome from April 14th to the 16th, under the patronage 
of the King and Queen of Italy, and will be presided over by 
Professor Guido Baccelli. The inauguration, at which Their 
Majesties will be present, takes place at the Castel St. 
Angelo on Sunday the 14th at 10 A M., and the three 
sections into which the work of the Congrees is divided 
begiB their labours on the following day at 9 am., 
under the presidency respectively of Professor Baocelli 
(Social Defence), Professor Maragliano (Pathology and 
Therapentics), and Professor M&rohiaf&va (Etiology and 
Epidemiology). In addition to the ordinary business of 
these sections the fallowing general addresses will be 
given: (I) “The Early Diagnosis of Tuberculosis,” by 
Professor F. Kraus, of Berlin ; (2) “ The Etiological 
Importance of Social Factors in Tuberculosis—the Means 
of Social Defenoe,” by Professor Landouzy, of Paris; (3) 
“Anti-tuberculous Vaccination," by Professor Maragliano, 
of Genoa; (4) “ Tuberculisation and Detnberculisation," 
by Dr. IL W. Philip, of Edinburgh ; and (5) “ The 
Leading Considerations in Treatment by Tuberculin,” by 
Professor II. Sahli, of Berne. During the Congress the 
members will be admitted free to all the exhibitions now 
open in Rome, viz. : (1) International Exhibition of Hygiene ; 

(2) Exhibition of Retrospective Art at Castel St. Angelo ; 

(3) Archaeological Exhibition at the Baths of Diocletian ; 

(4) exhibition in the new Victor Emmanuel Monu¬ 
ment illustrating the rise of Modern Italy. In addi¬ 
tion, by special permission of the Minister of Public 
instruction, there will be free admission to all monu¬ 
ments, museums, and places under his control—eg., 
Roman Forum, Palatine Hill, Capitoline Museums, Borghese 
Gallery, Ac. A reception committee, composed of prominent 
citizens of Rome, has arranged for the entertainment of 
members of Congress and of the ladies accompanying them. 
The entertainments include a municipal banquet at the 
Capitol, and many free excursions, as we have said, are being 
arranged to Tivoli, the Castelli Romani, Subiaco, Ostia, Veil, 
Palestrina, Assisi, Loreto, and Monte Oassino. The number 
of members who have signified their intention of attending 
the Congress already exceeds 2000. 


THE PLAGUE INVESTIGATION AT MUKDEN. 

If peace is the time to prepare for war, the present period 
of quiescence in relation to plague affords the proper oppor¬ 
tunity lor those who in the event of an outbreak would have 
the task of dealing with it to equip themselves fully. Tbe 
weighty investigations and observation* communicated in 
April, 1911, to the International Plague Conference at 


Mukden were reported in abstract in The Lancet of 
May 13th, 20bh, and 27th, and Jane 10th, 1911. The 
publication of the official report of the Congress, 1 which now 
lies before us, offers to all sanitary authorities and others 
interested in the question the opportunity of making them¬ 
selves familiar with all the scientific knowledge that was 
there brought together and made public. The proceedings of 
the conference are published in fall in tbe report. The book is 
excellently printed, well indexed both as to subjects and 
authors, and contains a number of tables and charts. There 
are also seven plates representing respectively : 1. A long in 
pneumonic plague; lobar pneumonia showing deep hyper 
arm la of the bronchi. 2. Throat, la ynx, and trachea in 
pneumonic plague, showiog marked hypertemia of the larynx 
and trachea; tonsil not swollen ; marked hyperplasia of an 
incised lymphatic gland to the right of tbe traohea and of a 
small more haemorrhagic lymphatic gland at the base of the 
trachea. Plates 1 and 2 are coloured. 3, 4, and 5. Photo¬ 
graphs of the delegates to the Oongress, tbe Chinese officials, 
and diplomatic corps. 6. Uniform employed for protection 
against pneumonic plague infection. 7. The tarabagan, or 
marmot (Arctomys bobac Schreb). Recent experience 
with the rat plague in East Anglia must convince us that this 
country is by no means exempt from the possibility of an 
outbreak, so that the volume should have an interest not 
only for those British practitioners in tropical regions, but 
for many in this oountry also. 


THE DEAF AND DUMB UNDER THE WORKMEN’S 
COMPENSATION ACT. 

Mr. Ellis Griffith has received recently a deputation repre¬ 
senting societies interested in the welfare of the deaf and 
dumb. The object in view was to place before the Govern¬ 
ment the hardship accruing to tbe deaf and dnmb, owing to 
the increase of tbe difficulty always and unavoidably found 
by them in obtaining work, which arises out of the operation of 
the Workmen’s Compensation Act. It has often been pointed 
out by those who have no hostility towards the Act itself in 
its application to the workman who is physiaally normal, 
that the rigid nature of the provision against contracting 
out of the benefits conferred deprives many workmen who are 
not physically normal of all means of earning their livelihood, 
or, at least, places a fresh difficulty in the way of their doing 
so. It will readily be understood that a man who is lame, a 
man who has one eye, or a man with an infirmity of the 
heart, to give examples at random, is not likely to be engaged 
by an employer who can find a sounder workman when be 
knows that such an infirmity in readily conceivable circum¬ 
stances may have two effects. It may increase the workman’s 
chance of an accident occurring to him, and it may also 
increase the amount of compensation to be paid by augment¬ 
ing tbe resulting incapacity. In the case of the deaf and 
dumb the effect of the accident would not probably be 
increased by the workman’s pre-existing infirmity, but 
he would certainly in many industries be more likely 
to sustain one than a man able to hear a warning 
or an order. The Rev. W. W. Adamson, introducing 
tbe deputation, explained that in some small workshops 
employers were willing to engage deaf-and-dumb workmen, 
provided that they would bear the extra cost of insurance 
incurred through their condition, but that this brought the 
employers and workmen into collision with the trades unions 
when it had as its effect the payment of less than the 
standard wage. The result was that the deaf and dumb were 
brought down in Increasing numbers into the ranks of the 
casual labourers. Mr. Ellis Griffith, in reply, had little to 

i Report of the International Plague Conference held at Mukden, 
April, 1911. Manila : Bureau of FrintiD*. 1912. Fp. 483. Price, paper 
#2.60. doth #3.60. 
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suggest. Indeed, bis opening observations were hardly 
sympathetic, for he seems to have said that it was impossible 
either by sympathy or by legislation to pnt the deaf- 
and-dnmb man upon the same level as the hearing man. 
This had not been asked for or suggested, the complaint being 
that legislation had placed the deaf-and-dumb man upon 
a lower level than that which he previously occupied un¬ 
avoidably through bis infirmity. Mr. Ellis Griffith, however, 
referred to the fact that in passing the Act an amendment 
had been moved and lost which would have covered the case 
of the deaf and dnmb, and made one or two other observa¬ 
tions. With regard to one, he did not regard it as 
unreasonable that insurance companies should be asked to 
insure unsound men at the same rate as others, but he was 
of the opinion there would be difficulties in the way of 
bringing pressure upon them to do so. One rather remark¬ 
able suggestion that he put forward was in the nature of a 
bint that although no one had asked that the State should 
make up the difference between the ordinary and the increased 
premium, the State was at the present time accepting 
responsibilities which it had not undertaken before towards 
those in exceptional circumstances, and that such a proposi¬ 
tion, if the deputation had advanced it, would not have seemed 
to him so extraordinary now as it would have seemed if it bad 
been made ten years earlier. Finally, he referred again to the 
point we have already alluded to, and said that it was a 
topic for consideration whether the Home Office could bring 
pressure to bear upon insurance companies in order that they 
might take a less commercial and more sympathetic view of 
the matter, although why insurance companies should 
conduct their business on other than commercial lines, or 
what possible right they would have to convert themselves, 
even in part, into charitable institutions he did not explain. 
It is of interest to note that Mr. Ellis Griffith stated also 
that it was in contemplation to appoint a committee to 
consider possible amendments of the Workmen’s Compensa¬ 
tion Act, but it is also to be observed that he held out no 
hope that such a committee would be appointed Boon, and 
only mentioned it in order to say that if it were ever 
constituted the questions raised by the deputation would 
form a proper subject to inquire into. The hardship 
arising out of the operation of the Workmen’s Com¬ 
pensation Act is of a real character, although it affects 
only a limited number of workmen, and the same may 
be said of the policy of trades unions in so far as it prevents 
men from getting any regular work whom employers might 
be willing to accept at reduced rates of payment propor¬ 
tional to the amount of incapacity produced in them by 
physical infirmity. The effect in both cases is felt by the 
community as well as by the workmen themselves. The 
latter are driven into casual labour or into unemployment, 
thus becoming a public burden. Their physical incapacity, 
whether it be capable of diminution or not with time and 
care, is likely to be augmented by the conditions in which 
they are compelled to live through no fault of their own. 


THE REPORT OF THE CORONER FOR THE CITY 
OF LONDON AND SOUTHWARK. 

Dr. F. J. Waldo in his annual report of his work as coroner 
informs the Common Council that in 1911 he held within their 
area (the City and Holloway Prison) 189 inquests upon dead 
bodies (141 males and 48 females), as against 165 (121 males 
and 44 females) in 1910. In the borough of Southwark he 
held 255, as against 236 during 1910, the proportions of the 
sexes being 179 males to 76 females in 1911, and 146 males to 
99 females in 1910. He does not ascribe this rather marked 
increase of 43 deaths demanding inquests to any particular 
cause, but it is to be noticed that the number of deaths caused 
by vehicles in the combined areas of the City and Southwark 


was larger by 19 during the year under consideration than 
during 1910, the total of 57 being the highest that Dr. 
Waldo has had to record. Increased motor traffic is, no¬ 
doubt, in a measure responsible, but in the City and South¬ 
wark area the proportion of accidents due to horse-drawn, 
vehicles is still comparatively high, 11 deaths out of 29 having 
been caused by them in the City and 7 out of 28 in Southwark. 
Out of 297 deaths to which juries assigned causes other 
than natural, 240 were found to be due to accidents, 28 bn 
criminal acts, 7 to excessive drinking, and 4 to want and 
exposure. In 18 instances there were open verdicts. 
Dr. Waldo, as usual, in his report refers to a good 
many topics of interest to those concerned with the 
prevention of avoidable loss of life. In particular 
he deals at length with fires and with the desirability 
of extending to Southwark the powers granted to bins 
by Act of Parliament, so far as the City is concerned, 
to hold inquests where necessary for ascertaining the causes 
of fires which have not had loss of life as their results. “ If 
such inquests should be held in Southwark as well as in the 
City, why not everywhere ? ” is the question which naturally 
arises out of this suggestion, and although the point is not so 
put by Dr. Waldo he gives some good reasons derived from 
his City experience for the introduction of such a change 
into the law. We observe that Dr. Waldo held 11 inquests 
in the year in Southwark upon children suffocated when 
in bed with their parents or others, and that be 
observes a decrease in the number of such cases during 
recent years. That is good, but we note that out of 33 persons 
burnt and 12 scalded to death in his two jurisdictions the 
majority were children under seven years of age left alone in 
rooms with insufficient precautions against their thus injuring 
themselves. Both these sources of danger to children, over- 
lying and burning or scalding, have recently been dealt with- 
by the legislature, but in a half-hearted way which can have 
done but little towards protecting child life. Dr. Waldo 
again refers with approval to the use of Herscher’s apparatus 
in the City for the preservation by means of formalin of 
bodies awaiting identification. This also he recommends for 
adoption in Southwark, and. again we suggest that what so 
experienced a coroner desires to see employed in Southwark 
might usefully be considered with a view to adoption by the 
local authorities in other places, especially, of course, in those 
urban districts where inquests are many and where identifica¬ 
tion is often delayed. _ 

ACUTE DILATATION OF THE STOMACH 
FOLLOWING HERNIOTOMY UNDER 
LOCAL ANAESTHESIA. 

The causation of acute dilatation of the stomach following 
abdominal operations is still somewhat obscure. In the 
New York Medical Journal Dr. H. H. M. Lyle has 
reported a case which seems to suggest one possible 
cause. A man was operated upon for a large right inguinal 
hernia. Local anaesthesia was induced with •} grain of 
novocaine by the combined infiltration and intraneural 
method. The hernia contained a large amount of omentum, 
the redundant portion of which (weighing 4 lb.) was 
removed to prevent recurrence. The hernia was repaired 
by Bassini’s method. The patient was returned to the 
ward in excellent condition and was allowed tea and toast, 
which is the routine for patients operated on under local 
ansesthesia. About an hour later he began to complain of 
pain and distension in the epigastric region. The usual 
carminatives, enemata, and stupes failed to give relief. He 
vomited a large quantity of brown watery-coloured fluid, 
which gave some temporary relief, but the distension began 
to increase rapidly. The lower border of the stomach 
seemed to be about 3 inches below the umbilicus. He 
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became extremely restless, with a rapid running pulse of 
136 to 150, and soon passed into a condition of partial 
oollapte. Repeated gastric lavage with postural changes 
give temporary relief, large amounts of fluid and gas 
escaping. Eight hoars after the onset of the attack the lower 
border of the stomach seemed to be in the right iliac fossa. 
Os the following morning the distension began to decrease 
and all the aente symptoms disappeared within the following 
48 boors. He was discharged from hospital at the end 
of foor weeks and cantioned to remain nnder observation as 
the herniotomy scar had been put to a severe test. The 
hernia recurred in a short time and was repaired under ether. 
Uninterrupted recovery followed this operation. Dr. Lyle 
suggests that the removal of such a large portion of 
omentum profoundly altered the circulation and possibly the 
nervous mechanism of the stomach, inducing temporary 
paralysis. The importance of the case is increased by the 
fact that a cause of dilatation sometimes given, the toxic 
action of ether or chloroform, is excluded. So also is rough 
handling of the stomach or intestines. Great care was taken 
to avoid all unnecessary handling, and the omentum was not 
dragged on. _ 

A SCOTTISH JOINT HOSPITAL BOARD AND ITS 
MEDICAL SUPERINTENDENT. 

A paragraph will have been noticed by some of our 
readers, occurring principally in Scottish newspapers, which 
stated that “At the monthly meeting of the Renfrew and 
Clydebank Joint Hospital Board the recommendation to 
dismiss Dr. Butchart, medical superintendent of Blanarthill 
Hospital, was considered. Dr. Butchart refused to carry out 
the instructions of the board to treat scarlet fever patients 
under what is known as the Milne system, which, it was 
declared, reduced the period of detention of patients in the 
hospital.” The paragraph went on to amplify the reasons 
alleged at the meeting in question for the adoption of the 
"Milne system,” including a statement that the board in 
question, if it had been adopted in 1908, would thereby have 
effected an economy of £11,305. On the other side there 
was the contention that the board had no right to dictate to 
Its medical superintendent the course of treatment that he 
was to employ upon patients coming under his care, and a 
statement that “ the Milne system was not recognised to any 
extent by the medical profession." The paragraph con¬ 
cludes : “ As a result the board, by a majority of one, 
adopted resolutions to terminate the engagement with Dr. 
Butchart and to advertise for a new medical superintendent.’’ 
We need not enter into any discussion of the merits 
claimed by Dr. Milne for his system of treatment for scarlet 
fever or of the degree of its acceptance by the medical 
profession, but are concerned rather with the conduct of a 
hospital board which has first endeavoured to dictate the 
course of medical treatment to be followed by its medical 
officer, and upon his declining to accept such dictation has 
dismissed him from his post. In other words, the members 
of the board, by a narrow majority, have ordered their 
medical officer to try an experiment upon the bodies of the 
patients entrusted to their charge in their capacity of a 
public body ; he has expressed his opinion against the 
advisability of such an experiment in the most forcible and 
unequivocal manner open to him, and they have expressed 
their determination to employ no medical man who will not be 
subservient to them in such matters—i.e., in the medical 
treatment of his patients. It is for the members of 
the Renfrew and Clydebank Joint Hospital Board to con¬ 
sider their position, not only as a public body responsible to 
those whom they represent, bnt personally if they have 
exceeded the limits of their proper authority. The position 
»f the governors of a hospital, whether voluntary or rate- 
supported, has been pretty clearly defined in cases where a 


patient has complained with regard to his medical treatment, 
but such a claim advanced against governors who have usurped 
the functions of their medical officer would be a very different 
matter. With regard to the action of Dr. Butchart, no medical 
man, and, we should think, but few laymen, will express 
anything bnt unqualified approval. A man in the position 
which he now ceases to occupy is responsible in the eyes of 
his professional brethren for the welfare of his patients, 
having as his plain duty to treat them according to the best 
of his ability and judgment. Is he placed otherwise in the 
eye of the law 1 If so we should like to know upon what 
grounds, always bearing in mind that we are discussing the 
case of one who might have to say: “ I treated a patient 
committed to my care in a public institution in a manner in 
which I should not have treated him if he had been my 
private patient, and I did so because the persons who engaged 
me and who pay me my salary ordered me to do so, and 
would have deprived me of my post and salary if I had 
refused.” The circumstances of Dr. Butchart’s dismissal are 
for the serious consideration of anyone who may contemplate 
the possibility of filling his post, and presumably more will 
be heard of the manner in which it has been declared vacant. 
Meanwhile we accord to Dr. Butchart himself our full sym¬ 
pathy and congratulate him upon having acted in accordance 
with the dictates of personal and professional honour. 


PRIMARY SARCOMA OF THE STOMACH. 

Clinical and pathological rarities are dear to the writers 
of medical monographs, as is shown by the list of contribu¬ 
tions to medical literature treating comprehensively of 
primary gastric sarcoma. The latest article on the subject, 
by Professor A. Gosset, of Paris, in La Pretse Midioale 
of March 16th, is brief and practical. A new case is 
recorded, that of a man, aged 61, who was sent to Professor 
Gosset on account of an epigastric tumour, the appearance 
of which had been preceded by a year and a half of vague 
indigestion and loss of flesh. The swelling was first noticed 
by the patient himself six months before he came under 
Gosset's notice, and during this time it increased rapidly 
in size. There was neither vomiting nor haemorrhage. 
The tumour felt in the epigastrium was hard, craggy, 
and painless, moveable in both directions, and separable 
from the liver. Radioscopy demonstrated a normal 
transverse colon, but the cavity of the stomach was 
narrowed to a mere channel by a dark mass projecting 
into it from above downwards and to the left. At the 
operation this mass proved to be a firm growth about the 
size of a large fist, lying in the concavity of the lesser 
curvature. It was removed, together with about a quarter of 
the stomach, between clamps, the cut surfaces being brought 
together by suture. The after-symptoms confirmed the fears 
expressed at the operation, that the artificial gastric channel 
would be too narrow ; accordingly a gastro-enterostomy was 
performed with satisfactory results, and six weeks later the 
patient was doing well and increasing in weight. The 
pathologist reported that the tumour was a spindle-celled 
sarcoma, probably arising from the muscular layer of the 
gastric wall and possibly representing the malignant 
development of a myoma. Gosset, in reviewing the 
recorded cases, 171 in number, divides them into two 
groups: in the one the tumour is endogastric and 
in the other exogastric. It seems that extension to 
other organs is less common them in cases of carcinoma of 
the stomach, and the possibility of gastrectomy is therefore 
determined largely by the size of the tumour. Symptoms are 
often wanting ; the absence of vomiting is possibly explained 
by the fact that the pylorus is not often implicated, the 
growths arising frequently from the middle zone of the 
stomach. Haemorrhage is unusual, which is singular in view 
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of the frequency of ulceration of the gastric mucous mem¬ 
brane in such cases. Chemical examination of gastric 
contents has given conflicting results; but radioscopy after 
inflation of the stomach is of the greatest service in diagnosis. 
Operative treatment has been undertaken in 61 cases ; in 47 
of these a more or less extensive and complete removal was 
practicable, with results that are encouraging when the 
desperate nature of the disease is considered, the immediate 
mortality being about 35 per cent. Several of the patients 
are known to have survived for years. 


CHINESE MEDICINE. 

Chinese medicine may be regarded to some extent as a 
survival of the dark ages, much of it being based upon a 
belief that all diseases are due to supernatural causes and are 
mainly occasioned by offended evil spirits which the native 
practitioner seeks to propitiate or drive off by charms, 
incantations, or other devices. Even at the present day, in 
some localities, the natives may still be found burning large 
quantities of gold and silver paper along with incense in the 
hope of averting, for example, a threatened invasion of tbeir 
homes by cholera, plague, or small-pox ; or firing guns and 
beating gongs or cymbals in order to frighten away the 
malignant spirits likely to give rise to mischief. When the 
native practitioner attempts to treat disease with medicinal 
remedies these are often derived from strange sources and 
sometimes they are even of a disgusting description. 
Hitherto great difficulties have been encountered by 
Europeans when trying to obtain trustworthy informa¬ 
tion regarding the incidence of disease and mortality 
in different parts of China, there being no arrangements for 
the certification and registration of the causes of death. The 
only way, we understand, in which any undue mortality in a 
locality can be estimated is by ascertaining from the looal 
undertakers how many coffins they have sold within a given 
period and comparing that with the number vended in 
normal times. But this method may be found far from 
accurate, since it is known that the jealous coffin- 
maker upon occasion, fearing that his craft is in danger, 
purposely falsities his figures in order to mislead the foreigner. 
Epidemics of dangerouB infectious disease have not in the 
past been without injury to countries having close commercial 
relations with China, to which country, also, the origin 
of some pandemics has been traced. As instances of this 
we may cite the two great pandemics of influenza and plague 
which have so recently swept over the whole world, starting 
in Central China and travelling from east to west. It need 
hardly be added that notification of communicable diseases 
and public provision for their isolation are entirely lacking in 
China ; proper sanitary administration by local or central 
authorities has yet to be established. Sometimes the first 
intimation that the foreigner in China reoeives of the 
presence of epidemic small-pox in his looality is by meeting 
convalescents in the streets with the marks of their recent 
illness still visible upon their faces. But there are indica¬ 
tions at the present moment that sweeping changes are 
about to take place, and the great awakening of the Cbiuese 
nation now in process is likely to be followed by marked 
improvements in the medical treatment of the sick as well 
as in the prevention of disease generally. The educated 
Chinese are fully aware of the great superiority of Western 
medical and surgical methods, and during the recent 
revolutionary riots some of the lower classes bad also 
occasion to view very favourably the surgical assistance 
given to them by the foreign medical men. The number of 
qualified medical men in China with European or American 
training is on the increase. Several medical schools with 
foreign professors have been set up in various places for the 
purpose of educating suitable natives in the science and 


practice of modern medicine and surgery. Much valuable 
information respecting diseases in China has been given by 
the medical missionaries, who have done admirable work in 
their hospitals and in the homes of the people. 1 Apart from 
the official reports from the medical officials at such places 
as Hong. Kong and Shanghai, a great deal of our knowledge as 
to the incidence of illness on the foreigner and on the native 
has been derived from the half-yearly medical reports of the 
Chinese Imperial Maritime Customs. These reports were 
initiated by Sir Robert Hart, the Inspector-General, in 1870, 
and with the exception of a recent break, they have been 
continued since that time up to the present day. Chinese 
medicine at this moment seems to be undergoing a transition, 
but we may mention as interesting a few facts taken from 
the last issued group of reports ' 1 by the medical officers 
attached to the Chinese Customs establishments at the free 
ports on the sea coast, in the interior of the country, along 
the banks of the great navigable rivers like the Yangtse 
Kiang, or at towns on the land transport routes near the 
frontiers of India and Thibet. Although these reports show 
an increasing native appreciation of the Western methods of 
medical treatment, it is to be observed that consultation of 
the foreign medical man is commonly delayed until the 
native practitioner has exhausted his own repertory, 
and in this way valuable time is lost and the patient 
is then too far advanced in his illness to derive 
benefit from any rational treatment. This delay is 
more particularly disastrous in midwifery cases. In Yunnan, 
the second largest province in China, the parturient woman, 
we are informed, receives no assistance, the course of the 
confinement being left entirely to nature. If the European 
medical man is summoned it is only after the woman has 
been in labour for three or four days, and when she is 
obviously in a dangerous condition. It is not uncommon, 
indeed, for the medical man on his way to see such a case to 
be met by a messenger announcing that the woman has just 
died undelivered. The practice of midwifery is said to be 
held in low esteem, and those attending confinements are 
looked upon as dirty and despicable individuals. In Yunnan, 
if a woman fails to make a good recovery after the birth of 
her child, her friends, we are told, make her drink daily 
for a week or more some urine that has been passed by a 
young boy, this being considered an excellent tonic 1 Some 
native practitioners impose npon their patients with worth¬ 
less medicines having high-sounding names. An example of 
this is given in which the practitioner's whole pharmacopoeia 
consisted of a single small phial labelled “The Remedy of Im¬ 
mortality,” which was prescribed for every variety of com¬ 
plaint. Tuberculosis is reported to be increasing in China, and 
this is partly attributed to the unwholesome conditions, such 
as overcrowding and lack of ventilation, under which many of 
the people live. The filthy habit is common of expectorating 
indoors upon the walls or floors, in the corners of rooms, or 
behind the doors. In some hospitals the majority of the surgical 
cases are due to tuberculous disease of bones, joints, or glands. 
Personal hygiene is often greatly neglected ; in some districts 
most of the population suffer from itch, eczema, ringworm, or 
other communicable complaints, while their long finger-nails 
harbour all sorts of germs. The dangers arising from the 
Chinese method of manuring vegetable crops is mentioned, 
as also the filthy conditions under which milk is produced for 
sale to Europeans. Leprosy seems to be not uncommon in 
some provinces : Kwangsi, for example, where practically 
nothing is done to control the lepers, and these poor anbappy 
half-starved wretches are allowed to wander up and down 
the country in search of food, constituting a grave danger to 

i See Thk Lasokt, March 9fch, 1912, p. 685. 

2 Chinese Imperial Maritime Customs Medical Reports. II. Special. 
Beries No. 2. Published by order of the Inspector-General. Shanghai, 
1911. 




TamhAsomt,] 


THE CURABILITY OF IDIOPATHIC EPILEPSY. 


[April 13,1912. 1007 


other persons. We tbink we have said enough to show that 
there is pressing need for improvement in the methods of 
treating sickness and of preventing disease in the Chinese 
Empire, in which only a fraction of the 430 millions of its 
population have any ohance of receiving when ill the benefits 
conferred by modern scientific medicine. 


THE CURABILITY OF IDIOPATHIC EPILEPSY. 

Dr. L. Pierce Clark, consulting neurologist to the Craig 
Colony for Epileptics, New York, has published in the Archives 
of Internal Medicine for January an account of 29 cases of 
idiopathic epilepsy personally observed where a cure has 
resulted, no fits having occurred after a given number of 
years. As Dr. Pieroe Clark’s figures are in advance of those 
attained by any other physician his paper deserves the 
attention of the profession, apart from the fact that bis 
position as a specialist in epilepsy is acknowledged by all 
necrological workers in America. What constitutes a 
cure in epilepsy is a matter as difficult to settle 
as the definition of idiopathic epilepsy itself. The 
establishment of a time-limit as a criterion is un¬ 
satisfactory, for it may vary from two to 20 years, 
or more. Dr. Pierce Clark does not commit himself to 
any definite interval of years as constituting a cure, 
and, faced by the obvious difficulty of explaining the 
correct attitude to adopt to the patient's friends, when the 
prognosis is asked for, prefers to use the term “arrest.” It 
is clear that no time-limit can be entirely without possible 
defect, for we have seen an epileptic woman who remained 
free fTom fits during the whole of her reproductive life, from 
the age of 14 to the age of 44, an interval of no less than 30 
years ; bnt both before and after these ages she was subject 
to typical idiopathic fits. While, therefore, such a case 
cannot be hailed as a cure, in the strict sense, to describe the 
disease as arrested is eminently justifiable. It is in the seDse 
of “arrest” that Dr. Pierce Clark talks of “cure.” No 
doubt spontaneous enres have been reported from time to 
time, but such cases are difficult of interpretation. 
Academic discussion of terminological questions, how¬ 
ever, is of less importance than a consideration of the 
therapeutic methods adopted by the American observer. If 
a patient remains free of fits for years, it matters little 
whether one considers the disease cured or merely arrested. 
Some self-applied plan of hygienic treatment is of funda¬ 
mental value—a broad, rational plan of living which may be 
pursued by the patient under occasional medical super¬ 
vision. This is essentially a non-sedative method—i.e., a 
method in which the accepted sedatives find little or no 
place. Most observers who have any wide experience of 
epilepsy will agree with Dr. Pierce Clark that many patients 
treated by sedatives steadily advance in physical, mental, 
and moral deterioration, notwithstanding a definite cessation 
of fits. The bromides cannot be held to be curative 
agents ; their ntilisation as diagnostic and therapeutic 
adjuvants is their only merit. There can be little 
doubt that true epilepsy is a cortical disorder, of 
which the fits are but one of the psychic incidents ; 
we should speak, therefore, not of "epilepsy” but of “the 
epilepsies,” as Hughlings Jackson used to do, and we should 
not allow the visible discharging phenomena to usurp our 
whole attention. The training and dietetic regime employed 
by Dr. Pieroe Clark is of great practical value, and we may 
quote some sentences from his programme for a typical case 
of the disease occurring in an otherwise healthy young mac 
of 20. “The patient is placed with a nurse-trainer in a 
congenial but quiet country environment, away from the 
family by preference. The patient rises at 6 A.M., and takes 
10 or 16 minutes of active calisthenic exercise.He then 


takes a glass of hot water, a cold shower-bath and a brisk 
rub-down, and breakfasts on an egg, small amount of cooked 
cereal, a glass of milk and some stewed fruit. After break¬ 
fast he takes a walk of 6 to 8 miles.He then takes a 

glass of milk, and one or two strips of zwieback.He 

works at some useful occupation tall 12.30. He then lies 
down without undressing, sleeps or not for half an hour, 
and is then given dinner of fish and milk, vegetables, 

cereals, and stewed fruit. He is then allowed to sleep 

for an hour. Then follows work as in the morning, then 

rest, reading, or study from 5 to 6 p.m. Supper of milk, 
eggs, cereals, and stewed frnit is given at 6 30. The patient 
is then allowed games, recreation. Sec., until 8.30. He then 
takes the special treatment of a warm bath, general massage, 
Sec., and is in bed for the night at 9.30. No alcohol, tobacco, 
tea, or coffee is allowed. He is encouraged to drink at least 
two quarts of water daily. High colon irrigations are given 
every other night, and every ten days castor oil or calomel in 

divided doses is given. The articles of food .are changed 

every fortnight, and the occupation too if desired.” Dr. 
Pierce Clark says he has never known a patient not 
benefited more or less permanently by this plan—surely an 
excellent testimonial to its abiding value. 


FREQUENCY OF TUBERCULOUS INFECTION IN 
CHILDREN. 

Although some 30 years have passed since the dis¬ 
covery of the bacillus of tuberculosis, no absolute certainty 
exists as to the exact way in which infection is most com¬ 
monly produced. Koch’s original opinion, that inhalation of 
organisms derived from human disease is the important 
factor, still commands pretty general assent, but another 
school has arisen which holds that infection starts in infancy 
by consumption of tuberculous milk, the bacilli lying latent 
until some depression of vitality in after life gives them a 
chance to multiply and cause serious disease. Iu view of 
the existing doubt it is important to obtain trustworthy 
information as to the frequency of tuberculous infection 
in infants and children and as to the apparent portal 
of entry of the germs. As to the frequent occurrence of 
tuberculous foci in children authorities are agreed, statis¬ 
tics derived from post-mortem examinations giving a 
percentage of infected cases varying from 35 iu London 
(Still) to 42-5 in Christiania (Harbitz). Attempts to obtain 
further information by the employment of the tuberculin 
test have also been made, the results confirming the view as 
to the frequency of infection in children. A recent investi¬ 
gation on these lines has been carried out by Dr. Charles 
M'Neal and recorded in the Edinburgh Medical Journal for 
April. The investigation concerned a series of 541 cases, 371 
of these being children in the Royal Edinburgh Hospital for 
Siok Children and the others 170 boys in an industrial school. 
The method of employing the tuberculin was a modifi. 
cation of von Pirquet’s procedure, undiluted “ old ” tuber¬ 
culin being rubbed into an abraded point of skin. 
The results obtained showed, even within the first year 
of life, a percentage of infection of 14-1, the ratio 
rising till it attained a height of 46- 6 in the fourth 
and fifth years of life. Among the boys of the 
industrial school, drawn from the most necessitous classes, 
the percentage of infeotion actually reached a figure of 64 7 
in boys aged 15 years. It was remarkable, in comparing the 
figures with those recorded by von Pirquet and others in 
Austria, that whereas the general mortality from tuberculosis 
in the latter country is mneb higher than in Scotland 
(36 -25 compared with 12-53), in Edinburgh the percentage 
of infection among children was actually greater. The 
more frequent occurrence of abdominal tuberculosis among 
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children in Great Britain suggests that infection by tuber¬ 
culous milk may be the factor which explains the 
unfavourable conditions thus revealed. 

Mr. Vincent Sutherland Hodson, MB. Oxon., has been 
appointed a member of the Fourth Class of the Royal 
Victorian Order. 


TELEGRAPHISTS’ CRAMP. 


AN EXTRACT FROM THE REPORT OF THE DEPART¬ 
MENTAL COMMITTEE, GENERAL POST OFFICE, 
ON THE SUBJEOT WITH ADDITIONAL 
MATTER 


By H. Theodore Thompson, M.D. Cantab., F.R.C.P. 
Lond., F.R.C.S. Eng., 

ASSISTANT PHYSICIAN, LONDON HOSPITAL ; 

AND 

J. Sinclair, M.D. Durh., M.R.C.P. Lond., 

SECOND MEDICAL OFFICER, GENERAL POST OFFICE. 

(The Medical Subcommittee.) 


Part III. 1 
Prevention of Cramp. 

For prevention of cramp we submit the following sugges¬ 
tions for consideration. These suggestions may be grouped 
under three beads :— 


(A) Suggestions at to the Selection and Tuition of Candidates 
for Telegraphic Situations. 

1. Careful selection of the staff on appointment, and a 
thorough examination by a medical officer and a telegraphic 
expert during the probationary period. This examination 
should be specially directed to the exclusion of learners with 
temperamental or physical unfitness. 

2. A previous knowledge of typing is to be recommended 
as some indication of an aptitude for telegraphic work. 

3. Ambidexterity of learners should be encouraged. 

4. Improvements may be made in the method of tuition 
and in the organisation of the teaching in schools. 

(B) Organisation of General Work. 

1. Limitation of the hours of Morse sending. 

2. Alternation of instruments. 

3. Encouragement of the staff to report symptoms of 
difficulty in sending as soon as possible. 

4. Attention to general health. 


(C) Improvements in Instruments and Apparatus. 

1. Regular adjustment of instruments by skilled officers. 

2. Standardisation of the range of spring resistance in the 
keys. 

3. Correction of faulty arrangements in desks and chairs. 

We have shown that the nervous breakdown known as 

telegraphists' cramp is the result of two factors—one a 
nervous instability of the operator and the other the 
occurrence of repeated fatigue during the complicated 
muscular movements required for Morse sending. This 
fatigue is relative to the nervous state of the operator aod 
not to the amount of work performed. If the conditions 
which lead to fatigue and are above enumerated can be 
remedied, the personal factor alone remains as a cause of 
cramp, and this can only be eliminated by a careful and 
judicious selection of the staff. 

Details of Six Cases of 'telegraphists' Cramp specially 
examined by the Subcommittee. 

Case 1.—Male, age 39. Learnt telegraphy in the London 
Telegraph School; was in the school for 14 weeks. Morse 
operator for 22 years. For the first 20 years no symptoms of 
any kind ; was always considered an efficient operator. Had 
been selected for special duty on account of his efficiency. 
Had always been in a busy commercial division, but had not 
had any special strain before the first appearance of the 
symptoms. The first symptoms appeared two years ago, when 
he began to lose flexibility, and telegraphy became such an 


Ik r , ' r f , ., pu , b J:?. h ' d in Thf LiXCb-r of March 30tt 
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effort that he continually felt he wanted to rest his arm. 
No sharp pain, but a dull ache, felt only when keying. No 
ontside worry. No complaint had been made of bis work ; 
brought his case under notice himself. Taught himself to 
key with his left hand after his right became affected, bnt 
the same sensation appeared in the left hand after a time ; 
could key. but not so fast. Health good ; absent for 14 days 
only in 22 years. Family history good. 

Present condition. —Has not been employed on manipulative 
work for some time, but is not out of practice. Sending 
with his right hand now causes serious paiu. While sending 
he grips the key tightly and seems unable to release it, 
making undue pauses between the words. He holds bis knee 
tightly with his left hand and moves his head, left shoulder, 
back, and, in fact, his whole body, in unison with his sending. 
The whole attitude is one of strain and excessive muscular 
movement. He has no difficulty in using his hand for any 
other action than telegraphy; can write, “punch,” work 
with the Gell perforator and Hughes keyboard instrument, 
and use knife and fork. 

Digestive, vascular, and respiratory systems normal. 
Nervous sjstem : No tremor, no incoordination, no abnor¬ 
mality in myotatic irritability, no tenderness of nerves, no 
impairment of sensibility to touch or pain. Muecles: No 
atrophy; small muscles well developed in both hands. 
Electrical reactions normal to faradism and galvanism : 
K.C.C. > A.O.O. By dynamometer, right hand = 210, left 
hind = 200. Cranial nerves: Movement of eyes, tongue, 
and face normal. State of pupils normal ; reaction to light 
and accommodation good. Optic discs normal. 

Case 2.—Male, age 43. Learnt telegraphy in the London 
Telegraph School; was in the school seven weeks. Morse 
operator for 28 years, with an interval of six or seven years 
when he was on counter duty. This occurred after 10 years’ 
service. He had been employed on busy circuits. He had 
no special strain before the difficulty commenced, but about 
four years previously he was employed on a cycle of duties 
which oonsisted entirely of keying, and afterwards he had 
more sending to do thin any other kind of work. Difficulty 
commenced in 1903, after 26 years' service. He first had a 
feeling of tiredness and loss of suppleness, followed by 
difficulty in forming certain letters—q, p, c, v. He had no 
actual paiu UDtil April, 1909, when he noticed also that his 
hand would slip off the key. By June the pain had become 
so bad that he brought the matter under notice. Anticipation 
of keying caused uneasiness, and the pain started a few 
minutes after he commenced work. There was a continuous 
dull pain, and occasional sharp pains, from his fingers to his 
shoulder. He even had the pains at night, waking up with 
them. When his difficulty was brought under notice he was 
relieved of keyiog duties ; and 10 weeks afterwards all troable 
left him and he has had no pains since. It was reported that 
no complaints had been made as to the quantity or quality of 
his seeding. Health: He stated that, apart from his 
difficulty in manipulation and the consequent anxiety, his 
health had been good. The official records show an absence 
of 45 days for influenza in 1907, and eight single days since 
1906. Family history good. 

Present condition.— Stated that he has tried to nse his left 
hand, bat he is too old to become expert with it and it soon 
becomes tired. He has no difficulty in “ punching ” or in 
writing, even for long periods. He has no difficulty in any 
other actions besides Morse keying. He has been practising 
on the Gell perforator, but is not yet expert. He has not 
learned the Hughes. Is almost a total abstainer. Smokes 
weekly 3 to 4 ounces of light tobacco. He cycles and is 
fond of photography and fishing. States that he followed 
the style of manipulation he had been taught in the school. 
He did not grip the key or hold it rigidly before the troable 
commenced. The gripping of the key at the present time 
was the result of the spasm. While keying moves arm, 
shoulder, and head, steadies himself with the left hand on 
the table or on the left leg. Respires jerkily and breathes in 
a short, catchy maner ; has difficulty in releasing the key. 

Digestive, vascular, and respiratory systems normal. 
Nervous system : Is rather of a nervous type oi man, dark 
and thin ; no headaches, no fits; suffers somewhat from 
sleeplessness; no tremor, no incoordination, no impairment 
of sensibility to touch or pain. Myotatic irritability ; 
Patellar tendon reflex glib; no ankle clonns. Muscles : 
No atrophy. Small muscles well developed in both hands. 
Electrical reactions normal to faradism and galvanism. By 




TdLamott,] 


TELEGRAPHISTS’ ORAMP. 


[April 13, 1912. 1009 


dynamometer, right hand = 115, left hand = 100. Cranial 
nerve*: Ho abnormality. Optic discs normal. 

Oasb 3.—Male, age 36. Began in 1889 as a telegraphist 
at the age ot 15 in the provinces, where he was employed on 
the single-needle instrument. He learned the sounder in 
1891, and has been a Morse operator for 19 years. He stated 
that he had no regular instruction, but picked it up himself 
as best he could. He was transferred to London in 1894, 
and he was then said to be "a very free telegraphist.” 
He applied for employment on special news wires in Fleet- 
street, where he remained until about 1901. He worked 
from 6 p.m. to 6 a m. for six days a week, and his duties con¬ 
sisted of sending only. He received extra-duty pay for the 
long attendance, and an additional bonus if he sent more than 
a certain quantity of news. He states that he used to grip 
the key in order to send firmly. After his difficulty began he 
tried sending in various ways, varying his style of manipula¬ 
tion. He first experienced difficulty in sending with his right 
hand ten years ago, after nine years of employment on Morse 
working, and the difficulty has been growing worse for the 
last seven years. At the commencement his hand was stiff 
for the first half-hour or so after coming on duty, but the 
stiffness then passed off and his arm was affected by a dull 
pain and tired feeling. He first had difficulty in sending the 
latter o, and the difficulty gradually extended to other 
letters. Health : Pneumonia six years ago. Absent for a 
week on account of neurasthenia two years ago. Family 
history good. 

Pretent condition. —He now feels a dull pain in his arm as 
soon as he prepares to begin operating ; but he feels no pain, 
even if he adopts the same attitude, if he is not engaged on 
manipulative work. Employment on manipulative work 
causes him to have bad headaches and interferes with his 
general health. He performs the action of sending and 
fancies be hears the sounder in his sleep. His recreation is 
walking ; he does not engage in any other outdoor exercise, 
and since bis trouble he has walked more than before. His 
messages on slip are often illegible, but his sending is per¬ 
fectly readable on the Morse sounder. During the seven 
years that he has experienced difficulty no complaint as to 
his sending has been made either by his superintendents or 
from the offices to which be has worked. While keying there 
is excessive action of the band, forearm, and shoulder. The 
head also is jerked rhythmically with the arm. He steadies 
his head by holding his chin with his left hand, his left elbow 
resting on the table. The position of the hand on the key is 
fair, but the thumb is jerked off the key at each movement; 
and there is spasm of the fingers, which refuse to release 
the key. He has no trouble in writing unless he is 
writing for a long time. For the last five years he 
has used the left hand. He rests the left forearm on 
the table, and uses either the third or little finger of the left 
hand to depress the key with a scraping action. Soon after 
starting, whilst demonstrating his malady, the whole body 
was affected by spasmodic jerks which shook the table at 
which he was operating. He has difficulty in using his left 
hand for other actions than manipulation, as, for instance, 
in using a knife and fork or winding up the spring of a 
Morse printer. On attempting to pick up a pin the left hand 
becomes rigid, and rapid fine tremor occurs. He was tried 
for a time on the Hughes, the Gell perforator, and the 
Yet man instruments, but he had difficulty with his left hand 
and had to be relieved from the work. He has difficulty in 
using his left hand whatever operative duties he performs. 

Digestive, vascular, and respiratory systems normal. 
Nervous system: Well developed ; not a nervous type of man ; 
no Incoordination ; no impairment of sensibility to touch or 
pain; no tenderness of nerves; sphincters normal. Myotatic 
irritability : Patellar teDdon reflexes very glib ; no ankle 
clonus. Muscles: Very muscular. Tendency to spasm in 
left arm on any voluntary effort, but no spasticity. 
Electrical reactions normal to faradism and galvanism ; 
K.C.G. > A.C.O. By dynamometer, right hand = 200, left 
hand = 190. Crania] nerves normal ; optic discs normal. 

Cask 4. — Male, age 41. Taught himself telegraphy ; did 
not learn in a school. He was first employed at a railway 
office, where he worked the Morse instrument. He always 
had a free style of sending, and never gripped the key. 
Morse operator for 25 years. He first began to experience 
difficulty about 15 years ago, after 12 years’ employment on 
manipulative work. He found his right arm tire after about 
hall an hour’s sending, and began to learn to use his left hand. 


He gradually lost control of his right hand for sending, not 
over certain letters, but generally. Pain was not felt until a 
later stage. The pain commenced at base of thumb and 
extended to bis neck. He had also pains in the head. Diffi¬ 
culty in writing and keying commenced about the same time. 
He tried to use his left hand for writing, but was un¬ 
successful. He had pains in his side as a result of using his 
left band. Called attention to his difficulty in writing in 
July, 1909. Health good, as was also the family history. 

Pretent condition —Spasm is not pronounced, and there is 
no marked action of hand, elbow, or shoulder; at times the 
elbow moves a little ; body does not move. He has difficulty 
in using his right hand for other actions than writing and 
keying. He has pain and stiffness in “punching" ; and he 
cannot use the Gell, l'etman, aud Hughes instruments owing 
to short fingers. In digging he has lost control of his right 
hand at times, experiencing a sudden momentary pain, and 
he then has to stop and rest. Can shave, use knife and fork, 
&c. In October last he could not be employed on any instru¬ 
ment, and employment on night circulation duties was 
suggested. He has been employed on night circulation 
duties for the last six months. Drinks about 1 pint of malt 
liquor daily, and smokes about 3 ounces of a tobacco mixture 
weekly. 

Digestive, vascular, and respiratory systems normal. 
Nervous system : No headache ; no fits ; sleeps well; no in¬ 
coordination ; no impairment of sensibility to touch or pain. 
Sphincters normal. Myotatic irritability normal. Muscles : 
Well developed in both arms and hands. Electrical reactions 
normal. By dynamometer, right hand = 160, left hand = 
150. Cranial nerves and optic discs normal. 

Case 5.—Male, age 43. Was taught telegraphy in the 
London Telegraph School, entering at the age of 15 ; was in 
the school for three months. Morse operator for 28 years. 
He was employed for eight years at the Commercial Sale 
Rooms, where half his time was occupied with counter 
duties and half with telegraphy. He was never subjected 
to special strain, but exerted himself to send as much as 
possible. He has had discomfort in sending for about five or 
six years. It began with loss of control, which was general 
and not over certain letters. He states that his style was 
originally free, and that he did not then grip the key. To 
regain control he gripped the key, and this led to pain. He 
taught himself to send with his left hand about three years 
ago to relieve his right hand, but his left band is now failing 
as the other one had done. The difficulty with the left hand 
is not yet so pronounced as with bis right hand. The fingers 
go into spasm and stretch out stiff. Health and family 
history both good. 

Present condition. —He has stiffness in using his right 
hand for other actions than keying. He has difficulty in 
writing, in "punching,” and in using the Hughes instru¬ 
ment. He cannot control the right hand ; is unable to 
change a gas mantle ; has spasm before shaking hands ; in 
using a knife, grasps the handle tightly ; has difficulty in 
buttoning his waistcoat. While keying a spasm of the right 
hand is seen ; the elbow and shoulder move too much. He 
manipulates the key by tapping with the little finger. Drinks 
about 1 pint of malt liquor daily, and smokes about 
li ounces of tobacco weekly. 

Digestive, vascular, and respiratory systems normal. 
Nervous system : Small man of a somewhat nervous type. 
Sleeps well; no incoordination, no impairment ot sensibility 
to touch or pain. Myotatic irritability normal. Muscles: 
Normal development. Electrical reactions normal. By 
dynamometer, right hand = 162, left hand = 190. Cranial 
nerves and optic discs normal. 

Case 6.—Female, age 27. Learned telegraphy in the 
London Telegraph School, and was certified to be a qualified 
telegraphist at the end of her probation in April, 1901. She 
stated that she sent in the approved manner and did not grip 
the key. She first experienced difficulty in keying in 1906 or 
1907. She was then employed in a division where there wag 
a great deal of continuous sending. On one occasion she 
sect as many as 45 or 50 messages in an hour. About six 
o’clock one day her right hand failed suddenly and she was 
unable to form letters. She then took to using her left hand 
to relieve her right hand. About six months later she began 
to have difficulty in writing also. In December, 1907, her 
difficulty in writing was brought under notice by the medical 
officer, and exemption from duties involving continuous 
writing was given for three months. It was not known 
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officially that she had any difficulty in sending. In June, 
1908, she was understood to have recovered ; bnt she now 
states that the recovery was not complete, and that she 
continued to have some little pain and stiffness in her arm. 
She was then employed in a division where sending and 
receiving duties were about equal, and where duty at the 
intercommunication switch afforded relief from sending. In 
Ootober, 1909, her former difficulty was said no longer to 
exist. She has since been employed in another division 
until about a fortnight ago ; and she states that the return 
to a full day's manipulative work (half sending, half 
receiving) has led to a recurrence of the difficulty. Health 
and family history good. 

Pretent condition .—Sending now canses pain in the hand 
and forearm starting from the thumb, and if sending is 
persisted in it canses tremor. She experiences the pain in 
other actions besides keying—in writing, in using a needle 
or a knife and fork. 

Digestive, vascular, and respiratory systems normal. 
Nervous system: No inooiirdination, no impairment of 
sensibility to touch or pain. Mvotatic irritability normal. 
Muscles : Normal development. Electrical reactions normal. 
By dynamometer, right band = 60, left hand = 75. Cranial 
nerves and optic discs normal. 


THE ROYAL COMMISSION ON HUMAN 
AND ANIMAL TUBERCULOSIS. 


Finad Report : Part II., Appendix, Voi,. V. 1 
This volume, which contains 344 pages of letterpress and 
16 coloured plates, deals with comparative histological and 
bacteriological investigations, and Is contributed by Dr. 
Arthur Eastwood. It is divided into four parts. 

(leneral Conclutiont. 

The first part gives a general account of the results 
of the investigations. In regard to the mammalian 
tubercle bacilli Dr. Eastwood has investigated either 
histologically or culturally, and in the great majority 
of cases by both methods, the viruses derived from 
221 different cases of the spontaneously contracted 
disease, consisting of 30 obtained from bovines, 130 
from human beings, 53 from swine, and 8 from other 
animals. The bacteriological part deals with the cultural 
characters of bacilli obtained directly from the original 
material, and also with those of bacilli recovered after 
residence in experimental animals, giving a total of 447 
strains of bacilli. The histological part deals with the 
tisanes of 777 animals experimentally infected. The bac¬ 
teriological characteristics of various strains of avian tubercle 
bacilli and the histological changes produced by these bacilli 
upon the tissues of birds have also been studied. The general 
conclusions arrived at are summarised as follows :— 

1. Comparing mammalian tubercle bacilli of known human origin 
with mammalian tubercle bacilli of known origin from spontaneous 
disease in other animals, I find that in every Instance the bacilli of 
origin from animals other than man are identical culturally, micro¬ 
scopically, and in their effects upon the tissues of experimental 
animals, with bacilli from certain cases of tuberculosis in the human 
subject. 

2. Referring to the anatomical origins of the human viruses which I 
have investigated, I call attention to the fact that in all parts of the 
human body, and in human sputum, collected with due precautions to 
avoid contamination through food, tubercle bacilli have been found 
which culturally and in histological effects are identical in every 
respect with the tubercle bacillus commonly present in tho bodies of 
tuberculous cattle and swine. 

3. I have found that many of the viruses of human origin grow with 
greater cultural luxuriance aud produce less histological damage in the 
organs of certain experimental animals than the bacilli commoulv 
obtained from cattle and swine. 

4. In the majority of cases my examinations of the cultures and the 
animal tissues which I have received at different stages during a pro¬ 
tracted series of experiments with the same virus have shown that the 
original characteristics of the virus were remarkably stable. 

5. Hence, to such extent as it may be supposed' that such series of 

experiments aro comparablo to what takes place in a human body 
Infected with tubercle bacilli, my results support the view that changes 
in the characteristics of a virus do not readily or rapidly take place in 
the hnman body. r 

6. But I have, in addition, examined certain other viruses which, in 
respect of tho details on which I have reported, hold an intermediate 
position between the viruses usually obtained from human sources and 
those of common animal origin. 

mLy^J-sS? n the Appendix were dealt with In The Laxust 
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7. Owing to the existence of these intermediate viruses L find it 
impossible to class All the strains of mammalian tubercle baifilli which 
I have investigated as belonging to one of two stable types. 

8. Another significant feature of these intermediate virtues la that 
they serve to bridge the apparent gap between the viruses on the one 
hand, which produce acute tissue destruction in the bovine and rabbit, 
and are of relatively scanty growth on culture media, ami those 
viruses, on the other band, which produce less tissue damage in the 
bovine and rabbit and grow more luxuriantly on artificial media. 

9. I find that underlying all the mammalian viruses which I have 
investigated there is an essential unity of characteristics, the 
differences observed being differences of degree, but u*>t o< kind. 
On artificial culture media they all grow in the same way, though they 
differ quantitatively in the amount of growth yielded. Iu the tissues 
of suitable experimental animals they all produce lesions histologically 
characteristic of mammalian tuberculosis, though they differ in the 
Intensity of the tissue changes whieh they set up under similar 
experimental conditions. 

10. Comparing the mammalian with the avian viruses, I find that 
there are differences not merely of degree bnt of kind. 

11. On appropriate culture media the growth of the avian bacillus oan 
be distinguished without hesitation from the growth of the mammalian 
bacillus. 

12. Comparing the results of similar experiments performed under 
suitable conditions upon suitable animals, I find that microscopic 
examination of tho tissues unmistakably distinguishes infectious due to 
avian bacilli from infections due to mammalian bacilli 

13. It is, however, not possible in the tissues of all animals under all 
experimental conditions, to distinguish with certainty under the 
microscope lesions due to avian bacilli from lesions due to initnnualiau 
bacilli. It Is sometimes found that in the tissues of mammals tho 
avian bacillus produces tubercles of a chronic type which are indistin¬ 
guishable from tubercles produced by mammalian bacilli. 

Comparative Histology. 

The second part deals with comparative histology. Details 
are given of additional observations upon lesions produced by 
bovine, human, swine, equine, and other mammalian viruses, 
and also of those produced by avian viruses upon birds and 
mammals. The processes of bacterial invasion and dis¬ 
semination are studied and illustrated by details of cases in 
different animals. Obstacles to dissemination aa developed 
in local lesions, lymphatic glands and the spleen, bone 
marrow, blood and lymph channels, and in the tissues are 
described and illustrated. The progressive escape ot bacilli 
by simple extension, by increased vascularity, by infection of 
proliferating foci, by breaking-down foci gaining access to 
the circulation, and by transference of foci from one site to 
another are all fully discussed and described. The general 
conditions under which bacilli circulate and grow are out¬ 
lined. The blood-stream is described as an extremely 
unfavourable environment for the mammalian tubercle 
bacillus, and it is stated that whenever the bacilli find them¬ 
selves in this situation they endeavour to get out of it and 
generally disappear with a remarkable rapidity. The discovery 
of bacilli within the blood-stream generally means that active 
invasion of the circulation from some other source was going 
on at the time the specimen was obtained or very shortly 
before, but allowance must be made for the fact that when 
bacilli become attached to endothelial cells and are carried 
along in the circulation there may be a longer delay before 
the bacillus is effectively eliminated from the blood-stream- 
The distinction between bacilli free in the circulation and 
those conveyed by cells is clearly brought out. 

Dr. Eastwood states that he has only rarely found the 
multi-nuclear leucocytes conveying bacilli, but that a 
tubercle bacillus may stick to anything, such as a red 
corpuscle, a small lymphocyte, or to any other cell and 
cellular or non-cellular debris which may happen to be in the 
circulation. Detached endothelial cells are by far the 
commonest and most important vehicle for conveying hacilh* 
The reaction of the animal organism to mammalian tubercle 
bacilli is next considered. The relations of the oxyphil^ 
leucocytes, the significance of phagocytosis, the relation® 
small lymphocytes, endothelial cells, plasma cells, 
epithelial cells to mammalian tubercle bacilli are 
described. The remainder of this part is devoted to » 
detailed description of the experimental lesions produced by 
avain tubercle bacilli. 

Comparative Bacteriology. 

Part III. deals with comparative bacteriology. In regard 
to bovine viruses it is stated that— 

Compared with former results the new strains do not e*h»Mt 
very Important differences. Sometimes, though not iuvadaWy. 
change in the direction of increased luxuriance has been observed » 
residence in the tissues of a dog. The results on birds taken as a vw 
show very little evidence of modification, though in someinsU»o«®\ 
cultures recovered from birds have grown rather bettor than ^ 

Their characters have always remained in strict conformity to 
mammalian type. 

In regard to human viruses, 109 strains belonging 
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44 new viruses have been investigated, and in addition 
cultures isolated from the sputum by Dr. A. S. Griffith. 
These various strains are referred to the five grades of 
bacilli. 3 Fifty-eight swine viruses were studied, of which 
fil were found to be identical culturally with ordinary bovine 
viruses, and are classed in one or other of Grades I., II., III. 
Two other strains were classified in other grades; the 
remaining five presented the typioal characters of the avian 
tubercle bacillus. 

The further results with equine viruses are thus sum¬ 
marised :— 

These five equine viruses resembled in cultural growths the ordinary 
ludUus Isolated from the bovine. The first three grew very badly In 
early generations, presenting more difficulty In this respect than even 
very poorly growing bovine viruses; but after prolonged subculture 
they showed marked Improvement, though not surpassing the maxi¬ 
mum luxuriance of Grade III. Strains passed through other species of 
animals. Including the fowl, showed no important changes In cultural 
characters. 

An investigation of the cultural characters of viruses 
isolated from other mammals spontaneously affected gave 
the following results :— 

The virns from the cat grew fairlv well, but not better than some 
bovine viruses. The virus from the antelope grew as well as many 
slightly virulent human viruses; and the virus from the gnu was 
extremely luxuriant in its growth. 

The remilts of the investigation of the cultural character of 
bacilli isolated from birds are summarised as follows :— 

All the cultures raised from original avian material were practically 
identical, presenting in common the characteristics of very poor 
growth on pure serum ; copious growth on glycerinated serum ; refusal 
to spread from a sloping surface of glycerinated serum on to the 
surface of broth, bat the formation of powdery growth at the bottom 
of the broth , copious, pale, slimy growth on glycerin-agar ; abundant, 
pigmented growth on potato ; in films examined microscopically, a free 
separation of the bacilli (to be contrasted with the glueing together of 
mammalian bacilli), a marked prevalence of very short forms in some 
cultures, and a marked pleomorphism, with not infrequent branching, 
in others. Four strains, recovered after residence of the bacilli in 
mammals, presented the mammalian characters of Grades II. and III. 

Mammalian and Avian Viruses. 

The fourth part gives a comparison of mammalian with 
avian viruses. In each case the culture and microscopical 
characters of the organisms and the tissue changes resulting 
from their action in the body of various animals are reviewed. 
This section contains a great deal of interesting information 
in regard to the histology and bacteriology of tuberculosis in 
mammals and birds. For details in regard to the latter we 
must refer our readers to the original report, but the follow¬ 
ing summary of the processes in mammalian tuberculosis is 
of considerable interest and importance : — 

The first step in tubercle formation is the penetration of an endo¬ 
thelial surface by a tubercle bacillus. Changes then occur in the 
endothelial cell. Its protoplasm becomes swollen ; the nucleus stains 
more deeply, allows some escape of chromatin into the protoplasm, 
and shows a tendency to multiply by direct division. These changes 
vary in amount according to the degree of local irritation which the 
individual cell experiences. The fixed tissue cells upon which the 
«*Kiothebal cells rest are also affected ; their protoplasm fuses with that 
of the adjacent endothelial cellH and is occupied by bacilli, whilst, their 
nodei assume irregular shapes and often multiply by direct division. 
There is then a progressive loss of cellular Individuality. The focus 
which the bacilli have penetrated becomes a protoplasmic matrix con¬ 
taining nuclei; it no longer behavee like a collection of discrete cells, 
and it never subsequently returns to that condition. The nuclei may, 
for a time, continue to multiply by direct division, but the protoplasmic 
matrix never becomes differentiated into a structure composed of 
iudhidual cells ; its usual fate is to caseate. 

These are the changes which have appeared to me typical of tubercle 
formation. They are accompanied by accessory changes duo to irritant 
orlnflsmmatory effects. The firstand most noticeable of these secondary 
effects is the attraction of finely granular oxyphil leucocytes to the site 
cf injury. These cells invariably break down when they come into close 
proktmity to tubercle bacilli, and their disintegrated remains form a 
iarfe constituent of the caseous element in the tubercle. How far they 
perform a useful function is less clear. It is at all events certain in the 
tissue* I have examined that the degree of resistance offered by the 
animal organism is in no way proportionate to the amount of leuco- , 
eyto*ls. T>ie leucocytes are attracted just as copiously to the acutely 
progressive tosioiw as they are to lesions of a less severe character. 
There is, however, a difference in the result. The leucocytes which 
make their way into a chronic lesion preserve their integrity for a much 
tooger period than those which have been attracted to an acute lesion. 

Tbesmall lymphocyte is also constantly found at the margin of lesions 
iaall stage* of infection. This cell is never able to retain its vitality in 
•ftnations where active disease is going on, but it accumulates in large 
mmber* at the periphery of the more chronic tubercles, and generally 
up the interior of lesions which have become completely quiescent, 
n ^longer contain bacilli and have not advanced to caseation. 

Then there in a further series of accessory changes which appear duo 
tochetooal irritant action of the tubercle upon the surrounding tissue 
aad consist of the reactions ol this tissue in the directions of inflamma¬ 
tion and repair. The characteristic features of the inflammatory stage 
we the swelling-ap of the endothelial and connective-tissue elements 


and a stimulus to the local production of largo mononuclear, wander- 
ng cells (plasma cells) which arise from cells normally present In tho 
adjacent connective tissue, assume a spherical form, multiply bv 
Indirect division, and migrate towards the in flamod area. The stage of 
repair, or attempted repair, is characterised by the formation of new 
endothelium and new fibrous tissue. The new endothelium, arising 
from pre-existing endothelial and connective tissue elements, grows 
partly in the form of capillary tubes and partly as a flattened layer 
which forms a lining to the spaces arising in the newly formed tissue. 
The new fibrous tissue is produced from the plasma cells, endothelial 
cells, and connective tissue cells, and forms a zone at the periphery of 
the inflamed area. 

The above description Appears to me to contain all the essential 
features of tubercle formation. Without introducing the terms 
“epithelioid cells” and “giant cell” it contains the histological 
facts which are commonly designated by these terms. It is often con 
venient for merelj* descriptive purposes to use the term “ giant cell ” 
as a brief designation of a continuous mass of protoplasm containing 
many nuclei, and I see no harm In using “epithelioid ” as a convenient 
designation for any group of cells which bears some resemblance to 
epithelium in that it is a continuous layer composed of cells with a 
large amount of protoplasm, and each with a more or less spherical 
nucleus. The danger in tho use of these terms is. It appears to me, 
that it often Implies acceptance of erroneous theories. The “giant 
cell,” I find, has neither independence nor any other characteristic of 
individuality, but is merely a degeneration product. It seems 
particularly absurd to call it a “macrophage” since it is perfectly help¬ 
less. absolutely non-motile, and forms one of the commonest sites In 
which the tubercle bacillus survives and grows. It is, I think, equally 
erroneous to assume that the tubercle bacillus is endowed with the 
capacity of producing, in some mysterious way, a new sort of cell with 
peculiar “ epithelioid " characteristics. I find no mystery about those 
cells in a tubercle which “ look like epithelium.” Some of them simply 
are original epithelium with damaged and, in consequence, badly staining 
protoplasm. In other cases they are new formations; they then consist, 
of endothelium which has grown as a covering over the walls of newly 
formed tissue spaces. 

The pathogenic peculiarities of the mammalian tubercle bacilli which 
I have investigated consist in (1) their slowly toxic action upon cell 
protoplasm ; and (2i their irritant action upon cell nuclei. (1) Leads to 
caseous degeneration, a process for which the products of disintegrated 
bacilli are probably to a large extent responsible ; (2) leads to the 
splitting up of the nuclei by direct division, a process which may 
continue as long as the nuclei are able to derive any nutriment from 
the damaged protoplasm. 

The coloured plates are admirable reproductions *of the 
appearances of bacteria, and of the histological appearances 
of tissues infected with tubercle stained by various methods. 


MEDICINE AND THE LAW. 


Disease and Compensation for “ Accidents." 

In the case of Martin v. the Corporation of Manchester, the 
corporation, the employers of a workman, appealed against 
an award of the judge of the Lancaster county court, sitting 
at Manchester as arbitrator under the Workmen’s Compensa¬ 
tion Act, 1906. 1 The applicant for compensation was 
employed as porter in the Monsall Scarlet Fever Hospital, 
Manchester, which is under the control of the corporation. In 
February, 1911, he had an attack of influenza ; he returned 
to his work on March 22nd, and on April 1st cleaned 
ont the mortuary for the first time since his return, 
being also employed on that day in the scarlet fever wards. 
On April 5th he was found to be ill with scarlet fever, 
and as the result he suffered from nephritis, being at the 
time of the award unquestionably incapacitated from 
work, so that the question for the county court judge 
had been whether the disease was an accident arising ont of, 
and in the coarse of, his employment. It may be explained 
that the evidence, beyond establishing the facts stated above, 
did not prove that infections conditions prevailed in the mor¬ 
tuary, but apparently the applicant was able to state that 
bodies of persons who had died from scarlet fever might have 
lain there shortly before he cleaned it out, and there was no 
evidence that they bad not or that it would have been unusual 
for them to have done so, or that if they had done so disinfec¬ 
tion had taken place afterwards. The county court judge 
found as afact that theapplicant contracted scarletfever in the 
mortuary, and held that it constituted an injury by accident 
within the meaning of the Act. The principal judgment in 
the Court of Appeal, in which Lords Justices Fletcher Moulton 
and Buckley concurred, was delivered by the Master of the 
Rolls, allowing the appeal and annulling the award of the 
county court judge on the ground that there was no evidence 
to support the finding that the infection was an accident, 
arising ont of, and in the course of, the workman’s employ¬ 
ment. His lordship pointed out that the award could not be 
upheld without implying that whenever a nurse or attendant at 


I 


1 The Lancet, Feb. 9th, 1907, p. 380. 


• See The Lancet, August 12th, 1911, p. 475. 
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a hospital where there was infectious disease contracted snch a 
disease it was an injury by accident entitling him or her to 
compensation. The Act related to personal injury by accident 
and it did not follow that every injury arising in the course 
of the employment was an accident. The principles to be 
followed were contained in two cases, Broderick v. The 
London Connty Council (1908, 2 K.B., 807) and Eke Hart 
Dyke (1910, 2 K.B., 677), and in accordance with those 
decisions a workman could not recover unless he could 
prove the particular time, place, and circumstances in 
which the alleged “accident” occurred. In the first case 
mentioned, which was followed in the second, a man 
engaged on sewer work contracted enteritis, and the Court 
of Appeal decided against his claim for compensation 
because there was no evidence as to when, where, or how 
he actually became infected. Enteritis was not an in¬ 
dustrial disease which by the Act would entitle the 
workman to compensation on proof that being employed 
in a certain industry he had contracted it. In the case under 
consideration, his lordship pointed out, the county court 
judge had decided that the applicant had been infected 
through cleaning out the mortuary, but although this might 
be a likely way for him to acquire the disease, or even the 
most likely way in which he might have done so, there was 
no evidence pointing to that conclusion. The applicant had 
been in the mortuary on a certain day and on the same day 
he had been in certain wards of the hospital ; also in the 
course of the period during which his infection must have taken 
place he had been outside the hospital half a dozen times. 
There was no proof of any infectious condition in the 
mortuary, such as the presence of the dead body of someone 
who had died from scarlet fever, and he (the Master of the 
Bolls) could not see that there was any reasonable evidence 
that the disease attacked the applicant on the one day, 
April 1st, when he cleaned out the mortuary ; indeed, it 
seemed to him extravagantly unlikely. His lordship 
accordingly held that there was nothing to justify the finding 
of the county court judge that there was a particular time 
and place at which the disease was contracted. He 
referred further to the serious consequences which would 
arise for hospital authorities if they were to be held liable 
for any disease contracted by the members of the hospital 
staff in the course of their duties. 

In comment it may be said that the case is of importance 
as applying to a hospital principles already well known from 
previous decisions which it hardly seems to amplify or 
strengthen. The best way to appreciate those principles is 
to remember that, in litigation at common law, to obtain 
compensation for accidents on the ground of negligence it 
has always been the policy of the law to insist upon the 
occurrence of accident being traced directly by evidence to 
an act or omission of the defendant or his servants. It has 
not been enough to prove that there has been an accident, 
and that there has been negligence which might have 
caused it or even probably did cause it. There must 
be evidence connecting the cause with the effect, the 
negligence with the accident. The reference of the 
Master of the Bolls to industrial diseases rendered 
the subject of compensation by the Act in question is 
also important. There are certain diseases dangerous to 
persons employed in certain classes of employment, and 
these are specified, and so placed on a different footing 
from others. Other diseases have been held to rank as 
accidents, although before the Workmen’s Compensation 
Acts of recent years were passed no one would have dreamt 
of applying such a term to them. These are subject to the 
same law as accidents—i.e., there must be evidence of when, 
where, and how the accident occurred ; failing this it is not 
proved to have arisen out of, and in the course of, the 
employment. 

The Shopt Act , l'Jll. 

“ An Act to amend and extend the Shops Regulation 
Acts, 1892 to 1904,” is the longer official description of a 
recently passed Act of Parliament which is to come into 
force on May 1st throughout the British Islands, with certain 
modifications of an administrative character for Scotland, 
and more elaborate differences with regard to Ireland. It 
has no preamble, so its principal object must be gathered 
from its contents, and would appear to be the securing for 
all shop assistants a weekly half-holiday, a most welcome 
boon, no doubt, to those not already enjoying one, and an 
opportunity for the enjoyment of air and exercise which will 


be conducive to improved health and fitness for work. 
The manner in which the end is to be obtained 
is twofold. By the first section "on at least one 

weekday in each week a shop assistant shall not 
be employed about the business of a shop after 1 o'clock 
in the afternoon.” This appears to be of universal 
application. By Section II., “Every shop shall, save 
as otherwise provided by this Act, be closed for the 
serving of customers not later than 1 o’clock in the afternoon 
on one weekday in every week.” This would seem to be 
directed against those competitors in trade who, by keeping 
open their shops all day and every day, prevent the universal 
or general voluntary adoption of a weekly half-holiday, which 
is obviously a desirable thing for the employed, even if the 
employer may fear that it will diminish his weekly sales. 
That the object of this section is to coerce a minority and not 
to control unduly the majority in a particular trade is made 
evident by a proviso which follows to the effect that the local 
authority is to be compelled to make an order exempting 
shops of a particular class in any area from the obligation to 
comply with this section, if satisfied that a majority of them 
are in favour of being so exempted. Certain trades or 
businesses are also to be found enumerated in dchedule II. as 
being exempted from the provisions of this Act as to the 
weekly half-holiday—i e., from the provisions of Section II. 
as to the closing of whole shops on one day in the week. 
These exempted trades include the sale of medicines and 
medical and surgical appliances ; the sale of intoxicating 
liquors and of refreshments, the law apparently not regard¬ 
ing intoxicating liquors as “refreshments”; the sale of 
motor, cycle, and air craft supplies and accessories to 
travellers, which suggests the questions whether a medical 
practitioner on hiB rounds is a traveller, and at what distance 
from his home he may become one ; the sale of newspapers 
and periodicals; and the business carried on at a railway 
bookstall on or adjoining a railway platform. This last- 
mentioned exemption strikes one as likely to imply 
an appreciable degree of hardship upon some book¬ 
sellers, and, indeed, we understand that in the City, 
where a large trade in books is done after 1 p.m. on 
Saturday afternoon, there is a movement among booksellers 
directed towards securing exemption from oompulsory 
weekly closing for their trade in that area. Other trades 
exempted by this schedule and not already mentioned are 
those dealing with perishable foodstuffs, with tobacco and 
smokers’ requisites, and retail trade carried on at an 
exhibition if ancillary only to the main purpose of the exhibi¬ 
tion, which suggests the difficulty which might arise in 
connexion with such exhibitions as those held at Earl's 
Court, and even with regard to the Royal Academy. At 
another point in the Act, besides the schedule above referred 
to, the danger of interfering with the sale of goods for the 
benefit of the sick is considered—that is to say, under 
Section 8 the occupier of a shop is not to be held guilty of 
an offence against the Act if, when a customer has been 
served after the weekly half-holiday has commenced, there 
has been reasonable ground for believing that the article 
supplied was required in the case of illness. The expression 
“shop" is defined as including any premises where any 
retail trade or business is carried on, and there are pro¬ 
visions as to meal times and other matters to which we do 
not refer. Altogether the Act, which Is to be administered 
by the local authority, may be described as likely to 
be accepted with satisfaction by many who carry on 
business as employers a9 well as by those whom they 
employ. Some of its provisions are likely to cause a little 
difficulty or friction at first, and others do not express their 
meaning as clearly as an Act of Parliament intended for the 
immediate benefit of a large class of laymen should do, but 
it is a benevolently conceived experiment, and one whose 
effect on the health of those concerned will be watched 
with some interest. 


Club Appointments in Germany.— The German 
medical papers publish lists of appointments to clubs and 
other institutions which are vacant but which medical 
men are advised not to accept without previously ascertain¬ 
ing from the secretary of the German Medical Association 
the true circumstances of the vacancy. These lists appear to 
be growing in length. The last one consisted of no less 
than 102 appointments. 
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The Safeguarding of the London Milk-supply. 

Tbs Public Health Committee reported to the London 
County Council on April 2nd its conclusions after considera¬ 
tion of the final report of the Royal Commission appointed 
to inquire into the relations of human and animal tnber- 
cnlosis. The committee stated that it was of opinion that 
farther legislation was urgently required in order to deal 
effectively with the milk-supply of London. 

In the course of an exhaustive report on the whole subject 
the committee recalled the circumstances which led to the 
appointment of the Royal Commission on the relations of 
human and animal tuberculosis, and the active agitation in 
the milk and meat trades for relaxation of restrictions follow¬ 
ing upon the statement of the late Professor Koch that he 
had been unable to induce general disease, or anything more 
than slight local trouble, in bovine animals by inoculating 
them with bacilli derived from the human subject, from 
which he inferred that human beings would be at least 
equally resistant to bacilli from a bovine source. The Royal 
Commission, on the other hand, arrived at the conclusion 
that man must be added to the list of animals notably 
susceptible to bovine tubercle bacilli,” that “ human tuber¬ 
culosis is in part identical with bovine tuberculosis,” and 
that “ a considerable amount of the tuberculosis of childhood 
is to be ascribed to infection with bacilli of the bovine type 
transmitted through the milk of the cow.” 

The general conclusions of the Royal Commission, stated 
the Public Health Committee, as to the frequency with 
which infected milk found its way to the public, made it 
apparent that it was the paramount duty of the Council to 
make further attempts to ensure a pure milk-supply for 
Condon. In 1909 more than 10,000 deaths from tuberculosis 
(other than pulmonary tuberculosis) occurred in England and 
Wales in children under the age of 15. Of this number, 
2806 deaths which took place in children under the age of 
5 were attributed to tuberculosis of the digestive system. 
Having regard to these facts, and putting aside the danger 
from diseases other than tuberculosis, which did undoubtedly 
from time to time infect an inadequately supervised milk- 
supply, the committee felt that although an impure milk- 
supply was only one of various possible and probable sources 
of tuberculosis, nevertheless it was the duty of public 
authorities to try to remove any and every cause where 
possible, and that the eradication of tuberculosis in cattle 
must be regarded as a public health measure of considerable 
importance to man. 

The necessity for legislation to deal with dirty milk was 
generally appreciated. The National Conference on Infant 
Mortality which met in June, 1906, the report of the Inter- 
Departmental Committee on Physical Deterioration, both 
drew attention to the question. Examination of samples 
made for the Council by the Lister Institute showed that a 
large proportion gave evidence of undesirable methods of 
production and handling. Samples of milk containing dung 
had not been uncommonly noted by the inspectors in the 
course of their routine work of collecting samples at railway 
stations. On more than one occasion, also, samples had 
been observed to be of a pinkish tint, due to the admixture 
of blood. Parliamentary action was necessary to arm local 
authorities with requisite and uniform powers. The powers 
of public authorities to deal with milk in London at present 
consisted of the following : — 

The London County Council .—Power to license cowhouses annually' 
'Section 20 of the Public Health (London) Act. 1891.) Power to secure 
Proper conditions in cowsheds and dairies and the sanitary condition of 
raukshops. Power to forbid the use for human food of milk from a 
'"•essed cow, or one having tubercular disease of the udder. {The 
Dairies, Cowsheds and Mtlkshops Orders of 1885, 1886, and 1899, 
applicable also throughout the country.) Power to seize and slaughter 
on payment of compensation any cow in a London cowshed suspected of 
tuberculosis of the udder. (Part V. of the L.C.C. (General Powers) Act, 
run.) Power to take within and outside the county samples of milk 
ruunnglnto London ; to examine suspected cows outside London and to 
prohibit the sending of further supplies from an infected source. (Part 
■ uf theL.C.C. (General Powers) Act, 1907.) 

The Metropolitan Borough Councils .—Power of registration of dairy 
too enforcement of the various dairies, Ac., orders; power to 
prohibit supplies from any infected dairy within the county, to prohibit 
^^?° n offering from an infectious disease from milking any animal, 
to seize any article unlit for human consumption, to refuse to register 


persons carrying on dairies in unsuitable premises, power of enforce¬ 
ment of sanitary regulations made by the County Council, and powers 
under the Sale of Food and Drugs Act. 

The Local Government Board .—May make regulations relating to the 
importation of any article of food unfit lor human consumption. The 
Hoard has issued regulations, which come into force in June, 1912, pro¬ 
hibiting the use of preservatives in milk and cream. 

Since the London County Council General Powers Act. 
1907, came into operation the bacteriological examination of 
7896 samples of milk of country origin had been completed, 
850(10-8 per cent.) proving tuberculous; 44,307 cows at 
1622 farms without 'the county bad been examined, and 
574, or 1-3 per cent., of the animals proved to be affected 
with tnbercnlosis of the udder. It was to be remarked, 
therefore, that whereas 10- 8 per cent, of the milk examined 
was fonnd to be tuberculous, only 1- 3 per cent, of the cows 
were traced as being tuberculous. The disparity in the per¬ 
centages was largely accounted for by the fact that milk 
from various cows was blended in the same railway ohurn, 
but, nevertheless, it appeared that more tuberculous animals 
existed than could be traced under present conditions. The 
Council had power to prevent the sale within the connty of 
milk from cows ascertained to be suffering from tuberculosis 
of the udder only. It was most desirable that this power 
should be extended to include all cows suffering from tuber¬ 
culosis with emaciation, or giving tnberculons milk, aDd the 
Council had already nrged this upon Parliament. Moreover, 
although the Council coaid exclude from Loudon milk from a 
farm without the county, which on examination was proved 
to be tnberculons, it had no power to require the slaughter or 
prevent the removal of the animal giving such milk. Conse¬ 
quently, if the animal was moved all trace of it might be lost, 
and its milk would be sold for human consumption until again 
detected. Further, the Council had no powers to deal with 
milk which, on examination, was deemed to be so filthy as to 
be unfit for human food. 

The Public Health Committee recapitulated the attempts, 
familiar to readers of The Lancet, made by the Council to 
obtain from Parliament the extensions of its powers suggested 
above to enable it to deal with the argent problem of the 
milk-supply. Since 1907 proposals by the Council had been 
withdrawn or rejected in favour of a plan for dealing with the 
question on national lines. Pressure of other business, how¬ 
ever, has led to the continual postponement of a Government 
measure. The committee expressed its agreement with the 
principle of a settlement of the question on national lines ; 
the proposals made by the Council were necessarily limited in 
extent, and general legislation was more desirable. To deal in 
an effective and uniform manner with the question as affecting 
the whole country legislation was required in one con¬ 
solidating Act. In the opinion of the committee the follow¬ 
ing points, inter alia, appeared to require the consideration 
of Parliament. 

1. To make it possible to deal with a cow suffering from any form of 
tuberculosis, and to prohibit the sale of its milk. 

2. Further powers of supervision of buildings where cows are kept oi 
milk exposed for sale. 

3. Power to take samples in any place from the time the milk leaves 
the cow to the time it reaches the consumer. 

4. Adequate penalties to deter from wilful breaches of the law. 

5. The more complete supervision of the import trade, with a view to 
providing that imported milk, equally with home-produced milk, shall 
be subject to proper control. 

The Pablic Health Committee advised that a deputation 
should wait upon the President of the Local Government 
Board to urge the importance of effective general legislation 
with regard to the milk-supply being speedily promoted. 
Failing such general legislation, however, the Government 
should be urged to assist the Council in its efforts to safe¬ 
guard London’s milk-supply, notwithstanding the fact that 
general legislation would be more satisfactory. In the 
unfortunate event of the Council having to renew its own 
local efforts it should seek to obtain powers as follows:— 

1. To extend the provisions of Part IV. of the L.C.C. (General Powers) 
Act, 1904, to any cow suffering from any form of tuberculosis, with 
emaciation, or giving tuberculous milk, and to the milk of any such 
cow. 

2. Any necessary additional powers to take samples sny where within 
the county of milk and milk products in transit and in wholesale and 
retail establishments, and in the event of such milk being found to be 
adulterated or unOt for human food to proceed for penalties. 

3. Powers for the Council to make orders prohibiting the supply of 
milk into the county from the dairies or depots without the county 
from which such impure milk was obtained. 

4. Such additional powers (if any) as were necessary to enable sanitary 
authorities to take samples, other than on railway premises, and to 
proceed for penalties. 

5. Powers to enable the Council, at its discretion, to pay expenses of 
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any dairyman appearing before it to show cause why an order should 
not be made requiring Mm not to supply milk from specified animals. 

6. For the application within the county of Section 53 of the Public 
Health Acts (Amendment) Act. 1907, which provides that, if the medieal 
officer certifies to the local authority that any person is suffering from 
Infectious disease which the medical officer has reason to think Is attri¬ 
butable to the milk-supply within the district, the local authority may 
require the dairyman to furnish a complete list of all the farms, dairies, 
or places from which his supply of milk has been derived during the 
last six weeks. 

The Council decided to appoint a deputation to wait upon 
the President of the Local Government Board and bring to 
his notice the considerations urged by the Public Health 
Committee. 

Dental Treatment of School Children. 

“ The recommendation of the Education Committee, reported 
in the last issue of Tub Lancbt, p. 933. that offers be 
accepted from the St. Harylebone General Dispensary and a 
local committee at Fulham to provide dental treatment for 
school children of 6, 7, and 8 years of age, and in special 
cases of children of other ages, came before tbe Council at 
the same meeting. It was proposed to appoint an organiser 
at a salary of £100 a year in connexion with the two 
centres. 

The Finanoe Committee, in a report to the Council on 
the subject, remarked that in previous dental schemes no 
mention had been made of the necessity for the appoint¬ 
ment of additional organisers, although the Finance Com¬ 
mittee was informed that this was now the usual practice. 
Under a comprehensive scheme of medical and dental treat¬ 
ment for elementary school children the number of paid 
organisers would be considerable, and their cost obviously 
must be taken into account when considering the cost of 
treatment. It appeared that the average cost to the Council 
of dental treatment, calculated on tbe number of children 
who actually obtained treatment during the last quarter, was 
6s. 2(/. a case, and that the cost per case of the new schemes 
now put forward was estimated at the same figure assuming 
an attendance of the full number of children contemplated. 
Experience had shown, however, that the number who 
actually attended was less than the number arranged for. 
If the cost of the organising staff be added the cost per 
case in the present instance would be increased by 9 d , 
making the total 6» 11 d. per case. This was exclusive of 
central administrative charges. 

In the course of a brief discussion a proposal was made 
that the schemes be not limited to children of 6, 7, and 8 
years of age on the gronnd that treatment would be more 
valuable at a later age when the children bad their per¬ 
manent teeth. The chairman of the Education Committee, 
Mr. Cobb, explained that the ages proposed had been 
selected in accordance with expert advice. When children’s 
temporary teeth got into a bad condition the permanent 
teeth were injured before the temporary ones were displaced. 

The recommendations of the committee were adopted. 


BRITISH MEDICAL BENEVOLENT FOND. 


At the March meeting of the committee 30 cases were 
considered and grants amounting to £308 made to 27 of the 
applicants. Appended is an abstract of the cases relieved : — 

Daughter, agert 59, of M.D.Lond. Used to maintain herself aa a 
cook, bat tor the last two years has been incapacitated by a nervous 
complaint, and is now practically bedridden. Only income a few 
shillings a week derived from h small cottage, which is mortgaged. 
Believed three times, £26. Voted £18. 

Widow, aged 46. of M.R.C.S. No Income, and children only just 
beginning to be self-supporting. Is receiving assistance from this 
Fund, but asks for a little extra help to meet unavoidable expenses. 
Voted £3. 

Widow, aged 56, of M.R.C.S. No children ; no Income, and unable 
to maintain herself on account of permanent ill-health. Relieved eight 
times. £82. Voted £12. 

M.B., C.W. Edin., aged 52. Used to have a fair practice In the 
North of Ungland, bat lost, it during a long illness and is now quite 
incapacitated by paralysis. No Income and entirely dependent on 
wife's earnings as a masseuse. Voted £18. 

Widow, aged 38, of L.R.C.P., L.R.C.S. Irel. Quite unprovided for 
at husband's recent death from new growth and has been unable to sell 
the practice. Two children, aged 7 and 6. Voted £10. 

Daughter, aged 39, of late M.R.C.S. Is promised a year's training 
for rescue work with the prospect of a good salary afterwards but 
requires help for personal expenses meanwhile. Voted £20. 

Widow, aged 61, of L.R.C.P., L.R.C.S. Edin. Only income £15 a 
year and suffers from a chronic complaint. Voted £10. 

Daughter, aged 48, of late M.R.C.S. No income and unable tx> 
support herself because she is obliged to nurse an invalid mother, aged 
wbeee income is insufficient for the two. Voted £10. 


Daughter, aged 53, of L.R.C.P. Edin. Lives with her mether, who is 
paralysed and practically dependent on an old age pension of 5«. a 
week. Voted £12. 

Daughter, aged 55, of late M.R.C.S. Dependent on a small weekly 
allowance from a widowed sister, and has been a chronic invalid for 
many years, during which regular employment has been quite 
impossible. Relieved 14 times, £161. Voted £12. 

Widow, aged 42, of M.B., C.M. Edin. Practically unprovided for at 
husband's death, and endeavours to support herself and four children 
by taking boarders. Relieved once, £10. Voted £10. 

Widow, aged 88, of M.R.C.S. Has been bedridden for nearly 12 years, 
and only sources of Income an annuity of £25 and an old age pension 
of 3 s. a week. Relieved five times. £44. Voted £17. 

L. R.C.P., L.R.C.S. Edin., aged 60. Has been totally incapacitated 
for four years and is consequently practically dependent on two 
unmarried sisters who have had to give up a Bchool in order to nurse 
him. Relieved twice, £20. Voted £10. 

Wife, aged 46, of L.R.C.P., L.R.C.S. Edin. Since husband's removal 
to a County Asylum five years ago has endeavoured to support herself 
by letting lodgings but finds it most difficult to do so. Relieved twice, 
£30. Voted £15. 

Daughter, aged 60, of late M.D. Used to be a governess, but has been 
unable to work since a serious illness some years ago and is dependent 
on a sister whose means are very small. Relieved six times, £90. 
Voted £5. 

Widow, aged 54, of M.D. Edin. Unprovided for at husband’s death 
about seven years ago, and children only able to give very slight, 
assistance. Relieved six times. £64. Voted £12. 

Daughter, aged 63, of late M.R.G 5. Endeavours to support heraelf 
by taking boarders, and, with the help of friends and this Fund, just 
succeeds In making both ends meet. Relieved five times, £62. 
Voted £10. 

Widow, aged 66, of M.R.C.S. No income; health indifferent and 
nearly blind. Relieved once, £12. Voted £12. 

Widow, aged 67. of L.R.C.P.. L.R.C.S. Kdin. Only income a small 
pension from a charitable society, and is a chronic invalid. Relieved 
twice, £24. Voted £5. 

Daughter, aged 61, of late M.R.C.S. Receives a few shillings a week 
from triends, and is quite incapable of supporting herself owing to a 
chronic and incurable affliction. Relieved four times, £42. Voted £12. 

Widow, aged 46, of L.R.C.P., L.R.C.S. Edin. Has been in very bad 
health for several years, and is dependent on the help given by this 
Fund and another charitable society. Children unable to help. 
Relieved 16 times, £184. Voted £12. 

Widow, aged 54, of L.K.C.F., L.R.C.S. Bdin. No income; no 
children; health very feeble, and occupation consequently almost 
impossible. Relieved eight times, £82. Voted £12. 

Widow, aged 67, of M.D. Glasg. Health so feet leas to necessitate 
daughter’s presence at home; a son earning a small weekly wage 
supplements the help given by this Fund and another society. Relieved 
12 times, £136. Voted £12. 

Widow, aged 50, of M.B. Durh. For many years supported heraelf, 
a mother, and two daughters, by a nursing home, but is now in bad 
health, and dependent on g relation. Relieved three times, £29. 
Voted £5. 

M. R.C.S., aged 74. Used to have a good practice in a London suburb, 
but broke down in health, and now- receives an old age pension of 5s. a 
week. Relieved once, £12. Voted £12. 

Daughter, aged 44, of late M.R.C.S. Used to be a district nurse, but 
had to undergo a severe operation, and now endeavours to maintain 
herself by lotting rooms. Relieved once, £10. Voted £10. 

M.R.C.5., aged 65. Was a fairly successful practitioner, but has had 
bad health for several years, and has consequently exhausted his means. 
Is at present incapacitated by the sequela* of an acute illness. Relieved 
onoe, £12. Voted £12. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 


VITAL STATISTICS 


HEALTH OF ENGLISH TOWNS. 

In the 94 largest English towns, having an estimated 
population of 17,559,219 persons in the middle of this year, 
9056 births and 4920 deaths were registered during the week 
ending March 30th. The annual rate of mortality in these 
towns, which had been 14 4, 14 6, and 14-1 per 1000 in 
the three preceding weeks, rose to 14 6 per 1000 in the 
week under notice. Daring the 13 weeks of the quarter 
just ended the mean annual death-rate in these large 
towns averaged 16 ■ 2 per 1000, while in London during the 
same period the average annual death-rate did not exceed 
15-3 per 1000. The annual death-rates in the several towns 
daring the week under notice ranged from 5-5 in Wimbledon, 
6-4 in Ealing, 7-8 in Eastbourne and in Southend-on-Sea, and 
81 in Croydon, to 20-4 in Manchester and in Gateshead, 
20-7 in Oldham, 21-2 in St. Helens, 21-3 in Bootle, and 
21 • 7 in Bornley. 

The 4920 deaths from all causes were 164 in excess of 
the number in the preceding week, and included 405 from 
tbe principal epidemic diseases, against 434 and 425 in 
the two previous weeks. These 405 deaths from the principal 
epidemic diseases included 147 from whooping-cough, 119 
from measles, 56 from diphtheria, 54 from infantile diar- 
rhceal diseases, 17 from scarlet fever, and 12 from enteric 
fever, bat not one from small-pox. The mean annual 
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death-rate from these diseases did not exoeed 1-2 per 
1000, against 1- 3 in each of the two preceding weeks. The 
deaths attributed to whooping-cough, which had been 136, 
159. and 155 in the three preceding weeks, slightly fell 
to 147, and caused the highest annual death-rates of 11 
in Birmingham, in St. Helens, and in Sheffield, 13 in 
Merthyr Tydfil, 1- 4 in Smethwick and in Manchester, 1'5 in 
Wert Bromwich, and 1- 8 in Swansea. The deaths referred 
to measles, which had increased from 101 to 138 in the three 
preceding weeks, declined to 119 in the week under notice ; 
the highest annual death-rates from this disease were 1-9 in 
Manchester, 2-0 in Salford, 21 in Oldham, 2- 5 in Cardiff, 
2 9 in Oxford, and 3 0 in Wakefield. The fatal cases of diph¬ 
theria, which had been 49, 65, and 35 in the three preceding 
weeks, rose to 56 in the week under notice, and included 17 in 
London and its suburban districts, 5 in Portsmouth, 4 in Stoke- 
on-Trent, and 3 in Liverpool. The deaths of infants under 
2 years of age attributed to diarrboeal diseases, which had 
steadily increased from 39 to 69 in the five preceding weeks, 
declined to 54 in the week under notice, 24 of which number 
were registered iu London and its 14 suburban districts, 3 in 
Liverpool, and 3 in Sheffield. The deaths referred to scarlet 
fever, which bad been 25, 13, and 17 in the three preceding 
weeks, were again 17 in the week under notice, and included 
2 each in Stoke-on-Trent, Birmingham, Nottingham, Rother¬ 
ham, and Newcastle-on-Tyne. The fatal cases of enteric 
fever, which had declined from 20 to 11 in the four preceding 
weeks, were 12 in the week under notice, of which number 
2 were recorded in Salford and 2 in Cardiff. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had been 1357, 1384, and 1368 at the end of the three 
preceding weeks, had declined to 1321 on March 30th; 
133 new cases of this disease were admitted to these insti¬ 
tutions daring the week, against 161, 152, and 137 in the 
three preceding weeks. These hospitals also contained 
on March 30th 1051 cases of diphtheria, 522 of whooping- 
cough, 218 of measles, 52 of enteric fever, and 2 of 
small-pox. The 1172 deaths from all causes recorded in 
London were 4 in excess of the number in the previous 
week, and were equal to an annual death-rate of 13'5 per 
1000. The deaths referred to diseases of the respiratory 
system, which had been 269, 224, and 246 in the three 
preceding weeks, declined to 191 in the week under notice, 
and were no fewer than 132 below the number registered in 
the corresponding week of last year. 

Of the 4920 deaths from all causes in the 94 large towns 
179 resulted from different forms of violence, and 405 were 
the subject of coroners’ inquests. The causes of 34, or 0-7 
percent., of the deaths registered in the week under notice 
were net certified either by a registered medical practitioner 
or by a coroner after inquest. All the causes of death were 
duly certified in London and in 13 of its 14 suburban districts, 
iu Sheffield, Leeds, Bristol, Bradford, Newcastle-on-Tyne, 
Salford, and in 53 other smaller towns. The 34 uncertified 
causes of death included 6 in Birmingham, 4 in Liverpool, 
and 2 in each of the following towns: 8t. Helens, Manchester, 
Burnley, Darlington, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, having an estimated popu¬ 
lation of 2,182,400 persons in the middle of this year, 1122 
births and 709 deaths were registered during the week 
ending March 30th. The annual rate of mortality in these 
towns, which had been 15-4 and 17-4 per 1000 in the 
two preceding weeks, declined to 17 0 per 1000 in the 
week nnder notice. Daring the 13 weeks of the quarter 
just ended the mean annual rate of mortality in these 
towns averaged 18-4 per 1000, and was 2-2 per 1000 
above the mean rate recorded daring the same period in 
the 94 large English towns. The annual death-rates in the 
several Scotch towns in the week under notice ranged from 
8-7 in Perth, 10-6 in Partick, and 12-2 in Falkirk, to 21-4 
iu Paisley. 23 3 in Kirkcaldy, and 26-4 in Greenock. 

The 709 deaths from all causes were 17 fewer than the 
number in the previous week, and included 87 which were 
referred to the principal epidemic diseases, against numbers 
rising from 76 to 95 in the three preceding weeks. Of these 
87 deaths, 48 resulted from measles, 16 from infantile diar- 
rhceal diseases, 12 from whooping-cough, 7 from scarlet 
fever, 3 from diphtheria, and 1 from enteric fever, but not 


one from small-pox. These 87 deaths from the principal- 
epidemic diseases were equal to an annual death-rate of 
2-1 per 1000, or 0-9 per 1000 above that recorded in 
the 94 large English towns. The deaths attributed to 
measles, which had increased from 39 to 50 in the three 
preceding weeks, slightly fell to 48, and included 
27 in Glasgow, 6 in Leith, 5 in Paisley, and 4 in 
Edinburgh. The deaths of infants under two years 
of age from diarrboeal diseases, which had increased 
from 5 to 16 in the four preceding weeks, were again 
16 in the week npder notice ; 7 deaths were registered in 
Glasgow, 3 in Edinburgh, and 2 in Aberdeen. The fatal 
cases of whooping-cough, which bad been 6 and 13 in the 
two preceding weeks, were 12 in the week under notice, and 
included 4 in Glasgow, 2 in Edinburgh, and 2 in Aberdeen. 
The deaths attributed to scarlet fever, which bad decreased 
from 10 to 5 in the three preceding weeks, slightly rose 
to 7, and included 3 in Glasgow and 2 in Aberdeen. The 
deaths referred to diphtheria, which had been 8 and 9 in 
the two preceding weeks, declined to 3, and comprised 2 in 
Glasgow and 1 in Aberdeen. The fatal case of enteric fever 
was registered in Kirkcaldy. 

The deaths referred to diseases of the respiratory system, 
which had been 136, 98, and 107 in the three preceding 
weeks, rose to 123 in the week under notice. Tbe deaths 
from the several forms of -violence numbered 34, against 
numbers decreasing from 29 to 18 in tbe three preceding 
weeks. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this- year, 
636 births and 521 deaths were registered during the week 
ending March 30th. The annual rate of mortality in these 
towns, which had been 24 7 and 20 7 per 1000 in the two 
preceding weeks, rose to 23 ■ 5 per 1000 in the week nnder 
notice. Daring tbe 13 weeks of the first quarter of this 
year tbe mean annual death-rate in these Irish towns 
averaged 23-(4 per 1000 ; in the 94 large English towns 
- the mean annual death-rate during the same period did 
not exceed 16 2 per 1000, while in the 18 Scotch towns it was 
equal to 18-4 per 1000. The annual death-rates in the 
several Irish towns during the week were equal to 28-6- 
in Dublin (against 13 5 in London), 19 3 in Belfast, 32 7 
in Cork, 24-2 in Londonderry, 21-7 in Limerick, and 20-9- 
in Waterford ; in the remaining 16 of these Irish towns the 
mean annual death-rate did not exceed 17- 5 per 1000. 

The 521 deaths from all causes in the 22 Irish towns 
were 61 in excess of the number in the previous week, 
and included 38 which were referred to the principal 
epidemic diseases, against numbers decreasing from 41 to 
25 in the three previous weeks ; of these 38 deaths, 16 
resulted from whooping-cough, 7 from measles, 7 from 
infantile diarrhoeal diseases, 6 from diphtheria, 1 from scarlet 
fever, and 1 from typhus, but not one from enteric fever 
or from small-pox. These 38 deaths from the principal 
epidemic diseases were equal to an annual death-rate 
of 1-7 per 1000; the death-rate from these diseases 
in the same week did not exceed 1-2 per 1000 in 
the 94 large English towns, while in the 18 Scotch towns 
it was equal to 2-1. The deaths attributed to whooping- 
cough, which had been 13, 16, and 4 in the three pre¬ 
ceding weeks, rose to 16, and included 10 in Belfast, 2 in 
Dublin, and 2 in Londonderry. Tbe deaths of infants under 
two years of age from diarrboeal disea-es, which had 
declined from 13 to 6 in the three preceding weeks, were 
7 in the week nnder notice, of which 2 were registered in 
Belfast and 2 in Cork. The 7 fatal cases of measles and 
the 6 deaths from diphtheria were slightly in excess of the 
numbers in recent weeks, and were all recorded in Dublin. 
The fatal cases of typhus and scarlet fever also occurred in 
Dublin. 

The deaths referred to diseases of the respiratory system,, 
which had been 148 and 136 in the two preceding weeks, 
rose to 173 in the week under notice. Of the 521 
deaths from all causes in the 22 Irish towns, 151, or 29 
per cent., occurred in puhlic institutions, and 8 resulted from 
aiiterent forms of violence. The causes of 23, or 4-4 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after 
inquest; in the 94 large English towns the proportion of- 
uncertified causes of death did not exceed 0 - 7 per cent. 
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THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified^Staff- 
Surgeon W. H. Daw to the Doris. Surgeon G. B. Scott to 
he Inspector of Sick Berth Staff at Royal Naval Hospital, 
Chatham. 

Royal Army Medical Corps. 

Major Frederick Kiddle, from the seconded list, is restored 
to the establishment (dated March 1st, 1912). 

Captain William R. O'Farrell is seconded for service with 
the Egyptian Army (dated Feb. 21st, 1912). 

Lieutenant-Colonel Sir David Semple has been granted 
leave of absence home from Kasauli for one year and one 
month. Lieutenant-Colonel C. Birt has been transferred from 
charge of the Royal Infirmary, Phcenix Park, Dublin, to the 
London district as expert on Tropical Diseases on the 
Advisory Board for Medical Services at the War Office. 
Lieutenant-Colonel C. A. Lane has embarked for a tour of 
service in India. 

Major W. T. Mould has been appointed to command the 
Station Hospital at Barrackpore. Major W. R. Blackwell 
has been transferred from Delhi to Lucknow for duty at the 
Military Hospital. Major P. H. Falkner has arrived home 
from Bermuda. Major K. B. Barnett has taken up duty at 
Shorncliffe. Major F. J. W. Porter has embarked for a tour 
of service in India. Major H. G. Martin has been detailed 
for duty on board the transport s s. Jtohilla, which left 
Karachi for Southampton on March 28th. Major H. M. 
Dunn has been selected for appointment to hold charge of the 
Surgical Division of the Royal Victoria Hospital at Netley. 
Major P. MacKessack has arrived home on duty from 
Mauritius. Major J. Hennessy has been posted for duty to 
the Southern Command. Major C. H. Straton has embarked 
for a tour of service in South Africa. Major J. D. G. 
Macpherson has been granted eight months' general leave of 
absence home from India. Major E. P. Connolly has been 
transferred from Lahore to the station hospital at Rawal 
Pindi. 

Captain B. A. Craig has joined for duty at Newcastle. 
Captain A. H. Bond has been granted six months’ general 
leave of absence home from India. Captain H. E. J. A. 
Howley has been transferred from Cawnpore to Dinapur. 
Captain C. T. Oonyngham has taken up duty as Specialist in 
Dermatology and A'enereal Diseases to the Fourth (Quetta) 
Division. Captain R. E. Humfrey has arrived home for duty 
from India. Captain D. T. MacCarthy has been transferred 
from Shwebo to the Station Hospital at Mandalay. Captain 
A. Dawson has taken up duty as Specialist in the Prevention 
of Disease and Charge of the Brigade Research Laboratory 
at Aden in succession to Captain J. Powell. Captain 
H. B. Connell has embarked for a tour of service 
on the West Coast of Africa. Captain J. B. Hanafin 
has been transferred from the Second (Rawal Pindi) 
Division to the Third (Lahore) Division. Captain V. T. 
Carruthers has joined for duty at Queenstown. Captain 
C. M. Drew has arrived home on leave of absence 
from Egypt. Captain A. W. Sampey has been appointed 
to the Northern Army for duty in the Seventh 
(Meerut) Division. Captain G. B. Edwards has arrived 
home for duty from Mauritius. Captain B. A. Odium 
has been transferred from Wynberg to Bloemfontein. 
Captain W. E. C. Lunn has been granted six months’ general 
leave of absence home from India. Captain C. E. Fleming 
has joined for duty at I’otchefstroom as Specialist in 
Ophthalmology. Captain E. Bennett has joined the Station 
Hospital at Delhi for duty. Captain J. F. Whelan has been 
transferred from Nowgong to the Station Hospital at Jbansi. 
Captain W. C. Nimmo has been appointed for duty to the 
Eastern Command. Captain P. J. Marett has been 
transferred to the home establishment from Malta. Captain 
J. P. J. Murphy has embarked for a tour of service in 
South Africa. 

Indian Medical Service. 

The King has approved of the retirement of the under¬ 
mentioned officer:—Lieutenant-Colonel Robert Shore (dated 
Dec. 25th, 1911). 

Lieutenant-Colonel J. C. S. Vaughan has been selected to 
officiate as Civil Surgeon of the First Class during the 
absence on leave of Lieutenant-Colonel F. C. Clarkson. The 


services of Lieutenant-Colonel J. Crimmin, V.C., have been 
replaced at the disposal of the Government of Bombay. 
Major R. P. Wilson, officiating civil surgeon at Cuttack, baa 
been granted privilege leave of absence for three months, 
combined with furlough for 15 months. The services of 
Major W. E. McKechnie have been plaoed permanently at 
the disposal of the Government of the United Provinces of 
Agra and Oudb. Major V. B. Bennett has been appointed to 
officiate as a First-Class Civil Surgeon duriog the absence on 
deputation of Lieutenant-Colonel B. B. Grayfoot. Major 
R. D. Green, civil surgeon in the Eastern Bengal 
Province, has been granted two months’ extension of 
leave on medical certificate. Major C. Hudson, D.S.O., 
has arrived home on leave of absence. Major D. 
Harvey has been selected to officiate as Director of the 
Central Research Institute of India at Kasauli dnring the 
absence on leave of Lieutenant-Colonel Sir David Semple. 
R A.M.C. Major G. Mcl. C. Smith has been appointed to 
officiate as Professor of Materia Medica at the Lahore 
Medical College during the absence of Major A. G. Melville. 
Major D. C. Kemp has returned to India from furlough. 
Major J. L. Marjoribanks has taken up duty as Deputy 
Sanitary Commissioner of the Western Registration District. 
Bombay. Major J. W. D. Megaw, officiating professor of 
pathology at the Medical College, Calcutta, has arrived home 
on 15 months’ leave of absence. 

Captain W. D. A. Keys has been appointed to officiate as 
Civil Surgeon at Karwar during the absence on leave of 
Captain B. B. Paymaster. Captain R. E. Wright has taken 
up duty as Assistant Director of the Pasteur Institute of 
Southern India at Candy. Captain R. E. Lloyd, professor of 
biology at the Medical College, Calcutta, has arrived home on 
15 months' leave of absence. Captain H. W. Illius, Bengal 
Presidency, has been granted an extension of leave. Captain 
H. Crossle has been appointed an Officiating Agency 
Surgeon of the Second Claes and Civil Surgeon at Miranshah 
The services of Captain P. Heffernan have been placed 
permanently at the disposal of the Government of Madras 
Presidency. Captain W. M. Houston, on return from leave, 
has been appointed to act as Medical Officer of the Political 
Agency at Kathiawar, and to hold charge of the West 
Hospital at Rajkot. Captain A. P. G. Lorimer has taken up 
duty as Resident Medical Officer at the Medical College 
Hospital, Madras. Captain J. W. McCoy, on retarn from 
leave, has been appointed Civil Surgeon at Dinapur. Captain 
J. F. Cameron, Madras Presidency, has been granted an 
extension of leave. 

Lieutenant G. G. James, officiating medical officer to the 
96th Berar Infantry, has been appointed as Mobile Assistant 
to the Chief Quarantine Medical Officer in the Persian Gulf. 
Lieutenant R. B. Lloyd has been granted three months' 
extension of leave by the Secretary of State for India on the 
recommendation of a Medical Board. 

Special Reserve of Officers. 

Royal Army Medical Corps. 

Lieutenant Morton W. Ruthven is seconded for service 
under the Colonial Office (dated March 18th, 1912). 

The undermentioned Lieutenants are confirmed in their 
rank: — Sarsfield J. A. H. Walshe, Charles A. Bignold, 
Robert G. Shaw. 

Territorial Force. 

Royal Army Medical Corps. 

Notts and Derby Mounted Brigade Field Ambulance, Royal 
Army Medical Corps: Lieutenant Oswald K. Wright to be 
Captain (dated Feb. 17th, 1912). 

2nd London (City of London) General Hospital, Royal 
Army Medical Corps: Major Eustace Maude Callender, from 
the 1st London (City of London) Field Ambulance, Royal 
Army Medical Corps, to be Lieutenant-Colonel (dated 
March 13th, 1912). 

3rd London General Hospital, Royal Army Medical 
Corps: Sidney Maynard Smith to be Captain (dated 
March 18tb, 1912). William Henry Willcox to be Captain 
(dated Maroh 18tb, 1912). 

4th Northern General Hospital, Royal Army Medical 
Corps : Godfrey John Ralph Lowe (late Captain, 4th 
Battalion, The Lincolnshire Regiment) to be Captain (dated 
Feb. 27th, 1912). Serjeant Arthur Lowndes Yates, from the 
Inns of Court Officers Training Corps, to be Captain (dated 
April 3rd, 1912). 

For Attachment to Units other than Meiioal Units. —Alfred 
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Irving Bhepheard-W'alwyn to be Lieutenant (dated Feb. 1st, 
1912). Archibald Campbell to be Lieutenant (dated Feb. 2nd, 
1912), Edward Andrew Oregg (late Lieutenant, Royal Army 
Medical Corps (Special Reserve)) to be Lieutenant (dated 
Feb. 12th, 1912). William Rogers (late Second Lieutenant, 
7tb (Cyclist) Battalion, The Welsh Regiment), to be Lieu¬ 
tenant (dated Feb. 18th, 1912). Norman Guy Hawtrey 
Salmon to be Lieutenant (dated Feb. 19th, 1912). Lieutenant 
Charles Leonard Isaac, from the 3rd Welsh Field Ambulance, 
Royal Army Medical Corps, to be Lieutenant (dated 
April 3rd, 1912). 

Examination for Appointments as Acting Surgeons 
in the Naval Medical Service. 

At the examination for the Naval Medical Service held on 
April 1st, 2nd, and 3rd, 18 gentlemen sat, and of these nine 


were successful:— 

Marks.* i 


Marks. 

R. M. R. Thurafield... 

... 1575 

J. P. Shorten ... . 

. ... 1350 

L. Moss . 

... 1541 

F. J. Burke ... . 

. ... 1340 

J. A. O’Flynn . 

... 1405 | 

G. E. D. Ellis ... . 

. ... 1315 

A. Rees Price . 

... 1400 1 

G. V. Hobba ... . 

. ... 1305 

P. J. D. Twigg. 

... 1355 1 




• The highest total number of marks possible la 2400, 


Royal Army Medical Corps Examinations. 

A competition for not less than 20 commissions in the 
Royal Army Medical Corps will be held on Jaly 24th next 
sod following days. Applications to compete should be 
made to the Secretary, War Office, not later than July 15th. 

The King has conferred the decoration of the Royal Red 
CroBS upon Miss Georgina Phoebe Herbert Haines, matron of 
tbe Convalescent Home at Osborne, in recognition of her 
special devotion and competency in nursing invalid officers of 
His Majesty's Navy and Army. 


Comspffirticnrt. 

"Audi alteram partem.” 


THE NOMENCLATURE OP DISEASES. 

To the Editor of The Lancet. 

Sir, —Dr. S. W. Macllwaine, whose interesting reflections 
on medical philosophy are well known to those who are 
conversant with the subject, objects to my definition of “ a 
disease” as “a certain assemblage and succersion of 
symptoms, normal and abnormal, recurring with fair 
uniformity," because it does not include tne causes of disease. 
It does not because it did notpreteDd and, I venture to think, 
ought not to pretend to do ,so. Yonr own note upon Dr. 
Macllwaine'e letter is conclusive—viz., that in this case a 
disease is not a disease until its causes are known. Thus, to 
use one of Dr. MacIIwaine s own instances, typhoid fever was 
not a disease until Eberth discovered its bacillus and scarlet 
fever is not a disease even yet. If we try to define, let us 
say, a Parsee, we surely make this attempt without direct 
reference to, or inclusion of the causes of, a Parseeism. 

And to your reply I would add that such a conception of 
causes of disease as Dr. Macllwaine desires would lead us 
into false notions of causation. For example. Dr. Macllwaine 
tells us that “typhoid fever has a definite and constant 

cause . a specific microbe. ” Surely the specific microbe 

is, in any particular case of typhoid, but one of an infinite 
complexity of causes. Were the microbe the “definite and 
constant ” cause, every person into whom the microbe made 
an entry would become the subject of the disease, which, to 
use the word in its Euclidean sense, is “ absurd.” 

1 am, Sir, yours faithfully, 

Ambleside, April 8th, 1912. CLIFFORD ALLBUTT. 


complication of labour. It is very questionable whether in 
most cases of double monster any operation which imperils 
the mother’s life is justifiable, and the majority of 
obstetricians who have written on this subject maintain that 
operations of this character should only be undertaken in 
very exceptional circumstances. The matter is fully dis¬ 
cussed in Birnbaum's “ Kliuik der Missbildungen nnd Con- 
genitalen Krkrankungen,”a translation of which is at present 
in the press, and will shortly be published. Of 119 cases of 
double monster collected by Hobl in bis work on tbe subject 
(“ Die Geburten der Missgestalteter, Kranker, end Todter 
Kinder ”), in 73 delivery occurred naturally, and of the 46 
cases delivered with artificial aid in two only was Csesarean 
section performed. Of these 119 cases, four of the mothers 
died, but it must be remembered that Hohl’s work was 
published as long ago as 1850. Of 49 cases of labour with a 
double monster recorded in tbe Transactions of the Obste¬ 
trical Society of LondoD, in only one apparently did tbe 
mother die, a case quoted by Playfair, and occurring iD 
1724. 

Spiegelberg, Kiistner, and Strassmann all reject Csesarean 
section, and the first, quite rightly in my opinion, says that 
the surgeon “should not for the problematical preservation 
of tbe life of tbe child place in jeopardy tbe life of the 
mother.” Kiistner maintains that Csesarean section is only 
justifiable when a complete internal examination bas shown 
that there is a strong probability of tbe survival of tbe 
monster. He points out, however, that when such an 
examination is possible for purposes of diagnosis other 
simpler methods of delivery, such as version or perforation, 
are likely to prove less dangerous for the mother. If 
Csesarean section is chosen it must be certain that in the 
particular case in question it is tbe procedure which offers 
the least risk to the mother, since the chances of the survival 
of the monster are so small as to be almost negligible. 
Judging by the recorded cases, we must conclude that in 
cases of double monsters presenting by the breech or feet, 
bringing down all the legs, perforation, or embryotomy is 
generally the least dangerous procedure for the mother. It 
would add greatly to the value of Mr. Ligat’s case if he 
would state what the exact position of the monster was 
found to be on internal examination, and more especially 
where the connecting band was lying, and what was the con¬ 
dition of tbe uterus. Although in this case Csesarean 
section terminated successfully, yet as Amand Routh has 
shown, while the mortality of Csesarean section in cases not 
in labour, or in labour with tbe membranes unruptured, is as 
low as 2-9 per cent., yet in cases in labour witb the 
membranes ruptured, or iu which repeated examinations 
have been made, tbe mortality is at least 17- 3 per cent. It 
would therefore require very exceptional conditions to justify 
exposing the mother to such a risk in a labour complicated 
by a double monster in which the second stage had lasted 
some hours, and in which other attempts had been made to 
effect delivery. I am, Sir, yours faithfully, 

Wimpoie-Btreet, W., April 6th, 1912. G. BLACKER. 


To the Editor of The Lancet. 

Sir, —Since my note re Csesarean Section for Double 
Monstrosity was published in The Lancet of March 30tb, 
Dr. J. W. Ballantyne, of Edinburgh, bas drawn my attention 
to two previous cases published in the Button Medical and 
Surgical Journal for 1893. 

Dr. Jas. Collins and Dr. Philip Leidy, of Philadelphia, 
had a case in 1881; tbe patient had been in labour for five 
days, and died three days after the operation from ex¬ 
haustion. Dr. J. F. Croston and Dr. Maurice D. Clarke had 
a successful case in 1893. 

I am, Sir, yours faithfully, 

St. LeonardB-on-Ses, April 2nd, 1912. DAVID LlGAT. 


CAESAREAN SECTION FOR DOUBLE 
MONSTROSITY. 

To the Editor of The Lancet. 

8ir,— Mr. Ligat’s case of Caesarean section for a double 
monster recorded in The Lancet of March 30th is one 
of much interest, and be is to be congratulated on the 
success of his treatment. Such cases are very un¬ 
common. but a sufficient number have now been re¬ 
corded in tbe literature to enable us to draw certain 
conclusions as to the bot methods of dealing with this 


PSYCHIATRY IN ENGLAND : ITS PRESENT 
STATE AND ITS OUTLOOK. 

To the Editor of The Lancet. 

Sir,—A nyone who has bad the opportunity of comparing 
the practice of psychiatry in this country with that on the 
continent will welcome your leading article, which points 
out so plainly why “those who have the interests of 
psychiatry at heart can no loDger regard the situation with 
complacency.” 

It will be generally admitted that in respect to material 
comforts the insane in this country are quite as well off as 
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in an; other part of the world. The humanitarian move¬ 
ment of the nineteenth century so effectively awakened the 
public conscience that abuses were swept away and a high 
standard of comfort secured for the insane. I fear that the 
amount of research 'work undertaken bears no relation to the 
excellence of the accommodation provided for our patients. 
The scientific spirit has not developed at the same rate as 
humanitarian sentiment. I am not sure, however, that in 
respect to original work we are as far behind our neighbours 
as your article seems to imply; yet there is no doubt that in 
the United Kingdom fewer opportunities are provided for 
advanced work, the number of workers is relatively smaller, 
and psychiatry as a branch of medicine is more isolated and 
less valued than on the continent. Three reasons may be 
cited in explanation of this :— 

1. The absence of coordination between psychiatry and 
general medicine. Between the general hospital and the 
asylum there is nothing in common : each goes its own way, 
ignorant of the work done by the other. In Berlin and in 
many other continental cities the general hospital consists of 
a number of detached pavilions, one of which is devoted to 
nervous and mental diseases. This is under the charge of 
a specialist assisted by a staff of qualified assistant physi¬ 
cians ; everything is provided that may assist in treatment, 
there is a large out-patient department, and patients 
apply for treatment in exactly the same way as in 
any other department of the hospital. This pavilion, 
which in effect is a small but highly equipped hospital, 
naturally becomes the centre for teaching and research. 
In this country, if a poor man breaks down mentally no hos¬ 
pital will receive him ; he can get no advice from those best 
qualified to give it. If he becomes difficult to manage he is 
sent to the workhouse infirmary, and probably does not 
receive treatment in a properly equipped institution until a 
fortnight or perhaps three weeks have elapsed. Our system is 
bad from all points of view, and effectively divorces 
psychiatry from general medicine. 

2. The Lunacy Acts entirely ignore the assistant medical 
officers, who do the greater part of the medical work in our 
asylums. All authority is vested in the superintendent or 
“manager.” In this way an autocratic system of govern¬ 
ment is perpetuated which is essentially unfair to expe¬ 
rienced assistants, who become subordinates rather than 
medical colleagues. This legal disability tends to make 
asylum service unpopular. 

3. There is no doubt that apart from the peculiar difficulties 
of the subject the newly qualified man seeking a career is 
discouraged from taking up psychiatry. When I deserted 
general medicine to take an appointment at a hospital for 
the insane, I well remember the look of surprise mingled with 
pity with which the announcement was received by my 
medical friends. I do not think the attitude of the profession 
has greatly altered during the 20 years that have since 
elapsed. Yet there is no branch of medicine which gives 
greater scope for the physician than the study of mental 
disorders, and no vocation more worthy than that which 
strives to prevent and arrest insanity. 

I can, nevertheless, understand why the specialty is less 
attractive in England than abroad. The general conditions 
are less favourable. The uncertainty in respect to promotion, 
the indifference of authorities towards scientific work, the 
compulsory celibacy of so many, the isolation from the 
world of general medicine, make a man hesitate before 
embarking on psychiatry as a career. It must be admitted 
that if he makes inquiries he will find that sometimes 
vacancies are filled without reference to medical attainments, 
and appointments are apt to fall to those who are able to pull 
the strings locally, irrespective of the interests of the service 
generally. This disregard of patent merit is, of course, not 
peculiar to asylum service, but its consequences are graver 
than in most departments of medicine. Thus it happens that 
every year men of ability and promise who would have done 
valuable work throw up their posts in order to take up some 
other branch of medical practice. 

It is easier to see what is wrong than to find a remedy. 
Reconstruction of our hospital system seems hardly possible, 
nor can we expect any immediate alteration in the lunacy 
laws. Muoh, however, might be done if public interest could 
be aroused. It is within the power of local authorities to 
deal with many of the questions I have raised, if they could 
be convinced of the necessity. How to do this is the problem 
before us, and the first step is to carry with us the profession 


generally. To have the support of The Lancet in this 
movement is a great encouragement to all of us who are 
working and hoping for better things. 

I am, Sir, yours faithfully, 

The Retreat, York, April 6th, 1912. BEDFORD PIERCE. 


To the Editor of The Lancet. 

Sir, —In connexion with your leading article in The Lancet 
of April 6th on “Psychiatry in England,” may I suggest a 
practical application to the work of general practitioners in 
this respect ? It seems to me that the want of general 
clinical tuition m this subject has reacted on the general 
practilioner in this country in his general work. We have a 
tendency to take a too material and so-to-speak “macro¬ 
scopic ” view of our patients, and are somewhat apt to over¬ 
look, or at any rate belittle, the reaction of mind on body 
and the modifying effect ot temperament on disease in our 
everyday work. 

A good practical training in psychiatry helps a practitioner 
in detecting and weighing the mind-value in the illnesses of 
our patients, when, to a superficial view, the complaint is 
purely bodily.—I am. Sir, yours faithfully, 

G. D. Parker, M B. Lond. 

Hyde Park-mansions, W., April 8th, 1912. 


THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 

To the Editor of Thb Lancet. 

Sir,—I have too much appreciation of Dr. J. Biemacki’s 
work to wish to be carping. Nor is there occasion. But I am 
not qaite sure what be is driving at in bis letter published 
to-day. It is a fact that the name “bed isolation” or 
“ case isolation ” was first applied by me to a method of 
dealing with infectious disease on the lines of strict surgical 
asepsis without structural or symbolic helps, first devised 
and used by me at Mortlake about 1907. The first 
published description of this method and its principles 
was given in the course of a paper I read at the Royal 
Society of Medicine two years ago. 1 No one present had a 
word to say for the plan, and only one gentleman, Dr. F. M. 
Turner, took the trouble to come to Mortlake to see for 
himself. 

At Mortlake we had a small hospital, and the method had to 
be applied to all wards at once. Comparative simultaneous 
observations were impossible. Comparative consecutive 
observations, when embodied in statistics, are obviously 
exposed to criticism. I therefore never published any 
statistics. Dr. C. Randle and Dr. A. II G. Burton at 
Fazakerley have been able to do what I wish I could have 
done. They have demonstrated, to Dr. Bieruacki’s satisfac¬ 
tion, that the method of bed isolation is the best. I con¬ 
gratulate them most heartily on their success, but their 
acknowledgment of my work was not very frank ! It is 
quite likely that my details have been improved on by 
Dr. Rnndle and Dr. Burton. It would be odd if they had 
not been. We were at Mortlake always making improvements. 
Probably my successor, Dr. T. Strain, has made more still. 
I have not had the opportunity of seeing Fazakerley, and so 
have no right to criticise any variations that may have been 
introduced there. But, on the other hand, I often used to 
angle to get Dr. Biernacki to Mortlake—without success. If 
he had come I could have shown him sometimes five or six 
diseases, all “ infectious,” being treated side by side in a 
twelve-bed ward. In fact, in 1910 we could have shown 
him all that he is about to try in Plaistow in 1912. 

But when Dr. Biernacki and I talk about “ mouth and 
throat cleansing ” we are speaking of different things.' I 
quite admit that routine -treatment of throats with watery 
solutions and a big glass syringe is dangerous and improper 
for several reasons. I have always protested against tbe 
method. But the routine use of an oily solution or emulsion 
with an atomiser is another story. It can be carried out 
without the nurse touching the patient. It is beneficial 
therapeutically, and, I think, eliminates practically all risk 
of aerial dissemination from the mouth and noBe. Why not 
try it? When at Mortlake for septic and other conditions 
mechanical cleansing of the mouth and nose was required, 

See The Lascet, Feb. 19tb, 1910, p. 477. 
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U< task was undertaken by the senior nnrse on duty, and 
its wore robber gloves. There was then do spread. 

1 am sincerely sorry if Dr. Biernacki thinks that when 
■peaking of barriers as symbolic I meant to sneer. I did not. 
But I still think that the barrier is a symbol. Symbols have 
definite purposes, of course. So has the bar of the House of 
Commons. But this bar of the House of Commons, like the 
macs, is a symbol. I do not deny that the glass wall and 
ifie wet sheet may have their use in a restricted measure. 
Perhaps the wet sheet has the greater oo efficient of efficiency. 
Bet since if they are made use of, the nurses and attendants 
hare it perpetually “suggested ” to them that it is the wall of 
glass or the sheet that matters, in course of time a fetishistic 
raise is attached to these things far greater than their real 
value. And then they get slack over the cleansing of the 
hands and so forth. The secret of success, in what 1 think the 
more excellent way, is to lay most demonstrative stress on 
the things that matter most, and to so devise the practical 
routine or ritual that “suggestion” always operates in 
fsronr of carrying out what is most necessary. That is why 
1 preferred to see at the foot of each bed a waehstand that 
hit the eye rather than here and there the thin red line of the 
terrier. But once more I cordially appreciate how great an 
advance the barrier system was, and how much I learnt 
from Plaistow. My own task was to find out a way of treat¬ 
ing all diseases in one ward in order to save building and 
administration expenses. I believe the bed isolation system 
ii inch a method. And it also does all that the barrier 
system does—to wit, it abolishes the ordinary cross and 
secondary infections that occur even when separate wards 
are nominally reserved for different diseases. 

I am, Sir, yours faithfully, 

Wetback-street, W., April 6th, 1912. F. G. CftOOKSHANK. 


To the Editor of Thb Lanobt. 

Sir,—I have read Dr. J. Biemacki's letter in your issue 
of April 6th. He writes: “It is certain that, where a very 
high level of preventive nursing cannot be ensured, partitions 
rill stop cross infection which would occur if bed isolation 
or the barrier were relied on.” Since Dr. Biernacki is 
certain that partitions will, in certain circumstances, stop 
cross infection, whereas I am not, I would much like proof of 
his conclusion. In these same circumstances he says cross 
infaction would occur were “bed isolation” relied upon. 
Dr. Randle and Dr. Bnrton in their paper recording their 
excellent work say: “ It may be questioned whether glass 
partitions do not involve a false security in regard to the 
cursing staff, rather than that protection to the patient which 
i» claimed for them.” I am inclined to agree with this 
rtaUment, and therefore it will be most interesting to learn 
Bow Dr. Biemaoki comes to be certain that cross infection 
»oald occur in the “ bed isolation ” method and not where 
there are partitions.—I am, Sir, yours faithfully, 

Frederic Thomson. 

Xorth-Hnjtem Hospital, 8t. Ann’s-roail, Tottenham, If., 

April 6th, 1912. 


PIPE, CIGAR, OR CIGARETTE ? 

To the Editor of The Lancet. 

Sir,—T he results of your investigation into the toxio 
■setor in tobacco will be highly appreciated by your readers, 
ilwre are some points not touched on in the present article 
riiich, if I may make the suggestion, could be advan- 
■kgeously dealt with in the farther article promised for a 
future date. 

Cigarette smokers know that if a holder be used the holder 
rill “foul” as rapidly as a pipe-stem. Using an average 
•ength holder—say, 2j inches—it would appear that much of 
«e products of combustion are deposited in it. Is the 
dgarette smoked with a holder less toxic than if a holder be 
Mt used ? Does the quality of the cigarette-paper affect 
he result in any way? Many cigarette-papers are im- 
pregnated with saltpetre ; a cigarette wrapped in such 
Paper will bum (once started) to the end without any help 
•com the smoker. I lighted four different brands of 
'irginian cigarettes, fixed in holders and so as to be free 
of table or ash-tray ; three of them burned right to the end. 
One would be curious to know the result of a test using the 
lot and poor paper on the same tobacco. 

As to the pipe, would results be the same with a porous 


clay pipe as with a briar-root ? The shape of the pipe may' 
be a factor—the plain-bore stem compared with the many 
kinds of filter or intercepting pipes. In considering the 
toxic effects of cigarette smoking so-called “ inhaling ” has 
to be remembered—a common practice, and one that does 
not obtain with devotees of the pipe or cigar. 

I am, Sir, yonrs faithfully, 

Martin F. OrsACK. 

Home Park-road, Who Wed on Park, S.W., April 6th, 1912. 


THE ADMIRALTY TEST FOR COLOUR¬ 
BLINDNESS. 

To the Editor ot The Lancet. 

Sir, —In a book just published Mr. J. H. Parsons has 
stated that the test for colour-blindness used for recruits for 
the navy is Holmgren’s wool test. My lantern has been 
supplied to every one of tbe final recruiting stations and is tbe 
official test. I should have allowed the statement to pass 
unnoticed if it had not been for Mr. Parsons’s conspicuous 
advocacy of the wool test. He does not mention that there 
is a difference of opinion, but recommends the wool teet, 
describing the changes which have been made without in any 
way giving me credit for them, bat attributing them to some¬ 
one else. It is curious that advocates of the wool test con¬ 
tinually alter it in accordance with my suggestions whilst 
stating that the test shonld be nsed in strict accordance with 
Holmgren’s instructions. In my book on colour-blindness 
(International Scientific Series, 1891 Ed.) I criticised tbe 
Holmgren test, and I adhere to every statement made there, 
and these statements have been confirmed by observers in 
all parts of the world. I pointed out that many persons 
conld pass the green test, and therefore would be 
regarded by Holmgren as normal, who failed with the rose 
test. Tbe Board of Trade then used all three tests of 
Holmgren in all cases instead of the green only as advised 
by him. I pointed out that the best test colours were 
orange, violet, red, and bine-green. Two colours only 
slightly differing from my two test colours orange and violet 
have now been added to the test. On this point I cannot do 
better than quote the report of the committee of the 
Ophtbalmological Society on Colour Vision. 1 “But we 
agree with Dr. Edridge-Green that some cases of colour¬ 
blindness cannot be detected by Holmgren'e test however 
skilfully and fully nsed; and that others that satisfy 
Holmgren’s first test (pale greeD) easily, and would therefore 
be passed as normal in most ordinary routine examinations, 
are exposed by a careful use of Holmgren’s second test (rose 
test colour). We further agree with Dr. Edridge-Green that 
some at least of the cases just referred to, when tried with 
the signal lantern, make mistakes that at once disqualify 
them. The discovery of the defect in such cases can be made 
with certainty and, as a rule, easily by a modification of the 
wool-test, such as that of Dr. Edridge-Green, in which, as 
the result of his investigations, he recommends a series of 
colours different from Holmgren’s,” In spite of this I found 
that I could not construct a wool test that was satisfactory 
and discarded it entirely in favour of the lantern. The 
Holmgren test misses about half (or, according to German 
authorities, more than half) of those who are dangerously 
colour-blind, in addition to rejecting many normal-sighted 
persons and those with slight and unimportant defects of 
C rlour-perception. 

Mr. Parsons states that no test is of any nse in which 
colour names are used. Can he give a single instance 
of a modern test in which they are not employed ? I can 
say most emphatically that no test is of any use in which 
colour names are not employed. The following instance 
from the Board of Trade reports will suffice as an illustra¬ 
tion.' 1 A sailor was examined on June 9th, 1894, by the old 
test and failed. He made the following errors as to coloured 
light*. He designated pink as green, green as neutral or 
blue, and bottle-green as salmon. He was examined again on 
July 7th, 1894, and he again failed. He called pink green, 
and green neutral. He has since been specially re-examined 
and passed. Conld a normal-sighted person after four and 
a half years’ experience at sea mistake pink for green, green 
for neutral, and bottle-green for salmon ? 

At two international congresses, one on medicine and 


r Transactions of the Ophtbalmolofpcal Society. 1904, p. 367. 
1 Tus LsiXCet, vol. II., 1896, p. 1716. 
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one on physiology, I did not meet with a single man 
who advocated the wool test. Mr. Parsons mast be aware 
from the numerous papers which have been published in all 
parts of the world of the universal condemnation of this test. 
Though those in authority who have recommended the 
methods which have been so severely condemned may be very 
grateful to him for his advocacy, the writer of a text-book is 
hardly dealing fairly with a subject when he entirely ignores 
the work and opinions of the vast majority. 

1 am, Sir, yours faithfully, 

F. W. Edridge-Green. 

Wlllesden Green, N.W., April 5th, 1912. 


DYSENTERY AND LIVER ABSCESS IN 
BOMBAY. 

To the Editor of The Lancet. 

Sib,—O n p. 1630 of The Lancet of Dec. 9th, 1911, refer¬ 
ence waa made to myself as joint author of Scientific 
Memoir, Government of India, No. 47, on “ Dysentery and 
Liver Abscess in Bombay." 

I should like to point out that, as indicated in the intro¬ 
duction to that memoir, the responsibility for the form in 
which the report is presented was not shared by me. The 
only contribution made by me to the memoir was in the 
form of an independent note on the report. By some error 
this note was printed in the text of the memoir among the 

General Conclusions ’’ (No. 15, p. 53). I should be glad if 
you would kindly publish this explanation. 

I am, Sir, yours faithfully, 

Jullundur, Punjab, March 2L»t, 1912. R. T. WELLS. 


OSMOTIC PRESSURE AND ITS PHYSIO¬ 
LOGICAL BEARING. 

To the Editor of The Lancet. 

Sir,—T he interesting annotation under the above heading in 
your last issue adds another proof of the great importance of 
physical chemistry in medicine. Your columns have long 
recognised this, but there are still some to whom such state¬ 
ments as “pure water is a poison” or “pure water is very 
caustic ” are startling. The celebrated “poison spring " at 
Gastein in the Tyrol has been known for years as one of the 
purest natural waters existing, and this extreme purity or 
poorness in ions leads to the swelling and destruction of the 
epithelial cells of the digestive tract, just as distilled water, 
owing to the difference of osmotio pressure, may cause 
catarrh of the stomach by rapidly entering the cells, 
salts passing out, the cells drying and being cast off. 
As pointed out in your note, the osmotic force of fluids has to 
be reckoned with not only when they are used for injection 
but when also they are used for application to wounds both 
superficial aud deep. 

Professor Leduc refers to this in his admirable book on 
“Electric Ions and their Use in Medicine.” for he says: 
"Whenever one makes a wound one should take into con¬ 
sideration the osmotic pressure of the liquids brought into 
contact with it, in order to avoid damaging the vitality of the 
living surfaces. This precaution is still more necessary when 
foreign liquids are put in contact with the delicate cells of 
surfaces covered with serous membranes. Moist applications 
to remove dry crusts, such as those of eczema and impetigo, 
are more successful the lower the osmotio pressure of 
the liquid employed. The most useful applications for this 
purpose are composed of absorbent lint impregnated with 
boiled distilled water, under the influence of which the 
morbid cells rapidly swell up, burst, and are dissolved.” 
If I am not mistaken, "ths new physics” and “the new 
chemistry,” ions, electrons, gels, and sols, are going to 
remove much empiricism from medicine, and “the new 
medicine ” will necessarily involve a new preliminary 
training of its workers.—I am. Sir, yours faithfully, 

April 9th, 1912. COLLOID. 


MURDER BY POISON. 

To the Editor of The Lancet. 

8ie,—I n your very interesting annotation, Murder by 
Poison, in The Lancet of March 30th, you mention the trials 
for murder by poison of Lamson, Pritchard, and Palmer as 
being the most notable trials of medical men for murder in 
the last century. One equally notable was that of Dr. Cross, 
Shandy Hall, Dripsey. A point of interest in this case was 


that the Crown analyst, in giving evidence, admitted that in 
his first calculation of the amount of arsenic found he had 
made an error; nevertheless, a conviction was obtained. 

With reference to the trial of Palmer, I read, some years 
ago, a pamphlet published shortly after the trial, giving a 
full account of the trial, a history of Palmer’s life, and if my 
memory serves me rightly it mentions the effort made to 
change the name of the town. I think this pamphlet is not 
the same as the one mentioned as forming Appendix I. of Mr. 
Knott's book. The Palmerston incident is in all probability 
based on fact, as the inhabitants of Rugeley did not make a 
second attempt to change the name. 

I am, Sir, yours faithfully, 

April 4th. 1912. CIVIL SURGEON. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir. —Your correspondent, Dr. 0. F. Seville, in The Lancet 
of March 30th, p. 898, asks, “ Why do not the advocates 
of payment for work done tell us how they would deal with 
the two great obstacles to the system they propose ? ”—viz., 
"overcharge by doctors and bookkeeping.” It is quite 
evident that Dr. Seville has not read much of the corre¬ 
spondence on this subject, either in The Lancet or the 
British Uedioal Journal , for he remarks with regard to the 
latter obstaole—i.e., bookkeeping—that it “has not, so far 
as I know, been suggested hitherto.” As a matter of fact, 
both these points have been repeatedly dealt with by the 
advocates of payment for work done, but as others besides 
Dr. Seville have probably not heard or seen the answers to 
these questions perhaps you will allow me to reiterate 
them. 

(a) Over-okarging by doctors. —I presume by this Dr. 
Seville really means over-visitation, as upon an agreed scale of 
fees, with a proper record of visits paid, overcharging for work 
actually done would be impossible. I have dealt with this 
specific charge of over-visitation in the British Uedioal Journal 
supplement, March 9th, 1912, p 302, to which I would refer 
Dr. Seville and others interested In the first place I 
challenge Dr. Seville and those who think similarly to prove 
their charge—viz , that doctors generally are adiicted to 
over-visiting, also to state the grounds of this belief in the 
wholesale dishonesty of their fellow practitioners, for this is 
what the charge really amounts to. Instead of evidence we 
are almost invariably met with “the human nature” argu¬ 
ment, which is certainly not evidence but a most gratuitous 
assumption. It should not be necessary, at least before an 
audience of medical men, to insist that we are not a set of 
ravenous sharks ready to devour all that comes within our 
reach. The whole history of our profession sho ws that it is 
no who allow ourselves to be fed upon by, and not we 
who feed upon, the community. No class or profession, 
taken in the bulk, have given more of their time 
and self-sacrificing energy for their fellows and received 
less iu monetary equivalent for their services than 
ours. No body of men have been more exploited by 
individuals, societies, pseudo-philanthropists, and politicians. 
Few, if any, of us have ever neglected the call of suffering 
humanity even when we knew lull well that virtue would 
have to be its own (and only) reward. Finally, are we not 
trusted daily with the lives, happiness and inmost personal 
seorets of large numbers of our fellow countrymen and 
countrywomen? Yet it is calmly suggested nay, more than 
merely suggested, definitely alleged, that if we agree to work 
the Insurance Act under a system of payment for attendance 
we shall immediately lose our accustomed probity, self- 
respect, and patriotism, and forthwith pile up huge bills for 
unnecessary visits which will swamp the national exchequer. 
This is Dr. Seville’s reasoning developed to its logical 
conclusion, which is in my opinion to reduce it to an 
absurdity. If the medical profession is not to be 
trusted in regard to frequency of visitation upon sick 
people, it is a fortiori nnfit to have the medical care and 
treatment of these people, and ti be trusted with tbeir 
reputations and coDOi-ros. No douot some men are inclined 
to attend oftener than others; they are naturally more 
anxious and fussy, and these may possibly put in some 
►trictly unnecessary visits. On the other hand, other men 
from over-scrupulousoese in the opposite direction, or because 
they have more to do than they can manage, nay visit too 
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little. Theee extremes will probably be found to balance 
eaoh other, but it is snrel; in the patient’s and the com¬ 
munity's interest that the doctor should pay a few too many 
rather than any too few visits. Now, on the capitation 
system, where the pay is the same whatever the cumber of 
visits made, there most be a strong inducement to those who 
are influenced by the fees rather than by the patient’s 
welfare to under and inadequately visit. Apart, however, 
from the above general considerations, I would point out 
to Dr. Beville and his fellow capitationists that as a matter 
of practical experience, where the system of payment for 
work done is now in vogue—e.g., in the National Deposit 
Friendly Society, Scottish Widows’ Provident Association, 
to.— the alleged “obstacle ” of over-visitation is practically 
non-existent. But even granting, for the sake of argument, that 
the danger of over-visitation is a considerable one, it is by no 
means impossible to devise safeguards. The following have 
been suggested: 1. The liability of the State could be 
limited to a maximum per patient per annum, the remainder 
being met by the patient, so that the restraining conditions 
now obtaining in general practice are largely preserved. 
2. The fee ooold in each instance be paid partly by the Insur¬ 
ance Fund and partly by the patient—e.g., indirectly or ont 
of a savings or “deposit” fund, as in the National Deposit 
Friendly Society. Here, again, the restraints now obtaining 
in general practice also hold good. 3. Medical inspectors 
or supervisors, chosen from older and more experienced 
practitioners, oould examine all attendance vouchers and 
inquire into alleged cases of over- or under-attendance, report¬ 
ing the same to the medical committees, who should have 
power to deal with such cases. 4. The voucher system itself 
is a considerable check on over-visitation or over-charging. 
In the National Deposit Friendly Society, which might well be 
oopied in this matter, in each case of illness the patient is 
provided by the secretary with a form, which has to be signed 
by the dootor, stating the nature of the illness, Ac., and each 
visit is dated and initialled by the doctor. An additional 
safeguard would be to have it also initialled by the patient 
or his guardian, and arranged in duplicate, so that the doctor 
could keep one-half and the patient the other. The patients’ 
halves would go to the societies, and so to the Insurance 
Authorities, the doctors’ halves wonld be preserved by them 
and sent in in batches at the end of the quarter or half- 
year, and their correctness would be checked before paying. 
S. Any extraordinarily long attendance could be made the 
subject of special inquiry, and if necessary a special con¬ 
sultation or medical referee ordered in the interests of the 
Insurance Fund, if not of the patient. This would check 
any serious malingering or collusion. 6. Special arrange¬ 
ment could and probably would be made for dealing with 
chronio and incurable cases—e.g., by institutional or other 
methods, or special terms could be made with medical 
men for supervision of such cases, leaving more acnte 
illnesses to be charged for pro rata on an agreed tariff. 
This plan wonld also ba the best for arranging 
for the care and treatment of chronic cases and bad lives, 
whioh are cot capable of being included in any scheme of 
insurance. Mr. Lloyd George himself has admitted tbat 
these cases stand in a different category from the healthy 
insured, but he has not said how be proposes to secure—he., 
pay for—adequate medical treatment for such cases. 

(i) Bookkeeping .—The second so-called “obstacle” is 
even more easily dealt with. 1. Does Dr. Seville imagine 
that under the capitation system there will be no book¬ 
keeping to be done, that be will not have to keep careful 
records of his cases, make frequent reports when called npon, 
and have no end of certifying and other red-tape work to 
do 1 2 Besides, what about extras ? will cot these have to 
be booked 7 3. Further, I presume none of us will be 
absolutely dependent for practice upon State beneficiaries, 
it it to be hoped we shall have some private patients left, if 
cot very many. In any case, I am afraid if Dr. Seville 
thinks the Insurance Act means the millennium as regards 
the bugbear of bookkeeping he will have a rude awakening. 
4. But under payment for work done, with a proper 
voucher system for attendance, bookkeeping will be reduced 
to its simplest terms. A visiting-list, a file for vouchers, and 
a eash book should meet the necessities of the case. The 
visiting-list or attendance-list will be a countercheck to the 
voucher-file, and it will be a simple matter to calculate the 
totals due for any given month, quarter, &o. 5 Of course, if 

only a partial insurance is given, the bookkeeping will be 


more complicated, but not bo bad as it now is in general 
practice, as the lump sums received from the Insurance Fund 
will replace large numbers of the small payments whioh are 
what make our bookkeeping so troublesome at present. 
6. But even if bookkeeping were a far more troublesome and 
irksome matter than it now is, we should surely prefer to 
bear with the inconvenience than to sell our independence for 
a false ideal of ease and security. 

I am. Sir, yours faithfully, 

Bowdon, April 2nd, 1912. P. R- COOPER. 


To the Editor of Thb Lancet. 

Sir,—T he fact tbat the system of payment for actual work 
done has been carried out by the National Deposit Friendly 
Society for upwards of 20 years with satisfaction to the 
patients, the doctors, and the society, should be a sufficient 
reply to the objections raised by Dr. Seville in your issue of 
March 30th. As long as the majority of the profession are 
worthy and honourable men and women, unnecessary attend¬ 
ance would not bnlk largelv ; moreover, such a dishonest 
practice could not be carried out extensively without 
collusion with the patients, which might lead to unpleasant 
consequences. As to the bookkeeping difficulty, the system 
of the National Deposit Friendly Society is simplicity itself, 
and ledger work is reduced to a minimum. Having for many 
years, when in active practice in London, attended members 
of the National Deposit Friendly Society, I do not speak 
without knowledge of the system of payment for actual work 
done. I am. Sir, yours faithfully. 

Calllngton, Corwall, April 2nd, 1912. GEORGE BROWN. 


THE LEGISLATIVE CONTROL OF PATENT 
MEDICINES. 

(From a Correspondent.) 

The Government’s promise to appoint a Select Committee 
to inquire ioto the subject of the sale of “ patent medicines ” 
draws attention to a feature which is probably as ancient as 
the human race itself. But it is only during comparatively 
recent years that this form of enterprise has made such 
gigantic strides as to beoome a special branch of industry, 
important enough to be included as a separate item in the 
trade returns of some countries. Its possible influence on 
the national health and wealth has, however, not been 
allowed to pass unchallenged, as is apparent from the pro¬ 
vision of special legislation during recent years in several 
countries for dealing with the evils attending the unrestricted 
sale of nostrums. The whole question bristles with difficulties, 
and so far no country can boast of having provided an effec¬ 
tive solution. The failure to do so lies less in the difficulty 
of framing adequate laws than in the attitude of the public, 
which only too often shows a wilful disregard of the measures 
passed for its benefit, and thus defeats the object of the 
legislator. A consideration of the points involved will 
illustrate a few of the difficulties which this problem 
presents. 

Consideration of Problem. 

Until the nationalisation of the medical service, promised 
us in the Socialist state, is an accomplished fact, man will 
continue to resort to the use of certain household remedies 
in order to alleviate certain symptoms. These remedies are 
the outcome of the knowledge, transmitted through oenturies, 
of the association of certain symptoms with distinct forms 
of treatment, and the State can do little to prevent this 
aspect of self-drugging as long as it is restricted to com¬ 
paratively harmless agents. The pharmacist who has 
succeeded in elaborating a special form of some nauseous 
drug, thereby rendering it more palatable and really 
enhancing its medicinal value, has done a service to his 
fellow men, and the same applies to those chemists who have 
enriched our materia medica by valuable discoveries. The 
man who places on the market a proouct of this kind, with 
full particulars of its nature and composition, is justified in 
reaping some reward for his trouble. 

But the subject assumes another aspect when it is no 
longer the purchaser who demands a definite substance, but 
the seller who suggests a certain course of treatment or the 
use of some remedy of unknown composition as a "sorecure ” 
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for the affliction described by the client. The advertising 
columns of most newspapers contain abundant proof of this 
side of the question of self-drugging, against which are 
directed the measures adopted by various States. 

In spite of compulsory education and a ubiquitous press 
recording the latest achievements of science, man is still 
imbued with a hankering after tbe mysterious, and it is this 
credulity which explains the persistence of a flourishing 
trade in “specifics” for tuberculosis and cancer. The 
greater number of secret preparations on the market are 
composed of well-known ingredients possessing certain 
distinct properties ; indeed, most of these ingredients are 
in universal use as household remedies. The only difference 
is that instead of being aware of the nature of the article 
purchased, and paving a corresponding price, extraordinary 
virtues are attributed on the label to the contents of the 
bottle, and in return for a sum out of all proportion to the 
value of the drugs the purchaser is hypnotised into believing 
that the mysterious combination is endowed with special 
properties. These preparations may be in themselves 
harmless, and even in some cases may be productive of 
good. The evil, however, lies in the methods employed to 
effect their sale. 

Medicine Stamp Duty Acta. 

Up to the present the British Government has maintained 
a purely business attitude with regard to the sale of patent 
medicines, and the national revenue benefits not incon¬ 
siderably thereby, a fact which has often been held up as a 
desirable example to follow to the ministers of finance in 
foreign countries, while at home many reproach the Treasury 
for participating in this nefarious traffic. The idea of 
taxing medicine is by no means new. In a letter of Dr. John 
Arbuthnot to Swift, dated June 26th, 1714, he mentions that 
Martinus Scriblerus is to propose to raise money for the 
Government by a stamp upon blistering plasters and meliot 
by the yard, and the laws at present in force in England 
were passed in the years between 1802 to 1812. These deal 
merely with the liability to stamp duty, and otherwise do not 
affect the actual sale of such preparations. According to 
tbe Medicine Stamp Duty Acts, a preparation is liable to 
duty on any one cf the following grounds : (1) If the manu¬ 
facturer claims to possess a secret method for the prepara¬ 
tion of the article, or sells it under the authority of Letters 
Patent; (2) if a claim is mads to the exclusive right to 
making such a medicine—for instance, the designation 
“ Smith’s liver pills ” renders the preparation dutiable ; and 
(3) the nse of any public notice or advertisement, handbill, 
or label holding out or recommending to the public any pre¬ 
paration as “ beneficial to the prevention, cure, or relief of 
any distemper, malady, ailment, disorder, or complaint 
incident to or in any wise affecting the human body. ” 

The above definitions of what constitutes a dutiable 
medicine are fairly comprehensive, and it is apparent that 
the dutiability arises solely from the statements advanced by 
the manufacturers in connexion with their articles, and in no 
way from the nature of the contents, or of the real thera- 
peutio action of the latter. The medicine stamD itself has 
to be affixed to every container of a dutiable medicine, and 
tbe rates of duty vary according to the sale price of the 
preparation. They are at present as follows :— 


Sale price up to 1*. Duty 

1 id 

f » 

from lx. to 2s. 6 d . ,, 

3d. 

»» 

,, 2*. 6 d. to 4*. ,, 

6 d. 

»» 

„ 4 s to 10*. „ 

1*. 

»» 

,, 10*. to 20*. ,, 

2*. 

It 

,, 20*. to 30*. ,, 

3*. 

11 

,, 30*. to 50*. ,, 

10*. 

»» 

over 50*. ,, 

Quantity of Patent Medicines Sold. 

20*. 


Some idea of the vast number of "patent medicines " sold 
annually in England, Wales, and Scotland—for the Acts do 
not apply to Ireland—may be gauged from tbe fact that in 
the financial year 1909-i0 this form of taxation yielded a 
total revenue of £313,114, and in 1910-11 of £325 646. 
The latest available statistics referring to the sale of the 
single denominations of stamps is for the year 1907-08, from 
which we gather that of the value no less than 

33,037,202 stamps were sold, of the 3 d. value 7,565 822, of 
the 6 d. value 1,002.549, while of the 3s. value 11,308 were 
fur chased, thus showing that an equal number of proprietary 


remedies selling at prices ranging from 20s. to 30s. found a 
market in Great Britain. 

In addition to the tax levied upon each single article of 
this description, makers or vendors of patent medicines have 
to take out an annual licence costing 5s. In tbe financial 
year 1909-10, 39.113 licences were taken cut in England 
and Wales, and 3300 in Scotland, bringing in a return of 
£10,603 5s. to the Treasury. 

It will probably come as a surprise to many to learn that as 
much as £1 or over should be paid for a patent medicine. It 
must be remembered, however, that a very great number of 
this class of remedies are sold by so-called medical institu¬ 
tions, the first step being to get into communication 
with the dupe, who is required to fill up a form de¬ 
tailing his symptoms, and in return for tbe first fee receives 
some medicine and advice. A persistent correspondence is 
kept up, generally limited to the efforts of tbe “personal 
friend” who represents the institution, or is an “eminent 
medical man” according to his own description, with the 
object of inducing the client to try the “stronger,” or 
“ complete,” course of treatment, which, of course, costs con¬ 
siderably more. 

Action taken in the United States. 

In America, where the “ medicine-hunger ” is as prevalent 
as in England, with the difference that the maker shows an 
inclination to exhibit even greater flights of imagination in 
pushing his ware, the first active steps taken against certain 
obnoxious features of this traffic date from the passing of the 
Federal Food and Drug Act of 1906. The aim of this law is 
to ensure that the " label shall tell the truth,” and to prevent 
misbranding. Thus medicines containing alcohol and a number 
of specially mentioned potent or habit-forming drugs (mor¬ 
phine, cocaine, acetanilide, Sec .), must bear an indication of 
the quantity of drug of this kind present in the mixture. In 
addition to this provision, intended to safeguard the public 
from the unsuspected use of certain drugs likely to prove 
injurious to health if injudiciously employed, the Act 
empowers the authorities to take proceedings against manu¬ 
facturers of patent medicines who misbrand their goods. 
Thus an article called “Brane-Fude” was declared to be 
misbranded on the grounds that there was no such thing as a 
“brain food,” and in consequence of the active steps taken 
to enforce this provision of the law, many manufacturers 
have toned down their claims regarding the virtues of their 
products. Unfortunately a recent decision of the court has 
negatived this view by maintaining that the provisions of tbe 
law do not extend to the tenor of the therapeutic claims 
advanced, and that the term " misbranding ” only applies to 
instances in which preparations containing alcohol, morphine, 
Ac., do not bear a statement to this effect on the label. A 
new Bill is to be introduced shortly to restore the original 
interpretation of the Act by including fraudulent therapeutic 
claims as well as increasing tbe number of drugs concerning 
the presence of which a statement must be made on the label. 

A very interesting lesson may be learnt by comparing the 
statements made in the publications intended for the 
American market and those for use in Great Britain of 
some of the notorious firms doing a brisk trade in both 
countries. It will be found that where England is concerned 
the drug exerts a much more marvellous effect than would 
appear to be the case on the other side of the Atlantic. To 
further strengthen this Act the postal authorities are 
empowered to forbid the use of the mails to persons con¬ 
victed of having used them for fraudulent purposes. 

Cowrie adopted m Auttria. 

In Austria a different course is adopted, and there, before 
any remedy put up in a form ready for sale is allowed to be 
placed on the market, the permission of the authorities must 
be first obtained, and the latter decide whether it may be 
sold without restriction or only upon the production of a 
qualified medical man’s prescription. In the case of foreign 
firms desiring to place their goods on the Austrian market, 
the application for permission must be made through an 
Austrian firm which is to act as the responsible repre¬ 
sentative of the manufacturer, who himself has to pay the 
penalty if he transgresses any of the laws regulating tbe 
sale of medicines. This course is adopted, as otherwise the 
Austrian authorities would be powerless to deal with a firm 
situated outside the country. From time to time a list of 
the preparations allowed to be sold is published, as well 
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■t of than the gale of which has been forbidden, and the 
Mlhoritwa take steps to see that no infringements occur. 

Petition in Germany. 

ft Germany, as in practically all continental countries, 
thendebf remedies of all kinds is vested in the pharmacies, 
and :he pharmacist is hedged in by a vast array of regula¬ 
tions particularly aimed at preventing the unrestricted sale 
of potent drugs, or even the repetition of prescriptions 
o^thK illing certain substances. In this way the public is 
unshle to obtain possession of all the more potent drugs except 
upon a physician’s prescription ; thus without a prescrip¬ 
tion it is impossible to obtain in Germany even the most 
minute quantity of morphine, cocaine, or of the more 
powerful hypnotics, or of the popular cures for headaches, 
such as acetanilide or phenacetin ; and to have a prescription 
containing some of these drugs repeated the signature of the 
doctor must be obtained before each repetition. However, 
in spite of these stringent measures, it is estimated that at 
least £1,500,000 are spent annually by the German people 
in the purchase of secret remedies, and this question has 
now for many years engaged the attention of the Imperial 
Government as well as of the authorities of the separate 
States. 

The line of action so Tar adopted has been to deprive the 
seller or manufacturer of the main foundation on which the 
sale of these articles is based—advertisement—and by warn¬ 
ing the public against the use of certain remedies marketed 
as patent medicines. A list of secret remedies has been 
drawn up by the Federal Council, and it is forbidden to 
advertise any remedy mentioned on the list, to make use of 
any testimonials, expressions of thanks from persons pre¬ 
sumably oared by the use of the remedy, or any utterances 
or olaims regarding the supposed properties of the article. 
At the same time, the addition of any advertising material to 
the package in which the medicine is contained is forbidden, 
aed in selling it it is also forbidden to supply any advertising 
material dealing with its effects and virtues. To combat 
more effectively the sale of some of these secret remedies it 
is even required that they shall not be sold except upon a 
medical man’s prescription, to be renewed also prior to each 
further purchase. 

This measure naturally only affects a restricted number of 
preparations included iu this list, and is acknowledged to be 
but an attempt to suppress the sale of some of the 
better known proprietary medicines at present sold in 
Germany. A change of name is, however, sufficient to 
defeat the object of this law, and in tbe place of 
advertisements in the papers the manufacturer finds other 
means of bringing his preparation to the notice of the general 
public. Indeed, the medicine hunger of the public is so 
great that there is quite a brisk trade in the introduction of 
secret remedies into the country, usually through Austrian or 
Swiss dealers, who make a speciality of the manufacture of 
obscure remedies of the balsam kind. Curiously enough, in 
their whole appearanoe these remedies savour strongly of the 
mediaeval medicines, or of the so-called Dutch remedies still 
so greatly in use In South Africa. The German Government 
turns this branch of trade to account by the provision of a 
special Charge in the Customs tariff for secret remedies, 
which pay import duty at the rate of £25 per 100 kilo¬ 
grammes, or equal to a charge of 2s. 3 id. per pound; this 
doty is levied on the gross weight of the article, so that in 
many oases the duty is really paid for the heavy bottle in 
which tbe preparation is put up. This explains, too, the high 
charge tor many well-known British proprietary medieines 
sold in Germany. A medicine is treated as a secret remedy 
by the Custom House authorities if the sale price exceeds 
the cost of tbe same ingredients dispensed as a prescription 
and charged for according to tbe rates of the official German 
prescription tariff, or if any claims are made in the adver¬ 
tising material included regarding the curative properties of 
tbe remedy. 

Special interest attaohes to the efforts taken by the health 
authorities of various German towns to suppress the sale of 
many quack remedies. As soon as it is known that a certain 
worthless preparation is being exploited the authorities 
publish a “warning” in the daily papers against the use of 
the article. These “warnings” usually take the form of a 
statement of the analysis of the preparation in question, 
with a few remarks concerning its true therapeutic effects 
and their relation to the claims made by the seller, and also 
a statement regarding the real cost of the ingredients. 
These “Mwamiegs " are usually published iu the advertising 


oolumns of the press in a manner likely to strike the reader's 
attention. 

Nero Anti-(,haokery Legislation in Germany. 

In spite of all these efforts, the authorities have 
to acknowledge a defeat, and the anti-quackery law intro¬ 
duced into the Reiohstag two years ago, but which was 
withdrawn by the Government last December while under 
discussion in commission, contained more definite proposals 
for dealing with the evil. 

In the first place, a oentral commission is to be appointed 
which will consider the advisability of permitting the sale of 
each secret remedy prior to its introduction on the market. 
This body will have to take into consideration whether the 
remedy is launched merely to exploit the public, or whether 
its unrestricted sale is likely to prove injnrlous to health ; 
the manufacturer will be given an opportunity to defend his 
preparation should an adverse decision be formed. Trans¬ 
gressions of this law, such as advertising a prohibited 
article, will be punished with imprisonment up to six 
months and a fine not exceeding £75, or either of these 
forms of punishment; in this connexion it is interesting to 
note that not only the advertiser, bnt also the publisher, will 
be held responsible for the contents of the advertisements 
appearing in bis publications. The creation of a controlling 
body of this kind will do much to prevent the sale of secret 
remedies of an obnoxious character, bnt it will fall to affect 
the traffic which goes on unheeded by the general pnblic, 
or actively assisted in its spread by devotees. 

The disclosure of the formula is compulsory In some 
German states, where it is required that the exact contents of 
every proprietary preparation should be stated in German on 
the package, and in addition this formula has to be included 
in tbe pnblic advertisements referring to the preparation. 
This may be productive of some good, but on the whole the 
information does not convey much to the purchaser, Who is not 
in a position to form an opinion as to the therapeutic activity 
of the ingredients in the ailments for which the preparation 
is recommended, nor is he able to judge of their relative 
innocousness ; on the contrary, the disclosure of the 
formula often acts as an extra attraction, and the 
pnblic may continue to indulge in the specifio, but 
instead of purchasing the original article it resorts to a 
substitute made up in accordance with the published recipe. 

Remedies for "Female Complaints."—Aetion under food and 
Drugs Act. 

There remains another point calling for stringent measures 
in the interests of the nation at large. It requires no great 
effort to imagine the object underlying the advertisements 
dealing with remedies for "female complaints ” or inserted 
by the “ nurse willing to give advice ” in certain cases. This 
veiled phraseology is easily interpreted by the would-be 
dupes, too often with disastrous oonsequences. This detestable 
traffic should be repressed with a stern hand. 

In conclusion, it may be mentioned that although England 
is unprovided with legislative measures directed against the 
abuse of secret remedies, in one case at least an existing 
Act has been applied, and with a successful issue. A 
vendor of quack medicines sold a specific cure for diseases 
of the liver. Upon analysis it was discovered to be com¬ 
posed of an acidified glycerine solution, devoid of any 
specific action of the kind advertised. The local medical 
officer of health took proceedings against the vendor under 
the Sale of Food and Drugs Act, Section 6, which makes it 
an offence to sell to the prejudice of the purchaser any food 
or drug not of the nature, substance, and quality demanded, 
and a conviction followed. Apparently this prosecution 
stands alone, yet it gives a lead for the introduction of any 
further public measures which may be found desirable 
without resorting to special legislation. 


BRISTOL. 

(From our own Correspondent.) 

•'Classification ’’ of Siok Paupers in Bristol. 

Tub Bristol guardians have come to a decision of con¬ 
siderable importance in voting for the alteration and exten¬ 
sion of one of their three institutions, the 8outhmead work- 
house, to meet the need for a better classification of their 
workhouse and infirmary inmates. It has for some time 
been clear that the existing state of affairs, under which aged 
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persons, imbeciles, epileptics, consumptives, and cases of 
acnte illness are imperfectly classified in three institutions 
(Eastville, Stapleton, and Southmead), must be ter¬ 
minated. Various schemes brought forward in the past 
proved too expensive for adoption, and the whole matter 
hung fire for some time pending the publication of 
the report of the Poor-law Commission. This report, when 
it appeared, gave a fresh impetus to the reform move¬ 
ment by its advocacy of the principle of classification. 
Plans have accordingly been prepared, with the help of the 
Local Government Board architect, for the conversion and 
extension of the Southmead woikhouEe into an infirmary 
capable of receiving 544 “acute sick” cases. This will 
include 210 beds for men, 252 for women, 28 for lying-in 
cases, and 54 for children. The building will be arranged in 
two-storey pavilions, and the probable cost will be £50,000. 
The existing buildings are being used largely for the treat¬ 
ment of less advanced cases of consumption. Southmead 
lies in the northern quarters of the city, and is a little 
difficult of access, but it stands high, and ought to constitute 
a good site for such an institution. 

British Medical Benevolent Fund, Bristol Branch of Guild. 

The inaugural meeting of this branch was recently held in 
the board room of the Bristol Royal Infirmary. Mrs. Hugh 
Stack, the organising secretary, said she already had 55 
members, and 52 associates, and would be able to send 
over £30 to the funds in London. Mrs. Furnivall and 
Lady Owen also spoke, the former explaining the objects of 
the Guild and the practical nature of its activities. 

Legislation for the Care and Control of the Feeble-minded. 

The Education Committee of the Bristol City Council has 
passed a resolution, to be forwarded to the Government, 
urging legislation along the lines recommended in the report 
of the Royal Commission on the care and control of the feeble¬ 
minded. 

Bristol Eye Dispensary. 

At the annual meeting of this Institution the report stated 
that the institution had been in existence 100 years. The 
number of new patients during the year was 3065, the largest 
on record. The increase in refraction cases was remarked 
upon ; the majority of such patients are young factory hands 
and school children. Mr. A. W. Prichard, senior surgeon, 
commenting on this increase in the work, said that it would 
be necessary for Bristol to follow the example of other large 
towns and education authorities by appointing a paid ophthal¬ 
mologist to examine and prescribe glasses for school children 
with errors of refraction. The accounts, presented by the new 
treasurer, Mr. E. H. Daley, showed that the adverse balance 
of £52 with which they had started the year had been 
reduced to £46. An increase in the subscription list is, 
however, urgently necessary. 

Notification of Aoute Poliomyelitis and Cerebro-spinal Fever. 

The Bristol city council recently decided that the pro¬ 
vision for notification of acute poliomyelitis and cerebro¬ 
spinal fever, adopted temporarily six months ago, shall be 
continued permanently. 

April 9th. _ 
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The Scottish Medical Insurance Council. 

The Council has been summoned to meet on Friday after¬ 
noon, April 12tb, in the hall of the Royal College of 
Burgeons, Edinburgh. In view of the importance of the 
business members are requested to stay in Edinburgh over 
night, so that unfinished business may be taken on Saturday 
morning. A long agenda has been drawn up by the tem¬ 
porary executive and circulated to the members of the 
Council. Meanwhile the Scottish Commission has offered 
seats on the Advisory Committee to six medical men iD 
Scotland, four of whom are general practitioners. It will be 
interesting to see what the Scottish Council will say to this. 

Edinburgh lloyal Infirmary: The Retirement of Dr. Byrom 
Bramwell. 

At a meeting of the managers of the Edinburgh Royal 
Infirmary on April 1st the following minute, submitted by 
Dr. John Playfair, was unanimously adopted: "The 


managers wish to express to Dr. Byrom Bramwell their 
sincere regret that his term of office as ordinary physician 
to the Royal Infirmary of Edinburgh has now expired, and 
that they will thus be deprived of his esteemed and valu¬ 
able services. They wish further to offer to Dr. Bramwell 
their heartfelt thanks for all he has done for the institution 
and the many patients who have been under his care. They 
remember that it was in 1882, when he was appointed 
pathologist, that Dr. Bramwell first became officially con¬ 
nected with the infirmary, and that therefore for the long 
period of 30 years he has been freely giving of the best of his 
time and ability for the advancement of the objects and aims 
of this institution in ministering to the needs of the sick poor 
and the teaching of medical science and practice. The 
managers are well aware that by his unceasing devotion to 
bis profession, his great ability and originality, bis acuteness 
and power of observation, Dr. Bramwell has made himself 
one of the leaders of his profession, and has placed himself 
in the front rank of his professional brethren both at home 
and abroad, and they gratefully acknowledge the many and 
lasting benefits the Royal Infirmary has derived from the 
devoted and ungrudging services of such a distinguished 
physician. The managers assure Dr. Bramwell of their con¬ 
tinued regard and esteem, and they sincerely hope he may 
be long spared to carry on his work of beneficent usefulness 
to his fellow-men.” In appreciation of his lODg and highly 
valued services the managers have appointed Dr. Bramwell 
a consulting physician to the Royal Infirmary, and it is the 
intention of bis colleagues to entertain him at a banqnet on 
May 17th. The arrangements for this are in the hands of 
Professor Littlejohn and Dr. Haultain. 

The Association of School Medical Officers for Scotland. 

The annual meeting of this association was held in the 
offices of the Glasgow School Board on March 30th, at which 
Dr. E. T. Roberts, in his presidential address, gave a rlsumt of 
the work done during the past year and made proposals for 
the next session. The reports of the general secretary and 
treasurer showed a membership of 90 and a balance of £7 
for the year’s work, while the librarian reported that many 
school medical officers had not as yet forwarded copies 
of their reports for the library. Previous to the annual 
meeting a most interesting demonstration was given in 
Dovehill Public School in connexion with the forma¬ 
tion of special claeses for semi-deaf and semi-mute 
children. Dr. J. Kerr Love outlined institutional and day- 
school treatment, and discussed the classification of such 
children, dealing minutely with the educational side of the 
question. The various progressive stages of educational 
advancement in such children were exhibited in the cases 
shown by Miss Douglas. The members of the association 
inspected the Dovehill Cooking Centre, where the system 
adopted in Glasgow was fully explained. The next meeting 
of the association is to be held in Edinburgh on May 18th, 
the subject for discussion being the Organisation of the 
School Medical Service in Town and County Areas. 

Honorary Degrees at Glasgow University. 

The Senate of Glasgow University has just issued a list of 
the names of those on whom it is intended to confer the 
honorary degree of LL D. on Foundation Day, June 25th. 
Two medical men are included the list—Sir Hector C. 
Cameron, M. D., Emeritus Professor of Clinical Surgery in 
Glasgow University, and formerly Assessor of the Senate and 
the University Court; and Mr. Donald J. Mackintosh, M.V.O , 
M.B., O.M., medical superintendent of the Western Infirmary, 
Glasgow, widely known as an expert in hospital instruction 
and administration. 

Medical Officer of Health of Dumbartonshire. 

At its meeting last week the Dumbarton county council 
appointed Dr. Thomas Lauder Thomson, senior assistant 
medical officer for the county of Ayr, to the vacancy in 
Dumbartonshire caused by the appointment of Dr. J. 0. 
McVail to the Commission under the Insurance Act. Dr. 
Thomson is a graduate of medicine of Edinburgh University, 
and holds the diploma for public health from Edinburgh and 
Glasgow. 

Payment of Stevenston Medical Officers. 

Stevenston parish council has decided to advertise for two 
medical officers for the landward portion of the parish and 
the part situated in the burgh of Saltcoats, at salaries of 
£35 and £20 respectively. For the landward medical officer 
this works out at the rate of Is. per visit, while for the 
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medical officer for the Saltcoats portion it works ont at Id. 
per visit 

Montro.r Infirmary's New Charter. 

At the monthly meeting of the managers of the asylum 
and infirmary board, held in Montrose on April 3rd, the 
convener of the infirmary house committee reported, in con¬ 
nexion with the new charter for the Royal infirmary, that 
the special committee appointed by the board had suggested 
that three representative members (two from the town 
council and one from the parish council), nine members of a 
general committee of contributors, and nine coopted members, 
together with the present members of the asylum and 
infirmary board, should form the board under the new 
charter. The meeting agreed to discuss the proposals next 
month. 

A her (hen Chemists and Druggists and a doting Order. 

At a recent meeting of Aberdeen chemists and druggists 
the question of applying for a closing order was discussed. 
There was considerable divergence of opiniua, some urging 
that shops in the city should be closed at 8 o’clock ; others 
contending that in this event a workman who had to visit his 
Friendly Society medical officer after 6 p.m would have 
difficulty in getting his prescription made up before closing 
time. 26 members voted for applying for a closing order 
and 13 against doing so. It was eventually decided to 
appoint a committee to take a plebiscite on the subject 
throughout the pharmaceutical establishments. 

Professor Matthew flay and Daylight Saving. 

Professor Matthew Hay, writing to the press on the subject 
of phthisis, has appealed for a better regulation of the hours of 
work of young persons. As one who favours the idea underlying 
the Daylight Saving Bill, and last year gave effect to it in the 
Public Health Office by altering the hours of attendance 
during the summer months to 8 A M. to 5 P.M. in place of 
9 a.m. to 6 p.m., he publicly puts forward the suggestion, 
made in each of his last two annual reports, that at least 
certain kinds of offices in the city, especially law, 
accountant, banking, and .insurance offices, might consider 
the feasibility during the approaching summer of beginning 
and ending the day’s work an hour earlier, without any 
change of the hands of the clock as is proposed under Mr. 
Willett’s Bill. No body of young men and women suffers so 
much in health as do clerks and typists from the sedentary 
nature of their occupation. It would greatly help to 
counteract the evil effects of the confining nature of their 
duties if in summer they could get away an hour earlier and 
have more time for open-air recreation. Much of the high 
mortality from phthisis at later ages, he considers, is only the 
conclusion of a disease that takes root in the earlier years of 
life, when the whole body is affected by a consuming thirst 
for fresh air and outdoor recreation. 

April 9th. _ 
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Trinity College Medical School Bicentenary Celebrations. 

The bicentenary celebrations of the Trinity College Medical 
School will take place in the first week of July. Trinity 
College is receiving the active cooperation of the 
Royal Colleges of Physicians and Surgeons in Ireland. 
Invitations have been sent to some 300 learned bodies, at 
home and abroad, and a large number of acceptances have 
been received. If any Dublin graduates have not received 
the circular sent to all medical graduates of Dublin whose 
Addresses could be found, inviting their presence at the 
celebrations, the honorary secretaries of the Graduates Com¬ 
mittee will be pleased to hear from them. A history of the 
medical school, written by Dr. T. Percy C. Kirkpatrick, will 
be published before the celebration. 

The National Insurance A ct. 

A deputation representing the Dublin hospitals waited 
last week on the Insurance Commissioners to put before 
them certain points as to the influence the Act is likely to 
have on the hospitals of Dublin. It was represented that 
there would probably be a large falling off in the voluntary 
subscriptions given to the general hospitals by employers of 
labour, while there would be no lessening of the demand 
for hospital assistance. It was suggested that a capitation 


tax should be placed on the Approved Societies and In¬ 
surance Committees, to be distributed among the hospitals 
according to the work done. 8ir John Moore referred 
to the imperilling of the Dublin Medical School by 
the Act. An important point with regard to the maternity 
benefits was nrged by Dr. Henry Jellett, Master 
of the Rotunda Hospital. At present some 3000 to 4000 
patients a year are attended in the Dublin maternities 
for their confinements. At least as many more are 
attended in their own homes by the students and 
pnpil nurses of the maternities. Under the Insnrance 
Act the maternity benefit will only be paid to women 
who remain at home and are attended by a qualified 
practitioner or a certified midwife. This condition 
directly affects the great majority of the 7000 women 
attended by the Dublin maternities. It will probably 
deter many from seeking the aid of the maternities, 
and not at all improbably may so deplete the hospitals 
of clinical material as to render obstetric teaching 
difficult or impossible. Moreover, the women will not receive 
as good attention at home as they now do in hospital. 
The Master of the Rotunda urged on the Commissioners that 
they should make it clear to the women affected that 
in case they entered hospital the benefit would be paid 

in full to their dependents; and that in case of con¬ 

finement at home attendance by a student or pupil 
nurse under the direct supervision of the hospital 
officers should be regarded as attendance by a qualified 
person. The question of the insurance of hospital 

employees, nurses, aud probationers was discussed. The 
Commissioners promised to take the various points into 
consideration and to discuss them with the deputation at 
a later date. Within the past few weeks the In¬ 

surance Commissioners have requested various medical 
societies and corporations in Ireland to suggest the names 
of suitable medical men to be offered seats on the Advisory 
Committee. The Conjoint Committee of the Irish and 
British Medical Associations has nominated eight gentlemen, 
two from each province of the country. Some other medical 
societies, such as the Royal Academy of Medicine and the 
Ulster Medical Society, have expressed their acquiescence in 
the nominations of the Conjoint Committee, and it is probable 
that this line may be followed by the universities and 
medical corporations. The list of nominations has been, 
however, subjected to some criticism in that it too exclusively 
represents the Poor-law service. Only one name of the eight 
is that of a medical man not engaged in Poor-law work, and 
there is no one in the list who can specially represent the 
interests of the great voluntary hospitals of Dublin and 
Belfast. 

Sanitary Condition of the Primary Schools. 

For many years the sanitary condition of the national 
schools of Ireland has been very unsatisfactory. In the 
recently issued report of the Commissioners of National 
Education they state that there are many cases “in which 
the existing buildings were so unsuitable and insanitary as to 
be a source of positive danger to the health of the pupils,” 
and, again, that in 225 cases, "the health of both teachers 
and pupils was being injured in the existing schoolhouses.” 
The Commissioners have made repeated applications to the 
Treasury for funds to remedy this state of affairs, but the 
response has been inadequate. The council of the Dublin 
Sanitary Association, commenting on the matter, remarks:— 

It should be remembered that the existence of many of these schools 
depends on the "grant in aid" which is given by the Commissioners, 
and that such grant should he awarded only if the schools fulfil the 
requirements of the Board. Under these circumstances, the Com- 
mtsssioners appear to lie themselves directly responsible for the 
efficiency and sanitary state of all those schools which receive grants 
from them. This council consider that under no circumstances Bhould 
children be permitted to attend a school when such attendance is likely 
to prejudice their health. If the Commissioners were to adopt this 
view it is probable that many of the schools in the country would be 
closed, and a stAte of affairs brought about which would almost certainly 
create sufficient public opinion to compel the Treasury to place funds 
at the disposal of the Commissioners to rectify the present condition of 
the schools. Tlie council also notice with regret that nothing is said of 
the necessity of medical Inspection of children attending school. Since 
school attendance lias been made compulsory the importance of this 
inspection cannot he over-rated. Parents should not he compelled to 
send their children to a school where they may have to associate with 
others suffering from disgusting, if not dangerous, infections and 
contagious diseases. 

Appointment of Physician to the King. 

The King has been pleased to appoint Sir John William 
Moore, M.D. Dab , D.Sc., as his Honorary Physician in 
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Ordinary in Ireland, in succession to the late Sir Francis Cruise. 
Sir John Moore is senior physician to the Meath Hospital 
and a Fast-President of the Royal College of Physicians of 
Ireland. 

Sir Almrotk Wright and the Freedom of Belfast. 

It was unanimously decided on April 1st to confer the 
freedom of the city of Belfast on Sir Almroth Wright, who 
is the son of a well-known Belfast clergyman. Sir Almroth 
Wright was educated at the Royal Academical Institution of 
Belfast before proceeding to Trinity College, Dublin. 

Vaccination in Belfast. 

Some three weeks ago a deputation from the Anti- 
vaccination Society urged the Belfast board of guardians 
not to proceed against those who objected to compulsory 
vaccination of their children. On April 2nd a deputa¬ 
tion from the Ulster Medical Society and the Belfast 
Division of the British Medical Association, consisting 
of Sir William Whitla, Dr. H. L. McKisack, Dr. J. R. 
Davison, and Dr. R. J. Johnstone, with a deputation 
from the public health committee. Dr. Robert Thomson 
(chairman) and Mr. H. W. Bailie (medical officer of health), as 
well as Dr. A. G. Robb (the board's own medical officer), 
appeared before the guardians and urged them very strongly 
not to forego their powers of prosecuting those who 
refused to have their children vaccinated. After the deputa¬ 
tion had withdrawn, a letter was read from the Local 
Government Board, pointing out that any slackness on the 
part of the guardians in discharge of their statutory duty in 
the matter would expose the infant population to the risk of 
contracting small-pox and be a source of serious danger to 
the public health. The whole question was adjourned for a 
fortnight. 

April 9th. _ 
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A “ Cold” Congreu. 

THE French Association du Froid is at present organising 
its eleventh National Congress, to take place at Toulouse 
from Sept. 23rd to 25th, 1912. A special section of the 
applications of cold in medicine has been decided od, seeing 
the great interest that attaches thereto. This section wili 
include: Cryologic methods (cold storage) as applied 
to the preservation of cadavers in hospitals, in the 
Faculties of Medicine, and in the morgues. The appli¬ 
cations of cold in laboratory methods: the freezing 
of histological specimens; the rule of cold in the pre¬ 
servation of serums; its employment in the prepara¬ 
tion of organic eitracts ; the toxicity of serums ; the 
influence of low temperatures. The preservation of vaccines 
by cryologio methods will also be considered, as well as the 
action of low temperatures on microbic cultures. Applica¬ 
tions of cold to therapeutics : carbonic-acid snow in the 
treatment of dermatoses and of leprosy; the action of cold 
on living animal tissues and on the hygiene of dwellings. 

The Virulence and Contagiousness of Tuberculous Perspiration. 

M. Poncet gave a lecture, on March 28th, at the Academy 
of Medicine in his own name and that of M. Miery, of Lyons, 
on the work of the latter observer in establishing the fact that 
the perspiration of the tuberculous is virulent and contains 
the tubercle bacillus. This virulence has been determined 
in 30-76 per cent, of tuberculous subjects affected with 
surgical lesions, tuberculous rheumatism, and tuberculous 
peritonitis—that is, among those with inactive or only feebly 
active lesions. In a still greater cumber of cases the presence 
of bacilli has been demonstrated in the perspiration of the 
actively tuberculous. This elimination of the bacilli in the 
perspiration is connected with the frequently septicsemic 
nature of the tuberculous infection. In short, the sweats of 
the tuberculous may be considered as crises of bacillary 
elimination. From this it may be concluded that the 
perspiration is a real agent of direct or indirect (e g., by 
soiled linen, clothes, Ac.) contagion. The necessity for 
disinfecting all objects that have been contaminated by 
the sweat of the tuberculous, and of insisting on a separate 
bed for tuberculous patients, is manifest according to these 
observers. 


The Troubles at the Faculty of Medicine. 

It is unnecessary to recount all the troubles that have of 
late attended the courses of M. Nicolas, professor of anatomy 
at the Faculty of Medicine. One of the causes of these 
troubles, according to the students, was the suppression of 
the post of director of practical studies ( chef des travaux 
pratu/ues). A decree of March 24th annuls from Nov. 1st, 
1912, the decree of July 16th, 1900, relating to the practical 
school of the Faculty of Medicine of the University of Paris. 
This decree is followed by a ministerial ordinance relating 
to the functions of the chief director of anatomical studies 
(chef des travaux anatomigues) at the Faculty of Medicine of 
the University of Paris, for these studies will in future be 
supervised by a director. This director is appointed by 
a ministerial ordinance for five years, subject to con¬ 
tinuance for periods of like duration, if so decided by 
a secret ballot by the Council of the Faculty of Medicine. 
The director is in charge of the administration of the practical 
school, of the personnel of the service, and of the practical 
instruction in anatomy, under the direction and control of 
the professor of anatomy, with the approval, according to 
the general regulations, of the Council of the Faculty. He 
has under his orders the prosectors and assistants in 
anatomy. The competition for the post takes place at the 
session of the Faculty. At the Paris Faculty of Medicine 
these functions are incompatible with those of surgeon, 
physician, or accoucheur of the hospitals. The remunera¬ 
tion is 6000 francs. Another decree appoints a competition 
for this post on July 1st, 1912, the entrance for which will 
close on June 15th, 1912, at 3 p.m. It is to be hoped that 
this decree will smooth over the misunderstandings of the 
last few months. 

General Anaesthesia. 

At the Society de Chirurgie on March 27th M. J. L. Faure 
stated that during the past six years he had induced general 
anaesthesia by Schleich’s method in nearly 2000 cases. 
Sohleich’s mixture consists of ether 60 parts, chloroform 20 
parts, and ethyl chloride 10 parts. At first he used Ricard’s 
apparatus, but has since discarded it, for its rate of 
supply is insufficient, and anaesthesia cannot always be 
obtained with it. For two years he has used only the 
apparatus made according to the directions of M. Gauthier, 
of Luxeuil, which has the advantage of furnishing a 
more considerable flow. Schleich’s mixture presents fewer 
dangers than chloroform, and in none of his cases has 

M. Fanre had any serious alarms. Its great advantage is 
that it induces complete anaesthesia without provoking vomit¬ 
ing, save in exceptional instances. Nevertheless, in patients 
whose liver is affected, M. Faure prefers ether (administered 
with Ombredanne’s apparatus) to Schleich’s mixture. M. 
Ohaput asked M. Faure to exhibit Gauthier’s apparatus, for 
he himself, using Schleich’s mixture without it, bad found 
the anmsthesia untrustworthy and often accompanied by 
respiratory trouble. 

Anthrax. 

A decree of the Minister of Labour and of Social Prevision 
has issued the following warning notice, which must be 
posted up in all establishments in which the personnel is 
exposed to infection with anthrax :— 

Anthrax is a very sorious disease, but one which may be cured if 
treated immediately. It begins with a little pimple, which must be 
cauterised within 24 hours. Unless treated anthrax may cause deatn 
in a few days. If you have a pimple, a cut, an excoriation, or 
the like you must at once ad vise the management. See the medical 
man at once if you have a pimple. If you have the least abrasion, gel 
it dressed at once, or it may give entrance to dust which may contain 
the microbe that can kill you. Be suspicious of dusty goods that you 
have to handle. Clean yourself carefully, especially your hands, before 
eating and drinking, for you can take in the disease by the mouth. 

N. B.—Dr.-. who lives at -, has charge of this establishment in 

regard to the prevention and treatment of cliarboil infection. A urst- 
aid package ie kept in the establishment. 

A Victim to Duty. 

The Official Journal of April 3rd published the nomination 
for the Legion of Honour of Dr. Veau, surgeon to the Paris 
hospitals since 1906. He was assistant to Dr. Jalaguier, 
surgeon to the Hospice des Eafants Assistcs, when he con¬ 
tracted diphtheria on Oct. 25th, 1911, during the epidemic 
which was then raging in the institution, which almost caused 
his death by its numerous relapses. He is now, however, 
well again. The Carnegie Foundation at its last session 
awarded to Dr.Veau its gold medal. 

April 9th. 
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UNITED STATES OF AMERICA. 

(From our own Correspondents.) 


The Prevalence of Jtabiet. 

Kabies Is prevalent in varions parts of the United States. 
Is Long Island several cases in horses have been recently 
reported. In New Jersey somewhat of a panic is said to 
exist from the presence of presumably infected dogs. In 
California the State Laboratory reports 240 examinations for 
rabies, of which 80 proved positive. Of 68 persons bitten, 
5 died from hydrophobia. The report urges the systematic 
nuzzling of dogs. 

Death Certificate!. 

The right of the New York City Board of Health to insist 
that certificates of death most be signed by a legally 
;oalified medical practitioner has been upheld by the State 
Court of Appeals sustaining a decision of the lower courts. 

.Varies' Chargee in New York City. 

The customary charges of trained nurses in New York 
have hitherto been $25 a week. The organised nurses of the 
city have now decided, however, to charge at the rate of 84 
a day, on the ground of the increased cost of living and the 
frequent misunderstandings between patient and nurse as to 
the proper charge for a part of a week. 

Immigration through the Port of New York. 

Dr. Joseph O’Connell, health officer of the Fort of New 
York, asks for an appropriation of $400,000, necessary, in 
hi* opinion, to bring his department up to a proper state of 
efficiency. Owing to the Turkish-Italian war immigration 
to the United States has greatly increased—one of the last 
steamers from Italy carried 1588 steerage passengers. Such 
an influx so early indicates, according to Dr. O’Connell, a 
(beat increase in the volume of immigration from that 
country for the remainder of the year. 

He tig nation of Dr. Utley. 

Dr. Harvey W. Wiley, chief of the Bureau of Chemistry of 
the United States Board of Agriculture, has sent in his 
resignation. It is stated not only that Dr. Wiley has been 
forced to resign by the machinations of those interested in 
preventing the enforcement of the pure food and drug laws, 
but that his efforts to make these laws effective have been 
constantly thwarted by certain of his colleagues in the 
Department of Agriculture. 

Illiteracy Test for Immigrant!. 

A Bill to be brought before the National House of 
Hepresentatives would exclude illiterate immigrants from 
the United States. It provides that all aliens over 16 years 
of age who are physically capable of reading, but cannot 
read English or some other language, shall be excluded 
m undesirable immigrants. Admissible immigrants or immi¬ 
grants already legally admitted, however, may bring in their 
fathers or mothers, grandfathers or grandmothers, who are 
over 45 years of age, their wives, and such of their children 
as are under 16, being otherwise admissible, whether such 
relatives can read or not. An exception is made in the 
Act in favour of immigrants, otherwise admissible, who 
»e fleeing from religious persecution. 

A New Diepentary Building in Philadelphia. 

The Medico-Cliirurgical Hospital of Philadelphia opened 
recently a new dispensary building. 

The Common Drinking Cup. 

A law has just gone into effect in the State of Missouri 
adding that State to the 22 in which the use of common 
drinking cups, roller towels, and common brushes and combs 
m public places and railway trains is prohibited. 

Health Intpcctort in San Francitco. 

The health board of San Francisco has decided that the 
majority of the sanitary inspectors of the city must be 
qualified medical men and must devote the whole of their 
hree to the work. The salary of these inspectors has been 
raised from £25 a month to £40. 

Msrch 30th. 


NOTES FROM SOUTH AFRICA. 

(From our own Oorrrspondent.) 


Public Health Legislation. 

A Bill to make further provision relating to public health 
has been published during the month, and a few days ago it 
was introduced into Parliament by the Minister of the 
Interior, General Smuts. As anticipated, it resembles in 
many respects the measure which was brought forward last 
year and which was dropped by the Ministry when it became 
apparent that the sense of the House was against the pro¬ 
posals of the Government as outlined in the measure. 

The Bill provides for the abolition of the offices of medical 
officer of health for the colony of Cape of Good Hope, 
the Transvaal, and Orange River Colony, and those of the 
assistant medical officer of health for the colony of the Cape 
of Good Hope and of the health officer for the colony of 
Natal. In addition it abolishes the Board of Health in Natal 
and abrogates certain advisory functions in connexion with 
public health that are vested in the Medical Conceit in the 
Cape Province. The Governor-General is to be enabled to 
appoint instead a medical officer of health for the Union, and 
so many assistant medical officers of health for the Union and 
additional medical officers of health as he may deem neces¬ 
sary. These officers have, of course, already been appointed. 
It lays down that the medical officer of health and assistant 
medical officers of health shall possess degrees, diplomas, or 
certificates in Public Health or 8tate Medicine granted after 
special examination. Apparently any such qualification will 
suffice, whether registrable by a medical council in the Union 
or not. Apparently also it is Dot contemplated that the 
additional medical officers of health need possess any such 
qualification. The Bill leaves almost intact the existing 
public health laws in the provinces, and no attempt whatever 
appears to have been made to consolidate these laws 
except in regard to the ports, in connexion with which 
the Governor-General is to be enabled to make regulations 
for the granting or refusal of pratique, and the detention 
in quarantine of vessels having, or suspected of having, on 
board the infection of any formidable epidemic disease, and 
for providing for the disinfection of anything likely to convey 
such infection. The regulations apparently are intended to 
be of a most drastic nature, and provision is made for the 
recovery from masters or owners or agents of vessels of any 
expenses incurred by the Government in the carrying of them 
out. The shipping interests are np in arms against the latter 
proposals, which, it is alleged, are more arbitrary than in any 
other country in the world. They particularly take exception 
to a clause which provides that in respect of any delay or 
detention of any vessel, person, or thing, or in respect of 
injury to or destruction of any thing, the Government shall 
not be liable to pay compensation. 

The Bill will concentrate in the person of the Minister 
of the Interior the powers, duties, and functions of 
the former medical officers of health of the old colonies, 
and in this respect when considered from a medical 
standpoint it is objectionable. It is true that the 
Minister is to be empowered to assign to any of the 
medical officers any of the powers, duties, and functions that 
he may deem fit, but the object of the Bill is clearly to 
subordinate the medical officers to the lay officials of the 
Department of the Interior. The duties of the medical 
officers and assistant and additional medical officers of health 
are merely to advise the Minister on questions of public health 
and to perform such functions and carry out such duties in 
relation to public health as the Minister may from time to 
time assign to them, and on the instructions of the Minister 
to advise the administrator and executive committee of any 
Province in respect of such public health matters as may arise 
in the exercise of the statutory powers which are vested 
in any such administrator and executive committee in 
relation to local authorities. They are to make inspections 
and inquiries and obtain reports only on the instructions of 
the Minister, and generally are evidently intended to be 
kept under lay control which might hamper them in the 
discharge of any duties assigned to them and prevent them 
from exercising efficiently the ordinary duties of health 
officers. In several respects the proposals are more open 
to criticism than those in last year’s Bill, and if they 
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become law may seriously affect the public health, and will 
certainly lead to friction with local authorities. 

A clause has been introduced enabling the Minister, in case 
of urgency or when a local body is not administering its 
affairs to his satisfaction, to substitute an officer for the local 
authority to carry out any work the Minister may consider 
necessary in the event of the local authority refusing to do 
his bidding. A provision of this sort from a purely pro¬ 
fessional standpoint could be regarded favourably if there 
were to be established a proper department of public health 
with a medical officer as its permanent head. Unfortunately 
this is not intended, and under the Bill as drafted the 
assistant and additional medical officers of health are to be 
all independent unit3, and the Minister is to be advised not 
necessarily by the medical officer of health for the Union 
but by any assistant or additional medical officer of health 
whose advice he may care to seek. Moreover, as was pointed 
out in the debate on the second reading, the clause encroaches 
upon the rights of the provincial councils which under the Act 
of Union have been appointed the local government boards 
for the control of local authorities in each province. The 
Minister of the Interior, in moving the second reading of 
the Bill, disregarded these issues, and pleaded that the 
measure should be passed into law with the least possible 
delay on the ground that the Public Health Act in Natal bad 
expired by time in December last, and that the Government 
was faced with an outbreak of plague in Durban and had no 
adequate powers to deal with it. But the Natal Public 
Health Law could be renewed by the passage of a short Act 
of one section to which no exception could be taken. The 
Bill has been received with hostility by the medical 
profession, local authorities, provincial councils, and the 
general public. 

Prevention of Tuberculosis. 

The Minister of the Interior, in moving the second reading 
of the Public Health Bill in Parliament, foreshadowed the 
appointment of a committee of experts to inquire into the 
prevalence of certain diseases, amongst which he mentioned 
tuberculosis. Sir Frederic de Waal, the Administrator of the 
Cape Province, in presiding a few days later at the annual 
general meeting of the Association for the Prevention of Tuber¬ 
culosis, announced the names of those whom the Government 
had appointed to the commission. They are as follows : Dr. 
A. J. Gregory (chairman), Dr. C. Porter, Dr. W. II. Te Water, 
Dr. G. A. Turner, and Mr. Jameson. Sir Frederic de Waal 
took the opportunity of paying a glowing tribute to the work 
Dr. Gregory had performed during 20 years of strenuous 
service as medical officer and assistant medical officer of 
health for the Cape Colony, and said that it would have been 
impossible for the Government to have found anyone more 
eminently qualified to act as chairman of the commission than 
Dr. Gregory, who was recognised by the profession and the 
general public as easily first among South African sanitarians. 
He praised generally the personnel of the commission, 
mentioning that Dr. Porter was the well-known medical 
officer of health of Johannesburg, with special and prolonged 
experience of disease and its prevention on the goldfields. 
Also that Dr. Te Water had been formerly in a large general 
practice, and then was for several years Colonial Secretary 
of Cape Colony, and as such had been the Minister 
in charge of public health ; that Dr. Turner first 
had held a public health appointment under the Govern¬ 
ment of Cape Colony and for a number of years bad 
been medical officer of the Witwatersrand Labour Associa¬ 
tion, and in that capacity has had special experience 
of, and had become recognised as an authority upon, diseases 
amongst natives; and that Mr. Jameson as a former Minister 
of Public Works in Natal would bring to the commission the 
ripe judgment of a man of allairs. In the course of a long 
and sympathetic speech the Administrator congratulated the 
association upon its efforts, and said that the appointment 
of the commission had been in no small measure due to the 
agitation that had been started and kept alive by the associa¬ 
tion. With Sir Frederic de Waal’s remarks generally the 
profession agree, and the appointment of the commission has 
given universal satisfaction. 

Non-publication of Vital Statistics. 

No returns of births and deaths have been published since 
1908, and consequently although the census figures are now 
available they are of very little use to health officers in South 
Africa, for there are no reliable data upon which to calculate 


the death-rates in the different urban areas of tne Union. As 
far as the Cape Province is concerned, it is understood that 
before Dr. Gregory was retired on pension he had collated as 
usual the very full information in this respect that has always 
appeared in the report of the medical officer of health for 
the Cape Colony which has been annually presented to 
Parliament. It is understood that this report was actually 
printed, but was not presented to Parliament or distributed 
for general information because it was printed in the English 
language only. If this is the case it would seem to be 
absurd that the information should be withheld from the 
general public, as the statistics usually appearing therein are 
of the greatest possible value to health officers generally and 
to local authorities. It is expected that an effort will be 
made to induce the Government to permit distribution of the 
report. 

Plague at Durban. 

It is evident that plague has obtained a firm hold amongst 
rodents at Durban ; the official bulletins that have been 
issued by the Government in regard thereto have been some¬ 
what misleading as tending to minimise the gravity of the 
position. There is not likely to be any large outbreak 
amongst human beings, but there will be great difficulty all 
the same in eradicating the disease, and in preventing 
sporadic cases occurring in the town and infection being 
carried to other centres. A suspected case occurred at 
Maritzburg in the course of the month, but no official state¬ 
ment has as yet been issued in regard to it. In Durban 
itself two further cases have occurred in the course of the 
month, one of which proved fatal. 

Weights and Measures Bill. 

A Bill has been published which is intended to consolidate 
and amend the laws in force in the Union relating to weights 
and measures. This Bill is likely to give trouble if it becomes 
law as at present drafted. There have always been two 
systems at the Cape—namely, the Imperial and the Cape 
standards of weights and measures. The Bill re-enacts these 
standards, but legalises in addition the metric system for all 
commercial purposes. Oddly enough, however, from a date 
to be fixed by the Governor-General by proclamation in the 
Gazette , no person is to be permitted to sell drugs and medi¬ 
cines retail by weight or measure except in accordance with 
the metric system. This provision has caused a considerable 
outcry from pharmacists, who fail to see why differential 
treatment should be meted out to them, and urge that if it 
is desirable that the metric system should be made com¬ 
pulsory to those dealing with drugs, which they do not 
admit, it is equally desirable that it should be made com¬ 
pulsory in the case of all other commercial transactions. It 
is expected that the trade will show considerable opposition 
to the proposals. 

Feb. 26th. 


NOTES FROM INDIA. 

(From odr own Correspondents.) 


Science in India. 

A proposal has been put forward for the establishment in 
India of an association after the fashion of the British 
Association for the Advancement of Science, whereby workers 
throughout the country might be brought more closely into 
touch with one another. It is proposed to include every field of 
inquiry and every aspect of scientific activity, whether purely 
theoretical or applied to those numerous special problems 
offered by the Indian Empire and peculiar to its natural 
and economic conditions. Mr. MacMahon, professor of 
chemistry at Canning College, Lucknow, and Mr. Simonsen, 
professor of chemistry at the Presidency College, Madras, 
have undertaken to arrange an informal plebiscite as to 
whether it is possible to form such a society in India. 

Proposed Medical Appointments and Legislation. 

Sir Iteginald Craddock, the Home Secretary, replying at a 
recent meeting of the Imperial Legislative Council to a 
question as to the appointment of men outside the ranks of 
the Indian Medical Service as senior clinical professors in 
the medical colleges, said that it was the intention of the 
Government shortly to appoint an officer outside the ranks of 
the Indian Medical Service to the newly-created chair of 
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uutomj in the Medical College, Calcutta. It was because 
the best qualified professors had hitherto been found 
amongst the members of the Indian Medical Service that these 
posts had hitherto been filled from that service. As to the 
acceptance of private service by professors of medical 
colleges, it was pointed out that professors in medical 
colleges and hospital physicians might be either whole-time or 
part-time officers. Instrnction in chemistry, for example, 
vas normally given by the chemical examiner and in 
medical jurisprudence by a civil surgeon or police surgeon. 
In some of the colleges a professor may combine the duties 
of more than one chair with those of civil or presidency 
torgeon. A consulting practice was permitted in certain 
appointments. In the so-called non-practising professorships 
it was not. With regard to the formation of a civil medical 
department, tt e Home Secretary said that the Government of 
India was still awaiting the orders of the Secretary of State 
in the matter, and that in these circumstances no further 
information could at present be given. The motion to 
commit the Special Marriage Bill to a select committee 
was defeated by 42 votes to 11. 

The People and the Land. 

It is often said that the growth of industrialism in India 
most draw people from the villages to the overcrowded 
towns, but the newly issued Census report of Baroda State 
indicates a movement in the opposite direction. While the 
changes of the times have led to the disappearance of some 
old town industries, trade which was formerly confined to 
the towns now flourishes to a large extent in the villages 
also. The Census reporter ascribes the change to the 
extension of railway communication. 

The Durbar Dairy. 

The Government dairy was one of the features of the recent 
Durbar. To meet the demands for dairy produce for the 
entire community, both Europeans and Indians, encamped 
within the Durbar area, brick and galvanised iron buildings, 
which included separating and pasteurising rooms, a butter- 
caking department, and a large cold-storage plant, besides 
the necessary offices and cattle-sheds, were erected. There 
were elaborate washing and sterilising arrangements, and a 
complete tramway system was installed between the stock 
and fodder yards, the dairy, and the store-rooms. There were 
over 2000 milch animals on the premises. 

The Women of India. 

In the course of a lecture to the ladies’ club at Bhopal, Her 
Highness the Begum of Bhopal said that the great qualities 
of the Western nations were due to the women of those 
countiies being educated and to the training they imparted to 
their children. She urged the members of the club to make 
the education of their sex the chief object of their lives, to 
help the poor, and instead of wasting money on absurd cere¬ 
monies to give their assistance to girls’ schools, to women’s 
dobs, and to the newspapers and magazines that served the 
interests of the Indian women. 

An Unrecognised Indian Debt to Europe. 

It is seldom realised how deeply India is indebted to 
Europe for what knowledge it has of ancient India. Dr. 
Vogel, in a note published in the report on the Archaeological 
Conference held last year at Simla, pointed out that Indian 
Archaeology is a European science, started and carried on 
almost entirely by European scholars. One looks in vain for 
any Indian name, with the notable exception of Sir H. G. 
Bhandarkar. It is the same with Indian art. Dr. Vogel 
attributes this apathy largely to the absence of historical 
muse from the Indian mind. 

The Indian Lunacy Bill. 

The report, which is unanimous, of the select committee 
for the Bill to consolidate and amend the law relating to 
lunacy in India has been presented to the Imperial Legisla¬ 
tive Council. The general direction of the modifications 
recommended in the Bill is the removal of mere vague 
expressions from the old laws, which are now consolidated, 
without making any specific alteration in their spirit, and the 
adaptation of the principles of the later English statutes on 
the subject to the circumstances prevalent in India. The 
only real new matter in the Bill is a provision which enables 
the retention in a lunatic asylum of a voluntary boarder. 
This has been based on a similar provision in the English and 
8cotch law. 


A Unique Memorial of the Durbar. 

Dr. J. A. Turner, executive health officer, Bombay, sends to 
the Timet of India a letter received by him from Mr. Ratan 
Tata, in which the latter offers a sum of Rs.I5,000 a year for 
ten years towards the cost of instituting measures for the 
eradication of tuberculosis from amoDgst King George's Indian 
subjects, as a form of commemorating the King's visit and as 
testifying to bis sense of the urgency of an organised 
campaign against phthisis. Dr. Turner records the Governor’s 
willingness to preside at a public meeting to further the 
campaign. 

The Government College, Lahore. 

Major J. Stephenson, I.M.S., who has been professor 
of biology at the Government College, Lahore, since 1906, 
has been appointed its principal, and will take charge in 
September sifter taking a short leave. Major Stephenson 
has edited and translated Sanai’s “ Hadiqa-ul-Haqiqat,” a 
difficult Persian work. 

Kala-azar in Madras. 

At the last meeting of the Madras Legislative Council the 
question of “ Black Town Fever ” was discussed. The 
disease does not seem to be on the increase in Madras, but 
keeps up the same yearly average of cases, and several fatal 
cases have lately occurred. 

Mandalay Maternity Hospital. 

Work has been started in connexion with the King Edward 
Memorial Maternity Hospital at Mandalay, which is estimated 
to cost Rs. 18,000. It is expected to complete the work in 
six months. 

March 23rd. _ 


AUSTRALIA. 

(From our own Correspondent.) 

The Case of Dr. Peacock. 

The case of Dr. S. Peacock, who was found guilty of the 
murder of a youDg woman, is still before the law courts. 
The circumstances have been set forth , 1 and are concerned 
with the disappearance of the victim, who was admitted to 
have been an inmate of a private hospital managed by the 
accused. After the trial an appeal was made to the State 
Full Court, and subsequently to the Federal High Court, 
which granted a new trial on the ground of misdirection to 
the jury. The new trial has jnst been concluded before Mr. 
Justice Hodges and a second jury, who disagreed and were 
discharged. The third trial was begun two days later and 
has not concluded. The evidence for the Crown is almost 
entirely circumstantial, and at the second trial no witnesses 
for the defence were called. 

Government Purchase of Radium. 

The Victorian Government some time ago was furnished, 
at its own request, with a report on the advisability of pur¬ 
chasing a large amount of radium by representatives of 
various hospitals. The report was against the purchase of 
lots costing more than £1500, which could be used at one or 
more hospitals. The Government now expresses surprise that 
no hospital has made application for such assistance, but it 
is most probably due to the fact that they were not invited 
to do so, and did not understand that they were expected to 
apply. 

Federal Quarantine. 

The Director of Federal Quarantine (Dr. Norris) has 
returned to Australia after a six months’ tour of the world, 
in the course of which the various quarantine systems in 
vogue were examined. Dr. Norris has expressed the opinion 
that as the result of his inquiries a system of quarantine can 
be adopted by the Commonwealth which will be much less 
costly than has been predicted hitherto. At present, though 
the department is Federal in came, it practically consists in 
a continuation of the old State quarantine arrangements 
under the same officials, who are in the unsatisfactory position 
in many instances of being responsible to two Governments. 

Weather Vagaries. 

The summer just coming to an end in Melbourne has been 
remarkable for vagaries of temperature even in a notoriously 

i The Lancet, Dec. 9th, 1911, p. 1667. 
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erratic climate. Throughout December and January the 
temperatures were remarkably low, and early in February 
came one week of heat during four days of which the tem¬ 
perature was over 100° and in two over 107 °. Since then 
the weather has again been cool. As a result of the cool 
season typhoid fever returns show a falling off, and epidemic 
diarrhoea has not been very rife. Diphtheria, on the other 
hand, has been widespread for the spring and summer months. 

A Federal Appointment. 

f ' Much interest has been aroused by the announcement that 
the Federal Government had appointed Professor Gilruth, of 
the Veterinary School, Melbourne University, as administrator 
of the Northern Territory of Anstralia. The powers will be 
those of Governor of a Crown Colony, and the salary £2250 
per annum, with travelling allowances. Professor Gilruth 
came to Victoria from New Zealand to organise the Veterinary 
School, and has been very successful in making it a vigorous 
oentre of activity. Professor Gilruth is a competent 
bacteriologist, and some months ago made a tour through 
the Territory. No successor in his present position has yet 
been nominated. 

Queensland Medical Sill. 

The Medical Bill, under which it was proposed to register 
herbalists and opticians, has been shelved. The Bill mi 
vigorously opposed by the medical profession in Brisbane, 
and considerable modification of its original provisions had 
been attained. Notwithstanding this, the proposed Act 
was still unacceptable to the medical profession, and further 
interviews with the Premier have been sought. For the 
present the matter remains in abeyance. 

Personal. 

Professor H. B. Allen, who has occupied the chair of 
pathology in the Melbourne University for a quarter of a 
century, was entertained at dinner by the medical profession 
of Melbourne on Feb. 22nd, on the eve of his departure 
for London on a holiday. Professor Allen has had the 
largest share in the organisation of the medical school of the 
Melbourne University, and has been Dean of the Faculty of 
Medicine for many years. 

March 6th. 



JOHN DIXON MANN, M.D. 8t. and., F.R.C.P. Lond., &c., 

PROFESSOR OF FOREXSIC MEDICINE AND TOXICOLOGY IN THE 
VICTORIA UNIVERSITY; MEMRER OF THE GENERAL 
MEDICAL COUNCIL. 

We regret to announce the death of Dr. John Dixon Mann, 
professor of forensic medicine and toxicology in the Univer¬ 
sity of Manchester, which occurred early on Saturday morning 
last, April 6th, from acute pneumonia after a few days’ 
illness. 

John Dixon Mann was bom at Kendal in 1841, so that he 
was about 70 years of age at his death. He started his 
professional career in the old-time manner by being appren¬ 
ticed to a practitioner in his native town, and obtained 
his first qualifications as M.R.O.S. Eng., L.S.A. Lond., in 
1862 after working at the Manchester School of Medicine. 
He was then for many years engaged in general practice in 
Manchester, but in 1880 he took the Membership of the 
Royal College of Physicians of London and the M.D. degree 
in the University of St. Andrews, and decided to confine 
himself to consulting practice. He had won the confidence 
of his brother practitioners in his ability and therapeutic 
knowledge, and although he started thus late he was 
accepted from the first by his own profession as a leader. 
In 1882 he was elected to the position of honorary physician 
to the Salford Royal Hospital, that being his first institu¬ 
tional appointment, and three years later he became lecturer 
on forensic medicine and toxicology in the Owens College, 
Manchester. Here it at once became apparent that he had 
found his metier, for the value of his practical instruction and 
the clearness of his systematic lectures revealed him as a 
thorough master of his subjects. His lectureship was 
shortly afterwards erected into a professorship, and in 1893 
he published his important work on “Forensic Medicine and 
Toxicology.” The fourth edition of this book appeared in 
1907, and the success which it achieved from the first has been 


steadily maintained. It is a sound, scholarly, and practical 
work, reinforced especially in the posological sections by 
original experience; and many students and practitioners 
have had cause to thank the writer for the lucid and sensible 
nature of bis teachings. 

In 1890 Professor Dixon Mann was elected a Fellow of the 
Royal College of Physicians of London, and he also acted as 
examiner in forensic medicine in the Universities of London, 
Oxford, and Sheffield. The great amount of practical 
work which he had done, both in the University 
laboratory and in his private laboratory, made him 
a particularly valuable examiner, for he was quickly 
able to detect real knowledge of principles and to 
appraise the value of answers given to him. But it must 
not be assumed that Professor Dixon Mann ever became 
merely a toxicologist; he was a sound and learned physician, 
as those who followed his practice at the Halford Royal 
Hospital knew, and many of his papers on medicine in its 
various branches bear testimony to his wide range and 
power of making good use of his experience. He con¬ 
tributed articles to Quain’s “ Dictionary of Medicine ” and to 
Bain’s “Text-book of Practical Medicine”; he made 
interesting communications on cerebral and sDinal patho¬ 
logy to Brain and the British Medical Journal , and 
published papers in The Lancet on Addison’s Disease and 
Scarlatinal Nephritis. 

Although Professor Dixon Mann was late in attaining the 
prominence to which his learning and industry entitled him, 
during the last 20 years of his life he was accepted by all as 
an authority on hiu special subjects, while he exercised a 
great public influence in Manchester. At the University he 
was for a long time one of the most useful and business¬ 
like workers, and at the time of his death was repre¬ 
sentative of that University upon the General Medical 
Council. He was prominent at the Manchester Medical 
Society and the Manchester Pathological Society, in the 
presidential chair of both of which he sat, while he was also 
chairman of the Manchester and Salford Sanitary Associa¬ 
tion, whose good work has often been recorded in these 
columns. 

Professor Dixon Mann was a widower and leaves no 
children. _ 


ANGUS FRASER, M.A., M.D., CM., LL.D. A herd , 

CONSULTING PHYSICIAN TO THE ABERDEEN ROYAL INFIRMARY. 

Dr. Angus Fraser died at his residence in Aberdeen on 
April 2nd in his seventy-fifth year, after a period of protracted 
ill-health. He was born in 1838, the son of Mr. Angus 
Fraser, a highly respected Aberdeen merchant, and received 
his education in his native city. He took his M.A. degree 
at the University in 1858, and in 1862 proceeded to the 
degree of M.D., C.M., with honours. After leaving 
college he spent some time abroad and continued his 
studies in the Paris hospitals. On settling in Aberdeen 
he quickly acquired an extensive practice. For two 
years he was assistant in chemistry to the late Professor 
Brazier, who occupied the chair of chemistry at Aber¬ 
deen University. He was elected a Fellow of the 
Chemical Society, became medical officer to the Aberdeen 
Dispensary, and in 1871 was appointed physician to 
the Aberdeen Royal Infirmary, risiDg ultimately to 
the position of senior physician. As a lecturer in 
clinical medicine he achieved a high reputation. To 
his energy was due in great measure the reconstruction 
and reorganisation of that institution, and, in conjunction 
with Dr. Garden, he was largely instrumental in effecting 
considerable reform in the administration and nursing. About 
three years ago he retired, and was placed on the consulting 
staff, when the board took the opportunity to put on record 
its high appreciation of his invaluable services. 

For many years Dr. Fraser acted as a medical officer of 
the Aberdeen Post Office staff. His connexion with the Uni- 
sity, also, was of long duration. From 1869 to 1872 be 
was an examiner therein, and he was also for some years 
inspector of examinations in the Universities of London 
and Durham. In 1889 he was appointed by the general 
council of the University of Aberdeen one of the assessors 
of the University Court, which office he held until 1911, 
and he was elected by the committee as the represen¬ 
tative of the University on the General Medical Council- 
The University conferred upon him the LL.D. degree in 
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190L For 28 years Dr. Fraser served In the Volunteer 
Forces as surgeon, surgeon-major, and surgeon-lieutenant- 
colonel of the 1st V.B. Gordon Highlanders, retiring in 1896 
with the rank of brigade surgeon-lieutenant-colonel. He 
received the Volunteer Decoration. Among bis other activities 
he was a Fellow of the Obstetrical Society of London, chair¬ 
man of the District Nursing Association, and physician to the 
Aberdeen Deaf and Dumb Institute. In politics he was a 
Liberal, and was one o: the founders, and for many years 
president, of the Aberdeen Liberal Association. Dr. Fraser 
was unmarried. His funeral took place at Allenvale 
Cemetery on April 4th. _ 

WILLIAM HENRY FOLKER, F.R.0.8. Eng., 

COXSl'LTISG SURGEON, NORTH STAFFORDSHIRE IS FIRM ARY, 

The death has occurred at Hanley of Mr. William Folker, 
for many years a prominent North Staffordshire practitioner. 
He was born in 1826 and educated at New College School, 
Oxford. Before entering Charing Cross Hospital he was 
apprenticed, in accordance with the custom of the time, to 
James Fernandez Clarke, for many years a member of the 
editorial staff of The Lancet. Mr. Folker also studied at 
the University of Paris, and qualified M.R.C.S. in 1851 and 
L.8.A. in 1852. Twelve years later he became F.R.C.S. by 
examination. In 1853 be began his long connexion with the 
North Staffordshire Infirmary as house surgeon. Subse¬ 
quently he became surgeon and ophthalmic surgeon, and 
joined the consulting staff in 1892, while he was elected vice- 
president of the infirmary in 1904 and president in 1906. 
For 27 years he was attached to the Staffordshire Volunteer 
Rifles and received a long service medal. In the “ sixties ” 
he contributed three short surgical papers to The Lancet, 
two of these being accounts of successful ligature of large 
arteries. Mr. Folker married in 1857, and has four surviving 
children, one of whom holds his father’s former post of 
ophthalmic surgeon to the North Staffordshire Infirmary. 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced:—Dr. John Goodman, formerly professor of mid¬ 
wifery and gynaecology in the Kentucky School of Medicine, 
Louisville.—Dr. Chotin, honorary physician to the Lille 
hospitals.—Dr. P. Brousse, formerly member for the Depart¬ 
ment of the Seine in the French House of Deputies.—Dr. 
Imbert Goubdyre, formerly professor of hygiene in the 
Clermont School of Medicine. 


Tropical Medicine in Belgium.— A Belgian 

Academy of Tropical Medicine is to be established by means 
of an estate presented to the country by M. W. Duden, of 
Dortmund. The principal will be Dr. Broden, formerly 
director of the Academy in Leopoldville in the Congo. 

Foreign University Intelligence.— 

Basle: Dr. E. Wieland has been promoted to the ohair of 
Pediatry in succession to Dr. Hagenbach-Bnrckhardt, who 
is retiring ; Dr. L. Conrvoisier is retiring from the chair of 
Surgery.— Berlin: The Lazarus Hospital has hitherto been 
under the charge of a single director, but it has now been 
decided to appoint two—Dr. G. Seefisch, of the Victoria 
Augusta Hospital in Weissensee taking the surgical side and 
Dr. H. Weber the medical side.— Breslau: Dr. Franz 
Roehmann has been promoted to be Honorary Professor 
of Physiological Chemistry. — Copenhagen: Dr. Johanne 
Christiansen has been recognised as privat-dooent of 
Medicine.— Genoa: Dr. Vittorio Porcile has been re¬ 
cognised as privat-dooent of Surgery.— Halle: Dr. Pfeifer, 
Oberarzt in Psychiatric Clinic, has been promoted 
to be Director of the Provincial Asylum, Nietleben, 
in succession to Dr. S. Fries, who is retiring.— Heidelberg: 
Dr. Hermann Brans, Prosector to the Anatomical Institute, 
has been appointed to the chair of Anatomy in succession to 
Dr. M. Fiirbringer, who is retiring.— Konigsberg: Dr. 
EUinger, who was for many years assistant to Dr. Jaffe, 
professor of pharmacology, lately deceased, has been 
appointed to succeed him in the chair; Dr. O. L. 
Klienberger has been recognised as privat-dooent of 
Psychiatry; Dr. H. Bott as privat-dooent of Surgery.— 
Prague ( German University): Dr. Ferdinand Hueppe is 
retiring from the chair of Hygiene.— Zurich: Dr. O. Roth 
has been recognised as privat-dooent of Medicine. 
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Medical Representation on the Advisory Committee. 

Among the 159 members of the Advisory Committee 
appointed, under Section 58 of the National Insurance Act, 
by the Joint Committee of the Commissioners, for the purpose 
of giving advice and assistance in connexion with the making 
and altering of regulations under Part I. of the Act, are 34 
members of the medical profession. The first group consists 
of 16 “ qualified medical practitioners with personal experience 
of general practice,” of whom Dr. John Adams, Dr. R. M. 
Beaton, Dr. T. M. Carter, Dr. J. S. Darling, Dr. S. Hodgson, 
Dr. J. A. Macdonald, Dr. J. Mnnro Moir, Mr. J. Neal, Dr. 
E. 0. Price, Mr. D. F. Todd, Mr. E. B. Turner, Mr. T. 
Jenner Verrall, and Dr. A. H. Williams are nominated by the 
British Medical Association; and Miss M. H. F. Ivens, Dr. 
Constance Long, and Miss A. M. Watson are nominated by 
the Association of Registered Medical Women. 

The second group consists of 17 medical men selected by 
the Commissioners. These are Dr. Christopher Addison, 
M. P., Secretary of the Board of Intermediate Medical Studies, 
London University ; Professor Sir T. Clifford Allbutt, K.C.B., 
Cambridge University ; Mr. C. J. Bond, senior surgeon to the 
Leicester Infirmary ; Sir R. J. Collie, medical examiner for 
the London County Council; Sir Frederick Eve, surgeon 
to the London Hospital; Dr. Adam Fulton, Nottingham ; 
Dr. R. McKenzie Johnston, consulting aural surgeon. Royal 
Infirmary, Edinburgh ; Mr. Herbert Jones, medical officer of 
health, Herefordshire Sanitary Districts; Dr. E. J. Maclean, 
senior gynecologist, Cardiff Infirmary ; Dr. H. H. Mills, 
Kensington; Dr. G. Reid, medical officer of health, 
Staffordshire ; Dr. J. Robertson, medical officer of health, 
Birmingham ; Dr. LanristonE. Shaw, physician to Guy’s Hos¬ 
pital ; Professor R. Stockman, Glasgow University; Dr. 
W. E. Thomas, Ystrad Rhondda; Dr. Norman Walker, 
physician to the Royal Infirmary, Edinburgh ; and Professor 
G. Sims Woodhead, Cambridge University. 

Among the other persons selected by the Commissioners 
are two pharmacists, Mr. J. P. Gilmour and Mr. W. J. U. 
Woolcock ; two midwives. Mrs. Bedingfield and Miss Alice 
Gregory; two nurses, Miss M. Hardman and Miss A. 
Michie ; and two hospital authorities, Dr. D. J. Mackintosh, 
M.V.O., Glasgow Western Infirmary, and Mr. A. William 
West, St George’s Hospital, London. 

The Shoreditch Medico-Ethical Society. 

The inaugural meeting of this society took place at 26, 
Queen’s-road, DalBton, on March 26th, by kind permission 
of Mr. J. H. Porter. Dr. Major Greenwood was in the chair, 
and there were present Dr. A. G. 8outhcombe, Mr. A. H. 
Sandiland, Dr. T. Chetwood, Dr. J. Fettes, Mr. H. Bird, 
Dr. H. E. Garrett, Mr. H. A. Speed, Mr. H. G. Dixon, Mr. 
M P. Ladell, Mr. T. Hobbs Crampton, Dr. L. Unwin 
Young Mr. W. F. Roe, Mr. A. Ambrose, Dr. B. G. 
Moriso’n, Mr. J. O’Dwyer, Mr. A. B. Hammond, and Mr. 
J. H. Porter. 

In opening the proceedings, the Chairman said that he 
should like to point out that although the present meeting 
was being held under the auspices of the British Medical 
Association, it was in no sense a meeting of that body, and 
members and non-members of that Association were precisely 
on the same terms. He would ask Mr. Porter, who bad 
done most of the work in calling this meeting and had 
allowed them to make nse of his house, to inform those 
present what had led np to the present action. 

Mr. Porter said that the most urgent matter in the im¬ 
mediate future was to improve the local organisation of the 
profession. With that object it had been decided to canvass 
all members of the medical profession residing in certain 
districts, and, where possible, to form local associations. He 
had commonicated either personally or by letter with every 
practitioner in Shoreditch, and he was glad to say that he 
had had only two refusals to attend this meeting, and in each 
case the writer was thoroughly in sympathy with the course 
that had been taken. 

The Chairman then briefly pointed out the present position 
of the profession in reference to the National Insurance Act. 
He enumerated the terms of the ultimatum that had been 
recently sent to the Insurance Commissioners by the State 
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Sickness Insurance Committee on behalf of the British 
Medical Association, and said that in his opinion it was 
unlikely that they would be accepted. Failing that, suspen¬ 
sion of medical benefits to insured persons was most likely to 
follow. Then the profession would be face to face with the 
friendly societies largely augmented in numbers, and victory 
in the contest that was bound to come could only be secured 
by good local organisation. He read Minute 62 of the Repre¬ 
sentative Meeting of the British Medical Association held in 
February last:— 

That in event of the suspension clause coming into effect no new 
members be accepted by club doctors below a rate to be fixed by the 
State Insurance Committee. 

As most of the practitioners in Shoreditch were club doctors' 
this resolution largely affected them, and would require the 
most careful consideration. It would be impossible to take 
any steps in this direction unless men knew what their pro¬ 
fessional neighbours were prepared to do, and only by 
meeting together and discussing the matter could this be 
known. Organisation of this kind, in which everyone could 
and must help, was their only hope. Resolutions passed 
at Representative meetings were not enough and would be 
practically valueless unless seconded by local efforts. It was 
for this reason that it was proposed to inaugurate that evening 
an association of all medical men practising in Shoreditch, 
and the first motion he should put to the meeting was : — 

That an association of all practitioners In the area of the borough of 
Shoreditch be immediately organised. 

This was seconded and carried unanimously. 

The Chairman said it would be necessary to name this 
association. In the borough of Islington adjoining two 
local associations had been organised under the name of 
Medico-Ethical Societies. As he thought there was some 
value in uniformity, he would move that the nsme be the 
“Shoreditch Medico-Ethical Society.” This was seconded 
and carried with some dissent. It was stated that the term 
“ethical” had been objected to in Finsbury, but Mr. Koe 
explained that the objection had proceeded from only one 
person. 

The meeting then proceeded to appoint officers. Dr. Green¬ 
wood was elected President and Mr. Bird Vice-President. 
Mr. Porter was elected honorary secretary. It was decided 
that there should be an executive committee, consisting of 
the President, Vice-President, treasurer, and secretary, and 
four elected members—Dr. Garrett, Mr. Ambrose, Dr. 
Chetwood, and Mr. Dixon. It was decided that the office of 
treasurer should be held provisionally by the honorary secre¬ 
tary. The subscription of members was to be 5s. annually, 
and Dr. Fettes and Mr. O’Dwyer were appointed auditors. The 
executive committee was instructed to meet as soon as 
possible and formulate a set of rules to be submitted to 
another general meeting. 

Mr. Roe gave an interesting account of the origin and 
progress of the Finsbury Medical Society, and Dr. Morison 
described what had been done in Islington. 

The meeting separated with a vote of thanks to Mr. Porter 
and the chairman. 


A Provisional Medical Committee at Wandsworth. 

A meeting of medical men to consider the formation of a 
provisional medical committee was held at Battersea Town- 
hall on March 28th. Dr. M. G. Biggs was elected chairman, 
and Mr. J. Ivennish honorary secretary. The following were 
the principal resolutions carried :— 

That this meeting approves of the formation of a Provisional Medical 
Committee for the purpose of organisation and defence. 

That the committee consist of 35 members. 

That each member of the local profession be asked to subscribe 5«. 
towards the expenses of the Provisional Committee. 

That the duties of the Provisional Committee be : — 

1. If the profession decide to undertake work under the National 
Insurance Act, to define the terms and conditions required by the local 
profession. 

2. If the profession decide not to work under the Act, to organise the 
profession so that no insured person shall obtain medical attendance 
except on the terms and conditions agreed upon by the local profession. 

3. To organise the profession so that no uninsured person shall be 
able to obtain medical attendance under a contract at a less rate than 
agreed upon by the local profession. 

4. That the committee shall keep the State Sickness Insurance 
Committee of the British Medical Association fully informed as to its 
course of action and the results obtained. 

5. That the coordinating body for tills Provisional Committeo and 
the other ProviBional Commltteos in the London area shall consist of 
two members elected by each Provisional Local Committee which shall 
be formed in that area. 

Four members of the committee are to be elected from each of the 


seven districts, and seven members to be elected from the division 
generally. Each medical man has 35 votes, but cannot give more than 
one vote" to any one candidate. Each candidate must be nominated by 
at least four medical men resident in the division. 

Nominations may be sent to Mr. Kennish, at 73, Clapham- 
I’ark-road, S.W., up to April 15th. 


A Provisional Medical Committee at Lewisham. 

A meeting was held at Lewisham on April 4th to draw up 
the rules and regulations under which this committee 
should work, when it was decided that the committee 
should have power to deal only with matters pertaining to 
the Act in the area for which it is appointed ; that it 
should serve under the coordinating power of the council 
of the Metropolitan Counties Branch of the British Medical 
Association ; and that it should call a meeting of 
all the medical practitioners of the borough, 20 
local medical practitioners giving satisfactory security for 
the expenses. Subcommittees of this provisional com¬ 
mittee were formed, and a meeting of the subcommittee for 
Catford and Lewisham was held on April 10th, when a form 
of local guarantee was drawn up and signed by 20 
medical practitioners, by which it was agreed not to accept 
any work under the National Insurance Act, or any medical 
contract work, at lower terms than those sanctioned by the 
British Medical Association. The following resolution was 
also carried :— 

That this meeting of Lewisham medical practitioners views with grave 
apprehension the names of those members of the profession selected by 
the Insurance Commissioners to act on the Advisory Committee : con¬ 
sidering that it was understood that the Act was to be worked solely by 
general praetitionors, and that as a consequence there was an implied 
condition that the majority of the appointments on the Advisory Com¬ 
mittee should be given to members of the profession in general practice; 
that of the numbers appointed not more than three can be even 
supposed to have knowledge of general practice, and that as a conse¬ 
quence any advice from .such source will be received by the profession 
with grave apprehension ; that consequently we protest emphatically 
against the names announced in the morning" papers. 


The Scottish Medical Insurance Council. 

Inquiries are being made by the Scottish Insurance Com¬ 
missioners from individual medical men to supply a number 
of particulars about their private and club practice, 
including details of gratuitous work done, bad debts, tea. 
It is earnestly hoped that such information be not supplied, 
and that the Commissioners be referred to the Scottish 
Medical Insurance Council. 


gtefal fttfos. 


Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the First Professional Examination, held on 
March 26th, 27th, 28th, 29th, and 30th, the following 
candidates were approved in the subjects specified :— 

Chemistry and Physics. —Percy Banbury, St. Thomas’s Hospital; 
Cyril Montague Bullpitt, Guy’s Hospital; Arthur Alfred Fitcb, 
Liverpool University; Arthur Noel Haworth, Charing Cross 
Hospital and King’s College; Charles Gordon Hooper, King's 
College; William Kenneth Talbot Hope, Royal Dental Hospital; 
Charles Hanmer Jenkins, London Hospital; Florence Kerruiab, 
London School of Medicine for Women ; John William Welsh 
Newsome, Middlesex Hospital; Reuben Woodland Payne, Charing 
Cross and Royal Dental Hospitals ; Basil Campbell Ward Simpson, 
Guv’s Hospital; and Eric Lionel Stephenson. London Hospital. 

Chemistry.— Arthur James Bado, St. Thomas’s Hospital; Basil Edward 
Barnes'. Birmingham University; David MacMurray Dickson, 
St. Thomas's Hospital; Alfred Beresford Du mm ere, Loudon Hos¬ 
pital; George Hubert Howe, Guy's Hospital; John Morrice 
Maitland Marshall, St. Bartholomew's Hospital; Lionel Watson 
Moore, Guy's Hospital; Denys Revell Reynolds, St. Bartholomew's 
Hospital; Ronald James Scarr, Manchester University; Charles 
Montague Slaughter, St. Thomas's Hospital ; Henry George 
Watters, Loudon Hospital; and James Wiseman, Sheffield 
University. „ „ , , , _ . 

Phi/sics.— Gideon Albertyn Beyers, St. Bartholomews Hospital; 
Henry John Ewart, University College; William Vincent Gabe, 
Middlesex Hospital; Percy Ward, Sheffield University; George 
William Wheldon. Guy's Hospital; Thomas Wilson, Manchester 
University; and Leonard Ileatley Woods, St. Lawrence College, 
Ramsgate. 

Biology.— Adolfo Ariaa, St. Bartholomew’s Hospital; Philip Arderti 
Ashcroft, Manchester University ; Arthur James Bado. St. Thomas a 
Hospital; Thomas Burton Bailey, Cambridge and Municipal 
College, Portsmouth; Gideon Albertyn Beyers, St. Bartholomew s 
Hospital; John Ryther Steer Bowker, Middlesex Hospital; Arthur 
Bulleid, Guy’s Hospital; Geoffrey Francis Cobb, St. Bartholomews 
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Hospital; Arthur Alleyne Kingsley Conan Doyle. St. Mary’s Hos- 

J ltal Albert Victor Spurgeon Davies, St. Mary’s Hospital; Charles 
oseph Christopher cie Silva, Liverpool University; William 
Robinson Dickinson, St. Bartholomew's Hospital; Abdel Aziz 
Uassau Kl-Zeneiny. Cairo and London Hospital; Henry John 
Ewart. University College; William Farquharson, St. Mary’s Hos- 
tal; Frederick Oloff Fehrsen. London Hospital; Arthur Alfred 
tch. Liverpool University; Maurice Rolfe Vickers Ford, Sheffield 
University; Oliver Halstead, Guy's Hospital; James Maurice 
Harrison, St. Thomas's Hospital; Arthur Noel Haworth, Charing 
Cross Hospital and King's College; . Sydney Nuttall Hayes, Man¬ 
chester University; Cyril Bowdler Henry, Sheffield University; 
Charles Guy Hitchcock, London Hospital; Herbert Meade Hobson, 
London Hospital; George Hoffrneiater, Middlesex Hospital; Charles 
Ewart Hopwood, Manchester University; Percy Gilbert Horsburgh, 
St. Bartholomew’s Hospital; George Hubert Howe. Guy’s Hos¬ 
pital; John Morgan Hughes, M.P.S, Middlesex Hospital; Mabel 
Marian Ingram, London School of Medicine for Women ; William 
George Johnston, St. Mary’s Hospital ; Claude Stewart James 
Kearney, St. Bartholomew’s Hospital; Florence Kerrulsh, London 
School of Medicine for Women ; Charles Hard!man Laver 
and Eustace Fernando Llarena, Guy’s Hospital; John Morrice 
Maitland Marshall and Richard Moser, St. Bartholomew's Hos¬ 
pital ; Hubert Llewellyn Prldham, St. Paul’s School; Cecil 
Nuttall Ratcliffe, Liverpool University; Owen Alfred Llewellyn 
Roberta, St. Mary's Hospital; Ahmad nusseln Sarny, St. Bar¬ 
tholomew's Hospital; Ronald James Scarr and David Stewart, 
Manchester University ; Mohammed Tewfik Talaat, King's College; 
Percy Ward, Sheffield University; Clement John Lethbridge 
Wells, Middlesex Hospital; Harry Mortimer Wharry, St. Bar¬ 
tholomew’s Hospital ; William Harold White, St. Thomas’s 
Hospital; Thomas Wilson, Manchester University; and William 
Edwin Wilson and Thomas Fernando Zerolo, St. Bartholomew’s 
Hospital. 

At the Second Professional Examination in Anatomy and 
Physiology held on March 28th and 29 th, and April 1st and 2nd, 
99 candidates presented themselves, of whom 53 passed and 
46 were referred. The following are the names of the suc¬ 
cessful candidates:— 

Charles Harry Powell Allen, Madras University and University 
College; Krrington Atkinson, London Hospital ; Fritz Ernest 
Bendix, Middlesex Hospital ; Christian Frederick Beyers, St. 
Bartholomew's Hospital; Sadashiv Varaan Bhat, Bombay University 
and Middlesex Hospital: Johannes Willem Bouwer, London Hos¬ 
pital ; Isabel Florence Buckle, London 8cbool of Medicine for 
Women ; Eric Catford, St. Bartholomew's Hospital; Ernest James 
Cooke, New Zealand University and Guy’s Hospital; Edmund 
Rupert Dermer, Middlesex Hospital; Mostafa Dla, Cairo Medical 
School ; Mohammed Kamil El Kholy, Cairo and University 
College; Ahmed Zaki Elsayed, Cairo and London Hospital; David 
Trevor Evans, University College, Cardiff; Richard Feltrim Fagan, 
University College; Huxley Fernando, Ceylon Medical College and 
Middlesex Hospital; Valentine Fox, London Hospital; Gerald 
Francis Petvin Gibbons, St. Bartholomew’s Hospital; George Leonard 
Grant, Cambridge University; William Henry Harris, St Bartholo¬ 
mew's Hospital ; Samuel Hutchinson, London Hospital ; Eric 
Llewelyn lvens, London Hospital; Ifan Septimus James, 
University College; Tom Ramsden Kenwortby, Leeds Uni¬ 
versity ; Neville Hood Linzee, London Hospital ; William 
Douglas McDonald, Middlesex Hospital; Francis Oretl Mac- 
Gibbon, New Zealand University and London Hospital,; Labib 
Abdul Malik, St. Mary’s Hospital; Henry Wingate Malthy, 
St. Bartholomew's Hospital ; Gerald Woffindin Maw, University 
College; Benjamin Robert Mayman, King's College; Herbert Guy 
Moser, St. Bartholomew’s Hospital; Sachehidananda Hosen Paul, 
Calcutta University and Middlesex Hospital; John Ernest Pearse, 
St. Bartholomew's Hospital; “Alan Cecil Perry, London Hospital; 
David John Platts, King's College ; Lao Htin.Poh, L.M. A S. Calcutta, 
Calcutta University and Middlesex Hospital; Garnet Wolseley 
Pool, St. Thomas’s Hospital; Hoel Parry Price, Guy's Hospital; 
Arthur Lowry Robinson, University College; Gi orgo Francis 
Rowcroft, St. Bartholomew's Hospital; Trlbhovandaa Ozhad Shah, 
L.M i S. Bombay. Bombay University and Middlesex Hospital; 
Simon Simona, University College, Cardiff, and St. Mary’s Hos¬ 
pital ; Bawa Harklshan Singh, Lahore Medical College; Peter de 
SafTorie Smith, Birmingham University; John Walter Graham 
Steell, B.A. Oxon, Oxford and Manchester Universities; Walter 
Bernard Rlok Stower, St. Bartholomew's Hospital; Percival 
Washington Symons, Middlesex Hospital; Harold Bourne Taylor, 
St. Mmv’s Hospital; Oscar Ramsay Unger, University College; 
William Ernest Wade, University College, Cardiff Geoffrey Legh 
Wilkinson. Birmingham University; and Maurice Ulick Wilson, 
Westminster Hospital. 

• Candidates entering for this examination were eligible to compete 
forthe Begley Studentship of £20 per annum, tenable for three years. 
This studentship is awarded by the Royal College of Surgeons to the 
candidate who obtains the highest number of marks in the anatomical 
portion of the examination. Mr. Alan Cecil Perry, London Hospital, 
succeeded in obtaining the highest aggregate in this part of the 
examination and has therefore been recommended by the Board of 
Examiuers for the studentship. 

Royal College of Surgeons of England.— 

At the Preliminary Science Examination for the Licence 
in Dental Surgery, held on March 26th, 28th, and 29th, 
the following candidates were approved in the subjects 
specified:— 

Chemistry and Physics.— Douglas Albert Raoul Aufranc, Middlesex 
Hospital; Arthur Bramston Ausi in, Royal Dental Hospital; Albert 
Edward Barnett. Birmingham Technical School ; Henry Walter 
Breese, Royal Dental Hospital; Arthur John Cairns, Wandsworth 
Technical Institute; Samuel Hyman Coplans, Simon Langton 
School. Canterbury; Edmund Percy Deverall, University College, 
Cardiff ; Arthur Duffy, Municipal Technical School, Man¬ 
chester ; Frank Bowler Goociison, Birmingham University 


Edward Cecil Gray and William Sadler Hartley, Man¬ 
chester University; Robert John Hodgklnson, Uppingham 
School; Clifford Andrew Loveluck, University College, Cardiff; 
James Ilenry Martin and Harold Frederick Metcalf, Birk- 
beck College ; Hugh Morgan. Holt School of Science, 

Birkenhead; John Lisle Mugford, Epsom College and Stafford 
Technical School ; Clarence Longton Normandale, Poly¬ 
technic Institute; Robert Orton, Technical College, Bradford; 
Eric Vincent Pollitt, Manchester University; Harold Stanyer 
Powell, Birmingham University; Earl Leslie Robert and 
Simeon Cyril Shaw, Royal Dental Hospital; Leonard 

Smith, Birmingham University; Stanley Gordon Smith, Guy’s 
Hospital; Cyril Wells Spendelow, Grimsby Technical Institute; 
John Moiley Stebbings, Guy’s Hospital ; Joseph Gilbert Wade 
Sutcliffe. Bradford Technical College; Harry Laurence Thorn, 
Southend Technical School; Herbert Vernon, Royal Technical 
Institute, Salford ; Arthur Stuart Whitworth, Royal Dental 
Hospital; Leslie Williams, Technical School, Birmingham ; Gerald 
Coutts Williamson, Technical Institute, Wandsworth; Edgar 
Joseph W'instanley, Royal Dental Hospital; Samuel Anthony 
Withers and James Alfred Snarev Wright, Polytechnic Institute; 
and John Edward Wright, Guy’s Hospital. 

Chemistry.— Reginald James Robinson Baker, Holt School of 
Science, Birkenhead; Charles Alfred Ernest Cook, Technical 
Institute, Norwich; Sidney Francis Greenfield, Northern Poly¬ 
technic Institute; Maurice George Henry, Guy’s Hospital; John 
Roland Humphreys, Liverpool Technical School; Alfred Kenneth 
Ince Jones. Middlesex Hospital; Edgar Clarence Lewis, Guy’s 
Hospital ; Harold Pembroke Mabe, Sheffield University; Arnold 
Clough Sutcliffe, Bradford Technical College; Willem Jacobus 
Rousseau Viljoen, Guy’s Hospital; and Ronald Harold Vyvyan 
Whybro, Royal Dental Hospital. 

Physics.— Ellis Gardner Browne. Royal Albert Memorial College, 
Exeter; Walter Lawton Cocker, Halifax Municipal Technical 
College; Howard Curtis, Hartley College, Southampton; Selim 
Hart. Birkbeck College; Wilfrid George Hollands, Polytechnic 
Institute; George Douglas Moore, Middlesex Hosoital; 'William 
John Rose. Liverpool University; Frank Edward Welton, Hull 
Technical College; and Cecil Alexander Wilson, Technical School, 
Southend. 

London School of Tropical Medicine.—T he 

following is the list of successful candidates at the examina¬ 
tion held at the close of the thirty-eighth session of the 
school:— 

*S. N. Roy. F.R.C.S. Kdln., M.B. Calcutta; 'Major H. R. Brown, 
I.M.S., L R.C.P. A S. Edin., L.F.P.S. Glasg.; *W. B. Johnson, 

Colonial Service, F.R.C.S,, M.B., B.S. ; 'Captain J. C. Oxley, 

I. M S., F.R.C.S. Edin. ; *A. K. Contractor, M.B., B.8.; C. W. 
McKenny, Colonial Service, M.D., B.Ch., B.A.O. Dub.; C. Monge, 
M. 1). Peru; Miss B. Hamilton. M.B. Dub.; K. V. Clayton, M.B., 

B. S. Durh.; W. G. Cobb. Colonial Service. M.B., Ch.B. Edin.; 
G. E. Aubrey, M.D., B.S.Lond.; Captain P M. Rennie, I.M.S., 
M.B. Ch.B. Aberd.; D. F. O’Donoghue, Colonial Service, 
L.R.C.S. Irel.; W. R. Parkinson, Colonial Service, F.R.C.S. Bng., 

L. R C.P.; J. E. Hailstone, Colonial Service, M.R.C.S , L.R.C.P. ; 

J. Stewart, M.B. Irel.; J. P. B. Snell, Colonial Service, L.M.S.S.A.; 
G. C. Purvis, M.D., B.Sc. Edin.; P. C. Conran, Colonial Service, 

M. R.C.S., L.R.C.P.; S. Azmy, M.R.C.S., L R.C.P., Diploma In 
M. A S. Egypt; Major D. C. Kemp, I.M.S., M.R.C.S., L.R.C.P.; 
A. Mouat. Colonial Service, M.B. Edin ; K. Manson, Colonial 
Service, M.B., B.S. Durh.; W. A. Murray, M.B., C.M. Aberd.; 
R. H. Nolan, Colonial Service. M.B., Ch.B. Edin ; V. G. L. 
van Someren, Colonial Service, L.R.C.P. A S. Edin. ; P. W. Black, 
Colonial Service, L.R.C.S Irel.; L. Doudney, Colonial Service, 
M.R.C.S, L.R.C.P.; T. R. Sandeman, Colonial Service, M.B., 
Ch.B. Edin.; F. C. V. Thompson, Colonial Service. L.M.S.S.A. ; 
W. M. Nairn, M.B., Ch.B. St. And.; and C. G. Grey, Colonial 
Service, L.M.S.S.A. 

* Passed with distinction. 

Queen’s University of Belfast.— At examina¬ 
tions held recently the following candidates were 
successful:— 

First Medical Examination. 

Chemistry. —George V. Allen. William Bryars, Alfred G. Campbell, 
George Chesney, Charles D. Crawford, Alfred C. Dickey, Grace M. 
English, Francis Ewart. Eli Freeman, Hugh E. Hall. James A. 
Harbison, William J. Harvey, James H. B. Hogg, Robert N. B. 
McCord, Nathaniel McCullough, Joseph P. McGmley, Alexander 
G. McKee, Bernard W. McKinney. Michael McMenamin. Frederick 
McSorley, Patrick J. McSorley, Hugh E. Magee, David Mitchell, 
Elizabeth M. Moore. William Napier, Jeremiah O'Kane, Charlotte 
Pedlow, Margaret S. Puree. Charles A. W. Ramsay, Robert J. Rea, 
John Scott, Robert L. Sinclair, Mary G. Thompson, Norman 

C. L. B. Tweedie, Ernest S. G. K. Vance, John H. Vance, Thomas 
Wallace, Donald R Wheeler, and Frederick H. Whyte. 

Physics— William Bryars, Alfred G. Campbell George Chesney, 
Charles D. Crawford, Alfred C. Dickey, Grace M. English, Francis 
Ewart, Eli Freeman. Hugh K. Hall. Mary E. Henry. James II. B. 
Hogg, Robert N. B. McCord, Nathaniel McCullough. Joseph P. 
McGinley. Bernard W. McKinney, Michael McMenamin, Frederick 
McSorley, Patrick J. McSorley, Hugh E. Magee. Arthur J. Millar, 
David Mitchell, William Napier, Jeremiah O’Kane, Charlotte 
Pedlow. William H. Pedlow, Margaret S. Puree, Charles A. W. 
Ramsay, Robert J. Rea, William Saunderson, John Scott, Robert 
L. Sinclair, Mary G. Thompson, Ernest 8. G. K. Vance, John H. 
Vance, James J. Walker, Thomas Wallace, Donald R. Wheeler, 
and Frederick H. Whyte. 

Zoology.— Alfred C. Taggart and Norman C. L. B. Tweedie. 

Botany. —David Corrv, William J. Harvey, Mary E Henry, Alexander 
G. McKee, Herbert Moore. Joseph P. Smyth, Alfred C. Taggart, 
and Norman C. L B. Tweedie. 

Second Medical Examination. 

William K. Campbell, A. E. M. Carlcton, Rol>ert Condy, Frank J, 
Devlin, William W. Dickson, Michael Gilligan, George Gordon 
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William H. Hardy, David Jamison. Edward A. Mallon, Walter T. 
McCurry, James McKay, Thomas B. McKee, Frederick McKibbin, 
Terence P. McQuaid, J. C. Robb. John 8. Savage, Albert F. L. 
Shields. Frederick G. Smyth, John K. Stewart. Robert F. Walker, 
John Warwick, John C. Wilson, Robert H. Wilson, and Robert C. 
McMillan. 

A. natomy. —S. A. D. Montgomery and James M. Smith. 

Physiology.— Henry D. Graves. 

Third Medical Examination. 

Samuel Acheson, T. M. Adamson, William W. Allison, Samuel R. 
Armstrong, William W. Blair. James McK. Ferguson, William 
Gault. Herbert M. Jackson, William S. Lynd, Samuel McComb, 
V. O. Montgoraerv, W. M. O'Farrell. Samuel E. Picken, Joseph H. 
Porter, Robert S. Ross. Hugh A. Skillen, William J. Smyth, Martha 
J. M. Stewart, and William Speedy. 

Medical Jurisprudence and Hygiene— James E. Finlay. Edward W. 
Mann, and Alexander G. Mitchell. 

Pathology. —Henry P. Hall. 

Pathology , Medical Jurisprudence , and Hygiene—V incent Magee. 

M.B., B.Ch., B.A.O. Examination. 

J. L. Brown, Frederick Carson, Peter A. Clearkln, T. D. Graham. 
William Megaw, Edgar Morison. S. I. Turkington, D. V. S. Willis, 
J. A. L. Wilson, and William Wilson. 

D.P.H. Examination. 

T. A. Adams, Harold Black, Edgar H. Condy, John McCloy, and 
Samuel K. McKee. 

Dr. F. G. Bushnell, deputy medical officer 
of health of the urban district and Port of Newhaven, has 
been appointed acting medical officer of health and assistant 
school medical officer of the West Sussex (Northern) combined 
sanitary districts. 

Literary Intelligence.— Messrs. J. and A. 

Churchill announce for immediate pnblication “Hare Lip 
and Cleft Palate,” by James Berry, F.R.O.S., and T. P. 
Legg, F.K. C.S., with 250 illustrations ; “ Pathology, General 
and Special, for Students of Medicine,” third edition, by 
R. Tanner Hewlett, M.D., F.R.C.P., illustrated ; and 
“Volumetric Analysis for Pharmaceutical Students,” by 
C. H. Hampshire, illustrated. 

Lord Lister’s Bequests.— In addition to 
family bequests, the late Lord Lister left £10,000 each to the 
Royal Society, King Edward’s Hospital Fund, King’s College 
Hospital, and the North London and University College Hos¬ 
pital. He stated that he did not wish his name to be “ in any 
way associated with these sums in the fntnre.” He also left 
£20,000 to the Lister Institute of Preventive Medicine. He 
left his MSS. and sketches to the Royal College of Surgeons 
of England, and his orders and medals to the University of 
Edinburgh. 


Brighton Workhouse Administration.— In 
connexion with the proposal of the Brighton Board of 
Guardians to appoint a consulting and operating surgeon for 
the workhouse at a salary of fifty guineas per annnm, and for 
which appointment not a single application was received, the 
guardians decided to invoke the assistance of the Local 
Government Board on the matter. A committee of the 
guardians has been received at Whitehall, where, after the 
varions points involved were discussed at length, Sir Arthur 
H. Downes, M.D., told the deputation that before offering 
any suggestions as to the guardians’ future action, the whole 
matter of the medical administration at the workhouse would 
receive the consideration of the Local Government Board. 

St. Bartholomew’s Hospital.— The special 
appeal, having for its object the raising of additional funds 
to meet a deficiency of income averaging £7600 per annum 
for the maintenance of the hospital, and the liquidation of a 
debt to the bankers amounting to £57,000, has received the 
generous support of the governors of the hospital. Up to the 
present time £6000 have been received in donations and 
upwardB of £3000 have been promised in annual subscrip¬ 
tions. Mr. Edwin J. Layton, of Farringdon-street, E.C., a 
Member of the Court of the Stationers’ Company and a 
governor of the hospital, has undertaken the duties of 
honorary secretary to the special appeal committee, and 
would be glad to receive contributions in aid of the object 
above mentioned. 

Royal College of Surgeons of England.— 

The spring series of demonstrations of specimens con¬ 
tained in the Museum will commence on April 19th, 
when Professor A. Keith, the conservator, will lecture on 
specimens illustrating the Growth of Bones in Health 
and Disease; on April 26th on Osteogenesis Imperfecta 
and Static Deformities; and on May 3rd on Cervical 
Ribs and Anomalous Conditions of the Spine and 
Shoulder. Mr. S. G. 8'nattock, pathological curator, will 
commence his series on April 22nd on specimen? ill us- 
trating Necrosis of Bone, and on April 29th and May 6th on 
specimens illustrating Diseases of the Genito-urinary System. 
The demonstrations, which are intended for advanced 
students and medical practitioners, will commence each day 
at 5 P.M. _ 


Jjarliamentarj Intelligent. 


The Association of Medical Officers of 
Health : Second Annual General Meeting. —The second 
annual general meeting of this association was held at the 
Holbom Restaurant on March 29th. In the unavoidable 
absence of the chairman. Dr. Rashell T. Davison, the ohair 
was taken by Dr. F. G. Crookshank. Among those present 
were Mr. D. A. Belilios, Dr. A. Senior, Dr. Major Greenwood, 
Dr. H. A. Gunther, and Dr. A. Butler Harris. The minutes 
of the last meeting having been passed as read, the honorary 
secretary drew attention to correspondence from Mr. C. A. 
Brigstocke and Mr. C. H. W. Parkinson. After some discussion 
the meeting adopted the following resolution :— 

That the conjoint committee of the several associations of Part-time 
Medical Officers be requested to consider the advisability of organising 
as quickly as possible local centres throughout the country of medical 

f iractitioners holding part-time appointments under Government or 
ocal authorities to work in conjunction with the central committee. 

The following resolution was also adopted :— 

That the conjoint committee be requested to consider the best 
means of securing at general meetings of the constituent association 
the attendance of members of other associations. 

The report of the council for the session 1911-12 was read 
and confirmed. A discussion arose as to the interpretation 
of the words “official duties,” as given by the Public Health 
Committee of the British Medical Association. As the 
correspondence between the two associations is not yet 
terminated it was considered inadvisable at this meeting to 
go further than merely to record the opinion of those 
present, that “official duties ” are the duties of a medical 
man’s office under Government or a local authority. The 
treasurer’s report was read, showing a satisfactory balance. 
The officers of the association were re-elected, and Mr. H. 
Bott was elected to fill the seat on the oounoil vacated by 
T)r. E. G. Wales. 


NOTES ON CURRENT TOPICS. 

Medical Benefits under the Insurance Act. 

In the House of Commons on May lBt Mr. J. A. Grant has priority 
for a motion relating to the administration of the medical benefits 
under the Insurance Act. By the rules of the House this motion will 
ho taken at a quarter past eight in the evening and the discussion 
may laat until 11 o'clock. 

Rural Housing. 

Mr. Burns, the President of the Local Government Board, in the 
course of the debate on the motion for the adjournment for the Easter 
recess, mentioned that since the Housing and Town Planning Act came 
into operation 1344 closing orders had been made in rural areas in 
regard to houses. All except 124 were, however, put into decent and 
habitable repair. 

The Easter Holidays. 

The House of Commons adjourned on Wednesday, April 3rd, for the 
Easter recess and reassembled on April 10th. 

HOUSE OF COMMONS. 

Tuesday. April 2nd. 

Superintending Medical Officers in Ceylon. 

Mr. MacCallum Scott asked the Secretary of State for the Colonice 
whether his attention had been called to the «P ecc ^; el ' v ^‘' I , b J, t ™ 
Governor of Ceylon at the meeting of the legislative Connell u 
April 24th, 1911. in which he announced that the sanction of the 
Secretarv of State bad been obtained for the appointment of two 
superintending medical officers on the staff of the medical dcp*riuim‘; 
at d*further stated that it was proposed that these new e taJ r ’'bP° 
ments should be filled by European medical men; whether this 
reservation of certain posts for Europeans only was j" to 

settled policy of the Colonial Office in Cey ou; end "he^er tb£ 
reservation had the approval of the.Secretary of State. M ■ £ 
HARCOURT replied: The proposal which was made by the Goverao^ 
and which my predecessor approved was that these two new ^ow 
should usually be recruited from Europe unless ‘here were loon 
applicants possessing very exceptional merits, The 

attainments. This ie the policy to which I P™P°“J° refers 

passage In the Governor’s speech to which my honourable fre « 
appears to relate especially to the first appointments to be msde ai 
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the creation of the new offices, which have now been filled by the 
transfer of experienced officers from another colony. 

The Excess of Births Over Deaths. 

Mr. Ltnch asked the President of the Local Government Board what 
was the exoess of births over deaths in Great Britain for each of the 10 
yean ending with 1911, and including that year ; and what was the rate 
per 1000 of such excess in relation to the population.—Mr. Burns (in 
i written answer) replied : The excess of births over deaths in Great 
Britain in each of the 10 years 1902-11 and the rate of such exoess per 
1000 persons living are Bhown in the following table 



Excess of 

Rate per 


Excess of 

Rate per 

Year. 

birtbs over 1000 persons 

Year. 

births over 1000 persons 


deaths. 

living. 


deaths. 

living. 

1902 . 


... 12-26 

1907 . 

. 445,365 .. 

... 11-32 

1903 . 

. 491,166 .. 

... 1298 

1908 . 

. 473,451 .. 

... 11*88 

1904 . 

. 460,227 .. 

... 11-75 

1909 . 

. 450.506 .. 

... 11-22 

1905 . 

. 466,136 .. 

... 12-08 

1910 . 

. 465.470 .. 

... 11*48 

19C6 . 

. 460,170 .. 

... 11*81 

1911 . 

. 403,462 .. 

... 986 


Medical Treatment of Glasgow School Children. 

Mr. Bxrnes asked the Secretary for Scotland whether his attention 
had been directed to the needs of the Glasgow school board for the 
medical treatment of school children as provided for by the Education 
Scotland) Act of 1908 ; had an adequate sum been granted for the pur- 
prwe; and would the department surcharge the members if the expen¬ 
diture had been excessive.—Mr. McKinnon Wood replied : The answer 
to the first part of the question is in the negative. With regard to the 
imount of the grant for purposes of medical treatment the Scotch 
Education Department are in communication with the school boards 
tnd have invited suggestions as to the allocation of the sum of £7500 
granted by the Treasury. 1 am not aware that any question of sur¬ 
charge has arisen. 

Visitation of Patients at Stobhill Hospital , Glasgow. 

Mr. Barnes asked the Secretary for Scotland whether his attention 
had been called to a new Bet of regulations issued by the Glasgow 
parish council in regard to the visitations of patients at Stobhill 
Hospital by their friends; whether he was aware that only half an 
hour was now allowed; and would he take steps to get such regula¬ 
tions relaxed.—Mr. McKinnon Wood answered : After medical inquiry 
a to the former arrangements the rule referred to received the 
sanction of the Local Government Board for Scotland, that sanction 
being provisional and for six months only. If the rule is found to 
cause hardship it will be reconsidered. 

Certifying Surgeons. 

Mr. Charles Duncan asked the Secretary of State for the Home 
Department whether a certifying surgeon under the Compensation 
Act could also act as the private medical inspector to a firm whose 
sole business was in lead-smelting.—Mr. McKenna answered: I 
»m not sure that I understand what the honourable member 
means by the certifying Burgeon acting as “private medical 
Inspector.'" If he means that he makes the periodical examina¬ 
tions of workpeople under the lead-smelting regulations, this is 
one of his duties as certifying surgeon. If, on the other hand, he 
meanB that the certifying surgeon acts as the medical adviser to the 
tinn, the reply is that the certifying surgeon is not prohibited from 
Acting in the capacity of adviser .either to an employer or to an associa¬ 
tion of workpeople. It would not be possible to lay down such a rule, 
though this consideration is borne in mind in making appointments, 
because in industrial districts it is often difficult to find a well-qualified 
man who does not hold some appointment in connexion with employers 
or associations of workpeople. The department is always prepared to 
inquire into any case of grievance that may be brought to its notice. 

Wednesday, April 3rd. 

The Select Committee on Patent Medicines. 

Mr. Charles Bathurst asked the Secretary of State for the Home 
Department whether he could now' state the names of the 8elect Com¬ 
mittee on Patent Medicines and the terms of the reference to it.—Mr. 
McKenna replied : I understand that the names of the members of the 
Select Committee and the terms of reference will be placed on the 
paper shortly after Easter. 

Mr. Lynch : Will the right honourable gentleman take a note that 
the main thing is to have a committee that will elucidate the whole 
question of patent medicines ?—Mr. McKenna : Yes, sir. 

Preservatives in Cream. 

Mr. Staveley-Hill asked the President of the Local Government 
Board whether he had received any representations in respect of his 
proposed regulations laying down a standard for fat in preserved 
cream; whether he was aware that the regulation which compelled 
dairymen and groceis to write “ Preserved Cream Boracised ” on every 
invoice was likely to cause inconvenience and difficulty; and whether 
he could see his wav to amend the clause In respect of its appli¬ 
cation to invoices.—Mr. Burns wrote in reply: I shall carefully 
wmider all representations received on the subject of these regulations. 

Vaccination in the Central Provinces, India. 

Mr. Chancellor asked the Under Secretary of State for India 
*betber he was aware that, in the Triennial Report on Vaccination in 
the Central Provinces for 1908-11. it was stated that the supply of a 
pure lymph of standard strength could not be secured under the present 
system, and that there w'as risk of septic lymph being used; and 
whether, in view of these circumstances and of the opposition of the 
Indian peoples to vaccination, he could see his w'ay to abolish com¬ 
pulsory vaccination in those provinces.—Mr. Montagu furnished the 
tallowing written reply: The statement in question expresses the 
Chief Commissioner’s conclusion that really pure lymph can be 
obtained and risk of using septic lympb avoided by adopting In the 
Central Provinces the plan of a single central supply depfit which has 
proved satisfactory in other provinces. He has instructed the Sani¬ 
tary Commissioner to examine the matter further. The Secretary of 
State is not prepared to take the action suggested in the last part of the 
question. 
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Arnold, Edward, 43, Maddox-street, London, W. 

Smoke. A 8tudy of Town Air. By Julius B. Cohen, Ph.D., B.8c , 
F.R.S., Professor of Organic Chemistry In the University of 
Leeds, and Arthur G. Ruston, B.A., B.Sc., Science Tutor In the 
Department of Agriculture, University of Leeds. Price 5#. net. 

Bailli£rk, J. B., et Fils, Paris. 

Hematologie et Cytologie Cliniques. Par le Docteur E. Lefaa, 
Ancien Interne des Hopitaux de Paris, Ancien Chef de Laboratoire 
a la Faculte de Mederine. Preface par P. E. Launoia, Professeur 
agrt-ge ii la Faculte de Medeclne. Deuxldme Edition entidrement 
refondue. Price Fr.4. 

Traite Pratique de Pabhologie Exotique, Cliaique'etTherapeutlque. 
Public en Fascicules sous la Direction de iMM. Ch. Grail et A. 
Cl&rac. III., Dengue, F16vre Jaune. Cholera, Maladie du Sommeil. 
Par Reboul, Clarac. Simond. Metin, Martin, et Lebceuf. Price, 
paper, Fr.12; boards, Fr.13.50. 

Everett and Co., Limited, 42, Essex-street, Strand, London, W.C. 

The Kingdom of Slender Swords. By Hallle Ermlnle Rives. 
Price Id. net. 

A Ladder of Swords. By Sir Gilbert Parker. Price Id. net. 

Formiggini, A. F., Genoa. 

Dr. William Mackenzie. Alle Fonti della Vita. Prolegomeni dl 
Scienza e d’Arte per una Filosofia della Natura. Price not 
stated. 

Masson et Cie, Paris. 

La Constipation et les ITroubles Intestinaux qui s’y rattachent. 
Par Arthur F. Hertz, M.A., M.D. Oxon., M.R.C.P., Assistant 
Physician, Physician in charge of the Electrical Department and 
Demonstrator of Morbid Anatomy at Guy's Hospital. Traduc¬ 
tion Fran^aise par A. E. E. Reboul, L.R.C.P. and S. Edin., Ac., 
Fellow of the Royal Society of Medicine, M^decin consultant a 
Chdtol-Guyon. Avec ,une Preface du Dr. J. Ch. Roux. 
Price Fr.7. 

Rkbman, Limited, London. 

The Therapy of Syphilis, its Development and Present Position. 
By Dr. Paul Mulzer, of Berlin. With a Preface by Prof. P. 
Uhlenhutb, M.D., Privy Councillor. Translated by A. Mewbold. 
Price 6#. net. 

Spottiswoode and Co., Limited, New Street-square, London, B.C. 

The Medical Register : Printed and Published under the Direction 
of the General Council of Medical Education and Registration of 
the United Kingdom, pursuant to an Act passed in the Year XXI. 
and XXII. Victoria?, Cap. XC., entitled an Act to Regulate the 
Qualifications of Practitioners In Medicine and Surgery, 1912. 
Price 10s. 6d. 

The Dentists Register: Printed and Published under the Direc¬ 
tion of the General Council of Medical Education and Registration 
of the United Kingdom, pursuant to an Act passed in the 
Year XLI. and XLII. Victorise, Cap. XXXIII., entitled An Act 
to Amend the Law relating to Dental Practitioners. 1912. Price 
Zs. 4 d. _ 
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Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Clarke, Richard Christopher, M.B., Ch.B. Bristol, L.R.C.P. Lond., 
M.R.C.S., has been appointed House Surgeon at the Bristol Royal 
Infirmary. 

Good, Arnold Saxty. L.R.C.P. Lend., M.R.C.S., has been appointed 
Medical Officer for the Atharington District of Barnstaple (Devon). 

Gordon, W., L.R.C.P. & S. Kdin., L.F.P.S. Glasg.. has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Salisbury District of the county of Wilts. 

Hart. Charles Herbert, L.R.C.P. Lond., M.R.C.S., has been 
appointed House Physician at the Bristol Royal Infirmary. 

Jeaffreson, D., L.R.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Acts for the Blisworth District of the county of Northant*. 

Nigholl, E. E., M.R.C.S., L.R.C.P.Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
South Molton District of the county of Devon. 

Rogers, A. B.. L.8.A. Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Cliffe District of the 
county of Kent. 

Routh, L. M., M.B., B.C., has been appointed Clinical Assistant to the 
West End Hospital for Diseases of the Nervous System. 

Scott, N. C., M.B. Glasg., has been appointed House Surgeon to the 
Throat and Nose Department at the Bristol Royal Infirmary. 

Spill, Alfred Edmund Victor. L.D.8. Eng., has been appointed 
Dental House Surgeon at the Bristol Royal Infirmary. 

Statham, Reginald Samuel Sherrard, M.B., Ch.B. Bristol, 
L.R.C.P. Lond., M.R.C.S., has been appointed Obstetric House 
Surgeon at the Bristol Royal Infirmary. 

Steele, 8 . T., M.R.C.8. Eng., L.R.C.P. Edin., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Morley District of the county of York. 

Taylor, Gordon, M.S. Lond., F.R.C.8. Eng., has been appointed 
Surgeon with charge of Out-patients at the Great Northern Central 
Hospital. 

Thomas, C. S., M.B., Ch.B. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Acte for the Workington 
District of the county of Cumberland. 
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Turnbull, Robert Cyril, M.D.Lond., has been appointed Medical 
Superintendent at the new Essex County Asylum, which is being 
erected at Colchester. 

Watt. James Leslie, M.B., C.M. Aberd., has been appointed 
Medioal Officer for the Workhouse, and Medical Officer and Public 
Vaccinator for the Tavistock and Tavistock Hamlets District of 
Devon. 

Williams, W. H., M.B., M.S. Edin., has been appointed Certifying 
6urgeon under the Factory and Workshop Acts |for the Monmouth 
(No. 2) District of the county of Monmouth. 


ffaanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aora, United Provinces, India, Dufferin Hospitals and Female 
Medical School.— Female Senior Doctor. Salary £26 13«. 4 d. per 
mensem, with free quarters. 

Alnwick Infirmary.— House Surgeon, unmarried. Salary £140 per 
annum, with apartments, attendance, coals, and light. 

Ayr District Asylum.— Junior Assistant Physician. Salary £140 per 
annum, with board, lodging, and laundry. 

Bedford County Hospital —Assistant House Surgeon. Salary £80 
per annum, with board, lodging, and laundry. 

Birmingham and Midland Ear and Throat Hospital. Edmund- 
street.—House Surgeon for six months. Salary at rate of £70 per 
annum, with board, lodging, and washing. 

Bolingbroke Hospital, Wandsworth Common. S.W.—House Surgeon. 
Salary £75 per annum, with board and residence. 

Brentford Union Infirmary, Workhouse, and Schools.— Second 
Assistant to.Medical Superintendent, unmarried. Salary £125 per 
annum, with apartments, rations, washing, Ac. 

Brighton, Royal Sussex County Hospital.— House Surgeon, un¬ 
married. Salary £120 per annum, with board, residence, and 
washing. Also House Physician, unmarried. Salary £100 per 
annum, with apartments, board, and laundry. Also Honorary 
Medical Clinical Assistant. Also Honorary Surgical Clinical 
Assistant. 

Bristol General Hospital.— House Physician for six months. 
Salary £80 per annum, with board, residence, Ac. 

Bristol Royal Hospital for Sick Children and Women. —Senior 
Resident Officer. Salary £90 per annum, with board, rooms, 
attendance, and laundry. 

Burley-in-Wharfedale. Yorkshire. Scalebor Park Asylum.— 
Assistant Medical Officer. Salary £180 per annum, with hoard. Ac. 

Burnley. County Borough of.— Assistant Medical Officer of Health. 
Salary £250 per annum. 

Burnley Union Workhouse.— Resident Assistant Medical Officer, 
unmarried. Salary £160 per annum, with apartments, rations, 
washing, and attendance. 

Buxton, Derbyshire, Devonshire Hospital.— Pathologist. Salary at 
rate of £250 per annum. 

Cancer Hospital, Fulham-road, S.W.—Assistant Anaesthetist. Salary 
26 guineas per annum. 

Charing Cross Hospital Medical School.— Demonstratorship in 
Pathology. Salary £150 per annum. 

Cheltenham General Hospital.! —House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Chester General Infirmary.— House Physician. Salary £90 per 
annum, with residence and maintenance. 

Cobham, Surrey, Schiff Home of Recovery.— Resident Surgical 
Officer. Salary £100, with board, lodging, and washing. 

County of London. —Coroner for South-Western District. Salary 
£1150 per annum. 

Dorchester, Dorset County Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board and residence. 

Dreadnought Hospital. Greenwich.—Assistant Physician for Diseases 
of the Skin. 

Dudley, Guest Hospital.— Senior Resident Medical Officer. Salary 
100 guineas per annum, with board, residence, land,attendance. 
Also Assistant House Surgeon. Salary £80 per annum, with 
residence, board, and washing. 

Fulham, Parish of.— Junior Assistant Medical Officer for six months. 
Salary at rate of £100 per annum, with board, apartments, and 
washing. 

Hellingly, Bast Sussex County Asylum.— Third Assistant Medical 
Officer, unmarried. Salary £175 per annum, with board, apart¬ 
ments, washing, and attendance. 

Herefordshire General Hospital.— House Surgeon, unmarried. 
Salary at rate of £120 per annum, with board, apartments, and 
washing. 

Hospital for Consumption and Diseases of the Chest, Brompton.— 
House Physician for six months. Salary 30 guineas. 

Leamington, Warneford. Leamington, and South Warwickshire 
General Hospital.— House Surgeon. Salary £100 per annum, 
with residence, board, and laundry. Also Honorary Surgeon. 

Leeds Tuberculosis Association Sanatorium, Gateforth, near 
Selby.—Resident Medical Officer for six months. Salary at rate of 
£100 per annum, with board, lodging, and washing. 

Leicester Infirmary.— House Surgeon. Salary at rate of £120 per 
annum, with board, apartments, and washing. Also Assistant 
House Surgeon for six months. Salary at rate of £80 per annum, 
with board, apartments and washing. 

Lincoln County Hospital. —Junior House Surgeon, unmarried, for 
six months. Salary at rate of £100 per annum, with board, resi¬ 
dence, and washing. 

Liverpool University.— Chair of Bacteriology and City Bacterio¬ 
logist. Salary £800 per annum. 

Loughborough and District General Hospital and Dispensary — 
Resident House Surgeon. Salary £120 per annum, with rooms, 
attendance, board, and washing. 

Macclesfield General Infirmary.— Senior House Surgeon. Salary 
£100 per annum, with board and residence. 


Margate, Royal Sea Bathing Hospital for Surgical Tuber¬ 
culosis.— Resident Surgeon. Salary at rate of £100 per annum, 
with board, residence, and laundry. 

Metropolitan Ear, Nose, and Throat Hospital, Grafton-street, 
Fitzroy-square, W.—Assistant Surgeon and Clinical Assistants. 

Norwich, Norfolk and Norwich Hospital.— House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. Also Casualty Officer, unmarried, for six months. 
Salary £60 per annum, with board, lodging, and washing. 

Oldham Royal Infirmary.— Second House Surgeon and Third House 
Surgeon, each for six months. Salary at rate of £100 and £80 per 
annum respectively, with residence, board, and laundry. 

Paddington Green Children’s Hospital, London, W.— House 
Physician and House Surgeon for six months. Salary In each case 
at fate of £52 10s. per annum, with board and residence. 

Prince of Wales’s General Hospital, Tottenham, N.— Senior 
House Physician, Junior House Surgeon, and Junior House 
Physician for six months. Salary of former £75 and of two latter 
£56 per annum, with residence, board, and laundry. 

Reading, Royal Berkshire Hospital —House Physician and Second 
House Surgeon for six months. Salary in each case £80 per 
annum, with apartments, board, and washing. 

Rochester, St. Bartholomew’s Hospital.— Resident House Phy¬ 
sician. Salary at rate of £110 per annum, with board, residence, 
and laundry. Also Resident House Surgeon, unmarried. Salary 
at rate of £150 per annum, with board, residence, and laundry. 

Royal College of Surgeons of England.— Examiners. 

St. Austell Union and Rural District Council.— Medical Officer. 
Salary at the rate of £390 per annum. 

Salford Royal Hospital.— Junior House 8urgeon for six months. 
Salary at rate of £65 per annum, with board and residence. 

Sheffield Royal Infirmary.— Assistant House Physician. Salary 
£70 per annum. 

Shrewsbury, Salop Infirmary.— House Surgeon, unmarried. Salary 
£100 per annum, with board, washing, and residence. 

Stafford, Staffordshire General Infirmary.— House Physician. 
Salary £82 per annum, with board, residence, and laundry. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Torquay, Torbay Hospital.— Resident Medical Officer. Salary £100 
per annum, with residence, board, and washing. 

Wauall and District Hospital.— Senior House Surgeon. Salary 
£120 per annum, with board, residence, and laundry. 

West London Hospital, Hammersmith-road, W.—Pathologist. Salary 
£150 per annum. 

Westminster Hospital, Broad Sanctuary, S.W.—Physician. Also 
Assistant Physician. 

Winchester, Royal Hampshire County Hospital. —House Phy¬ 
sician. Also House Surgeon. Salary in each case £80 per annum. 

Wolverhampton and Staffordshire General Hospital.— 
Resident Medical Officer. Salary at rate of £100 per annum, 
with board, rooms, and laundry. 

York County Hospital.—H ouse Surgeon for six months. Salary at 
rate of £100 per annum, with board, residence, Ac. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acta at Baslow, in the county of Derby; at Penygroea. 
in the county of Carnarvon ; at Yealmpton, in the county of 
Devon; and at Rockcorry, in the county of Monaghan. 


$ir%, Utarriagts, anir gtatjjs. 


BIRTHS. 

Cowper. —On April 3rd, at Peatling House, near Leicester, the wife of 
C. M. L. Cowper, M.R.C.S., L.R.C.P., of a daughter. 

Drew.—O n April 4th, at Redcote, Frinton-on-Sea, the wife of Donglai 
Drew, B.S., F.R.C.8., of Wimpole-street, W., of a son. 

Gentle. —On April 4th, at Colville-square, W., the wife of J. Alexander 
Gentle, M.B , C.M., of a son. 

Willan. —On Easter Sunday, 1912, at 23. Claremont-place, Newcastle- 
on-Tyne, the wife of R. J. Willan, F.R.C.S. Eng., of a daughter. 


MARRIAGES. 

Clark—Atkinson.— On April 8th, at the Pariah 'Church, Wanstead, 
by Canon J. R. Corbett, rector, Percy John Clark, M.R.C.S -1 
L.S.A., of 2, Spital-square, Bishopsgate, E., to Eveline Sarah 
Atkinson, third daughter of the late William Atkinson, of Helmsley, 
Yorks. 

Young—Kennedy. —On April 3rd, at All Souls’, Langham-place, Robert 
Arthur Young, M.D.. B.Sc., F.R.C.P., to Fanny Caroline Pbeebe, 
second daughter of the late R. M. Kennedy, Indian Civil Service, 
and Mrs. Kennedy, 7, Albion-road, Sutton, Surrey. 


A marriage has been arranged and will take place during the summer 
between Arthur Harold Shepard, B.A., M.D , of Chelford, Cheshire, 
fifth son of the late Henry Shepard, Esq., of “ Oat lands," Wicklow, 
Ireland, and Muriel Sandford, only daughter of William Paterson 
Evans, •• Brentwood,” Bidston, Cheshire, Director of Evans Sons 
Lescher and Webb, Ltd., Liverpool and London. 


DEATHS. 

Jenkins. — On Good Friday, at Nevinaton, Mannamead, Plymouth, Sir 
James Jenkins, K.C.B.. M.D., Inspector-General of Hospitals and 
Fleets (retired), aged 93 years. 

Reed.— On April 1st, at Hove, after a short illness, George Reed, M.D., 
of Telscombe Cliffs, aged 78 years. 

Swift.— On April 3rd. at 4, Gordon-square, W.C., Emmie, wife of Dr. 
W. J. Cropie 5 T Swift. _ 

N.B —A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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ItotM, SJurrt Cffntmnrts, anb ^nstotrs 
to Cflmspcnbfnts. 

••606*’ IN BILHARZIOSIS. 

To the Editor of The Lancet. 

So.—As some time may elapse before " Perplexed ’ can receive an 
aanrar from Cairo to his inquiry published in your issue of March 23rd, 
nuj 1 attempt a forecast of what that answer is likely to be ? In 
ttlksrziocis it is to be noted that the symptoms of the disease do not 
irpend directly upon the presence of the parasite, but are due to the 
presence of the eggs deposited by the worms in the tissues of the host. 
Further, it has been proved by Lortet that the extrusion of living eggs 
from the body of the host may continue for at any rate 14 years after the 
latter has been last exposed to Infection, and in his case the number of 
eggs passed was calculated to exceed 15,000,000 since the last possible 
infection. 

The benefit to be hoped for from the administration of salvarsan in 
bllharzioeis would be the destruction of the parasite, but if this 
enormous number of eggs may still remain in the organs of the host 
the immediate result following the death of the parasite is likely 
to be nil. It Is by no means certain that because salvarsan has splro- 
chrtlcidal powers it will be found fatal to schistosoma in doses which 
can be tolerated by the patient. Salvarsan has no power to affect the 
eggs already deposited in the tissues, nor can it remove the changes 
which have taken place in these tissues owing to the presence of the 
eggs ; but seeing that the effects of salvarsan Itself on the alimentary 
canal and the urinary tract, the regions commonly involved in 
bilharzioala, may be to cause vomiting and diarrhoea in the former, and 
albuminuria, anuria, and even acute nephritis in the latter, there 
would seem to be some danger of the remedy itself increasing the 
symptoms due to the disease for which it had been prescribed. Apart 
from the fact that the administration of almost any drug will in a 
certain number of cases appear to cause an improvement in the 
symptoms of bllharzioeis, I do not think it at all likely that the 
answer from Cairo when it comes will be favourable to “606.” 

I am. Sir, yours faithfully, 

Ramsgate, April 4th, 1911. Frank Milton. 

“THE MEDICAL WHO’S WHO.” 

A number of readers have written to us on the subject of a forthcoming 
new publication entitled “The Medical Who’s Who.” It appears that 
various medical men have received circulars from the publishers, 
inviting them to fill up and return forms of Inquiry which deal more 
with personal than with professional matters; and our correspondents 
are naturally anxious, before complying with this request, to know 
what others are doing and what is generally thought in the profes¬ 
sion about the need and desirability for such a publication. The 
publishers support their request for information with the statement 
that “ A number of leading members of the profession have afforded 
them their cooperation ”; upon this point we can make no comment 
because we have no knowledge. But we think their further assertion 
that “There Is to-day no work of reference existing which deals 
adequately with the medical profession ” is contrary to general opinion. 
We consider that the profession In this country is well served in the 
matter of registers, directories, and other works of reference, while 
these compare favourably with those produced in other countries. 
The original circulars, dated March 2nd, 1912, distinctly implied 
that the scope of the " Medical Who’s Who" would be restricted to 
“leading medical practitioners” and “specialists and consultants.” 
In oar view such a limitation would have produced an undesirable 
book. But the publishers have since announced that they are com¬ 
municating with all medical men on the Register, and we see from 
the circular issued this month that no restricting suggestion is now 
made. In these altered circumstances we cannot well advise our 
readers not to fill up such parts of the circular as they please. 

TO ADVERTISERS FOR LOCUM-TENENTS. 

To the Editor of The Lancet. 

Sir,— Should any of your readers who may advertise for a locum- 
tenent in The Lancet receive an application from a “ Dr.” Covey, before 
accepting such application, may I be allowed to advise them to com¬ 
municate with me ?—I am, Sir, yours faithfully, 

A. G. Bateman, 

General Secretary, Medical Defence Union. 

4, Trafalgar-square, London, W.C., April 2nd, 1912. 

MODERN INVALID FURNITURE. 

Dbigns which aim at securing the case and comfort of the human body 
in sickness are appreciated by patient and physician alike, and the 
ingenuity which has succeeded in devising adjustable chairs and 
couches, carriages, wheeling chairs and couches, and so forth, for the 
special needs of the Invalid, is an obvious aid to treatment. That, 
at all events. Is the impression an illustrated catalogue recently 
compiled by Messrs. John Ward, Limited, of 246 and 247, Tottenham 


Court-road, London. W., has given us. The catalogue is very complete 
and presents a large number of Invalid appliances to choose from, all 
evidencing care in design and finish. Besides invalid furniture the 
list includes adjustable chairs and couches which secure rest and 
comfort for the fatigued body. 

SUSCEPTIBILITY TO BELLADONNA. 

To the Editor of The Lancet. 

Sir,—T he following case seems worthy of record os exemplifying the 
Idiosyncrasy of some individuals to such a poison as belladonna :— 

A young primipara, being unable to nurse, applied an ordinary 
belladonna plaster to both breasts at the instigation of the woman who 
was nursing her. Up to this time she had been doing extremely well. 
When I visited her a few days subsequently I was told that she had 
been very ill the previous day, had been vomiting, and was talking 
nonsense and had been unable to see. On investigation I found both 
breasts (from which the piasters had been removed) covered with an 
intense erythema and well-marked papules, both pupils were well 
dilated, and the patient was unable to read small print, which she could 
usually do quite well. These symptoms all rapidly subsided In a few 
days. No doubt the congested state of the skin had conduced to the 
absorption of the poison. I am. Sir, yours faithfully, 

Lyme Regis, Dorset. H. J. Cooper, M.B. Cantab. 

FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 

The annual meeting of the supporters of this fund will be held on ' 
Wednesday, April 24th, at 3.30 p.m., at the Mansion House, 81r 
Thomas Crosby, M.D., Lord Mayor of London, in the chair. The 
report tells a story of progressive and valuable work and reveals a 
need for subscriptions and donations, which should be sent early in 
the year to the honorary treasurer (pro tern.), Miss Canney, St. Peter's 
Rectory, Saffron-hill, E.C.; or to the honorary secretary, Miss 
Paget, 28, Campden Hill-square, W. ; or to the chairman, the Rev. 
Edward Canney, St. Peter’s Rectory, Saffron-hill, E.C. 

REDUCTION OF FREQUENCY OF HEART BEAT. 

To the Editor of The Lancet. 

Sir,—I n August last I made some observations in the course of 
treating patients which led me to read a paper before the Electro- 
therapeutical Section of the Royal Society of Medicine on “A Method 
of Reducing Excessive Frequency of the Heart-beat by means of 
Rhythmical Muscle-contractions Electrically Provoked.” The paper 
was read on Feb. 16th last. 

This morning there appears in the Daily Mail an article, which 
seems to be founded on my paper, under the somewhat sensational 
heading “ Heart Machine” with a statement that the apparatus has 
just been installed at the Middlesex Hospital, and an account stated to 
have been given by a member of the staff of the electrical department 
there. As this account makes no mention of me, the suggestion seems 
to be that the discovery|has been made and worked out at the Middlesex 
Hospital. I am. Sir, yours faithfully, 

West Chapel-street, Mayfair, W., April 10th, 1912. W. Hampson. 


R. W. O. S. (Chatham).— The most important references to Caisson 
Disease In The Lancet from 1906 are as follows(a) 1906, vol. ii., 
p. 435, “ Frictional Electricity: a Factor in Caisson Disease,” by 
G. W. F. Macnaughton. ( b ) 1907, vol. i!., p. 691, “The Solubility of 
Air in Fats and its Relation to Caisson Disease,” by H. M. Vernon. 

(c) 1907, vol. II., p. 1675, “ A Case of Caisson Disease,” by F. H. Rudge. 

( d ) 1909, vol. i., p. 297, “ Physiology and Pathology of Work in Com¬ 
pressed Air,” by Sir Thomas Oliver, (e) 1911, vol. i., p. 824, “Caisson 
Sickness and Compressed Air ” (annotation). 

Specialist. —What our correspondent proposes Is in order, but he must 
expect his colleagues to regard his action with mixed feelings. The 
intention to specialise does not always command confidence, and local 
practitioners, while feeling this, may also wonder what guarantee 
they have that patients sent by them for special attention will not 
remain for general conditions. 

E. F. T.— We think that the person who sent for our correspondent Is 
liable in law for the attendance on this occasion; but it would be 
rather difficult to enforce the claim. 

E. M. D. is strongly advised to have nothing to do with the quack 
institution she names. 

W. R. Forbes, B.Sc., is thanked for his note. 

R. P.— No. 

Errata.— Dr. J. Penn Milton wishes to correct a slight error in his 
recent letter on “ PneumosaD.” In the part dealing with dosage, the 
twenty-sixth line from the bottom at p. 897, the words “the dosage 
is from 4 to 10 minims” should be followed by “for the first 10 
days.” In the following line, after the words “ then the same dose,” 

should be added “should be employed again for 10 days and” . 

The dosage of pneumosan is a first series of 10 injections—i.e. 
4 minims, 6, 8, 8, 8, 8, 8, 10,10, 10 minims, then two clear days’ rest, 
followed by again the same series of 10 injections; then three weeks' 

rest, followed by a third series of 10 Injections.-In our list of books 

received published on April 6th we said that the Fourth Section of 
“ Bibby’s Book on Milk "was not priced. We learn from Messrs. 
Blbby and Son, Formby-strect, Liverpool, that the price is 10s. net. 
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MEDICAL DIART FOR THE ENSUING WEEK. 


[April 13,1912. 


A DIARY OP CONGRBSSB8. 

Ws shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to Issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for April, May, and June:— 

April (London).—First Congress of Pure Pood and Health Society 
of Croat Britain. 

„ 7th-14th (Athens).—Triennial International Congress of 
Orientalists. 

it 8th-13th (Rome).—Seventh International Congress of Dermat¬ 
ology and Syphilology. 

t, 8th-15th (Johannesburg).—Thirteenth South African Medical 
Congress. 

ii 9th-13th (Giessen).—Congress on Study of Families, Inherit¬ 
ance, and Race Hygiene. 

•i 10th-13th (Berlin).—Forty-first Congress of the German 
Surgical Society. 

„ 12th-30th (London, Olympia).—Ideal Homes Exhibition. 

M 14th (Berlin).—Eighth Congress of the German Rdntgen 
Society. 

„ 14th-20th (Rome).—Seventh International Congress on Tuber¬ 

culosis. 

i, 15th-18th (Wiesbaden).—Twenty-ninth German Congress for 
Internal Medicine. 

„ 21st-24th (Munich). —Twenty-sixth Meeting of the Anatomical 

Society. 

May 7th-17th (Washington).—Ninth International Red Cross Con¬ 
ference. 

„ 13th (London, Guildhall).—Conference on Diet in Schools. 

„ 23rd (opens) (Philadelphia).—Twelfth International Congresson 
Navigation. 

,, 23rd-25th (Hanover).—Nineteenth Meeting of the Union of 
German Laryngologists. 

•• 25th-27th (Paris).—International Musical Festival. 

„ 26th-28th (Paris).—National Conference of the “Gouttes de 
Lait.” 

Whitsuntide (Portrush).—British Esperanto Congress. 

May 27th-June let (London).—Eighteenth International Congress of 
Americanists. 

„ 29th-31st (Berlin).—Fifteenth Session of the German Society 
for Gynaecology. 

„ (London).—International Horticultural Exhibition. 

May to October (London, Earl's Court).—Shakespeare’s England. 

June llth-14th (Caxton Hall, Westminster).—Second National Con¬ 
ference on the Prevention of Destitution. 

„ 24th-27th (London).—The (Biennial) Health Conference and 
Exhibition. 

„ (London).—Missionary Exhibition. 

„ (Atlantic City, N.J.).—Annual Meeting of the American 
Medical Association. 

,, (Birmingham).—Tuberculosis Exhibition. 

,, (London, Science Museum,;South Kensington).—Second Optical 
Convention. 


Strinral giarj for % ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Tuesday. 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries—H. Charles Cameron, H. H. Dale): at 4.30 p.m. 

Papers: 

Dr. Frederick Taylor: The Treatment of Opium Poisoning by 
the Faradlc Current. 

Dr. A. E. Boycott and Dr. J. H. Kyffel: The Action of Diuretics 
in Experimental Nephritis. 

Wednesday. 

Balneological and Climatological Section (Hon. Secre¬ 
taries—A. Manuel. F. A. De T. Mouillot): at 5.30 p.m. 
Discussion 

On the Radium Emanations of Mineral Waters (to be opened by 
Dr. T. Pagan Lowe (Bath)). 

(After the meeting Members will dine together at Bellini’s 
Restaurant, Mill-street, Conduit-street, W., at 7 p.m. Price of 
dinner 4«. 6 d. All Fellows and Members are invited to attend 
and bring guests. In order that proper arrangements may be 
made Members are requested to reply to the Hon. Secretaries 
of the 8ection, 15, Cavendish-square, W.) 

Thursday. 

Dermatological Section (Hon. Secretaries—J. H. Sequelra, 
Wilfred Fox), at 11, Chandos-street, W.: at 5 p.m. 
Demonstration of Cases : 

Dr. J. n. £>equeira: Unusual Necvus. 

And other Cases. 

Friday. 

GENERAL MEETING OF FELLOWS at 4.45 p.m. 

Election of Candidates for Fellowship. 

Electro-therapeutical Section (Hon. Secretaries—G. Har¬ 
rison Orton, Cecil R. C. Lyster): at 8.30 p.m. 

Paper8: 

Dr. Reginald Morton: The Treatment of Rodent Ulcer. 

Dr. 8. Russ (Beit Memorial Research Fellow): The Clinical Use 
of the Active Deposit of Radium. 


LONDON DERMATOLOGICAL SOCIETY, 49, Leicester-square, W.C. 
Tuesday. —4.30 p.m.. Dr. W. K. Sibley -. Ionisation in the Treatment 
of Diseases of the Skin. Cases will be shown by Dr. M. Dockrell, 
Dr. W. Griffith, Dr. K. Sibley, Dr. J. L. Phibbs, and Dr. T. 
Galbraith. 

ROYAL METEOROLOGICAL SOCIETY, Institution of Civil Engineers, 
Great George-street, Westminster, S.W. 

Wednesday.— 7.30 p.m.. Mr. J. E. Clark and Mr. R. H. Hooker: 
Report, on the Phonological Observations for 1911.—Mr. R. G. K. 
Lempfert and Mr. W. Braby: A Method of Summarising Anemo 
grams. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 

Wednesday. —8 p.m., Mr. J. D. Siddall: Note on the Life-history of 
a Marine Diatom from Bournemouth.—Mr. E. B. StriDger: On 
a Modified Form of the Lever Fine-adjustment and a Simple 
Turn-out Device for the Subetage Condenser. 

BABVBIAN SOCIETY OF LONDON, Stafford Rooms, Tltchborne- 
street, Edgw&re-road, W. 

Thursday.— 8.30 p.m., Dr. E. Cautley: Fever in the New-born.— 
Mr. A. Edmunds: Acute Intestinal Obstruction in InfantB. 


LECTURES, ADDRESSES, DEMONSTRATIONS, to. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 10 a.m., Dr. Simson : Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. 2.30 P.M. , Mr. Dunn: 
Diseases of the Eye. 

Tuesday.—10 a.m.. Dr. Robinson: Gynaecological Operations. 
2 p.m.. Medical and Surgical Clinics. X Rays. Operations. 
Dr. DaviB -. Diseases of the Throat, Nose, and Ear. 2.30 p.m., 
Dr. Abraham : Diseases of the Skin. 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m., 
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MODERN VIEWS UPON THE SIGNIFICANCE 
OF SKIN ERUPTIONS. 

Delivered before the Royal College of Phyiiciam of London 

By H. G. ADAMSON, M.D.Lond., 
F.R.C.P. Lond., 

PSTHCIX2I FOR DI9EASES OF THE SKIK, ST. BARTHOLOMEW S HOSPITAL. 


LECTURE III.* 

Delivered, on March 19th. 

Mr President and Fellows,— In the two previous 
lectures I showed that man; skin eruptions are coming to be 
regarded as reactions to physical, microbic, or toxic agents 
which do damage to the tissues. In cannot be said, how¬ 
ever, that all shin affections are to be interpreted in this 
wa;, and there still remain some which it is convenient to 
group under the headings of congenital eruptions, new 
growths, and eruptions of nervous origin. 

Eruptions of Nervous Origin. 

We have seen already that the part played by the nervous 
system in the production of skin eruptions is probably less 
important than was formerly supposed, and that even such 
eruptions as the erythemas and urticarias, to which the 
theory of vasomotor nerve disturbance seemed especially 
applicable, are now believed to be of inflammatory nature 
and due to the direct action of toxics on the blood-vessels 
and tissues. It is true that Wolff-Eisner and other leading 
authorities on the problems of immunity maintain that the 
phenomena of hypersensitiveness are the result of irritation of 
the central nervous system, and explain the rashes of serum 
disease, urticarias from food and drug poisoning, urticaria 
and pruritus of pregnancy, as also hay fever and asthma and 
the skin eruptions of pellagra, by the action of heterogeneous 
albumins upon the vasomotor centres, but I shall not here 
attempt to disouss the relative merits of these two views, for 
I have already shown in my last lecture that modern derma¬ 
tology tends to support that which regards them as inflamma¬ 
tory reactions. 

An argument which has been used in favour of the nervous 
origin of certain eruptions—urticaria, lichen planus, derma¬ 
titis herpetiformis, for example—is that they are accom¬ 
panied by itching, which is obviously due to a nerve dis¬ 
turbance. But itching can often be accounted for just as 
readily by supposing a local irritation of the sensory nerve 
terminals in the skin by mechanical or by toxic agents, as by 
believing it to be due to a central nerve disturbance, and it is 
reasonable to suppose that the toxic agent which gives rise to 
the eruption by its action on the vessels and other tissues also 
irritates the nerve, endings and causes itching. 

It is perhaps true that eczematous and pruriginous 
eruptions are of more frequent occurrence in persons of a 
neurotic temperament, but it must be remembered that such 
persons are liable to exaggerate their sufferings and also to 
aggravate the eruptions by rubbing or scratching. So that 
while some observers maintain that these eruptions are 
directly dependent upon nerve disturbance, others regard 
them as due to a toxaemia which may also be responsible for 
the nervous symptoms—for the itching itself amoDg others. 

Indeed, when we come to make a list of skin affections in 
which we have clear evidence of nerve origin we find it to be 
a very small one. There is, of course, herpes z ister ; and 
there are examples of hyperidrosis limited to the areas of 
distribution of particular nerves ; there are a few recorded 
cases of alopecia following division of a nerve; there is 
the glossy skin of parts deprived of nerve influence; 
and Kiynaud's disease and some allied affections. The 
so-called trophic bullae and ulcers are probably the result of 
injuries and infections of insensitive parts, and not true 
nervous lesions. It is possible that we may also include in 
this list certain vasomotor disturbances, for although vaso- 
motor disturbance probably never alone gives rise to skin 

1 Lectures I. and II. were published in The Lancet of April 6th 
<p. 911) and 13th (p. 969), 1912, respectively. 
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eruptions, it cannot be denied that it may have some influence 
on the course and character of inflammatory eruptions, and 
that it may also be a factor in determining the seat and 
distribution of others. I shall presently refer to the possible 
influence of the nervous system in determining the incidence 
and distribution of eruptions. 

Congenital Skin Affections— New Growths. 

In regard to the significance of congenital skin affections 
my remarks will also be brief, for although this subject is 
one of very great interest, little is known as to the 
true nature of these complaints. There is indeed a 
growing tendency to attribute many of these congenital 
affections to the results of injury or disease during foetal 
life, or to the results of infections or of intoxications in 
the parents, snch as syphilis or tuberculosis, and lead-poison¬ 
ing or alcohol. This would bring these affections into line 
with other skin eruptions resnlting from injnry, infection, or 
toxaemia. But it must be admitted that such evidence is often 
scanty, and that many congenital defects ocourring as family 
traits, passing from generation to generation, would be 
difficnlt to explain in this way. 

Of new growths or tumours it may be said that many erup¬ 
tions which were formerly classed as tumours or new growths 
are now put among the infective disorders, such as warts 
and molluscum contagiosum, actinomycosis, keloid ; while 
others, like scleroderma and xanthoma, are possibly of toxic 
origin. Some new growths belong probably to the group of 
congenital developmental defects—such as multiple benign 
epithelioma and adenoma sebaceum. Even rodent nicer 
may perhaps be pat into this group, bearing as it does a close 
relationship to multiple benign epithelioma. There remain 
squamous epithelioma aud melanotic epithelioma as examples 
of true malignant new growths or cancers. The nature of 
cancer is not a subject to be discussed now, but I may 
perhaps be permitted to say that the invariable occurrence of 
precancerous conditions in the form of scars from various 
causes, and the histological details of these growths as they 
affect the skin, tend to support the view that malignant 
epithelioma is not of microbic origin, but that it has to do 
with a disturbance of the normal balance between the 
relationship of the epithelium and the connective tissue, so 
that the epithelial cells grow out of their normal coarse and 
jnvade the connective tissue, becoming, in fact, noxious 
infecting agents comparable to pathogenic micro-organisms. 

The Significance of the Patterns and Distributions 
of Skin Eruptions. 

I now come to another side of the question of the signi¬ 
ficance of skin eruptions—namely, to that which concerns 
their various patterns and their different manners of distri¬ 
bution, and I shall endeavour to show how our present 
knowledge of microbic infections and of toxsemias helps to 
make clear the reasons for some of these patterns and distri¬ 
butions, and also how we are able to learn something of the 
nature and origin of eruptions by the study of their manner 
of distribution. 

The Influence of Local Physical Agents. 

An almost obvious reason for the particular distribution 
of many eruptions is that they are either produced or that 
their proluctiou is assisted by local physical causes. A 
familiar example is the incidence of trade eozenas upon the 
hands and fingers. This is possibly also the reason for 
the peculiar mask like distribution of eozema in infants upon 
an exposed part, the face, and on the convex surfaces of this 
exposed part—namely, the forehead and cheeks—as seen in 
the photograph (Fig. 17). The freedom of the nose is 
probably accounted for by the fact that the skin here is 
thicker and more freely lubricatid with sebaceous secretion. 
This peculiar mask-like distributioi of eczema iu babies often 
helps to distinguish it from impetigo, which does not respect 
the parts about the mouth and orbits. 

A good example of the distribution of an eruption being 
detirmined by friction on prominent parts is that of erythema 
of the napkin region in infants. In this affection the child 
often has a general pendency to nettle-rash of infants (lichen 
urticatus), and the rash is brought out especially on those 
parts where the napkin rubs—namely, on the convex surfaces 
of the buttocks, genitals, thighs, and the calves and heels, 
the protected flexures and folds being free. This is well 
seen in the photograph (Fig. 18). The recognition of this 
simple fact is really of considerable importance, because the 
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grave error is often made of mistaking these erythemas of the 
napkin-region in infants for the eruption of congenital syphilis, 
especially as the erythematons patches may develop into flat 
papules which become ulcerated, leading to punohed-out 
ulcers which so nearly suggest ulcerated papules of syphilis 
that even a great physician, Trousseau, mistook them for 
syphilitic ulcers. The photograph of an eruption of con¬ 
genital syphilis (Fig. 19) shows that, in contrast to the 
napkin rashes, the flexures are not here respected. 

In lioken simplex ohronicus, or lichenification, we have an 
eruption the distribution and shape of which, and probably 
the eruption itself, depend upon rubbing and scratching by 
the patient. (Fig. 33 ) It occurs in persons of a neurotic 
type, and it consists of one or more large, oval, intensely 
itchy, infiltrated patches on the sides of the neck, on the 
forearms or shins, on the inner sides of the thighs, or 
on the perineum (in association with pruritus ani) 
These patches have their origin often in some pruritic 
affection, such as a nettle-rash from food poisoning, 
or even in the irritation from gnat-bites, and the patient 
being of a neurotic temperament cannot refrain from 
scratching. In course of time the rubbing and scratching 
lead to inflammation and induration of the skin—i.e., 
to lichenification. The oval shape of the patch and its 
position, with its long axis in 

the direotion of easiest scratch- Fig. 


Ricketts and Byles, in their work on the diagnosis of 
small-pox, lay particular stress upon this, the effect of local 
irritation on the distribution of the eruption, showing that 
the eruption has "a characteristic tendency to shun the 
most sheltered parts of the cutaneous surface. These are the 
great flexures of the body.” It is also more marked upon the 
uncovered parts, the face and the hands. They also show 
how it may be brought out by any local irritation, such as 
friction by a garter or of a plaster. It is said that the rash 
of small-pox is much less severe if the patient be kept in red 
light, and it is, perhaps, exposure to light which makes the 
eruption most abundant and severe upon the face and hands. 

Further examples of the influence of physical agents on 
the determination of the distribution of skin eruptions might be 
given, but those I have mentioned will suffice as illustrations 
of this particular side. I shall now turn to the consideration 
of some of the ways by which different distributions are 
brought about in eruptions due to microbic invasion. 

Factors which Determine the Distribution op 
Eruptions op Microbic Origin. 

In the first place it is clear that the site of the eruption 
may often depend upon the facility with which infection takes 
place in certain positions. Thus, the primary sore in syphilis 
is usually upon the genitals 
17 . because it is a venereal infection, 


ing, bear testimony to its 

mode of production, and such . _ 

patches may be kept up for 

years, unless measures are taken g , - ' 

to prevent the continual 

rubbing. 

Very striking examples of 
the conformation of pattern or 
shape of the eruption to the 
areas affected by mechanical 
agents are those of dermat¬ 
itis arte facta, either where the 
eruptions are accidentally 
produced or intentionally by 
hysterical patients or malin¬ 
gerers. It is not uncommon for 

a vesicular or bullous eruption V * " ■ -a I 

to be produced by the con¬ 
tinuous application of a strong 
liniment or an ointment which 
was intended for embrocation 

or inunction. The eruption r 

then takes the shape of the I 

cloth upon which the liniment 

or ointment is applied, and vfejw ~ 

its square or rectangular shape Hpjj ‘Sr 

gives the clue to a correct ^Bt L - jjl ■S 

diagnosis of its origin. The |, 

photograph (Fig. 25) is an 

example of such an eruption in 

which the rectangular shape is Infantile eczema, showing typical mask-like distribution, 

well seen. 

Much more puzzling eruptions to those not familiar with i same thing in ringworm. 


but it may also occur on other 
parts from other contacts, as 
on the lip or cheek, or on 
the finger of a medical man. 
Lupus vulgaris is common 
upon the cheek (and commonly 
occurs in children), probably 
from kissing by consumptive 
persons ; but it may also occur 
upon the nose, by extension 
from the mucous membrane 
infected by the finger or hand¬ 
kerchief ; and it is not un¬ 
common on the knees or 
buttocks of children from in¬ 
fection while crawling upon the 
floor. 

Many parasites or microbes 
have favourite sites according 
as the soil and other condi¬ 
tions are favourable for their 
growth. It is remarkable how 
particular are these parasites 
in their choice of residence, 
so that even different varieties 
of the same species flourish 
only upon their own favourite 
soil. A familiar example is 
that of the head louse, the 
body louse, and the pubic louse, 
each of which occupies only its 
chosen region. One sees the 
The small-spored ringworm of 


them are those produced intentionally in some cases of children will not invade the beard region of a man, 
hysteria. These eruptions are manufactured by the patient nor will it attack the scalp of an adult. Then, again, 
in various ways—sometimes by the painting on of a caustic the groin ringworm grows only in the flexures between 
or blistering fluid or by the application of a cup or other the toes or fingers, in the groins and in the axillae, but 
vessel dipped in some such fluid, or by sticking on squares of nowhere else ; and it never, like other ringworms, invades 
blistering paper, the lesions in these cases corresponding to the hairs. Then there is the aone bacillus, which is found 
the shape of the instrument used. When the excoriations are only in the mouths of the pilo-sebaceous follicles upon the 
produced by painting on some acid or irritant fluid one some- scalp, face, and baok, and which does not appear until 
times sees at one part of the excoriated patch a long puberty. When the small-spored ringworm no longer grows 
projecting streak indicating that the fluid has run down as it on the scalp, the acne bacillus flourishes there. There is 
was painted on. In other cases the eruption is produced by possibly some alteration in the sebaceous secretion at puberty 
friction with the finger-tip, so that long oval excoriations which suits the acne bacillus, but not the ringworm fungus, 
result. This photograph (Fig. 23) is a good example of these The coooic infections, streptococcal Impetigo and stapby- 
so-called neurotic exconations produced by rubbing with the lococcal impetigo, also have their favourite sites. That of 
finger. Here, again, the odd shapes of these artificial erup- impetigo contagiosum (Figs. 11 and 12, Lecture I.)*is the face 
tions gives the clue to their correct diagnosis. and hands, which are parts exposed to infection, and also 

In certain eruptions we see the influence of another the flexures of all parts of the body (Fig. 10, Lecture I ). 
locally acting physical agent—namely, light, or rather the while the region of staphylococcic infection is regulated by 
ultra-violet rays of the spectrum. I have already spoken of the position of hairy parts, being common upon the beard 

hydroa lestivalis in my last lecture as an eruption of bullse region, as in sycosis (Fig. 22). 

and vesicles occurring only on parts exposed to the light. One may note also that certain shapes and patterns are 

In small-pox, too, we have a striking example of the in- often produced by the local spread of infections. Sometimes 

fluence of light and other physical agents on a skin eruption, the individual lesions widen out to form riDgi, as in tinea 
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Napkin-rash* showing eruption on prominent parts and the folds 
and flexures free. 


Eruption of congenital syphilis Involving both convex surfaces 
and flexures. 


Fig. 18. 


Fig. 19. 



Fig. 21. 


Fig. 20. 


Unilateral pigmentary nanus and supernumerary nipple on 
opposite side. 


Erythema multiformc showing typical distribution on face and 
forearms and backs of hands. 
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circinata 'and in impetigo circinata. Often fresh infections 
take place round the original patch or circle to form groups 
of daughter patches round the mother patch, like satellites 
round a sun, as seen in ringworm of the scalp and in impetigo 
of the face. 

The Distribution of Eruption Determined by the 
Course of the Lymphatics. 

- Since the lymphatic circulation passes from the periphery 
to the centre it can never be responsible for the wide dis¬ 
tribution of eruptions, but in some local infections of the 
skin the invading organism is able to pass the barrier of 
defence set up by the local tissue reaction, and enters the 
lymphatics. The result of this is seen in the enlarged 
glands and sometimes inflamed lymphatic tranks of the 
region draining the site of a streptococcic or staphylo¬ 
coccic infection, of a primary syphilitic sore, of a 
scrofuloderma, or of a sporotrichial infection. The skin 
may then become again infected from the glands or 
lymphatics. The diagram here shown (Fig. 34) illustrates 
the invasion of the lymphatics in a case of sporotrichosis. 
The infection took place on the thumb and this was 
followed by a string of inflamed lymphatics and a chain of 
fresh nodules along the arm. 

Influence of the Blood vessel Distribution in 
Determining the Distribution of Eruptions. 

When the micro-organism gains entrance into the blood¬ 
vessels general eruptions may arise, as a result of the micro¬ 
organisms being carried to all parts of the skin. 

A good example of this dissemination of micro-organisms 
by the blood-vessels is seen in the eruptions of secondary 
syphilis, in the rose rash of enteric fever, and in some 
infective erythemas and purpuras. It is not unusual to meet 
with cases of multiple lupus in children due to entrance into 
the blood stream of tubercle bacilli from some internal focus, 
often, possibly, a tuberculous gland. These cases nearly 
always oocur after measles, an exanthem which we know 
often gives rise to dissemination of tuberculosis, and in these 
cases of multiple lupus the skin is involved rather than the 
deeper organs. 

Probably in many instances widespread eruptions are due 
to the carrying not of microbes but of toxins to all parts of 
the skin by means of the blood stream, and there are certain 
facts in regard to the distribution of the vessels of the skin 
which have a special interest as affording some explanation 
of the various patterns of the eruptions due to blood-carried 
microbes and toxins. 

Vascular Network of llenaut. 

Some years ago Renaut, a French physician, demonstrated 
by means of injections of a watery suspension of Prussian 
blue that the vessels of the skin are arranged in a system of 
separate territories. Each territory is composed of a vascular 
cone fed by a small and deep-seated central artery. The 
bases of the cones are towards the epidermis, so that viewed 
from the surface of the skin they form a number of rounded 
areas. These rounded areas Renaut called areas of maximum 
circulation, and he said that they were related to the adjacent 
areas by a less easily permeable system of anastomoses. This 
region of reduced circulation may be regarded as forming a 
network of which the areas of maximum circulation represent 
the meshes. (Fig. 24.) 

This network of sluggish circulation can be sometimes very 
well seen in the living subject in the purplish marbling or 
mottling known as a livedo annularis, which occurs in many 
children with poor circulations and sometimes in normal 
persons on exposure of the skin to cold—livedo frigore. 
(Fig. 24.) 

The pattern of the vascular network may sometimes be 
mapped out by pigmentation as a result of long exposure to 
heat, the constant dilatation of the blood-vessels and the 
action of the heat on the tissues leading to the deposit of 
pigment in the areas of “ reduced circulation.” This photo¬ 
graph (Fig. 26) is a striking example of this so-called 
retioular melanoderma on the legs of a lad whose work 
necessitated his standing close to a fierce fire. A 
similar example of reticular melanoderma, as the result 
of arsenical poisoning, has recently been reported by 
Bossllini. 

Dr. T. Colcott Fox and Dr. J. M. H. MacLeod have 


drawn attention to the correspondence of the network of 
yellowish-red mottling enclosing paler areas which occurs 
in parakeratitii variegata, with the retiform distribu¬ 
tion of the venous plexus in the skin as Been in livedo 
annularis. 

Sometimes this same mapping out of the vascular network 
may be seen in cases of erythema sorofulosorum or Bazin’s 
disease. Bazin’s disease is one of the affections now known 
as tuberculides. It occurs on the legs in young girls who 
stand much at their work, and generally takes the form of 
indolent nodules which tend to necrose and break down, 
leaving punched-out ulcers and scars. Histologically it has 
been shown that the cell-infiltration commences round the 
veins—probably from the lodgment there either of dead or 
attenuated tubercle bacilli or from the stasis there of the 
toxins of tubercle. Sometimes these nodules extend along 
the veins and mark out the venous plexus in an imperfect 
network, as is seen in the photograph here shown. 
(Fig. 27 ) 

Pattern of Erythemas Determined by the Vascular Network. 

The relationship of the pattern of various erythemas in 
regard to the blood-vessel arrangement is also interesting. 

It has been suggested by Bonnet and others that the red 
macules of a syphilitic roseola, for example, correspond to 
the central arterial part of this blood-vessel system, and, as 
Finger has graphically put it, the arterial roseola and the 
venous livedo annularis are like the negative and the positive 
of a photograph. Here is a photograph (Fig. 29) which 
seems to show this. It is a roseola syphilitica and shows 
very well the regularly spaced and almost uniformly sized 
macules which might well correspond to the meshes 
of the network—to the bases of the vascular cones of 
Renaut. 

This same idea would also explain the white areas on a 
dark background which are characteristic of leucoderma 
syphiliticum, tor it is well known that the leucodermic areas 
are left behind by the fading of the macules of a syphilitic 
roseola when it occurs on the pigmented skin of the 
neck, thus leaving a pigmented network with pale 
meshes. 

The peculiar grouping of smal 1 follicular papules in the small 
follicnlar syphilide or lichen syphiliticus is to be accounted 
for in the same way. In a syphilitic roseola there can be 
seen generally some macules, the follicles included in which 
are red and prominent, and from these one can often trace 
the development of the grouped papules of a follicular 
syphilide (Fig. 28). The photograph shows the grouping 
of follicular papules into areas which would correspond with 
the macules of a previous roseola. 

I have said that it has been suggested that the roseola 
syphilitica corresponds to the mesh of the vascular system, 
and this I have long believed to be the case, but from farther 
observation I am inclined to think that it really begins in 
the network or area of reduced circulation. That is to say, 
that the spirocheetse settle where there is stasis rather than in 
the area of active circulation. This agrees with the fact that 
the mottling of a roseola syphilitica becomes more marked on 
exposure to cold, or on tying a ligature round a limb. It 
does not alter the explanation of the grouping of the 
follicular papules by their origin on an erythematous 
base. 

We see the same grouping of follicular papules in lichen 
sorofulosorum, but the patches are usually large, covering 
several vascular systems. An imitation of a patch of lichen 
sorofulosorum may sometimes be produced by the injection 
of old tuberculin into the skin in a tuberculous patient. 
There results a cuti-reaction in the form of a large, erythe¬ 
matous patch, over which there may develop follicular 
papules, as in lichen sorofulosorum or in lichen syphiliticus. 

It is probable, too, that the distribution and pattern of 
macular atrophy may be dependent upon the same circum¬ 
stances, for the macules are known to be preceded by 
erythematous patches. In measles and in copaiba rash the 
same spacing of circumscribed macules may be seen as in 
syphilitic roseola, and good examples are to be found in the 
Jacobi-Pringle atlas. 

The Influence of the Nervous System upon the 
Distribution of Skin Eruptions. 

Herpes zoster is, of course, the most striking example of 
the relationship of a skin eruption to nerve lesions. It is 
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Fig. 22. 


Fig. 23. 



Livedo annularis—an exaggeration of the 
normal vascular network. 


Dermatitis artefacta. the result of the application of a local Irritant 
applied on a i octangular piece of lag. 


Fig. 26. Fig. 27. 
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known that the distribution of the eruption ot herpes zoster 
corresponds to an inflammatory hemorrhage into one 
or more posterior roo; ganglia (Figs. 30 and 31), but the 
manner in which the eruption is brought about and 
whether it actually depends on nerve influences is still 
unexplained. 

Other examples are alopecia following section of a nerve, 
of which a few instances have been recorded, and hyper- 
idrosis limited to an area corresponding to that of a particular 
nerve distribution, generally a division of the fifth cranial 
nerve. Sometimes (as in the example shown—Fig. 32) 
scleroderma occupies the area of the supra-orbital nerve, 
suggesting a nervous origin. But in the large majority of 
cases of scleroderma no such distribution can be made 
out. An interesting suggestion has recently been made 
by Staff-Surgeon J. P. H. Greenhalgh, R N., that 
the area of distribution of the rash of typhoid fever 
corresponds to Head’s zone for intestinal disorders, and 
that the eruption takes this distribution because the 
typhoid bacilli are apt to stagnate in the vessels here 
on account of retardation of circulation by reflex vaso¬ 
dilatation. 

In this connexion mention must be made of the well- 
known views of Mr. Lentbal Cheatie. Cheatle's observa¬ 
tions are based upon the knowledge of Head’s zones. 
Head’s zones being definite areas of cutaneous tenderness, 
which are associated with disease of particular viscera, 
and which correspond to the areas of distribution of the 
peripheral nerves in the skin. Mr. Cheatie, from the obser¬ 
vation of the seat of origin of a large number of rodent ulcers 
and of epitheliomata, came to the conclusion that the point of 
origin or incidence of these diseases corresponds to the 
maximum points of Head’s areas, or, in other words, to the 
points at which the peripheral nerves become cutaneous; 
and he also believes that the spread of these diseases bears 
a causal relationship to Head’s zones—that is, to the areas of 
distribution and influence of the cutaneous nerves. If I 
understand him rightly he supposes that peripheral irritation 
over a long period produces profound changes in the corre¬ 
sponding nerve centres, and that the area of skin 
supplied by these centres is then influenced by the 
altered nerve impulses, and since the maximum point 
would receive and convey most impulses it is natural 
that the incidence of the disease should be at this maximum 
point. 

More recently Mr. Cheatie has extended his idea to 
embrace leucoderma and scleroderma, and latterly also some 
inflammatory eruptions, such as lupus and syphilis, believing 
that he sees in the distribution of these eruptions evidence 
of origin at the maximum points of Head and of limitation 
of spread to Head’s zones, and suggesting that neurotrophic 
and neurovascular influences determine this point of incidence 
and this area of spread. . 

Mr. Cheatle's numerous photographs and drawings seem to 
lend some support to this ingenious idea, but they are not 
to my mind a convincing argument, firstly because the 
diseased areas depicted do not always correspond closely to 
the areas of nerve-distribution, and secondly because if one 
takes a sufficiently large number of examples of any eruption 
it is possible to make some of them fit more or less closely 
into these nerve-distribution areas, while, on the other hand, 
it is 8till more easy to find numerous examples in which the 
eruptions do not in any way correspond to such areas. 
Indeed, I think that with the exception of the two or three 
well-known examples that I have mentioned there is little 
evidence that the distribution of eruptions is influenced by 
the nerve-supply. 

Influence of the Vasomotor Apparatus upon the 
Distribution op Eruptions. 

We are ignorant of the exact manner of distribution of 
the vasomotor nerves, but we know that certain regions are 
more liable to vasomotor disturbance than others. The 
flush patches of the cheeks and the reddening of 
the ears seen in blushing; the flushing of the nose 
in dyspepsia; the susceptibility of the nose, ears, and 
extremities to changes of temperature, seem to mark out 
these parts as regions in which the vasomotor function is 
easily disturbed. 

There is no evidence that vasomotor disturbances can 
alone give rise to inflammation, but it is known that they 
may modify the intensity and the course of this process ; 


and in this way it is easy to comprehend how vasomotor 
disturbances may act as a determining cause for the par¬ 
ticular distribution of some eruptions. In aone rotacea we 
have an affection which is characterised by flushings of the 
central parts of the face which appear to be of a vasomotor 
reflex nature, and it is possible that the inflammatory con¬ 
ditions which often develop are the result of secondary 
infection by the micro-organisms of the skin in tissues of 
lowered vitality. fi " 

Lupus erythematosus and erythema multiforme are erup¬ 
tions which affect particularly those parts where vasomotor 
disturbance most readily occurs, and it seems certain that 
the vasomotor apparatus must have some influence in deter¬ 
mining this distribution. The characteristic distribution of 
lupus erythematosus upon the flush patches of the cheeks 
and the nose is well known. This distribution on 
the flush patch areas is sometimes likened to the 
triangular patches on the face of a clown, and the 
clown’s patches are said to take their origin from an 
attempt to exaggerate the flush of health which the actress 
tries to reproduce. 

The common distribution of erythema multiforme is seen in 
the next photograph (Fig. 21), in which there are erythematous 
patches on the sides of the face and on the forearms. In 
many eruptions supposed to be of toxic origin, notably in 
lupus erythematosus, in erythema multiforme, and in the 
toxi-tuberculides, there is what is known as a “chilblain 
circulation ”—that is, a coldness and blueness of the hands 
and feet. It is not known whether this is due to 
a vasomotor nerve disturbance or to direct action of 
a toxin upon the vessel walls, but it seems likely that 
this vaso-dilatation of chilblain circulation may help to 
determine the position of these eruptions on the face and 
extremities 

Although the modern tendency is to discount the vaso¬ 
motor factor in the production of erythemas and urticarias, 
there are a few affections which it seems almost impossible 
to regard otherwise than as being of vaso-motor nerve 
origin. Such are Raynaud's disease and some allied miner 
affections. A feature of Raynaud's disease, and of similar 
but less severe conditions which occur sometimes on the 
fingers in middle-aged women, is that vaso-dilatation is 
preceded by contraction, so that the parts are first 
white and then dusky red. But these phenomena, which 
are certainly vasomotor disturbances, cannot, strictly 
speaking, be called eruptions comparable with the 
inflammatory erythemas and urticarias which I discussed in 
my last lecture. 

The Distribution of Some Congenital Skin Affections. 

There is just one other question concerning the distribution 
of skin eruptions of which I wish to say something—namely, 
that which concerns the unilateral linear or systematised 
nsevi. These nsevi are commonly due to an irregular over¬ 
growth of the horny epidermis which produces a warty 
prominence generally of a linear form —verruoose linear 
neevus. But these nsevi may also be made up of one of the 
other elements of the skin—sebaceous glands, hair follicles, 
sweat glands, pigment, or blood-vessels—and they may 
occupy whole territories on one side of the body 
instead of being merely in streaks or lines. The photo¬ 
graph here shown (Fig. 20) is an example of such a 
nrevus made up of pigmented patches scattered over 
a limited area on one side of the body. It will be noticed 
that this case also shows a supernumerary nipple on the 
right side. 

Because these ntevi have some appearance of occupying 
areas of nerve distribution like herpes, a theory has 
been propounded that they are due to some injury to 
the spinal cord during foetal life owing to mild infections 
or toxaemias in the mother. But a closer study of the 
distribution of these nsevi has shown that they seldom, 
if ever, correspond accurately with areas of nerve 
distribution. 

Another hypothesis has been suggested by Blaschko and by 
Brinaud—namely, that these nsevi result from develop¬ 
mental defects of certain parts of the skin and thsrt they are 
altogether independent of nerve influence, in that they are 
initiated before the nerves themselves are developed. 
According to this view the shapes of the nsevi are explained 
by their occupation of the primitive metameric divisions of 
the skin, which do not necessarily correspond with later areas 
of nerve distribution. They are seen most often on the 



Tda Gawobt,] DR. ADAMSON : MODERN VIEWS UPON SIGNIFICANCE OF SKIN ERUPTIONS. [April 20, 1912. 1047 


Fig. 29. 


Fig. 28. 



Small follicular syphillde. Groups of papules corresponding to 
macules of roseola. 


Boseola of syphilis, showing macules corresponding to 
meshes of vascular network (best seen on arms). 







' &• V*/ 

wit* Jjt, 





l 'A ’ * 1 




ETHEiMC 







Mpmarfliisa 


































1048 Thb Lanobt,} DR. ANDREW BALFOUR: MOSQUITOES AND RIVER VESSELS. [April 20,1912. 


frontiers of two metameric segments or dermatomes—i.e., 
upon Voigt's lines ; and most frequently of all where two 
dermatomes, originally widely separated, beoome joined 
together daring the growth of the embryo, as upon the 
limbs. 

But although this theory might account for the linear 
forms, it coaid hardly be said to explain those which occupy 
large broad areas or sections, and in reality the reason not 
only of the peculiar distribution of these nsevi but also of 
their nature remains obscure. Perhaps it may be said that 
the presence of other deformities, such as supernumerary 
nipples and absence of or excessive number of digits, seems 
to put them into the class of developmental defects rather 
than into that of lesions resulting from toxic or inflammatory 
causes. 

This, Mr. President and Gentlemen, concludes my lectures. 
It has been my endeavour to place before you some 
of the modern ideas in regard to the significance of 
skin eruptions. I hope that I have at least succeeded 
in showing that dermatology presents many problems 
of interest. It is true that skin affections seem often 
to bear little relation to diseases of internal organs ; but this 
is explained by the circumstance that hurtful agencies which 
give rise to disease often confine their attacks to one organ, 
and that when the skin is that organ there is generally no 
disturbance of a vital function, so that general symptoms are 
not produced. It is, in fact, not so much by its clinical side 
as by the common bond of pathology that dermatology is 
united to general medicine. 


Brighton and School Medical Inspection.— 

Since the operation of that portion of the Education Act of 
1907 which imposes upon every local authority the duty of 
providing for the medical inspection of elementary school 
children an excellent work has been done in Brighton, and 
several articles have appeared in these columns appreciative 
of the splendid efforts that are being made to improve the 
physique of the rising generation and also of the working 
and the results derived from the operations of the school 
canteens. Two causes, however, have necessitated an altera¬ 
tion of the existiog arrangements. In the first place the 
hospitals declined to receive children from the elementary 
schools for whose medical treatment the education com¬ 
mittee is able to draw upon the rates. And then came the 
regretted resignation of Dr. J. Lambert, the first school 
medical officer for Brighton. The education committee has 
nowj propounded two schemes of equal cost, which may be 
summarised thus :— 


A Scheme. 


Per annum. 


6 local practitioners at £50 . ..£250 

1 whole-time officer . 450 


Additional nurse, use of hospital theatre, occasional 
admission to hospital . 120 


B Scheme. 


£820 


1 whole-time officer .£450 

1 second officer .* . 200 

1 surgeon . 50 

Additional nurse, use of hospital theatre, occasional 
admission to hospital .. 120 


£820 

The [education committee desire to appoint a medical officer 
for educational purposes, whose whole time would be given 
partly in medical inspection and partly in medical treat¬ 
ment, and that as the work of inspection alone (the 
elementary school population is in round figures 20,000) 
required the services of more than one medical man, they 
propose to appoint a second medical man, together with a 
surgeon for the removal of adenoids and enlarged tonsils. 
It was not surprising, therefore, that at a meeting on 
March 26th the education committee should have adopted 
the B Scheme, except so far as the salary of the senior 
officer, which was fixed at £400, rising by increments of £50 
to £500. In connexion with the appointment of a second 
medical officer, it is stated to be the intention to make an 
arrangement with the sanitary department where assistance 
is needed for part of his services. Brighton is now a very 
large town, but we doubt whether the local practitioners 
will consider that this development of the whole-time officer 
is w ise or fair. 


MOSQUITOES AND RIVER VESSELS. 

By ANDREW BALFOUR, M.D., B.Sc. Edin., 
F.R.O.P. Edin., D.P.H. Camb., 

MEDICAL OFFICES OF HEALTH, KHARTOUM, 


There is one passage in Mr. E. U. Ross’s interesting and 
useful book on “The Reduction of Domestic Mosquitoes" 
which seems to me to require, if not an explanation, at least 
a qualification. It is that which reads: “ An occasional 
mosquito is conveyed by train and ships, but the cumbers 
never seriously affect a cleared district.” I take it that when 
Mr. Ross wrote this sentence he was referring only to sea¬ 
going vessels. My experience at Khartoum has shown, 
beyond all doubt, that it is, not true as regards steamers and 
boats plying on the Nile. Indeed, unless constant attention 
were paid to these vessels, all the work carried out in the 
town would speedily be undone, while even as it is we are 
still every now and then invaded by numbers of stegomyia 
fasciata and culex fatigans bred out in the bilge or elsewhere 
on board steamers and boats. Farther, not a year passes 
but that cases of locally acquired malaria are traced, 
more or less definitely, to infected anophelines brought into 
the town precincts by river vessels. I have dealt with this 
subject on several occasions, 1 but as it is of great interest 
and importance, and as one is now in a position to present 
some statistics regarding it and to outline a scheme devised 
for its prevention, it seems advisable again to refer to it. 
On going through my statistics for the last sanitary year, 
that ending Sept. 30th, 1911, it was apparent that, though 
Khartoum North is a much smaller place than Khartoum, and, 
albeit scattered, contains many less water collections wherein 
mosquitoes can breed, it compared unfavourably with 
Khartoum, as regards the number of culex and stegomyia 
breeding in it. A brief consideration of the attached tables 
will confirm this statement. In my medical officer of health's 
report for 1910-11 I have attributed this to three factors : (1) 
more thorough and extensive inspection resulting in more 
breeding places being discovered ; (2) greater risk of infection 
from boats and steamers, which, though they may be free from 
larva; and pupae, may yet bring in adult mosquitoes, and 
which are much more numerous on the north bank of the 
river ; and (3) the scattered nature of the area under 
control. 

Of these, I believe No. 2 to be the most important. The 
dockyards are situated at Kbartoum North, and most of the 
native boats unload there. At the same time, a steamer 
passing up the river can readily, so to speak, Bhed 
mosquitoes, especially stegomyia, en route, and thus it is that 
on the Khartoum side, where steamers do tie up opposite the 
post office and at other points, we find repeated infections of 
zeers and other water receptacles, such infections being 
usually almost wholly confined to houses near the river bank. 
Were it not that constant Inspection work is going on, this 
infection would speedily spread, and we would soon have 
mosquitoes all over the place. In this connexion one may 
note that our more recent statistics will be a little more 
elaborate and useful, for we are now stating whether eggs, 
larvm, pupae, or empty pupal cases were found, which is 
certain to give us a better idea as to how matters stand in 
the mosquito world, both in Khartoum and in Khartoum 
North. In the great majority of the infections stated in the 
accompanying tables young larvae only were present. 

Anyone studying the tables may, however, ask why, if the 
above statements are true, do we find more than twice as 
many stegomyia infections in Khartoum than in Khartoum 
North, even granting the latter does not present so large a 
field for mosquito breeding operations. The explanation is 
interesting. Take the Khartoum table. It will be seen 
that the total stegomyia figure (71 infections) is largely made 
up (40 infections) of cases where zeers and other small water 
receptacles were infected during two months of the year 
—i.e., October and November, 1910. Now inquiry shows 
that a great number of these infections occurred upon 
premises in Khartoum which happen to be situated opposite 
the dockyards. The north wini bad begun to blow, and, as 
has frequently been found on other occasions, stegomyia were 

1 Mosquitoes in Steamers (August 15th. 1903), Journal of Tropical 
Medicine, vol. v., p. 253: Mosquitoes with reference to Immigration 
and Horse Sickness, The Lancet, Jan. 8th, 1910, p. 100. 
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blown across the river from infected steamers and sought a 
lodgment in the above-mentioned premises. A glance at 
Flans 1 and 2 will make this clear, and it will be seen that 
it is true both as regards the large and the small dockyard, 
the Utter being situated farther np the Blae Nile and visited 
by comparatively few steamers and native boats. 

One has spoken about the introduction of uninfected or 
infected anophelines by the agency of river vessels. There 
has recently been, so far as can be told, an interesting and 


British barracks, two certainly primary, one supposed to be a 
relapse, and thereafter up to Jan. 7th, 1912, other cases 
occurred, one in the Gordon Oollege, the others at Said Pasha 
Barracks, there being ten cases in sill. Now it is an 
interesting fact that all these buildings were in the direct 
“wind line” of the barge. At no time, save as recorded 
above, were anopheline larvae found, and it is probable that 
a few infected imagines, which are believed to be capable of 
surviving and transmitting infection for about two months, 


Table I. — Khartoum. Motquito Statutist for the Year ending Sept. 30th, 1911. 


Month. 

Number of wells, 
pits, &c., 
infected. 

N umber of zeera 
and other 
small 

receptacles 

infected. 

Number of boats 
and steamers 
infected. 

Number of pools 
infected. 

Total. 

Number of 
permanent 
collections 
in the 
city. 

Percentage 

of 

infected 

permanent 

collections. 

C. 

s. 

A. 

C. 

s. 

A. 

C. 

s. 

A. 

C. 

S. 

A. 

C. 

s. 

A. 

1910 


















October . 

42 

0 

7 

0 

18 

0 

1 

1 

2 

0 

— 

5 

43 

19 

14 

1203 

4-0 

November 

30 

1 

0 

2 

22 

1 

1 

0 

0 

0 

— 

9 

33 

23 

10 

1202 

2-5 

December 

27 

1 

0 

1 

0 

0 

0 

1 

0 

2 

— 

3 

30 

2 

3 

1202 

2-3 

1911. 


















January . 

30 

2 

0 

4 

4 

0 

1 

0 

0 

0 

— 

15 

35 

6 

15 

1197 

2-6 

February. 

32 

0 

0 

1 

2 

0 

1 

0 

0 

1 

— 

1 

35 

2 

1 

1091 

2*9 

March . 

34 

1 

0 

0 

i 

0 

0 

0 

0 

1 

— 

1 

35 

2 

1 

1083 

3*2 

April. 

29 

1 

0 

l 

2 

0 

2 

0 

0 

0 

— 

1 

32 

3 

1 

1056 

28 

M*y ...‘. 

24 

0 

1 

0 

4 

0 

i 

2 

0 

0 


1 

25 

6 

2 

1053 

2*3 

June.. 

26 

0 

1 

0 

i 

0 

0 

0 

0 

4 


4 

30 

1 

5 

1032 

2*6 

July. 

22 

0 

0 

1 

2 

0 

2 

0 

0 

2 

— 

0 

27 

2 

0 

1006 

21 

August ... ... 

35 

0 

0 

2 

2 

0 

3 

0 

0 

4 

— 

0 

44 

2 

0 

971 

36 

September 

20 

0 

1 

1 

3 

0 

1 

0 

0 

2 

— 

6 

24 

3 

7 

950 

2*2 

Totals . 

351 

6 

10 

13 

61 

1 

13 

4 

2 

16 

- 

46 

393 

71 

59 

- 

2-7 


a* Note.— The diminution in the number of permanent water collections is chiefly due to the filling up of shallow wells, rendered possible by 
the introduction of a pure and piped water-supply to a considerable portion of Khartoum. Khartoum North has still to depend on its shallow 
wells and the Blue Nile. 


Table II. — Khartoum North. Motquito Statistic for the Year ending Sept. SOth, 1911. 


Month. 

N umber of 
wells, pits, 
Ac. 

Number of 
zeers and 
other small 
receptacles. 

Number of 
boats and 
steamers. 

Number of 
pools. 

Farm at 
east side of 
town. 

Other 

cultivated 

lands. 

Total, 

Number 
of permanent 
collections. 

Percentage of 
permanent 
collections 
infected. 


C. 

s. 

A. 

C. 

s. 

A. 

C. 

s. 

A. 

C. 

S. 

A. 

C. 

S. 

A. 

c. 

s. 

A. 

C. 

S. 

A. 


1910. 

October ... ... 

u 


2 


0 


1 

1 


0 


0 

22 


70 

1 


2 

35 

1 

74 

215 

4 65 

November ... 

33 

— 

0 

— 

0 

— 

2 

5 

— 

0 

— 

0 

4 

— 

10 

0 

— 

0 

39 

5 

10 

216 

14 80 

December. 

21 

— 

0 

— 

2 

— 

1 

3 

— 

0 

— 

1 

4 

— 

1 

0 

— 

0 

26 

5 

2 

216 

8'33 

1911. 

January . 

24 

_ 

0 

_ 

2 

_ 

5 

2 

_ 

1 

_ 

6 

0 

_ 

0 

0 

_ 

0 

30 

4 

6 

217 

1014 

Pebruary ... ... 

24 

_ 

0 

— 

1 

— 

0 

0 

— 

2 

— 

1 

0 

— 

0 

0 

— 

0 

26 

1 

1 

218 

10-55 

March ... ... 

24 

— 

0 

— 

1 

— 

0 

i 

— 

2 

— 

i 

0 

— 

0 

0 

— 

0 

26 

2 

1 

218 

10-55 

April .. 

11 

— 

0 


0 

— 

0 

1 

— 

1 

— 

2 

0 

— 

0 

0 

— 

0 

12 

i 

2 

218 

545 

M»y. 

20 

— 

0 



— 

0 

0 

— 

0 


0 

0 

— 

0 

0 

— 

0 

20 

i 

0 

220 

909 

June .. 

14 

— 

0 

— 

i 

— 

1 

0 

— 

0 


1 

0 

— 

0 

0 

— 

0 

15 

i 

1 

220 

6 36 

July. 

21 

— 

0 

— 

4 


0 

0 

— 

0 


1 

5 

— 

2 

0 

— 

0 

26 

4 

3 

220 

9-54 

August . 

20 

— 

1 

— 

4 


0 

0 

— 

0 

— 

0 

6 

— 

3 

0 

— 

0 

26 

4 

4 

220 

9-54 

September 

28 

— 

0 

— 

0 


1 

1 

— 

0 

— 

0 

7 


3 

0 

— 

0 

36 

1 

3 

220 

1409 

Totals. 

251 

— 

3 

- 

16 

- 

11 

14 

- 

6 


13 

48 

- 

89 

1 

- 

2 

317 

30 

107 

- 

9-70 


C. = Culex; S. = Stegomyla; A. = Anophelines. 


unfortunate example of this occurrence. At a time when no 
anopheline larva: were to be found anywhere in the vicinity a 
loaded barge having a deck cargo of wood tied up opposite 
the British Barracks on Nov. 29th, 1911. OwiDg to the 
deck cargo it was impossible to make a proper inspection of 
the barge. As it was the Bairam holiday the barge lay 
unloaded, and on Dec. 6th larva: of pyretophoras costalis 
about four days old were found in a river pool close to it. 
On Dec. 19th three cases of quartan malaria occurred in the 


were responsible for the small outbreak. At the same time, 
it is worthy of note that, though the British barracks cases 
and the single Gordon Oollege case were qnartan infection, 
the six amongst Egyptian soldiers at Said Pasha Barracks 
were benign tertian. This, however, does not of neces¬ 
sity disprove the argument advanced. No adult mosquitoes 
were observed. I was absent in Cairo at the time, otherwise 
I would have arranged for traps to be placed in the rooms 
where the cases occurred and this might have led to their 
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discovery. Although absolute proof is lacking, I think there 
can be little doubt that in this instance the barge was to 
blame, especially as every now and then we have found 
anopheline larvae on board such craft. None, however, were 
found in the bilge of the barge in question after it had been 
nnloaded, while inquiries failed to elicit the name or number 
of the steamer which had towed the barge to the landing 
place. 

One 2 has described fully the regulations which were drawn 
up for the purpose of suppressing mosquitoes in steamers. 
Provided these are properly carried out, and this presents no 
great difficulty, there is no reason why any steamer should 
enter the precincts of the town harbouring either the water 
stages or the imagines. It may perhaps be well in an article 
of this kind again to tabulate these regulations. They are as 
follows:— 

1. Before leaving Khartoum the bilge water in the various sections 
should be oiled by pouring petroleum on the surface of the water and 
stirring well with a 
stick. A film will then 
form on the surface 
which prevents access 
of air to the mosquito 
larva; and pupae and so 
kills them. Eggs de¬ 
posited by mosquitoes 
on this oil film will not 
develop, and many of 
the females themselves 
will be killed. Roughly, 
about one half pint of 
oil should be devoted 
to each section. A little 
experience soon shows 
how much or how little 
oil is needed to form a 
proper film. In addi¬ 
tion, the water in the 
trays under the boilers 
should be examined, 
and if necessary oiled. 

(This note was added 
because anophelines 
were found breeding in 
such water.) 

A cup or w 1 d e- 
mouthed bottle can be 
used for collecting 
water for examination. 

The vessel should be 
quickly but gently 
dipped under the sur¬ 
face and lifted out with¬ 
out spilling any of the 
contents. For some¬ 
what inaccessible places 
a tin with its bottom 
replaced by wire gauze 
mesh and attached to a 
stick is useful. The 
larvre are then found 
wriggling on the gauze. 

Such a collecting dish 
is easily made and 
answers well. It should 
be examined in a good 
light. It is to be re¬ 
membered that any 
standing water collec¬ 
tions will harbour mos¬ 
quito larvae, and atten¬ 
tion should therefore be 
paid to the water-closet 
cisterns, zeers, and 
tanks. 

2. During the vovage, 
opportunity should be 
taken to re-oil the 
bilges wherever 
possible. This should 
especially be the case before starting on the return journey. Wood 
holds are usually at fault. The difficulty can be got over by emptying 
these in rotation, so that the water in the hold can be got at and oiled 
once in every fortnight. Special attention should be directed to zeers 
when these are used for storing bottles of drink. All zeers should be 
emptied out at least once a week during the voyage. 

3. The thing to be avoided Is returning to Khartoum with mosquitoes 
on board. If this is done, wells and water collections in the town 
which have been cleared at trouble and expense are liable to become 
re-infected. This has happened repeatedly, so that it is very important 
that steamers should arrive clean and free. It is well to have all bilge 
water emptied on arrival, and all steamers lying up should be inspected 
and treated in the manner described. Similar precautions are required 
as regards barges, sandals, launches, and any vessel on which there is 
stagnant water. 

Note— It has been proved that mosquitoes, as a rule, will not stay for 
any length of time on a steamer if they are prevented from breeding out 
on*board. Consequently such preventive methods are effective as has 
been demonstrated on several occasions, and there is no excuse in most 
nstances for steamers reaching Khartoum with their bilge water, &c., 
full of larva; and pupa; and their cabins full of adult mosquitoes. 


Some engineers faithfully carry out these instructions and 
bring in their steamers entirely free, but it has been found 
that a certain number pay little or no attention to them 
during a voyage. On nearing Khartoum, fearing to be fined, 
they take care to empty out ail bilge and other stagnant 
water and tie up with their vessels free of eggs, larvae, and 
pupae, but often full of adult mosquitoes. If taxed with 
neglect they declare that these imagines had come on board 
at wood stations or ports of call. Now while one knows very 
well that such is not the case, it is another thing to prove 
it before a police magistrate, as naturally such invasions can 
and do occur, albeit they are neither common nor, as 
experience has shown, persistent—i.e., mosquitoes thus 
casually boarding a vessel rarely stay on board. It is the 
egg layer in the bilge which constitutes itself a true 
passenger, and indeed well-nigh a member of the crew. 

Those in charge of native boats also follow the methods of 
slack and careless steamer engineers and reises, while 

barges, loaded as 
they often are with 
wood or grass, form 
a special nuisance. 

As matters have 
recently been 
getting worse 
instead of better it 
was imperative to 
devise a new method 
of checking this 
nuisance and danger 
to health. Accord¬ 
ingly it has been 
decided to establish 
a small quarantine 
station on the 
southern bank of the 
Blue Nile well below 
the town and some 
little distance from 
any human habita¬ 
tion. It will consist 
of a room for the 
inspector on duty, a 
store, and, as 
special features, a 
trap pool and a 
number of un¬ 
covered zeers con¬ 
taining water. In 
future all steamers 
and boats, whether 
coming from the 
White Nile, the 
Blue Nile, or the 
main Nile, save 
those plying locally, 
will be required to 
tie up opposite this 
station before 
calling at any point 
on either bank 
within the precincts 
of the town. An 
inspector will be on 
duty day and night 
and, if required, the vessel will be cleared both of water 
stages and imagines, and then, and then only, allowed to 
proceed. Whoever is in charge will be given a clearance 
ticket. The object of the pool and the open zeers is to trap 
adults driven ashore. These will naturally make for the 
nearest water, and their broods can be readily destroyed. 
Apart from anything else, this scheme may prove helpful by 
enabling us to discover other species, apart from O. fatigans, 
S. fasciata, and P. costalis, which may be brought into the 
town. We have evidence that in the past a Mncidus, a 
Nyssorhynchus, and a Chrysoconops have been introduced by 
river vessels, and we may find other stray birds of passage. 
The scheme, which presents some other features not requiring 
notice here, will cost very little and should prove effective, 
while it seems to be the only method that will serve. 
Personally I believe it will drive engineers and others to 
carry out the old regulations in an efficient manner and that, 
ere long, the new quarantine restrictions will prove 
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2 Third Report (1908) Wellcome Tropical Research Laboratories. 
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acoecess&rr, at least for so long as may suffice for certain 
incorrigible* to forget that they existed. Then they will 
doubtless have to be put in force again, and I doubt not 
with marked benefit to the community at large. 

XhArtoum. 


ON' RADIUM EMANATION IN MINERAL 
WATERS . 1 

By T. PAGAN LOWE, M.R.C.S. Eng., L.R.O.P. Edin., 

SUBGEOX TO THE ROYAL MIBEHAL WATER HOSPITAL, BATH. 


The year 1903 was an important one in the history of 
balneology, for then it was that Ramsay and rioddy demon¬ 
strated that helium was one of the products of the disintegra¬ 
tion of radium. In the same year Professor R. J. Strutt 
discovered radium in the deposit of the Bath waters. In 
the same year again the late Lord Blythswood published 
in Nature the fact of the radio-activity of the gases from the 
springs of Bath. 

In bis presidential address to this section in October, 1909, 3 
my friend Dr. Leonard Williams attempted to redress the 
balance between science and empiricism, which in matters 
balneological and climatological had, in his judgment, too 
long shown a bias in favour of the latter. The burden of his 
argument, as it seems to me on reading that address, was that 
the methods which we employ exercise an influence upon 
the internal secretory glands, and he brought a considerable 
mass of evidence in support of his theory. He did not, how¬ 
ever, offer any explanation as to how and by what means 
these internal secretory glands were influenced by such 
methods. I think the time has come when we can afford to 
venture a step further by suggesting that the means by which 
oar results are produced are in some cases, at any rate, 
brought about by radio-activity. 

In his recent report to the Bath corporation on the subject 
of the radio-activity of the waters, Sir William Ramsay pre¬ 
faced his remarks on the purely local aspect of the matter by 
a little explanation of the present position of our knowledge 
of radinm. I feel sure that a good many members of 
this section must be in a similar state of ignorance to 
that in which I unfortunately found myself, so I make 
no excuse for prefacing what I have to say by quoting 
briefly from Professor Ramsay’s report. Radium is 
a very unstable element, continually changing into another 
body, also elementary. During this change it parts with 
helium, each atom of radium furnishing one atom of helium. 
Having shot out its particle of helium, the atom radium. Sir 
William Ramsay tells us, is no longer radium, but a gas to 
which he has given the name of niton, but which was first 
known by the cumbrous name of radium emanation. The 
potency of radium depends upon its niton. There is not 
time to go into the life-history of niton, but I would refer 
those interested in the subject to the very clear account given 
by Sir William Ramsay in his “ Report on the Mineral Water 
of Bath,” copies of which I am able, by the courtesy of the 
corporation of Bath, to distribute to-night. Suffice it to say 
that what is called the “ half-period ” of decay for niton is 
about four days, so that practically in about a month it is all 
changed. As its metamorphosis proceeds niton gives off 
certain solids named radium A, B, 0, D, &c., and during the 
change of radium into niton B rays are evolved, and it is 
these which are used for therapeutical purposes. 

While alpha rays—that is, atoms of helium—like other 
gases, can be confined in glass or metal vessels, beta rays 
pass through ; the amount passing naturally depends on the 
thickness of the walls of the vessel. The alpha rays, for 
example, confined in a glass tnbe do not pass through the 
glass ; the beta rays do pass through, and by interposing 
metal screens of foil of different thicknesses a greater or 
smaller quantity may be allowed to impinge on the skin. A 
third class of rays is also evolved during the emission of the 
beta rays which have been termed gamma rays. It is not 
decided as yet what is their true nature. They have great 
penetrative power; indeed, 3 inches thickness of metallic 
lead is not sufficient entirely to stop them. They, too, are 


1 An Introduction to a discussion at a meeting of the Balneological 
Climatological Section of the Royal Society of Medicine on 
April 17th, 1912. 

s The Lahcet, Oct. 30th, 1909, p. 1263. 


sometimes employed for curative purposes. It is sug¬ 
gested that they more resemble rays of light; that they 
are not ‘‘matter,” bnt waves in the ether which 
surroands and interpenetrates all matter. The con¬ 
tinuous dissolution of the element radium into other 
elementary states (for those of ns whose chemical education 
dates back more years than we care to acknowledge) is not 
very easy to accept, but it suggests to me a comparison. 
It is a dUintegratio ad integrum. Remembering the trans¬ 
formation of insects, we may say that the chrysalis radinm, 
casting aside its inert shell helium, becomes tbe imago 
niton. 

Another prodnct found in mineral water is neon. In the 
gas given off by the Bath water it is present to the extent 
of 138 times a9 much as is contained in atmospheric air, an 
amount which Ramsay describes as astonishing. Neon is 
also supposed to be one of the products of radium, but 
possibly further investigations may show it to be one of the 
results of tbe disintegration of some other radinm-like 
element which has not yet been discovered. 

The radio-activity of all mineral waters exists only at the 
source, and snch waters rapidly lose this quality. Never¬ 
theless, it is possible by artificial means to render them 
permanently radio-active. Does tbe therapeutic potency of 
natnral mineral water depend upon niton alone, or is the 
credit to be divided between it and the other, the ohemical 
constituents—that is, with those constituents which we have 
till now endowed with the entire beneficence ? We are told that 
radio-active waters can be prepared by adding 1 milligramme 
of radinm sulphate to 1 litre of distilled water, which cau 
then be nsed as a subcutaneous injection withont barm. Is 
this artificial water as potent as natural radio-active water, 
or does it more quickly lose its acquired qualities ? Can tbe 
radio-active water, as we find it in onr springs, be nsed as 
a subcutaneous injection with advantage ? These, as well as 
other questions, present themselves for our consideration. 
Snch, for instance, as those connected with the statement 
that niton, although it has the power of rendering all sub¬ 
stances radio-active, cannot itself, according to some 
authorities, be absorbed by the skin. If this were true 
it would seem that bathing, as far as any special benefit 
from tbe radio-activity was to be obtained, was at a 
great disadvantage. But a little more consideration 
modifies this view. In addition to the immediate relief 
which experience tells us occurs from mineral water bathB, 
snch, for instance, as increased mobility and lessened 
pain, the patient is in tbe best position for taking the full 
advantage from niton. Tbe orifices of the body are soaked 
in it, and the surrounding air is more or less saturated ; and 
thus when the patient is in the bath, with his nose and 
month just above the surface of the water, he must be most 
favourably situated to reap tbe benefits of the induced radio¬ 
activity. Moreover, contrary to the belief of those who say 
that niton cannot be absorbed by the skin. Professor Lazarus 
is of opinion that it can, and in this he is supported by 
Ramsay and others. 

In the administration of baths much longer periods of 
immersion seem to be called for, and I have no doubt that 
the custom of spending many hours in tbe bath, as is the 
cnstom at Leukerbad and other resorts, has a good deal to 
recommend it. The large public baths, as nsed there, how¬ 
ever, seem to be inadvisable; and I cannot bat think that 
the small bathroom, dne regard being, of coarse, given to 
ventilation, is preferable. The probability is that niton is 
none too strong, and we want to concentrate—perhaps to 
augment it—as much as possible. 

Some authorities are of opinion that natnral waters are not 
sufficiently radio-active to be of mnch service therapeutically, 
but on this question of their potency there are very con¬ 
flicting views, and Professor Farr, of New Zealand, in an 
interesting discussion on the effect of radio-active spring 
water on trout refers to radinm emanation as a gas which 
physically is a hundred thousand times more active than 
radium. 

Hitherto, details of the effects of niton given off at tbe 
fountain head are not very numerous, notwithstanding the 
immense amount of research which has been made with 
regard to radium and artificially prepared radio-activity. It 
is urgent that those of us who have access to natural radio¬ 
active waters shonld fill up the deficiencies. Fortunately at 
Bath the waters are sufficiently charged with niton for all 
purposes, and may be considered saturated, and we have 
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500,000 gallons coming np daily at a temperature of 118° F. 
There is also available more than 6000 litres of gas. 

Has the presence of niton any subtle action on the salts of 
magnesium, sodium, lime, and so on, which are found in 
indifferent waters, rendering them more absorbable or potent 
when brought into contact with mucous membrane 7 The 
free absorption of radio-activity by mucous membranes and 
by the lungs will probably alter our treatment by those 
routes, and we shall in the future rely upon them much more. 
Inhalations will be more frequent, and drinking more resorted 
to, for longer time and in greater quantity. The same, too, 
will apply to vaginal and rectal douching. This latter, the 
so-called Plombieres method, is very popular at the present 
time at certain spas. Certainly, its effect in suitable cases is 
very striking. It iB also almost certain that the future will 
see a great increase in the combined use of electricity and 
radio-active waters. 

Sir William Ramsay, in his most lucid and able report, 
from which I have already quoted, referring to the ingenious 
spraying machine invented by Mr. Jones, the engineer to the 
bathing establishment of Bath, for use in throat and eye 
affections, suggests that the natural gas should be used 
instead of the mineral water. If this were adopted—and 
I have no doubt it will be—Ramsay is of opinion that “an 
agent, nearly twenty times as potent, would be available.” 
He also thinks that in a similar way niton might be applied 
directly in the treatment of local rheumatism, especially if 
the patient were insulated and connected with the negative 
pole of a battery. In this report he further outlines a 
method by which the intake of niton could be very much 
increased by giving electric baths with a continuous current. 
“If,” he says, “the patient in the electric bath were con¬ 
nected with the negative pole of a battery giving, say, 
100 volts potential, or even more, and the other electrode 
were placed in the water, of course not in contact with the 
bather, the niton would rapidly reach the skin." It is, 
indeed, not unlikely that it would enter the system by 
so-called ionisation, and in this way a considerable dose 
might be given. 

In the estimation of the value of natural water it is 
necessary to estimate the degree of its radio-activity, the 
contained volume of gas, and the amount of helium. 
Although helium is therapeutically useless, nevertheless its 
presence is an indication that we are dealing with a radio¬ 
active water. At the King’s Well at Bath Lord Rayleigh 
found that there were 12 volumes of helium in 10,000 of the 
water, and some of the foreign mineral waters have been 
examined by Ramsay and others. Ramsay has found it 
impossible to compare these amounts with statements of the 
radio-activity of foreign waters, fbr the latter are stated in 
uncertain units and could only be determined in the special 
apparatus employed by the foreign scientists. 

No introduction to a discussion on the subject we are 
joining in to-night would be complete without some reference 
to the valuable work of Professor His. He admialsters 
niton by means of a portable apparatus, and supplements its 
effects in certain cases of rheumatism by an injection of an 
insoluble, or repeated injections of a soluble, salt of radium in 
the immediate neighbourhood of the affected joints. His’s 
article on the treatment of gout and rheumatism in the 
Britith Medical Journal unfortunately lacks full details of the 
exact method of the administration of niton. He tells us 
that under its influence the blood loses its uric acid within a 
few weeks, but the way, the time, and the dose are some¬ 
what vague. What we require as practical balneologists is 
to learn how we can best utilise the niton for the benefit of 
our patients. It seems probable that radium emanations 
have a specific action on gont, and it is in cases of 
this disease that we may expect some of our greatest 
successes. 

In an article by W. H. B. Aik ins and F. 0. Harrison, 
published in the Canadian Practitioner and Review last 
August, on the Present Status of Radium-therapy, the 
results in general are summarised as follows: (1) Greatly 
increased diuresis and excretion of uric acid ; (2) largely 
increased carbonic acid exhalation, from 20 to 60 per cent. ; 

(3) lowered blood pressure, especially in arterio-sclerosis ; 

(4) decreased blood viscosity ; (6) great improvement of 
gastric and duodenal digestion; (6) marked solvent action 
on gouty deposits ; (7) the dislocation of uric acid and its 
salts into carbon dioxide and ammonia; (8) inhibition of 
inflammation and relief of pains in rheumatism ; (9) increase 


of sexual vitality; (10) considerable influence over sym¬ 
pathetic nerve affections; and (11) marked results in 
diabetes, albuminuria, and glycosuria. All of these results 
I am able to confirm from personal observation in Bath, and 
I would add the rapid disappearance of indican from the 
urine. 

A good deal of further work on the subject comes from 
Germany. It seems that the Kreuznach waters are highly 
radio-active and the local physicians have been studying the 
results of their applications in various conditions. Sub¬ 
stantially their conclusions coincide with those just quoted, 
but some further information in the matter of contra¬ 
indications and best form of administering the emanations is 
now available. 

So far as contra-indications are concerned they do not at 
present appear to be very definite, but there are observations 
enough to wam us that they certainly exist, and that, to say 
the least, some cases demand very great caution in the 
application of the remedy. Thus Meternitzky, of Kreuznach, 
says that he has found application of radium emanation to 
cause not only subjeotive symptoms, such as dizziness, fulness 
of the head, faintness, pains in the joints, but also objective 
phenomena, such as emaciation, albuminuria, and even 
bsematuria. This, as coming from a physician practising at 
Kreuznach, would be a very valuable testimony even if it 
stood alone. But it does not. Several others who have 
studied the question, notably Davidsohn, who, working 
with an artificial radium-producer and cot with mineral 
waters, found that rheumatic and gouty patients after 
radium treatment experience violent pains in the joints and 
aggravation of other symptoms. This is particularly interest¬ 
ing to balneologists as affording an explanation of what we 
are all so familiar with—namely, an acute exacerbation of 
gout soon after treatment has commenced. Other observers 
have described considerable rises of temperature, haemor¬ 
rhages from the mucous surfaces, and the like. It would be 
interesting to me personally to find any confirmation from 
other radio-active spas of the experience of everyone who 
has ever practised at Bath, to the effect that both baths and 
waters are definitely contra-indicated in a case where there 
is any suspicion of tuberculosis. Lowenthal considers that 
chronic nephritis, particularly of the contracting kind, 
affords a definite contra-indication for treatment. It is 
probable that at least some of the accidents and incon¬ 
veniences which have been described as resulting from treat¬ 
ment by radium have been due to the ignorance under which 
we still labour on the subject of doses. I may say here 
that a serious disadvantage to radium research and the 
application of radium is the absence of a general uniform 
standard of measurement. Neither the counting by Volt 
unit nor that by Macho unit is uniform in itself, as these 
units differ according to the different apparatus nsed. At 
the suggestion of Lowenthal the Radiologioal Congress at the 
Brussels meeting last year appointed a committee which 
accepted as unit the action of 1 gramme of radium. It is 
hoped that this proposed Curie unit will bring order into the 
present confusion. 

Concerning the method of administering radium, the 
German authorities do not agree with the views of those who 
attach a subsidiary importance to the balneary treatment. 
Thus Kemen says : “ In the bathing method a certain part 
of the emanation passes through the skin into the blood, as 
was conclusively proved by Engelmann. It is also well 
known that during the bath the emanations readily find 
their way into the pulmonic circulation. Yet the bath 
appears to have a third mode of action in addition to these 
two; for, on the one hand, the fact of a very marked 
improvement subjective and objective is well known, yet on 
the other, the quantities of radium available by the pul¬ 
monary and cutaneous routes are much too small to account 
for the results.” What this third mode of action may be it is 
impossible to say at present; but we should do well to bear 
this view in mind lest in our enthusiasm for drinking and 
inhalation, whose action we happen to understand, we be 
led into neglect of the time-honoured method of bathing, 
the detail of whose action is still insusceptible of explana¬ 
tion. We should not reject it merely because we are unable 
to explain it. For we must remember that there is still a 
great deal about radio-activity and its therapeutic action 
which we are unable to explain. We cannot explain, for 
example, by what processes it produces its therapeutic 
effect. If we may rely upon the work of German authorities 
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it! iction ia in no sense bactericidal. We know farther that 
it itlmulates metabolism, bat by what process it achieves this 
ia not clear. It may be, it is indeed probable, that the 
suggestion of Dr. Leonard Williams may yet prove to be 
correct and that the stimulation is effected by way of the 
internal secretory glands. The statement that radio-activity 
ia not bactericidal is not nniversally accepted. Later investi¬ 
gations by Lazarns Barlow seem to show definitely that it is 
decidedly bactericidal. Bat whether this action is suffi¬ 
ciently intense in mineral waters, or even in the gas from 
inch waters, to be of service has, as yet, not been proved. After 
til, this would seem to be a minor point, for as far as present 
knowledge goes it is improbable that bactericidal qualities, 
is we understand them, are the explanation of the benefit 
that is derived from mineral water treatment in suoh diseases 
is gout and fibrositis. 

From my own personal experience I have little to add 
that is of value. It seems that we balneologists are like 
the man in Moli&re’s play who was delighted to find that he 
hid been talking prose all his life. We in Bath and else¬ 
where have been using radium all our medical lives, and we 
ire proportionately uplifted. But we cannot say which of 
our results have been due to the radio-activity of the 
waters and which may be accounted for by the douching, 
massage, and other measures upon which we have so long 
relied. Nevertheless, I should like to confirm from my own 
observation some of the clinical results that have been 
reported by certain observers. 

The experiments by Wickham and others show that radium 
is destructive to the gonococcus, whilst the literature of 
gonorrhoeal arthritis shows that the cure of this disease is 
usually tedious and tiresome by medical means. Nevertheless, 
some of our greatest successes in Bath have been with 
patients suffering from it. I have always in addition to the 
mineral water given them iodide of potassium, and it is a 
significant fact that the salts of potassium are radio-active, 
giving off beta rays, that is the valuable ones in the medical 
uses of radium. It may be that the action of potassium in 
gout and fibrositis is due to radio-activity, and that 
metabolism under its influence is stimulated. 

In connexion with gonorrhoeal arthritis it is interesting to 
note how remarkably well cases of iritis do with mineral 
water treatment. We have patients sent to us with recurrent 
iritis who rapidly improve and, what is still more important, 
do not usually relapse. Mr. W. M. Beaumont, who has 
■een a considerable number of these cases, doubts the very 
existence of rheumatic iritis at all, and believes the cases 
we see in Bath are almost entirely gonorrhceal, and that 
those which are not are due to some other form of toxaemia. 

Experiments by Wickham and Degrais show that radium is 
not, strictly speaking, bactericidal, but that it so modifies 
the culture medium as to make it inimical to the growth of 
the gonococcus. They are of opinion that one-millionth part 
of pore radium in water will act on the cultures. If these 
views are corroborated it is probable that in the near future 
the whole treatment of gonorrhoea and its sequelae will be 
revolutionised. Gonorrhceal ophthalmia at once strikes one 
is a disease in which some confirmation of these hopes should 
be sought for. 

During the last few weeks I have been treating an old 
lady, aged 75, suffering from a long-standing atrophic scirrhus 
of the left breast by exposing it to the gas from the Bath 
springs. The ulcerated surfaces were exposed for 10 minutes 
<iaily, and after 12 applications all the ulcers had healed and 
some of the surrounding induration had disappeared. This is 
the first case, I believe, of malignant disease in which the gas 
has been used in this way. A single case is, of course, of no 
very great value, nevertheless it encourages us to repeat the 
“pertinent, let us hope with equal success. 

I have here a radiograph taken at the Bath spring which 
jo»y be of interest. I also show you two glasses, one that 
“• keen in use for several months and the other for five 
»eeka, which demonstrate the staining effect of radium. 
1 ou will notice in the fractured specimen that the staining 
gone quite through the glass, which would not have been 
the case if it had been caused by iron. Furthermore, I have 
“ir William Ramsay’s authority for stating that this dis¬ 
colouration could only have been produced by radium. 

1 must not take up any more time with vague thoughts and 
random speculations regarding a subject the importance of 
which we probably have not yet fully grasped. The discovery 
of radium with its far-reaching effects on every part of the 


human economy has altered our views fundamentally with 
respect to balneological treatment. A more scientific era 
bas dawned. Time was when a suspicion of a man’s pro¬ 
fessional integrity was raised if he called himself a balneo¬ 
logist ; but now, instead cf groping in the shades of night, 
our landscape is illumined by the sunshine of science, and we 
march along with firmer footsteps and with head erect. And 
as old ideas go the way of all things human, our grouping of 
springs into saline and chalybeate, into purgative and 
alkaline, and so on, must now be amended to include those 
which are radio-active. Let us hope that any new classifica¬ 
tion will rid us for ever of the somewhat sinister name of 
“indifferent waters,” for they are no longer indifferent. 

One final word more with regard to radium. Many of us 
believe that in this element we have found the explanation of 
the therapeutical effects of mineral water, but beyond a 
declaration of our faith we dare not at present go. It is a 
postulation that would explain the accumulated evidences cf 
the ages. Every bio-chemical faot concerning it dovetails 
with the clinical effects of its application. Is it, then, any 
wonder that we balneologists regard radio-activity as the 
unknown god, and the blind worship of ages and the 
empirical faith of centuries as justified ? To us the unknown 
god and his shrine are alike worthy of our homage. 

Bath. _ 
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NOT “the vaccine treatment of rheumatoid arthritis,” but 
“ vaccines in the treatment of rheumatoid arthritis.” For it 
is as illogical to conceive of the use of vaccines as covering 
the whole treatment of this complex and distressing disease 
as it is to conceive of the use of tuberculin as covering the 
whole treatment of pulmonary phthisis. Less logical, indeed, 
because there is much less of a definite entity about the 
disease we call rheumatoid arthritis than there is about 
phthisis : individual cases show great variations and require 
different treatment, even in principle. Yet one would think, 
judging by the baldness of the therapeutics often adopted, 
that the disease is very specific in its nature, and that, 
provided all the patients suffering from it take sufficient 
guaiacol carbonate over a sufficiently long period of time, or 
submit to a course of ionisation of the affected joints, or 
undergo a series of inoculations with a micro-organism 
obtained from the saliva or from the stools, they will either 
get well or may be regarded as incurable. 

Vaccine-therapy certainly occupies an important place in 
the therapeutist’s armamentarium in this disease, but it is 
only one part of the available means of treatment. In some 
oases it is altogether unnecessary ; in a few it is positively 
harmful. As undertaken by some practitioners who have 
waived the question of evidence that there is any causal 
connexion between the micro-organism used in the prepara¬ 
tion of the vaccine and the arthritis, it is a discredit to 
modem medicine, if not injurious to the patient. This sort 
of vaccine-therapy has become quite fashionable at certain 
English watering places, a fact tending to show how little 
faith the balneologists have in the efficacy of their own spas. 

Every case of “rheumatoid arthritis” should be con¬ 
sidered upon its own merits. I think it would be no loss if 
we dropped the term “ rheumatoid arthritis ” altogether and 
spoke only of multiple arthritis, of which, after all, “ rheu¬ 
matoid arthritis” is only a specialised form. To pigeon¬ 
hole the cases under a generic term is fatal to effective 
treatment, for effective treatment depends upon recognition 
of the differentia of the various examples as they present 
themselves for cure. The proper examination of the case 
entails two separate investigations : (1) a critical analysis of 
the symptoms and signs, as referable to changes in joints, 
muscles, nerve tissues, blood, and general nutrition ; and (2) 
an examination which has for its special object the discovery 
of one or more foci of infection. In this second part of the 
examination careful attention is paid to the mouth, the 


1 A contribution to a discussion upon Rheumatoid Arthritis at a 
meeting of the West London Medico-Chlrurgical Society, held ou 
April 12th, 1912. 
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fauces, the nose, naso pharynx and nasal sinuses, the respi¬ 
ratory tract, the small and large intestine, the urinary 
tract, and the uterus. The routine examinations thus involved 
may require special methods of clinical investigation, for they 
are of the utmost importance. Any lesion in one or more of 
these situations is carefully noted and a thorough examina¬ 
tion is then made of the bacterial flora connected with it. 
This may call for great care in the collection of exudates or 
secretions, and is perhaps the most important of all the 
stages in the examination so far as the question of vaccine- 
therapy is concerned. Due consideration is then given to the 
nature and numbers of the micro-organisms obtained and the 
special evidence of affinity between them and the arthritis. 
Merely to deal with any micro-organism casually grown 
from a patient's gums, or urine, or fseces, is asking for 
disappointment in results. 

In dealing with the infective focus, if such is found, it 
must constantly be remembered that the first principle in 
treatment is to secure efficient drainage. Unless this is 
established all vaccine treatment is vain. ( Local treatment, 
therefore, should always precede inoculation. If the local 
treatment involves surgical procedures, such as the extraction 
of several septic teeth, the excision or curetting of an ulcer, 
or the removal of an infected tonsil or polypus, it is sound 
treatment to protect the patient against a temporary exacer¬ 
bation of his infection by giving him two or three pre¬ 
liminary inoculations with the appropriate vaccine. This 
is more by way of prophylaxis than as curative treatment. 
But to subject the patient to a prolonged course of 
vacoine-therapy and to leave the local focus of in¬ 
fection to look after itself is to reverse the order 
of commonsense procedures. All vaccine-therapy should be 
held in reserve for at least 14 days after Burgical 
measures have been undertaken, for as a result of these 
measures the patient is very apt to inoculate himself, and 
this forms a definite contra-indication to the addition of 
fresh antigen or bacterial toxin whilst the temporary auto¬ 
inoculation is proceeding. Moreover, this interval will serve 
also to show or to indicate what good, if any, is likely to 
result from the adoption of local measures. Sometimes the 
good result is so manifest that the practitioner feels justified 
in holding his hand in the matter of vaccines, and if the 
good result continues he may do well to hold his hand 
altogether. Snch forbearance at a time like this, when 
vaccines are the vogue, is all too rarely seen. Yet it is 
necessary, if for no other reason than to give the observer 
some clear view of what is due to vaccine treatment and 
what is not. Paradox though it sounds, it is possible that 
the best estimate of a man’s success with inoculation 
treatment is the number of unused vaccines he has upon 
his shelves. 

Assuming, then, that all the points in the general manage¬ 
ment of the case are receiving thorough attention, and that 
the infective focus, brought to light, is also receiving local 
treatment, we may proceed cautiously to raise by specific 
means the level of the patient’s immunity against the 
residual infection going on at the site of the original invasion 
or against secondary foci in the body which cannot be dealt 
with directly. The means available are : (1) immune sera, 
by which it may be possible to supply temporarily a degree 
of passive immunity ; and (2) vaccines, by which it is hoped 
to stimulate the patient to a more permanently useful degree 
of active immunity. If the case is acute or subacute and the 
evidences of intoxication are a noticeable feature of the case, 
the preliminary use of immune serum is indicated. In the 
more chronic cases, which are much more common, resort 
may be had forthwith to autogenous vaccines. 

In actual practice the micro-organism most often incrimi¬ 
nated as the infective element in the disease is a type of 
streptococcus, not 8. pyogenes, but S. salivarius or 8. 
fjecalis—i.e., streptococci of relatively low virulence, not 
tending to suppuration and traceable, as the names are 
intended to suggest, to the mouth or intestine. Other micro¬ 
organisms are much less common ; the gonococcus, pneumo¬ 
coccus, and B. coli almost exhaust the series, as at present 
established by reliable observations. Perhaps Staph, aureus 
vel albus, B. influenzae, and certain diphtheroids may be 
included in the list. 

The initial dose of vaccine should always be small. My 
advice to many inquirers is like the schoolboys’ game at 
arithmetic: "Think of a number ; halve it.” No good comes, 
and no time is eventually saved, by starting off with other 


than small doses. I use 5,000,000 killed streptococci in ordi¬ 
nary cases, but 2,500,000 if the case has any acute or sub¬ 
acute symptoms. The dose is very gradually increased, and 
with the increase, the time interval, which should be 
from eight to ten days, is increased also. I give the 
vaccine always by the subcutaneous route. The treatment 
should be continued over a period of at least three months 
before conclusions can be safely drawn as to results, unless 
there are contra-indications for suspending the inoculations, 
such as increase in pain or stiffness or swelling of the joints, 
loss of weight, or nerve disturbances. Some patients seem very 
susceptible to the treatment, and care must be exercised not 
to produce a deterioration in the general condition, which it 
is of such vital importance to maintain at a high level in this 
disease. Oareful observations must be maintained, but these 
do not require more skill than the practitioner is himself 
possessed of. The use of the “ opsonic index ” as a guide to 
treatment, however theoretically attractive, does not seem in 
actual practice to have proved of real service. Moreover, in 
most streptococcal infections the phagocytic power of the 
leucocytes is almost impossible to gauge with any degree of 
accuracy. 

As regards the results of vaccine treatment in “rheuma¬ 
toid arthritis,” it is at present extremely difficult to arrive at 
definite conclusions. The difficulty is due partly to the fact 
that, as already emphasised, inoculations should only form 
one part of the treatment, and partly to the fact that in so 
many cases irretrievable damage is already done to the joints 
when the treatment is begun. But allowing for these 
difficulties, the results are, on the whole, very encouraging. 
Many cases seem, more often and more quickly than 
formerly, to emerge from the active into the quiescent stage 
of the disease, and a few appear to be altogether arrested. 
Everything seems to depend upon the degree to which it can 
be confidently asserted that the micro-organism dealt with is 
really a causal factor, and the main one, in keeping the joints 
in a state of smouldering inflammation. 

Harley-street, W. 
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When advising the removal of adenoids in a child one 
very often has to reply to the question, “Will the growth 
return?” It is true that the question is not very relevant, 
because if the adenoids are doing harm they should be 
removed whether they may return or not; yet it is pleasant 
neither to the parent nor to the surgeon to contemplate the 
possibility of a recurrence, which may perhaps demand a 
second removal. Indeed, the consent of the parent to the 
operation may depend on his being assured that the trouble 
will in all probability be removed once and for all. 

It happens not infrequently to many of us that we are 
called upon to remove adenoids from children who have 
previously undergone the same operation on one or more 
occasions at other hands, and it may be of some little 
interest to consider the conditions which in such cases lead 
to a return of the symptoms. 

Probably everyone will agree that the great majority of 
these cases of so-called “ recurrence ” are in reality instances 
of incomplete removal. Tilley states that in his own 
practice the cases in which recurrence has taken place have 
been those in which the operation, owing to trouble with 
the anaesthetic or slipping of the gag, has been incompletely 
performed. Bearing in mind that these are the words of an 
operator of large experience, one can readily understand the 
importance of insufficient removal as a cause of “recur¬ 
rence.” The removal of adenoids is, indeed, often regarded 
as one of the simplest and most trivial of operations, yet 
it is well to remember that, as Beckmann wrote some 15 
years ago, “it requires but little skill to remove the naso¬ 
pharyngeal tonsil completely in a case here and there, but 
to do so in each of a long series of cases demands a dexterity 

1 A paper read before the Liverpool Medical Institution on Jan. 25th, 
1912. 
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which can be acquired by long practice alone.” There is, I 
im sure, a considerable risk of recurrence when the operator 
aims at removing only the larger masses of growth in the 
hope that the remainder will atrophy, as is recommended in a 
recent work on the “ Operations of General Practice.” 

While, however, it is true that so-called recurrences are 
usually due to the growth of pieces of adenoid tissue which 
remain after incomplete operation, this does cot finish the 
question. It is generally agreed that under certain conditions 
recurrence may take place even after complete removal. By 
"complete ” I mean, of course, macroscopically so—that is, 
that Luschka’s tonsil has been thoroughly removed, leaving 
a smooth raw surface free from all masses or tags of adenoid 
tissue. It is no doubt the case that there always remain 
minute, perhaps microscopic, collections of lymphoid tissue 
from which a regrowth of the tonsil may occur. One would 
eipect, of course, a special liability to such recurrence during 
early life when the activity of the lymphoid tissues is so 
marked. Indeed the most important factor is probably the 
■ge of the child, and it must be admitted that in children 
snder 4 years of age there is a decided risk of recurrence ; 
between the ages of 4 and 7 the chances of recurrence are 
slight, and after the age of 7 they are practically nil, always 
provided that the operation has been complete. 

The degree of recurrence which may occasionally be met 
with after what one may call complete removal is well 
shown in the following case. About two years ago I 
removed from a little boy, 3 years of age, a large mass of 
adenoids. A full-sized StClair Thomson’s curette, which is 
wide enough to cover the whole vault of the naso-pharynx at 
this sige, was used, and a mass representing evidently the 
entire hypertrophied naso-pharyngeal tonsil came away in 
one piece with the first sweep of the curette. No shreds of 
adenoid tissue appeared to have been left behind, and the roof 
and posterior wall of the naso-pharynx felt smooth and bare 
to the finger. The tonsils were at this time also much 
enlarged, but the parents, owing to a mistaken idea that their 
absence might interfere with the voice, would not allow 
me to remove them. Eighteen months later, however. 
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Reproduction of photograph showing A, adenoid removed 
from a boy three years of age, and B, adenoid removed from 
the same patient eighteen months later. 

the tonsils had still further increased in size, attacks 
of tonsillitis had occurred, and Dr. 0. J. Macalister, who 
had originally referred the case to me, suspected some 
secondary enlargement of the bronchial glands. I therefore 
removed the tonsils and found at the operation to my 
surprise a considerable amount of adenoid tissue again present 
in the naso-pharynx. This I removed. It happened that I 
had preserved as a good musenm specimen the mass of 
adenoid removed 18 months previously from the same case, 
and it was therefore possible to appreciate the amount of 
regrowth which had taken place during that period. (See 
6?nre.) 

Apart from the influence of age, it is certain that recurrence 
is much favonred by an attack, within a short time of the 
operation, of one of the specific fevers, especially measles or 
whooping-cough. Again, according to Charles Parker, in 
children who are the subjects of congenital syphilis 


recurrence seems to be the rale rather than the ex< eption 
unless the general condition is carefully treated. Lastly, 
recurrence is probably favoured by the presence of 
untreated anterior nasal obstruction especially hyper¬ 
trophic inferior turbinals, and is therefore apt to be 
met with in patients with high arched palates and 
narrow nasal cavities in whom removal of the adenoid does 
not lead to the establishment of free nasal respiration. All 
of these conditions have the feature in common that they 
tend to excite or maintain a state of chronic post-nasal 
catarrh, which should, therefore, wherever it is present, 
receive appropriate treatment if the risk of recurrence is to be 
reduced to a minimum. 

In conclusion, it may be remarked that a true recurrence 
is a somewhat rare event even in young children, and the 
fear of it is no argument against operation. 

Liverpool. _ 


VOLVULUS OF THE SPERMATIC CORD . 1 

By ADAMS A. McCONNELL, B.A. (Sen. Mod.), 

M.B. Dub., F.R.C.S. Irel., 

ASSISTANT SURGEON, RICHMOND HOSPITAL, DUBLIN; LECTURER ON 
APPLIED ANATOMY, MEDICAL SCHOOL, TRINITY COLLEGE, DUBLIN. 


I bring forward the report of this case for three reasons : 
first, because I have been unable to discover any account 
of a similar case, either by verbal inquiry or by a search 
through the literature; secondly, the symptoms present 
were markedly different from those fonnd in the more nsual 
lesion of torsion of the cord ; and thirdly, the conditions 
disclosed on operation were at first sight somewhat puzzling. 
The history of the case is as follows :— 

The patient, a boy, aged 15, while at school, was suddenly 
seized with severe pain in the right groin. At the moment 
of onset he was sitting on his right foot with that leg crossed, 
tailor-fashion, beneath him. The pain was accompanied 
with a sensation of weakness and nausea. He was assisted 
outside the school, and during the process of an ineffectual 
attempt to micturate noticed a small swelling in the groin. 
The severity of the pain increased to such an extent that he 
was unable to stand on his feet. He was therefore carried 
home and pat to bed, where he had several attacks of 
vomiting. A medical man then saw the boy, diagnosed a 
hernia, and sent him to the Richmond Hospital, to which he 
was admitted under the care of Mr. R. J. Harvey, to whom I 
am indebted for permission to operate and to report the 
case. 

On examination, abont two hours after the onset of the 
symptoms, the boy looked distinctly ill—bis face pale and 
covered with cold sweat. In the line of the right ingoinal 
canal a swelling was found ; it was tense, fixed, yielded no 
impulse on coughing, and was tender on palpation. It 
corresponded, in position, to the inner half of the inguinal 
canal and came to an end at the external abdominal ring. 
The right testis was slightly larger than the left, and the 
spermatic cord on the affected side was more definitely 
palpable than on the other, bat in neither of these strnctnres 
was there any pain, nor did palpation elicit tenderness. The 
bowels bad acted that morning as usual, and there had been 
no motion from the time of onset of the symptoms. He did 
not vomit after admission to hospital. Temperature 98-6° F., 
pulse 88. I diagnosed strangulation of an incomplete 
ingoinal hernia and proceeded to operate forthwith, 
with the assistance of my colleague, Mr. H. de L. 
Crawford. 

The ordinary oblique incision was made over the swelling. 
The external oblique aponeurosis and the external abdominal 
ring baviDg been defined, what appeared to be the fundus of 
a hernial sac presented between the pillars of the ring. The 
aponeurosis was divided, laying bare the rest of the sac, which 
was seen to extend along the whole length of the inguinal 
canal. On opening the sac, which was lined by serous 
membrane, what we took to be a coil of intestine appeared ; 
it was covered by peritoneum and was intensely congested, 
being of a dark purple colour. I passed my finger towards 
the internal riDg and fonnd that the sac came to an end at 
that point, and that no patency of the ring existed ; neither 
did the coil of supposed gut pass to the region of the ring, 


1 A paper read before the Surgical Section, Royal Academy of 
Medicine in Ireland, on Dec. 8th, 1911. 
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bat seemed rather to emerge through the posterior wall 
of the ingninal canal after the fashion of a direct 
hernia, bat no aperture leading to the general peritoneal 
cavity coaid be foand in this region. The finger 
coaid be passed freely downwards into the tanica 
vaginalis. We now palled ap the testis and foand that 
when the spermatic cord was thus slackened, what had 
hitherto seemed to be a coil of intestine was really formed 
by a loop of the spermatic cord twisted on itself for two 
tarns and rendered purple in colour by greatly distended 
veins. This loop of cord had bulged into the fanicalar 
portion of an infantile type of scrotal sac, and had thus 
obtained a serous covering. All the constituents of the cord, 
including the vas deferens, were included in this twisting of 
the loop, to which I think the term “volvulus” may be 
applied with accuracy. (See figure.) 


Intern a f 



Diagram of condition found. All the constituents of the cord 
are included under “spermatic cord.” 

Considering that the condition of the vessels would be 
incompatible with the maintenance of the blood-snpply of 
the testis, and having regard to the fact that necrosis of the 
latter often ensnes after untwisting the cord in cases of 
torsion, I ligated the spermatic cord above the site of the 
lesion and removed the testis. The split aponeurosis of the 
external oblique muscle was then sutured, and the wound 
closed. The patient made an uneventful recovery, and left 
hospital on the ninth day after operation. 

I should like to refer briefly to the diagnosis and treatment 
of this condition. 

One would expect that twisting of a loop of the spermatic 
cord would give rise to practically the same symptoms aB 
torsion of that structure. In torsion or axial rotation the 
testis is often imperfectly descended ; in this case the testis 
occupied its normal position in the scrotum, nor was there 
evidence forthcoming that at any period it had been other¬ 
wise situated. 

In the second place, torsion of the cord has usually resulted 
in such a swollen and acutely tender condition of the testis, 
often combined with redness and oedema of the scrotum, 
that a diagnosis of epididymo-orchitis has been made. While 
in those cases in which strangulated hernia has been diagnosed 
it was the swollen testis that was mistaken for strangulated 
gut, in every instance in which strangulation of an incom¬ 
plete hernia had been simulated the testis of the corre¬ 
sponding side was absent from the scrotum. In the present 
case the testis was apparently normal and could be palpated 
without pain or tenderness, and the skin of the scrotum 
showed no pathological change, while a distinct swelling of 
other origin than the testis simulated strangulated intestine. 

The absence of any history of strain is, I think, of little 
significance in exclnding either torsion of the cord or strangu¬ 
lated hernia, though one would expect such a history to be 
present in the former condition, and would remark its 
absence in the latter. 

We must conclude, therefore, that the usual symptoms 
indicating torsion of the cord are not those of volvulus of 
that structure, though both lesions would, from a priori 
reasoning, manifest themselves in a similar manner. In 
drawing this conclusion, however, from observations made in 
one case we are falling into the logical fallacy of arguing 
from the particular to the universal. The only explanation 
that I can offer for the absence of testicular swelling is that 
in all probability the arteries and veins had been occluded 
simultaneously, and that consequently marked venous con¬ 
gestion could not take place. 


Regarding the treatment resorted to in this instanoe, if 
the veins of the cord bad alone been involved we should hare 
resected them after the fashion adopted in the treatment of 
varicocele, but on discovering that all the constituents of 
the cord were implicated it was considered wiser to remove 
the testis. Inspection of the parts removed showed that the 
cord was of abnormal length and that its components were 
more spread out than is usually the case. The testis and 
epididymis with their peritoneal connexions appeared abso¬ 
lutely normal, with the exception that the testis itself ^was 
of a slightly bluer colour than usual. 

Dublin. 


THE TREATMENT OF THE EARLY STAGES 
OF SENILE CATARACT. 

By HENRY SMITH, M.D. R.U.I., V.H.B., 

LIEUTEXAXT-COLONF.I,, I.M.S. 


This is a subject of supreme importance both to the 
patient himself and to every member of the profession who 
has to deal with him. I have again and again been asked, 

“ Can you do nothing to prevent the development of 
cataract, to cause it to disappear in its early stages, or to 
stay its development ! ” Until recently my answer has been 
in the absolute negative; that no such remedy is known to 
science. Some months ago a European lady came to me 
from a station 800 miles away complaining that she could no 
loDger see to read or write, and that her vision for distance 
was becoming rapidly useless. On examination 1 found a 
thin nebula on the front of each cornea in the pupillary 
area, the result of old-standing trachoma. 1 dilated her 
pupils with homatropine and observed that the nebulte 
were only partially the cause of her failing sight, as Bhe 
had incipient cataract in both eyes. I explained to her 
that we hoped to clear the nebula* which were very thin, and 
that thus we might improve her vision a little, but that she 
had cataract, which I would advise her to have operated on 
a little later. I gave her a subconjunctival injection of 
cyanide of mercury (20 iq of 1 in 4000). She had to leave 
two days after, but wrote to me about a month later that the 
result was marvellous as she could now see distance as well 
as ever and could thread a cambric needle with her ordinary 
presbyopic glasses. The corneal haze having cleared up was 
not sufficient to explain this considering the condition of the 
lens. It was only explicable on the understanding that the 
hypermmia induced had acted on the lens as well as on the 
cornea. How this came about I leave to pathologists to 
explain. 

I then determined to try this remedy on the early stages of 
cataract in patients whom I could keep under observation for 
a sufficient length of time. The following list is a small one, 
which I hope to supplement at a later date, but in such 
experimental work the ordinary illiterate villager is unsatis¬ 
factory as it is difficult to detain him in hospital long enough 
for observation, and it is equally difficult for a busy man to 
follow him up when he has left hospital. It is also extra¬ 
ordinarily unusual to get any defails of vision from an 
illiterate villager with any degree of accuracy. 

The following cases, which include Europeans and 
educated natives, show that in some cataracts the result 
is phenomenally successful, in others it has not been 
successful or only partially so. The varieties in which 
treatment is not successful I may be able to define at a later 
date. I am disposed to consider that vision that has been 
reduced by half or less for distance is amenable to treatment. 
If reduced over a half there is little hope of improvement. 
The most promising cases are those in which distant vision 
has been reduced by about 30 per cent, or under. 

Case 1.—Native soldier, aged 56. Vision formerly 
normal. Left eye on ophthalmoscopic examination showed 
immature cataract; normal fundus. Vision : 6/60 and 

Jaeger V. On Jan. 10th, 1912, a subconjunctival injection 
of cyanide of mercury (20 m of 1 in 4000) was given in the 
left eye. On the 15th he could make out half the letters of 
6/12. On the 31st conld make out all the letters of 6/12, 
and with a + 2 D. presbyopic spectacle could read Jaeger II. 

Case 2.—Parses, aged 60. The right eye had a slowly 
Bclerosing lens with a history of three years’ progress; 
fundus apparently normal ; opacity central, a little more 
developed towards the temporal than the nasal side. He conld 
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with difficulty make out 60 metre type at 7 feet with a 

4- 4 D. lens, which he had worn for some years for distance, 
ud a + 7 D. for near objects, with which latter lens he 
oould read Jaeger 84 with difficulty. The opacity in his lens 
wu the type which ultimately becomes amber-coloured. On 
Jin. 20th, 1912, subconjunctival injection of cyanide of 
mercury (20 m of 1 in 4000) was given in the right eye. On 
the 26th he could read Jaeger 4 with the same difficulty as 
he formerly could read Jaeger 8£, and he could read 60 metre 
type at 15 feet. The lens he had been using for some years, 
is above mentioned, was +4D. for distance and -4- 7 D. for 
near objects. Now + 1 D. for distance and + 5 D. for near 
suit him best. A second injection was given on Jan. 27th. 
No further progress was obtained. 

Cask 3.—European nun teacher. Immature cataract 
left eye ; fundus normal. Vision 6/36 ; Jaeger V. Sub- 
oonjunctival injection (1 in 4000) was given on Jan. 16th, 
1912. On the 30th she could read Jaeger I. at 12 inches 
with presbyopic -4- 3 D. glasses, and distance 6/9. I 
hive recently heard that progress is continuing and that 
she can now continue her work as a teacher with that 
eye so well that she wishes to put off the operation for a 
cataract of her right eye (which had a relatively mature 
cataract). 

Case 4.—European nun, aged 46. Mature cataract in 
left eye ; immature cataract in right eye. Myopia - 15 D. 
both eyes. Near vision without glasses. Jaeger 14 with 
right eye. On Jan. 16th, 1912, subconjunctival injection of 
mercury cysmide (1 in 4000) was given. On Feb. 15th she 
could read Jaeger I. and thread a needle. The distance lens 
she was using previously was a - 9 D., with which before 
treatment she could see 60-metre type at 2 feet distance. 
With the same lens at a distance of 4 feet she could read 

5- metre type. 

Case 5.—Railway station-master on furlough, aged 50. 
incipient cataracts both eyes ; fundus normal. With 
the left eye he could read Jaeger II. with difficulty with 
» -4- 2 D. sph. and -4- 1-5 D. cyl. (which he had been 
wearing for some time), and with + 15 D. cyl. he could 
read half the letters of 6/12. As to the right eye, with a 
+ 3 D. sph. and -4- 2 D. cyl. (which he had been wearing for 
some time) he could read Jaeger IV. and distance 6/24. On 
Feb. 1st, 1912, he was given a subconjunctival injection of 
cyanide of mercury in both eyes. On the 10th with the left 
eye he could make out half of the letters in 6-metre type 
(8-metre type easily) and Jaeger I. with same glasses. With 
the right eye he could make out 6/18 and Jaeger 2Jr. On the 
20th, with left eye, he could make out all the letters of 

6- metre type and half the letters of 5-metre type at 6 metres. 
He could read Jaeger I. with great ease. The right eye had 
made no further progress. 

Case 6.—Pathan, illiterate, aged 50. Immature cataracts 
both eyes ; fundus normal. Distance, bull’s eyes 6/12; 
near vision, no means of estimating. On Dec. 27th, 1911, he 
wis given a subconjunctival injection of mercury cyanide 
(1 in 4000) in both eyes. On Jan. 20th, 1912, distance, bull’s 
eyes 6/6 ; he oould thread cambric needle, which he could not 
do before. 

Case 7. —Officer, R. A. Right eye blind from glaucoma; 
left eye, lens hazy ; normal fundus. He could read with his 
usual spectacles, Jaeger IV. with difficulty and 6/9. On 
Feb. 7th, 1912, he was given a subconjunctival injection of 
mercury cyanide (1 in 6000). On the 12th he could read all 
the letters of 6-metre type and Jaeger I. with difficulty. A 
second injection of the same mercury cyanide was given. 
On the 21st distance vision was 6/5. Near vision, Jaeger I. 
with ease with his usual spectacles. As an intelligent man 
be could describe the cloud gradually getting small and 
finally disappearing. He was about to be invalided from the 
army in consequence of his sight, but now could go back to 
military duty. 

Case 8.—Hindu clerk. Left eye. immature cataract; 
fundus normal. Distance vision, 6/9. He Baid he could 
»ee outlines of letters in Jaeger IV., but did not under¬ 
stand Roman character. On Feb. 13th, 1912. a sub¬ 
conjunctival injection of mercury cyanide (1 in 4000) was 
given. On the 20th distance vision was 6/5, and he could 
thread an ordinary cambric needle, which I consider equal to 
Jaeger I. 

The pain induced by a subconjunctival injection of cyanide 
of mercury under cocaine is very severe—it lasts for three or 
four hours, after which it amounts to a mere inconvenience. 


To control this it is necessary to put the patient lightly 
under chloroform and to give him a hypodermic of at least 
l/3rd grain of morphia. The eye looks exceedingly ugly for 
several days and patients should be warned beforehand not 
to be alarmed at this. I have never seen any evil results 
from the use of subconjunctival injections of cyanide of 
mercury ; and the conjunctiva after a few weeks resumes its 
physiological condition. 

The improvement in these cases was first noticed by the 
patients on the third or fourth day, and improvement goes on 
steadily for close on a month. Time will show if this 
improvement will be permanent. I hope to be able to give 
the condition of the patients a year hence and to supplement 
the list. 

Cases 1, 2, 3, 4, and 8 came to me for the treatment of 
advanced cataract in the other eye. 

Amritsar. 


Cliniral States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF MUMPS. 

By F. de Havilland Hall, M.D. Lond., F.R.C.P. Lond., 

SEKIOB PHYSICIAN TO WESTMINSTEB HOSPITAL. 


The patient, aged 19 years, first experienced symptoms of 
mumps on the evening of March 7th. The left parotid only 
was affected at first, but according to the patient’s account 
there was some swelling beneath the angles of both jaws 
later on, so that the submaxillary glands were evidently 
attacked. On the 10th he felt nearly well, and on the 14th 
he was declared convalescent. On the 16th he played golf 
(36 holes). Next day he felt rather indisposed, but on 
the 18th he was quite well again. On the 20th he rode 
from Oxford to London on a motor cycle. On the 21st 
he had very slight pain in the left testicle. On the 22nd 
there was very definite swelling and great tenderness, but 
very little actual pain. His pulse was 100 per minute, and 
the temperature was 102° F. On the 23rd the temperature 
remained all day between 102° and 103°. On the morning 
of the 24th the temperature fell to 99-2°, but by 7 P. M. it 
rose to 104° ; at 9 p.m. it was 103-6°. It then steadily fell 
until it reached 98- 2° at 8 p.m. on the 25th. There was a 
rise to 99° on the 26th, but after this the temperature 
was subnormal for some days. The patient was kept 
in bed on a light diet. Ten grains of acetyl salicylic 
acid were given every four hours, and the glycerine 

of belladonna was constantly applied to the swollen 
testicle. 

There are several points of interest in this case. In the 
first place, was the testicnlar affection due to the patient’s 
cycle ride 1 I am of opinion that it was. The next point to 
be noted is the date of its occurrence—viz., 14 days from 
the commencement of the attack of mumps and seven days 
after the patient had been pronounced convalescent. 

According to Dr. Clement Dukes the days on which 
orchitis showed itself in an epidemic he reported 

varied between the third and eighth days, so that 
in the case under consideration the orchitis came on 
later than usual. He reported five oases in which 

only one parotid was affected, and the orchitis was on the 
corresponding side. This sequence of events occurred in 
the present case, so that it would seem to be a rule that if 
unilateral parotitis is accompanied by orchitis the two 
affections should be on the same side of the body. Why 
this should be so I am not prepared to state. Another 
point worthy of attention is the high temperature the 
patient had. I have seen cases with higher temperature, 
but then they were accompanied by excessive pain in 
the testicle; whereas the patient whose case we are con¬ 
sidering had very little pain, though great tenderness. The 
question arose as to whether the testicular affection had 
rendered the patient infectious agair. I replied in the 
affirmative, but I have no facts to support this view. Lastly, 

I think there can be no doubt that the combination of acetyl 
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•'salicylic acid internally and extract ot ucUodunna externally 
was very effective in relief of pain and promoting the general 
well-being of the patient. 

Wlmpole-street, W. 

IRRITANT POISONING FROM CHEWING THE 8HOOTS 
AND LEAVES OF DIEFFENBACHIA REQUIN A. 

By Alex. Napier, M.D. Glasg., F.R.F.P.S. Glasg., 

PHYSICIAN, VICTORIA INFIRMARY, GLASGOW ; EXAMINER IN 
MEDICINE, GLASHOW UNIVERSITY. 


Two cases of rather severe local irritant poisoning from a 
somewhat unusual cause have come under my observation 
lately. At about 4 o'clock on the afternoon of Feb. 15th a 
gardener employed in hothouse work gave to three labourers 
who were assisting him a few leaves and shoots of a plant 
to chew, saying they would taste just like tobacco ; this was 
done as a trick, but the results exceeded expectations. One 
of the labourers simply had the piant in his mouth for a few 
seconds, and on tasting it at once spat it out ; even so his 
lips and tongue became sore and swollen, but not so severely 
as to cause him to enter hospital. He went home and was 
lost sight of. The other two attended at the infirmary. 

Case 1.—The patient, a man, aged 34 years, was admitted 
to the Victoria Infirmary, Glasgow, about an hour after his 
misadventure. He had chewed the plant vigorously, mainly 
in the left side of his mouth, this being instantly followed by 
severe burning pain in the mouth, tongue, and lips, and then 
by marked swelling of the tongue, lips, and cheeks. 

On admission speech was impossible, owing to the enormous 
degree of swelling of the tongue, most marked on its left 
side; the tongue filled the mouth, protruded slightly, and 
was almost quite immobile. There was a constant dribbling 
of saliva from the mouth. The upper and lower lips were 
very much swollen, especially towards the left; while the 
soft tissues of both cheeks were greatly swollen, indurated, 
and tender. Both submaxillary glands were much enlarged 
and tender, especially on the left side, and the left parotid 
gland was swollen. The tongue was coated with a thick, 
creamy, soft fur, its mucous covering was oadematous, with 
here and there some small blisters on its upper and under 
surfaces. Swallowing was almost impossible and breathing 
a matter of extreme difficulty. There was no rise of tem¬ 
perature throughout; all the other organs were normal, but 
examination of the urine showed slight reduction of Fehling’s 
solution. 

Treatment .—In view of the respiratory difficulty and of the 
possibility of extension of the swelling to the larynx pre¬ 
parations for tracheotomy were made should it be required. 
The operation was rendered unnecessary, however, by the 
vigorous use of ice externally and as far as possible by the 
mouth, and also by the use of a spray containing adrenalin 
and cocaine. Under this line of treatment the swelling and 
pain gradually subsided, but a week elapsed before the 
patient could leave hospital, and even then the left parotid 
gland was still slightly enlarged and tender. 

Case 2.—This patient, a man aged 52, suffered even more 
severely than the former one, having chewed the shoots of 
the plant more energetically and for a longer time. He 
presented exactly the same appearances locally, but on a 
more extensive scale, the tongue in particular being 
uniformly and not unilaterally enlarged. In the course of 
the first night after admission he was repeatedly nearly 
suffocated owing to recurring attacks of dyspnoea. In this 
case also the urine gave a slight reduction of Fehling’s solu¬ 
tion. When the patient was dismissed a week later there 
was still considerable enlargement of the left submaxillary 
gland. 

There can be no doubt at all as to the extreme energy with 
which the juice of this plant acts as a local irritant, espe¬ 
cially to mucous surfaces. There is not much detailed 
information to be got regarding it in any of the sources to 
which I have had access. Dorvault's “L'Officine” (Paris, 
1880) has at p. 630 a short note to the following effect: “ The 
Arum of the Aniillet; Arum or CaJadium Seguinum, Dieffen- 
bachia Seguina , the Dumb Cane in English ; derived 
from the West Indies, having the general appearance 
of a banana plant, a repulsive odour, and a corrosive and 
poisonous juice ; used as a fomentation, as a diuretic, and a 
remedy for gout.” Foster’s “Illustrated Encyclopaedic 
Medical Dictionary ” adds little to this. After stating the 


piano's position botamcaily, among the arums, and giving a 
list of species, it goes on to say : “ Dumb Cane, a West 
Indian specie*, highly poisonous, the juice being so acrid as 
to cause the tongue to swell and prevent articulation. An 
ointment is prepared from it by the negroes of the West 
Indies by boiling it in lard, which they use for dropsical 
swellings. The plant has also been recommended to be 
used internally for dropsy. A wholesome starch has been 
obtained from the stem. The juice is used for marking on 
linen.” 

From the foregoing it may be inferred that in olden times 
in the West Indies refractory slaves were made to chew the 
plant as a punishment, and judging from its action in the 
above-neted cases the power of the plant to produce 
dumbness (of a kind) is entirely beyond question. 

Glasgow. _ 
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The Therapeutia Value of Alcohol. 

A meeting of this society was held on March 27th, Dr. 
R. Hingston Fox, the President, being in the chair. 

Sir Victor Horsley opened a discussion on the Thera¬ 
peutic Value of Alcohol, by remarking upon the enormous 
decrease in the amount of alcohol used at hospitals and other 
institutions in the last 25 years. This decrease was due 
partly to our increased knowledge of its action and partly 
to the number of newly discovered drugs at our disposal. 
More material evidence was, however, needed as to its value 
in clinical work, but in spite of this need, most members of 
the profession held a pretty decided opinion on the drug, one 
way or the other. Alcohol was now prescribed sometimes as a 
stimulant, whatever that might mean, sometimes in an exactly 
contrary sense as a narcotic, and, very rarely now, as 
a “tonic." Its narcotic action was undoubted, but he 
believed that the so-called stimulation effects were really 
the phenomena caused by the removal of the control of the 
highest nerve centres. The error of the belief in a tonic 
action was shown by comparing the appearance of dogs who 
had been total abstainers with that of the same breed who 
had been moderate drinkers over a period of three years. 
But old traditions clung closely to the medicinal use of 
alcohol. The extraordinary idea that whisky was good for 
rheumatism had never had any real foundation, and he had 
been surprised to see many medical gentlemen sampling 
“diabetic whisky ” at the last annual meeting of the British 
Medical Association. Sir Victor Horsley then proceeded to 
deal with the effect of alcohol in certain clinical conditions. 
He could not speak of the treatment of pneumonia from personal 
experience, but he believed that whereas 25 years ago alcohol 
had been regarded as a sheet-anchor, it was now discarded 
by most physicians in treating that disease. We had certainly 
learnt during that period that the patient's resistance to the 
pneumococcus was diminished by alcohol, and the Registrar- 
General had even gone so far as to ascribe the excessive 
death-rate from pneumonia in males to the fact that they 
consumed more alcohol on the average than females. He 
asked physicians present whether blood pressure and cardio- 
graphic records showed that alcohol could be called a cardiac 
stimulant in pneumonia, and what was its relation to the 
grave symptom of arrhythmia. The effect of alcohol in 
pyrexia was the sum of its effect on the infective process 
underlying the pyrexia and its effect upon the increased 
katalytic metabolism that was goiDg on. There was now a 
large mass of evidence to show that alcohol lowered the 
resistance to infecting agents. Even in very small quantities 
it diminished the amount of complement in the blood, it 
inhibited phagocytosis, it lessened the resistance of the 
red corpuscles to haemolytic agents, and, as had been 
shown by Laitinen in regard to B. typhosus, it injured 
the bactericidal power of the body fluids. Proceeding 
to discuss the vexed question whether alcohol lessened 
nitrogenous destruction or no. Sir Victor Horsley was of 
opinion that Professor Max Gruber had got nearest the truth 
when he had shown that alcohol first increased the destruc¬ 
tion of proteid, but after being administered for a fortnight 
or more an immunisation occurred and it acted as a true 
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proteid sparer. This action was, however, of no therapeutic 
advantage, for as metabolism would be lowered by the toxic 
agent the resistance to disease would inevitably be diminished 
as well. The net result therefore would be the reverse of 
profitable, and the practical experience of the fever hospitals 
showed that this was amply recognised now. He supposed 
that most surgeons had given up the use of alcohol 
altogether in the treatment of shock. By its action on 
the antonomic nerve-centres it caused a- fall in blood 
pressure and a diminution in the respiratory excursion. Its 
action on the isolated heart had been the subject of 
many experiments, not always with uniform results. Dixon 
had found a definite initial increase in the work done after 
the addition of a 0-4 per cent, solution of alcohol, but 
with stronger solutions there was a paralysing effect from the 
first. Backmann, on the other hand, had shown that there 
was a gradual fall in the work done from the very first, and 
that arrhythmia had been produced even with very minute 
quantities of alcohol. The heart could easily be restored to 
its normal condition by substituting a weak solution of 
dextrose for alcohol, and tracings of these experiments 
showed very clearly the futility of alcohol as compared with 
dextrose as a foodstuff for the heart. The use of sugar in all 
armies and in the Boer war illustrated this point. Finally, 
Sir Victor Horsley was of opinion that alcohol should be 
avoided as a therapeutic agent, if only on account of its 
habit-producing properties. He feared that the medical 
profession had been responsible for a good deal of harm in 
this way. He considered that the disadvantages of the drug 
far outweighed its advantages, and he, at any rate, would 
not employ it. 

Professor A. R. Cushny said he spoke under the disadvan¬ 
tage of being without strong convictions. He could not con¬ 
demn the use of alcohol as a deadly sin ; he regarded it rather 
as a drug which possessed certainly no specific action, but 
which brought substantial relief to many patients. Until a few 
years ago all pharmacologists had agreed that the stimulant 
action on the heart was fabulous. Then Dixon had demon¬ 
strated that the heart beat more strongly under the influence 
of alcohol in small quantities. He (Professor Cushny) believed 
that the methods of experimentation were very often 
fallacious. The “ isolated ” heart was unprotected by the 
plasma and was much more susceptible to drugs. In intact 
animals be had always found a weakening of the heart-beat 
from the outset when alcohol had been administered. They 
must dismiss the idea that alcohol was a stimulant drug of any 
importance to man. He did not, however, share the view 
that alcohol could be called a deadly poison in infective pro¬ 
cesses. It bad certainly been shown that in intoxicant doses it 
rendered rabbits much more liable to infection, and they would 
all agree that the same held good for man. But as the doses 
used had become smaller the results bad become increasingly 
indefinite, and he concluded that very moderate drinking 
could in no way be considered to lessen the resistance to 
infection. Alcohol, like chloral or opium, was of real use in 
medicine by making life more tolerable to the patient. He 
believed that cases of alcoholism that genuinely arose out of 
its medicinal use were very rare. 

Dr. F. J. Smith spoke as a practising physician. He 
recalled the time when as a house physician he had seen 
alcohol prescribed literally in quarts. He now used it very 
sparingly in hospital work, but he could not honestly say that 
the results of treatment were one whit better or worse since 
the old days. He prescribed alcohol in practice first because 
it often made life tolerable for bis patients. It induced hope, 
and hope and the results of hope could not be measured by 
experiment. Secondly, he prescribed it to patients who had 
found that it had helped them to eat. In such cases he 
believed it acted indirectly as a tonic. He ventured to 
suggest that the heart in the experiments which had been 
brought forward was certainly not working under the 
conditions under which it worked in man. Moreover, 
animals, prior to aDy experimentation, were by nature 
teetotalers. 

Mr. M. Cursham Corner spoke after 30 years’ experience 
in general practice. He had found whisky of great service 
m old people with rheumatic pains and in cases of lung 
trouble where there was tight breathing and the skin was 
not acting well. He bad used brandy with success in heart 
disease, and had given it per rectum in cases of collapse in 
midwifery. 

Dr. Smith asked whether peripheral stimulation in the 


mouth and gullet might not play a part of some import¬ 
ance in the therapeutic action of alcohol, l’erhaps this 
might explain some of the conflicting results obtained by 
experiments on animals on the one hand, and clinical experi¬ 
ence on the other. 

Sir Victor Horsley was of opinion that the reflex effect 
of this peripheral stimulation would be of very short dura¬ 
tion. In his view most of the euphoria produced by alcohol 
was a delusive effect. 

Mr. F. S. Kidd deprecated the value of the experimental 
evidence that had been brought forward. He strongly 
objected to experiments on animals being put before the 
general public as if the results obtained from them held good 
for human beings. Sir Victor Horsley had told them the effect 
of alcohol in diminishing the resistance to infecting organisms, 
but he would like to ask what effect alcohol had on, say, the 
pneumococcus itself 1 Did it not diminish its vitality 1 He 
had himself been injecting aloohol into urethra 1 , infected 
with gonococci, and he had found that the gonococci were 
considerably the worse for the injection. He regarded 
alcohol as a lubricant which greased the wheels of life. 

Dr. T. B. Hyslop (President of the Society for the Study of 
Inebriety) congratulated Sir Victor Horsley and the others 
who had taken part in the discussion on the temperate way 
in which they had handled the subject. The question whether 
he was justified in using alcohol had often come before him 
in the treatment of mental disease. He had often encountered 
grave conditions of insomnia which seemed to be untouched 
by all hypnotics. He recognised that alcohol, like chloral, 
bromide, and other drugs, exerted a deleterious effect 
on brain cells. The ordinary nightcap he regarded as 
exceedingly deleterious. Alcohol was first taken for its 
exhilarating effects, and later it was found impossible to 
sleep without it. He believed that the hypnosis produced by 
alcohol was in the nature of an auto-intoxication, for the 
oxygen used to eliminate the alcohol was drawn from the 
supply available for oxidising the ordinary waste products of 
metabolism. For this reason a subject in whom sleep had 
been induced by alcohol woke up feeling very tired. •% In 
asylum practice alcohol had gradually been eliminated from 
diet as well as from therapeutics. 

The discussion was adjourned until Wednesday, April 24tb, 
at 9 P.M., at the London Institution, Finsbury-circus, E.C. All 
members of the medical profession are invited to attend. 
The President, Dr. R. Hingston Fox, will open the adjourned 
discussion, summing up the arguments of the speakers on the 
opening night. It is expected that the following will speak : 
Sir T. Lauder Brunton. Mr. C. W. Mansell Moullin, Drj 
W. H. B. Stoddart, Dr. E. W. Goodall, Dr. Langdon Brown, 
and Dr. A. S. Currie. Sir Victor Horsley will reply. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


Rheumatoid Arthritu. 

A special meeting of this society was held on April 12th 
at the West London Hospital, Mr. W. Me Ad AM Kccles, the 
President, being in the chair. 

After an instructive exhibition of cases, skiagrams, museum 
specimens, and bacteriological preparations had been exa¬ 
mined, the President introduced a series of short papers 
and demonstrations with a working definition of Rheumatoid 
Arthritis as follows : An arthritis affecting many joints, but 
chiefly the smaller ones, and occurring usually in the female 
sex. and always due to the absorption of a toxin. 

Dr. F. J. Poynton gave a short account of experimental 
work on the causation of the disease, illustrated with lantern 
pictures. Dr. Poynton said that he would take only one com¬ 
paratively small point in the great problem before them, and 
which, perhaps, some might think hardly deserving of the 
occasion. This was the demonstration that one micrococcus 
namely, that which he believed to be the cause of acute rheu¬ 
matism—might experimentally produce in animals various 
types of arthritis. He would demonstrate by lantern slides and 
specimens the occurrence of acute transient arthritis, osteo¬ 
arthritis, and peri-articular arthritis. In all these examples 
he would emphasise that no suppuration had occurred. 
The different lesions depended upon the severity and 
duration of the arthritis, which resulted from intravenous 
inoculation. He himself believed that among the many 
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causes of rheumatoid arthritis acute rheumatism was one, 
and he wished to make it clear that to differentiate a case as 
one of rheumatoid arthritis upon the character of the 
arthritic lesions alone was possibly to be led into error. He 
thought it was a distinct step forward to be able to reprodace 
such lesions as he showed that evening. The; were the result, 
not of direct infection of a joint which he thought to be of 
little scientific value, but of intravenous inoculation. The 
histology of the capsule of the joints in these lesions was 
interesting because it Bhowed a perivascular fibrosis in the 
chronic cases, which seemed to explain the tendency to atrophy 
of these structures and the consequent stiffness of the articu¬ 
lations as the result. He thought the problem of the etiology 
was distinctly nearer solution, and to him it was narrowing 
itself down to these points. If they took away all the infec¬ 
tions known to produce a severe non-suppurative arthritis, 
was there still left some specific unknown infection ? Could 
rheumatoid arthritis arise without some infective agent ? He 
had investigated for Mr. A. E. Barker with Dr. A. Paine a con¬ 
siderable number of rheumatoid joints, and was inclining to 
the belief that just as certain streptococci and bodies of the 
streptococcal group might produce these lesions, so also 
might some staphylococci in the staphylococcal group. 
Unfortunately, just as was the case with animals, cultures 
from these human joints, though grossly diseased, were 
repeatedly negative, and this made advance very slow in this 
direction. He would like to express his admiration for the 
investigations by Mr. K. W. Goadby upon dental suppura¬ 
tions. They would understand from his remarks that he 
inclined to the view that rheumatoid arthritis was a result 
of many infections, and that though be believed the con¬ 
stitution of the patient took a most important part in the 
history of the disease, he rather doubted the possibility of such 
lesions arising without the addition of some infective agent. 

Mr. E. Lloyd Williams read a paper on Oral Sepsis in 
relation to Rheumatoid Arthritis. He said that the condi¬ 
tions of the teeth favouring infection were : 1. Stagnation of 
food around the necks of the teeth and on the gums. This 
condition was frequently diagnosed as pyorrhoea alveolaris, 
but thorough cleaning and restoration of function cured it. 
2. Caries of the teeth. As the primary agent in producing 
No. 1 this was a serious cause even when only one tooth was 
attacked and the nerve exposed. A septic pulp was frequently 
a source of general infection. 3 Chronic septic periostitis 
or pyorrhoea alveolaris. The diagnosis was more difficult 
than was often supposed. The main features were exudation 
of pus on pressure of the gums around the tooth, after 
clearing away the immediate food debris and tartar sur¬ 
rounding the tooth and searching for pockets between the 
tooth and gums. Where this disease was present a straight 
probe instead of being stopped just below the gum margin 
passed to a varying distance along the root of the tooth 
according to the gravity of the condition. The attachment 
of the tooth in the jaw was a joint known as gomphosis, and 
it was suggested that the chronic septic periostitis was itself 
an arthritis. This condition of the teeth was not infrequently 
accompanied by arthritis of other joints, and removal of the 
septic foci in the mouth alone brought about improvement. 

Mr. W. J. Midelton read a paper on Counter Irritation in 
the Treatment ot Rheumatoid Arthritis. He said that for 
many years he had relied chiefly on certain forms of counter 
irritation, viz. :—1. Blisters followed by the application of 
savin ointment to the raw surfaces. These were applied near 
the cervical and lumbar enlargements of the spinal cord. 
Also, if necessary, small blisters might be applied to affected 
joints. In this method a purulent discharge was aimed at 
and kept up for 14 days as a rule. 2 Puncturing the skin 
with fine needles and immediately painting over the area thus 
treated a mixture of croton oil, cantharides, acetic acid, 
and almond oil. This procedure usually brought out an 
eruption of pustules which varied in size in individuals. 

3. The galvano-cautery. Light touches were made on 
the skin in the neighbourhood of the cervical and lumbar 
enlargements of the spinal cord and also of affected 
joints. Any one of the above or a combination of all 
three might be employed in the treatment of a single 
patient according to the judgment of the practitioner. 

In the hands of those who were skilled striking results had 
been obtained by such means. Over 300 cases had been 
treated by the spinal blistering method, and at least 1000 by 
the other two mentioned. Some had stigmatised them as 
revivals of mediaeval barbarism, but he contended that 


patients undergoing treatment by either did not suffer one- 
tenth as much as hundreds of patients daily did who were 
recovering from surgical operations and had open wounds. 
Properly carried out they were almost painless, and no 
practitioner should attempt such work until he had been 
carefully instructed by one who was experienced. 

Dr. T. J. Horder's paper on Vaccine-Therapy in Rheuma¬ 
toid Arthritis, which appears on p. 1053 of this issue of 
The Lancet, was read by Dr. A. E Stansfeld. 

The President then opened the subject to general dis¬ 
cussion.—Dr. LI. Jones Llewellyn pointed out that the 
vaso-motor phenomena in this condition were identical with 
those of Raynaud’s disease.—Dr. Preston King spoke from 
his experience at the Royal Mineral Water Hospital at 
Bath.—Mr. Ernest H. Shaw said that, in spite of the 
confusion in nomenclature and the differences in morbid 
anatomy, the predominant change in all cases was that 
typical of chronic inflammation. He did not believe that 
any one organism was specific. He described three cases 
which had improved under treatment by vaccines from 
three different organisms. These cases encouraged one 
to persevere with this form of treatment, and they also 
showed that different regions of the body were the 
apparent primary seats of infection, and that the infecting 
organisms were of different kinds. He urged that in 
an endeavour to relieve the patient the primary focus 
be found by careful search of such regions as the mouth, 
nose, cervix, and rectum. If any one site could be found 
a bacteriological examination should be made and the causal 
organism isolated if possible and a vaccine prepared. Of 
course, vaccine treatment should be accompanied by ordinary 
surgical treatment and drainage of a primary focus when 
this was possible. 

Dr. Braxton Hicks showed an Agar-agar Culture of an 
Organism Isolated from a Joint in a case of Osteo-arthritis. 
The organism was a strepto-bacillus of the type described by 
Goadby as isolated from the mouth in pyorrhoea. 


Brighton and Sussex Medico-Chiburgical 
Society. —A meeting of this society was held at the Queen's- 
road Dispensary on April 4th, Mr. T. H. Ionides, the 
President, being in the chair. Among the cases and 
specimens shown were the following :—Dr. Walter Broad- 
bent : The Larynx of a child aged 2£, in which both vocal 
cords and a portion of the epiglottis were destroyed by 
tuberculous ulceration. In the lungs there was only recent 
miliary tuberculosis, no consolidation and no caseation. In 
the abdomen there were large caseating glands and extensive 
tuberculous ulceration of the intestine.—Mr. R. F. Jowers: 
A man, aged 32, from whom he had removed a tooth-plate 
four days after it had been swallowed, by oesophagotomy. 
An X ray photograph showed the plate in the first intercostal 
space to the left of the sternum. The patient made a good 
recovery.—Dr. J. R. Steinhaeuser: A middle-aged man who 
had been wasting for six months and who had dysphagia. A 
malignant growth of the oesophagus was suspected, but the 
X ray screen showed a bulging of the arch of the aorta 
suggesting aneurysm.—Mr. G. Morgan: A man with a 
peculiar patch of redness down the centre of the tongue 
which had been present for six months, and which had 
remained practically stationary. Query, lichen planus.— 
Dr. Donald G. Hall: A case of Progressive Muscular Atrophy, 
and another of Multiple Heart Lesions.—Dr. C. F. Bailey : 
A woman with a Cut Median Nerve, which bad been second¬ 
arily sutured three months after the accident. The patient 
was showing signs of recovery.—Dr. E Hobhouse opened a 
discussion on the Therapeutics of Vaccines, the debate on 
which was adjourned to the next meeting. 

Nottingham Medico-Chirurgical Society.— A 
meeting of this society was held on April 3rd, Dr. F. R- 
Mutch being in the chair.—In a short paper on Obturator 
Hernia Mr. A. R Anderson said that six cases had recently 
been treated in the Nottingham General Hospital. Five of 
these were elderly females and one case recurred fatally 
within six months. In none of these cases could a lump in 
the thigh be felt, nor was there any special pain along the 
obturator nerve. In fact, in all these cases the symptoms were 
those of intestinal obstruction, and in all cases an abdominal 
operation was performed for its relief. As soon as the cans® 
of obstruction has been localised the patient should be placed 
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in the high Trendelenburg position. In most cases the bowel 
ni severely nipped by the fibrous arch of the obturator mem¬ 
brane forming the border of the canal, and this was likely to 
prodaoe gangrene of the gut. With a view to performing 
a radical cure, Mr. Anderson advised that in women 
a portion of the broad ligament should be sewed over the 
opening. In man a flap of the obturator internus muscle 
should be turned over the opening. The mortality of these 
six cases was 60 per cent., and was due to the great difficulty 
iu diagnosing the hernias. It was therefore worth while in 
the case of an old woman suffering from signs of partial 
intestinal obstruction to bear in mind the possibility of an 
obturator hernia being present. 

Liverpool Medical Institution.—A meeting 

of this society was held on April 11th, Mr. Robert Jones, the 
President, being in the chair.—Mr. A. A. Mussen, for Dr. E W. 
Hope, read a note on the strike of last summer and its effect 
on the health of the city, when the strikers prevented the 
transport of food, scavenging, and even the sale of milk at 
the municipal depots. The effect was seen in the rise in the 
mortality from infantile diarrhoea in those districts affected 
by the strike, while there was no corresponding increase in the 
unaffected districts. When the schools reopened towards 
the end of the strike there were four times the usual 
demand for free meals for the starving children.—Dr. W. B. 
Warrington read a second note on the results of operation in 
oases presenting the brain tumour syndrome. He said the 
grave prognosis was mitigated by the following facts : recovery 
without operation occurred; recovery occurred after simple 
decompression operation in cases which were either cases of 
the condition of pseudo-tumour or chronic acquired hydro¬ 
cephalus or serous ependymitis, or else such cases as chronic 
circumscribed arachnitis. The third modifying consideration 
was the frequency of cysts and their great curability.—Dr. John 
Hay reported three cases in which the bacillus paratyphosus 
B. was apparently the cause of a prolonged illness. The 
cases were sporadic, and had no relationship one with the 
other. The diagnosis was based on clinical condition and on 
the result of agglutination tests carried out by Dr. Cox. Two 
of the cases were fatal, but no necropsy was obtainable.— 
Dr. R. Stenhouse Williams, Dr. Leith Murray, and Dr. A. J. 
Wallace communicated a paper on Coliform Organisms 
iu the Female Bladder, their Relation to Pathogenic 
Conditions, with a Study of Some Cases Treated by 
Autogenous Vaccines. Catheter specimens of urine were 
taken with due precautions from 26 cases showing no evi¬ 
dence of bladder or kidney infection: 11 showed B. coli 
before operation, 24 after operation. A further series of 12 
specimens obtained by puncture of the bladder through the 
peritoneum showed B. coli in 4 cases. It was concluded, 
therefore, that the presence of B. coli in the urine did 
not necessarily prove that this was the cause of patho¬ 
genic changes. The interagglutinative reactions of the 
various strains of B. coli differed markedly; the use 
of stock B. coli vaccines was not, in the opinion of the 
authors, justifiable. The bacteriological analysis of nine 
cases in which coliform organisms were giving rise to patho¬ 
genic changes showed that only in one case was true 
B. coli isolated. Two others showed lactose fermenters 
not B. coll; two showed non-lactose fermenters, and four 
cases showed mixed growths, the non-lactose fermenters 
predominating. In these cases true B. coli was only on one 
occasion the single cause of the pathological condition. The 
results of treatment with autogenous vaccine in 13 cases of 
cystitis or pyelocystitis were detailed. Six of these were very 
acute, and in all an immediate improvement was produced. 
The cure did not necessarily imply the sterilisation of the 
urine. Cases of pyelocystitis in pregnancy proved the most 
resistant, and treatment as a rule had to be continued till 
after delivery. In subacute and chronic cases a marked aud 
speedy improvement was forthcoming in every case, but it 
was found that the total elimination of pus from the urine 
was a lengthy matter. Small doses (5 to 10 millions) at short 
intervals) were recommended in acute cases, and larger doses 
(50 to 300 millions) at longer intervals in more chronic cases. 


The Society for the Study of Inebriety.— 
The annual meeting of this society will be held in the rooms 
o! the Medical Society of London at 4 p.m. on April 23rd, 
when the Rev. J. H. Bateson will open a discussion on 
Alooholism in the Army and Navy. 


$lri)iefos anfc Seims of goota. 


1. Fourth Report of the Wellcome Tropical Researoh Labora¬ 
tories, Khartoum. Dr. Andrew Balfour, Director. 
Vol. A. London: Published for the Department of 
Education, Sudan Government, by Bailliere, Tindall, and 
Cox. 1911. Pp. 404, with 174 illustrations. Price 
21<. net. 

2. Second Review of Reoent Advances in Tropical Medicine, 
Hygiene, and Tropical Veterinary Science, being a 
Supplement to the Fourth Report of the M ellcome Research 
Laboratories, Khartoum. London: Published for the 
Department of Education, Sudan Government, by 
Bailliere, Tindall, and Cox. 1911. Pp. 448. Price 
15*. net. 

3. Fourth Report of the Wclloome Tropical Research Labora¬ 
tories at the Gordon Memorial College, Khartoum. Vol. B, 
General Science. London : Bailliere, Tindall, and Cox. 
1911. Pp. 333. Price 18*. net. 

1. The ancient Egyptians are credited with having 
possessed a high order of medical knowledge. Skilled practi¬ 
tioners were plentiful in Egypt's palmy days, so much so as to 
lead to a Homeric description of that country as being a land 
where "each one is a physician skillful beyond all men for 
verily they are of the race of Paeon ” (the physician to the 
gods). Bat it can scarcely be contended that at the present 
time the modern Egyptian possesses any special reputation in 
scientific medicine. His place, however, in this respect has 
been taken by the “ foreigners,” who have been selected to 
hold responsible medioal posts in Egypt and the Sudan. 

We are prompted to these remarks by the recent publica¬ 
tion of the Fourth Report of the Wellcome Tropical Research 
Laboratories at the Gordon Memorial College, Khartoum, of 
which Dr. Andrew Balfour is the director. It is issued by 
the Departmentof Education of the Government of the Sudan, 
and when we come to think of it, the fact is remarkable 
that a report containing material of the highest scientific and 
practical value to the medical world should emanate from 
Khartoum, where formerly indescribable cruelties and horrors 
were practised by the Khalifa, and where the people lived 
under the constant menace of the slave-raider, the sword, 
the rope, as well as famine and pestilence, and where dire 
havoc was wrought among the population by the fanatical 
dervishes. Now at the Wellcome Laboratories Dr. Balfour 
and his staff of eight or nine skilled assistants, with the 
occasional help of volunteers from Europe or America, 
attracted by the reputation of the institution, carry out in¬ 
vestigations on endemic and epidemic diseases in man or 
beast, and advise appropriate measures for checking them. 
The conditions of tropical life of plants as well as animals 
are carefully studied, special attention being directed to 
insects and insect-borne diseases. Sanitary investigations 
are undertaken, water and foodstuffs are tested, bacterio¬ 
logical assistance is given to medical practitioners and to 
the civil and military hospitals. Dr. Balfour is medical 
officer of health for Khartoum, aud has the sanitary super¬ 
vision of some 60,000 people, having British sanitary in¬ 
spectors to assist him. In addition to the laboratories at 
the Gordon Memorial College, there is a floating labora¬ 
tory which can be towed to distant points up the Nile, 
and there is a steam wherry in which the staff can 
travel when necessary in the course of special inquiries in 
the extreme south of the Sudan. 

Two dread diseases threaten the Sudan—sleeping sick¬ 
ness and kala-azar. The former shows a tendency to spread 
northwards from Uganda and from the French and Belgian 
Congo States, including Lado ; while the kala-azar cloud 
seems to be gathering in that part of the Eastern Sudan 
bordering on Abyssinia. Included in Dr. Balfour's report ie an 
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interesting contribution by Colonel H. B. Mathias, D.S.O., 
R.A.M.C., principal medical officer, Egyptian Army, and 
President of the Sudan Sleeping Sickness Commission, which 
gives some account of the administrative measures that have 
been taken in the Southern Sudan against the advance of 
that disease. Other articles are furnished by the members of 
the Commission appointed to investigate the prevalence and 
cause of kala-azar in the Eastern Sudan. Dr. Balfour 
himself contributes no fewer than 15 articles, some of them 
highly technical, others eminently practical; such subjects 
as Spirochmtosis of Sudanese Fowls, Fallacies and Puzzles 
of Blood Examination. Fevers in the Sudan, Some Aspects 
of Tropical Sanitation, and the Water-supplies of Town 
in the Tropics indicate the scope of Dr. Balfour’s own work. 
His chief assistant, Captain R. G. Archibald, R.A.M.C., 
attached to the Egyptian army but acting as pathologist to 
the Wellcome Laboratories, also contributes a number of valu¬ 
able articles on various subjects, such as the Alkalinity of 
the Blood in Kala-Azar, Herpetomonas Lygaei, and the 
Presence, Type, and Possible Significance of Lactose- 
fermenting Bacilli in Sudan Surface Waters, and in the 
Faeces of Man and Certain Domestic Animals. 

The previous report on the work in these laboratories was 
issued in 1908, and the material which has accumulated since 
then has been so great that it has been found impossible to 
compress it into one volume. Two volumes, therefore, are 
being issued, the first volume. A, dealing with medical 
topics, while the second volume, B, deals with matters of 
general scientific interest. 

2. A Second Review of Recent Advances in Tropical 
Medicine, Hygiene and Tropical Veterinary Science has 
also been issued under the editorship of Dr. Andrew Balfour, 
assisted by Captain Archibald, and in collaboration with 
Captain W. B. Fry, R.A.M.C., and Captain W. R. O’Farrell 
R.A.M.C., now attached to the Egyptian Army. This work 
is in continuation of the First Review published in 1908 
which met with so much deserved success ; it summarises the 
most important of the recent discoveries in tropical medicine, 
and gives a comprehensive record, derived from a great 
variety of sources, of the existing state of our knowledge 
of tropical medioine ; it also supplies a very useful book of 
reference which may be used as a guide to the bibliography 
of this very valuable branch of medicine. The subjects 
are arranged in alphabetical order, and there is a full and 
excellent index to assist the inquirer. Dr. lUltour 
and his co-workers are to be congratulated on the very 
successful result of their arduous labours. The volume, 
it may be mentioned, deals not only with the diseases 
met with in the Sudan but covers the whole scope of 
tropical medicine. The compilation of the material must 
have entailed a vast amount of labour and involved the con¬ 
sumption of an enormous amount of time; no pains seem to 
have been spared in its production. It is a matter for regret 
that, owing to the increasing multiplicity of duties devolving 
on Dr. Balfour in his many capacities at Khartoum, these 
reviews will no longer be continued by him and his colleagues, 
but will in future be carried on by other hands. It appears 
to us that, however capable Dr. Balfour’s successors in this 
work may be, many members of the medical profession will 
miss his guiding hand and his unwearied devotion in the cause 
of his brethren who work in tropical lands. 

3. Volume B of the Report deals with general science, 
and contains articles upon agriculture, agricultural (and to a 
certain extent other) chemistry, entomology and other sections 
of zoology, anthropology and folklore, and municipal engineer¬ 
ing. In a way it may be said that all these subjects have their 
medical side, but more especially the zoology and the anthro¬ 
pology. The report of the entomological section is written 
by Mr. H. H. King, and it would seem that the plague of 
flies that afflicted the Pharaoh of the Scriptures is still in 


evidence, for mosquitoes, other blood-sucking flies, and ticks 
abound. We note that on p. 127, under the heading 
Cimicidat, Mr. King states : “ When the last report of these 
laboratories was issued it was believed that bed-bugs were 

responsible for the spread of .. kala-azar. Since then, 

however, the researches of Captain D. S. B. Thomson and 
Lieutenant W. E. Marshall, R.A.M.C., in this country, and 
of others working elsewhere, seem to prove that in this case, 
at any rate, these obnoxious insects may possibly have been 
unjustly accused.” The most recent researches, however— 
those of Captain W. S. Patton, I.M.S.—show that the bed¬ 
bug is the host and carrier of the parasite of kala-azar. 1 
Professor Franz Werner describes various forms of scorpions 
and spiders. Among the latter is a group known as Solifugae, 
which are feared as much as or more than scorpions, although 
no poisonous apparatus can be detected. They are of large 
size and hairy. May it not be possible that the hairs can give 
rise to an irritation similar to that caused by the great 
Mygale of South America, described by Bates? 

Of the anthropological articles the first, by Dr. C. G. 
Seligmann, gives an interesting account of the Divine Kings 
of the Shilluk tribe. These kings are one more example of 
the many collected by Dr. J. G. Frazer in his Golden Bough of 
a divine king who was ceremonially killed on beginning to 
show signs of old age or ill health lest his diminishing vitality 
should affect for evil cattle crops and their people. The 
second article, appealing perhaps to a wider audience 
than that by Dr. Seligmann, is by Captain R. G. Anderson, 
R.A.M.C., and treats of Tribal Customs in Relation to 
Medicine and Morals among the Nyam-Nyam and Gour 
Peoples. Medicine is naturally in the main magic, although 
some drugs are used together with baths, fomentation, and 
cupping, both dry and wet. Diseases other than those 
obviously due to wounds, accidents, and the like, are, as 
among all primitive peoples, ascribed to witchcraft or 
demoniacal possession. Human nature is much the same 
all the world over, and magical processes have an extra¬ 
ordinary similarity, whether among savage Africans, the 
primitive tribes of the New World, or mediaeval or modern 
uneducated Europeans, and Captain Anderson's paper proves 
the world-wide prevalence of a state of mind which is 
just what anyone conversant with any primitive tribes 
would have expected. In another field, that of fashion, 
one curious custom almost universal among the Gour 
women—namely, that of wearing discs of wood or metal 
slipped into a perforation in the lips—has a striking 
parallel on the other side of the world, that is to say, 
among the Botocudos of Uruguay. These people wear a 
single block, but the Lenguas and Tobos of Paraguay wear a 
block in each lip, just as do the Gour women. So universal 
and useless a custom must have its origin in some funda¬ 
mental primitive belief, which is now lost. 

The present era has been called the age of science, and 
there is perhaps nothing which shows the correctness of this 
title so much as the fact that when our own country, or any 
other great power, colonises or becomes responsible for the 
government of any semi-civilised country the authorities in 
control pay special attention to scientific matters, such as 
hygiene, epidemiology, and the many ancillary studies which 
have an influence upon health. 


Direot Laryngoscopy , Bronchosoopy, and (Esophagosoopy. By 
Dr. W. BhCnings. Translated and edited by W. G. 
Howarth, M.A., M.B., B.C. Cantab., F.R.O.8. Eng. 
London : Bailliiire, Tindall, and Cox. 1912. Pp. 370- 
Price 15i. net. 

Tub present book is a translation, in a revised and 
expanded form, of Dr. Briinings’s well-known work “ Hand- 
buch fiir die Teohnik und Methodik der direkten Okuliiren 
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Metboden,” which was published in 1910.’ The first section 
of the original German edition, entitled “ Die Technik,” has 
for the most part been omitted. It dealt with the theoretical 
considerations underlying the construction of the author's 
instruments. These instruments hare now acquired a wide¬ 
spread recognition, and the introduction of the theoretical 
considerations would therefore be superfluous. The space 
which has been gained by omitting that part of the book 
has been utilised to expand the section dealing with the 
method itself in its clinical application. As the result of 
the expansion of the clinical side about one-third of the 
matter in the present work is entirely new and embodies Dr. 
Bninings's very great practical experience. In this con¬ 
nexion, the section dealing with direct operations on the 
larynx has been completely rewritten, and an entirely new 
chapter on bronchoscopic operations and methods of treat¬ 
ment has been added. Although there are details which 
may be wearisome to the skilled observer, for the beginner 
these details had to be included if a written description 
was in any way to replace personal instruction. The 
laborious task of translation has been carefully and 
efficiently carried out by Mr. Ilowarth, and from him 
originated the suggestions of compressing the technical 
side and of expanding the clinical side, suggestions with 
which Dr. Briiuings readily fell in and adopted in a way that 
both sides of the subject have received due treatment. 

Dr. Briinings’s work has become a standard text-book on the 
continent, and Mr. Howarth's translation of the book will 
be the means of enabling many practitioners in this country 
to approach a first attempt at broncho-cesophageal manipula¬ 
tion with expectation of success. 


Practical Anatomy ; the Student's Dissenting Manual. By 
K. G. Parsons, F.R.O.S. Eng., Lecturer on Anatomy at 
St. Thomas’s Hospital and at the London Sohool of 
Medicine for Women, «cc. ; and William Wright, 
M.B. Vick, D.Sc., F.R.O.S. EDg., Lecturer on Anatomy 
at the London Hospital, Jco. In two volumes. Vol. I., 
pp. 467 ; Vol. II., pp. 382. With numerous illustra¬ 
tions in the text. London : Edward Arnold. 1912. 
Price 8s. 6 d. net each volume. 

It is not possible to review these volumes with any justice 
without taking into account some of the modern tendencies 
of medical education. The authors tell us in their preface 
that the work has been undertaken with the sole aim of 
providing only that knowledge of the human body which is 
of actual use to the student, both in his examinations and 
in the subsequent practice of his profession. The average 
medical stndent has a very definite learning capacity and a 
Tery limited time in which to learn, and it should therefore 
be the teacher’s aim to make such selection of the knowledge 
at his command as can be retained in the memories of the 
bulk of his students. What the teacher selects as being 
the maximum knowledge of the human body which can be 
properly assimilated by the average student in some 15 
months must, therefore, be wisely chosen, so that useful 
facts and helpful methods may be learned, rather than 
interesting details and fascinating theories. 

The teaching and examining experience of the authors of 
there volumes should be a sufficient guarantee that the 
selection they have made is one that, at any rate, has proved 
its worth with a very large number of students. It might 
seem that the issue of such a work was a retrograde step, 
for it may be argued that anatomy is such a stereotyped and 
definite subject that the whole of it may be presented to the 
student so that he may sift for himself among the minutias 
and retain all that his particular capacity can accommodate. 
Unfortunately, experience Bhcws that when the student does 
the sifting for himself all too often the larger things 


escape his notice and memory, while the trifles are retained. 
It is such trivialities as “ the gangliform enlargement on the 
nerve to the teres minor ” that are retained in the mind long 
after facts of paramount importance are forgotten. 

The authors have recognised that though a quart may be 
poured into a pint pot some will surely overflow. They have 
recognised, too, that the smaller measure more nearly 
represents the average student’s capacity, and the remainder 
of the material they have eliminated altogether, instead of 
relegating it to the small print which has such a fatal 
attraction for the majority of students. It is one of the 
curious facts concerning the human mind that a footnote or a 
small print paragraph is more apt to be studied and remem¬ 
bered than the essential matter-of-fact subjects embodied 
in the ordinary text. The purpose of the work is, 
therefore, well defined ; but for the student the Golden Age 
will come only when the examiner as well as the teacher 
cultivates this aim and adopts the pint standard. These 
volumes are, therefore, not to be reviewed as representative 
storehouses of the learning of English anatomists, but rather 
as containing the useful knowledge of the human body which 
the average English teacher can impart to the average 
English student during the short time allowed for the study 
of human anatomy. Regarded from such a standpoint the 
authors are deserving of great praise, and it is particu¬ 
larly refreshing to open a work on anatomy in which 
one does not recognise a single illustration as being taken 
from some familiar plate, even though some of them are 
somewhat crude in execution. The varied merits and styles 
of draughtsmanship, which render the illustrations somewhat 
uneven, and the slips inevitable in a new book, are all the 
criticism that one can justly level against the manual. 
Even this criticism is given grudgingly for fear lest 
subsequent editions should so evolve as to do away with the 
simplicity which makes the prime value of the work. Other 
books on practical anatomy have undergone a steady develop¬ 
ment until their special sphere of utility has been over¬ 
stepped, and the reviewer feels that it is best to stay the 
hand of criticism lest footnotes and small-type paragraphs 
be inserted in deference to the opinions of the critics. The 
authors are to be wholly congratulated. 


Miner Surgery. By Leonard A. Bidwell, F.R.O.S. Eng., 
Burgeon to the West London Hospital, Dean of the Post- 
Graduate Csllege. With 88 illustrations. (London Prac¬ 
titioners’ Manuals.) London : Published for the University 
of London Press, Limited, by Hodder and Stoughton and 
Henry Froude. 1911. Pp. 265. Price 6s. net. 

This is one of the early volumes of a new series of books 
intended for the senior student and for those in general 
practice who intend to keep up with the current teaching of 
the day, and such is now the resolve of most members of our 
profession. We hope that subsequent volumes will maintain 
the high standard set by this work. Much of the technique of 
surgery is omitted from the larger surgical treatises, and it is 
recognised that help is needed to enable those who learned 
their surgery some years ago to appreciate the teaching of 
the present day. Never before in the history of surgery has 
progress been more rapid than at the present time, and even 
from year to year, or almost from day to day, differences of 
technique are to bo found in the practice of the most advanced 
surgeons. The first book to teach “ minor surgery " was 
written now many years ago by the late Mr. Christopher 
Heath, and that set a good example which has been followed 
by many others. One difficulty that arises is to determine 
what is meant by minor surgery ; it is clear that no sharp line 
can be drawn, but there is a very distinct tendency to in¬ 
clude more and more in such works. 

We think that Mr. Bidwell has exercised a wise discretion 
in what he has included in this work, Practically all that 
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will be required will be found there, and many useful hints 
are given which are the fruit of experience and which will be 
valuable to the practitioner. The book will prove useful to 
the practitioner, the senior student holding a surgical 
dressership, and the newly appointed house surgeon. It is 
well printed and attractively bound, and reflects credit on 
the printers and publishers. 


A itannal of ilidniftry. By T. W. Eden, M.D., C. M. Edin., 
F.R.C.P. Lond., F.R.C.S. Edin., Obstetric Physician with 
charge of out-patients, and Lecturer on Practical Mid¬ 
wifery and Gynaecology, Charing Cross Hospital ; 
Physician, Queen Charlotte’s Lying-in Hospital, &c. 
With 339 illustrations in the text. Third edition. 
London: J. and A. Churchill. 1911. Pp. 709. Price 
16s. net. 

The merit of this book is well shown by the rapidity with 
which the successive editions follow one another. In this, 
the third, the author has carried out an extensive revision, so 
that the size of the work has increased by some 150 pages, 
and 60 new illustrations have been added. The plates have 
been eliminated and all the figures are now in the text—an 
improvement, in our opinion. In the section on embryology 
an account has been incorporated of the earliest human 
ovum known, the so-called Teacher-Bryce ovum, and the 
estimated age of the other early human ova, as reckoned by 
Teacher and Bryce, is accepted by the author. The 
chapter on the development of the placenta and of 
the manner in which the early nutrition of the ovum 
is carried out is particularly good. 

The description of the management of normal labour has 
been added to, with new and better figures illustrating abdo¬ 
minal palpation. It is perhaps a pity, in view of the fact, as 
the author rightly points out, how much can be learnt by exa¬ 
mination of the abdomen, that the description of the method 
of making a vaginal examination should precede that of 
abdominal palpation, since in actual practice the abdomen 
should always be examined before an internal examination is 
made. We note on p. 290 the statement that women are 
usually delivered in Sims's position. This is not strictly 
accurate ; it is probably the exception for any patient to 
maintain the true Sims’s position during her labour, and it is 
certainly not the position patients nsually assume. In the 
treatment of cases of labour in patients with contracted 
pelves considerable stress is laid on the importance of 
allowing spontaneous labour to take place whenever it will, 
and of permitting the second stage to continue without 
interference for as long a time as is possible. 

In the section on the treatment of placenta prsevia we 
notice that Dr. Eden apparently favours the performance of 
Caesarean section for such “a case in which there has been 
serious haemorrhage, and in which from the position of the 
placenta it is anticipated that delivery cannot be effected 
without further serious loss of blood.” In treating severe 
cases of eclampsia, if other measures fail, he also suggests 
Caesarean section. In discussing generally the management 
of labour in cases of eclampsia, he says : “ In cases of great 
severity it appears inherently probable that serious opera¬ 
tive methods of rapid delivery may be absolutely injurious 
in the enfeebled state of the patient, while it is certain 
that they offer no sure prospect of immediate relief.” 
It is a little surprising, therefore, to find almost 
on the next page the advice given in the treatment 
of a severe case "if the patient is not in labour and the 
measures adopted produce no marked improvement in the 
general condition, Cmsarean section may be performed.” In 
the medicinal treatment of such cases we find that the 
author still follows the old advice to administer croton oil 
or calomel, although the patient is probably unconscious, 
or may be in profound and continuous coma. It is very 


doubtful whether the recommendation to carry on con¬ 
tinuous subcutaneous infusion is wise, in view of the 
danger these patients rnn from pulmonary oedema. The 
practice of saline transfusion, in our experience, if carried 
too far, is not uncommonly productive of harm. The best 
treatment for a severe case of eclampsia will always, in the 
present state of our knowledge, be a matter of doubt, but 
we must confess our disappointment with this section, and its 
perusal leads rather to the conviction that the author is not 
sure himself as to wbat is the best thing to recommend. 

This third edition confirms the opinion we have previously 
expressed about this work, that it is well written and in the 
ereat majority of instances is a safe guide for the student. 
It is even better than the second, and many of the new 
figures are very good. 

Li Mcningite Cerebro-Spinale. Par M. Arnold Nettbr, 
Professeur agtdgd ;'t la Facul(6 de Paris, Mrdecin de 
l'Hdpital Trousseau, Membre de l’Acad6mie de Medecine; 
et M. Robert Dbbre, Ancien Interne-lam rat des Hopi- 
taux de Paris. Fifty-four figures et three planches hors 
texte. Paris: Masson et Oie. 1911. Pp. 284. Price Fr. 8. 

Modern research has definitely established the patho¬ 
logical identity of epidemic cerebro-spinal meningitis and 
confirmed its dependence upon the activity of the diplococcus 
intracellularis meningitidis described by Weichselbaum as 
long ago as 1887. Recent work has been concerned more espe- 
cially with its epidemiology, bacteriology, and specific treat¬ 
ment. These observations are timely, since there has been in 
recent years a recrudescence in the activity of this disease in 
many countries. The book now under review is a monograph 
upon this disease by two French authorities who have been 
themselves active in investigating it, bnt they give a very 
comprehensive and impartial account of the present state of 
our knowledge in regard to it, free from any personal bias. 
They have had especially in view the object of making their 
book useful to the practitioner, and therefore, although they 
give the views of other authorities, they do not give references 
in the text, but at the end of each chapter a historical and 
bibliographical appendix referring to the chief books and 
papers upon the subject under consideration is added. 

The history of the disease is first related, and then con¬ 
siderations of epidemiology and its spread are fully set 
forth. The habitat of the meningococcus in the pharynx and 
the importance of healthy carriers in the spread of the 
disease are next discussed. The second section is devoted 
to the description of the meningococcus, its growth, bio¬ 
logical reactions, and pathogenicity for laboratory animals. 
The identification of the organism and its differentiation 
from allied organisms are also described in detail. The 
third section deals with the clinical characters of the disease, 
its vaiieties, complications, course, and prognosis. The 
biological reactions employed in diagnosis and the characters 
of the cerebro-spinal fluid are also clearly described. In the 
fourth section the pathological anatomy and physiology of 
the disease are considered. This section is illustrated by 
coloured plates as well as by figures. 

The question of treatment forms the subject of the last 
section. Under this heading a clear account is given of 
the value of the anti-meningococcus serum treatment and 
the technique of its administration. It is advised that 
the serum should be injected into the spinal canal after 
withdrawal of cerebro-spinal fluid, and that the injection 
should be made slowly and very gently. The authors 
advise 30 cubic centimetres as the ordinary dose even in 
young children, and state that in severe cases as much as 
40 or even 60 cubic centimetres may be injected. After 
injection the patient should lie with the head very low for 
about 10 minutes; after that he should lie flat, with 
the foot of the bed slightly raised for some hours. The 
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importance of using the serum as early as possible is 
strongly emphasised, and instructions are given in regard to 
subsequent injections. The serum should be given daily for 
three or four consecutive days, and then if the cerebro-spinal 
•laid is free from organisms it may be stopped, otherwise 
the serum is to be continued. 

M. Netter and M. Debrr have produced a valuable mono¬ 
graph which is thoroughly practical and instructive. 


Za Pratique Hevrologique. Publiee sous la direction de 
Pierre Marie, Protesseur la Facult6 de Medecine de 
Paris, par MM. CROUTON, Delaware, Desnos, Gcillain, 
Huet, Laxnois, Leri, Moutier, Poulard, Roussy. 
Avec 302 figures dans le texte. Paris: Masson et Oie. 
1911. Pp. 1402. Price Fr.30. 

The handsome volume before us, with its 1400 pages and 
its 300 illustrations, is a production of which an; school 
might well be proud. It emanates from the active coterie 
of young neurologists who have been pupils of Professor 
Pierre Marie—under whose aegis the book has appeared— 
with the collaboration of three others—vis., MM. Desnos, 
Larmors, and Poulard—who have contributed articles on 
their own specialties. The general plan of the work is to 
provide a text-book of symptomatology of nervous disease, 
bat the diagnostic and therapeutic aspects of the subject 
also receive full consideration. 

Dr. Poulard opens with the nervous affections of the 
ocular and visual apparatus in some 120 pages, which are 
replete with practical hints and suggestions. Then 
come chapters on the ear, by Dr. Lannois, on vertigo, 
apoplexy and coma, insomnia, aphasia, apraxia, and 
agnosia. The next division of the work embraces the 
semeiology of psychiatrical affections and a chapter on 
idiocy. Sensibility is fully handled by Dr. Roussy in an 
article of about 100 pages. The reflexes, hemiplegia, 
associated movements, paraplegia, the diagnosis of medullary 
lesions, the semeiology of isolated muscular palsies and of 
cerebral palsies, muscular atrophy and hypertrophy, in¬ 
coordination and its treatment, myasthenia, tremors, chorea, 
myoclonus, athetosis and tics, occupation neuroses, catatonia, 
and catalepsy are some of the chapters comprised in the 
section on motility. There are valuable chapters on affec¬ 
tions of the genito-urinary apparatus and on nervous dis¬ 
turbances of digestion. Adequate attention is given to 
radiology, the cerebro-spinal fluid, ventricular syndromes, 
electrotherapy, and hydrotherapy. In addition, we wish 
to direct attention to certain small but useful sections 
on the semeiology of the hand and the foot, on clinical 
anthropometry, on gigantism, infantilism, dwarfism, on the 
stigmata of degeneration, and on the stigmata of syphilis 
In these sections is embodied much interesting information 
which is difficult of access as a rule owing to its scattered 
nature. There is a final chapter on pathological technique, 
in which all the modem methods of investigation are 
concisely and accurately set forth. 

Enough hem been said to give the reader a general idea of 
the contents of this compendium, which aims at the presenta¬ 
tion of modem neurological knowledge in an attractive and 
readable form. Considering the variety of the topics and the 
differing points of view from which they are approached 
very little overlapping has occurred. Detailed criticism of 
a work that has taken over five years to complete, 
and is the product of many minds, is scarcely called 
for in this place, although as the volume is studied 
a number of points on which amplification or modifica¬ 
tion is perhaps desirable have been noted. But, as a 
whole, we know of few treatises due to collaboration in 
which so uniformly high a level of scholarship is maintained, 
or where articles from different individuals are so uniformly 


readable and lucidly expressed. The diagrams, many of 
which are new, and the photographs are well reproduced; in 
fact, the typography leaves nothing to be desired. Not¬ 
withstanding the size of the book it is light and easy to 
handle. There is an adequate index. 

We are confident that the merits of this splendid volume 
will be readily appreciated by all who are concerned, whether 
as specialist or as general physician, with the manifold 
phenomena of nervous disease. 


A Junior Course of Practical /oology. By the late A. Milnes 
Marshall, M.D., D.Sc., M.A., F.R.8. ; and the late 
C. Herbert Hurst, Ph.D. Seventh edition. Revised 
by F. W. Gamble, D.Sc., Lecturer in Zoology in the 
University of Birmingham. With 94 figures in the text. 
London : Smith, Elder, and Co. 1912. Pp. 515. Price 
10s. 6 i. 

It is highly appropriate that Professor Gamble should 
continue the succession as editor of this, the seventh, edition 
of Milnes Marshall’s well-known work, which after Marshall's 
death was edited by Dr. Herbert Hurst, whose drawings 
still serve to illustrate its pages. The first edition dates 
from 1886. 

There is little alteration in the general text, but a new 
chapter has been added to meet the need of those who 
attempt elementary embryology in their junior course— 
the chick being chosen, although it is open to the same 
criticism that applies to many other accessible and con¬ 
venient types of animal life, that it is a highly modified, and 
not a primitive, example of its division. Its practical 
convenience, however, is very great. In the introduction the 
student is told that "all animals should be carefully 
observed alive,” and suddenly, three lines further on, he is 
introduced to the "odontophore of a snail and the 
scaphognathite of a crayfish.” As to the killing of 
animals, we are told that “three or four minutes’ immer¬ 
sion (in chloroform) is sufficient for small animals." It 
might be well to state that the vapour also is used. 
The whole work is based on certain selected types 
of animals from amoeba upwards, so that many micro¬ 
scopical details are included, as well as descriptions of 
naked-eye dissections. Few medical students have suffi¬ 
cient time to master such a mass of details as are here 
presented. In this connexion we might cite the elaborate 
details of the astacus or the crayfish, or the elaborate details 
of the skull of a dogfish. A whole chapter of 72 pages is 
devoted to the dogfish, while two chapters, or over 100 pages, 
are given to the rabbit. Details of vertebne are given almost 
with as much care and detail as obtains in a text-book on 
human anatomy. Over 60 pages are allotted to the fowl. 
The added chapter on the development of the chick is short 
and practical. The work maintains its elaborate and thorough 
descriptions of the types selected. In these days some 
teachers of zoology would prefer to be left freer in their 
selection of animals to be dissected. We do not find any 
observations on such important disease-producing organisms 
as trypanosomes, though such parasitic forms have long been 
known in the blood of vertebrates from fish upwards. 

The work will prove most useful to students who wish to 
follow a zoological career, and may be consulted with profit 
by medical students preparing for the higher examinations in 
zoology. 


LIBRARY TABLE. 

My System : fifteen Minutes' Work a Day for Health's 
Sake By J. P. Muller Illustrated. Third edition. 
London: Ewart, Seymour, and Co Pp. 92. Price 2s 6 d. 
net.—The author was formerly lieutenant of Royal Engineers 
in the Danish Army. He subsequently practised as a privatB 
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engineer and was then inspector of the sanatorium for con¬ 
sumption in Jutland, but has latterly devoted himself to the 
study, practice, and teaching of personal hygiene and 
physical culture. As an all-round amateur athlete, also, 
it would seem that he is well qualified to instruct the public 
on rational athletic exercises. His chief aims are to promote : 
(1) the function of the skin ; (2) the action of the lungs ; and 
(3) the digestion ; the principles being the breathing of pure 
air, with, of course, the open bedroom window; systematic 
breathing exercises ; the regular habit of a cold or lukewarm 
bath ; and the carrying out of the special exercises designed 
to bring into play all the muscles of the body harmoniously, 
and not to exaggerate certain special groups of muscles "for 
effect.” There are obvious resemblances to the Swedish 
system of gymnastics, but there are also very many 
characteristic exercises of Lieutenant Muller’s own system 
which appear to be rational and not difficult. He only 
demands 15 minutes in the morning and 5£ minutes every 
evening, but insists that it is daily exercise for a short 
time rather than longer periods once or twice a week 
that will produce the best results. A large number of 
photographs make the directions easy to be followed 
without any personal instruction. The translation, by 
G. M. Fox Davies and H. H. Murray, is in good 
English. 

The Way with the .Vervet. By Joseph Collins, M.D., 
Physician to the Neurological Institute of New York. London 
and New York: G. P. Putnam’s Sons. Pp. 313.—This 
book is a compilation of letters, written to a neurologist, on 
various nervous ailments, real and fancied, prominence being 
given to conditions which are snpposed to owe their origin 
to the developments of modern civilisation. To these letters 
the replies from the neurologist are appended, his advice 
being designed to supply effective treatment for the 
various typical neuroses that have been detailed. The 
book belongs to a class which we do not, as a rule, 
review in The Lancet —that is to say, it is one which 
aims at providing the public with medical advice and 
suggestions for treatment, which they might use, to their 
probable detriment, without applying to a practitioner— 
though we do not suppose for a moment that such conduct is 
what Dr. Collins has intended to facilitate. There are 
counsels contained in the replies which might certainly be 
of value to neurotic subjects or to those in charge of them, 
but the manner in which the nenrologist clears up the 
difficulties of bis patients is not one which would often be 
of service in real life in this country. This is because the 
letters appealing for advice are not themselves, perhaps, 
always genuine documents ; sometimes the questions appear 
to have been framed with the intention of providing the 
neurologist with an opportunity of making certain sugges¬ 
tions. If this has occurred it would account for the air of 
unreality which pervades the correspondence. 

The Pretoriaing of Spectaclet. By Archibald Stanley 
Percival, M.A., M.B., M.C. Cantab., Senior Surgeon to the 
Northumberland and Durham Eye Infirmary. Illustrated 
with diagrams. Second edition, revised. Bristol: John 
Wright and Sons, Limited. London: Simpkin, Marshall, 
Hamilton, Kent, and Co., Limited. 1912. Pp. 168. Price 
5s. 6 it. net.—We reviewed the first edition of this excellent 
little work so recently as Nov. 12th, 1910, and but little need 
be added to what we then said. The present edition includes 
several new paragraphs and two more tables, one giving the 
values of various metre angles, the other the focal distances 
in inches and centimetres of different lenses. The regula¬ 
tions for the Services, in the Appendix, have been made as 
complete as possible. In cordially recommending the book 
in our previous review, we expressed the hope that it might 
be more widely studied than we feared likely would be the 


case. The appearance of a second edition in so short a time 
justifies the hope rather than the fear. 

Bacteria as Friends and Foes of the Dairy Farmer. By 
Wilfrid Sadler. With eight illustrations. London: 
Methuen and Co., Limited. 1912. Pp. 112. Price lr. 6 d. 
—The general public hears a great deal nowadays about 
bacteria as sources of disease, but it is safe to say that but a 
very small proportion of it is aware of the extent to which we 
are all dependent on microbic action in the preparation 
of many industrial products, and still more- in the prepara¬ 
tion of foods. Even the dairy-farmer, whose business it is 
to utilise and control microbic action, is for the most part 
ignorant of the nature of the forces that Influence the 
quality of the milk and the making of butter and 
cheese, and of the myriad sources through which disease 
germs may gain access to these foods and render them 
poisonous instead of life-giving. This is the information that 
Mr. Wilfrid Sadler gives in his little book from the combined 
point of view of the scientist and practical dairyman. The 
book deserves a wide circulation not only among producers, 
but among consumers also, for it is only when the consumer 
is sufficiently instructed to demand what he ought to have 
that the producers as a whole can be relied on to take all the 
precautions necessary to secure it for him. 

The British Red Cross Society First-Aid Manual. No. 1. 
By James Cantlie, M.A., M.B. Aberd., F.RC.8. Eng., 
V.D. London : Cassell and Co., Limited. 1912. Pp. 219. 
Price Is. net.—This is Manual No. 1 of a series of three 
prepared by Mr. Cantlie at the request of the Council 
of the British Red Cross Society. No. 3 was reviewed in 
The Lancet of Feb. 3rd. The information contained in 
the present book forms the basis of all Red Cross work. It 
consists of so much anatomical and physiological informa¬ 
tion as is an essential pre-requisite for aifording efficient 
first-aid in emergencies, with directions for applying it in the 
emergencies themselves. There is an elementary chapter on 
the transport of injured persons, a subjeot which, with others 
akin to it, is dealt with more thoroughly in No. 3 Manual. 
An introductory note gives a descriptive account of the 
work and objects of the British Red Cross Society. The 
technical information given in the body of the work is 
sound, and is couched in such language and expressed so 
clearly that any intelligent person should find it easily 
understandable. The book is adequately illustrated with 
123 cuts. The ready methods of arresting haemorrhage are 
well described and figured. The book can be highly 
commended to all seeking instruction on the subject. 


MISCELLANEOUS VOLUMES. 

It is a sign of grace when members of the medical pro¬ 
fession are moved to dedicate some part of their leisure to 
the Muses in this matter-of-fact age. In Psyche and Other 
Poems (London : G. Bell and Sons, Limited. 1912. Pp. 116. 
Price 2 s. 6 d. net.) Dr. Augustus H. Cook woos Erato (and 
occasionally, as in “The Confession,” Melpomene) with 
some success, albeit unequal. In “ Procrastination ” the 
author takes a more didactic vein, and warns us in really 

powerful lines against Britain’s unpreparedness for war.- 

In Nursery Rhymes , illustrated by F. M. Wiloish (London : 
George Rontledge and Sons, Limited. Pp. 95. Price 3s. 6 d.), 
it is naturally not the rhymes, but the illustrations, that 
are original. We miss some old friends, but the 29 
that are given will doubtless serve to wile away the 
tedium of the little ones when convalescent from their 
infantile disorders. The illustrations are somewhat un¬ 
equal, but many are very attractive.- It is hard for 

the medical man to take the “Science of Palmistry ' 
seriously or to realise that intelligent and cultivated persons 
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can be gravely in earnest about it. Yet a perusal of The 
Graven Palm , A Manual of the Science of Palmistry (London : 
Edward Arnold. 1911. Pp. 328. Price 10s. 6<f. net.) makes 
it obviou* that tbe author, Mrs. Robinson, who certainly 
writes like a person of intelligence and culture, is very much 
in earnest. Inasmuch as, according to her own statement, 
she numbers amongst her clients " all racks and classes from 
royalty downwards," other cultivated and intelligent people 
also besides herself appear to take her “ science " seriously. 
That the hand to some extent discloses character is possibly 
true, and in so far as probable future events are linked up 
therewith some good guessing may undoubtedly be done 
by those who are constantly studying tbe matter; just 
as a clever student of facial expression before physical 
examination can often diagnose with more or less accuracy 
certain morbid conditions. But the " science of palmistry” 
claims much more than that. Those who desire kinder¬ 
garten instruction in medicine may be interested to 
learn that among the things that may be (at least, some¬ 
times) diagnosed from the condition of the “line of health,” 
according to Mrs. Robinson, are lunacy, neuritis, heart 
disease, congestion or inflammation of the lungs, pleurisy, 
typhoid fever, internal tumour, cancer, rheumatic fever, 
hysteria, dipsomania, habituation to drugs, paralysis, deaf¬ 
ness, blindness, asthma, liver complaints and indigestion, 
and much more. Mrs. Robinson, anticipating criticism, 
says: “Of course, the best palmists make many mistakes 
and miscalculations; but do not clever doctors do the 
same! I know a lady who is at the present moment 
strong and well, who was told ten years ago by an eminent 
specialist that she could not live more than two years.” 
The study of palmistry does not appear to help the faculty 
for logic. 

JOURNALS AND MAGAZINES. 

Biomrtrika : a Journal /or the Statistical Study of Biological 
Problems. Edited by Karl Pearson. Vol. VIII.: Parts III. 
and IV. January, 1912. Cambridge: The University Press. 
Price 20s. net. —This issue contains some articles of varying 
anthropological interest as well as a vast amount of work 
relating to wider biological problems. H. Dorothy Smith 
contributes a paper on the occasional persistence of the 
synchondrosis condylo-squamosa, and one unfortunately 
entitled “A Study of Pygmy Crania, based on Skulls found 
in Egypt” To the anthropologist a pygmy cranium means 
something definite, and it is a pity for the biometrician to 
use this nomenclature to indicate any skull which is under¬ 
sized. Presumably the author thinks the skulls are those of 
a pygmy race, for their comparison is made to the Akkas and 
Andamanese, and the paper certainly leads the reader 
to suppose that a review is made of the crania of a 
pygmy race from Egypt. There is, however, a choice 
between 11 infantile dwarfism ” and “ ethnic dwarfism ” 
which the author has not reckoned with. Egyptian skulls 
ranging from the third dynasty to Christian times have 
been examined, and among this wealth of material tbe author 
has found some few individuals who were undersized. These 
undersized skulls present few features in common save their 
smallness ; they are of different facial and cranial type, and 
all their varying features are well seen in the normal-sized 
crania of similar periods and localities. It is difficult to 
appreciate the utility of an exhaustive tabulation and com¬ 
parison of the measurements and indices of these skulls, and 
it is certainly a very doubtful service to anthropology to 
describe as "pygmies” those individuals who merely fall 
short of the normal standard of size. The paper is beauti¬ 
fully illustrated by photographs. The Study of the Negro 
Skull commenced by the late Dr. Crewdson Benington has 
been completed for publication by Karl Pearson, and 


it contains details of the Batetela skulls obtained in 
the Congo Free State by Mr. Torday in 1909. Notes 
on tbe Pigmentation of the Human Iris, by A. Rudolf 
Galloway, controverts the conclusions of Hurst, that iris 
pigmentation of human eyes is distributed in anterior and 
posterior zones. The actual distribution is shown in micro¬ 
scopic sections, and the author concludes that tbe classifica¬ 
tion of “duplex ” and “simplex ” eyes is erroneous. Captain 
H. W. Acton and Major W. F. Harvey contribute a study of 
the Increase in the Number of Erythrocytes with Altitude. 
The Relation of Stature and Weight to Pigmentation is dealt 
with by Ethel M. Elderton ; and Pigmentation in Relation to 
Selection and to Anthropometric Characters by A. M. Carr 
Saunders. Karl Pearson contributes a paper on the Appearance 
of Multiple Cases of Disease in the Same House; and J. McD. 
Troup and G. D. Maynard discuss the same subject in a 
study of the Extent to which the Distribution of Cases of 
Disease in Houses is Determined by the Laws of Chance. 
An interesting preliminary study, by Dr. J. W. Jenkinson, 
deals with the growth of young trout. The issue also 
contains several more strictly mathematical contributions 
and a large collection of Miscellanea. 


Newton Abbot (Devon) Workhouse In¬ 
firmary. —The extension of the Newton Abbot Workhouse 
Infirmary was formally opened last week. The addi¬ 
tional building consisted of two wards, and will provide 
accommodation for 60 patients. The cost of the under¬ 
taking has been about £3500, which includes the cost of 
furnishing. 

The Royal Sanitary Institute.— The Twenty- 

seventh Congress of the Royal Sanitary Institute will be held 
at York from July 29th to August 3rd under the patronage of 
Prince Arthur of Connaught. In the Section of Sanitary 
Scienoe and Preventive Medicine, of which Sir Shirley 
F. Murphy is the President, papers will be read by 
Dr. J. Knight, Dr. A. Meams Fraser, and Dr. D. J. 
Williamson. Mrs. M. Scharlieb will preside over the 
section devoted to the Hygiene of Infancy and Child¬ 
hood, and a paper will be read by Dr. Lewis Williams. 
In the Industrial Hygiene Section, presided over by 
Sir Thomas Oliver, papers will be read by Professor 
J. M. Beattie and Professor F. W. Eurich. At the 
conferences Professor A. Bostock Hill will preside over the 
medical officers of health, and amongst those announced 
to take part in the discussions are Dr. John Brownlee 
and Dr. George Reid. The popular lecture will be 
delivered by Professor H. R. Kenwood. Full particulars 
regarding the Health Exhibition which will be held 
in connexion with the Congress can be obtained from 
the secretary of the institute, 90, Buckingham Palace-road, 
London, 8.W. 

Foreign University Intelligence.— 

Berlin: Dr. Ludwig Hiindel, of the Imperial Sanitary 
Service, has been granted the title of Professor, and Dr. 
Ulrich Friedemann, of the Institute of Infectious Diseases, 
has been appointed Bacteriologist to the Moabit Hospital in 
place of Dr. A. Schiitze, who recently lost his life in Tripoli. 
—Diisseldorf (Academy of Practical Medicine): Dr. O. 
Pankow, of Freiburg, has been offered the Directorship 
of the Gynecological Clinic in succession to Dr. Opitz.— 
Oreiftmali: Dr. Sophie Herzberg has been appointed 
Assistant Physician in the University Clinic for Women. 
—Jena : Dr. Gustav Hesse, of the Odontological Clinic, 
and Dr. W. Busse, privat-dooemt of Gynaacology, have 
been promoted to the rank of Extraordinary Professor.— 
Kiel: Dr. Wehrsig, of Breslau, has been appointed Prosector. 
Kbnigsberg: Dr. F. Schieck, of Gottingen, has been appointed 
to tbe ohair of Ophthalmology in succession to Dr. 
Kriickmann, who is going to Berlin.— Modena: Dr. Bio 
Oolombini, of Cagliari, has been appointed to tbe chair of 
Dermatology.— Zurich : Dr. Zangger, Extraordinary Pro¬ 
fessor of Forensic Medicine, and Dr. E. Feer, Extraordinary 
Professor of Psediatry, have been promoted to the rank of 
Professor. 
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Report for igio of the Medical Officer 
of Health of the Administrative 
County of London. 

We have received from the London County Council 
Vol. III. of its recently issued annual report, which 
contains, inter alia, the report of the county medical 
officer of health and the report of the medical officer 
(education) for the year 1910. The reports of these 
officers for the previous year were issued independently, 
but it will be remembered that last year, when the 
approaching retirement of Sir Shirley Murphy was 
under consideration, a new administrative policy was 
adopted by the Council after prolonged consideration by 
its special committees. This policy, which has always been 
cordially approved by The Lancet, consists in placing the 
whole education medical service under the control of the 
county medical officer of health. Dr. W. H. Hamer will 
therefore be directly responsible for the direction of the 
entire public health system of the metropolis, including as of 
prime importance the giving of advice concerning the medical 
examination, as well as the subsequent treatment of school 
children. This timely and far-reaching decision will inevit¬ 
ably involve the reorganisation of the Pablic Health Depart¬ 
ment, and will probably entail considerable changes both in 
the official relations of the medical members of the staff and 
in the form in which official reports will in future appear. 

The present is the nineteenth annual report that has been 
issued by Sir Shirley Murphy in the course of his long and 
distinguished tenure of office. In its general arrangement it 
does not differ materially from its recent predecessors, 
any changes being mainly of the nature of develop¬ 
ment. With the help of data obtained from the 
recent Census the various rates in the tables have 
been re-calculated, and may therefore be accepted as 
reliable. Re-calculation has been especially necessary 
in the case of the smaller statistical divisions, where the 
movements of the population are exceptionally liable to 
flactuation within short intervals of time, and where, con¬ 
sequently, the ratios of natality and of mortality at long 
distances from the Census can hardly be regarded as 
useful approximations to the truth. As in previous 
years the vital statistics of the metropolis are skil¬ 
fully analysed in the present volume, and in future 
issues of this journal we hope to consider them in 
some detail. The frequent use of diagrams continues 
to be a prominent feature in this section, and the 
application of the life-table method is still enjoined as the 
only true measure of the saving of human life on the one 
hand, or of the success of sanitary administration on the 


other. In another section special attention is directed to the 
adverse influences still at work in fostering the prevalence of 
tuberculous and other diseases which shorten the lives and 
impair the vitality of wage-earners. And in this connexion 
we gladly recognise the assiduity with which the 
Council maintains its campaign against contamina¬ 
tion of the milk-supply that comes to London 
from the provinces. 1 The carefulness with which, under 
special Parliamentary powers, the Council investigates 
the origin of particular instances of contamination is 
deserving of all praise and encouragement; every tuber¬ 
culous milk sample is now traced to its source in the 
milch-cow from which it is derived, although the dairy 
implicated may be, as it often is, outside the Council's, 
jurisdiction. Far from pleasant reading is the medical 
officer’s statement that out of about 5000 samples of 
milk consigned to London dealers during the last 
two years rather more than 10 per cent, were found 
to contain tubercle bacilli. In view of the declara¬ 
tion of the Royal Commission on Tuberculosis as to 
the seriously infective nature of tuberculous milk, it is 
hardly necessary to look beyond this startling statement for 
the explanation of much of the human tuberculosis which 
is still present amongst us. The records of 1910 show a 
further marked decline in the loss of life from tuberculous 
phthisis. This disease has been declining in London for 
at least 40 years, during which period the decline has 
been equal to about 60 per cent., and this not appar¬ 
ently as the result of effort specially directed to its 
suppression. Study of the behaviour of this disease in 
relation to social condition once more emphasises the con¬ 
viction which we have often expressed, that it is the poorer 
classes for the most part who suffer from the ravages oE 
consumption. 

For many years past attention has been directed to the 
remarkable tendency of school attendance to aggravate in 
certain circumstances the spread of infectious disease amoDg 
children above and below school age, as well as among those 
in actual attendance at school. Sir Shirley Murphy once 
more returns to this subject and re-affirms his oft-stated con¬ 
viction as to the reality of holiday influence as a governing 
factor in this connexion. He also gives particulars respect¬ 
ing the behaviour, not only of the diseases that are 
compulsorily notifiable, but also of such infantile scourges 
as measles, concerning the ocourrenoe of which the sanitary 
authorities are dependent on information furnished by 
elementary school teachers. From the educational stand¬ 
point the necessity for aggregation of children in schools 
hardly admits of question. The lesson taught by past expe¬ 
rience would appear to be that groups or classes of school 
children should be kept as small as possible, so that in times 
of special prevalence of infectious sickness in a locality 
exclusion from school, as a preventive measure, might be 
limited to the smallest possible aggregate of presumably 
susceptible children. The fact that in his closing report Sir 
Shirley Murphy should recur in so important a manner to 
a theme which 12 and 15 years ago he regarded as one of the 
first significance in preventive medicine illustrates well bow 

1 The LiXCKT, April 13th, 1912, p. 1013. 
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steady is the sequence of ideas with a man of a truly 
comprehensive grasp; and we wish to place on record our 
opinion that this last volume forms a fitting conclusion to his 
series of essays on the sanitary progress of Europe's greatest 
city, progress which is withont a rival in the history of 
this or any other country. 


Hospitals and Hospital Funds. 

Thb two great Hospital Funds for London, the King’s 
Fund and the Metropolitan Hospital Sunday Fund, represent 
in their capital a very large sum of money contributed by the 
eleemosynary public, alive and gone, and by their annual 
receipts prove that the spirit of charity still shines among us 
with undiminished radiance. Any factor which influences 
the just employment of such money is a subject of public 
concern as well as a matter of particular interest to the 
medical profession, so many of whose members are engaged 
in carrying out the work for which these Funds help to 
provide. Our attention is thus inevitably arrested when we 
find the King’s Hospital Fund for London and the 
Metropolitan Hospital Sunday Fund, through their executive 
officials, arriving at strictly diverse conclusions upon the 
■same questions, and, we believe, with the same evidence 
available for their assistance. We allude, of course, to the 
attitude of the two Funds towards St. George’s Hospital, 
the King’s Fund having decided to withhold its annual grant 
because of the manner in which the funds of the hospital are 
employed, and the Hospital Sunday Fund, after inquiry into 
that manner, having made the usual subsidy. We do not 
propose at this moment to enter into all the minutie of 
hospital accounts, but we believe that it is possible to give 
the broad outlines of the situation so that our readers 
can understand it, and either relieve our feelings of 
misgiving or make clear the unnecessary nature of those 
sensations. 

At the meeting of the King's Hospital Fund for London 
in December, 1910, the grant which had in previous 
years been awarded to St. George’s Hospital was 
withheld until the figures of the expenditure of the hos¬ 
pital in respect of 1909 and 1910 could be regarded as 
“clear from any payments on account of medical educa¬ 
tion." The hospital, through its treasurer, Mr. A. William 
West, consequently presented a detailed account of 
the expenditure of the money received, showing that, 
in the opinion of the hospital authorities, no pay¬ 
ments were being made from the general funds of the 
hospital except for work done directly in the interests 
of the patients of the hospital. The King’s Fund perhaps 
did, and perhaps did not, agree with the representa¬ 
tions of the hospital, but at any rate the ground was 
shifted and the refusal of the grant maintained for a 
different reason—viz., that at St. George’s Hospital more 
money was spent in the bacteriological and pathological 
departments than the average returns from other hospitals 
warranted. To this allegation the hospital replied, and 
still replies, that if the officials of the King’s Fund 
will go properly into detail in their examination of the 
figures of expenditure, it will be found that the money 
■spent in the incriminated departments of St. George's 


Hospital is within the average of that spent by other 
hospitals of similar size and educational standing. 

The contention has been raised by the hospital that fair 
comparisons of cost per bed at different hospitals cannot 
possibly be made unless a really thorough investigation is 
held, one which takes into its purview all kinds of expendi¬ 
ture, such as the cost of laundry and certain items of the 
board of patients, for the expenditure on these is differently 
managed at different hospitals. Some institutions, of which 
St. George's Hospital is one, supply the patients with 
absolutely everything ; others require patients to bring 
with them certain articles and to provide themselves with 
certain accessories. Obvious and considerable differences 
in the cost per bed arise in this manner. Further, in com¬ 
paring the financial statements of different hospitals we have 
to reckon with, or should reckon with, the existence of dis¬ 
cretionary funds which exist alongside with general funds at 
some hospitals dependent for their support on public charity. 
Money taken from discretionary funds is, so to speak, 
spared from the general funds, and the apparent cost per 
bed can thus be lowered. The authorities at St. George's 
Hospital contend that they have throughout acted strictly 
in accord with the findings of the Fry Commission and with 
the recommendations of the King's Fund. Although the cost 
per bed at St. George’s Hospital may be higher than that at 
other comparable institutions, this excess is due to adminis¬ 
trative and other reasons, and not because the expenditure on 
the pathological and bacteriological departments is in excess 
of the average. Where the same scrupulous care is not 
taken to charge to the general funds every penny spent upon 
the welfare of the patients, whether that penny is spent upon 
food, dressings, and remedies, or upon pathological, bacterio. 
logical, and electrical departments, a false comparison will be 
instituted. In 1911 the hospital, seeing no straightforward 
way of altering its attitude, forewent the grant. 

Owing, perhaps, to the action of the King's Fund, the 
Metropolitan Hospital Sunday Fund last year took the 
position of St. George’s Hospital into serious consideration, 
and as a result the question of a grant from the senior fund 
was left open until the allegations against the institution of 
financial profligacy had been made the subject of a report 
by Sir Thomas Crosby, who is at once Lord Mayor of 
London, a physician, and the President of the Metro¬ 
politan Hospital Sunday Fund. The Lord Mayor reported 
that a careful investigation of the whole matter had con¬ 
vinced him that, in the departments of bacteriology and 
pathology at the hospital, work recognised at all efficient in¬ 
stitutions as essential to the scientific diagnosis and treatment 
of disease was being done, and that the amount expended 
upon this work was in no way excessive. The Metropolitan 
Hospital Sunday Fund accordingly allowed the grant. We 
publish in another column this report, which, having had 
the figures upon which it is based produced to us, we are able 
to endorse. The difference of attitude in those responsible for 
he management of these two great agencies, the King’s 
Fund and the Metropolitan Hospital Sunday Fund, towards 
the same important charity is so marked that we think 
it right to draw attention to it; the publio importance 
that must attach to such discrepancies in judgment 
makes it necessary to discuss them, and we trust that 
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unquestionably died from arsenical poisoning the body was 
buried in doe coarse upon the strength of a medical certifi¬ 
cate assigning a natural cause of death, and that it was only 
owing to the suspicions aroused in, and expressed by, 
relatives of the deceased that the actual cause was estab¬ 
lished. Not many months ago, it will be remembered, 
Edith Agnes Bingham was tried for the triple murder of 
her father, sister, and brother at Lancaster Assizes 
and acquitted. In that case, also, arsenical poisoning 
was the undoubted cause of death, although the method 
of its administration was not proved, and the responsi¬ 
bility for its administration was not brought home to 
the person accused or to anyone else. In that instance 
it was suggested that as arsenio in the form of a 
weed-killer bad been in the possession of the deceased 
father, a member of his family might easily have obtained 
sufficient for the killing of the three persons who had died 
from the poison, although noDe was traced into the hands of the 
accused. Other examples might be given of arsenical poison¬ 
ing, felonious or otherwise, which have drawn attention to the 
ease with which this deadly substance can be obtained and 
made use of by criminals without detection. Arsenic, used as a 
weed-killer upon garden paths and other spaces which it is 
desired to keep free from vegetation, is extremely useful in 
view of the increased cost of male labour and the lessening 
employment of women and children for such purposes as 
pulling up weeds by hand. The Poisons and Pharmaoy Act, 
1908, substituted a fresh and ampler schedule of poisons for 
Schedule A of the Pharmacy Act, 1868 ; but while arsenic 
and its medicinal preparations have remained subject to the 
close restrictions imposed upon the substances included in 
Part I. of the new schedule, arsenic incorporated in a 
weed-killer has ceased to be more or less exclusively the 
merchandise of the pharmaceutical chemist. It may 
now be sold, subject to restrictions and regulations, by 
a person duly licensed for the purpose by a local 
authority; or, in other words, a nurseryman can law¬ 
fully sell at one deal to a single customer enough arsenic for 
the destruction of hundreds of lives. It would not now 
be easy to restrict to any great extent the sale of arsenical 
weed-killers, but every means should be taken by persons 
purchasing it to prevent its passing into the hands of 
careless or otherwise untrustworthy agents, and every care 
should be used to remind the purchasers of this duty. 
The use of fly-papers has diminished during the past 
few years, and the prevention of the prevalence of flies 
is likely to take more and more the place of their destruction 
after they have attained maturity. The presence of arsenic 
in a certain class of fly-papers has been abundantly adver¬ 
tised by the recent trial, as it was some years ago by the 
Mayrriok case, and less can be said for the free sale of 
dv-papers containing arsenic than for the to some extent 
restricted and regulated traffic in weed-killers. May it not 
be suggested that without any appreciable hardship to 
anyone their sale might be forbidden ? 

Another feature of public and of medioal interest in both 
the 8et>don case and the Lancaster case referred to above 
is undoubtedly the fact of certificates of the cause of 
death having been granted which were entirely erroneous. 
To censure a medical man because he does not suspect 


poisoning by a murderer in a case where the symptoms can 
be explained by natural illness is certainly unfair, and if the 
system of death certification is at fault it is the public and 
not the medical profession, either collectively or in its 
individual members, that should accept the blame. The 
system of death certification and registration which has 
been in use for many years has been pronounced 
unsatisfactory continually and emphatically by medical 
practitioners. If the public should demand, in unmistake- 
able terms, a better system, and one calculated to have as 
its result the detection of crime with greater certainty than 
now exists, the Legislature would no doubt institute reforms. 
The public, however, has made no move, possibly realising 
that under new regulations it must be prepared for 
methods of investigation being legalised which, in indi¬ 
vidual cases, would prove irksome and painful, and which 
would often be resented as oppressive and inquisitorial. 
For when the change comes it will not be confined to com¬ 
pulsory inspection of the body by the medical attendant who 
gives the certificate. Such inspection would have made no 
difference in the Seddon case, and it is clear that in order 
to secure complete protection there would necessarily be 
inquiries made by independent medical officials (in some 
cases, if not in all), which sensitive relatives, already plnnged 
in grief by the death inquired into, would regard as an 
unwarrantable intrusion upon their sorrow and almost as an 
official outrage. Privacy, however, and the absence of inquiry 
have as their result cases, rare no doubt, but perhaps not 
so rare as some would believe, where crime is undetected. 



" Ne quid nlmlB.” 


THE DISASTER TO THE “TITANIC.” 

The two English-speaking nations, and the world at large 
in sympathy with the United States of America and our¬ 
selves, lie under the horror of the disaster to the steamship 
Titanic. To no class of the community more than to medical 
men is it so continually present that the ultimate develop¬ 
ments of mechanism and the completest scientific equip¬ 
ment avail little in the face of elemental catastrophe. Gcd 
aloce can comfort the afflicted, but man's generosity ran do 
something, and that something must be done freely. 


NATIONAL INSURANCE AGAINST SICKNESS IN 
RUSSIA. 

Following the example set by its Western neighbours, 
Russia proposes to introduce, at first on a limited scale, a 
scheme of compulsory insurance against sickness, and a Bill 
to this effect has already passed its third reading in the 
Duma and awaits discussion in the Imperial Council. The 
Russian measure will only affect factory workers, and differs 
in many particulars from the British or German systems of 
national insurance. In the first place, the owner of every 
industrial establishment is compelled to provide his employees 
with free medical attendance and free medicines ; this 
obligation, however, is to extend only to ambulatory treat¬ 
ment, and the object of the Bill is to make proper provision 
for those workmen who are incapacitated for work and 
Obliged to undergo treatment in a hospital, and are 
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therefore unable to provide the necessary funds for the 
maintenance of their families. A Central Insurance 
Board is to be formed empowered to take the necessary 
steps to give effect to the provisions of this Bill. 
The owner of every industrial establishment giving 
employment to more than 200 hands mast form a sick 
clnb for the benefit of his employees. The total contribu¬ 
tions may not exceed 2 per cent, of the worker's wage, 
and of this amount two-fifths are to be paid by the 
employer and the remaining three-fifths by the employee. 
In addition to this direct form of contribution, the funds 
of the sick clnb are to be augmented by the fines 
imposed upon the workmen in accordance with the rules 
regulating their work, and also those fines exacted from 
the employer for transgressing the factory laws will in 
future be paid into the sick clnb funds. When a sick club 
has exhausted its funds the employer will be compelled to 
advance, free of interest, a sum equal to three months' 
total contributions. In the case of financial difficulties the 
members of the club may voluntarily agree to pay a higher 
rate than established by law, while clubs with less than 
300 members are empowered to levy a total contribution 
equal to 3 per cent, of the worker’s wage, instead of 
the legal limit of 2 per cent. Establishments employing 
under 200 hands will be required to amalgamate with 
other smaller establishments in order to reach the prescribed 
number of 200 insured persons required to form a sick 
club. As mentioned above, the employer will have to 
defray out of his own pocket the entire costs of ambulatory 
treatment of his employees, and it remains for the sick 
club to make arrangements with the existing private 
or Government hospitals regarding the treatment of its 
members and the rate of remuneration. The cost of 
hospital treatment and sick pay to incapacitated members 
will form the charges to be met out of the funds of each 
club. In conjunction with the introduction of this 
form of compulsory insurance against sickness it is also 
proposed to organise a scheme of State insurance against 
accidents in the course of employment. 

SAFETY AIR IN COAL MINES. 

The suggestion to reduce the proportion of oxygen in 
the air supply of coal mines appears, on the face of it, a 
startling one, and yet it deserves very careful attention, 
since while such air would not seriously interfere with 
respiratory activity, it would, so it is stated, render coal- 
dust explosions improbable. It is even claimed that in 
such air acetylene lamps could be employed for purposes 
of illumination without danger. Everyone must agree, and 
the subject has very forcibly been brought before us by 
the recent great coal strike, that an improvement in the con¬ 
ditions under which miners work is much needed. The whole 
process of coal mining from beginning to end is crude, but 
suppposed considerations of safety have produced the 
adoption of inefficient and even cruel methods. To quote 
one instance, we should like to see pony traction done 
away with altogether. It is a blot on civilisation surely 
to consign animal life to a career of unbroken divorce 
from daylight. Opinions, however, differ as to whether 
the supply of an atmosphere with a diminished pro¬ 
portion of oxygen, and perhaps a small percentage of 
carbonic acid gas added, would secure immunity from 
explosion under the varying conditions of the air of the coal¬ 
mine. Even if security on this head could be given, the 
question whether it would be possible to maintain large volumes 
of specially prepared air always exact in regard to its safety of 
composition is by no means settled beyond doubt. And settled 
beyond doubt it would have to be before such a hazardous 


experiment was undertaken. It is trne that candles or safety 
lamps are extinguished when the percentage of oxygen falls 
to from 17-6 per cent, to 17 1 per cent., and also that air 
containing that proportion of oxygen gas does not apparently 
interfere with the normal process of respiration, but the 
machinery giving such air to the ventilation shafts would 
have to be absolutely perfect and trustworthy as regards 
its standardising function. The smallest hitch occurring in 
such a machine might cost hundreds of lives in a very few 
minutes. Still, it is definitely asserted that coal mines 
could be made absolutely safe from explosions of dust and 
fire-damp and fires by reducing the amount of oxygen in the 
air to 17-5 per cent. But coal mines are big places, with 
many unforeseen possibilities in them, which, of course, is- 
not the case with mere laboratory experimental chambers. 


CONSULAR MEDICAL REPORTS FROM CHINA. 

Dr. Douglas Gray, of the British Legation at Peking, has 
edited a summary of the medical reports from the various 
Consulates in China, which is of interest from an epidemic- 
logical point of view, as well as to those who are connected 
with or intending to visit the Far East. It is satisfactory to 
learn that among foreigners in China (that is, including all 
Europeans) the public health has been very good ; also that 
among the Chinese in the central ports it has been fairly 
satisfactory. In the Yang-tsze Valley virulent epidemics of 
typhus and relapsing fever have prevailed among sufferers 
from the famine, due to floods that have been almost un¬ 
precedented. To this cause, bearing in mind that 80 per 
cent, of the inhabitants of China are tillers of the soil, 
Dr. Gray considers the existing political unrest to be 
chiefly due. There are four outstanding conditions, as Dr. 
Gray points out, necessary to ensure a proper state of 
pnblic health : efficient drainage, pure water, isolation 
of infected cases and their contacts, and ventilation of 
dwellings. All of these are neglected in every Chinese 
city. The upper classes are still wedded to the Chinese 
11 system ” of medicine, little changed from its condition of a 
thousand years since ; but it is noted that the lower classes 
are more ready to seek foreign medical aid. The steady 
increase in the demand for foreign (especially patent) 
medicines is being met by the Japanese rather than by 
British enterprise. The chief diseases that prevail endemically 
are intestinal parasites, tuberculosis, diarrhoea and dysentery, 
malaria, and venereal affeotions, in the order named. 
Reference is made to the outbreak on pneumonic plague, 
which raged in the northern provinces of Shantung and 
Cbih-li, and in Manchuria, during the winter of 1910-11, 
and was grappled with energetically by the authorities, pre¬ 
parations being also made to deal with any recrudescence ; 
bubonic plague, on the other hand, was not so prevalent as 
usual, and cholera was absent. Owing to the better sanita¬ 
tion of the various concessions typhoid fever was not a serious 
matter; but as it is undoubtedly endemic in the country 
preventive inoculation is strongly recommended for new¬ 
comers. Small-pox has largely diminished in the 
treaty ports, vaccination being appreciated. Typhus and 
relapsing fever have caused a number of deaths stated 
to be incalculable, the conditions under which they 
occur being at present beyond amelioration. Large expendi¬ 
ture of money is required for public works, to diminish, or 
prevent, the flooding of the Yang-tzse river that at present 
is uncontrollable; the appalling loss of life is a feature of 
increasing gravity. Dr. Gray points to the economic pro¬ 
gress of Egypt that has followed on the expert management 
of the Nile as a striking objeot-lesson for China of the 
capabilities of scientific engineering. Wherever rice is 
grown malaria prevails in Mid and South China ; the padd^ 
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liqueurs. The applications of capsicum and the peppers 
generally are well known. Cloves are aromatic, oarminative, 
and stimulant, and have been used in dyspepsia, gastric 
irritation, and in cases of vomiting in pregnsmoy. Oil of 
cloves is also a popular remedy for toothache. It has also its 
uses in microscopy as a preservative and for clearing sections. 
The uses of nutmeg are wide, vanilla has an enormous appli¬ 
cation as a flavouring agent, while turmeric enjoys a similar 
patronage on account of its bright yellow colour and pleasant 
musky flavour. We have not quite exhausted the series, but 
sufficient has been said to show how important a place the 
spices occupy in human affairs, and the recent publication of 
a book 1 upon the subject, which contains some very interest¬ 
ing details as to the cultivation and uses of spices, serves to 
refresh our memory with that fact. 


MYELITIS AS A COMPLICATION OF ERYSIPELAS. 


At a meeting of the Society lludicale des HOpitaux of 
Paris on Feb. 2nd M. Lesne and M. Franfon reported a 
case of a very rare complication of erysipelas—myelitis. A 
woman, aged 63 years, was admitted into hospital on 
June 18th, 1911, with erysipelas of the face, which had 
begun at the internal angle of the right eye and had spread 
to the nose and whole of the face, excepting the chin. The 
temperature was 104° F., the general condition was good, 
and there was a trace of albuminuria. On the following 
days the disease spread to the neck and the scalp. On the 
24th the temperature fell and the patch of erysipelas became 
paler. On the following days it disappeared, but the tem¬ 
perature did not fall to normal. The patient felt feeble and 
complained of pains in the back, which she did not well 
localise. They increased and radiated to the lower limbs. 
They were aggravated by movements, so that the patient 
maintained the dorsal decubitus position and sat up with 
difficulty. On the 30th the temperature rose to 101-6°, 
and during the night retention of urine, requiring cathe- 
terism, occurred. Obstinate constipation followed, and the 
pains extended to the upper limbs. The temperature 
oscillated between 100 • 4° and 102 • 2°. On July 1st there 
was complete flaccid paralysis of the right lower limb and 
almost complete paralysis of the left. In the upper limbs 
there was some loss of power. The knee-jerk and tendo 
Achillis reflexes were abolished on the right side, and much 
weakened on the left. In the lower limbs cutaneous sensi¬ 
bility was much blunted, especially to touch and heat. On 
the contrary, pin-pricks were well localised. In the upper 
limbs sensibility was almost normal. The pains, retention 
of urine, and constipation continued. After some days the 
calves and thighs showed diminution in size and consistence. 
Superficial bed-sores appeared on the buttocks and over the 
right great trochanter. In spite of attention they extended 
and another sore appeared over the sacrum. Eleven days 
after the onset of the paralysis the muscles and nerves of the 
lower limbs showed diminished excitability both to galvanism 
and faradism, but not the reaction of degeneration. On 
July 13th Babinski’s sign, previously absent, was found on 
both sides. The bed-sores increased in depth and extent, 
there was hectic fever, the patient was much prostrated, but 
there was some improvement in the paralysis. The bed-sores 
extended to the bone and death occurred on the 27th. 
During life several lumbar punctures were made and 
yielded clear liquid containing fibrin, albumin, and 
numerous lymphocytes, indicating a meningeal reaction. 
The necropsy showed in the dorso-lumbar region infiltration 
of the subarachnoid cavity with fibrin and leucocytes, 
and in the cord disappearance of many of the nerve 


1 Spices. By Henry N. Ridley, M.A., C.M.G., F.R.S., FtS 
Director of Botanic Gardens, Straits Settlements. London : Macmillan 
and Co ,Limited. 1912. Pp. 449. Price8s. 6d. not. 


cells in the antero-external and antero-internal columns. 
Bacteriological examination of the blood during life and of 
the cord after death was negative. Spinal complications in 
erysipelas are exceedingly rare. In his thesis on the nervous 
complications of erysipelas (1895) Oruchet refers to an old 
observation by Giibler and Piorry on paraplegia two months 
after an attack of erysipelas. In 1879 Leyden described 
after an attack of erysipelas paralysis of the rectum and 
bladder, which lasted two years. In 1892 he reported two 
cases of disseminated myelitis due to the same cause. In 
contrast to erysipelas, myelitis has been observed much 
more frequently after various other streptococcic infections, 
and has been induced experimentally by inoculation of 
streptococci. _ 

MARCH AT HOME AND ABROAD. 

In all parts of this country the temperature in March was 
almost continuously several degrees above its average for the 
time of year, and the wind current, although often strong, 
was mainly in the south-west or west regions. Once or 
twice the wind went round to the northward in Scotland and 
the North of England, bringing passing showers of sleet and 
snow and sending the thermometer below the normal, but 
such visitations were very brief. In the metropolitan area the 
mean maximum temperature in the shade was above 50° F., 
the highest mean point, 53°, being recorded at Greenwich 
and Westminster. At Kew it was 52° and at Hamp¬ 
stead 51°. The night temperature was again higher 
at Westminster than in the outlying districts, the 
respective mean of the minimum readings being 38° at 
Greenwich, 39° at Kew and Hampstead, and 41° at West¬ 
minster. At all the metropolitan stations except Hampstead 
the shaded thermometer ascended to 60° or above on two or 
three afternoons, and hardly any frost was recorded at night 
even on the grass. As might be expected from the direction 
of the wind, rainy days were plentiful over the whole 
kingdom. In London there were only about ten days without 
a measurable quantity of rain, and in the western parts of the 
country there were less. At Hampstead the aggregate fall 
equalled 3-2 inches, but at Greenwich, the driest of the 
observing stations in the London area, it was no greater than 
2 6 inches. Over the metropolis as a whole there was about 
an inch more rain than the March average. The sunshine, 
considering the frequent rain, was, however, fairly high 
for the season, many bright days being enjoyed over the 
country generally during the latter half of the month. 
The south-west of England was again relatively dull, but at 
Torquay the total number of hours of sunshine, while it was 
below the average, was slightly higher than during March of 
last year. In London the figure differed little from the normal. 
In the City the total number of hours (72) exceeded the 
average by two hours, and at Westminster, where the figure 
WA9 81 hours, it was 13 hours more. The suburban stations 
of Greenwich, Kew, and Hampstead were brighter, the figure 
being 92 or 93 hours. The humidity of the air was naturally 
greater than during a March with cold east and north-east 
winds, but it was, considering the mild south-westerly 
winds, not excessive ; and in spite of the large aggregate 
rainfall the soil over the country generally was drier at the 
end than at the beginning. Owing doubtless to the general 
excess of temperature throughout the past 18 months or so 
the temperature of the sea-water round the coast was 
above the average figure, and the temperature of the earth 
both at 1 foot and 4 feet below the surface was considerably 
higher. On the Continent the temperature was about normal 
for the time of year and the weather rather wetter than usual. 
At Paris rain fell on 14 days, and the total amount was 
little less than in London, while the sun shone for 
104 hours, or for six hours less than at Torquay. The 
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days were warmer than in London, tbe mean maximum 
being- 56°, but the nights were rather colder than 
at Westminster. In the south-west of France, at Biarritz, 
there were 16 days with rain, and owing to frequent 
strong winds from west and north-west the warmth was 
barely up to the March normal. At Biarritz the average 
afternoon had a temperature of 59° or 6° above the 
mean at Westminster and Greenwich, while the mean night 
temperature was also 6 ° higher than that at Westminster. 
On the Riviera there were some heavy downpours of rain, 
but they were not frequent enough to spoil the pleasure of 
outdoor life. At Nice the total rainfall was no less than 
8-4 inches, but it all fell on ten days, leaving 21 days 
bright and sunny. The Riviera generally was a little 
warmer than Biarritz during the day and a little colder 
at night. In Italy and the various islands of the 
Mediterranean the temperature underwent a fairly gradual 
increase, until towards the end of the month it became quite 
springlike. During the early days the thermometer had 
considerable difficulty in rising to 60° at all regularly, but 
finally it marked readings about as high as those of a fine 
May in England, the figure of 70° being reached on several 
occasions and sometimes surpassed. Rain was not un¬ 
common, but the wet periods were mostly brief and 
separated by many days of fair or cloudless weather. In 
Algeria spring became thoroughly established. Day after 
day the shaded thermometer rose to some point between 
65° and 75° on the coast and to a higher figure inland. 
Rain was seldom experienced, and the sky was much more 
often clear than cloudy. So far as the climate of tbe coast 
of Algeria can be compared to tbat of this country it 
resembled a fine early June in the south-east of England. 

INTESTINAL PERFORATION IN CONVALESCENCE 
FROM TYPHOID FEVER SIMULATED 
BY PNEUMONIA. 

The fact that it is easy to mistake thoracic for abdominal 
disease was known to the older physicians, but was forgotten 
in recent years until attention was called to it in our 
columns by the late Mr. H. L. Barnard. 1 He reported 
cases in which pneumonia, pleurisy, and pyopneumothorax 
simulated acute abdominal conditions, such as acute appendi¬ 
citis and perforative peritonitis. Abdominal pain, tender¬ 
ness, and rigidity may be “referred" consequences of 
thoracic disease, because the lower intercostal nerves supply 
the abdomen as well as the thorax. In the Australian 
Medical Journal of Jan. 27th Dr. W. R. Groves has reported 
a very interesting case in which the simulation was increased 
by the fact that the patient was convalescing from typhoid 
fever. A girl, aged 20 years, had passed through a severe 
but uneventful attack of typhoid fever in the Eyneton 
Hospital. One day, when the temperature had been normal 
for three weeks, she had a breakfast of bread-and-butter, 
milk, and an egg at 8 a m. Two hours later she was 
seized with violent pain, at first in the left shoulder 
and side, but quickly shifting to the upper abdomen. 
The resident surgeon found the whole abdomen board¬ 
like and tender, particularly in its upper half. When 
Dr. Groves saw her, an hour later, she complained of great 
pain in the abdomen, but now mainly in the lower half, and 
rigidity and tenderness were most marked below the umbilicus. 
Tbe pulse was 120, tbe temperature was 99 2° ¥. , and the 
respirations were 28. There were no pulmonary signs. It 
was feared that perforation bad occurred. One eighth of a 
grain of morphine and hot applications were ordered and a 
consultation was sought with Dr. R. B. Duncan. He agreed 
in the diagnosis of perforation, but counselled further delay 
before operating, as the patient was suffering too much from 

1 The Laxcet, August 2nd, 1902, p. 280. 


shock. Tbe pulse was 136, the temperature was 102°, and 
the respirations were 28. Later in the afternoon she seemed 
a little betteT generally, but the pain and the abdominal 
tenderness and rigidity remained as marked as ever, 
particularly below the umbilicus. The liver dillness was 
normal, but there appeared to be moveable dnlness in the 
flanks. The respirations were now somewhat hurried, though 
no pulmonary signs could be found, and the face was rather 
flushed than pale—important facts in the light of subsequent 
events, to which insufficient importance was attached. At 
8 p.m. the abdomen was opened below the umbilicus. No 
free fluid could be found. The appendix was normal. 
On following the ileum upwards at a distance of 
a few feet from the caecum there were found 2 feet 
of empty bowel with shrunken puckered walls and 
paler than the rest of the intestine—a condition which 
might be described as “ enterospasm. ” As nothing more 
could be found another incision was made above the 
umbilicus, but careful examination again revealed no lesion. 
The wounds were closed and the patient on leaving the table 
had, if anything, improved. As the “enterospasm” would 
not account for the symptoms, the possibility of pneumonia 
was for the first time seriously considered. Dnring the night 
the pulse was 136, the temperature was 105°, and the respira¬ 
tions were 48, and some cough was observed. Next day the 
main symptoms of pneumonia—disturbed pulse-respiration 
ratio, high temperature, short cough, and flushed cheeks— 
were present. But there was no expectoration and no definite 
signs could be found. During the following night the tem¬ 
perature fell by crisis to normal, and next morning distinct 
signs of consolidation were found at the right base, although 
any pain complained of at the onset was in the left side 
of the chest. Convalescence was uninterrupted. This is not 
the first time that a futile laparotomy has been performed in 
thoracic disease. In Mr. Barnard’s paper is recorded the case 
of a girl, the subject of gastric ulcer, who was seized in 
the street with violent epigastric pain and vomiting. She 
was taken to the London Hospital in a state of collapse. 
The abdomen was rigid, motionless, very tender, and dis¬ 
tended, and these signs were most mar ked in the epigastric 
region. Laparotomy was performed, but no sign or trace of 
gastric ulcer could be found. On the third day there were 
signs of right basal pneumonia. Death ocourred on the fifth 
day and the necropsy showed double basal pneumonia and 
right diaphragmatic pleurisy. In the stomach was a shallow 
ulcer. The only point which should have aroused suspicion 
was the temperature of 104- 6°, unless it was the number of 
respirations, which unfortunately was not recorded. Dr. 
Groves suggests that in his case, instead of the abdominal 
symptoms being directly “ referred ” effects of the pulmonary 
lesion, as is usually held, the “enterospasm” was the 
referred condition and produced the abdominal symptoms. 
Dr. Duncan agrees with this, and refers to the fact that 
in several cases operation has been performed for entero¬ 
spasm. The suggestion that the abdominal symptoms of 
thoracic disease may be due to enterospasm appears to be new. 
though Mr. Barnard, with his usual accuracy, pointed out 
that visceral signs distributed along the whole alimentary 
canal ocour, and noted among these paralysis of the intestines 
causing abdominal distension. 


AN ANTIVACCINATION BILL. 

A Bill to repeal the Vaccination Acts has been introduced 
into the House of Commons by Mr. A. W. Black. In three brief 
clauses and a schedule it proposes to repeal all Acts and 
portions of Acts that give legal effect to vaccination, to 
forbid the expenditure of any pnblic money, national or 
parochial, on the practice or material of vaccination, and to 
prohibit the requirement of vaccination as a prerequisite to 
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employment in any Government, public, or paroohial service, 
or to attendance at, or employment or service in, “any 
public institution, charity, hospital, or school.” Mr. Black’s 
suggestions for legislation are short and silly. 

A UNIVERSAL GAZETTE OF MEDICAL 
LITERATURE. 

We have received from the Claudius-Ver lag Amandus M. F. 
Martens, of Wandsbeck, the preliminary announcement of 
the Bibliographische Monatssekrift , an international gazette of 
universal medical literature, under the editorship of H. Albert- 
Hellmers, which will appear in 12 parts yearly at an annual 
price of 30 marks (or 20 marks cash). Each issue will appear 
about the middle of the month and will contain a list of 
(a) all newly issued books, and <J>) all important articles 
appearing in the technical journals, indexed by titles and by 
authors. There is no periodical publication covering the 
same ground and keeping pace with current literature. The 
splendid index-catalogue of the Surgeon-General’s Library at 
Washington appears only at long intervals and in book form. It 
is questionable whether indexing by title is as good as indexing 
by subject with frequent cross references. For instance, to take 
a case from the sample pages submitted with the circular :— 
“ Effects, the, upon the heart of soluble digitoxin, an isolated 
glucoside of the digitalis group,” would be of little service when 
indexed under 14 E ” as “Effects ” to one seeking informa¬ 
tion about the heart or about digitoxin, both of which would 
easily be found in a subject-index. We note also that out of 
eight columns of title references only 16 references, or half a 
column, are to English literature. This is a defect that 
would have to be remedied if it were desired to attract an 
English-speaking client He. There can be no doubt, however, 
that there is room for a satisfactory periodical publication on 
these lines. A fairer judgment can be made of the enter¬ 
prise when the first part is available for inspection. 


We regret to announce the death, on April 12th, at the 
advanced age of 84, of Dr. William Ogle, who was for 23 
years superintendent of statistics in the General Register 
Office, and made many important contributions to the science 
of medical statistics. We hope to publish an obituary notice 
of Dr. Ogle in an early issue. 


International Moral Education Congress.— 

Under the patronage of the Queen Mother of the Netherlands 
and with Prince Henry of the Netherlands as Honorary 
President the Second International Moral Education Congress 
will be held at the Hague from July 29th to August 3rd. 
Great Britain, India, the principal countries of Europe, 
Japan, and the United States will be represented, and 
according to the preliminary programme the first aim of 
the Congress will be to cultivate the cooperation of men and 
women representing different schools of thought in matters 
of education and the formation of character. Mr. F. 
Charles, 22, Park-crescent, Church End, Finchley, London] 
is the honorary secretary for Great Britain. 

Literary Intelligence.— Mr. Stephen Paget, 

the honorary secretary of the Research Defence Association, 
has written a book summarising in ten chapters the evidence 
given before the recent Royal Commission on Vivisection, as 
well as the inspector’s report for 1910. The volume contains 
in a final chapter a brief account of the report of that Com¬ 
mission, and an introduction by Lord Cromer. The book will 
be published by Mr. H. K. Lewis.—New editions of 
Hutchison and Rainy's "Clinical Methods” and Mitchell 
Bruces “Materia Medica ” are announced for publica¬ 
tion early in May by Messrs. Cassell and Co. In the 
revision of “Materia Medica” Dr. Mitchell Bruce has had 
the collaboration of Dr. Walter J. Dilling, lecturer on 
pharmacology in the University of Aberdeen. 


TREATMENT BY MEANS OF MECHANICAL 
THERAPEUTICS AT THE EDGAR 
ALLEN INSTITUTE, 
SHEFFIELD. 

By Rodoi.ph Abercrombie, M.D. Camu., 

MEDICAL DIRECTOR, EDGAR ALLEN INSTITUTE FOR MEDICO- 
MECHANICAL TREATMENT, SHEFFIELD. 

The Edgar Allen Institute has been established for the 
purpose of carrying out, as a charitable institution, various 
forms of physical treatment, more particularly treatment by 
means of mechanical therapeutics. The form of mechanical 
apparatus used is that designed by Dr. Zander, of Stockholm, 
who is justly regarded as the originator of this method of 
treatment. In general terms, it may be said that the 
apparatus is designed to carry oat by mechanical means the 
various movements and manipulations which make up 
the Swedish system of physical treatment. 

The apparatus consists of three groups. In the first for active 
movementi the patient performs the particular movement 
against the resistance of a weight and lever; in the second for 
passive movements the movement (e.g., flexion and extension 
or circumduction of a joint) is carried out by a power 
driven apparatus, without the aid of the patient’s muscles ; 
and the third group is for mechanical operations, as per¬ 
cussions or vibrations. All the apparatus are exactly 
graduated, so that the physician can regulate the force and 
range of the movement, and can prescribe the dosage of his 
treatment, instead of leaving it (as be must do when manual 
treatment is employed) to the judgment of the masseur. This 
exact graduation is of especial service in dealing with such 
conditions as impaired joint mobility or muscular paresis, for 
it enables the force of the treatment to be increased, step by 
step, as the patient’s condition improves. 

Economic considerations constitute one of the advantages 
of mechanical treatment; for after the initial expenditure 
for apparatus mechanical treatment can be carried out much 
more cheaply than similar treatment performed by hand, 
especially when large numbers of patients are dealt witb. 

Although the apparatus can do much, in certain of the 
mancenvres of massage proper, nothing can replace the human 
hand. At the Sheffield Institute the treatment is supple¬ 
mented in certain cases by massage given by trained Swedish 
masseurs. The number of patients treated at present is about 
100 a day. 

Injuries.— Owing to the industrial nature of the population 
the results of fractures, dislocations, and other severe 
injuries of the limbs form a large proportion of the 
cases. Such cases do not usually come under treatment 
until a period measured in months has elapsed after the 
time of accident. Much of the residual disability depends 
on adhesions about joints or tendons and on muscular 
paresis. In snch conditions the Zander treatment has been 
found an effective method of restoring the patient's working 
capacity. Considerable improvement has even been obtained 
in cases in which the disability has lasted for several years. 
Adhesions are treated by passive movements of the affected 
joint, the range of movement being gradually advanced as 
the condition improves. In treating painful joints mechanical 
treatment possesses the following advantage: when such a 
joint is being moved by hand the manipulator, actuated by 
a desire for the patient's good, is tempted occasionally to 
summon up a vicarious heroism, and make a sudden increase 
in the excursion of the movement. The patient is always 
on the watch for acts of benevolence of this nature, and 
keeps his muscles in a state of contraction in order 
to frustrate them. Thus the manoeuvre is rendered less 
effective and more painful. On the other hand, when 
the movement is performed by a machine, the patient knows 
that the range of movement is definite ; he therefore confides 
himself to the apparatus and relaxes bis muscles, and the 
movement is often performed witb remarkably little pain. 

For weakened muscles, active movements are used against 
the resistance provided by a weight and lever. An ingenious 
use is made of the principles of the lever in the Zander 
apparatus. At the beginning of a movement, when the 
muscle is fully elongated and therefore weak, the lever is 
inclined downtvards from the horizontal, so that the resist¬ 
ance is small; half way through the movement, when the 
muscle is half contracted, and therefore strongest, the lever 
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rises to the horizontal, and the resistance is thus at a 
maximnm ; towards the end of the movement, when the 
moscle is foil; contracted and therefore weak again, the 
lever rises nearly to the vertical, and the resistance is there¬ 
fore again small. This correspondence beween the power of 
the mnscle and the magnitude of the resistance throughout 
the movement is an essential feature of the Zander apparatus, 
and explains its success in the treatment of muscular 
paresis. It requires great skill to preserve this pro¬ 
portion when resistance movements are given by band. 
It is unquestionable that the best way to restore the power 
of weakened muscles is to exercise them. Massage, so often 
prescribed for this purpose, is comparatively of little value. 

Many of the cases of injury are sent for treatment by the 
surgeons concerned in the administration of the Workmen’s 
Compensation Act. Ac institution of this nature provides a 
means of giving the necessary treatment under supervision ; 
and cases the genuineness of whose symptoms is doubtful can 
be kept nnder observation. In Germany many Zander institutes 
are supported by funds provided by the public bodies admini¬ 
stering the Insurance against Accident Act of that country. 

Chronic joint affections .—Many cases of rheumatoid 
arthritis and osteo arthritis are treated, with good results 
in suitable cases. The most favourable cases are those in 
which the acute phase of the disease is past. The treatment 
is directed to the correction of deformities, the increase of 
mobility in the joints, and the restoration of wasted 
muscles. Passive movements are chiefly used. The range 
of tolerable movement in the affected joint is ascertained, 
and this, at intervals, is very gradually increased. Painful 
and violent movements are apt to bring about a local re¬ 
crudescence. In certain cases vibrations are useful. This 
last method of treatment has stood the test of time in 
Sweden, and is of real value, notwithstanding the discredit 
cast upon it by the absurd pretensions of quacks. Cases of 
chronic articular gout have also been treated with success. 

Affections of the nervous system .—In hemiplegia consider¬ 
able increase in muscular power may often be obtained by 
means of graduated active movements. Passive movements 
are used for the correction of contractures. In neurasthenia 
the treatment has been found of much value. Ordinated 
daily exercise results in improved appetite and sleep ; special 
movements are given (when indicated) for improving deficient 
respiratory power or remedying constipation. Vibrations 
often relieve the distressing cranial or abdominal subjective 
symptoms. In neuritis the mechanical treatment has proved 
of less value than manual treatment. 

Scoliosis .—Good results have been obtained by combining 
the Zander treatment with the movements of the usual 
Swedish medical gymnastics. 

Cardiac disease .—Treatment by movements is not much 
used in England for this condition, but the few cases treated 
bare done well. The scope of the treatment cannot be 
discussed here. In outline it resembles the “ mountain¬ 
climbing cure.” Mechanical therapeutics possess the advan¬ 
tage of being easily available, and of being susceptible of 
exact dosage. 

Chronic pulmonary affections .—In certain cases the treat¬ 
ment is of value in maintaining the elasticity of the thorax 
or in restoring its shape (e.g., after pleural effusion). Move¬ 
ments designed to improve the inspiratory or expiratory 
power may be given as indicated. 

General Policy and Method of Conduct of the Institute. 

The conditions mentioned above show that mechanical 
therapeutics possess a considerable field of utility. It 
has been realised that the usefulness of the institution 
depends on the cooperation of the practitioners of the 
neighbourhood. No cases whatever are received for treat¬ 
ment except through the introduction of a medical man. 
Both free and paying patients are treated, special hours 
being reserved for the latter. Patients of limited means are 
treated at reduced fees, upon the recommendation of the 
medical men sending them for treatment. Hitherto, this 
plan has worked well. The sums received in fees are to be 
devoted to the general purposes of the Institute. In addition 
to the patients sent by practitioners, cases are sent for treat¬ 
ment from the out-patient department of the Sheffield Royal 
Hospital and the Royal Infirmary. The Institute is to be 
controlled by an influential committee, upon which the 
medical profession is adequately represented. 

The staff consists of a medical director and three trained 
Swedish masseurs (one male and two female), who act as 


instructors in addition to performing massage. There are 
also two untrained attendants. Such a staff is capable of 
dealing with about 120 patients a day. The number of 6taff 
required obviously depends largely on the nature of the cases. 
In Sheffield the cases treated are mostly of a severe nature. 
The grave affections of an industrial and mining population 
require (though they do not always obtain) more attention 
than the minor ailments of the members of the leisured 
classes who frequent such institutes at Continental spas. 

The structure of the Institute and the apparatus have been 
presented to the city of Sheffield by Mr. Wm. Edgar Allen 
of that city, who has undertaken to defray the cost for a 
period of three years. After that time, hopes are entertained 
that the Institute will be self-supporting by means of public 
subscriptions and the fees obtained from paying patients. 
However that may be, the three years will enable the pro¬ 
fession of Sheffield to form an opinion upon the value of a 
method of treatment which has hitherto perhaps not aroused 
sufficient interest in this country. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND AND ST. GEORGE’S HOSPITAL. 


We have had given to us for publication the following 
report made by Sir Thomas Crosby, M.D., Lord Mayor of 
London, to the Metropolitan Hospital Sunday Fund, of 
which he is President, with regard to the methods of 
expenditure at St. George's Hospital. On receipt of this 
report the committee of the Fund made an award to the 
hospital. The situation is commented on in a leading article 
this week. 

Sir Thomas Crosby's Report. 

The committee of the King’s Hospital Fund have withheld 
their grant to St. George’s Hospital on the ground that the 
amount expended upon the bacteriological and pathological 
departments is excessive and much larger than the pro¬ 
portion spent thereon at other hospitals. 

In order to carry out my undertaking at the last meeting 
of the Metropolitan Hospital Sunday Fund I visited the 
hospital on Feb. 12th, when I was met by the treasurer and 
some of the house committee, who placed before me an 
account of the work done in those departments, the cost of 
their maintenance, and the amount represented by that cost 
per occupied bed. Statistics obtained from other hospitals 
showing this proportion were also produced for com¬ 
parison. It was pointed out that the work of these 
departments is essential for the proper diagnosis and 
treatment of the patients of the hospital ; that it is 
necessarily undertaken by skilled experts; and that in 
St. George's Hospital all reports on clinical material are 
furnished personally by the bacteriologist and pathologist to 
the hospital, and not by students, or even by house physicians 
or house surgeons. The work includes examinations of blood, 
excretions, sputum, Ac., post-mortem examinations, and the 
examination of various growths and tissues ; the preparation 
of vaccines, Ac., besides the care of the museum, which is 
the property of the hospital; also a variety of chemical 
examinations. 

A careful investigation of the whole matter convinced me 
that the bacteriological and pathological departments of 
St. George's Hospital are doing work which is recognised at 
all efficient hospitals as essential to the scientific diagnosis 
and treatment of disease ; that the amount expended upon it 
is in no way excessive, and does not represent a larger 
cost per occupied bed than is the case at many 
other London hospitals, although, as the accounts of 
these departments are not kept in a corresponding manner 
at different hospitals (various items being excluded, 
or included), it is difficult to show this in exact 
figures. The work of these departments is as necessary to 
the welfare of the patients as that of the electrical depart¬ 
ment, the X ray investigations, or the preparation of drugs ; 
and it involves most laborious processes, which can only be 
efficiently carried out by skilled and highly trained officers, 
with appropriate salaries. 

I am of opinion, after an investigation of all the facts, 
that the proportionate amount paid by the hospital and 
school for the upkeep of the laboratories is a fair and proper 
one, and that the sums expended upon these departments by 
the hospital are properly taken from the general funds, being 
for the direct treatment of the patients. 
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THE INTERNATIONAL CONGRE8S ON 
TUBERCULOSIS AT ROME. 

(From our Spbcial Sanitary Commissioner.) 

Rome, April 12th. 

Heavy rain and gusts of icy wind from the snow-clad 
Apennines, with bat an occasional gleam of hot sunshine, 
did not (on April 10th) afford glad welcome to the early 
arrivals. Fortunately, these were not numerous, and it was 
hoped the weather would mend before the great crowd of 
members reached Rome. Already more than 2500 names 
were inscribed. They would not all come; but others 
not yet announced were sure to make up their minds 
at the last moment. A large gathering was therefore 
confidently expected. In the meanwhile the business 
committee of the annual International Conference on 
Tuberculosis met at 10 a.m. on the 10th, and though 
they had nothing but purely business matters to discuss, the 
meeting did not break up till after 1 o’clock. M. Lfion 
Bourgeois, the President, was unfortunately unable on 
account of ill. health to attend, and deputed Professor A. 
Calmette, of the Pastenr Institute, to take his place. But 
the general secretary, Professor Gotthold Pannwitz, was 
present and took the chair. Among the various business 
matters treated, it was decided that the conference should 
meet next year at Berlin and the year following at Berne. 
At night there was a friendly gathering at the Hotel 
Quirinal, and on April 12th and 13th the general discussions 
of the Conference will take place. 

Problem of Nationalisation. 

To return to the Congress, which is to be solemnly 
inaugurated on the 14tb, no less than 31 different national 
units will be represented. But if we count the individual 
States within these units, such as those of the United States 
of America, and Hungary within Austria, whose governments 
are specially represented, no less than 56 States are sending 
members to the Congress. This problem of governments and 
nationalities has always caused much trouble at the congresses, 
imposing political questions on a scientific gathering, and 
these are not at all welcome. Thus, at the last great Medical 
Congress the Poles claimed the right to separate representa¬ 
tion, and the Hungarians strongly object to see the identity of 
their kingdom lost in the Austrian Empire. But the members 
of the Congress come to discuss tuberculosis, not the merits 
of the various home-rule claims. Nevertheless, and in 
spite of this obvious desire and necessity of avoiding all 
disputatious political problems, these questions come up 
over and over again with the regularity of clockwork. 

historical Associations of Place of Meeting. 

Round the castle of St. Angelo there are spacious grounds 
where various exhibitions can be held and ample space exists 
for the establishment of tent and hut hospitals. There is also a 
long succession of rooms where a garrison used to be lodged. 
All these are now vacant and serve very well for committee 
rooms and for smaller meetings. A press bureau is already 
established, with courteous attendants eager to give informa¬ 
tion. These barracks were built at the beginning of the 
eighteenth century, have only one storey, and give on to a 
sheltered arcade. Here meals will be served under cover, 
but in the open air, during the Congress. The whole 
of the castle is thrown open gratuitously to the members 
of the Congress, and it will need several hours of climbing 
up stairs and walking through long, dark, sinister passages 
before all this great fortress, prison house, and palace 
can be seen and appreciated. The whole place is most 
romantic and picturesque. It recalls some stirring periods 
of history, and it will not be altogether easy to think 
of the scientific problems the Congress has met to elucidate 
when surrounded by so many dramatic historical souvenirs. 
There will be a tendency to go to see the rooms in the 
castle that various Popes inhabited, and fhe batteries they 
built and the quaint old artillery with which they were manned. 
There are the dungeons, the splendid view from the top, 
the dark passsges and Roman bnrial-plaoe below. The art 
of Michelangelo and of Raphael contributes to decorate the 
residential portion of the castle, inhabited by Alexander VI., 
Clement VII., and other Popes. Fortunately, there will be 
no morniDg sittings, so the members should have time to see 


many things without neglecting the work of the Con. 
gress. 

Meeting of Tenth International Conference. 

On April 11th the Tenth International Conference met for 
general discussion both morning and evening. They sat in 
the Pauline Hall, high up, almost at the very top of the great 
castle of St. Angelo. It was necessary to ascend a spiral 
road built within the huge tower, and such low broad steps 
as horses might easily climb. The sombre roadway is lit 
here and there, and occasionally gives on to a terrace or 
battlements still armed with quaint cannon several centuries 
old. At last the balcony ot Julius II. is reached, whence 
there is a commanding view of the Eternal City. Before 
attaining this altitude, the members pass historical prison 
cells where great celebrities in art and politics, as well as 
ordinary criminals, used to be incarcerated. These cells, 
devoid of light and with but little air, are striking illustra¬ 
tions of the progress which humanity has made, for to-day 
the worst of criminals would have better sanitary conditions 
in his prison. In Benvenuto Cellini's cell there are still 
traces of a charcoal drawing he attempted to make upon 
the wall. The Council Hall, or Pauline Hall, is a part of 
the apartments the Popes occupied when, for motives of 
personal security, they elected to live in the castle. The 
walls and ceilings are one mass of paintings by artists 
of the Raphaelesque school. The scenes depicted are mainly 
from Roman or Greek mythology, and all the figures are 
mnscular and robust, and seem to protest against any idea 
of asceticism. The hall is oblong in shape, and instead 
of the platform being placed across one end it was situated 
in the centre and had a table in the middle. There was 
nothing to distinguish the chairman’s seat from that of any 
of the other members of the committee sitting round the 
table. As many of the audience were behind the chairman 
as in front of him, and altogether it appeared more like a 
family gathering than a conference. 

A Revolutionary Proposal. 

The modest dimensions of this gathering did not deter 
Professor Calmette, director of the Pasteur Institute at 
Lille, from making quite a subversive proposition. This con¬ 
sists of nothing more or less than the total suppression of the 
international congresses against tuberculosis, and theirieplace- 
ment by the Conference. At first sight this rather sounds 
like proposing that a mouse should devour an elephant. 
The Conference did not seem to be more than a section 
meeting of one of the great international congresses; 
but it is just because these congresses, those of Hygiene, of 
Tuberculosis, and the Medical Congresses are so very huge 
that the need of some alteration has long been felt. Now we 
have a definite proposal, the substitution of conferences for 
congresses. At a congress all and sundry are admitted, with 
the result that from 2000 to 6000 persons may attend. 
But few cities are large enough or possess the financial 
means of receiving such a crowd of guests. The number 
of members of the present Congress that opens its 
sittings on Sunday will not fall far short of 3000, 
representing, as already stated, 31 different national 
units and 56 different States. The Conference list of 
membership gives from the United States of America, 
7 members ; Belgium, 8 ; Brazil, Bulgaria, Denmark, Greece, 
Monaco, and Servia, 1 member each; Portugal, Iloumania, 
Sweden, and Spain send 2 members ; Germany heads the 
list with 35 members, and France comes second with 15 
members; Austria 9, Italy and Norway 7, Russia 6, Great 
Britain and Switzerland 5 each, and Hungary 3. Altogether 
there are, with the president and secretary, 127 members, 
and this little group proposes to swallow up the thousands 
that attend the great international congresses. But if this 
should be done what is to prevent the conferences of the 
future becoming as large as the congresses of the past ? 
The answer is that none can attend a conference unless 
they are invited. The national committees would decide 
who should be invited and would exclude those who- 
come for mere purposes of advertising some drag or 
special remely, or themselves. What has to be remembered 
here is that however obnoxious the presence of such 
persons may be, they are not very numerous. The vast 
majority of the members attending a congress, especially if 
they have come from some considerable distance, are really 
interested in the object held in view. Would it be wise to 
keep them away l Would not the gate thus be shut to many 
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chances of progress ? All the wisdom in the world does cot 
lie with those who hare already attained to an official 

position.. 

The Need of a Congress on Congresses. 

Bnt a great crowd makes serious discussion extremely 
difficult and it develops a tendency to “speak to the 
gallery. ” On the other hand, this speaking for the sake of 
general applause may possess some advantage. It altogether 
depends on the object held in view. Pare scientific research 
and discussion should aim at the truth alone, gallery or no 
gallery. Bat these great congresses have another purpose, 
—that is, the educating of pnblic opinion towards the 
ultimate realisation of the reforms that scientific research 
has shown to be necessary. Here, then, we have two totally 
different objects, needing a different policy, and yet the one 
is the complement of the other. Undoubtedly Professor 
Calmette has raised a very controversial question, and its 
solution is a matter of urgent importance. To me it would 
suggest the need of a Congress on the Organisation of 
Oongresses. With agenda overflowing already, so difficult a 
matter as that raised by Professor Calmette can never, for 
want of time, be properly discussed at this Congress. 

Relation* of Human and Animal Tuberoulosis. 

A very important meeting took place on the morning of 
April 12th, though only ten members of the Conference 
attended. These were the speakers who took part in the 
discussion held yesterday relating to the question which 
occasioned so animated a debate at the Washington Con¬ 
gress—namely, the relations between human and bovine 
tuberculosis. Among those present were Professor Calmette, 
Professor Kussel, Professor G. Sims Woodbead, Dr. Nathan 
Raw, Professor Neufeld, Professor Vladimir, Professor 
Arloing, junior, Professor Sohrutter, and two others. As on 
many previous occasions, the German members sought to 
belittle the danger of bovine tuberculosis, while the British 
representatives took the opposite view. On the previous day 
and in the public meeting Dr. Nathan Raw, of Liverpool, had 
insisted that thongh the principal source of infection was 
from person to person, nevertheless there was a large amount 
of tuberculosis affecting children which was cansed by the 
bacillus of the typus bovinus. This was conveyed in the 
milk from tuberculous cows. Dr. Raw also added that 
probably bovine tuberculosis prodnoes in the human body an 
immunity, more or less complete, against infeotion by the 
human bacillus, and vioe versa. However this might be, he 
urged it was of the utmost importance that tuberculous dairy 
cows should be eradicated so as to remove this Bonrce of 
danger from children, and he concluded that some 20 per cent, 
of cases of tuberculosis in England were due to bovine bacilli. 
Professor Sims Woodhead also spoke at length, explaining 
the minute care taken by the British Royal OommiBsion on 
Tuberculosis in ‘ the experiments they had made, and 
describing them so thoroughly that the methods employed 
could be checked and verified by anyone who entertained 
any doubt. Professor Kbssel, of Heidelberg, replied that the 
Germans recognised that infection by the bovine bacillus was 
possible, but were convinced that it occurred so rarely that it 
need not cause much anxiety. It was in consequence of this 
difference of opinion that the speakers were invited to meet 
and try to agree on a resolution which they could present 
to the Conference. This meeting has been held, and the 
following is the text of the resolution which was finally 
adopted and is likely to be confirmed to-morrow by the 
Conference:— 

1. The prophylaxis against tuberculosis must principally be directed 
against the suppression of contamination from man to man, and 
especially in the family. 

2. The contamination of man by bovine infection is of less frequency; 
nevertheless, it is necessary to maintain ail measures against infection 
of bovine origin. 

This resolution was drawn up and adopted for the guidance 
of the public, and it may be taken to imply the eradication 
of tuberculosis in cattle and therefore the destruction of 
tuberculons dairy cows. 

To-day (the 12th) the approaches of the castle of St. Angelo 
presented a more animated appearance. Members of the 
Congress were arriving, but though some of these were also 
belated members of the Conference the latter continues to 
be poorly attended. In the beautiful Pauline Hall this 
afternoon I counted only 30 members of the Conference 
present, yet this is the body which, it is proposed, should 
swallow the Congress at a mouthful. The Conference is, I 


fear, a little ambitious, though it would be a good thing if 
the congresses were reduced to more manageable pro¬ 
portions. 

Rome, April 14lh. . 

The Inauguration of the Congreu. 

The Congress is open, the rain continues, and confusion 
everywhere prevails. Everybody has information to give, 
bat it has little or nothing to do with the Congress. The 
inauguration ceremony, we were informed, would take 
place in the presence of Their Majesties the King and 
Queen of Italy at the Capitol. Strangers to Rome did not 
realise at first that this meant a small salon in the 
Palace of the Oonservatori on the side of the Piazza del 
Oampidoglio that faces the Museum of the Capitol. To reach 
this point there is a steep and winding ascent, very difficult for 
horses to traverse, the more so as the rain bad made the road 
slippery. To my knowledge at least one cab was overthrown. 
The public authority, represented by a policeman, sat com¬ 
placently on the horse's head to give the congressisti time to 
crawl out from under the cab. When they gradually emerged 
they were not over pleased, nor did their mud-bespattered 
raiment suggest a royal reception. But the real mistake rests 
precisely in the fact that it was not a royal reception for 
which they were bound. The municipality of Rome insisted 
that, as the Congress was meeting in Rome, it was for them 
to receive the Congress, and this on their own premises, 
however unsuitable these might be for the purpose. Even so, 
if great care had been taken not to issue more cards than 
the space at disposal warranted, though many persons 
would inevitably still have been dissatisfied, they would 
not have run the risk of catching cold or of being 
crushed to death. But the issue of a limited number of 
invitations wonld not have satisfied those who look to State 
functions as an opportunity for supplementing the very 
insufficient salaries they receive. My cab set me down in 
front of the entrance to the Capitoline Museum, which, after 
more than 20 years’ absence, I did not recogDise. Seeing a 
great crowd holding up invitation cards I pressed forward, but 
was soon roughly repelled and told to go to the other side. 
After pressing through carriages and gendarmes I reached the 
other side of the Piazza del Campidoglio, only to be told to 
return to the entrance where we had already been refused 
admission. A large number of people were thus harassed 
and kept running backwards and forwards by these con¬ 
tradictory instructions, and it was only after a fierce struggle 
that I ultimately penetrated the yatd of the Conservatory or 
town councillors' building. Here, again, we were pushed 
about, men and women shouting angry protests and cries 
of alarm at the crush. At last there was a fiercer rush, 
the clatter of horses was heard, there was a gleam of swords, 
and a squadron of cavalry was upon us. Someone cried 
“ Make way for the King,” and a coupleof modest broughams 
followed, bringing the Royal party. When Their Majesties 
were safe in the building we naturally imagined that we in 
onr turn would be admitted. It was not so, however. We 
were kept standing in the rain among the cavalry escort and 
the empty carriages. 

Members Crowded Out by Strangers. 

For a while we curbed our impatience by contemplating 
the colossal hands, feet, and arms of some huge statues. 
We had also for company the cinerary nrn of Agrippina, 
wife of Germanicns, which waB subsequently used as 
a measure for com, aud a statue of a draped female 
considered to personify the city of Rome. This was all 
very interesting, but had little to do with tnberculosis. And 
why were we not admitted '! The sky was of a uniform 
grey, it rained a little, the yard was damp and cold, and 
the stones we stood upon seemed to get colder and harder the 
longer we waited. Several continental journalists, note-books 
in hand ready to take down the speeches, were in a similar 
plight, and finally we gathered together and held a council 
of war. How was the opening ceremony to be described, and 
what telegrams should be sent to the press ? One veteran 
journalist, who had been here when the Medical Congress met 
at Rome in 1894, told us terrible stories of the confusion that 
then prevailed. His explanation was simple. The servants 
were very badly paid. There were a number of Americans 
and other rich strangers at the hotels who were willing to pay 
any price, from 5 lire to 50 lire, for the opportunity of assist¬ 
ing at some sort of a Court function. To obtain and sell 
tickets to each persons was one of the perquisites of the 
service. Thus, when the members of a congress arrived they 
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found their places occupied by strangers. As the room where 
the inauguration was to take place conld hold only from 300 
to 400 people, and any number of persons had been admitted 
who had nothing whatever to do with the Congress, only a 
very small proportion of the members gained admission. 
When ultimately their Majesties left, and the few who had 
gained admittance came out, I observed that not half of 
them wore the Congress badge. They probably represented 
the surreptitious trade in tickets just described. 

The Congress in the /tain. 

When at length I entered the room where the inauguration 
ceremony had taken place, I looked for a copy of the 
speech that Professor Baccelli, as President of the Congress, 
was to have delivered. This had been translated into 
English and French. Last night I waited more than an 
hour after the appointed time to see my proof of the English 
version, and a friend devoted a great part of the evening to 
dictating and then correcting the French version. All this 
was to be printed during the night and, we were told, would 
surely be at our disposal early in the morning. But there was 
nothing. No reporters’ tables, no translations—nothing 
whatsoever, and we were not admitted so as to describe 
what occurred or to take notes of what was said. 

A much more severe organisation is obviously necessary. 
There are theatres in Rome, large concert halls, and the 
Parliament buildings, where the House is not now sitting. 
It would, therefore, have been quite easy to find room for all 
the members of the Congress and many others also if the 
inauguration ceremony had been held, as is almost always 
the case, in some very large hall or theatre. The Hygiene 
Congress met in the Grand Opera House at Madrid and 
in the Reichstag in Berlin. But above all, measures must 
be taken to prevent Congress tickets getting into the hands of 
those who are not members of the Congress. When room is 
sufficient two sorts of tickets might be issued. The more 
the general public sees of such congresses the better for the 
propagandising work they have to accomplish, but that 
is not a sufficient reason for keeping the members of a 
Congress standing out in the rain while total strangers are 
admitted: 


ASYLUM REPORTS. 


Ayr District Asylum (Annual Report for the Year 1911 ).— 
At this asylum the daily average number resident during the 
year was 548'37. The total number of admissions was 168. 
Among the admissions incurable forms of insanity were in 
large proportion, while the bodily condition was poor in 
68 percent, of the cases, and 25 percent, were in a very weak 
exhausted state. Dr. G. Douglas McRae, the medical super¬ 
intendent, points out that 35 per cent, of the men and 33 per 
cent, of the women had been affected mentally for over a 
year prior to admission, a fact which suggests that the 
asylum is still the last resort for the cure of insanity instead 
of the first. The public remain strongly prejudiced against 
insanity. It is the hardest thing in the world to eradicate 
the erroneous impressions of asylums cherished by the 
great mass of the people. The hospital or curative character 
of the modernly equipped asylnm has yet to be im¬ 
pressed on the popular imagination. The recovery rate, 
calculated on the number of admissions, is 25 per cent, 
for the men and over 41 per cent, for the women. 
The number of deaths among men was 12- 6 per cent., 
and among the women 8 ■ 5 per cent, on the average daily 
number resident. Dr. McRae points out that in the event of 
the Asylum Officers Bill becoming law and being made 
applicable to Scotland, the cost of maintenance of each 
patient in this asylum will be increased by at least £2 19s. 
per annum. 

City of London Asylum and Hospital for Menial Diseases, 
Stone, near Dartiord (Annual Report tor the Year 1911). —The 
average number daily resident at this asylnm was 613, as 
against 589 in 1910. In a chart appended by Dr. R. H. Steen, 
the resident physician and superintendent, it is shown that the 
average number resident has risen almost continuously from 
158 in 1866 to the number recorded for 1911. The number of 
admissions is regulated solely by the number of vacancies, 
and at times so numerous are the applications that a waiting 
list is formed. During 1911, 150 cases were admitted. Con¬ 
siderably over one-third of the total were suffering from 


varieties of melancholia, and the recoveries numbered 29; 
the proportion of recoveries to direct admissions was 25-43 
per cent. More than half of the recoveries had a length of 
residence less than 6 months, indicating that if a recovery 
is going to take place it is generally completed in a short 
time. One woman, however, recovered after a residence of 

years. The deaths numbered 48, and 30 necropsies were 
made. The proportion of deaths to the average number 
resident was 7' 83 per cent. 

James Murray's ltoyal Asylum, Perth (Annual Report for the 
Year ending March Slst, 1911). —At this asylum the average 
daily number resident was 126 97. There were admitted 27 
cases, 26 of whom were received for the first time. The ave¬ 
rage age on admission was 47 - 9. Fourteen of those admitted 
were hereditarily predisposed, while 8 belonged to families 
of neuropathic tendencies. The number of curable patients 
admitted is stated at 22, and of these 11 had left recovered 
at the time of the issue of the report. The recovery-rate is 
41-94 on the number of admissions ; the average duration of 
residence of those recovered was 74 months. The percentage 
of deaths on the average number resident was 8 -66. The 
average age at death was 71 years and the average duration 
of residence was 18 years. 

Glasgtne District Mental Hospital, Qartloeli (A nnual Report 
for the Year ending May l-’/th, 1911). —The average number 
resident during the year was 776-8. 307 cases were 

admitted during the year, this being the largest number 
that has yet been attained. 136 of the admissions were 
first attacks of less than one year's duration. The decrease 
noticed in previous years in the proportion of cases admitted 
during the period of maturity (30 to 50), though fluctuating, 
appears to persist, while the percentage of cases admitted 
during the period of decline (above 50) still tends to rise. 
One hundred cases were discharged recovered, or 32 5 per cent, 
calculated on the admissions. It appears that many of the 
more transient and easily recoverable attacks of insanity are 
now treated in Duke Street Hospital without certification, and 
this of oourse tends to reduce the recovery rates of the 
district mental hospitals. The deaths numbered 106, a 
percentage on the average number resident of 13 - 6 per cent. 
Twenty-five of these deaths were due to general paralysis of 
the insane, which caused more deaths than any other single 
cause. Nineteen were due to cerebral haemorrhage or 
softening, 21 to heart disease or arterio-sclerosis, 15 to 
tuberculous disease, and 12 to pneumonia. Dr. W. A. Parker, 
medical superintendent, reports that the Verandah Hospital, 
with its open-air bed treatment, continues to provide the 
environment in which the detailed individual treatment of 
acute cases is carried out. He reports that the use of 
salvarsan has not been found beneficial in general paralysis. 

Glasgow Royal Asylum (Annual Report for the Year 1911 ).— 
At this asylum the average number resident was 445. There 
were 115 admissions, 62 men and 53 women. Au inherited 
brain instability was present in 60 of the admissions. The 
mean age of the admissions for 1911 was 44- 5. As is too 
often the case, many of the admissions did not come under 
treatment until late in their illness. In 25 only had the 
illness lasted less than three months, while in 53 it was of 
more than 12 months’ duration. The chances of recovery 
are inversely as the duration of the illness, and this is shown 
in one of the statistical tables, where out of 38 recoveries 
it is seen that 16 took place in those whose illness lasted less 
than three months. Only 5 recovered who had been ill for 
more than a year before they came under treatment. The 
discharges numbered 89, of whom 38 were recovered, the 
recovery-rate being 33 per cent, on the admissions. The 
duration of treatment was less than three months in 12 
of the recoveries, between three and six months in 11, and 
between six and 12 months in 12. The deaths numbered 
25, a percentage of 5 6 on the average number resident. 
Necropsies were held in 14 cases. Dr. L. R. Oswald, the 
physician-superintendent, reports that the physical condition 
of many of his patients is on admission most unsatisfactory, 
and that it is surprising bow rapidly in many cases the 
physical and mental Bymptoms abate with open-air bed- 
treatment. The treatment of general paralysis by means of 
salvarsan eventuated in so much benefit in 2 cases that they 
were discharged. It is, however, to be remembered that 
remissions frequently spontaneously recur in this disease. 
Dr. Oswald writes of the proposed amendment of the 
Superannuation Act of 1909 that it is considered in Scotland 
that statutory restriction of the hours of employment of 
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asylum Dorses and attendants is not only uncalled for but 
would seriously interfere with the nursing spirit, and with 
the spirit of willing service, which are so essential to 
successful hospital work. 

Cfotan District Asylum, Hanhhead, Paisley (Annual lleport 
for the Tear ending May lJfth , 1011 ).—At this asylum the daily 
average number resident was 633- 6. The total number of 
admissions was 255, of which 114 were males and 141 
females. Of the patients admitted 57 were in an unsatis¬ 
factory state of bodily health: 87 persons were discharged 
recovered and 63 were discharged unrecovered. The per¬ 
centage of recoveries to the total admissions was 34-1. 
Forty-two persons were discharged after a residence of less 
than six months, and 23 after a residence of over six months 
and less than 12 months. The deaths were at the rate of 
12 9 per cent, of the daily average number resident, the total 
number of deaths being 82, among which 35 were due to 
diseases of the nervous system, 12 to heart disease, and 
17 to lung disease. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

A quarterly meeting of the Council was held on 
April 11th, Mr. Rickman J. Goui.ee, the President, being 
in the chair. 

In pursuance of the resolution of Feb. 1st a presentation of 
plate was made to Mr. Richard Higgins Burne, M.A. Oxon., 
on his retirement from the office of Assistant Conservator of 
the Hunterian Museum, in recognition of the able and efficient 
services rendered by him during a period of 20 years. It was 
resolved to ask Mr. J. F. Oolyer to give three demonstrations 
on the Odontological Collection in the Museum. The John 
Tomes prize was awarded to Mr. Arthur Hopewell-Smith in 
accordance with the recommendation of the John Tomes 
prize committee. 

The Council, in pursuance of the report of the examiners in 
anatomy, appointed Mr. Alan Cecil Perry, of the London 
Hospital Medical School, the Begley Student for the ensuiDg 
three years. Lieutenant-Colonel James John Pratt, I M S., 
a Member of 20 years’ standing, was elected a Fellow in 
recognition of his valuable services in connexion with 
hospital administration and surgical work in India. 

A letter was read from Mr. J. J. Lister thanking the 
Council on behalf of the relatives of the late Lord Lister for 
their condolence and expressing appreciation of their high 
tribute to Lord Lister’s memory and work. 

A letter was read from the honorary secretary of the First 
International Eugenics Congress to be held at the University 
of London on July 24th to 30th next, and invitiDg the College 
to appoint a delegate to attend its meetings. Mr. G. H. 
Makins was appointed. 

A letter was read from the honorary secretaries of the 
Child Study Society enclosing a preliminary programme of 
the conference of the society to be held in the University of 
London on May 9th, 10th, and 11th, and asking the College 
to send two delegates to the conference, at which the subject 
for discussion will be “The Health of the Child in Relation 
to its Physical and Mental Development.” Mr. C. T. Dent 
and Sir Alfred Pearce Gould were appointed. 

The President reported that a conference on the National 
Insurance Act was held at the Royal College of Physicians 
on Mar ch 21st, at which were present representatives of the 
Medical Faculties of the Universities, of the Royal College 
of Physicians, of the Royal College of Surgeons, and of the 
Society of Apothecaries (40 in all), and that the following 
resolutions were passed :— 

1. That it be recommended to the constituent bodies of this confer- 
ence that they sanction its formation as a joint committee for watching 
the interests of the medical profession in regard to the Insurance Act 
and considering alternative methods of attaining the objects of the 
medical portion of the Act. 

2L That an “Agenda Subcommittee” be formed, to consist of ten 
members, resident in London ; that the President of the Royal College 
of Physicians, the President of the Royal College of Surgeons, and the 
Master of the Society of Apothecaries be ex-ojpicio members of this sub¬ 
committee, and also the Registrar of the Royal College of Physicians, 
who shall act as secretary; and that the remaining members be 
nominated by the two Presidents. 

3. That this conference, in which are represented the Medical 
Faculties of the Universities of England and Wales, the Royal 
College of Physicians of London, the Royal College of Surgeons of 


England, and the Society of Apothecaries, recognises that there is a 
remarkable unanimity of opinion within the medical profession as to 
the attitude which its members should adopt towards the working of 
the National Insurance Act of 1911. This Conference desires to place 
on record its general approval of the principles which inspire that 
attitude, and. while conscious that there is some difference of opinion 
with regard to details, expresses its willingness to support the demand 
that these principles should be recognised by those who are responsible 
for the administration of the Act before medical practitioners consent 
to work under it. 

The Council expressed approval of the action which had 
been taken. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Report by the School Medical Officer on 
Open-air Schools. 

The Edncation Committee of the London County Council 
has issued a report by the school medical officer. Dr. J. Kerr, 
as to the results from a health poiDt of view of the two open- 
air schools held in London during 1911. 

Trying Weather Conditions. 

The Birley House school was opened (the report stated) at 
the beginning of April, 1911. DuriDg the first week the 
weather was exceptionally severe for the time of the year: 
the temperature during school hours was from 40° to 50° F., 
with at night sometimes 2° to 3° of frost. A north-easterly 
wind was accompanied by frequent snow to the depth of 
several inches. The sunshine, however, was fair in amount. 
In spite of the inclement weather school was carried on as 
usual, the children taking shelter in a Doecker shed during 
the blizzards. It was noteworthy that although the 
children came from homes where a close atmosphere and 
closed windows were the rnle, none of them were harmed by 
this sudden change. Several contracted colds in the head, 
bnt in no case was school attendance interfered with. The 
hot snmmer—for many weeks the shade temperature recorded 
on the average was 80° F.—was not ideal for the purposes 
of the school, and accounted for the somewhat poor increase 
in weights noticed. Owing to the enervating effect of the 
heat it was found necessary to curtail the physical exercise 
and dancing. Three months of wet, windy, and unsettled 
weather followed, with occasional typical London fog, bnt 
there was never any need to bring the children indoors. On 
very wet days the classes were held in the Doecker shed, 
which had been considerably improved by the addition of 
removeable side windows, devised by the head-master and so 
fitted as largely to close in the open side of the shed, whilst 
admitting plenty of fresh air and keeping out wind and 
rain. Daring this abnormally wet period there were no ill- 
efleets from exposure, and the attendance was not curtailed. 
A notable innovation was the introdnetion of clogs for the 
children’s nse. 

The Children'! Health on Admission. 

On admission the children presented a miserable and 
uncared-for appearance. They came from very poor districts 
and most of them were badly clothed and dirty, ill-nourished 
and anaemic, and had bad teeth. A majority suffered from 
lung conditions, snch as fibroid changes, collapse, and 
bronchiectasis, due to repeated and neglected attacks of 
bronchial catarrh. Several had a family history of phthisis 
and some had been treated previously for it. Judging from 
physical signs alone, two children might have been considered 
to be suffering from phthisis, thongh not in an active state. 
Several had enlarged cervical glands and one a tuberculous 
elbow-joint. Of the more common ailments there were on 
admission : enlarged tonsils, 3 cases; adenoids, 2; other 
defects of throat and nose, 2; defective vision, 12; teeth 
requiring treatment, 52 (about tbree-fonrths of all the 
children); discharging ears, 6. The chief difficulty in 
obtaining treatment was the apathy of the parents, with 
whom, as they were scattered over South London, it was not 
easy to get in touch. Throat and ear conditions had now 
been remedied, sight attended to, and glasses obtained in 
almost all cases. The children were taken for dental treat¬ 
ment in batches, but 31 children still required further 
treatment. 

The Htemoglcliin Test. 

Dr. Kerr included in bis report tables showing that as 
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regarded both height and weight the children at the open- 
air schools on admission were considerably below the average 
of London County Council school children generally. Daring 
the 36 weeks of attendance at the school the children gained 
in these respects more rapidly than the standard ohild, espe¬ 
cially during the last ten weeks of cooler weather. For the 
purpose of comparison the haemoglobin of 120 children at 
three schools of good average type was estimated at the 
ordinary medical inspection, the children’s ages ranging 
from 3 to 13 years. The result was as follows :— 

Hemoglobin Averages of ISO Children at three London County 


Council Schools. 

Boys. Chris. 

Number examined. 55 65 

Haemoglobin average ... 87-8 per cent. 88 9 per cent. 

Hemoglobin Averayes at Birley House , 1311. 

Boys. GHrls. 

At opening of school ... 81 per cent. 81'4 per cent. 

At end of 26 weeks ... 86-1 „ 86 5 ,, 

„ 36.87-7 „ 88 


The average percentage of hmmoglobin had now reached 
almost to the average of ordinary London County Council 
school children, and a continued improvement might be 
looked for. Of the 38 boys, the percentages of 24 showed 
an increase at the thirty-sixth week, 6 were stationary, and 
8 had decreased. Of the 37 girls, the percentages of 22 
showed an increase, 10 were stationary, and 5 had decreased. 
In some cases the abnormal hot weather, in others teeth 
extractions or other operations appeared to account for the 
fall. Bad home circumstances in some cases were at the 
root of the want of improvement. 

The State of Nutrition. 


The state of nutrition, expressed as grammes weight per 
centimetre at the various ages, was as follows : — 


Age 

Boys. 

Nutrition 

Nutrition 

Age 

Girls. 

Nutrition 

Nutrition 

lost 

on 

at 

last 

on 

at 

birthday. 

admission. 

36th week 

birthday. 

admission. 

36th week. 

9 .... 

.. 193-0 ... 

... 209-8 

9 . 

185 4 .. 

.. 191-8 

10 .... 

.. 203 1 ... 

... 207 6 

10 . 

1810 .. 

.. 2001 

11 .. . 

.. 203-8 ... 

... 226 1 

11 . 

193-4 .. 

.. 201 0 

12 . 

209-9 ... 

... 227 1 

12 . 

226-8 .. 

.. 220 7 

13 . 

2210 ... 

... 254-9 

13 . 

207 1 .. 

.. 249 4 


The chest expansion of the boys on admission was 1-9 inches, 
at the end of the period 2 inches ; of the girls, on admission 
1-8 inches, at the end of the period 2-4 inches. It should be 
remembered that a majority of the children on admission 
were suffering from lung conditions. 

The Beneficial Effect upon Debilitated Children. 

The brightness and general contentment of the children, 
as compared with their former apathy and often sullen 
resentment towards the open-air life, demonstrated the 
educational value of such an experience as this. The 
experience at the Shooter’s Hill school again showed that 
the more unhealthy and debilitated the child at entrance, 
the more there was room for improvement, the greater 
was the rate of return to health. The method of admis¬ 
sion, based on general unhealthiness as well as on the 
presence of definite disease, meant the selection of 
generally very ansemic children. While 73 per cent, 

of admissions showed by the hsemoglobinometer test 

only 75 per cent, of normal, by the end of the 

school period only 2 per cent, remained below it. 

Probably the majority of the children were tuberculous 
in the widest sense, but only 14 were definitely so classed. 
Of these, five were cases of pulmonary tuberculosis ; they 
increased iu weight, became less anaemic, and gained in 
general health, but the lung condition improved in only one 
case, in which no traces of active lung disease could be 
detected at the closure of the school. Material improvement 
could scarcely be expected whilst children returned for the 
greater part of their time to their original environment. In 
the asthma cases the attacks seemed as frequent during 
school attendance as previously. The great function of the 
open-air school appeared to be its stimulating effect upon the 
merely debilitated child, who became happier and more 
interested in his, or her, work, preferring the open-air 
school to the class-room from which he, or she, had been 
drafted. 


CENTRAL MIDWIVES BOARD. 


A SPECIAL meeting of the Central Midwives Board was 
held on March 27th at Caxton House, Westminster, Sir 
Francis H. Champneys being in the chair. The Board 
considered the following charges amongst others against the 
midwives whose names are given below and ordered them to 
be struck off the roll. 

Ada dews, that on Jan. 6th, 1912, she was convicted at 
the Crewe police court of having been found drunk and 
incapable on a public highway ; that she was not 
scrupulously clean, as required by Rule E, 1, and that she 
did not possess the appliances or antiseptics required by 
Rule E, 2. Frances Elizabeth Cooper, that at the Bristol 
police court on Dec. 21st, 1911, she was convicted of 
feloniously stealing seven brooches and a necklace. Mary 
Elizabeth Cornwall, that being in attendance as a midwife at 
a confinement, the child suffering from inflammation of and 
discharge from the eyes, she did not explain that the case 
was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband or 
the nearest relative or friend present the form of sending for 
medical help, properly filled up and signed by her, in order 
that this might be immediately forwarded to the medical 
practitioner, as required by Rule E, 20 (5). Sarah Coulson, 
that being in attendance as a midwife at a confinement, the 
death of the child having occurred before the attendance 
of a registered medical practitioner, she failed to notify 
the local supervising authority thereof as required by 
Rule E, 21 (1) (b) ; and that she did not take the patient’s 
pulse and temperature. Helen Dickinson, that being in 
attendance as a midwife at a confinement she did not take 
with her to the confinement the appliances and antiseptics 
required by Rule E, 2; she left the patient after the com¬ 
mencement of the second stage of labour, and before the 
birth of the child, contrary to Rule E, 6, and did not at any 
time take the patient’s temperature as required by RuleE, 13. 
Rachel Hancock, that she habitually neglected to advise 
medical help in cases of abortion, as required by Rule E, 19 ; 
that she did not take and record the pulse and temperature 
of her patients at each visit, and that she did not keep her 
register of cases as required by Hale E, 23. Eliza Harrison, 
that being in attendance as a midwife at a confinement, and 
having been informed by the medical man in attendance on the 
patient that the case was one of puerperal fever, and having 
been warned of the danger of attending any other maternity 
patient, she nevertheless subsequently on the same day 
attended as a midwife at a confinement and delivered the 
patient of a child, without having disinfected herself, her 
clothing, and appliances to the satisfaction of the local 
supervising authority as required by Rule E, 5. Emily 
Langley, that being in attendance as a midwife at a con¬ 
finement, a registered medical practitioner having been sent 
for, she failed to notify the fact to the local supervising 
authority as required by Rule E, 21 (1) (a); the death of 
the child having occurred before the attendance of a regis¬ 
tered medical practitioner she failed to notify the fact to the 
local supervising authority as required by Rule E, 21 (1) (b) ; 
and that she did not adopt antiseptic precautions. Mary 
Rolles, that being in attendance as a midwife at a confine¬ 
ment, the child being still-born, she did not notify the local 
supervising authority thereof, as required by Rule E, 21 (1) 
(c); that she did not understand antiseptic treatment, and 
that she could not make use of a clinical thermometer, and 
was consequently unable to comply with Rule E, 13. Mary 
Ann Shields, that being in attendance as a midwife at a con¬ 
finement she did not disinfect her hands and forearms on 
each occasion before touching the patient’s generative organs, 
as required by Rule E, 3 ; she did not wash the baby at any 
time, and she did not at any time take the patient's pulse or 
temperature, as required by Rule E, 13. Alice Turner, that 
being in attendance as a midwife at a confinement, the child 
being dangerously feeble at birth, she did not explain that 
the case was one in which the attendance of a registered 
medical practitioner was required, nor did she hand to the 
husband or the nearest relative or friend present the form of 
sending for medical help, properly filled up and signed by her 
in order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E, 21(5). Alice 
Vanghan, that when called to a confinement she did not take 
with her the appliances and antiseptics required by Rule E, 2, 
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and that she was unable to make use of a clinical thermometer, 
and consequently did not take the temperature other patients as 
required by Rule E, 13. The following midwife was censured 
after charges against her had been considered—Elizabeth 
Calcroft. 

A special meeting of the Central Midwives Board was 
held on March 28th at Caxton House, Westminster, with 
Sir Francis H. Champneys in the chair. The Board con¬ 
sidered the following charges, amongst others, against the 
mid wives whose names are given below and ordered them 
to be struck off the Roll:—Mary Ann Howell, that 
being in attendance as a midwife at a confinement, the 
case being one of delayed labour, she did not explain 
that the attendance of a registered medical practitioner 
was required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical 
help, properly filled up and signed by her, in order that this 
might be immediately forwarded to the medical practitioner, 
as required by Rule E, 19 (4) of the rules then in force. 
Sarah Jackson, that she was not scrupulously clean in her 
person, clothing, appliances, and house, as required by 
Rule E, 1, and that she was unable to use a clinical thermo¬ 
meter and consequently could not take the temperature of 
her patients, as required by Rule E, 13. Sarah Eilbourne, 
that being in attendance as a midwife at a confinement, the 
placenta and membranes not having been completely ex¬ 
pelled, she did not wait for two hours from the birth of 
the child and then advise medical aid, as required by 
Rule E, 20 (3), but inserted ber hand into the uterus and 
removed some of the membranes, and the patient having 
twice asked that a medical man might be sent for, she stated 
on each occasion that this was unnecessary. Hannah Perry, 
that being in attendance as a midwife at a confinement, the 
child suffering from inflammation of, and discharge from, the 
eyes, she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did she band to the husband or the nearest relative or friend 
present the form of sending for medical help, properly filled 
up and signed by her, in order that this might be imme¬ 
diately forwarded to the medical practitioner, as required by 
Kale E, 20(5). Jane Rigby, that having been duly suspended 
from practice on the ground that she was herself liable to be 
a source of infection, she nevertheless, while still under 
suspension, engaged herself to attend, and did attend, as a 
midwife at confinements, and that she did not possess the 
appliances and antiseptics required by Rule E, 2. Eliza 
8mith, that being in attendance as a midwife at a confine¬ 
ment, the patient's perineum being seriously ruptured, she 
did not explain that the case was one in which the attend¬ 
ance of a registered medical practitioner was required, nor 
did she hand to the husband or the nearest relative or friend 
piesent the form of sending for medical help, properly filled 
up and signed by her, in order that this might be imme¬ 
diately forwarded to the medical practitioner, as required by 
Rule E, 20 (3), and medical advice having been sought she 
failed to notify the local supervising authority thereof, as 
required by Rule E, 21 (1). 

The following midwives were censured after charges 
against them had been considered : Catherine Hodgkiss and 
Hannah Tilstone. Anne Fogoste was cautioned after charges 
against her had been considered. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

The Registrar-General's weekly retnrn will in futnre 
include the recently extended borough of Cambridge and will 
relate to 95 towns, each of which had a population exceeding 
50,000 persons at the Census of 1911. In these 95 towns, 
whose aggregate population in the middle of this year is 
estimated at 17,639,830 persons, 8190 births and 4744 deaths 
were registered during the week endiDg April 6th. The 
annual rate of mortality in these towns in the week 
under notice was equal to 14* 0 per 1000, compared 
with 14 6, 14*1, and 14*6 in the 94 towns in the 
three preceding weeks. During the first quarter of the 
current year the mean annual death-rate in the 94 large 
towns averaged 16*2 per 1000, while in London during the 
>ame period the average annual death-rate did not exceed 
15'3 per 1000. The annual death-rates in the several towns 


in the week under notice ranged from 5*7 in Smethwick, 6*& 
in Southend-on-Sea, 6*3 in Devonport, 6*4 in Wimbledon, 
and 7*0 in Edmonton, to 20-3 in Burnley, 21*3 in Salford, 
21*7 in Oldham, and 23-5 in Warrington. 

The 4744 deaths from all causes were 176 fewer than 
the number in the previous week, and included 434 from 
the principal epidemic diseases, against numbers decreasing 
from 434 to 405 in the three preceding weeks. Of these 434 
deaths from the principal epidemic diseases 162 resulted from 
whooping-cough. 131 from measles, 51 from infantile diar- 
rhceal diseases, 49 from diphtheria, 24 from scarlet fever, 
and 17 from enteric fever, but not one from small-pox. 
The mean annual death-rate from these diseases was equal 
to 1*3 per 1000, against 1* 3 and 1*2 in the two preceding 
weeks. The deaths attributed to whooping-cough, which 
had declined from 159 to 147 in the three preceding weeks, 
rose to 162 in the week under notice, and caused the 
highest annual death-rates of 1*8 in West Ham, 1*9 in 
Gillingham, In Stockport, and in Huddersfield, 21 in 
Oldham, and 2 5 In Merthyr Tydfil. The deaths referred 
to measles, which had been 137, 138, and 119 in the 
three preceding weeks, rose to 131 in the week under 
notice; the highest annual death-rates from this disease 
were 1*5 in Portsmouth, 1*6 in Brighton, 1*7 in Man¬ 
chester, 1*8 in Nottingham, 2*0 in Wakefield, 2*3 in 
Cardiff, 2-8 in Warrington, 2*9 in Salford, and 4*3 in 
Newport (Mon.). The fatal cases of diarrhoea among 
children under 2 years of age numbered 51 in the week under 
notice, agaiDst 69 and 54 in the two preceding weeks, 
and included 20 in London and its suburban districts, 4 in 
Birmingham, 4 in Liverpool, and 3 in Manchester. The 
deaths referred to diphtheria, which had been 55, 35, and 56 
in the three preceding weeks, declined to 49 in the week 
under notice ; 11 deaths were recorded in London and its 
suburban districts, 4 in Portsmouth, 4 in Liverpool, 4 in 
Manchester, and 3 in Bristol. The deaths attributed to 
scarlet fever, which had been 17 in each of the two pre¬ 
ceding weeks, rose to 24 in the week under notice and 
included 3 in Birmingham, 3 in Liverpool, 2 in Norwich, 
and 2 in Birkenhead. The fatal cases of enteric fever, 
which had been 11 and 12 in the two preceding weeks, rose to 
17 in the week under notice; 4 deaths were registered in 
London, and 2 each in Birmingham, Leeds, and (Sheffield. 

The number of scarlet fever patients under treatment 'in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had decreased from 1384 to 1321 at the end of the three 
preceding weeks, had further declined to 1263 on Saturday, 
April 6th; 121 new cases of this disease were admitted 
to these institutions duriDg the week, against 152, 137, and 
133 in the three preceding weeks. These hospitals also 
contained on April 6ch, 1009 cases of diphtheria, 566 of 
whooping-cough, 226 of measles, 57 of enteric fever, and 
1 of small-pox. The 1137 deaths from all causes recorded in 
London were 34 fewer than the number in the previous week, 
and were equal to an annual death-rate of 13*1 per 1000. 
The deaths referred to diseases of the respiratory system, 
which had been 224, 246, and 191 in the three preceding 
weeks, rose to 236 in the week under notice, but were 69 
below the number reoorded in the corresponding week of last 
year. 

Of the 4744 deaths from all causes in the 95 large towns 
135 resulted from different forms of violence, and 324 were 
the subject of coroners’ inquests. The causes of 33, or 0*7 
per cent., of the deaths registered in the week under notice 
were not certified either by a registered medical practitioner 
or by a coroner after inquest. All the causes of death were 
duly certified in Sheffield, Leeds, Bristol, West Ham, 
Bradford, Hull, Newcastle-on-Tyne, Nottingham, and in 69 
other smaller towns. The 33 uncertified oauses of death 
in the week under notice included 4 in Birmingham, 4 in 
Gateshead, 3 in Portsmouth, 3 in Liverpool, and 2 each 
in London, Dudley, Manchester, Barrow-in-Furness, and 
Barnsley. 

In the 95 largest English towns having an estimated popula¬ 
tion of 17,639,830 persons in the middle of this year, 8556- 
births and 4744 deaths were registered during the week 
ending April 13th. The annual rate of mortality in the large 
towns, whioh had been 14* 1, 14* 6, and 14* 0 per 1000 in the 
three preceding weeks, was again 14 • 0 per 1000 in the week 
under notice. During the first quarter of the current year 
the mean annual death-rate in the 94 large towns averaged 
16* 2 per 1000, and was O' 9 per 1000 in excess of the average 



1084 The Lancet,] 


VITAL STATISTICS. 


[April 20, 1912. 


rate recorded in London daring the same period. The 
annual death-rates in the several towns last week ranged 
from 6-4 in Wallasey, 6- 9 in Ilford, 7- 4 in Cambridge, 8-1 
in Enfield, and 8 2 in Heading, to 19-9 in Gateshead, 20' 3 
in Burnley, 21 • 1 in Salford, 22 0 in Stockton-on-Tees, and 
22- 3 in St. Helens. 

The 4744 deaths from all causes coincided with the number 
in the previous week, and included 386 which were referred 
to the principal epidemic diseases, against 405 and 434 in 
the two preceding weeks. Of these 386 deaths from the 
principal epidemic diseases, 146 were referred to whooping- 
cough, 121 to measles, 50 to infantile dlarrhoeal diseases, 39 
to diphtheria, 16 to scarlet fever, 13 to enteric fever, and 1 
to small-pox. The mean annual death-rate from tbeBe 
diseases was equal to 1-1 per 1000, against 12 and 1-3 in 
the two preceding weeks. The deaths attributed to whooping- 
cough, which had been 155, 147, and 162 in the three 
preceding weeks, declined to 146 last week, and caused the 
highest annual death-rates of 1-1 in West Ham and in Man¬ 
chester, 1-3 in Southampton, in Salford, and in Gateshead, 

1- 5 in East Ham, 1-7 in Walsall, 1- 9 in Merthyr Tydfil, and 

2- 3 in Edmonton. The deaths referred to measles, which 
had been 138, 119, and 131 in the three preceding weeks, 
declined to 121 last week ; the highest annual death-rates 
from this disease were 1- 8 in Newport (Mon.). 2- 0 in Wake¬ 
field, 2 -1 in Warrington, 3 4 in Cardiff, and 3- 6 In Salford. 
The fatal cases of infantile diarrhcea, which had declined 
from 69 to 51 in the three preceding weeks, were 50 
last week, and included 17 in London and its sub¬ 
urban districts, 3 in Leeds, and 2 each in Portsmouth, 
Birmingham, Liverpool, Oldham, and Bhondda. The 
deaths attributed to diphtheria, which had been 35, 56, 
and 49 in the three preceding weeks, declined to 39 last 
week ; 12 cases were recorded in London, 4 in Liverpool, 
and 2 each in Portsmouth, Manchester, Leeds, and Stockton- 
on-Tees. The deaths referred to scarlet fever, which had 
increased from 13 to 24 in the four preceding weeks, fell to 
16 last week and included 2 each in London, Birmingham, 
Liverpool, and Newport (Mon.). The fatal cases of enteric 
fever, which had been 11, 12. and 17 in the three previous 
weeks were 13 last week; 4 deaths were registered in 
Sheffield [and 2 in Bradford. The death from small-pox 
occurred in Bristol. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had decreased from 1384 to 1263 in the four preceding 
weeks, had further declined to 1242 on Saturday last; 119 
■new cases of this disease were admitted to these institutions 
during the week, against 137, 133, and 121 in the three 
preceding weeks. These hospitals also contained on Saturday 
last 976 cases of diphtheria, 587 of whooping-cough, 242 of 
measles, 49 of enteric fever, and 1 of small-pox. The 1172 
deaths from all causes recorded in London were 36 in excess 
of the number in the previous week, and were equal to an 
annual death-rate of 13-5 per 1000. The deaths referred to 
diseases of the respiratory system, which had been 246. 191, 
and 236 in the three preceding weeks, declined to 227 last 
week, and were 52 below the number recorded in the 
corresponding week of last year. 

Of the 4744 deaths from all causes in the 95 towns, 188 
resulted from different forms of violence, and 390 were the 
subject of coroners’ inquests. The causes of 43, or 0 ■ 9 per 
cent., of the deaths registered in the week under notice, 
were not certified either by a registered medical practitioner 
or by a coroner after inquest. All the causes of death were 
duly certified in Manchester, Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, Nottingham, Portsmouth, and 
in 66 other smaller towns. The 43 uncertified causes of 
death included 9 in Birmingham, 5 in St. Helens, 4 in 
Liverpool, 3 in Gateshead, and 2 each in Stoke-on-Trent, 
Rochdale, Darlington, and Sunderland. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, whose aggregate popu¬ 
lation is estimated at 2,182,400 .persons in the middle of this 
year, 1176 births and 674 deaths were registered during 
the week ending April 6tb. The annual rate of mortality 
in these towns, which had been 17-4 and 17-0 per 1000 
in the two preceding weeks, further declined to 16-1 per 
1000 in the week under notice. During the first quarter 
of the current year the mean annual rate of mortality in 
these towns averaged 18-4 per 1000, while in the 94 large 


English towns during the same period it did not exceed 
16-2 per 1000. In the week ending April 6th the annual 
death-rates in the several Scotch towns ranged from 6-5 in 
Clydebank, 9 1 in Kirkcaldy, and 9-2 in Govan, to 19-2 
in Greenock, 19-3 in Dundee, and 19-5 in Kilmarnock. 

The 674 deaths from all causes were 35 fewer than the 
number in the previous week, and included 72 which were 
referred to the principal epidemic diseases, against 95 and 
87 in the two preceding weeks. Of these 72 deaths, 42 re¬ 
sulted from measles, 13 from diarrheeal diseases, 10 from 
whooping-cough, 4 from scarlet fever, 2 from diphtheria, 
and 1 from enteric fever, but not one from small-pox. 
These 72 deaths from the principal epidemic diseases were 
equal to an annual death-rate of 1-7 per 1000, or 0 4 per 
1000 above that recorded in the 95 large English towns. 
The deaths attributed to measles, which had been 50 and 48 
in the two preceding weeks, further declined to 42 in the 
waek under notice, and included 15 in Glasgow, 6 in Leith, 
5 in Partick, 4 in Edinburgh, 4 in Paisley, and 3 in 
Kilmarnock. The deaths of infants under two years of 
age referred to diarrheeal diseases, which had been 16 in each 
of the two preceding weeks, declined to 13 in the week under 
notice; 3 deaths occurred in Glasgow, 2 in Dundee, and 2 
in Greenock. The fatal cases of whooping-cough, which 
had been 13 and 12 in the two preceding weeks, declined to 
10 in the week under notice, and included 3 in Glasgow, 2 
in Aberdeen, and 2 in Paisley. The deaths attributed to 
scarlet fever, which had been 5 and 7 in the two preceding 
weeks, declined to 4, and comprised 2 in Glasgow and 2 in 
Aberdeen. The 2 fatal cases of diphtheria were registered 
in Dundee, and that of enteric fever in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had increased from 98 to 123 in the three preceding 
weeks, declined to 106 in the week under notice. The 
causes of 17 deaths were referred to different forms of 
violence, against 18 and 34 in the two preceding weeks. 

In the 18 largest Scotch towns, with a population esti¬ 
mated at 2,182,400 persons in the middle of this year, 1288 
births and 693 deaths were registered during the week ending 
April 13th. The annual rate of mortality in these towns, 
which had declined from 17 • 4 to 16 ■ 1 per 1000 in the three 
preceding weeks, rose to 16-6 per 1000 in the week under 
notice. During the first quarter of the current year the mean 
annual rate of mortality in these towns averaged 18 4 per 
1000, and was 2 - 2 per 1000 in exoess of the rate recorded 
during the same period in the 94 large English towns. The 
annual death-rates last week in the several Scotch towns 
ranged from 6-1 in Falkirk, 9-8 in Govan, and 10 0 in 
Motherwell, to 23-6 in Coatbridge, 24-9 in Ayr, and 27-0 in 
Kilmarnock. 

The 693 deaths from all causes were 19 in excess of the 
number in the previous week, and included 82 which were 
referred to the principal epidemic diseases, against numbers 
decreasing from 95 to 72 in the three preceding weeks. Of 
these 82 deaths, 49 resulted from measles, 11 from whooping- 
cough, 9 from diphtheria, 7 from infantile diarrhoeal diseases, 
3 from scarlet fever, 2 from enteric fever, and 1 from 
typhus, but not one from small-pox. These 82 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 1-9 per 1000, or 0-8 per 1000 above that 
recorded in the 95 large English towns. The deaths 
attributed to measles, which bad declined from 50 to 42 in the 
three preceding weeks, rose to 49 last week, and included 15 
in Glasgow, 10 in Edinburgh, 6 in Paisley, 4 in Coatbridge, 3 in 
Leith, and 3 in Motherwell. The deaths referred to whooping- 
cough, which had been 13, 12, and 10 in the three previous 
weeks, were 11 last week; 3 deaths were recorded in 
Glasgow, 2 in Coatbridge, and 2 in Kilmarnock. The fatal 
cases of diphtheria, which had declined from 9 to 2 in the 
three preceding weeks, rose to 9 last week, and included 3 in 
Glasgow and 2 in Dundee. The deaths of infants under two 
years of age attributed to diarrhoeal diseases, which had been 
16, 16, and 13 in the three preceding weeks, declined last 
week to 7, and included 3 deaths in Glasgow. The 3 deaths 
referred to scarlet fever were Blightly below the average in 
recent weeks, and comprised 2 in Greenock and 1 in Glasgow. 
The 2 fatal cases of enteric fever were recorded in Glasgow 
and Coatbridge respectively, and that of typhus in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 107, 123, and 106 in the three preceding 
weeks, declined to 103 in the week under notice. The deaths 
resulting from the several forms of violence numbered 17 
and were equal to the number in the previous week. 
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HRALTH OP IRISH TOWNS. 

In the 22 town districts of Ireland, whose aggregate 
population is estimated at 1,157,014 persons in the 
middie of this year, 499 births and 464 deaths were 
registered during the week ending April 6th. The 
annual rate of mortality in these towns, which had 

been 20 7 and 23 5 per 1000 in the two preceding 

weeks, declined to 20-9 per 1000 in the week under 

notice. During the first quarter of the current year the 

mean annual rate of mortality in these Irish towns 
averaged 23-4 per 1000; in the 94 large English towns 
during the same period the mean annual death-rate did 
not exceed 16 2 per 1000, while in the 18 Scotch towns it was 
equal to 18'4 per 1000. The annual death-rates in the 
week ending April 6th were 25 0 in Dublin (against 13-1 
in London), 19 3 in Belfast, 24 5 in Cork, 14-0 in London¬ 
derry. 13-6 in Limerick, and 24-7 in Waterford; while in 
the 16 smallest of these Irish towns it did not exceed 16-0 
per 1000. 

The 464 deaths from all causes in the 22 Irish towns 
were 57 fewer than the number in the previous week, 
and included 46 which were referred to the principal 
epidemic diseases, against 25 and 38 in the two preceding 
weeks ; of these 46 deaths, 17 resulted from whooping-cough, 

11 from measles, 7 from diphtheria, 6 from diarrhceal diseases, 
2 from scarlet fever, 2 from enteric fever, and 1 from 
typhus fever, but not one from small-pox. These 46 deaths 
from the principal epidemic diseases were equal to an annual 
death-rate of 2 ■ 1 per 1000 ; the death-rate from these diseases 
in the same week did not exceed 1-3 per 1000 in the 95 large 
English towns, or 1- 7 per 1000 in the 18 Scotch towns. The 
deaths attributed to whooping-cough, which had been 16, 4, 
and 16 in the three preceding weeks, were 17 in the week 
under notice, and included 13 in Belfast and 2 in Dublin. 
The deaths referred to measles, which had averaged 7 in the 
three preceding weeks, rose to 11, and comprised 10 in 
Dublin and 1 in Limerick. The 7 fatal cases of diphtheria 
were 2 in excess of the average in the four preceding weeks, 
and included 4 in Dublin. The deaths of infants under two 
years of age from diarrhceal diseases numbered 6, or 1 
fewer than the average in the three preceding weeks, and 
comprised 3 in Belfast, 2 in Dublin, and 1 in Waterford. 
The 2 deaths from scarlet fever were registered in Dublin and 
Belfast respectively, the 2 fatal cases of enteric fever in 
Dublin, and that of typhus fever in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had been 148, 136, and 173 in the three preceding 
weeks, declined to 134. Of the 464 deaths from all causes 
in the 22 Irish towns, 148, or 32 per cent., occurred in 
public institutions, and 7 resulted from different forms of 
violence. The causes of 8, or 1-7 per cent., of the total 
deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest; in the 95 large 
English towns the proportion of uncertified causes of death 
in the same week did not exceed 0 ■ 7 per cent. 

In the 22 town districts of Ireland, having au estimated 
population of 1,157,014 persons in the middle of this year, 
675 births and 466 deaths were registered during the week 
ending April 13th. The annual rate of mortality in these 
towns, which had been 23 5 and 20 9 per 1000 in the two 
preceding weeks, rose to 21-0 per 1000 in the week under 
notice. Daring the 13 weeks of the first quarter of the 
current year the mean annual death-rate in these Irish towns 
averaged 23'4 per 1000 ; in the 94 large English towns the 
mean annual death-rate during the same period did not 
exceed 16 2 per 1000, while in the 18 Scotch towns it was 
equal to 18 4 per 1000. The annual death-rates in the 
several Irish towns last week were equal to 25-4 in Dublin 
(against 13 5 in London), 19 6 in Belfast, 20 4 in Cork, 12 7 
in Londonderry, 20 4 in Limerick, and 9 5 in Waterford, in 
the 16 smallest of these towns the mean annual death-rate 
did not exceed 18 1 per 1000. 

The 466 deaths from all causes in the 22 Irish towns were 
2 in excess of the number in the previous week, and included 
40 which were referred to the principal epidemic diseases, 
against numbers increasing from 25 to 45 in the three pre¬ 
ceding weeks ; of these 40 deaths, 14 resulted from measles, 

12 from whooping-cough, 11 from diarrhceal diseases, 2 from 
"carlet fever, and 1 from diphtheria, but not one from enteric 

0r ^ rom small-pox. These 40 deaths from the principal 
icon C diseaeeB were e 9 nal to an annual death-rate of 1 8 per 
1000; the death-rate from these diseases last week did not 


exc« ed 1 -1 per 1000 in the 95 large English towns, while in 
the 18 Scotch towns it was equal to 1-9 per 1000. The 
deaths attributed to measles, which had increased from 6 to 
11 in the three preceding weeks, further rose to 14 last week 
and were all registered in Dublin. The deaths referred to 
whooping-cough, which had increased from 4 to 17 in the 
three previous weeks, declined to 12 last week, and com¬ 
prised 9 in Belfast, 2 in Dublin, and 1 in Limerick. The 11 
fatal cases of diarrhoea were 5 in excess of the average in 
the three preceding weeks, and included 9 of infants nnder 
two years of age ; 7 deaths occurred in Dublin, 3 in Belfast, 
and 1 in Londonderry. The 2 deaths referred to scarlet 
fever were recorded in Kilkenny and Poitadown respectively, 
and that to diphtheria in Dublin. 

The deaths referred to diseases of the respiratory system, 
which bad been 173 and 134 in the two preceding weeks, were 
135 in the week under notice Of the 466 deatbB from all 
causes in the 22 Irish towns 132, or 28 per cent., occurred in 
public institutions, and 5 resulted from different forms of 
violence. The causes of 17, or 3-6 per cent., of the total 
deaths were not certified either by a registered medical prac¬ 
titioner or by a coroner after inquest; in the 94 large English 
towns the proportion of uncertified causes of death last week 
did not exceed 0 - 9 per cent. 

VITAL STATISTICS OF LONDON DURING MARCH, 1912. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
Oity of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, it 
appears that the number of persons reported to be suffer¬ 
ing from one or other of the ten diseases specified in the 
table was equal to an annual rate of 4-6 per 1000 of the 
population, estimated at 4,519,754 persons in the middle of 
the year; In each of the two preceding months the rate 
was 5- 3 per 1000. The lowest rates last month were recorded 
in Kensington, Hammersmith, the Oity of Westminster, 
Islington, the Oity of London, Poplar, and Lambeth; and the 
highest rates in St. Pancras, Bermondsey, Deptford, Green¬ 
wich, and Woolwich. Two cases of small-pox were notified 
during the mouth, and one small-pox patient remained under 
treatment in a Metropolitan Asylums Hospital at the end of 
the month. The prevalence of scarlet fever showed a consider¬ 
able decline from that recorded in the previous month ; this 
disease was proportionally most prevalent last month in 
Chelsea, St. Marylebone, Stoke Newington, Bermondsey, 
Deptford, Greenwich, and Woolwich. The Metropolitan 
Asylums Hospitals contained 1296 scarlet fever patients at 
the end of last month, against 1878, 1473, and 1375 at the 
end of the three preceding months ; the weekly admissions 
averaged 141, against 165 and 166 in the two preceding 
months. Diphtheria was slightly less prevalent than it 
had been in other recent months ; the greatest proportional 
prevalence of this disease last month was recorded in Pad¬ 
dington, St. Pancras, Greenwich, Lewisham, and Woolwich. 
There were 1045 diphtheria patients under treatment in the 
Metropolitan Asylums Hospitals at the end of last month, 
against 1191 and 1129 at the end of the two preceding 
months; the weekly admissions averaged 122, against 
134 and 137 in the two preceding months. The prevalence 
of enteric fever showed a marked decline from that recorded 
in the two preceding months ; this disease was proportionally 
most prevalent in Chelsea, Islington, Bethnal Green, Stepney, 
Southwark, Wandsworth, and Woolwich. The number of 
enteric fever patients nnder treatment in the Metropolitan 
Asylums Hospitals, which had been 76 49, and 64 at the end 
of the three preceding months, had declined to 52 at the end 
of last month ; the weekly admissions averaged 7, against 
9, 8, and 10 in the three preceding months. Erysipelas was 
proportionally most prevalent in Finsbury, Shoreditch, 
Bethnal Green, Bermondsey, Deptford, and Greenwich. 
The 30 cases of puerperal fever notified during the month 
included 5 in Fulham, 3 in Lambeth, 3 in Wandsworth, 
and 2 each in Stepney, Southwark, Battersea, Camberwell, 
and Deptford. Of the 9 cases notified as cerebro-spinal 
meningitis, 2 belonged to Poplar and 2 to Southwark ; and 
of the 10 cases notified as poliomyelitis, 3 belonged to 
Bermondsey. 

The mortality statisticsin the table relate to the deaths of. 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
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the boroughs in which the deceased persons had pre¬ 
viously resided; the death-rates at all ages are further 
corrected for variations in the sex- and age-constitutions 
of the several boroughs. During the four weeks ending 
March 30th the deaths of 4596 London residents were 
registered, eqnal to an annual rate of 14' 0 per 1000 
of the population ; in the three preceding months the rates 
had been 16-1, 16-3, and 17-9 per 1000 respectively. The 
death-rates last month ranged from 10'1 in Wandsworth, 
10 • 6 in Hammersmith, 11 • 0 in Battersea, and 11 • 6 in Hackney 
and in Lewisham, to 16-2 in Finsbury and in Bermondsey, 
17- 5 in Holborn, 17• 7 in Chelsea, and 18-3 in Southwark. The 
4596 deaths from all causes included 311 which were referred 
to the principal infections diseases; of these, 79 resulted 
from measles, 8 from scarlet fever, 41 from diphtheria, 
106 from whooping-cough, 6 from enteric fever, and 71 from 
diarrhoea and enteritis among children under 2 years of age. 
No death from any of these diseases was recorded last month 
in Stoke Newington or in Holborn; among the other 
metropolitan boroughs they caused the lowest death-rates 
in Kensington, Chelsea, and Hammersmith, and the highest 
rates in the City of Westminster, Stepney, Poplar, South¬ 
wark, and Lambeth. The 79 deaths from measles were 233 
below the corrected average number for the corresponding 
period of the five preceding years ; this disease was propor¬ 
tionally most fatal last month in the City of Westminster, 
Islington, Southwark, Bermondsey, Lambeth, and Green¬ 
wich. The 8 fatal cases of scarlet fever were 23 fewer 
than the corrected average number, and included 3 
in St. Marylebone, and 2 in Lambeth. The 41 deaths 
from diphtheria showed a decline of 22 from the corrected 
average number ; the greatest proportional mortality from 
this disease was recorded last month in Hampstead, 
Poplar, Battersea, Deptford, Lewisham, and Woolwich. 
The 106 fatal cases of whooping-cough were 53 below the 
corrected average number ; this disease was proportionally 
most fatal in Stepney, Poplar, Southwark, and Wandsworth. 
The 6 deaths from enteric fever were equal to half the 
corrected average number, and belonged respectively to 
St. Marylebone, Bethnal Green, Poplar, Lambeth, Battersea, 
and Wandsworth. The mortality from diarrhoea and enteritis 
among children nnder two years of age was proportionally 
greatest in Fnlham, St. Marylebone, St. Pancras, Shoreditch, 
Poplar, Southwark, and Lewisham. In conclusion, it may 
be stated that the aggregate mortality in London last month 
from the principal infectious diseases (excluding diarrhoea) 
was 58 ■ 4 per cent, below the average. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Oonncil of 
April 1st, 1881, Staff-Snrgeon Henry William Melville Rees 
has been placed on the Retired List (dated March 31st, 1912), 
and Fleet-Surgeon Charles Samuel Facey has been placed 
on the Retired List at his own request. 

The following appointments have been notified :—Fleet- 
Surgeons : J. C. Ferguson to the IlntxsM, and as Acting 
Interpreter in French ; and P. H. M. Star to the Jupiter, 
and for group of Bbips of Fourth Division Home Fleet. 

Royal Army Medical Corps. 

Surgeon-General T. M. Corker has taken np dnty as 
Principal Medical Officer of the Sixth (Poona) Division of 
the Southern Army in India. 

Lieutenant-Colonel J. B. Wilson has been appointed Senior 
Medical Officer in Jamaica. Lieutenant Colonel B. Skinner, 
M.V.O., on return from a tour of service in India, has been 
selected to officiate as Director of Studies and Commandant 
at the Royal Army Medical College, Grosvenor-road, during 
the absence on leave of Colonel E. Risk, 

Major H. J. M. Buist has been transferred from Pretoria to 
the Military Hospital at Bloemfontein for general duty. 
Major F. Kiddle has been transferred to the Eastern Command 
for dnty in the Colchester District. Major B. B. Burke has 
been detailed for service at Sierra Leone. Major J. W. 
Houghton has taken up duty in Medical Charge of the Suffolk 
Regiment on strike dnty at Wigan. Major F. G. Richards 
has been appointed to the Irish Command for duty in the 
Cork district. Major 0. S. Smith has embarked for service 


in India. Major J. Mangin, specialist in ophthalmic surgery 
to the Aldershot Command, has taken np dnty at Leigh in 
Medical Charge of the Royal Fusiliers, at present employed 
on strike dnty. Major J. M. Sloan has been transferred from 
Aberdeen to Quetta for duty with the Indian Establishment. 
Major H. G. F. Stallard has been transferred from Peshawar 
to Nowshera for dnty at the Station Hospital. Major E. B. 
Knox has left Norwich in Medical Charge of the 16th (The 
Queen’s) Lancers for dnty in connexion with the coal strike 
at Wigan. Major E. C. Freeman has been granted an 
extension of one year in his appointment as Depnty Assistant 
Director of Medical Services to the East Anglian Division. 
Major P. H. Falkner, on return from Bermuda, has been 
appointed for temporary duty as Recruiting Medical Officer 
in the London district. 

Captain E. W. Powell, on completion of a tonr of foreign 
service at Aden, has been appointed to the Cork district. 
Captain H. T. Stack has left Belfast for service in India. 
Captain O. levers has been transferred from Wynberg to 
Dnblin. Captain H. O. M. Beadnell has been appointed for 
duty at the Military Hospital, Chester. Captain H. G. 
Sberren has been transferred to the Aldershot Command. 
Captain V. H. Symons has been detailed for duty at Belfast. 
Captain C. F. White has been posted to the Southern 
Command. Captain M. J. Cromie has joined the Dnblin 
District. Captain A. S. Littlejohns has been transferred from 
Pretoria to the Military Hospital at Wynberg. Captain 
R. E. U. Newman has been appointed to the Station Hospital 
at Rawal Pindi cantonment. Captain G. B. Edwards has 
been appointed to the Southern Command. Captain A. C. 
Amy has been appointed to hold Civil Medical Charge at 
Ranikhet in addition to his military dnties. Captain E. V. 
Aylen has been granted eight months’ general leave of absence 
home from India. 

The following Lieutenants have embarked at Southampton 
for a tour of duty in the South African Command G. P. 
Taylor, H. R. Edwards, R. M. Davies, R. C. G. M. Kinkead, 
A. W. Bevis, O. W. McSheehy, M. J. Williamson, C. L. 
Franklin, and H. F. Joynt. Lieutenant F. W. M. Cunningham 
has been transferred from the Curragh to the Indian Estab¬ 
lishment for duty at the Station Hospital, Rawal Pindi. 
Lieutenant E. C. Stoney has joined for dnty at the Station 
Hospital, Bangalore. Lieutenant T. W. Stallybrass has been 
appointed to the Military Hospital at Cairo. Lieutenant 
W. T. Graham has been transferred from Oxford to 
Worcester. Lieutenant 0. H. H. Harold has taken up duty 
as Assistant Medical Officer at the Guards Depot, Caterham. 
Lieutenant H. G. Monteith has been stationed at Aldershot, 
and Lieutenant J. 8. Levack and Lieutenant T. C. R. Archer 
have been posted to Lichfield and Woolwich respectively. 
The following Lieutenants, on completion of their pro¬ 
bationary period at Aldershot, have been appointed to 
WoolwichB. H. H. Spence, R. Davidson, and S. P. 
Sykes. 

Indian Medical Service. 

Lieutenant-Colonel A. Coleman has been selected for 
appointment as Civil Surgeon at Rawal Pindi. 

Major F. A. L. Hammond has assumed dnty as Civil 
Surgeon at Maymyo, in succession to Major C. R. Pearse. 
Major M. Dick has been appointed to hold Civil Medical 
Charge at Meiktila, in succession to Captain H. A. Dongan, 
transferred to Rangoon. Major S. Anderson has been granted 
an extension of his leave of absence home from India by the 
Secretary of State. On completion of dnty as officiating pro¬ 
fessor of surgery at the Medical College, Calcutta, and 
surgeon to the College Hospital, Major E. O. Thurston has 
been appointed Civil Surgeon at Burdwan. Major J. L. 
Macrae, on return from furlough, has taken up duty at 
Kurnool as District Medical Officer. Major E. F. J. Tucker 
has been appointed to officiate as Presidency Surgeon. Second 
District, and Marine Surgeon, Bombay. Major W. II. Kenrick, 
officiating Sanitary Commissioner of the Central Provinces, 
has been granted 12 months’ leave of absence home from 
India. 

Captain H. C. Buckley has been appointed Plague Medical 
Officer at Rohtak. Captain C. C. C. Shaw has been appointed 
to officiate as Civil Surgeon, and posted to the Raipur Dis¬ 
trict. Captain J. W. W. Jeudwine, who has recently acted 
as civil surgeon of Simla West, has been granted two years’ 
furlough. Captain K. S. SiDgh has taken up duty at 
Amritsar. Captain N. W. Maokworthhas relinquished charge 
of the jail at Burdwan to Major E. O. Thurston. Captain A. 
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Cameron has been appointed for duty at Gurdaspur. The 
services of Captain J. E. Clements have been placed at the 
disposal of the Government of the United Provinces for em¬ 
ployment in the Jail Department. Captain N. S. Sodhi has 
joined for duty at Ludhiana. 

Special Reserve of Officers. 

Royal Army Medioal Corps. 

David Murray Lyon, late Cadet Colour-Sergeant, University 
of Edinburgh Contingent, Officers Training Corps, to be 
Lieutenant (on probation) (dated March 4th, 1912). 

Territorial Force. 

Royal Army Medioal Corps. 

Attached to Units other than Medical Units. — Captain 
Edward T. Collins to be Major (dated March 25th, 1908). 
Lieutenant Archibald R. Paterson to be Captain (dated 

Dec. 7th, 1911). 

Colonial Medical Services. 

West African Medioal Staff. —Dr. J. Cross, medical officer, 
Southern Nigeria, has resigned his appointment. Mr. 
A. J. A. Browne, medical officer, Southern Nigeria, has 
retired with a gratuity. Dr. J. Lunn, medical officer. Gold 
Coast, has been appointed an Itinerating Inspecting Officer 
in the Medical Department of Ceylon. The following new 
appointments have been made: Mr. M. Groves and Dr. 
F. G. Thompson to be Medical Officers, Gold Coast. Mr. 
W. Browne to be Medical Officer, Southern Nigeria. Mr. 
W. C. E. Bower to be Medical Officer, Sierra Leone 
(reappointment). 

Other Colonies and Protectorates.— Dr. H. G. Holdbrook, 
Dr. N. W. Bteinberg, Dr. W. A. Taylor, and Mr. J. A. 
Mcllroy, to be Medical Officers, Straits Settlements. Mr. 
H. W. Tilling, to be Medical Officer, Gilbert and Ellice 
Islands. 

Italian Orders for British Naval Officf.rs. 

The King has granted to the undermentioned Naval Officers 
His Majesty's Royal licence and authority to accept and wear 
decorations stated against their names whioh have been con¬ 
ferred upon them by the King of Italy, in recognition of 
valuable services rendered by them at the time of the earth¬ 
quake in Southern Italy in the year 1908 :— 

Insignia of Commander of the Order of St. Maurice and 
St. Lazarus.—Deputy Surgeon-General James O'Brien 
Williams. 

Insignia of Officer of the Order of St. Maurice and 
St. Lazarus.—Staff-Surgeon Percy Temple Sutcliffe, Btaff- 
Surgeon Elystan Glodrydd Evelyn O'Leary, Staff-Surgeon 
Frederick Francis Mahon, and Staff-Snrgeon John Scar¬ 
borough Duddiug. 

Insignia of Commander of the Order of the Crown of Italy. 
—Fleet-Surgeon Percy Edmund Maitland, Fleet-Surgeon 
Arthur Edward Kelsey, Fleet-Surgeon Edward Henry Hodnet 
de Courtmacsherry, and Fleet-Surgeon William John 
Oolborne. 

Insignia of Officer of the Order of the Crown of Italy.— 
Staff-Surgeon Percival Thomas Nicholls, Staff-Surgeon Pierce 
Leslie Crosbie, Staff-Surgeon Reginald Thompson. Staff- 
Surgeon Robert Kennedy, Surgeon Hugh Bernard German, 
Surgeon Frederick George Wilson, 8urgeon Horace Bryden 
Hill, and Surgeon William Charles Carson. 

Deaths in the Services. 

Inspector-General Sir James Jenkins, K.C.B., R N. (re¬ 
tired), on April 5th, aged 93 years. Sir James Jenkins, who 
■was honorary surgeon to the King, entered the navy as 
assistant surgeon in 1841, became surgeon in 1854, staff- 
surgeon in 1863, deputy inspector-general of hospitals and 
fleets in 1872, and inspector-general in 1878. He served as 
medical officer in charge of the naval brigade before 
Sebastopol, 1854-55, and from 1857 to 1861 he was in charge 
of the hospital ships Belleislc and Simoom in China. Sabse- 
qnently he served as depnty inspector-general of the Naval 
Hospital, Bermuda, and of the Royal Naval Hospital at 
Plymouth. He was made a O.B. in 1867 and a K.CB. in 
1887. He retired in 1878. 

Journal of the Royal Army Medical Corps. 

The subject of the treatment of syphilis by salvarsan has 
received considerable attention by medical officers of the 
Royal Army Medical Corps, and the current issue of the 


Journal of the corps contains a contribution from the pen of 
Captain A. T. Frost detailing his experiences at the Dublin 
Royal Infirmary. Among his conclusions are the statements 
that “ if men could be induced to report themselves as soon 
as the disease becomes manifest, the prophylactic treatment 
by ‘606’ would constitute an important advance in the 
treatment of syphilis,” and “in the selected lives met with 
in the services very few would present contra-indications to 
the use of salvarsan.” A criticism of the substitution 
of the intravenous injection of quinine in place of 
the intramuscular forms the subject of a paper by 
Major F. J. Palmer, and while showing that an intravenous 
injection may occasionally be a very difficult if not impos¬ 
sible matter he puts forward a plea for untrammelled 
clinical action in cases of extreme gravity. Some notes on 
cases of bilharzia hiematobia, collected at the Royal Hospital, 
Chelsea, are contributed by Lieutenant-Colonel R. J. C. 
Cottell, and field cooking is discussed by Lieutenant-Colonel 
H. E. R. James, O.B., who remarks that this is a subject of 
special importance to the medical officer, since much of the 
disease of armies in the field is predisposed to by faulty food 
and monotony of diet, while waste of good material is caused 
by the inability to make it appetising. The matter is also one 
closely connected with the care of the sick and wounded. 
A translation of “Anleitung fiir die Kriegschirurgisohe 
Tiitigkeit auf dem Schlachttelde,” the Austro-Hungarian 
regulations regarding the surgical work which is permitted 
on the battlefield, is commenced by Colonel W. G. 
Macpherson, C.M.G., and the interesting article by G. 
Fahey, an ex-soldier, on “Practical Hints on Marching and 
Health on Active Service" is continued, the present con¬ 
tribution dealing with the care of the feet. 

Annual Report of the Surgeon-General of the 

Public Health and Marine Hospital Service of 
the United States for 1911. 

This report, which is issued from the Government Printing 
Office at Washington, D.C.,isthe last report of work done 
under the direction of the late Surgeon-General Walter 
Wyman, and the fortieth annual report of the service in the 
113th year of its existence. The Bureau in Washington 
contains seven divisions through which the widely varied 
operations of the service are conducted—viz. : (1) Scien¬ 
tific research and sanitation ; (2) foreign and insular quaran¬ 
tine and immigration ; (3) domestic (interstate) quarantine ; 
(4) sanitary reports and statistics ; (5) marine hospitals and 
relief ; (6) personnel and accounts ; (7) miscellaneous. Each 
division is under the charge of a medical officer of the 
service, the several functions being coordinated under the 
direct personal supervision of the surgeon-general. In the 
first division the report deals with typhoid, Rocky Mountain 
spotted fever, cerebro-spinal fever, and acute anterior polio¬ 
myelitis, tuberculosis, rabies and antirabic treatment, hook¬ 
worm disease, leprosy, mine sanitation, and so forth. Anti¬ 
typhoid vaccination, we learn, having been successful in the 
United States army, has been tentatively introduced into the 
Marine Hospital Service. Attention is called to Dr. Lavinder’s 
investigations which show that clinically the Italian and the 
American pellagra are the same disease, hnt that the disease 
in America is more severe than in Italy, and the mortality is 
higher. Among the conclusions drawn as to cerebro-spinal 
fever as it appeared in the Savannah, Ga., epidemic, it is 
stated that direct contact with the sick was a relatively 
small, though not altogether negligible, factor in the 
spread of the disease, and that the influence of carriers 
in the spread of the epidemic could only be inferred. 
In certain cases of poliomyelitis, it is stated, the clinical 
appearances are so similar to those of epidemic cerebro¬ 
spinal meningitis that the differentiation can be made only 
by lumbar puncture. The prognosis of poliomyelitis is 
graver when the paralysis affects the arms alone than when 
it affects the legs only, and when both legs or arms are 
affected than when only one extremity is involved. In 
observations on tuberculosis at Fort Stanton, N.M., in which 
the patients were at the sanatorium for one year before and 
after the treatment, which occupied several months, under 
constant climatic and hygienic conditions, no influence on 
the general course of the disease was noted after tuberculin 
B.F., “ tuberculinum purum,”or deep muscular injections of 
mercuric succinimide. The report contains much interesting 
matter as to the geographical distribution of disease 
throughout the world. 
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bis responsibilities ? Even this exalted mandarin has his 
feelings, and wonld like as far as possible to be a consenting 
party to his own mutilation. 

I am, Sir, yours faithfully, 

Edwin Goodali,. 

City of Cardiff Mental Hospital, April 15tb, 1912. 


THE FORMATION OF LOCAL MEDICAL 
COMMITTEES. 

To the Editor of Thh Lanokt. 

Sir,—P rovisional Medical Committees have been formed 
for the boroughs of Deptford, Greenwich, and Lewisham, 
which together form the Greenwich Division of the British 
Medical Association. At the first meeting of the Lewisham 
Provisional Medical Committee, which was held on April 4th, 
as announced in your columns. Dr. C. T. T. Comber was 
elected chairman and Dr. Edgar Da Cane appointed 
honorary secretary. The following rules and regulations 
were adopted :— 

1. That the committee shall not have power to deal with matters 
other than those pertaining to the National Insurance Act. 

2. That the Council of the Metropolitan Counties Branch of the 
British Medical Association or a committee appointed by it for the 
purpose be recognised as the coordinating centre, and that the com¬ 
mittee shall not enter into any dealings with the authorities under 
the Act nor seek recognition from any such authority until it has 
received the sanction of the Branch Council for so doing. 

3. That the committee shall not apply for the sanction of the 
Branch Council for the purpose mentioned in Rule 2 until it shall have 
called a meeting of all medical practitioners resident in the borough 
and obtained the sanction of that meeting for so doing. 

4. That the committee shall keep the Branch Council fully informed 
as to its course of action and the results obtained in order that the 
various divisions may be brought as much as possible into line. 

5. That the committee be compelled to call a meeting of all the 
medical practitioners In the borough within 14 days of the receipt of a 
requisition to that effect signed by at least 20 of the medical practi¬ 
tioners In the borough who shall give satisfactory security for the 
expenses of that meeting. 

6. That the committee be empowered to call at any time a meeting 
of all the medical practitioners resident in the borough. 

7. That the committee be empowered to fill any vacancies that may 
occur upon the committee. 

Subcommittees for (1) Blackheath and Lee, (2) Brockley, 
Forest Hill, and Sydenham, and (3) Oatford and Lewisham 
were appointed to organise the local profession and secure 
united local action. It was decided to ask every medical 
practitioner in the borough to subscribe 5 a. towards 
the expenses of the committee. A local guarantee was 
drawn up “not to accept any work under the Act, nor any 
other medical contract work at lower terms than those 
acceptable to the committee and sanctioned by the British 
Medical Association.” 

I am, Sir, yours faithfully, 

Edgar Du Cane, B.A., MB, 

Honorary Secretary. 

177, Brownhill-road, Catlord, S.E., April 15tb, 1912. 


THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 

To the Editor of The Lancet. 

Sir,—I must thank Dr. F. G. Crookshank for his kind 
appreciation of the preventive work done at Plaistow 
Hospital. My letter, I can assure him, was not intended 
to raise the question of absolute priority as regards 
bed isolation. That he applied and developed the method 
some years ago is well known, bat as he himself remarks, 
Dr. Bundle and Dr. Burton have been able to do at 
Fazakerley Hospital what he wishes he could have done; in 
other words, they have shown, with not much room for 
doubt, that under given conditions the system is safe. 

It did not seem to me that Dr. Crookshank was sneering at 
the barrier. On the other hand, I felt that having hit on the 
term “ symbolic ” he was making too much of its connota¬ 
tions. That this was the case is made plainer by his further 
explanation, and I need only say that his theory of a 
dwindling utility as applied to physical barriers in general is 
not home out by experience. 

Dr. F. Thomson takes somewhat similar ground relative to 
partitions and asks a question. My statement that, admitting 
a standard of nursing short of the best, partitions are safer 
than the barrier or bed isolation is based on comparative 
results obtained respectively with barrier and cellular 


nursing at Plaistow Hospital. There is no theory to back 
these results, which are empirical in so far as they differ, 
bat none the less convincing on that account. 

The isolation block At Plaistow Hospital is bnilt on the 
cellular plan, small wards opening side by side on to a 
common landing. Except that the landing is partly open 
to the air, there is no point of difference from glass cells, and 
as aerial convection can now be excluded as a factor in 
cross-infection, except possibly in rare instances, this one 
point is immaterial. Varnished brick walls between the 
wards have no preventive virtue as against glass ones. 
Nurses are not selected from the staff for the barrier and 
the isolation block ; they differ in efficiency, and, as some 
are beginners, widely, of course, in experience. The sisters 
keep to their divisions, but the other nurses are frequently 
moved, and while the barrier is in use throughout the 
hospital, at one time or another every nurse works in the 
cellular block. Further, the sister of this block is not chosen 
for the quality of her preventive nursing, as other duties go 
with the post. During the time in question six sisters, vary¬ 
ing in capacity, have been in charge. The preventive 
methods used for the barrier, again, are snch that they can 
be, and are, applied in every detail to cellular nursing. 

So, the nursing being of the same quality and the methods 
the same, if different results are yielded by barrier and 
cellular work, this difference can only be attributed to one 
factor : the infections dealt with in the isolation block are in 
separate compartments. Such a difference does exist, and it 
is important to note that it has been consistently maintained 
for a period of ten years. When the barrier was in its 
earliest stage, limited in scopo and often unsuccessful, the 
cellular system did more, although not what it does now. 
Meanwhile preventive nursing has greatly improved, but is 
not at its best, because there is no selection of nurses, and the 
preventive chain is no stronger than its weakest links. To¬ 
day, it is still unsafe to barrier scarlet fever, and 
attempts to isolate measles through the developed stage 
by its means, or to control chicken-pox, do not 
succeed. Yet this failure is on the part of the same nurses 
who, in the celinlar block, handle the common fevers, 
including chicken-pox, measles, and scarlet fever, with safety 
and employ the same methods. There has been no instance 
of cross-infection in the division for several years. Before a 
systematic barrier was thought of the treatment of irregular 
infections in side wards, in contrast with “ unit ” nursing in 
main wards, where isolated cases were indicated by a red 
card, foreshadowed this issue. Such diseases as ringworm 
affecting scarlet fever patients, whooping-cough, and rubella 
could easily be controlled in side wards, but there was always 
a chance that they wonld spread, in a main ward. The 
evidence, therefore, that separation reduces the chance of 
cross-infection, although the cases are nursed in common, 
and eliminates it in all the ordinary fevers (except small-pox. 
with which no tests have been made in this country) if 
efficiency reaches a certain point, is overwhelming. Absolute 
efficiency implies the safe isolation of these fevers without 
separation, and it has been achieved by bed isolation. 

I am. Sir, yours faithfully, 

Wlmpole-street, W.. April 12th, 1912. JOHN BlEltNACKI. 


To the Editor of The Lancet. 

Sir,—I n reply to a letter in The Lancet of April 13th 
I may say that Dr. Bundle will shortly be reading a paper on 
the subject of bed isolation before the Boyal Society of 
Medicine, and will then no doubt give bis attention to Dr. 
Crookshank's remarks. In the meantime, however, the 
statement of the latter that his work has not been frankly 
acknowledged cannot be passed nnnoticed. 

In the first place, none of Dr. Crookshank’s “details ” of 
bed isolation were “ improved upon,” because none were 
adopted from him. The figures given of our work start in 
January, 1910, while Dr. Crookshank’s paper was published 
in February of the same year. The Fazakerley system bad, 
moreover, been in operation in a modified form for at least 
a year previously, and must be considered as more a 
modification of Dr. Biemacki’s well-recognised “barrier” 
isolation system than modelled on Dr. Crookshank’s paper. 
In fact, it was not till our figures were being prepared for 
publication that Dr. Crookshank's work came before our 
notice, and seeing that he was unable to give any statistics 
of diseases treated together in the same ward, or to state 
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definitely what diseases, except diphtheria, typhoid fever, 
and erysipelas, he bad been prepared to treat together, we 
did not obtain that assistance he wishes to assume. 

The account of the work at Fazakerley was given under 
Dr. Crooksbank’s title of bed isolation, as it appeared to 
hare developed along similar lines ; also, of only two refer¬ 
ences to original papers one was made to that of Dr. 
Crookshank. It is to be regretted that these two proceedings 
did not give to Dr. Crookshank's work the prominence he 
desires. 

Farther, it mnst be pointed out that the emphasis which he 
lays on “aerial dissemination,’’ and hence on an attempt to 
disinfect the throat and nose, is entirely opposed to the 
results of the Fazakerley system. If aerial dissemination is 
of such importance as to require this treatment the advantage 
of glass partitions over simple bed isolation is obvious. For 
the rest, Dr. Biernacki sufficiently states the case when he 
says that by the routine cleansing of the mouth, throat, and 
nose, " while the immediate output of profuse discharge is 
largely controlled, the chance that the nurses may infect 
other patients becomes greater.” The fact that routine local 
treatment has been entirely withheld at Fazakerley supports 
this statement. Dr. Crookshank states that he admits that 
“routine treatment of throats with watery solutions and a 
big glass syringe is dangerous and improper.” Yet in his 
original article in The Lancet he provides each of his 
patients with a “spray or syringe,” and states that izal 
‘ ‘ shaken up with water or paroleine is used for spraying, 
syringing, or douching the mouth, nose, &c., every four 
hours during the first week and three times a day later." 1 

It was probably the memory of this integral part of the 
plan of Dr. Crookshank, who there laid no stress on oily 
solutions or on the confining of mechanical cleansing to 
septic cases, that caused Dr. Biernacki to make the remarks 
he did on local treatment. Dr. Crookshank's statement that 
a nurse can spray a patient’s nose or throat without 
“touching the patient ” supposes the existence of a type of 
child and of nurse with which few must be able to claim 
acquaintance. I am, Sir, yours faithfully, 

Liverpool, April 15th, 1912. A. H. G. BURTON. 


INTERNAL SECRETIONS AND THE 
PRINCIPLES OF MEDICINE. 

To the Editor of The Lancet. 

Sir,— The review of my work on the “ Internal Secretions 
and the Principles of Medicine,” published in The Lancet 
of March 23rd, contains statements which, with yonr kind 
permission, I should like to amend. I am represented 
therein as the would-be father of “a new physiology.” I 
must disclaim any such idea. An inveterate antagonist of 
the empirical methods which disgrace even present-day 
practice, my purpose has ever been, sis editor of the “ Annual 
of the Universal Medical Sciences,” of its successor, the 
“Cyclopedia of Practical Medicine,” and of the Nem York 
Medical Journal (of which I assumed the editorial manage¬ 
ment last year), and also as a teacher, to encourage the use of 
analysis, that is to say, of analytic and synthetic reasoning, 
in applied medicine, with phyeiology as starting point. That 
this indicates due appreciation of the value of physiology is 
self-evident. It was this attitude, in fact, which caused me 
some years ago to invade its field in the hope of elucidating 
certain admittedly obscure topics. My associates in the 
“Annual ” having found it impossible to carry out my request 
concerning the use of analysis in the preparation of their 
departments, asserting that physiology failed to afford 
sufficient information upon the functions of the various organs 
to enable them to do so, my efforts to establish a rational 
medicine, one in which the relations of cause to effect would 
be clearly defined, were for the moment thwarted. 

Rather than attribute this—to me a most regrettable— 
result to the weakness of physiology taken collectively, I 
ascribed it to the possible influence on this auxiliary branch 
of some obscure, all-embracing function, connected perhaps 
with the vital process, the absence of which caused con¬ 
fusion in every direction. I deemed it my duty to try at 
least to discover this hidden factor, and devoted many 
js&rs, including six spent in Europe, to a systematic 
research in which practically every branch of natural science 
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was scrutinised. The work reviewed in your issue of 
March 23rd is the product of this research. Far from 
pretending to introduce a “new physiology,” it aims only to 
show that when the functions I have attributed to the 
adrenals, thyroid and parathyroids, and the pituitary body 
are added to the vast array of sound knowledge physiologists 
have placed at our disposal, the oDscurity surrounding many 
functions, and which obscurity they themselves acknowledge, 
seems to be dispelled. 

Again, your reviewer speaks as though my views had just 
seen light. It is nine years since the first edition (the 
present being the fourth) was published. Since then the 
strength of my deductions has been sustained independently 
in many particulars. The participation of the adrenal 
secretion in oxidation and metabolism—so evident in 
Addison’s disease—for example, is no longer subject to 
doubt; the presence of the adrenal principle in the red 
corpuscles has also been established ; this may also be said 
of a suggestion which at the time seemed almost pre¬ 
posterous ; the fact that emotions, shock, Ac., could react on 
the adrenal system (through its centre, in my opinion), 
recently confirmed as to the adrenals by Cannon and 
Hoskins. In the practical field I might cite the confirmation 
of my view by Fassin, Stepanoff, and Marbe (the two latter 
working in the Pasteur Institute) that the thyroid (including 
the paiatbyroids) not only increased the alexins in the 
blood, but also its opsonin, which I assimilate to the thyro- 
paratbyroid secretion, a fact of considerable practical 
importance in the medical and surgical fields. 

Finally, permit me to call attention to the fact that the 
trend and development of the whole question of internal 
secretions in recent years, and particularly the better results 
obtained in practice by those who have conscientiously 
studied my work—all supplemented by the readiness with 
which obscore functions, pathological states, and the effects 
of various drugs can be explained—indicate clearly that I 
did not err when I urged nine years ago that the empiricism 
which characterises present-day medicine will, to a great 
extent, disappear when certain internal secretions, especially 
those of the thyro-parathyroid apparatus and the adrenals, 
will be regarded as active factors in all vital activities and 
morbid changes in the body at large, and also as the media 
through which some of our most useful therapeutic agents, 
including the bacterial vaccines, produce their beneficial 
effects. I am, Sir, yours faithfully, 

Philadelphia, Pa, U.S.A., April 3rd, 1912. C. E. DE M. SAJOUS. 


THE NOMENCLATURE OF DISEASES. 

To the Editor of The Lancet. 

Sir,—S ir Clifford AUbutt says that the parasitism of the 
typhoid microbe is, “in any particular case of typhoid, but 
one of an infinite complexity of causes.” This is the crux of 
the situation. When we see a patient acutely ill, we correlate 
the symptom-group shown with the parasitism of a specific 
microbe, and on the strength of this we “diagnose typhoid 
fever.” Not only is the parasitism of this particular microbe 
the “ cause ” of the symptoms; it is the only possible 
“cause” of the typhoid symptom-group. The physician 
often makes his diagnosis while ignorant of all antecedent 
conditions; and it is the antecedent conditions that are 
infinitely variable ; they are, in fact, never twice alike, but 
they do not enter into our definiiiou of the concept which we 
call “the disease typhoid 'ever.” The only essential 
difference between modern and ancient medicine consists in 
knowledge of causation. This 'act is embodied in my defini¬ 
tion. “The disease” (typhoid fever, e.g.) is nowadays a 
mental conception drawn from th 3 observation of a series of 
symptom-groups of determinate and similar causation. So 
definite a concept was clearly not attainable prior to Eberth’s 
discovery. 

You, Sir, ask me to suggest a generic term to describe con¬ 
cepts drawn from recurrent symptom-groups, uncorrelated 
with a cause, such as Hodgkin’s disease, Graves's disease, 
insular sclerosis, glaucoma, psoriasis. The word “ dyscrasia ” 
was at one time used as a synonym of the specific term 
“ disease ”; it has dropped out of our vocabulary. I sug¬ 
gested some six months ago in Guy’s Eospital Gazette that 
the word “ dyscrasia ” should be reintroduced for the purpose 
of differentiating “ spurious diseases ” from “ true diseases." 
This would enable us all to realise that to detect a 
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“dyscrasia” is not to diagnose “a disease,” because the 
symptoms have not been correlated with their cause. 

Your allusion to such a "disease”—as, for instance, 
measles—does not appear to me to have any bearing on the 
point in discussion. When innumerable cases of measles 
“ breed true,” and with our general knowledge of microbic 
diseases to guide us, we hardly mislead ourselves in framing 
“the disease measles.” That our position is, in a sense, 
still provisional we all know. But Hodgkin's disease, Graves’s 
disease, insular sclerosis, glaucoma, psoriasis, et hoo genus 
omne, are obviously in quite a different category, and to my 
mind therefore indisputably demand the application of a 
different generic term. 

I am, Sir, yours faithfully, 

Clevedon, April 13th, 1912. SYDNEY W. MAClLWAlNE. 

THE LEGISLATIVE CONTROL OF PATENT 
MEDICINES. 

To the Editor of The Lancet. 

Sir,—T he writer of the interesting article on the Legisla¬ 
tive Control of Patent Medicines in your last issue refers to 
the taxation of medicines in 1714. But the impost is con¬ 
siderably older. The Act of Tonnage and Poundage of 1642 
determines the rates to be paid upon merchandise entering 
or leaving the country, and includes a long list of drugs, 
among which the following may be mentioned :— 

£ 8. d. j £6. d. 

Aloes-cicotrina, the pound 0 5 0 Jolop the pound 0 4 0 

Aloes epatica „ ... 0 2 0 Mercury sublimat ,, ... 0 3 0 

Arsnick, white or yellow. Mercury preci pi tat ,, ... 0 6 8 

or Rosalger, the pound 0 0 4 Musk, the ounce Troy ... 2 0 0 

Cantarides ,, ... 0 5 0 Nux Indlea, the piece ... 0 0 6 

Cardaraomes ,, ... 0 3 0 | Nux Vomica, the pound... 0 0 8 

Coculus India* „ ... 0 2 0 Opium „ ... 0 10 0 

Cubebs ,, ... 0 1 4 Orinee Flower Water, the 

Diagredium or Scamony, gallon . 0 5 0 

the pound ... 1 0 0 Sarsaparilla, the pound... 0 3 4 
Galbanum „ ... 0 1 6 Sena „ ... 0 2 6 I 

Gum Tragagant „ ... 0 1 0 I 

The following list is also of interest:— 

Instruments for Barbers and Chirurgtons. 

£ s. d. £ s. <L 

Bullet scrues, the dozen 0 4 0 Plulicanea, the dozen ... 0 5 o 

Inscltion sheereB ,, 0 5 0 Trepans „ ... 0 10 0 

Paieea or tooth drawers, 
the dozen. 0 5 0 

I cannot find “ plulicane” in the ordinary dictionaries. 

I am, Sir, yours faithfully, 

W. A. Brend. 

King's Bench Walk, Temple, E.C., April 15th, 1912. 

SUDDEN RECOVERY OF SIGHT: A 
COINCIDENCE. 

To the Editor of The Lancet. 

Sir,—The Lancet of March 9th, containing the annota¬ 
tion entitled "An ‘Apocryphal’ Miracle Explained,” came 
to hand on the 25th. On the following day I examined 
the eyes of a relative and gave as my opinion that cataracts 
were rapidly developing in both eyes. On the following day, 
after dinner—she was spending a few days at my home—she 
came to me and put this question : Do cataracts ever burst 
so that sight is restored ? 1 may state that she kuew nothing 

of the contents of The Lancet. Remembering your anno¬ 
tation, metaphorically I pricked up my ears for her answer, 
and inquired of her, Why do you ask 1 In reply, she stated 
that in her young days she knew an old lady who for some 
years had been so blind that she had to be led about by an 
attendant, and that on awaking one morning she was beard 
to cry out, “The cataract has burnt; I can see.” 

My informer assnred me that she was absolutely correct 
as to her blindness, having regularly seen the old lady being 
led about, and also that she had many times visited her after 
having recovered her sight and seen her doing ordinary 
duties requiring vision. In fact, she farther told me that 
many people even from a distance would visit her in order to 
see for themselves whether she had in fact thus suddenly 
recovered her sight. My object in publishing the above is 
this. Now and again we read of persons recovering their 


sight through prayer and other miraculous ways. N ow in all 
such cases undoubtedly the trouble is cataract, and the cure 
is brought about through dislocation of the hardened lens, as 
in the case referred to by you. I may state, as regards the 
case referred to above, that cataract is a very common trouble 
in the family. I am, Sir, yours faithfully, 

Barb&does, March 31st, 1912. R- F. LlCORISH,_M.D. 

CAESAREAN SECTION FOR DOUBLE 
MONSTROSITY. 

To the Editor of The Lancet. 

Sir,—I have read Dr. Blacker’s kindly criticism with 
pleasure, and quite agree that "if Caesarean section is chosen 
it must be certain that in the particular case in question it is 
the procedure which offers the least risk to the mother.” 

My point is that in the case in question Cresarean section 
was the procedure which exposed the mother to least risk. 
When I arrived the patient had already been under an 
anaesthetic for five hours, and one conld just count the pulse. 
It was evident that any interference must be finished quickly. 
Her condition was such that a heavy post-operative mortality 
due to infection seemed to me quite a secondary considera¬ 
tion. The problem was how to save her at the moment. 
Any prolonged or difficult method, such as I considered an 
embryotomy mast have proved in this case, would, I feared, 
have been fatal at the time. Naturally, in operating every 
precaution was taken to prevent infection. 

The twin in contact with the anterior wall of the uterus 
was in the left dorso-anterior position. The junction, which 
was much more massive than the term connecting band 
implies, was therefore in the plane of the opposite oblique, 
but higher up. The trunk of the twin placed posteriorly 
was exactly facing the anterior twin’s trunk. The faces were 
not looking at one another, both necks being flexed and the 
corresponding ears in contact. The uterus was closely 
wrapped round the monster. 

I am, Sir, yours faithfully, 

St. Leonards-on-Sea, April 15th, 1912. DAVID LlGAT. 

THE ADMIRALTY TEST FOR COLOUR¬ 
BLINDNESS. 

To the Editor of The Lancet. 

Sir —As a member of the Departmental Committee of the 
Board of Trade appointed to report upon the sight tests in 
the Mercantile Marine I regret that I am not at liberty to 
discuss the criticisms contained in Dr. Edridge-Green’s letter 
in to-day’s Lancet until the Committee has issued its report, 
which is not likely now to be long delayed. 

I am. Sir, jours faithfully, 

J. Herbert Parsons. 

Queen Anne-streefc, W., April 13th, 1912. 


THE FIFTEENTH INTERNATIONAL 
CONGRESS OF HYGIENE AND 
DEMOGRAPHY. 

(From a Special Correspondent.) 

Travelling Arrangements. 

The time is rapidly approaching when those who intend to 
participate in the Fifteenth International Congress of Hygiene 
should make their final arrangements. The Congress meets 
at Washington from Sept. 23rd to 28th. At that time of 
year ships crossing the Atlantic are very crowded, and it is 
necessary to secure berths far in advance. But the Germans, 
learned in the science of military organisation and trained 
to the sense of discipline, have developed travelling in 
company formation into a fine art. Thus we are not sur¬ 
prised to hear that they have already chartered a special ship, 
the Cincinnati, which is due to sail from Hamburg on 
Sept. 7th or 8th with some 300 German members of the 
congress. The arrangement is that each member pays a 
fixed sum, varying from £85 to £125, according to the cabin 
occupied. This sum covers all the expenses incurred on 
land as well as on sea, excepting drinks and tips. Only a 
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daily number of beds occupied was 110-93. There were 
10,160 accident cases treated as out-patients and 10,489 
dispensary cases. 

Unfortunate Occurrence in a Workhouse Ward. 

An unusual incident occurred recently in Corofin Work- 
house, resulting in some of the old inmates receiving serious 
injuries, and in the case of one woman these had a fatal 
termination. On the morning of April 1st an inmate, a 
woman of remarkable physique and stature, and subject to 
epileptic seizures, suddenly became insane, and getting out 
of bed about 3 o’clock in a state of frenzy, made a 
murderous attack upon the old and feeble women in the ward 
with whom she had been classed. The only weapon on which 
she could lay hands was a chair, and with this she attacked 
the old women. The night nurse was powerless to restrain 
her, and the attempts she made to do so were repelled. The 
nurse, however, procured, after some time, the assistance of 
some male inmates from the main house. One old inmate 
has succumbed to the injuries inflicted upon her, whilst two 
other old women, who also received somewhat serious injuries, 
are still suffering. 

Newry General Hospital. 

Dr. 0. E. Maud, of Newry, was, at a meeting of the com¬ 
mittee of management of the Newry General Hospital held on 
April 11th, appointed medical oflicer in place of the late Dr. 
Beamish. 

Emigration from Ireland. 

Daring the year 1911 the total number of emigrants from 
Ireland was 31,058 (17,035 males and 14,023 females). Of 
the males 16.671, and of the females 13,902, were natives of 
Ireland, the total number 30,573 being equivalent to a rate of 
7- 0 per 1000 of the popnlation estimated to the middle of the 
year, and showing a decrease of 1884 as compared with the 
year 1910. In the province of Leinster there is, as compared 
with 1910, a decrease of 63, in Munster a decrease of 647, in 
Ulster a decrease of 239, and in Connaught a decrease of 935 
emigrants. Of the 30,573 natives who left Ireland last year, 
4195 were from Leinster, or 3-6 per 1000 of the 
population of the provinces; 7683, or 74 per 
1000 from Munster, 12.032, or 7-6 per 1000 from 
Ulster; and 6663 or 10-9 per 1000 from Connaught. 
The number of natives who emigrated during 1911 with the 
intention of settling permanently in Great Britain was 2015. 
Of the total 1604 left for England and Wales, and 411 for 
Scotland, as against 1950 and 924, the respective averages for 
emigrants to those countries for the four years preceding. Of 
the number who went to England and Wales during the year, 
1100, or 69-1 per cent., were natives of Ulster, and of the 411 
who went to Scotland no less than 298, or 72- 5 per cent., 
were also from Ulster. 

April 16th. _ 


PARIS. 

(From our own Correspondent.) 


Radiotherapy tn Keloid. 

Though not always dangerous, cicatrices of keloid 
are nevertheless very objectionable, especially when they 
disfigure the face. M. Belot on March 12th made an 
interesting communication to the Sociotfi de liadiologie 
MC-dicale, in which he showed that radiotherapy is the 
method of choice in such disfiguring and rebellious lesions. 
The treatment is often of long duration. The excellence of 
the result depends on the extent and thickness of the keloid, 
as well as on the character of the scar in which it has 
developed. From 30 personal observations M. Belot insists 
on the necessity of judiciously stopping the radiotherapy 
when it has effected all it is capable of, so as not to 
endanger the final result. In certain thick and widely spread 
cases surgical removal, followed immediately by radio¬ 
therapy, may be practised. In many cases so treated there 
is no relapse and cure is rapid. 

The Use of New Therapeutic Serums. 

The use of new therapeutic serums has already led to an 
action against a medical man. The case was as to the right 
of a medical man to use new therapeutic serums for purposes 
of research without exposing himself to prosecution under 
the law which subjects the manufacture and sale of 


serums to a previously obtained authorisation to (be given 
only after investigation and analysis and with the] sanction 
of the Academy of Medicine. The object of this law 
was to circumvent quackery and to prevent the dangers 
that might arise from the use of fantastic products or 
such as are prepared without adequate scientific safe¬ 
guards. The strict enforcement of the law, however, 
is limiting scientific progress and paralysing research. A 
doctor of medicine having been prosecuted under these 
circumstances in the Correctional Court and acquitted, then 
condemned by the Court of Cassation and subsequently in 
the Rouen courts, the medical syndicates are much con¬ 
cerned over the defects that the discussions disclosed in 
the text of the law, and a monster protest has been 
organised. In consequence of the report of M. Netter at the 
Academy of Medicine on April 2nd, the Academy supported 
the proposition to insert in the law of April 25th, 1895, the 
following clause: “Exemption is made in the case of a 
medical man who, in view of his experience and on his own 
personal responsibility, makes use of therapeutic serums. 
But he must obtain a permit to introduce these products into 
his ordinary practice." 

Municipal Ambulances. 

On the motion of M. Lajarrige the Paris municipal council 
has referred for consideration by the Fifth Commission a 
proposal to augment the personnel of the municipal 
ambulances by the addition of 12 new nursiDg attendants, so 
that one may accompany each ambulance, and also of nine 
auxiliary drivers for the transport of patients to hospital at 
night or in cases of contagious disease. 

The Reduction of Dislocations of the Shoulder by Gentle 
Methods. 

Dr. Paul Gallois on April 9th described at the Academy of 
Medicine a method of reducing anterior dislocations of the 
shoulder, which is of remarkable simplicity. In the 
ordinary procedure traction is made on the dislocated bone 
until the contraction of the muscles is overcome by 
force or fatigue. In his procedure, which is a modification of 
the method of Latour and Kocher, no traction is made, and 
consequently there is no straggling with muscular contrac¬ 
tion. The dislocated bone is made to act like the arm of 
a lever. The fulcrum of the lever is furnished by the 
capsule itself. It is, however, necessary that it should 
not have been completely torn. Movement is effected by 
the elbow. The head of the humerus having been brought 
forward and inwards by dislocation, to restore it to its place 
it is necessary for it to be carried backward and outwards; 
and since the elbow is acted on like the arm of a lever it is 
necessary to subject it to a movement inverse to that which 
one wishes to produce on the head of the humerus. The 
elbow, therefore, must be brought forward and carried in¬ 
wards in front of the epigastrium. These movements 
should be effected slowly and with extreme gentleness, 
so as not to cause pain to the injured person and to pre¬ 
vent contraction of the muscles. When once the elbow is 
placed in the proper position one has only to wait, and 
the reduction will take place of itself. Two or three 
minutes' waiting suffices. Dr. Gallois has had not a single 
failure, and only exceptionally has he had to repeat the 
manoeuvre. Since it must be practised with the utmost 
gentleness, fracture of the bone or rupture of the ligaments, 
which have been the reproach of the methods involving force, 
and particularly of that of Kocher, need not be feared. The 
operator must, in short, keep constantly in mind the fact 
that since the elbow is being used as a lever the force there 
applied is multiplied tenfold at the shoulder. For instance, 
a pressure of 2 kilogrammes at the elbow exerts a force of 
20 kilogrammes at the shoulder, which would be sufficient to 
break the bone or the ligaments. This procedure is simple, 
since it requires neither assistant nor apparatus, is not painful, 
is sufficiently rapid, and the reduction is effected with 
surprising facility. 

Physiotherapy. 

The opening of the Fourth Congress of Physiotherapy took 
place on April 9th in the great amphitheatre of the Faculty 
of Medicine of Paris under the presidency of Professor 
Arsonval, supported by M. Bergonic, President of the 
Congress, M. Laquerriore (Secretary-General), M. Delberm, 
and a large number of foreign delegates, among whom were 
Professor Libette and Professor Htcurard, of Brussels ; Dr. 
Howard and Dr. F. H. Humphris, of London; Dr. 
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Waylanoz, of Lausanne; and Dr. de Mooter and Dr. 
Maeris, of Ghent. After an address by Professor Arsonval 
the session was given op to the stody of the treat¬ 
ment of exophthalmic goitre by physical measores. 
The afternoon session was devoted to the stody of 
chronic rheumatism. M. Haret recommended the use of 
radio-active waters for rheumatism, and for gout inhala¬ 
tions of radium emanation. M. Miramond de Laroqnette 
spoke of the beneficial effects of heat and light. Various other 
communications were made. On the following day, in the 
morning, an interesting discussion on club-foot took place. 
Dr. Callot de Berek extolled the superiority of the bloodless 
method. M. Menard, M. Landoz, M. Stapfer, and M. Badin 
discussed scoliosis and malformations of the skeleton in 
childhood. The Congress expressed the desire that an 
orthopaedic medical inspection should be made in French 
schools. Finally, the treatment of cancer by physical 
methods was discussed. Dr. Doyen described his method 
of curing cancer by thermal electro-coagulation in cancer of 
the skin, the lip, the tongue, the tonsil, pharynx, and 
larynx, the cervix uteri, and the rectum. Then M. Keating- 
Hart communicated the later results of figuration and 
described a new treatment of inoperable cancer—thermo¬ 
radiotherapy. The third day was devoted to the study of 
rarious forms of physical treatment of obesity. Dr. Heckel 
and Dr. Laquerrif're gave a lecture on the treatment of 
obesity by electrical gymnastics. M. Amblard described the 
good effects of light therapy or light baths. Dr. Marcel 
Labbr and Dr. Vitry laid down the regulations of a severe 
dietetic regimen which will overcome the most rebellious 
cases. 

April 15 th. _ 


ITALY. 

(From our own Correspondent.) 


Research, Biological and Clinical, at the Seat of 11 'ar. 

“ Dragging its slow length along ” to the tune of £80,000 
a day the Italian " conquest ” of Tripolitania is now within 
measurable distance of the end, accelerated, it is hoped, by 
an energetic advance en masse before the great heat suspends 
further operations inland. Italy from the beginning—now 
six months ago—has taken the war in grim earnest, and has 
already devised a "piano regolatore ” for the laying out of 
her new possessions and for the development of the same 
under every aspect of twentieth century civilisation. 
Studies, meteorological and climatological, are already taxing 
the energies of her experts in those departments, and these, 
fallowed up by the required innovations in general hygiene 
and local sanitation, may yet endow Northern Europe with 
another health resort, another " Riviera ” not less attractive 
than those of the French or Ligurian littoral. Six months’ 
clinical experience among the personnel of the fighting force 
has already defined the more formidable maladies endemic 
in the region, and these are, in the day now passing, the 
subject of close and active investigation by a special 
commission composed of two civil and two military 
physicians, headed by the Oommendatore Dr. Umberto 
Oabbi, who holds the chair of clinical medicine in the 
University of Messina. Professor Gabbi is known for his 
excellent work in the pathology and etiology of tropical 
diseases, and the experts now employed in Tripoli under his 
direction have made a start as full of promise as it is fraught 
with interest. 

The Climate of Tripoli and Bengasi. 

Dr. Carlo Errera, professor of geography in the University 
of Pisa, furnishes a preliminary sketch of the climatic con¬ 
ditions of the above centres, based on findings obtained by 
the Ottoman Government for the last 16 years. Tripoli, he 
says, has a temperature about equal to that of Southern 
Italy. Its maximum is reached at 43° C., while at Foggia, in 
Apulia the maximum has sometimes exceeded that degree— 
nay, at Palermo it has even been as high as 46° C. Taking 
the mean temperatures of the hot months (from June to 
September) they were found to be the Eame at Tripoli as at 
Foggia, on the Italian mainland, and at Palermo, Syracuse, 
and Catania in Sicily. In the winter months the differences 
are a little more perceptible, and are certainly not to the 
disadvantage of Tripoli, where the temperature seldom or 
never falls below 7° or 8° above zero, while the Sicilian and 


still more the southern Italian towns in midwinter have 
registered one or more degrees below zero. On the whole, 
the climate of Tripoli is as mild as that of the favourite 
resorts of Sicily, with this one drawback, that the great heat 
lasts longer than in that island, for often barbingered by 
days of summer-like warmth in March and April the heat 
gets intenser in May and does not abate till October, which in 
Tripoli is really a summer month. The cool nights, how¬ 
ever, and the sea breeze from the north are an alleviating 
influence even in the dog days. As to Bengazi, the heat in 
winter and summer is generally higher, but only by a degree 
or two, and the difference between it and Tripoli is mainly 
perceptible by the greater drought at Bengazi, where for 
sometimes eight months in succession (from March to 
October inclusive) there scarcely falls a drop of water, 
while the winter rains are less frequent and less 
heavy. There is this to be said, however, that in 
the summer months the atmosphere is charged with 
moisture, more even at Bengazi than at Tripoli, so 
that with the lowering of the nocturnal temperature 
the vapour condenses in a refreshing dew. The winds, the 
so-called ghibli, the equivalent of the Egyptian khamseen or 
the simoon of the Sahara, at their hottest, are like a furnace- 
blast, and at their highest are loaded with a suffocating 
sand ; but they carry no pernicious germs. Nay, according 
to Dr. Errera’s authorities, they dry and purify the air and 
are, pro tanto, a hygienic “asset.” Further and more precise 
findings as to the climate of the region, so soon to become 
Italian, will be available when, in addition to the meteoro¬ 
logical stations at Tripoli and Bengazi, three more will have 
been established at Homs, Derna, and Jobruc. By this 
means our knowledge will be enhanced, supplementing that 
which we already owe to the honoured names of Professor 
Pietro Martinuzzi, director of the Technical School of 
Tripoli, and of Dr. Filippo Eredia, of the Central Office of 
Meteorology and Geodynamics. 

April 10th. 

BUDAPEST. 

(From our own Correspondent.) 

The Use of lfinger-prints as Signatures to Documents. 

In Hungary about 16 per cent, of the population are 
illiterate, and in signing documents have up to the present 
time simply made with a pen a mark or cross x attested by 
the signature of one witness. However, it often occurred 
that insurance agents witnessed such signatory marks which 
they had themselves made, and conversely illiterate persons 
have often denied the authenticity of signatory marks alleged 
to be theirs, particularly after one or two years, when they 
might have forgotten the incident. To meet these difficulties 
a young physician of Marmarossziget. has addressed a com¬ 
munication to the Minister of Justice, suggesting that 
signatory marks might be advantageously replaced by finger¬ 
prints. The idea was favourably received, and a committee 
has been appointed to consider it. 

The Prophylaxis of Tuberculosis among the Agricultural and 

Village Population. 

Dr. Alexander Korinyi, professor of clinical medicine in the 
University of Budapest, recently delivered an address on the 
above subject at the Congress of Hungarian Specialists in 
Tuberculosis. He said that from a prophylactic point of view— 
with special regard to the agricultural classes—the sana- 
toriums were not satisfactory. A patient who was severely 
ill—whether rich or poor—had no proper place in a sana¬ 
torium and would never recover his health there. He also 
occupied the place of a patient for whom sanatorium treat¬ 
ment might be very useful—namely, a case in the initial 
stage. A poor person, even in the initial stage, derived very 
little benefit from sanatorium treatment. If he improved to 
some extent after several months’ treatment in a sanatorium 
his condition soon deteriorated when he returned to his 
insanitary home. Dr. Kor.-inyi said that he was not opposed 
to sanatorium8 as such, but he maintained that only patients 
in the initial stage, and those who could afford to live under 
favourable conditions after the sanatorium treatment, should 
avail themselves of these institutions. From a prophylactic 
point of view he regarded the establishing of special tubercu¬ 
losis pavilions in the general hospitals, and the creation of 
tuberculosis dispensaries (of which there are about 25 in 
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Hangary) as of the first importance. Sacb institations would, 
however, be of little or no benefit to villagers, who would refuse 
to become inmates of a hospital for a considerable period. 
They had not the patience neoessary for this purpose, and 
dispensaries could not be established in villages. Continuing 
his address. Dr. Korsinyi said that a Danish scientist, as the 
result of observations made on cows for several years, found 
that half of them were tuberculous. This was very 
important, not only in connexion with the health of the 
population but also in connexion with national prosperity. 
The tuberculosis in the cows was evidently perpetuated from 
generation to generation, the calves beiog infected by 
their mothers which gave them suck. The Danish scientist 
in order to prevent the further spread of tuberculosis 
among his animals had separated the infected ones from 
the non-infected by means of the tuberculin reaction, and 
the calves of the infected cows were fed either on sterilised 
milk or suckled by healthy cows. This experiment resulted 
in a decrease of the number of infected cows from 
70 per cent, to 30 per cent. In this way it was possible to 
check the spread of tuberculosis in cows with absolute 
certainty. From this fact Dr. Kor&nyi drew the inference 
that the unhealthiness of village dwellings was aggravated 
by the practice of whole families living in one room. A 
tuberculous and expectorating member of such a family 
endangered those living with him under the same roof. 
Children were particularly predisposed to tuberculosis. 
According to the latest statistics in Hungary 10,000 children 
died yearly from tuberculosis, and many children who were 
carriers of Koch’s bacillus became ill when grown up and 
died from tuberculosis. This being so, it was reasonable 
to separate children from parents who were suffering 
from manifest tuberculosis with expectoration as loDg as the 
children’s health was in danger. In order that this 
might be made possible in the circumstances prevailing in 
villages. Dr. Koriinyi said that one or two villages might 
maintain one house for this purpose. This house would only 
require that its windows should be wider than the usual ones 
and that they should be kept scrupulously clean. Here the 
children might be accommodated until the danger had dis¬ 
appeared from their homes. He did not propose to separate 
a ohild from his parents entirely ; the parents might see him 
from time to time, but only out of doors. Dr. Koninyi added 
that he had been succeessful in persuading several large 
landowners to build on their estates such special houses for 
children. He concluded his address with the assertion that 
all the aristocracy and the clergy (who own millions of acres 
of land in Hungary) would in time follow the example of 
those above mentioned, and then tuberculosis would not 
commit such ravages in Hungary as it did at present. 

Policlinic in a Country Town. 

Nagyvarad, a flourishing industrial centre with 66.800 
inhabitants, will be the first town in this country to establish 
a policlinic for the poorer classes. The policlinic will be 
open only for out-patients, and will be equipped with all 
modern requirements. The medical attendance will be 
given by a specialist in clinical medicine, a neurologist, an 
aural surgeon, a dermatologist, an X ray expert, and a 
bacteriologist. The equipment of the policlinic will cost 
about £3000, and the medical staff will receive salaries of about 
£100 a year for attending one hour daily except Sundays. 
The policlinic will be maintained by the town, and will cost 
about £2000 yearly. The idea of the policlinic has been 
brought up by Dr. Menyhert Grotz, director of the local 
tuberculosis dispensary, who found that the medical treat¬ 
ment of the poorer classes in the town, as hitherto con¬ 
ducted, was not up to the level of the times. Nominally the 
poor people have been attended by the three district medical 
officers, who, being general practitioners, could not afford 
adequate assistance in cases where only a specialist could 
help. Thanks to the Western education of the mayor, the 
town council has heartily welcomed the erection of the 
poliolinic, and the necessary amount to rent premises and to 
equip the institution has been voted unanimously. 

April 15th 


Donations and Bequests.—T he late Mr. R. 
Davey, of Falmouth, has bequeathed £500 each to the 
Bristol Royal Infirmary, the Bristol General Hospital, and 
the Royal Hospital for Sick Women and Children, Bristol. 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 


Utilisation of Hospitals for Education. 

Professor William H. Welch, in his address at the Forty- 
third Anniversary Celebration of the Presbyterian Hospital, 
New York, pointed out that in the last 60 years the death- 
rate had been reduced from 35 per 1000 to 15, the reduction 
being due almost solely to our growing control of infectious 
diseases. He deplored the fact that advantage was not taken 
of the enormous clinical material in New York furnished by 
the numerous and admirably conducted hospitals, and drew 
attention to the manner in which Germany, France, and even 
Great Britain would utilise such material. Bright, Hodgkin, 
and Addison made their studies from just such ample supply 
of cases. Only Johns Hopkins Hospital in Baltimore made a 
real attempt to avail itself of all the interesting and valuable 
cases that were brought to it. Speaking of the recent alliance 
between the Presbyterian Hospital and the College of Physicians 
and Surgeons, or medical departmentof Columbia University, 
Professor Welch made a special plea to wealthy laymen for 
support of the combined institutions in their triple capacity 
as humanitarian, philanthropic, and educational, and believed 
that there was at last an opportunity to create a hospital of 
the kind he had sketched as ideal. 

A Suggested American Order of Merit. 

Professor J George Adami, of McGill University, Montreal, 
in the Hew York Medical Journal, writes of the ingratitude 
and neglect to which such men as Reed and Carroll were 
subjected in the United States after their epoch-marking 
studies of malaria and yellow fever, even the newspapers 
paying but slight attention to their achievements, and 
suggests that an Order of Merit might be instituted by the 
Central Government as one form of recognition. The 
suggestion has been respectfully received, even by the 
newspapers reproached by Professor Adami. 

The Sale of Milk in Hero York State. 

A Bill was recently passed through the New York State 
Legislature which, it is feared, will go far to nullify the 
efforts of the past few years to ensure a pure milk-supply 
for the State. It will be almost impossible under it to 
convict a dealer who handles impure milk, and if the dealers 
are relieved of legal responsibility contaminated milk will be 
surely sold. In the new law there is a loophole by which 
they may escape prosecution. The Governor of the State is 
being urged, especially by the medical authorities, to veto 
the Bill, otherwise the activity of the New York City Health 
Department in establishing infants’ milk stations, of which 
there are now 24 in Manhattan, 2 in the Bronx, 22 in 
Brooklyn, and 1 each in the boroughs of Queens and 
Richmond, will be rendered unavailing. 

Insane Aliens. 

According to the report of the New York State Commission 
in Lunacy, of 31,432 insane patients in the 14 State hospitals 
on Feb. 10th no fewer than 13,163 (41'9 per cent.) were 
aliens. In the two State hospitals for the criminal insane 
out of 1230 patients nearly 44 4 per cent, were aliens. The 
prevalence of insanity, therefore, amoDg immigrants to the 
United States is much greater than among the native-born 
population. The State Commission in Lunacy has petitioned 
the Governor for an investigation. 

A Further Decrease in New York's Death-rate. 

The death-rate for the first 12 weeks in 1912 was 15' 66, 
that for the corresponding period of 1911 being 16 81. For 
the vear 1911 it was 15-20, a decrease on 1910, which was 
15-98. 

The Prevention of Blindness. 

The report of the committee on the prevention of blindness 
of the New York Association for the Blind points out that 
there are in the various schools for the blind throughout the 
country 2018 blind children, of whom 521, or 25 per cent, 
in the opinion of the committee, are blind because of the 
neglect of simple preventive measures. According to the 
committee, inspection of the free dispensaries proves that the 
law requiring a report of redness or soreness of the eyes 
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occurring within two weeks of birth is disregarded in New 
York. In Boston, on the other hand, a little energy in 
following op the law caused an increase in the monthly 
report of ophthalmia neonatorum in the course of 18 months, 
frcm 10 to 160. The committee believes that the sale of wood 
alcohol in sophisticated whisky in the poorer quarters of 
the city is responsible for many cases of blindness in the 
adult. The public schools now very generally test the vision 
of backward children by means of the Snellen cards, but this 
is done by lay teachers, and a report of conditions found to 
the parents may or may not produce results. 

Ophthalmia Neonatorum in Chicago. 

On March 4th the Chicago Connell passed an Important 
ordinance nnder which every physician and midwife must 
report to the health department within 24 hours the 
occurrence of every case of sore eyes developing within 
seven days after birth under penalty of a fine of from $5.00 
to $25. CO. It is hoped soon to supply the nitrate of silver 
drops for nse in all cases in which they cannot be otherwise 
provided. 

Characteristics of a Cancer Serum. 

Dr. William N. Berkeley and Dr. S. B. Beebe, in a 
preliminary report of their studies of cancer at the Rockefeller 
Institute, believe it to be axiomatic that a cancer serum must 
be soluble in the blood, transmissible by the blood and 
lymph currents to all parts of the body, and possessed of a 
selective affinity for the cells of the tumour to be destroyed. 
Such a remedy may conceivably be of chemical natnre 
existing in the outside world and by happy accident dis¬ 
covered to have the desired properties, as shadowed forth by 
Wassermann’s eosin-selenium compound, or it may prove to be 
a physiological antibody developed in an alien species by 
successive injections of a cancer extract. The experiments 
of these investigators have been made exclusively with human 
neoplasms. They have made injections in 16 cases of 
malignant disease in all stages of advancement, and only 
live so far have terminated fatally in the nine months of 
experiment. 

Infant Death-rate in Factory Towns. 

A well-known sociologist, Mr. Edward W. Townsend, 
representative from New Jersey, in a speech in the National 
House of Representatives on March 29tb, stated that in 
Lawrence, Mass., a centre of the textile industries, of every 
100 deaths 47 were of children under 5, 35 of these being 
under 1 year of age, as against 27 and 19 respectively for 
the entire United States. High figures were also reported 
for Worcester, Mass., while in Fall River, Mass., a favourably 
situated manufacturing town, with no towering tenements 
snd no congested areas, out of every 100 deaths 50 were of 
children under 5, 39 of these being under 1 year of age. 
Cambridge, Mass., which is not an industrial town, gave a 
percentage of 30 and 22 respectively. In New York there 
has been a considerable decrease in the infant mortality rate. 

The Churoh and Eugenics. 

The Dean of the Episcopal Cathedral of Chicago has 
announced that henceforward no conple will be married by 
the clergy of that chnrch who cannot produce certificates of 
freedom from organic or contagious disease. The newspapers 
generally commend this step. A few hold that it is the 
State that should exact a certificate of health before issuing 
the marriage licence. 

Warren Triennial Prize. 

The subject for the Warren triennial prize of the Massa¬ 
chusetts General Hospital, founded by the late Dr. J. Mason 
Wanen in memory of his father, is for the year 1913 some 
special subject in physiology, surgery, or pathology. The dis¬ 
sertation must be in the English, French, or German language, 
typewritten, and suitably bound. Previously published work 
will not be considered in competition. The name of the 
writer must be enclosed in a sealed envelope, on which mast 
“® written a motto corresponding with one on the accom- 
P“Jtng dissertation. The amount of the prize for the year 
1913 will be $500. In case no dissertation is considered 
efficiently meritorious no award will be made. Disserta- 
~®* W B1 be received until April 14'b, 1913. A high value 
™ to placed on original work. 

April 8th, 


NOTES FROM INDIA. 

(From our own Correspondents.) 


Medical Researoh in India. 

At the meeting of the Imperial Legislative Council in 
Calcutta in March, the Hon. Surgeon-General Sir 0. P. 
Lukls, E.C.S.I., Director-General of the Indian Medical 
Service, in an interesting speech reviewed the medical 
research work that is beiDg carried out in India. He said :— 
Sir Harcourt Butler, in his presidential address at the 
meeting of the first AU-India Sanitary Conference, aptly 
remarked that the basis of all sanitary achievements in India 
must be a knowledge of the people and the conditions nnder 
which they live. This remark, it must be remembered, is true 
not only as regards their habits and customs but also as 
regards their surroundirgs. In European countries the 
situation may be summed up by saying that the three 
essentials are pure food, pure air, and pure water; 
but in the tropics, as has been pointed out by 

Sir Patrick Manson, a large proportion of the so- 

called tropical diseases are conveyed from one person 
to another by means of various biting insects. For this 
reason we cannot rely merely upon ordinary sanitary 
measures, such as schemes for drainage, conservancy, and 
water-supply. It is essential that we should study the life- 
histories of the various insects, with a view to determining 
which of them are actual carriers of disease, and to devising 
meanB for protecting human beings from their attacks. This 
work is now being quietly and steadily carried out, both in 
our various research institutes and in the field under the 
auspices of the Plague Oommission and the Indian Research 
Fund; and in view of its importance I will lay before the 
Council, as briefly as possible, a statement of what we have 
done in the past and what we hope to accomplish in the 
future. The five diseases with which I shall deal, all of 
which we know to be conveyed from man to man by biting 
insects, are: malaria, yellow fever, plague, sleeping sickness, 
and kala-azar. 

Malaria .—Malaria is conveyed from man to man by a 
certain species of the common dappled-winged mosquito, 
but any attempt completely to exterminate the mosquito 
in this huge country is predoomed to failure, and there¬ 
fore it was considered advisable, before recommending 
to Government expensive schemes of doubtful utility, 
to make careful researches with a view to ascertain 
what are the dangerous species of mosquitoes from 
the point of view of malaria, what are their habits, 
and where are their breeding places. Thanks to the 
labours of research workers all over the country we are 
now in possession of a vast amount of valuable informa¬ 
tion which leads us to believe that, whereas wholesale 
destruction of mosquitoes without any definite plan of cam¬ 
paign would be mere waste of time and money as far aa 
malaria is concerned, on the other hand systematic anti¬ 
mosquito measures in carefully selected localities are likely 
to be crowned with success. Take, for instance, the case of 
Bombay. The researches of LiBter, McKendrick, and Bentley 
have shown that malaria prevalent in that city does not arise 
from the swamps that surround it, but that infection is carried 
by a certain species of mosquito, of extremely domestic 
habits, which lives and breeds in the wells situated in the 
courtyards of private houses. Recently, too, Major Christophers 
has shown that the malaria in the Andamans is largely 
due to a species of mosquito which breeds in the brackish 
pools on the seashore, and that the mosquitoes in¬ 
habiting the rice fields and the surrounding jungle are 
perfectly harmless. It is hardly necessary to point out how 
much this has simplified the problem before us. While these 
and other investigations have been in progress, Major 
Christophers has been training at Amritsar a body of skilled 
workers who have been taught how to distinguish the various 
species of mosquitoes, how to find out their haunts, and how 
to destroy them. In order to detect the presence of malarial 
parasites, at the same time we have bet n carrying out careful 
malarial surveys of certain selected towns, so that we are 
now fully prepared to start a definite antimosquito campaign 
with reasonable prospects of success. On the other hand, if 
we had commenced our proceedings by an indiscriminate 
slaughter of possible innocent mosquitces, we should have 
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councils. Dr. Campbell was not only a hardworking and 
painstaking practitioner, bnt he possessed original ideas, 
and the courage of them, which enabled him qnickly to see 
the advantages and disadvantages of any new scheme and to 
state his opinion npon it. It was dne to his initiative that 
Caine is supplied with plentiful and good water, and possesses 
an efficient scheme of sanitation in connexion with a sewage 
farm, with the result that typhoid fever from being endemic 
has been practically absent. It was dne to his advice, we 
believe, that Caine was among the first of the smaller towns 
to possess an isolation hospital. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. H. N. Winton, formerly professor of 
medicine in the University of California, San Francisco.— 
Dr. Melvin Lamb, professor of physiology in Howard Univer¬ 
sity, Washington.—Dr. Alfonso Calabrese, privat-docent of 
medicine in the University of Naples.—Dr. L. Magnus 
Holler, professor of syphilography in the Stockholm Medical 
School.—Dr. Richard Frommel, formerly professor of mid¬ 
wifery and gynecology in the University of Erlangen. 


THE NATIONAL INSURANCE ACT. 


Scottish Medical Insurance Council. 

The first meeting of the Scottish Medical Insurance 
Council was held in the hall of the Royal College of 
Surgeons, Edinburgh, on Friday and Saturday last. This 
meeting was the outcome of a conference which was held on 
Jan. 20th last, composed of representatives of the Medical 
Faculties of the Scottish Universities, of the Councils of the 
Royal College of Physicians and the Royal College of 
Surgeons of Edinburgh, and of the members of the Scottish 
Committee of the British Medical Association, at which it 
was decided to form a Scottish Medical Insurance Council. 
The object in forming the Conncil was to consolidate medical 
opinion and to act for the profession in the promotion and 
maintenance of its interests as these will be affected by the 
National Insurance Act. To this, the first meeting of the 
Scottish Medical Insurance Conncil, there were appointed 
by the medical practitioners in Scotland 58 direct repre¬ 
sentatives from the insurance areas, two representatives 
from the Medical Faculty of each of the four Scottish 
Universities, five representatives from each of the Scottish 
medical corporations, while the Scottish Committee of the 
British Medical Association was represented by all its 
members, numbering 16. 

The election of the representatives from the insurance areas 
was effected through the organisation of the British Medical 
Association. Of the 58 direct representatives 54 were 
present, including representatives from Caithness to Wigtown¬ 
shire. The meeting elected Dr. William Russell, Edinburgh, 
one of the representatives of the Royal College of Physicians 
of Edinburgh, chairman, and Dr. Robert 0. Buist, Dundee, 
one of the members of the Scottish Committee of the British 
Medical Association, depnty chairman, of the Council. The 
meeting decided that there should be increasedrepresentation 
from the larger towns and insurance areas ; also that two 
medical women should be invited to join the Conncil. An 
Executive Committee, consisting of representatives propor¬ 
tionally appointed from all the bodies interested, was elected, 
snd it was given powers to appoint subcommittees, which 
will deal with contract practice in the colliery and other 
insurance areas, Ac. 

After the technicalities involved in the constitution of the 
Council had been disposed of, the Council then proceeded to 
deal with the policy which the profession should adopt in 
connexion with the National Insurance Act. It was deter¬ 
mined that the insurance areas should be regarded as units 
for the purpose of organisation, and that in each area 
provisional medical committees should be elected by the 
medical practitioners in the areas. Upon these committees 
was to fall the responsibility of organising the profession in 
their respective areas, the committee to report from time to 
hme to the Executive Committee of the Scottish Medical 
Insurance Council, and not to enter into any dealings or 
relations with any of the authorities under the Insurance Act 
without receiving the sanction of the Executive Committee. 


On Friday the Council sat from 3.30 p.M. to 11.30 P.M., 
with an interval of two hours for dinner. The Council 
resumed its sittings at 9.30 A. M. on Saturday morning, when 
the following motion by Dr. G. A. Berry, the President of 
the Royal College of Surgeons, Edinburgh, seconded by the 
President of the Royal Faculty of Physicians and Surgeons, 
Glasgow, was unanimously passed :— 

That this body, elected bv the whole of the medical profenlon In 
Scotland, and representing all branches of the profession, desires to place 
on record on the occasion of its first meeting, its complete sympathy 
with the widespread dissatisfaction and regret that the profession 
should not have been adequately consulted at any stage with regard to 
the provisions of a measure introduced ostensibly In the interests of the 
public health. 

The meeting affirmed its adherence to the six cardinal 
principles originally adopted by the medical profession and 
agreed that there be added thereto a seventh, viz. :— 

Disciplinary powers to be vested in some properly constituted 
medical body. • 

The Council resolved to inform the Scottish Commissioners 
at once of its constitution, and of its representative 
character, and to inform them of its strong disapproval of 
the action of the Scottish Commissioners in appointing medical 
members of the Advisory Committee without reference to the 
wishes of the profession. As the Council represents the pro¬ 
fession in Scotland it was held that it should have the 
privilege of nominating six members on the Advisory 
Committee. It was farther resolved that the Commissioners 
should be informed that any application for information as to 
statistics in regard to medical practice, which they may 
require, ought to be addressed to the Scottish Medical 
Insurance Council and not to individual members of the 
profession. The meeting further approved of the proposal 
that, in the event of the possibility of the seven cardinal 
principles, approved and adopted, not being incorporated 
in the regulations issued by the Commissioners, the 
executive of the Council should at once take steps to 
prepare a scheme for a public medical service, adapted to 
the circumstances of the various areas in Scotland, to be 
organised and carried on by the profession. The “ sederunt ” 
lasted till 2. 30 p. m. 

Communications in connexion with the Scottish Medical 
Insurance Council should be addressed to the acting 
secretary, 54, George-square, Edinburgh. 


Shoreditch Medico-Ethical Society. 

The first general meeting of this society was held at the 
Holborn Restaurant on April 12th, Dr. Major Green wood being 
in the chair. The chairman reported that a meeting of the 
Executive Committee had been held since the formation of the 
society, and a set of rules drafted. The rules were unani¬ 
mously adopted. Mr. J. H. Porter (honorary secretary) 
said that every practitioner residing in the area of the 
borough of Shoreditch had signified his or her intention of 
joining the society. Dr. F. J. Smith congratulated them 
on their success in enrolling all the local practitioners. If 
other boroughs would only do likewise, there would be little 
difficulty in dealing with the Insurance Act in the metro¬ 
politan area. The chairman said that a great deal of their 
success was due to the admirable manner in which Mr. Porter 
had canvassed the district. Very little could be done unless 
individual practitioners could be found to give their time and 
labour for the general interest. For his part he did not 
think the profession would accept the Act, and their organi¬ 
sation would be chiefly required to enforce reasonable terms 
on the Friendly Societies. Mr. H. A. Speed spoke of the 
advisability of demanding “payment of work done’’rather 
than "capitation payment,” and the chairman said that 
that would be an important point for discussion at future 
meetings. _ 

Lewisham Provisional Medical Committee. 

A meeting of the subcommittee (for Blackheath and Lee) 
of the Lewisham Provisional Medical Committee was held on 
April 12th. A personal canvass was instituted to induce all 
medical practitioners resident in the district to sign the 
British Medical Association undertaking and contribute to 
the Insurance Defence Fund. It was also arranged to obtain 
signatures to the local guarantee adopted by the Lewisham 
Medical Committee: “Not to accept any work under the 
National Insurance Act or any other medical contract work 




1100 The Lancet,] 


MEDICAL NEWS. 


[April 20.1912. 


at lower terms than those sanctioned by the British Medical 
Association. ” 

The honorary secretary reported that the following letter 
had been received from the National Health Insurance Com¬ 
mission in reply to a request for information as to the date 
of issue of the 4 ‘ Regulations for Medical Benefits,” and the 
probable date of the formation of the District Insurance 
Committee for the borough of Lewisham :— 

April 16th, 1912. 

Sib,—W ith reference to your letter received on the 12th Inst., I am 
directed by the National Health Insurance Commission (England) to 
state that the regulations for the administration of medical benefit are 
under consideration, and the date of their issue cannot at present be 
stated. With regard to the formation of the Insurance Committee for 
the metropolitan borough of LewiahAm, I am to point out that under 
the proviso to Section 59 (4) the formation of District Committees will 
depend in the first instance on the scheme to be prepared by the 
Insurance Committee of the county, subject to the regulations to be 
made under that section. These regulations have not yet been issued, 
but intimation of them will be given in due course when issued. 

I am. Sir, your obedient servant, 

Hon. Secretary, Lewisham Medical Committee. L. S. Brock. 


gttbiral Jttfos. 


Examining Board in England by the Royal 
Colleges op Physicians op London and Surgeons op 
England. —At the quarterly examination in Practical 
Pharmacy ot the Examining Board in England held on 
April 11th the following gentlemen ware approved :— 

Lancelot White Barlow and Robert Eric Barnsley, St. Bartholomew’s 
Hospital; Philip Norman Button, Middlesex Hospital; Maurice 
Hereward Cane, St. Bartholomew’s Hospital; Henry George 
Richmond Canning, private study; William King Churchouse, 
Charing Cross Hospital; Eric Clarence Cline. Guy’s Hospital; 
Ellezer Coplans, St. George’s Hospital; David Hamilton Derry. 
St. Bartholomew’s Hospital; Edward Garlick Fisher, Liverpool 
University; Ronald Hodson, St. Bartholomew's Hospital; Frank 
Cornwell Hu not, Guv’s Hospital; Claude Stewart James Kearney 
and Guv Kinneir, St. Bartholomew's Hospital; Harold Bishop 
Logan, Bristol University; Percy East Lonea, University College 
Hospital; William Ullc Desmond Longford, St. Bartholomew's 
Hospital; Owen David Baker Mawson, London Hospital; 
Louis Marie Jacques Menage. Leonard Milton, and Alan 
Vivian Moberly, Guy’s Hospital; Richard Frith Quinton, 
London Hospital; John Magnus Redding, Charing Cross 
Hospital; Joseph Edward Rivera, Manchester University; 
Charles Meadows Ryley, Guy’s Hospital; John Thomas Samuel, 
University College, Cardiff, and private study; Humfrey 
Newnham Sealy. London Hospital; Basil Lyndon Skeggs, St. Bar¬ 
tholomew’s Hospital; Kenneth Vlckerman‘Smith, Charing Cross 
Hospital; William James Dobson Smyth, Guy’s Hospital; Douglas 
Leigh Spence, St. Bartholomew’s Hospital; James Randolph 
William Stephens, Manchester University ; William Allan Stewart 
and James Simpson Strachan, London Hospital; William Frank 
Thompson, St. Bartholomew’s Hospital; Vernon Charles Whitby 
Vickers, St. Mary's Hospital; Walter Geoffrey Watson, St. 
George’s Hospital; and Frederick Langton Webster, Manchester 
University. 

University of London. — At the Second 

Examination for Medical Degrees held recently the following 
candidates were successful:— 

Part I., Organic and Applied Chemistry .—Arthur Wilfrid Adams, 
University of Bristol; David William Jabcz Andrews, Middlesex 
Hospital; Mary Neville Andrews. London (Royal Free Hospital) 
Sehool of Medicine for Women; Ivor Aubrey, University College, 
Cardiff ; Donald Aucutt. King’s College; Charles Hunter Donaldson 
Banks, St. Bartholomew’s Hospital; Christopher Percival Barber, 
King’s College and Charing Cross Hospital; Edgar Broughton 
Barnes, St. Bartholomew’s Hospital; George Charles Berg, St. 
Thomas's Hospital; Christian Frederick 'Beyers, St. Bartholomew’s 
Hospital; Eric Biddle, Guv's Hospital; Gilbert Blurton, University 
of Birmingham; Charles Vincent Boland, St. Bartholomew's Hos¬ 
pital; Maurice Charles Breese, King's College and Westminster 
Hospital; Charles Hugh Colclough Byrne, St. Thomas's Hospital; 
Frank Chadwick, Victoria University of Manchester; Hetty 
Ethelberta Claremont, London (Royal Free Hospital) School of 
Medicine for Women; William Maurice Cromble, St. Thomas's 
Hospital; Robert Malcolm Dannatt, St. Bartholomew’s Hospital; 
Ernest Ivon Davies. University College, Cardiff; Thomas Anwyl 
Davies, St. Thomas's Hospital; John Ralph Dinglev. University 
College; Geoffrey Barron Dowling, Guy’s Hospital; Eric Hastings 
Eastwood, University of Liverpool; Cuthbert Wynford Ellison, 
University College; Hubert Henry Lacey Ellison, St. 
Bartholomew's Hospital; William Jones Evans, University College. 
Cardiff ; Susan Alfreda Finch, London (Royal Free Hospital) School 
of Medicine for Women ; Ronald Kelson Ford, London Hospital; 
Charlotte Iris Fox, London (Royal Free Hospital) School of Medicine 
for Women ; Douglas Hugh Aird Galbraith, Guy's Hospital; Paul 
Currey Gibson, London Hospital; Olaf Gleeson, Middlesex Hospital 
and private study; Llewellyn Grey. University College, Cardiff; 
Alexander Fitzgerald Grattan Guinness, Guy’s Hospital; Hilda 
Mary Hailiday, London (Royal Free Hospital) School of Medicine 
for Women ; Frank Keith Ilayman, University of Bristol; George 
Edwin Heath, St. Bartholomew's Hospital; Valentine Robert 
Hlrach, Guy’s Hospital; Mary Isabella Hounsfield, Newnham 
College and London (Royal Free Hospital) School of Medicine for 


Women ; Edith Caroline Hudgell, London (Royal Free Hospital) 
School of Medicine for Women; Philip Hudson, University 
College; Henry Cecil Jennings, St. Thomas’s Hospital; 
Rhys Bevan John, University College, Cardiff; James Gaymer 
Jones, Guy’s Hospital; Percy Tudor Jones, University College, 
Cardiff; Frank Alexander Knott. Guy’s Hospital and Imperial 
College, Royal College of Science; James Kyle and Herbert John 
Levlseur, Guy's Hospital; David John Adams Lewis. London 
Hospital; Kenneth Thomas Llmbery, 8t. Thomas’s Hospital ; Annie 
Lloyd, London (Royal Free Hospital) School of Medicine for Women; 
Vernon Edmund Lloyd, Guy’s Hospital; Walter Henry Lloyd, 
Middlesex Hospital; Hugh Montagu Cameron Macaulay, 8t. 
Bartholomew’s Hospital; George Alex. Sheridan Madgwick, London 
Hospital; Peter George McEvedy, Guy’s Hospital; John Edward 
George McGibbon, University of Liverpool; Ralph Godfrey 
Michelmore and Hickman W. Lancelot Molesworth, London Hos¬ 
pital ; Ferdinand Molina, St. Thomas's Hospital; All-in Hawkins 
Morley, London Hospital; Duncan Collingwood Ogilvie, Middlesex 
Hospital; Hugh Roger Partridge, University of Leeds; Doris Mary 
PeArce, The University and Municipal Technical School, Birming¬ 
ham, and private study; Enid Maud Pfeil, London (Royal Free 
Hospital) School of Medicine for Women; Griffith James Randell 
and David Rees, University College, Cardiff; David William Ryder 
Richardson. St. Paul’s School; Arthur Eaton Richmond, Sr. Thomas’s 
Hospital; Eveleen Blanche Gibson Rivington, London (Royal Free 
Hospital) School of Medicine for Women; John Elvin Rusby, 
University of Leeds; Trevor Cecil Russell, St. Mary's Hospital ; 
Ephraim Sakoschansky, University College, Nottingham; Enid 
Eleanors Sanger-Davies, London (Royal Free Hospital) School of 
Medicine for Women ; James Ernest Scanlan, St. Mary’s Hospital; 
Tnomas William Short, London Hospital; John Forest Smith, St. 
Thomas’s Hospital; Michael Cecil Stark aud Robert Gee Sterling, 
London Hospital; AubreyLennard Stokes, Guy’s Hospital; Godfrey 
Trehane Symons, King's College; Glyde Philip Tatton and Hugh 
Watts Taylor, London Hospital; Donald Carmichael Thomas, St. 
Thomas’s Hospital; James William Tudor Thomas and Rufus 
Clifford Thomas. University College, Cardiff; William Leslie 
Thomas, Middlesex Hospital; Ralph Reakes Thompson and 
Douglas James Valentine. London Hospital; Herbert Stewart 
Wacher and Morris John Theodore Wallis, Guy’s Hospital ; Hugh 
Weame, Middlesex Hospital; Phillis Emily Webb. London (Royal 
Free Hospital) School of Medicine for Women ; Philip Hewer Wells, 
St. Bartholomew’s Hospital; Arthur Willatt. London Hospital ; 
Alban Wilson, University College; and Wilfrid Conrad Stanley 
Wood, King’s College and Jllrkbeck College. 

Part II.. Anatomy, Physiology , and Pharmacology.—Q uido Carlo 
Giulio Baldini and Francis Gregory Lawson Barnes, St. Bartho¬ 
lomew’s Hospital ; Frank Montague Barnes, St. Thomas’s Hospital; 
Thomas David Collis Barry, University of Liverpool; Stanley 
Batchelor, London Hospital; William Roy Blore, Victoria University 
of Manchester; Frederick Hubert Brav, London Hospital; Isabel 
Florence Buckle, London (Royal Free Hospital) School of Medicine 
for Women; Harold Garrett Chaplin, St. Thomas's Hospital; 
Dorothy Chick, London tRoyal Free Hospital) School of Medicine 
for Women ; Ying-Jue Cieh, King’s College ; Lilian Annie Clark, 
London (Royal Free Hospital) School of Medicine for Women ; 
William Edward Kyte Coles. University of Edinburgh ; Herbert 
William Cooke, University of Bristol and University College ; Percy 
Vernon Davies, University College, Cardiff; Alexander Declmus 
d'Avray, University College; John Alfred Wylde Ebden, King's 
College ; George Dunluce Eccles, Guy’s Hospital; Ahmed Fatarai 
El Hakim, London Hospital; Robert Ellis, University of Birming¬ 
ham and St. Bartholomew’s Hospital; Richard Feltrim Fagan and 
Hugh Alderson Fawcett, University College; Joseph Fielding, 
Victoria University of Manchester; Septimus Alexander Forbes, 
London Hospital; Humphrey Leonard George Foxell, University 
College; Samuel Lionel Green, St. Bartholomew's Hospital; David 
William Griffith, University College, Cardiff, and Middlesex Hos¬ 
pital; Herbert Stuart Griffith and Hugh Ernest Griffiths, 8t. 
Bartholomew’s Hospital; Norah Uamill, London (Royal Free Hos¬ 
pital) School of Medicine for Women; Ranald Montagu Handheld- 
Jones, St. Mary’s iHospital; Arthur Geoffrey Paterson Hardwick, 
London Hospital; Cyril Edward Harrison, Middlesex Hospital; 
Stanley Sextus Barrymore Harrison, Guy’s Hospital ; Jessie Eva 
Hart, London (Royal Free Hospital) School of Medicine for 
Women; Horace William Hay, University College-, Alec George 
Holman, London Hospital; George Maudslay Jackson, University 
of Bristol; Hilda Grace Johnson and Mary Emmeline Joll, 
London (Royal Free Hospital) School of Medicine for Women; 
Samuel Walter Maslen Jones, Middlesex Hospital; William Morris 
Lansdale, Guy’s Hospital; Hugh James McCurrlch, University of 
Bristol; Helen Marion Macpherson Mackay, London (Royal Free 
Hospital) School of |Medicine for Women; John Finlayson 
Mackenzie, Guy’s Hospital; Bhowkiram Sahijram Malkani, Uni¬ 
versity College; Vivian Mercer Metivicr, St. Bartholomew’s Hos¬ 
pital ; Allan Noel Minns and James York Moore, Guy's Hospital; 
Henry Raj 7 Parsloe, London Hospital; Margaret Russell Paterson 
and 1 lines Hope Pearae, London (Royal Free Hospital) School of 
Medicine for Women ; Alan Cecil Perry, London Hospital; Emma 
Christine Plllman, London (Royal Free Hospital) School of Medi¬ 
cine for Women; Arthur Lisle Punch, Guy's Hospital; John 
Bromley Rawlins, St. Mary's Hospital; Frederick Tavinor Rees, 
University College, Cardiff ; Jame3 Albert Robinson, St. Bartholo¬ 
mew’s Hospital; Farid Henein Abdel Sayed, St. Mary’s Hospital; 
Hilda Mary Scarborough. London (Royal Free Hospital) School of 
Medicine for Women; Maitland Scott and Philip Dennis Scott, 
Guy’s Hospital; Gerald Davenant Shann, King’s College and 
St. George's Hospital; Clive Justin Hicks Sharp, University 
College ; Henry Richard Sheppard. St. Thomas’s Hospital; Alfred 
George Simmlns, Leslie Muir Smith, John Frank Herbert Stall- 
man, John Stephenson, and Louts Bruce Stringer, Guy's Hospital; 
Douglas George Clutsam Tasker and William Edmund Taylor, 
University of Bristol; Joseph Bulmer Thackeray, London Hos¬ 
pital; Alfred Stewart Wakely, King’s College; Ernest Haines 
Walker, St. Thomas’s Hospital ; Honoris Josephine Wallsoe and 
Katharine Ada Waring, London (Royal Free Hospital) School of 
Medicine for Women ; and Samuel Wilson, Guy’s Hospital. 

N.B.—This list, published for the convenience of candidates, is issued 
subject to Its approval by the Senate. 
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University of Liverpool. —At the examina¬ 
tion for the Diploma in Tropical Medicine held reoentlj the 
foil owing candidates were successful:— 

J. R. Aeria, B. L. Anderson, J. Borle, J. T. Bowie, L. P. Brassey, D. 
Christie. H. de 0. Dillon, M. R. Kochtaar, V. W. T. McGusty, A. J. 
Milne. H. N. Pelly, B. Prasad, G. Prentice, P. Ross, A. J. H. 
Russell, M. W. Ruthvea, and J. Sandilands. 

University of Glasgow.— The following have 
passed the First Professional Examination for the degrees of 
Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.) 
in the subjects indicated (B. t be tan y ; Z., zoology; P., 
physics; C., chemit try) :— 

William Dick Allan (Z. t C.). John Alston (Z.. C.), William Baird (Z.) 
Joseph Edward Bannen (Z., C.), William Barras (Z.) t Robert Gloag 
Battersby (B., Z.), James Beveridge (B., P.), William Ernest Boyd 
(C.), James Prowse Broom (Z., G.), Archibald Campbell Brown 
(Z., C.), Henry Drummond Brown (Z., C.), John Alexander 
Buchanan (Z., C.), Stuart Ernest Armstrong Buckley (Z., C.), 
Duncan Cameron (Z., P.), Joseph Chalraere (Z M C.), David Clyde 
(Z., C.), Douglas Hamilton Coats (Z.), William Kerr Connell (£.), 
Alexander Findlay Cook (Z., C.), Archibald Sh&nkland Cook (Z.), 
Walter Gow Cook (P.), Alexander John Copeland (Z., C.). James 
Crerar (Z., C.), John Norman Crulckshank (Z., C.), John Williamson 
Dalglish (Z., C.), Andrew Davidson (Z.), George del Pino (B., P.), 
Michael Devers (Z., C.), John Dunbar (Z., C.), Samuel Norman 
Dykes (Z., C.), James Ewing (Z., C.), Basil William Henry Fergus 
(£., C.), Thomas Finlay (C.), Thomas Fleming (Z., C.). Lewis Living¬ 
stone Fotherlngham (Z., C.). Matthew Mair Frew (Z., C.), Thomas 
Ronald Fulton (Z., P.), Robert KInnear Hay Gillespie (C.), 
John Gray Gilmour (C.), William Gordon (B., P.), Peter 
Fife Anchinachie Grant (ZX Thomas Gray (Z., 0.), David 
Heard (Z., C.), Samuel John Henderson (Z., C.), George Mundell 
Hetherlngton (B., P.), Arthur Robert Hill (Z., C.\ Theodore Paton 
Hutchison (Z.,P.), Oswald Johnston (Z.). Stewart Johnstone <Z., C.), 
Thomas Kemp (Z., P.), Arthur Kennedy (Z., C.). Peter Stewart 
Kinloch (B., P.). Robert Lindsay (Z., 0.), Frederick Colquhoun Logan 
(Z„ C.). Peter Young Lyle (0.), James Wallace Macfarlane (Z., C.), 
Joseph Patrick M'Greehin (Z., C.), Edward M'Guire (Z., C.), John 
Maclnnes (P.), Douglas Bower M'Intosh (B., Z.. P.). Keith Stuart 
Macky (Z.. C.), Duncan M'Laren (B., P., C.), John Wilson Maclean 

S ., 0.), Peter Donald MacLean, M.A. (Z., O.). Alexander Fisher 
•Mlllan <Z., C.), Donald Macphall M'Millan (B.). Frederick 
Robertson Martin (Z.), Alexander M'Callum Millar (Z.), William 
Watson Morrison (0.), Alexander Morton (Z., C.), John Frame Narie 
(Z.). Prem Nath (B., Z., P., C.), Thomas Fraser Noble (C.), James Orr 
(B., Z., P.), James Herbert Paul, M.A. (Z.), Andrew Christie Phllps 
(0.), Thomas Poole (Z.) p Thomas Joseph Quigley (Z., C.), John King 
Rennie (Z.), Francisco Ribeiro (B., Z.), Alexander Wilkie Ritchie 
(Z., P.). Robert Rodger (Z.,0.), Frank Watt Sandeman(Z., C.), Angus 
M‘Alpine Scott (Z., 0.), Herbert Harold Spencer (Z., P.), James Steel 
(Z., C.), John Steele (Z., 0.), Abraham Raphael Steinberg (Z., 0.), 
Charles Hugh Stewart (Z)., Pat Adam Stewart (P., C.), William 
Mitchell 8tewart (Z., C.), John Stirling (Z.), Henry Stuart (P., C.), 
George Carson Swanson (Z. t C.), John Brunton Sweet (P.), Clement 
Bennet Templeton (Z.), John Lawrence Torley (C.), Herbert Watt 
Torrance (Z., C.) t George Turnbull Walker (Z.), John Dalglish 
Watson (Z.), Robert SmeUie Weir (Z.), Kenneth John Talbot Wilson 
(Z., C.), John Thomas Wylie (Z.), and Robert Young (B , Z.). 
Women .—Janetta Margaret Alexander (Z.), Christina Blair Buehanan 
(Z., C,), Maud Christine Caimey (Z„ 0.), Winnifred Jane Crawford 
(Z.), Jessie Crawford Gilchrist (Z., C.), Jean Lawrle Hamilton (Z.), 
May Constance Boughton Leigh (P.), Margaret Jane Thorbum 
Leltch (Z., C.), May Elizabeth Maclver (Z., C ), Mary Ann 
MacLennsm MacLean (Z., C.). Alice Jnlla Marshall (B., Z., P., C.), 
Elizabeth Stewart Martin (Z.), Margaret Kay Mitchell (Z., 0.), Mary 
Helen Routledge (Z., C.), Mary Scott (P., C.), Alison Edgar Wilson 
(Z., U.), and Marion Bailie Darling Wilson (Z., C.). 

The following have passed the Second Professional Exami¬ 
nation for the degrees of Bachelor of Medicine (M.B.) 
and Bachelor of Surgery (Oh.B.) in the subjects indicated 
(A., anatomy; P., physiology; M. ( materia medica and 
therapeutics):— 

^•hn Anderson (A., P.), Robert Armstrong (P., M.), George Flett Barr 
(A., P., M.), Andrew Duffield Blakely (A., P.), Robert William 
Brander (A.,P., M.),.William Hunter Brown (A., P., M.), Maurice 
3mith Bryce (A., M.). Samuel Bryson (A., M.), John Buchanan (P.), 
James Alexander Chrystie (A., P.), Allan La Barte Clark (A.), Robert 
Clark, M.A. (A., P.) t Andrew Climie (M.), James Paterson Crawford 
(A., P.), William Cullen (P.), Walter Thompson Currie (A., P.), 
Fritz Vivian Daeblitz (A., P.), Alexander Diok (P.), Joseph 
Dunbar (P.), Dugald Ferguson (A., M.), James Jackson Finlay 
(P.). George Fleming (A., P.), James Bryan Fotherlngham (A.), 
Allan Dumbreck Fraser, M.A. (A., P., M.), George John Fraser 
(M.), Robert Frew, B.Sc. (A., P., M.), Alexander John Gibson, 
M.A. (A.), William Hamilton Gibson (P.). Thomas Gilchrist, M.A. 
(A.. P., M.), John Aitken Gilfillan (A., P., M.), Peter Gordon <A., 
M.), Robert Masson Greig (A., P.), Alexander Hislop Hall (A., P., 
M.), David Cochrane Hanson (A., P.), David Hardie, M.A. (A., P.), 
Fergus Leslie Henderson (A., P., M.), John Wlahart Welsh Hffwltt 
(A.), Thomas Cameron Houston (A., P.), William Yulll Jamieson 
(P.), Alaatair Caulfield Jebb (A., P.), David Johnston (A., P., M.) t 
Douglas Reid King (A., M.', Peter Ctmnlngham M*Arthur, M A. 
(A.), Daniel Steel M'Bean (A., P., M.), George M’C&llum (A., M.), 
Joseph M'Culloch (A., P. t M.), Duncan Fraaer Macdonald (A., P.) t 
John Bowes M'Dougall (A., P., M.), Charles Robertson M’Intosh 
M.A. (A., P., M.), Donald M'Intyre (A., P.), Donald M'Donald 
M’lntyre (A., P.>, David Mackie (M.), James Robertson Cowper 
Mackintosh (M.), Joseph Allan MacLean (P., M.), William Edward 
M'JLelland (A., P.. M.), Frederick William M'Millan (A., P., M.), 
James Kennedy Manson (A., P.), Andrew Paton Martin (A., P.), 
William Strelley Martin M.A. (A.;, Walter John May (A., P.), 
Thomas Spence MeJghan (A.), William Meikle (A., P.), Alexander 


Dryden Moffat (A., P., M.), James William Moffatt (A., 

P., M.l, Percival John Moir (A., P. t M.\ Thomas Augustine 
O'Brien (M.), William Luddlngton Peacock (A.. P., M.), Andrew 
Picken (A., P M M.), John M'Lean Pinkerton, B.Sc. (A., P.), John 
Stuart Prentice (A., P.), Frederick Powlett Rankin (A., P.), Adam 
Rankine (A., P.). Robert Ray (A., P.), Thomas Forbe9 Brown Reid 
(A., P.), Robert Cecil Robertson (P., M.) t Stanley Robertson (A., P. f 
M.), Stuart Robertson (A., P.,M.), Stuart Dewar Robertson (A.,P.), 
Alexander Forbes Ross (P., M.), Archibald M'Kerrow Russell 
(A., P.. M.), John Slllars (P.. M.), Norman M'Gaan Smith (A., P.), 
John Banks Steven (P.). John Fraser Steven, M.A. (M.), Henry 
Stewart, M.A. (P., M.). John Symington Stewart (A., P.), William 
Ballantlne Stewart (AX Robert Tennent (A., P.), Robert Noel 
Thomson (A.. P.. M.). William Thomson. M.A. (A., P., M.), James 
Vallance (A., P.), William Semple Wallace (A., P.). Henry Currie 
Watson (A.). John Allan White (M.). Clive Alan Whittlngbam (A.), 
Joseph Bannister Williamson (A., P.), Alexander Sweet Wilson (M.), 
John Wylie (A.. P.. M.). Thomas Wilson Wylie (A., P., M.), 
Alexander Young (M.), Gavin Young (A., P.), and John Miller 
Young (A.). 

Women— Margaret Jarvey Brown (M.), Agnes Elizabeth Mary Cooke 
(A., P., M.).Dagmar Florence Curjel (A.. P., M.). Ethel Winifred 
Gompertz (M.). Florence Scott Kirk (M.), Jessie Gordon M'Laren, 
M.A. (A., P., M.), Gladys Montgomery (A., P.). Marion Thompson 
(M.), Sara Adam Watson (A., P., M.), Grace Blrrell Whlsh (M.), 
and Marguerite Wilson (A., P., M.). 

The following have passed the Third Professional Exam- 
ination for the degrees of Bachelor of Medicine (M.B ) and 
Baohelor of Surgery (Oh.B.) in the subjects indicated (P., 
Pathology; M., Medical Jurisprudence and Public Health) :— 

Douglas Kinchin Adams, M.A. (P., M.), Henry Stanley Banks, M.A 
(P. t M.), Abraham Blashky (P., M.), Simon Harry Bloom (P M M.), 
William Adam Brechin (P., M.), David Peebles Brown (P., M.), 
Robert Archibald Brown (P., M.), James Law Brownlie (P., M.)» 
Alexander Grahame Buchanan (P., M.), Edmund Tytler Burke 
(P., M.), John Cameron (M.), William Leonard Cassells, B.Sc. (M.), 
Benjamin Cohen (P.), Wallace MacCallum Conley, M.A. (P M M.), 
John Connell (P., M.), Thomas Muir Crawford (P.), Nathaniel 
Crichlow (P., M.), Lawrence Crombie (P., M.), William Cameron 
Davidson (P., M.), Gabriel Daniel de Kock (P., M.). Walter Elliot 
Elliot, B.Sc. (P., M.), Philip FIgdor (P.), William Campbell 
Flelschmann (P., M.), William Fotherlngham (P., M.), James 
Fraser (P., M.), William Fraser (P., M.), James Lochhead 
Gregory (P., M.). John Galloway Hendry (P., M.), William 
John Henry (P., M.), George Hislop (P., M.), William 

Horeby (P., M.), William Muir Howells (P. M.), Douglas 
Maclnnes Hunter (P., M.), Thomas Pollock Inglls <P.) f 

James Scott Kinross (P.). Alexander Lindsay (P., M.), George Smith 
Livingstone (P.), James Learmont M'Bean (P., M.), Peter Alexander 
M'Callum (P.,M.), John Aloyslus M'Connochle (P.', James Walter 
M'Donald (P., M.), John M'Ghie (P., M.), John Maclnnes (P., M.), 
Donald Macklnnon (P., M.), James Robertson Cowper Mackintosh 
(M.), Kenneth Norman MacLean, M.A. (P., M ), Robert M'Lean 
(P., M.), Neil Macleod (P., M.), Robert Martin M'Mlnn (P.), Ewen 
Stewart Macphee (P.), William Ebenezer Maitland (P..M.), Osborne 
Henry Mavor (P.), Archibald Underwood Millar, M.A. (P. f M.) f 
Kenneth Duncan Murchison (M.), Arthur Alexander Murison (P.j, 
Michael Murphy (P., M.), Thomas Murray Newton (P.,M.), Robert 
Parker (M.), Andrew Peden (M.), James Leslie Ruthven Philip 
(P., M.), James Purdie (P.), Angus M'Innes Ramsay (M.), Frank 
Morton Robertson (P., M.), Nell Islay Sinclair (P.,M.), David Smith 
(P., M.) ( William Robertson Snodgrass, M.A. (P., M.), Ian Dishart 
Suttie (P.). George Taylor, M.A. (F., M.), John Cuthbertson Walker 
(M.), Robert Bruce Wallace (P., M.), James Cairns Watt (P., M.) # 
William Herbert Nalme White (M.), James Whiteside (P.. M.), 
Alexander Sweet Wilson (P.), and Andrew Morton Young (P., M.). 

Women. —Nora Maud Aden Allan (P., M.), Cecilia Small Turnbull 
Anderson (M.), Janet Rankine Anderson (P.), Margaret Jarvey 
Brown (P.), Ethel Crawford (P.) t Mary Pringle Hislop (P.), Jane 
Kerry M'Elroy Hunter (Md, Annie Rankine M'Kail (P.), Margaret 
Helen M'Killop (P., M.). Sarah Anderson Jamieson Rankine (P.), 
and Josephine Adelaide Woods (P., M.). 

The following candidates passed with distinction in the 
subjects indicated :— 

First Examination.— In (a) Zoology and In (6) Chemistry i Kenneth 
John Talbot Wilson. In (a) Physics and in (6) Chemistry : Henry 
Stuart. In Zoology: John Alston, Maud Christine Calrney, Andrew 
Davidson, Alexander Fisher M'Millan, Margaret Kay Mitchell, 
John King Rennie, Alexander Wilkie Ritchie, Mary Helen Rout- 
ledge, John Stirling, George Carson Swanson, and Herbert Watt 
Torrance. In Chemistry: John Dunbar, Thomas Fleming, and 
William Mitchell Stewart. 

Second Examination. —In (a) Anatomy and in (6) Physiology* 
Dagmar Florence Curjel, James William Moffatt, and Andrew 
Picken. In Anatomy: Robert William Brander, Stanley 
Robertson, Stuart Robertson, Joseph Bannister WllliamFon. and 
Thomas Wilson Wylie. In Physiology: Donald M'Intyre, William 
Edward M'Lelland, James Kennedy Manson, Gladys Montgomery, 
John M'Lean Pinkerton, B.Sc., and Robert Tennent. 

Third Examination. —In Pathology: William Adam Brechin, 
Wallace MacCallum Conley, M.A., Douglas Maclnnes Hunter, 
Sarah Anderson Jamieson Rankine, and Frank Morton Robertson. 
In Medical Jurisprudence and Publio Health: David Peebles Brown, 
William Muir Howells, and James Leslie Ruthven Philip. 

The following have satisfied the examiners in the Fourth 
(Final) Professional Examination for the degrees of Bachelor 
of Medicine (M.B.) and Bachelor of Surgery (Ch.B ) :— 

John Andrew Aitken, John Campbell Hill Allan, James Angus, 
Johannes Gerhardus Becker, Vynne Borland, Norman Cameron, 
George Wilson Clark, George Dalziel, Alexander Hugh Davidson, 
William Tennent Gairdner Davidson, Kinloch Falconer, Archibald 
Gardner, John Joseph Gibb, Leopold Glushak. Cecil William 
Fletcher Grecnhlll, John Alexander Harper, M.A., Alexander 
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Gibson Henderson. Andries Johannes Jonbert, Felix Arthur Kerr. 
Thomas Joseph Kirk, Robert Patrick Archibald Kirkland, John 
Finlayson Lang. M.A., Frank Whitwell Klnnear Lawrie, Norman 
Veitch Cunningham Lothian, B.Sc., Crawford Lundie, M.A.. B.Sc., 
Donald Meek, Stuart Spence Meighan, B.Sc.. Michael John Murray, 
Andrew Nellson, John Boyd Orr, M.A., B.Sc.. John Clark Pyper, 
Alexander Rae, Lucy MacBean Ross, Samuel Rutherford, Hendrik 
Cornelius van der Wat Smit, Malcolm Sommerville, Lawrence 
Tweedie Stewart, Thomas Walmslev, Tom Waterhouse, Egerton 
Carl White, William Whitelaw, Hugh Gilmer Wilson, and William 
Brockie Wilson. 

The following passed with distinction in the subjects 
indicated :— 

Surgery and Clinical Surgery.— John C. Pyper. 

Practice of Medicine and Clinical Medicine.— William B. Wilson. 
Midxoifery. —John F. Lang, M.A., Norman V. C. Lothian, B.Sc., 
Stuart S. Meighan, B.Sc., and John B. Orr, M.A., B.Sc. 

A Devonshire Centenarian.— Mrs. Sleep, of 

Barnstaple, recently celebrated the 100th anniversary of her 
birthday. She received a congratulatory message from the 
King. 

Royal College op Surgeons in Ireland.— 
At a meeting of the College held on April 10th, Mr. 
Robert H. Woods, President, being in the chair, Mr. 
F. T. Porter Newell was elected a member of the Oouncil. 
On the following day, at a meeting of the Council, Mr. G. 
Jameson Johnston was elected Professor of Surgery. 

Hunterian Society.— On April 10th, Dr. W. 

Langdon Brown, Vice-President, being in the chair, the 
third annual award of the society’s medal was made to 
Dr. A. Goulston of Heavitree, Exeter, for his essay on “ The 
Use of Sugar in Heart Disorders.” Dr. Goulston, after 
receiving the medal, read an abstract of bis winning essay. 

Gloucestershire Royal Infirmary. — The 
annual meeting of the subscribers of the Gloucestershire 
Royal Infirmary was held last week under the presidency of 
Colonel Curtis Hayward. The financial statement showed 
that the income amounted to £7592, and an unfavourable 
balance of £203 remained at the end of 1911. The medical 
report stated that daring the year 1577 in-patients were 
admitted and 8645 out-patients were treated. 

Under the patronage of the King and Queen 
and Princess Christian of Schleswig-Holstein, the “One 
Hundred Years Ago ” costume ball, in aid of the Incorporated 
Soldiers and Sailors Help Society, will be held at the Albert 
Hall, London, on Thursday, June 6th. All correspondence 
should be addressed to the honorary secretary, 122, Brompton- 
road, S.W. Among the quadrilles will be one representing 
Medicine,” to be arranged by Lady Dawson. 

Devon and Cornwall Ear and Throat 

Hospital, Plymouth. —The annual meeting of the friends 
of this institution took place last week, under the presi¬ 
dency of the Mayor. The medical report stated that during 
•1911 the patients treated numbered 1145, compared with 
1027 in 1910. The financial statement showed that a small 
favourable balance remained at the close of the year. It 
was reported that the committee bad sufficient funds iu hand 
for a reasonable scheme for alteration and rebuilding of the 
institution, and that plans bad been prepared for that 
purpose. 

At a meeting of the medical profession held 
in Brighton on April 16th, the following resolution was 
passed nem. con. : — 

That the members of the medical profession in this town are of 
opinion that the proposed additional appointment of full-time medical 
officers for the treatment of school children Is both undesirable and 
unnecessary, and that they would resent the introduction of such men" 
into the town. 

Every practitioner in the district was invited to attend the 
meeting. 

The National Hospital for the Paralysed 

AND Epileptic. —The summer term for clinical lectures and 
demonstrations will begin on May 7th when Dr. Frederick 
Batten will take for his subject Combined Degeneration of 
the Spinal Cord. On successive Fridays and Tuesdays the 
lectures and demonstrations will be given by some of the 
following gentlemen : Mr. Donald J. Armour, Dr. E Farqubar 
Buzzard, Dr. James Collier, Dr. Gordon M. Holmes, Dr 
J. A. Ormerod, Mr. Leslie J. Paton, Dr. J. S Risien Russell, 
Mr. Sydney R Scott, Mr. Percy Sargent, Dr. T. Grainger 
Stewart, Dr. James Taylor, and Dr. W. Aldren Turner. 


University of London.— A course of four 
lectures on “ Heredity Considered from the Point of View of 
Physiology and Pathology ” will be delivered by Dr. F. W. 
Mott, F.R8., in the Physiological Laboratory, King's 
College, on Mondays, May 20th and 27th, and June 3rd and 
10th, at 4 30 p.m. The lectures are free to members of 
King’s College, Loudon, to internal students of the Uni¬ 
versity, to medical students in London, and to medical men 
on presentation of their cards. 

The committee of the forthcoming Exhibition 
of Designs for Mnral Paintings and for the Decoration of 
Schools, &c., announce a competition for the decoration of 
the vestibule of the Middlesex Hospital. Mr. Edmund Davis, 
a governor of the hospital, has generously arranged for the 
rebuilding of the entrance with a view to mural decoration. 
The circular giving particulars may be obtained from the 
honorary secretaries, Mural Decoration Committee, Crosby 
Hall, S.W. 

Queen’s Hospital, Birmingham. —The seventy- 

first annual report of this institution makes an urgent 
appeal for subscriptions, the balance of expenditnre over 
income at the close of 1911 being £5016. The number of 
in-patients treated was 3172, and the number of out-patients 
39,743. The Queen’s Hospital Aid Society, which assists 
necessitous patients by providing them with sanatorium 
letters, food, clothing, and coals, has done good work during 
the year, and the treasurer’s report shows a small favourable 
balance due to restricted expenditure. 


IJarliamfittarj |nt£l%en«. 


NOTES ON CURRENT TOPICS. 


Medical Treatment of School Children. 

The regulations under which grants in respect of medical treatment 
and care of children attending public elementary schools and certain 
special schools in England and Wales will be made by the Board of 
Education during the year ending March 3lst, 1913, have been pre¬ 
sented to Parliament. These grants will be distributed at the discretion 
of the Board of Education, and In the exercise of its discretion the 
Board will take into account a number of factors. In fixing the grant 
to local education authorities in respect to the medical treatment of 
children attending public elementary schools the Board will take into 
considerations '(a) the number of children in attendance at public 
elementary schools maintained by the authority; (6) the assessable 
value of the area ; (c) the actual expenditure incurred by the authority 
in respect of their school medical service; (d) the extent to which other 
agencies for providing treatment in the area are utilised ; ( e ) the co¬ 
ordination of the arrangements for medical Inspection; (/) the com¬ 
pleteness of the arrangements made by the authority for the medical 
supervision of school children and the efficiency of the working of such 
arrangements as ascertained by the Board from reports made by their 
medical officers or otherwise. 

It is provided that no grant will be made to a local education 
authority unless the Board are satisfied that the authority's provision 
for medical inspection is suitable and efficient or, in respect of medical 
treatment, unless-the authority’s scheme of treatment has been 
sanctioned under Section 13 (1) (6) of the Education (Administrative 
Provisions) Act, 1907. 

Other regulations apply to children attending " special schools." 
These are schools which are certified by the Board of Education under 
the Elementary Education (Defective and Epileptic Children) Act, 
1899, and are conducted in accordance with the regulations of the 
Board of Education applicable to such schools. Grants will be made 
under these regulations only in respect of the medical treatment and 
care of children—(1) in residential (open-air) schools for children 
suffering from tuberoulosis, certified by the Board under the 
Elementary Education (Defective and Epileptic Children) Act, 1899; 
(2) in day (opon-air) schools, similarly certified, for children suffering 
from pulmonary tuberculosis; and (3) in day (open-air) schools, similarly 
certified, for children suffering from other forms of tuberculosis or 
from other ailments for which open-air treatment is specially suitable. 

Death* from Privation. 

On the motion of Mr. Herbert Lewis the House of Commons has 
ordered a return of the number of deaths in England and Wales in the 
year 1911 upon which a coroner's jury has returned a verdict of death 
from starvation or death accelerated by privation, together with any 
observations furnished to the Local Government Board by boards of 
guardians with reference to cases included In the return. This return 


is an annual one. 


Mental Defectives Bill. 

Mr. Hills has introduced in the House of Commons a Bill 


" to amend 
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tbe law relating to mentally defective and epileptic persons.” It has 
been read a first time. The Bill' is backed by Mr. Acland Allen. Mr. 
Dickinson, Mr. Godfrey Locker-Lampson, Sir Alfred Mond, and 
Mr. Pollock. 

The Extension of the Boundaries of Glasgow. 

A Bill to annex to the city of Glasgow several adjacent burghs, 
including Govan, Partick, Hutherglen. and Pollokshaws, Is under the 
consideration of one of the private Bill committees of the House of 
Commons. One of the arguments put forward by Mr. Balfour 
Browne, K.C.,in support of the Bill was the desirability of having 
one health authority for the whole of the combined area, with whole- 
lime medical officers of health. 


HOUSE OP COMMONS. 

Monday, April 15th. 

The TUuminant of the House of Commons. 

Mr. King asked the honourable Member for St. George's-in-the-East, 
is representing the First Commissioner of Works, whether any report 
aad been received from an oculist consultant on the respective merits 
of gas and electricity as an llluminant for the House of Commons, and, 
fso, what was the purport of the report.—Mr. Wedgwood Benn said 
In reply : Tbe oculist’s report has not yet been made, but when received 
It shall be laid on the table of the House. 

Preserved Cream BoracUed. 

Mr. Charles Bathurst asked the President of the Local Government 
Board whether he had yet decided upon another and less alarming 
description for chemically-preserved cream In place of Preserved 
Cream Boraclsed,” for insertion In invoices and the labelling of cream 
receptacles in compliance with the Board's new regulations.—Mr. Burns 
answered : I have not yet come to a final decision, but the honourable 
Member may rest assured that I will not overlook the point. 

Pauper Lunatics and Idiots 

Mr. Ormsby-Gore asked the President of the Local Government 
Board what was the number of feeble-minded persons in Poor-law 
onion workhouses and the number of feeble-minded, including certified 
lunatics, maintained by Poor-law guardians in county and borough 
asylums; whether any return had been made in connexion with these 
persons since Jan. 1st, 1906; and whether he would ask for a more 
up-to-date return from boards of guardians without delay.—Mr. Burns 
replied: The total number of pauper lunatics or idiots on Jan. 1st, 
1912, in countv and borough asylums, registered hospitals, and licensed 
houses was 96,883. The latest return of feeble-minded persons other 
than certified lunatics was obtained on Jan. 1st, 1906, and related to 
persona under 60 years of age. According to that return, the number 
of such persons in workhouses or other Poor-law establishments in 
England and Wales was 8775. I do not think there would be any special 
advantage in obtaining another return of this character at the present 
lime. 

The Promotion oj Naval Surgeons. 

Lord Charles Beresford asked the First Lord of the Admiralty to 
state how many applications had been received by the Admiralty from 
naval surgeons for accelerated promotion to staff-surgeon under the 
regulations Issued by the Admiralty on Oct. 31st, 1903; how many of 
these applications had been granted ; and how many applications it was 
the intention of the Admiralty to grant.—Mr. Macnamara (on behalf 
of Mr. Churchill) wrote in reply : Tbe answer to the first part of the 
noble lord's question is 14, 11 of whom were found to be Ineligible for 
various reasons. As regards the second part, two have been promoted 
and a third will be promoted next month" In reply to the third part 
of the question, each case will be dealt with on its merits, full con¬ 
sideration being given to the officer’s record and his professional 
ability. 

Tuesday, April 16th. 

Sleeping Sickness Research. 

Dr. Chapple asked the Secretary of State for the Colonies whether 
his attention had been called to the additional evidence published in 
the Annals of Tropical Medicine and Parasitology, issued by the 
Liverpool School of Tropical Medicine, in confirmation of the view 
that game In Nyasaland was a reservoir and Glosslna moraitans a 
carrier of the trypanosome of sleeping sickness; and whether he was 
dow prepared to take such steps as should tend to protect human life, 
domestic animals, and British trade from the consequences of this 
disease.—Mr. L. Harcourt replied: I am informed that, as my honour¬ 
able friend indicates. Dr. Kinghorn and Dr. Yorke, of the British South 
African Commission, working in theLuangwa Valley, Northern Rhodesia, 
have shown satisfactorily that Glosslna morsltans transmits, in nature as 
well as in laboratory experiments, the human trypanosomiasis of that 
region, and that certain wild animals are naturally infected with the 
human trypanosome. With regard to the first finding it follows that 
every efTort must be made in Nyasalaud and Rhodesia to destroy, where 
It isi possible, and elsewhere to avoid this species of tsetse lly. I am 
advised, however, that the second finding requires more examination. 
The Commission examined 98 wild animals, of which 77 wore antelope 
and 8 were pig; it was in these animals—viz., in seven antelope and one 
pig—that human trypanosomes were found. They do not record any 
examinations of domestic animals, except that of one dog, and it is 
noteworthy that In this animal also human trypanosomes were found. 
But it has been shown elsewhere that cattle and other domestic 
animals may harbour human trypanosomes without detriment 
}° health. Consequently it is probable that domestic animals 
in Khodesia (and equally Nyasaland), which are subject to the bites 
o* Glosslna morsltans, also harbour the human trypanosome. This 
requires investigation, and if they are found to do so it will greatly 
complicate the problem because it is out of the question to decree the 
destruction of all domestic animals in Nyasaland. I assume that my 
honourable friend wishes to kill off all or a great number of the large 
wild animals in Nyasaland, and that he advocates this on one of two 
assumptions—either (a, .that the tsetse fly cannot exist without them, 
and therefore will die out when they disappear; or ( b ) that the large 
animals form the reservoir of the virus which the tsetse transfers 
10 man. As regards (a) there is much contrary evidence, and as 
regards (6) there is probability that the domestic animals are 


serving equally as a reservoir. It might well happen, then, that* 
as a result of exterminating or greatly reducing the game, tbe 
tsetse, unable to obtain blood from tbese auimals, would attack man and 
the domestic animals to ayet greater extent than it does at present, and 
that if, as is probable, these domestic animals harbour the human 
trypanosome, human beings would become infected in increased pro¬ 
portion owing to close association with their flocks and herds. I do not 
maintain that this would happen, but I am advised that it undoubtedly 
might, and such a possibility should make us pause before taking 
decisive action on the evidence before us. An attempt made in 
Nyasaland to get the game in a certain area killed off was after 12 
months unsuccessful, though the natives were encouraged to shoot. It 
would be well to bring such an experiment to a successful conclusion 
before deciding to attempt the same thing on a large scale. The matter 
is, of course, urgent, and It is of vital importance to Nyasaland, but I 
do not think that anything will be lost by waiting a few months for a 
report from the Royal Society's Commission which is investigating the 
connexion between sleeping sickness and the African fauna in all its 
aspects. No fresh cases of infection either in Nyasaland or Rhodesia 
have been reported during the present year. 

Medical Treatment of School Children. 

Mr. Charles Bathurst asked the President of the Board of Educa¬ 
tion whether the grants to be made to public elementary schools out 
of the sum of £60,000 proposed to be applied towards the medical 
treatment of school children In England and Wales would depend upon 
any and, if any, what proportion of the cost of such treatment being 
borne by the ratepayers in the administrative areas receiving them; 
and whether the existence of voluntary agencies for providing such 
treatment in any such area would strengthen its claim in the eyes of 
the Board when considering the amount of the proposed grant, or 
whether, alternatively, the existence of such agencies would operate to 
reduce the Board’s grant for this purpose. —Mr. J. A. Pease answered: 
As indicated in the regulations the grants towards medical treatment 
of school children will depend to some extent upon the expenditure 
of the local education authorities, but until the Board has 
received precise Information as to the work done and the money spent 
by the various authorities, it is impossible to determine how the sum at 
our disposal will be apportioned or to indicate what proportion the 
grant will bear to the cost of treatment. The Board desires local educa¬ 
tion authorities to utilise voluntary agencies as .far as possible, and the 
extent to which they do so is one of the factors which will be taken 
into consideration in assessing the grant to be paid. 

Wednesday, April 17th. 

The Sanatorium Benefit under the Insurance Act. 

Mr. Goldman asked the Secretary to the Treasury, in view of the 
fact that the National Insurance Act came into operation on July 15th, 
from which date every Insured person who might suffer from con¬ 
sumption was entitled to sanatorium treatment, whether any, and 
what, provisions were being made to give effect to this part of the Act; 
whether, pending an arrangement being arrived at with the doctors, a 
special authority certifying sanatorium patients and treating them 
would be created ; and whether, in the event of sufficient beds not 
being available, what course he proposed to take with regard to the 
contributions from Insured persons in respect of sanatorium treatment. 
—Mr. Mastkrmin replied: Sanatorium benefit will commence from 
July 15th, but it will be impossible to give all patients requiring 
treatment in sanatoria such treatment until sufficient sanatoria have 
been provided. In the event of Local Insurance Committees not 
being constituted by that date, other means will be provided for 
selecting those who will be recommended for treatment in sanatoria. 
Any money necessarily unexpended owing to Insufficiency of accom¬ 
modation at the commencement of the working of the Act will be 
available for later benefit, and the whole subject is being considered 
by the Committee on Tuberculosis. 

Sir Clement Kinloch-Cooke: What steps are being taken to provide 
the extra sanatoria which are necessary ?—Mr. Masterman : The whole 
matter is under the consideration of the Local Government Board, 
and investigation is being made as to how far at present private 
accommodation is available. 

Mr. Peto : In the event of the Local Insurance Committees not being 
set up by July 15th, do the Government propose to amend the Act by 
an amending Bill or do they propose to override the Act ?—Mr. 
Masterman : There Is full power under Clause 78 to produce the results 
which I have Indicated. 


BOOKS, ETC., RECEIVED. 


Bailli£re, Tindall, and Cox, London. 

A Dictionary of Treatment, including Medical and Surgical Thera¬ 
peutics. By Sir William Whitla, M.A., M.D., LL.D., Professor 
of Materia Medica and Therapeutics in Queen’s University, 
Belfast. Fifth edition. 28th thousand. Price 16s. net. 

Constable and Co.. Limited, 10, Orange-street, Leicester-square, 
London, W.C. 

Post Morteras and Morbid Anatomy. By Theodore Shennan, M.D., 
F.R.C.S. Edin., Pathologist to the Royal Infirmary, Edinburgh. 
Price 18s. net. 

Handbook of the Technique of the Teat and Capillary Glass Tube, 
and its Applications in Medicine and Bacteriology. By Sir 
A. E. Wright, M.D., F.R.S., Director of the Department for 
Therapeutic Immunisation, St. Mary's Hospital, London, W. ; 
late Professor of Pathology, Array Medical School, Netley. Price 
10«. 6ci. net. 

The Care Committee. The Child and the Parent. A Small Volume 
containing the History of the Provision of Meals to the Children 
of Poor Parents, and an Accoutn of Children’s Care Committees, 
&c. Douglas Pepler. Price 2s. 6 d. net. 

Tunnel Shields and the Use of Compressed Air in Subaqueous 
Works. By William Charles Copperthwaite, M.lnst.C.E., Bridges 
Engineer of the London County Council; sometime Resident 
Engineer of the Central London Railway and of the Greenwich 
Footway Tunnel. With 260 Illustrations and Diagrams. Second 
edition, revised. Price 31s. 6 d. net. 
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Norwich. Norfolk and Norwich Hospital.— House Surgeon, 
unmarried. Salary £80 per annum, with board, lodging, and 
washing. Also Casualty Officer for six months. Salary £60 per 
annum, with board, lodging, and washing. Also Resident Surgical 
Officer, unmarried. Salary £100 per annum, with board, lodging, 
and washing. 

Pttset Hospital, Putney Common, S.W.—Two Honorary Physicians, 
Two Hononarv Surgeons, One Honorary Consulting Obstetric Phy¬ 
sician, One Honorary Anaesthetist, and One Honorary Medical 
Electrician. Also Resident Medical Officer. Salary £100 per annum, 
with rooms, board, and laundry. 

Beading, Royal Berkshire Hospital.— House Physician and Second 
House Surgeon for six months. Salary in each case £80 per 
annum, with apartments, board, and washing. 

Rochester. St. Bartholomew's Hospital.— Resident House Phy¬ 
sician. Salary at rate of £110 per annum, with board, residence, 
and laundry. Also Resident House Surgeon, unmarried. Salary 
at rate of £150 per annum, with board, residence, and laundry. 

Boyal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W.C.—House Surgeon for six months. Salary £25, 
with board, residence, and laundry. Also Assistant House Surgeon 
for six months. Salary £20. with luncheon and tea. 

Si. Austell Union and Rural District Council.— Medical Officer. 
Salary at the rate of £390 per annum. 

St. Mary's Hospital for Women and Children, Plalstow. E — 
Assistant Resident Medical Officer, unmarried, for six months, 
hslary at rate of £80 per annum, with board, residence, and 
laundry. 

Salford Royal Hospital. —Junior House Surgeon for six months. 
Salary at rate of £65 per annum, with board and residence. 

Southampton Union Workhouse Infirmary. Shirley Warren.— 
Resident Assistant Medical Officer. Salary £130 per annum, with 
apartments, rations, washing, and attendance. 

Stafford, Staffordshire General Infirmary.— House Physician. 
Salary £82 per annum, with board, residence, and laundry. 

Stockport Infirmary.— Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Stoke-on-Trkxt Infectious Diseases Hospital. Bucknall.—Resident 
Assistant Medical Officer (female). Salary £100 per annum, with 
apartments, board, washing, and attendance. 

Suxdkrland Royal Infirmary.— Junior House Surgeon for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

Torquay, Torbay Hospital.— Resident Medical Officer. Salary £100 
per annum, with residence, board, and washing. 

University College Hospital, Gower-street, W.C. — Resident 
Medical Officer. 

Wakefield General Hospital.— Senior House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and washing. Also 
Junior House Surgeon, unmarried. Salary £100 per annum, 
with board, lodging, and washing. 

Westminster Hospital, Broad Sanctuary, S.W.—Assistant Phy¬ 
sician. 

Wise hestkr. Royal Hampshire County Hospital.— House Phy¬ 
sician. Also House Surgeon. Salary In each case £80 per annum. 

Wolverhampton and Staffordshire General Hospital.— 
Resident Medical Officer. Salary at rate of £100 per annum, 
with board, rooms, and laundry. Also House Surgeon for six 
months. Salary £80 per annum, with board, rooms, and laundry. 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Bath, in the county of Somerset; and at 
Croom, in the county of Limerick. 


$ir%, Iftarnages, anb Jeatjjs. 

BIRTHS. 

Bixxs.—On April 7th, at Carlisle Villa. Bow-road, E., the wife of John 
Brsybrooke Binns. M R.C.S., L.R.C.P. Lond., of a daughter. 

Irfise.— On March 22nd, at 18 Cantonments, Cawnpore, India, the 
wife of Maurice L. C. Irvine, M.B. Lond., Indian Medical Service, 
of a son. 

Thcrmkll —On April 10th, at Woodville, Gravesend, the wife of 
H. L Thumell, M.A., M.D., of a son. 


MARRIAGES. 

Ahsleb—Fairbank.— On April 10th, at the Parish Church, Windsor, 
Maurice Amsler, M.B , B.Sc., to Victoria, second daughter of 
William Fairbank, M.V.O., J.P., Surgeon to H.M. Household at 
Windsor Castle. 

Fi *ch—Foster.— On April 11th, at St. Peter’s, Rickmansworth, by the 
Bev. F. a. Murray, late vicar of the parish, ssslated by the 
Rev. Walter Brefflt, vicar, George Finch, M.R.C.S., D.P.H., only 
•on of the late George Finch, of the Stock Exchange and Kensing¬ 
ton, to Winifred, second daughter of George Carey Foster, F.R.S., 
J P., of Ladywalk, Rickmansworth. 

McBride Mull rush. —On April 13th, at Christ Church, Harrogate, 
James Graham McBride, M.B., F.R.C.8. Edin., to Kitty, only 
daughter of Arthur Mellersh, Femhurst, Harrogate. 


DEATH8. 

Addison.—A t Hampstead, on April 11th, of meningitis, Paul Fanthorpe, 
youngest child of Christopher Addison, M.P., and Isobel Addison, 
aged 2 years and 7 months. 

U »!, E1L, ~ 0n April 14th, 1912, at hia residence, Lornecllff, Caine, 
vi wut «, Donald Campbell, M.D., aged 70 years. 
mkadows.—O n April 9th, at Otley. Ipswich, Suffolk, George Frederick 
walford Meadows, M.R.C.S. Eng., L.S.A. Lond., aged 70 years. 


^ —a fee of 5s. {s chaared for the insertion of Notices of Births , 
Marriages, and Deaths . 
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CHILDREN AND MENDICANCY. 

The practice of exposing children in the streets with a view to 
inducing the benevolent to give alms Is well known and has long 
been condemned as one physically and morally prejudicial to the 
children so made use of, who are credibly stated to be sometimes 
hired for the purpose. The Children Act, 1908, S. 14, which was 
apparently intended by the .legislature to put a stop to this practice, 
commences as follows 

•* If any person causes or procures any child or young person . 

to be in any street, premises, or place for the purpose of begging 
or of receiving alms, or of inducing the giving of alms, whether or 
not there is any pretence of singing, playing, performing, offering 
anything for sale, or otherwise, that person shall, on summary 
conviction, be liable to a fine not exceeding twenty-five pounds, or 
alternatively, or in default of payment of such fine, or In addition 
thereto, to imprisonment, with or without hard labour for any 
term not exceeding three months." 

This would seem to cover the case of a woman standing in the gutter 
with a child 2 years and 8 months old in her arms, and at the same 
time offering matches for sale. Such a woman was charged recently 
before Mr. Plowden presumably with an offence under the section 
quoted, and the policeman who gave evidence had seen her receive 
money from two persons. He w as asked by the learned magistrate 
whether he heard her beg, and said that he did not, but suggested 
nevertheless that she had the child with her for the purpose of 
inducing the giving of alms. Mr. Plowden then asked him, " Is there 
any harm in a mother carrying her baby or endeavouring to sell 
matches?" "Does selling matches become a crime if you have a 
baby in your arms ? ” To which the policeman replied by adhering to 
his point that the child was there to incite the giving of alms. Mr. 
Plowden, however, said that he had never heard such " rubbish," and 
dismissed the charge, telling the defendant that she had a perfect 
right to carry her baby and to sell matches. This statement, as far as 
it goes, may be strictly correct, but at the same time it is not 
encouraging to the police when they endeavour to protect children 
and to enforce an Act of Parliament to have a case dismissed without 
being instructed by the magistrate as to why the facts proved do not 
constitute the offence suggested. What the explanation would be is 
not apparent. 

SECOND WIND. 

To the Editor of The Lancet. 

Sir,—I should be glad to know the physiological explanatioR of the 
sense of renewed vigour that arrives at a certain moment in the course 
of a continuous output of muscular energy. In other words, what is 
the " second wind " of runners and pugilists ? 

I am. Sir, yours faithfully, 

April 13th, 1912. M.R.C.S. 

BREAD AND FOOD REFORM LEAGUE. 

For the past 30 years the Bread and Food Reform League has been 
spreading useful Information with regard to nourishing and 
economical foods. Without advocating any special system of diet th 
league, by means of exhibitions, congresses, meetings, lecturer, and 
the distribution of literature, has reached large numbers of people ; 
but there are still vast numbers of our population who do not realise 
the Importance of pure food for themselves and their children. With 
the object of enlarging the work of the league an Influential letter, 
signed by the Duchess of Devonshire, Dr. W. A. Bond, the Countess 
of Bradford, Sir John Byers, Sir James Crichton-Browne, Sir J. 
HalUday Croom, Dr. Sydney Davies, and others, including many 
medical men, has been issued. An appeal is made for honorary 
corresponding secretaries in towns and villages throughout the 
country. The honorary secretary is Miss May Yates, 5, Clement’s 
Inn, Strand, London, W.C. 

THE TEMPERANCE QUESTION. 

We have received a copy of a pamphlet on " The Scientific Aspect of the 
Temperance Question" (Devizes: The Wiltshire Advertiser Office. 
Price Id., 9 d. a dozen, or 5s. a hundred), being an address by Dr. H. J. 
Mackay, delivered at a meeting of the Church of England Temperance 
Society. It Is written with unusual temperateness and commendably 
scrupulous adherence to accuracy and freedom from exaggeration. 
The author discusses the degree of capacity in different people for 
finding pleasure in alcoholic beverage*. Some have none at all, and 
many abstainers belong to this class; many drink merely for the 
gratification of the palate, principally as a substitute for water with 
meals; others are not satisfied with anything short of stimulation, 
and among these are to be found the "nippers”; and, finally, there 
are those who drink for the narcotic effects, the drunkards. He 
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Insists that those who are temperate are so, not because of the per¬ 
sistent exercise of self-control, but because they do not experience 
temptation to excess. He insists on the necessity for total 
abstinence in all cases for children. To check the evils of 
alcoholism he relies on religious and moral influences, as educa¬ 
tion, especially of children, but of the public also, and on Improve¬ 
ment of the social condition of the poor. With regard to legislation, 
prohibition and local option are both failures, because at best they 
only put obstacles in the way of the drunkard’s getting drunk; 
they do not reform er eliminate him. The practice may check 
moderate drinking, but it leaves the habitual druukard untouched. 
“If love laughs at locksmiths, the lover of drink laughs equally at 
legislation.” “Prohibition,” he says, “has been tried in America, 
and has failed.” The only effectual legislative way of checking the 
habitual drunkard 1 b for him to be “ treated as a criminal lunatic and 
effectually prevented from reproducing his kind.” Habitual drunken¬ 
ness would thus be practically weeded out within a few generations. 
“But,” he adds, “for this the time is not yet ripe.” Meanwhile, 
nature is eliminating the unfit, and England is already evolving into 
a more sober nation. 

ECONOMICAL DISHES. 

We have received from the National Food Reform Association another 
of their little cookery manuals (No. 4), entitled “ Economical Dishes 
for Workers,” price Id. It contains 15 recipes for “nourishing, 
economical, and dainty dishes," the estimated cost of each dish 
for a family of six persons ranging from 4id. to 7id. The 
collection includes some excellent and wholesome dishes well known 
in Italy—e.g., risotto and polenta. While all the dishes given are 
vegetarian, several form entrees well known to non-vegetarians. 
The dishes for the most part are nourishing, inexpensive, and 
agreeable. 

Microscopical and ,l Had Some ."—We have examined the questions In 
connexion with papers set at similar examinations elsewhere, and we 
have come to the conclusion that they are fair. Some of them have 
so frequently been set that they are hackneyed. “ Microscopical ” 
appears to forget that tuberculosis is a disease of occupation. 
Parasitology is surely a subject with which a candidate for a Diploma 
in Public Health should be prepared to deal. 

Dr. C. Qorostidi {Madrid ).—The National Hospital for Diseases of the 
Heart is in Soho-square, London. At all the principal hospitals for 
diseases of the chest diseases of the heart receive attention. 

Communications not noticed in our present issue will receive attention 
in our next. _ 


gtttal Jiarg far % ensuing ft&wk. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Prof. J. 8. Townsend: The Diffusion and Mobility of Ions in a 
Magnetic Field.—Mr. J. J. Manley: On the Observed Variations 
in the Temperature Coefficients of a Precision Balance (com¬ 
municated by Prof. E. B. Elliott).—Dr. G. Barlow: On the 
Torque produced by a Beam of Light in Oblique Refraction 
through a Glass Plate (communicated by Prof. J. H. Poynting). 
—Dr. T. C. Porter: Contributions to the Study of Flicker 
(Paper III.) (communicated by Lord Rayleigh, O.M.). 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Monday. 

Odontolooical Section (Hon. Secretaries—W. W. James, 
Stanley Mummery): at 8 p.m. 

Paper : 

Mr. W. McAdam Eccles and Mr. G. Hopewell-Smith : Teeth in 
Ovarian Dermoid Cysts. 

Casual Communication: 

Mr. E. G. Betts: The Complete Eruption into Place of a 
Devitalised Tooth. 

Tuesday. 

Medical Section (Hon. Secretaries—Sir John F. H. Broad bent, 
Bt., Robert Hutchison): at 5.30 p.m. 

Paper: 

Dr. Gordon Ward : Nodular Leukaemia. 

Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—T. R. Whipham, H. S. Clogg, Percy G. Lewis), 
at 11, Chandoe-street, W.: at 4.30 p.m. 

Cases: 

Mr. O. L. Addison : (1) Specimen and Report of Tumours on the 
Back shown in May, 1911; (2) Exostosis of the Clavicle; (3) 
Exostosis of the Skull. 

Dr. J. D. Rolleston: Destruction of the Uvula in Vincent's 
Angina. 

Dr. F. J. Poynton : Case of Morbus Cordis for Diagnosis. 

Dr. D. Forsyth: Gumma of the Lung. 

And other Cases. 

Paper: 

Dr. E. Cautley : Mucous Gastritis In Infants. 

Epidemiological Section (Hon. Secretaries—W. H. Hamer, 
G. S. Buchanan): at 8.30 P.M. 

Paper : 

Dr. C. Rundle: The “Bed Isolation” of Cases of Infectious 
Disease. _ 


▲ DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It la unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur In the Immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for April, May, and J une:— 

April 12th-30th (London, Olympia).—Ideal Homes Exhibition. 

(l 14th-20th (Rome).—Seventh International Congress on Tuber¬ 
culosis. 

„ 21at-24th (Munich). -Twenty-sixth Meeting of the Anatomical 

Society. 

„ 23rd-26th (London, Royal Horticultural Hall).—Fifth Annual 

N ursing and Midwifery Conference. 

May 7th-17th (Washington).—Ninth International Red Cross Con¬ 
ference. 

„ 13th (London, Guildhall).—Conference on Diet In Schools. 

,, 22nd-30th (London, Chelsea).—Royal International Horti¬ 
cultural Exhibition. 

„ 23rd (opens) (Philadelphia).—Twelfth International Congresson 
Navigation. 

tt 23rd-25th (Hanover).—Nineteenth Meeting of the Union of 
German Laryngologists. 

„ 25th-27th (PariB).—International Musical Festival. 

„ 26th-28th (Paris).—National Conference of the “Gouttes de 
Lait.” 

Whitsuntide (Portrush).—British Esperanto Congress. 

May 27th-June 1st (London).—Eighteenth International Congress of 
Americanists. 

„ 29th-31et (Berlin).—Fifteenth Session of the German Society 
for Gynaxiology. 

May to October (London, Karl’s Court).—Shakespeare’s England. 

June llth-14tb (Caxton Hall, Westminster).—Second National Con¬ 
ference on the Prevention of Destitution. 

„ 17th-29th (London, Olympia).—International Horse Show. 

„ 24th-27th (London).—The (Biennial) Health Conference and 

Exhibition. 

,, (London).—Missionary Exhibition. 

„ (Atlantic City, N.J.).—Annual Meeting of the American 
Medical Association. 

osls Exhibition. 

„ (London, Science Museum, South Kensington).—Second Optical 
Convention. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, W. 

Monday. —8.30 p.m., Papers t—Dr. D. Buxton: The Vital Phenomena 
—Nervous, Circulatory, Respiratory, and Metabolic—occurring 
under Anaesthesia, and their Relation to the Safety of the 
Patient.—Mr. E. M. Corner: The Occurrence of so-called Delayed 
Chloroform Poisoning. 

HUNTERIAN SOCIETY, London Institution, Finsbury-circus, B.C. 
Wednesday.—8.30 p.m.. Annual General Meeting. 9 p.m.. Adjourned 
Discussion on the Therapeutic Value of Alcohol. The President 
(Dr. Hlngston Fox), Sir T. Lauder Brunton, Bart., Mr. C. 
Mansell-Moullin, Dr. Stoddart, Dr. E. W. Goodall, Dr. Langdon 
Brown, Dr. Currie, and others will take part in the Discussion. 
Sir Victor Horsley will reply. 


jBCTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

•OST-GRADUATB COLLEGE, West London Hospital, Hammersmith* 

r °MbNDAY.—10 a.m., Dr. Simson : Diseases of Women. 2 P.M., Medicsl 
and Surgical Clinics. X Raya. Operations. 2.30 p.m., Mr. Dunn : 
Diseases of the Bye. 

Tuesday.—10 a.m.. Dr. Robinson: Gynaecological Operation*. 

2 p.m., Medical and Surgical Clinics. X Rays. Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. 2.30 P.M., 
Dr. Abraham : Diseases of the Skin. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 2 P.M*. 
Medical and Surgical Clinios. X Rays. Operations. Mr. u. 
Harman: Diseases of the Eye. Dr. Simeon: Diseases of 
Women. „ 

Thursday. —2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 

Friday.— 10 a.m., Dr. Robinson: Gynacological Operations. Z pj*-. 
Medical and Surgical Clinics. X Rays. Operations. Dr. Daria: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. _ 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davw. 
Operation, ol the Throat, Now. and Bar. Mr. JB. Harman: 
Disease, ol the Bye. 2 p.m., Medical and Surgical Ollnlot. 
X Rays. Operations. 

jONDON SCHOOL OP CLINICAL MBDICINB, Dreadnought 
HoBpital, Greenwich. „ _ 

Mokdat.—2 p m., Operation,. 2.15 P.M., Mr. Tnmeri Barge*!- 

3 16 p.m., Sir Dvoe Duckworth: Medicine. 4.30 P.M., Me- “• 
Lake: Bar and Throat. Out-patient Demonstrations i—1U *■*" 
Surgical and Medical. 12 noon, Bar and Throat. 

Tuesday.— 2 p.m.. Operation,. 3.16 p.m., Dr. R. Well.‘ , 

2.16 P.M., Mr. R. Carling: Surgery. 4.16 p.m.. Sir M. Morn 
Dleeaees of the Skin. Out-patient Demonstration*i—w a-”- 1 
Surgical and Medical. 12 noon, Skin. 
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Wednesday.— 2 P.M., Operations. 2.15 p.m., Dr. P. Taylor i 
Medicine. 3.30 p.m., Mr. Cargill: Ophthalmology. Ont-patlent 
Demonstrations:—10 A.M., Surgical and Medical. 11 A.M., Bye. 

Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin Medi¬ 
cine. 3.15 P.M., Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations 10 a.m., Surgical and Medical. 12 noon. Bar and 
Throat. 

Peidat.— 2 p.m., Operations. 2.15 p.m., Sir J. Bose Bradford: 
Medicine. 3.15 p.m., Mr. McGavlnt Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. Skin 

Saturday. —10 a.m., Radiography. 11 a.m., Dr. A. Davies: Patho¬ 
logical Demonstration. 2 p.m.. Operations. Out-patient Demon¬ 
stration 10 a.m., Surgical and Medical. 11 a.m., Bye. 

SI. JOHN'S HOSPITAL FOB D1SBASBS OF THB SKIN, 49, Leicester- 
square, W.C. 

Tuesday.—6 p.m., Mr. W. Hampson : Electricity Cataphoresia. 

BOYAL INSTITUTION OF GREAT BBITAIN, Albemarle-street, 
Piccadilly, W. 

Thursday.— 3 p.m., Prof. A. W. Croasley: Synthetic Ammonia and 
Nitric Acid from the Atmosphere. (Lecture II.) 

iJCOATS HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Dr. C. H. Melland: Management of 
Dyspeptic Infants. (Post-Graduate Clinic.) 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

■0VDAY (22ndLondon (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.). 
Children, Gt. Ormond-street (9 a.m.), St. Mark's (2.30 p.m.). Central 
Lo ndon Throat and Bar (Minor 9 a.m.. Major 2 p.m.). 

TUESDAY (23rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London, (2.30 p.m.), University College 
(2 P.M.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. ana 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.), Central London Throat and Bar (Minor, 9 a.m., 
Major. 2 p.m.). Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (24th).—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s 2 p.m.), London (2 p.m.), King's College 

§ 1 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
L Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 P.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
T hroat and Bar (Minor, 9 A.M., Major, 2 P.M.). 

THURSDAY (25th).—St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(L30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 P.M.), London Throat (9.30 A.M.), Samaritan 

S .3Q a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
>30 p.m.), Boyal National Orthopaedic (9 a.m. and 3.30 p.m.), Boyal 
Bar (2 p.m.). Children Gt. Ormond-street (9 A.M. and 2 p.m.), 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 p.m). 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 
■BIDAY (28th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p,m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Marys 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), Boyal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m.. Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London 
. Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

SATURDAY (27th).—Boyal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.}, St. Thomas’s (2 p.m.), University College (9.16 A.M.), 
Charing Croes (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.}, Children, Gt. 
Ormond-street (9 a.m. and 9.30 A.M.), West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Koval London Ophthalmlo 
uO A.M.}, the Royal Westminster Ophthalmlo (1.30 p.m.), and the 
Osntral London Ophthalmic (2 p.m.), Hospital operations are performed 


EDITORIAL NOTICES. 

It la moat Important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
welusirely "To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It i t especially requested that early intelligence of local eventi 
bring a medical interest, or which tt is desirable to bring 
nnder the notice of the profession, may be sent direct to 
this office. 

tcotvrei, original articles, and reports should be written on 
me tide of the paper only, AND WHEN accompanied 
w BLOCKS it is requested that thb name of thb 


AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended lor insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 11 To the Sub-Editor. ” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed 11 To the 
Manager." 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., axe dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, See., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


Fob tbs Unites Kingdom. 

One Year .£1 I 0 

Six Month.. 0 12 6 

Three Month. . 0 6 6 


To tie Colonies and Abboax. 

One Year .£16 0 

Six Month.. 0 14 0 

Three Month. . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
* ‘ London County and Westminster Bank, Covent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THB RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 

tTaken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Offloe, April 17th, 1912. 
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The following Journals, magazines, Ac., have been received:— 

Surgical Clinic., .Chicago, Annall dell’ Istltuto Mar&gliano, Archive, 
of the Roentgen Ray, American Journal of Gaatro-enterology, 
Bulletin of the Johns Hopkins Hospital, Local Government Review, 
South African Medical Record, Revuo de Chirurgie, Revue de 
Medecine, Eugenics Review, St. Louis Medical Review, Children’s 
Disease., St. Paul Medical Journal, Cleveland Medical Journal, 
Veterinary Journal, Yellow Fever Bureau Bulletin, Revue de 
Psychiatric, Symons’s Meteorological Magazine, Women’s Industrial 
News, &o. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Messrs. Atfcwood and 
Blnsted, Lond.; Avon Vale (Wilts) 
Baoon Curing Co., Chippenham ; 
Messrs. Arnold and Sons, Lond.; 
Ardath Tobacco Co., Lond.; 
Mr. P. W. Alexander, Lond.; 
Ariel and General Repairs, 
Lond., Managing Director of; 
Alnwick Infirmary, Secretary of; 
Admiralty, Medical Department 
of, Director-General of; Mr. O.L. 
Addison, Lond. 

B. —Mr. G. Burcombe, Lincoln; 
Bury Infirmary, Secretary of; 
Mr. J. Beattie, Belfast; Messrs. 
Boulton and Paul, Norwich; 
Dr. W. C. Bosanquet, Lond.; 
Dr. W. A. Brend, Lond.; The 
Bioscope, Lond.,General Manager 
of; Messrs. Brown Bros , Lond.; 
Bootle Borough Hospital, Secre¬ 
tary of; Dr. P. Barbler, Rome; 
Mr. W. Girling Ball, Lond.; 
Dr. John Biernackl. Lond.; 
Dr. G. S. Banks. Aberdeen; 
Sir John Byers, Belfast; Mr. 
B. Barton, Paignton; Dr. S. 
Bemheim, Rome; Dr. Charles 
Bage, Melbourne; Messrs. Butler 
ana Son, Lond.; Burnley Union, 
Clerk to the ; Dr. C. H. Benham, 
Hove; Messrs. Charles Barker 
and Sons, Lond. 

C. —County of Cumberland, Car¬ 
lisle, Clerk to the; Chambers's 
Journal , Bdlnburgh, Editor of; 
Messrs. Constable and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Mr. H. A. Collins, Croydon; 
Messrs. Cowle and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Colonial Office, Lond.; 
Mr. J. R. Crease, South Shields; 
Chelsea Clinical Society, Edi¬ 
torial Secretary of; Captain 
Colin Clarke, I.M.S., Malta; 
Chelsea Hospital for Women; 
Secretary of; Clayton Hospital, 
Wakefield, Secretary of; Chelten¬ 
ham General Hospital, Secretary 
of; Mrs. G. L. Caple, Bristol; 
Dr. A. Castellanl, Colombo. 

D. — Denbighshire Infirmary, Den¬ 
bigh, Secretary of; Messrs. 
Dyer, Son, and Hilton, Lond.; 
Mrs. A. Lloyd Davis, Bognor; 
Mr. W. F. Dearden, Manchester; 
Denver Chemical Co., Lond.; 
Sir H. Bryan Donkin, Lond.; 
Mr. B. Dunlop, Brasted : Mr. H. 
Dickinson, Lond.; Dr. Edgar Du 
Cane, Lond.; Dorset County 
Asylum, Dorchester, Clerk to 
the. 

B.— Mr. B. K. Ellison, Godman- 
chester; B. J. 

P,— Dr. Duncan Forbes, Brighton ; 
Factories, Chief Inspector of; 
Messrs. C Fryer and SonB, Lond.; 
Mr. Gustav Fischer, Jena; 
Messrs. Fannin and Co., Dublin; 
Messrs. Fassett and Johnson, 
Lond. 

G. — Mr. Michael Gaertner, Nurem¬ 
berg: Dr. R. M. Gil. Malaga; 
Dr. R. J. Gardiner, Cralgwood, 
Canada; Dr. M. Greenwood, 
Lond.; Dr. O. Griinbaurn, Lond.; 
Mr. H. R. Gawen Gogav, South¬ 
end-on-Sea ; Dr. C. Gorostidi, 
Madrid; Gloucestershire Royal 
Infirmary, Gloucester, Secre¬ 
tary of. 

H. — Dr. Arthur H. Horn, Lond.; 
Mr. Bdward Hall, Lond.; Messrs. 
A. Hyams and Co., Lond.; 
Herefordshire General Hospital, 
Hereford, Secretary of ; Hampden 


Residential Club, Lond., Secre¬ 
tary of; Dr. A. D. Hughes, Deal ; 
Dr. Arthur J. Hall, Sheffield; 
Dr. J. A. Braxton Hicks, Lond.; 
Hunterian Society, Lond.; Hon. 
Secretary of; Dr. J. J. Hodder, 
Lond.; Mr. T. H. Hewitt, Lond.; 
Mr. C. S. Hawes, Liphook; 
Messrs. Hazell, Watson, and 
Vlney.Lond.; Dr. D. M. Hutton, 
Birkdale. 

I. —Institute of Linguists, Lond., 
Hon. Treasurer of; Islington 
Guardians. Lond., Clerk to the; 
Dr. A. C. Inman, Lond. 

J. —Mr. W. Foulkes Jones, Lond.; 
J. W. R.; J. P.; Messrs. W. and 
R. Jacob and Co., Dublin. 

K. —Messrs. Knoll and Co., Lond.; 
Mr. J. Kennlsh, Lond.; Kennedy 
Hospital. Cambay, Chief Medical 
Officer of. 

L. —Leeds General Infirmary, Secre¬ 
tary of; Dr. C. Llllingston, 
Hemel Hempstead; Liverpool 
Medical Institution, Secretary of; 
Dr. David Llgat, St. Leonards- 
on-Sea; Mr. H. K. Lewis, Lond.; 
Mr. B. T. Lang, Lond.; Messrs. 
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Mr. President and Gentlemen,— In the first place I 
wish to thank the President and the Council of this section 
lor their courtesy in asking me to open this discussion. 
There can be no doubt that such a discussion is required at 
the present time, for on the one hand we have a school which 
to my mind may be regarded as placing the value of tuber- 
cnlin too high and of focussing attention on this remedy 
to the exclusion of other important factors in treatment, 
and on the other we have a school—daily becoming smaller 
and less important—which denies that tuberculin is of value. 
The latter view is largely based on the experience obtained 
when Koch first introduced his disoovery, but that experi¬ 
ence has subsequently been shown by patient work to have 
been vitiated chiefly by an improper system of dosage and 
an improper selection of cases. Both schools have right on 
their side, but both are too dogmatic in their generalisations. 
To-day, I take it, we want not dogmatic statements, but a 
practical and judicial examination of the results or impres¬ 
sions of our individual experience, so as to make others 
appreciate the fact that the truth concerning tubercnlin lies 
midway between the conclusions formed by the two existing 
schools. I propose, therefore, to introduce the subject under 
a aeries of headings with the object of facilitating discussion. 

The Results obtained by Tuberculin Treatment. 

It is held by some that statistical evidence on this point 
should be conclusive on one side or the other, and so far as 
statistical results go they show that tuberculin in association 
with other methods gives better results than any other known 
method of treatment. A larger proportion of patients so 
treated certainly appear to maintain their working capacity 
for a longer period, whilst it would also appear to be proved 
that tubercle bacilli disappear from the sputum in a larger 
proportion of cases treated by this method than with any 
other method. There are, however, difficulties, some of 
which I regard as insuperable, with regard to statistical 
proof in medical problems. It is difficult, if not impossible, 
to compare the results of one observer accurately with those 
of another, as the original data are not strictly comparable. 
For example, our views as to diagnosis differ. Some rely 
Isrgsly, if not entirely, on the presence of tubercle bacilli in 
the expectoration, some will make a positive diagnosis 
on signs and symptoms which will not convince others, 
and some, again, rely in many instances upon a positive 
reaction to old tuberculin. It may be said, in passing, 
that if the problem of pulmonary tuberculosis can be 
reduced so far as diagnosis is concerned to a positive 
reaction to old tuberculin, or so far as treatment is concerned 
to treatment with one or other of the numerous preparations 
of tuberculin, then in this particular medicine has become an 
easy art. Certainly if we rely on an old tuberculin reaction 
as showing the presence of tuberculosis which requires active 
treatment, we shall have a large measure of success with 
tuberculin, but our results will be vitiated by the fact that a 
very considerable proportion of our cases would have shown 
equally good results by other methods, or, indeed, without 
any treatment. 

Then we are met by the different views of different 
observers as to what we mean by what is usually expressed 
by the unfortunate term “an early case." So-called early 
cases differ largely in their characteristics and as regards 
their progress. The fact that the disease appears to be of 
recent origin does not afford a reliable basis on which to 
calculate results, and I do not think that we shall be able 
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usefully to correlate the results obtained by different 
observers until we are in possession of a better classification 
of the different forms or what are called stages of the 
disease. The best I know is that of Dr. A. 0. Inman, which 
is based upon the facility with which auto-inoculation occurs 
or is produced. . 

A further difficulty about statistical proof is the difficulty 
in keeping our patients, and especially our hospital patients, 
under observation for a sufficient length of time after ““' 
charge to form a useful opinion of the real results. There is 
also the difficulty when relapse occurs of knowing whether 
the relapse was not inevitable under the sanitary conditions, 
conditions of work and so forth, whatever the treatment. 
We cannot achieve the impossible, and if we make the 
attempt and fail it cannot fairly be laid at the door of 
tuberculin. For these and other reasons I hold that statistical 
information is too full of fallacies to be really useful, but I 
would refer those who are interested in this part of the 
subject to Dr. Lawrason Brown’s article in Klebs s volume on 

Tuberculosis." , „ . , ... 

Another method—also open to many fallacies-of esti¬ 
mating the value of tuberculin is the a prion method. 
For example, we have now accumulated a good deal of 
information concerning the value of vaccine-therapy in 
a number of other diseases, and although this method 
has its limitations, I think we shall be all agreed in 
holding that vaccine-therapy is a great addition to our thera¬ 
peutical resources. We would by analogy expect tuberculin 
to be of value. Again, during recent years we have been 
able, as the result of the work |of Sir Almroth Wright and, 
especially in this connexion, of Dr. Inman, to formulate a 
working hypothesis which makes a strong appeal to many of 
us. as an explanation of the effects of sanatorium treatment. 

I refer to the theory of auto-inoculation. It would seem to 
be proved that movement or exercise determines to some 
extent the amount of lymph and blood which passes through 
a diseased lung in a given time, and that this * nl ?^ et * r ‘ 
mines the amount of bacterial products absorbed into the 
general circulation, and so determines the tasik iset the <defen- 
five forces of the body. This theory is not the whole story, 
it takes no account of the action of ferments, the products of 
the destruction of tissue and other possible factors, but it 
would seem to show that we can to some extent limit or 
increase the absorption of bacterial products by rest and 
exercise. The bacterial products are in the main the patient « 
own tuberculin-that is to say, we are dealing with 
“autogenous inoculation” in sanatorium treatment. in 
support of this I would mention that the effect of exercise 
in this treatment, and the effect of a hypodermic or 
oral dose of tuberculin, is precisely similar. Over¬ 
exertion, or an overdose of tuberculin administered 
hypodermically or orally, produces precisely 
clinical symptoms—malaise, headache, increase of expectora 
tion, fever, Ax. ; whereas a beneficial amount of exercise or 
a suitable dose of tuberculin produces strictly comparable 
clinical effects. I think we are all agreed that sanatorium 
treatment, properly carried out, in suitable cases gives g 
results, and that in the main this depends chiefly upon the 
proper regulation of exertion. If this is so, we have a good 
a priori argument as to the value of tuberculin. 

All these methods of estimating the value of tuberculin 
are unsatisfactory. We have, therefore, to rely 
impressions formed by clinical observers. There are fal ' aci ®" 
in this as in other methods, but it is the method upon which 
many of our advances in therapeutical knowledge have been 
obtained. A discussion such as this should help us to form 
conclusions. I think we shall find that those "^oha ® 
much experience are convinced of the value of ^berculin 
pulmonary tuberculosis as in other forms of the disease, Mid 
that opposition comes almost wholly from those whose exp - 
rience of the remedy as now given is limited or orle of 
hearsav That tuberculin in this connexion is of Tame is 
accepted in Germany and in America. It is also a ^mficant 
fact, that whereas six years ago tuberculin wasnotusedin 
more than two or three institutions in this country, it is now 
stated to be employed as a routine measure in over 


Preparations op Tuberculin. 

One of the difficulties of tuberculin treatment is the n ”“ 1 ‘ ) " 
of different preparations. For the convenience of the section 
I give below a table of some of the chief varieties and their 
method of manufacture. It is evident from this table that 
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Chart 1. 



products, and similarly in pnl- 
monary tuberculosis with marked 
and active caseation, the use of 
tuberculin accentuates the acti¬ 
vity of the process. In some 
cases this is of value, as it leads 
to rapid breaking down of a 
localised area with cavity forma¬ 
tion and subsequent healing. 

Dosage and Spacing op 
Doses. 


In the choice of the initial 

in such a case we increase Chart 2. do8e and in the subsequent 

what may already be an ex¬ 
cessive dose of the patient’s 
own bacterial products, and 
so merely court disaster. 

We must not, however, gene¬ 
ralise too freely, for every 
case has to be considered on 
its individual merits. In 
spite of this, we may say 
that the ideal cases for 
tuberculin-therapy are the 
cues of recent origin with 
little constitutional disturb- 

Chart 3. increase of dose the greatest 

care is required, and due 
consideration must be given 
to the peculiarities of each 
individual case. There is 
no need to hurry, for tuber¬ 
culin treatment is a matter 
of months and not weeks. 
It will be found that in 
nearly every case, sooner or 
later, there is a period of 
difficulty owing to the sensi- 




ance and chronic afebrile cases—that is the cases in which 
waiting exercise to the extent of a few miles produces no febrile 
reaction. Another class of case in which tuberculin is of great 
value, in that it may enable the patient to “ turn the corner,” 
is the class of case in which there is no real progress in spite 
of more or less prolonged treatment on sanatorium lines, but in 
which the patient is just holding his own. These, of course, 
are the classes in which the majority of observers have obtained 
the best results. I think, however, that tuberculin has not been 
given sufficiently in febrile pulmonary tuberculosis, although its 
use in such cases is much more difficult and calls for mature 
experience and judgment. In those cases in which there is 
much irregularity with regard to the rises of temperature, and 
in which all our efforts fail to control this symptom, tuberculin 
does harm. It is, however, possible sometimes to control the 
cause of these irregular auto-inoculations. For example, a 


Chart 4. 



Chart 4a. bility of the patient to the 

remedy. Once this is over rapid 
progress, as a rule, occurs and 
increase of dosage is compara¬ 
tively easy. In a smaller propor¬ 
tion of cases there is, however, 
constant difficulty owing to the 
sensibility of the patient, and 
in these it is a good plan to 
repeat the same dose for a 
considerable time and to refrain 


harassing cough involving much movement and fatigue may sometimes 
be controlled by the use of sedatives, such as codeine or the continuous 
inhalations of antiseptic remedies ; active laryngeal tuberculosis may be 
controlled by vocal rest, or frequent vomiting may be relieved by appro¬ 
priate remedies. Or, again, it is possible in a certain number of cases 
to control the auto-inoculations by means of what is called by the 
unfortunate name of artificial pneumothorax or compression of the 
diseased lung by means of nitrogen. When we can control the amount 
of auto-inoculation in this way and also in cases of febrile disease in 
which the auto-inoculations are more or less regular, my belief is that 
tuberculin may often greatly improve the chances of recovery, and I 
would urge its wider use in such instances at the hands of experts. One 
further point under this heading. In all forms of tuberculosis in which 
there is definite caseation and breaking down of the tissues, tuberculin 
will accentuate tie intoxication if there is no outlet to the necrosed 
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Chart 4b. 
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from frequent increases. We may now disease the question 
of dosage under two broad headings: (1) Chronic afebrile 
cases ; and (2) febrile cases. 

(1) Chronic Afebrile Casct. 

The initial dose .—This naturally depends on the prepara¬ 
tion used. There is a wide difference in the size of the 
initial dose employed by different authorities. In many cases 
it is possible to commence with a comparatively large dose 


■(such as 1/20000 mg. or 0 000005 c.c. T.R.) and to increase 
the size of the dose rapidly. (See Chart 1.) In a small per¬ 
centage of cases such an initial dose will cause a general 
reaction which may do much harm, and will certainly delay 
the progress of arrest. Our knowledge is insufficient to 
enable us to foresee in which of these chronic cases such a 
reaction will be caused, and, therefore, it is best to begin 
with a minimal dose in all 
cases, such as 1/50000 mg. 

T.R. or B.E. (0-000002 c.c. 

T.R., or 0-000004 c.c. B.E ), 
for this dose practically 
■never produces a general 
reaction in this class of case. 

An increase of dose may 
then be made at intervals 
■of 48 to 72 hours. Experience 
enables us to see in a very 
short time whether we are 
■dealing with a case in which 
we can go rapidly or must 
proceed slowly, and in the 
meantime we do no harm. 

If time is an important 
factor we can attempt to differentiate the sensitive cases in 
one of two ways—that is, either by finding the effect of 
exertion or the reaction to a von Pirquet’s test (Dr. Evans, 
■of San Francisco). If auto-inoculation is readily produced, 
or a von Pirquet reaction is marked, we know that we must 
give a minimal initial dose ; if it is difficult to produce an 
auto-inoculation, or if the von Pirquet reaction is feeble, 

Chart 7. 


we may safely commence with a larger dose and proceed 
more rapidly. 

Subsequent doses .—In this connexion there are two schools: 
those who believe in producing a general reaction or see no 
objection in doing so, and those who hold that a general 
reaction may do so much harm that it should be avoided 
when this is possible. There is no question that in many 
chronic cases a general reaction, even when accompanied by 
considerable fever, which does not last more than 24 hours, 
is followed by very considerable improvement all round. In 


such an event, if we wait and then repeat the same dose, we 
will usually cause a further reaction, but a less severe one. 
If we wait further and then repeat the same dose again, there 
may be no reaction, and the patient is, so to speak, over the 
stile. (See Charts 2 and 3.) We may safely increase the 
dose until a further reaction is produced. When this ocean 
we go through the same procedure. In a certain cumber of 
instances, however, and especially in those cases in which 
there is a more or less ready tendency to auto-inoculation, 

the reaction caused may 
last for days and even for 
weeks. When this happens 
the sensibility of the 
patient to tuberculin is 
sometimes much enhanced, 
and tuberculin treatment 
becomes more difficult or 
even impossible. As we 
have no real guide to the 
class of case in which a 
prolonged general reaction 
is likely to occur, it is best 
to avoid its production as 
far as possible. This may mean some delay, but in tuber¬ 
culin therapy time is comparatively unimportant, and in any 
case delay is better than possible disaster. A general reaction 
can usually be avoided by careful observation of the clinical 
symptoms, as these will give us warning that the dosage is 
becoming excessive before a general reaction is produced. 

An excessive dose will produce malaise, headache across the 

Chart 6. 


eyes, excessive focal reaotion, as is evidenced by an undue 
increase of crepitations over the diseased area, and an undne 
increase of expectoration, and a definite effect on the 
temperature. Such a dose will either increase the size of 
the daily excursions of the temperature (whether normal, 
subnormal, or above normal) or produce a rise of tempera¬ 
ture. A particular dose may have this effect more readily at 
certain times. For example, it is well 
known that in many consumptive women 
there is a rise of temperature for, it may 
be, as long as 14 days before menstruation, 
which abates as soon as the flow is estab¬ 
lished. As a rule this rise of temperature 
may be disregarded, but in some instances 
a dose of tuberculin when given during 
this time will be excessive, whereas at other 
times it produces no reaction. (See Charts 4, 
4a, 45.) Similarly, we must bear in mind 
that a dose may produoe excessive reaotion 
unless care is taken to limit the amount of 
auto-inoculation produced on the day on 
which the dose is given. For this reason 
it is wise to prescribe rest or merely gentle 
exercise on the day on which the dose is 
given. In my experience a general reaction, 
even in those cases in which it is followed by 
beneficial results, does nothing which cannot be obtained by 
doses which fall short of producing it, whereas a general 
reaction may be prolonged and cause irremediable mischief. 
To me, therefore, it seems obvious that we should endeavour 
to avoid a general reaction by avoiding any increase of dose 
whenever we have evidence—which we usually can obtain by 
a sufficiently close clinical observation—that we are on the 
borderline. If we do produce a general reaction, in my opinion 
it is a wiser policy not to repeat the same dose when the 
reaction is over, but to mark time with a rather smaller one. 


Chart 5. 
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Apart from tbia it is necessary for the purpose of spacing 
doses to know what is an ineffective dose and what is an 
effective dose. An ineffective dote produces no focal reac¬ 
tion, and has no effect npon the temperature, and con¬ 
sequently the next dose may be safely increased in size and 
given at a short interval. An effective dote produces a focal 

Chart 8 


reaction, and so a temporary increase of expectoration, and 
may cause a lowering of the temperature or a diminution 
of the daily excursions and so a “flattening” of the tem¬ 
perature (whether sub-normal, normal, or above the normal). 
An effective dose may sometimes be repeated with advantage, 
but as a rule—and here experience alone helps us—the next 
dose should be a larger one, and may be given at two to 
three day intervals, when the dose is small, or at five to ten 
day intervals as the dose becomes larger. 

The final dote. —Here, again, we have two schools—those 
who hold that we should aim at large doses such as 20 mg. 
or more of B.E., or 1 c.c. of O.T., and those who are satisfied 
with such a dose as 1/10000 mg. (O'00002 c.c.) B.E. My 
own view is that we should aim at the larger doses. This is 
not always possible of attainment, for in a number of cases a 
particular dose, Buch, for example, as 1/100 mg. (O'002 c.c.) 
B.E., will always produce a general reaction and it is 
impossible to increase the dose. Fortunately the results in 
these cases are often satisfactory. 

(2) In febrile Catet. 

In these cases tuberoulin therapy is still more difficult and 


calls for even greater care. The principles of treatment are 
the same, except that we must use every measure at our 
hand to prevent auto-inoculation. Here certainly we should 
avoid any general reaction. The initial 
dose should not exceed 1/500000 mg. 

(0 0000004 c.c.) B.E., or (0 0000002 c.c.) 

T.R., and the increase of dosage must be 
very gradual. In certain cases benefit 
follows the repeated administration of the 
same dose without any increase for a time. 

Any dose of such a size can only have a 
transitory effect, and it is therefore neces¬ 
sary that the intervals between the doses 
should be small, as a rule 48 to 72 hours. 

1 give on the previous page three charts, 
one from a case of generalised tuberculosis 
and two from cases of acute febrile pul¬ 
monary tuberculosis to show that even here 
tuberculin may be of great service. (See 
Charts 5, 6, and 7.) 

Method of Administration, 

The usual and mOBt satisfactory method of administration 
is by means of hypodermic injection, and it may be as well 
to state that it is advisable to utilise different sites for the 
various doses. Some years back I brought forward, in con¬ 
junction with Dr. Spitta and Dr. Inman, evidence to show 


that it was possible to administer tuberculin T.R. by the 
mouth under certain conditions of which I gave precise 
details, and I have had the satisfaction of having my 
observations confirmed by a number of other workers. I 
have been subjected to much criticism in this direction, but 
much of this criticism is due—as so often happens in medical 

questions—to the fact that 
views have been attributed 
to me which I have not ex¬ 
pressed. I brought forward 
the question of oral adminis¬ 
tration, not as an improve¬ 
ment on hypodermic adminis¬ 
tration, but as a possible 
alternative when circum¬ 
stances made the hypodermic 
method difficult or impossible. 
I am told, what appears to be 
true, that old tuberculin is not 
absorbed by the stomach. I never said it was. I confined my 
observations to T. R. Old tuberculin contains chiefly exotoxins 
and T.R. endotoxins, and the preparations are not, therefore, 

Chart 9. 



strictly comparable. Again, many of those who contest the 
absorption of T.R. by the stomach have been at no pains to 
give the dose in a fluid isotonic with the blood on an 

empty stomach and without 
the addition of antiseptics. 
I emphasised the import¬ 
ance of an empty stomach, 
and failure to obtain absorp¬ 
tion when the dose is given 
under other conditions is no 
criticism on my observa¬ 
tions. Tuberculin given in 
this way cannot stimulate 
the secretion of gastric 
juice, and the question of 
digestion does not arise, 
especially as the chief 
function of the stomach is 
absorption. It is quite true that in some individuals 
absorption by the stomach is unsatisfactory. This I pointed 
out when I said that absorption could not be anticipated 

Chart 11. 


when the stomach was disordered or the tongue furred. That 
satisfactory absorption of T.R. is obtained from the stomach 
when this organ is healthy and empty—as it is an hour 
before breakfast—is beyond question in the light of my 
experience. T.R. given by the mouth produces the same 
effect on the opsonic index as when it is given by the 



Chart 10. 
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hypodermic method, and it produces the same clinical 
symptoms. (See Charts 8 and 9.) An overdose will give a 
general reaction, an effective dose will give a focal reaction. 
Absorption by the stomach is not a variable thing, for I 
have found that a particular dose, say 1/30000 mg. T.R., 
given in this manner may produce go*d results in certain 
cases, whereas so small an increase as 1/25000 mg. will 
produce a general reaction. I have seen prolonged reactions 
in acute cases as the result of the oral administration of 
1/1000000 mg. T.R A dose of any vaccine, however 
administered, which is followed by a focal reaction must 
convince any bacteriologist, or anyone with a knowledge of 
vaccine therapy, that absorption has taken place, and I 
would ask those who do not believe in the absorption of 
T.R , without antiseptic additions and on an empty stomach, 
to repeat my observations and watoh for focal reactions, for 
they will certainly find them. For example, doses given in 
this manner will produce a reddening of the larynx in 
laryngeal tuberculosis, and will increase the moist sounds in 
the diseased area in pulmonary tuberculosis, and will give 
evidence of focal reaction in other forms of the disease. 

I find that it is possible to obtain a marked degree of 
immunity to tuberculin by oral administration even in cases 
of advanced disease. It is possible (see Charts 10 and 11) 
to give tuberculin by the mouth until a dose of 1/30 mg. 
T.R. is reached, and then to give a hypodermic dose for the 
first time of as much as 1/30 mg., without producing a 
reaction. In cases of advanced disease an initial hypo¬ 
dermic dose of 1/30 mg. T R. would certainly produce a re¬ 
action ; the fact that it does not when tuberculin has been 
administered orally for some time affords definite proof that a 
degree of immunity has been established. These charts show, 
however, that there is a limit to the capacity of the stomach 
for absorption of this remedy. If I give T. R. by the mouth until 
a dose of 1 mg. is reached, and then give / mg. as the first 
hypodermic dose, I always produce a general reaction. In 
such cases the temperature rises to 101° or 102° F., but the 
reaction is over in 24 hours. An initial hypodermic dose of 
i mg. in cases with extensive disease would produce disaster, 
and the fact that it only produces a temporary reaction 
appears to me to prove the efficacy of oral administration. 

Our knowledge of immunity is so small that it is unwise to 
condemn any method without adequate examination, and I 
Would suggest to my critics that the natural immunity we all 
possess is not produced through absorption of bacteria or 
their products by the skin, but through absorption from the 
alimentary canal, and that it is possible that absorption 
through the alimentary canal may play a sufficiently large 
part in the question of immunity to make it worthy of 
further investigation. 

Duration of Treatment. 

Treatment in all cases should be prolonged. Even in 
those cases in which there has never been any marked con¬ 
stitutional disturbance the duration of treatment should not 
be less than eight months, and may preferably be put at one 
year. Each case, in this respect as in others, must be treated 
on its merits, and it is impossible to lay down stringent rules. 
This applies especially to cases in which there has been more 
or less marked constitutional disturbance, and a more or less 
ready tendency to auto-inoculation. In such the duration of 
treatment may be 18 months, or even more. By tuberculin 
we raise the immunising capacity, and our aim is to raise it 
to the highest point possible for the individual case; we 
must therefore continue it for some little time after we have 
arrived at the stage in which even considerable exertion fails 
to produce any evidence of auto-inoculation. In a number 
of cases two or more courses of tuberculin may be necessary 
at an interval of a few months. 

Necessity for Combining Tuberculin Therapy with 
other Measures. 

It is hardly necessary to insist that tuberculin is but one 
factor in the treatment of pulmonary tuberculosis, and I 
would not allude to this point if there were not some danger 
at the present time of too much attention being focussed on 
this remedy, to the exclusion of all other methods of treat¬ 
ment. In the fight against the invasion of tubercle bacilli 
into the human body we rely on measures which increase the 
capacity of our complex defensive forces or capacity for 
adequate immunising responses or which diminish the call on 
these forces. Consequently the regulation of exertion, the 
provision of healthy surroundings, and a constant supply of 


fresh air and adequate nourishment, each have their place. 
The treatment of this disease must be regarded sanely and as 
a whole, and in my opinion is best carried out in the greater 
number of cases in an institution, as this allows for the most 
important factor of all—namely, constant medical super¬ 
vision. Those who preach that tuberculin is the only thing 
of real importance are doing much to limit the good effects 
of the present campaign against tuberculosis, not only in its 
curative aspects, but from the preventive side as well. 

The Use of Tuberculin when Secondary Infection b 
Present. 

The part played by secondary infection in pulmonary 
tuberculosis requires muoh closer consideration than it has 
hitherto received. Our knowledge on the subject is frag¬ 
mentary. So far as my experience has gone, I would say 
that when the tuberculous infection is the dominant factor 
there is no reason why tuberculin should not be used with 
success. It may be of service to attack the secondary 
organisms simultaneously by means of appropriate vaccines. 
In many cases, especially those in the later stages of the 
disease, the dominant factor appears to be the secondary 
infection rather than the tubercle bacillus. In such cases 
the use of tuberculin is often disappointing, and in certain 
instances I think—although I can give no explanation—that 
after the use of tuberculin there is increased activity of the 
secondary infection, and to a less extent there is increased 
activity of the tuberculous process after the use of a 
secondary vaccine. 

In connexion with the question of secondary infection, I 
would mention that I have seen a certain number of cases of 
what have been regarded as examples of chronic pulmonary 
tuberculosis (with to my own knowledge an undoubted 
history of former tubercle), in which tubercle bacilli have 
been absent from the sputum for long periods, and in which 
all the symptoms have been due to secondary organisms. In 
these cases vacoine therapy often improves the general 
condition and comfort of the patient to a surprising degree. 
Conclusions. 

My experience of the last six years, which includes several 
hundred cases, has led me to form the impression that the 
careful use of tuberculin gives valuable results in the treat¬ 
ment of pulmonary tuberculosis. Its use is not attended 
with dramatic effect except in occasional examples of febrile 
disease or laryngeal tuberculosis, nor does its use tend to 
hasten the apparent arrest of the disease or shorten the length 
of treatment required, except in certain instances in which 
the patient is just holding his own but is making no real 
progress. On the other hand, tuberculin, in conjunction with 
ordinary methods, will lead to the disappearance of tubercle 
bacilli from the sputum in a larger proportion of cases than 
ordinary methods alone, and in my experience diminishes the 
number of relapses, or, in other words, establishes a higher 
degree of immunity. In view of these facts, I agree with 
those who hold that the best treatment for pulmonary tuber¬ 
culosis is tuberculin treatment in conjunction with what is 
called sanatorium treatment, either at a special institution— 
as is necessary in a considerable proportion of cases—or at 
home. 

Chart 1— Man, aged 24. Five years’ history. Left lung, much 
fibrosis. Right lung, disease probably of not such long standing as on 
left side. Tubercle bacilli present. This chart exemplifies the point 
that In certain chronic cases the dose of tuberculin may be rapidly 
increased. 

Chart 2 —The effect of tuberculin (1 mg. injected subcutaneously) in 
a case of afebrile chronic pulmonary tuberculosis (two lobes and excava¬ 
tion ; tubercle bacilli present in the sputum). It will be noticed that the 
first dose caused a temporary rise of temperature to 100° F.; the second 
dose caused a temporary rise of temperature to 100° F.; whilst the third 
dose produced no rise, but a flattening of the temperature. 

Chart 3.— The effect of tuberculin 0 mg.) Injected subcutaneously in 
a case of afebrile chronic pulmonary tuberculosis (two lobes and excava¬ 
tion ; tubercle bacilli present in tbe sputum). It wilt be noticed that 
the first dose caused a temporary rise of temperature to 102° F.; the 
second dose caused a temporary rise of temperature to 100'8° F.; whilst 
the third dose caused a temporary rise to 1C0° F. 

Chart 4.— Girl, aged 17. Four years’history. Infiltration through¬ 
out right lung, and to a considerable extent in upper left lobe. Tubercle 
bacilli present. The first chart shows the type of temperature on 
admission. The second chart shows (a) improvement of temperature— 
eg., after 1/25 mg. T.R.; (5) practically no reaction after 1/20 mg.: 
(c) small reaction after 1/10 mg. ; (d) big reaction after 1/5 mg., which 
was probably due to the fact that this dose was Injected just before the 
commencement of menstruation; (f) marked improvement of the tem¬ 
perature after this reaction ; (/) sharp reaction after 1/20 mg., although 
this dose when given previously caused no reaction. The third chart 
shows no reaction after mg. B.K. (which was substituted for T.R. on 
account of expense), but a reaction after : mg. B.R. which, again, was 
probably connected with menstruation. In this case at first there was 
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luneoorrhrea. Menstruation is now rather too frequent. There has 
been a gain in weight of 14 lb. in four months. No tubercle bacilli have 
been found in the last six examinations. 

Chart 5.—Woman, aged 20. Two years' history of illness; infiltra¬ 
tion throughout right lung, and in apex of left lung. The temperature 
in this case was the same as, or higher than, in the first 12 days of the 
chart. The chart shows the effect of the oral administration of 
Burroughs. Wellcome, and Co.’s tuberculin W. The temperature 
continued to be satisfactory. 

Chart 6.— Man, aged 26. First seen after a month’s history. Acute 
caseous tuberculosis in upper lobes on both sides. Tubercle bacilli 
present. Absolute rest for a week produced little effect. The admini¬ 
stration of tuberculin by the mouth was followed rapidly by a cessation 
of fever, and it is possible here to see the effect of each dose given. In 
a month’s time the temperature became normal. The patient was 
subsequently sent to a sanatorium, and is now at work. 

Chart 7.—Man, aged 32 Taken suddenly ill with high fever and 
rigors. Four days subsequently he was admitted to St. George's 
Hospital. He was emaciated, semi-comatose, and bad occasional rigors. 
Absolute rest was tried for a week without effect. As the clinical 
symptoms suggested a diagnosis of acute tuberculosis, the opsonic 
index for this infection was taken on the seventh day. When the 
temperature was normal the index w'as 175 and when the temperature 
was 104° F. the index was 0 73. 1/20000 mg. of tuberculin was 

administered by the mouth in the early morning of the eighth day. 
The temperature fell and did not rise again for 36 hours. A further 
dose of tuberculin of the same size was given and a similar effect pro¬ 
duced. It was argued that tuberculin had a definite effect, but that as 
the effect of the dose wore off quickly it would be advisable to give the 
dose at shorter intervals—viz., 24 Instead of 48 hours. This was done 
snd the temperature fell to normal. The doses of tuberculin were 
gradually increased and given at longer intervals. The patient 
recovered and gained 2 st. in the hospital. He was reported to be well 
and at work two years after treatment. 

Chart 8.—Man. aged 19. Six months’ history of tuberculous pleurisy. 
This chart shows the result of oral administration in a susceptible case. 
Tuberculin was continued in this case with good results. 

Chart 9.—Woman, aged 22. Eighteen months’ history. Infiltration 
throughout right lung, and to a slight extent in apex of left lung. 
Tubercle bacilli present. Under observation without improvement at 
North wood Sanatorium for Bix months. The chart shows the apparent 
effect of the oral administration of a minute dose of B.E. Subsequently 
an artificial pneumothorax was induced, and the patient at the present 
time is having nitrogen injections and tuberculin. 

Chart 10.—Man, aged 33. Two and a half years’ history. Infiltra¬ 
tion apex of right upper and lower lobes and in the left upper apex. 
Tabercle bacilli present. This chart shows (a) a dose of 1/30 mg. T.R. 
by hypodermic injection, after a dose of 1/10 mg. T.R. has been reached 
by oiwi administration, produces no reaction ; ti>) a dose of 4 mg. T.R. 
by injection, after a dose of 2 mg. T.R. by the mouth bad been given 
without reaction, caused a severe but temporary general reaction with 
marked malaise. 

Chart 11.—Man, aged 36. Nine months’ history. Infiltration 
throughout left lung and in right upper lobe. Tubercle bacilli present. 
This chart shows that there was no reaction when a dose (1/10 mg. 
T.R.) was given for the first time by the hypodermic method after a dose 
of 1/S mg. had been reached by the oral method. 


PROGRESSIVE LENTICULAR DEGENERA¬ 
TION : 

A FAMILIAL NERVOUS DISEASE ASSOCIATED WITH 
CIRRHOSIS OF THE LIVER. 1 

By S. A. KINNIER WILSON, M.D., B.Sc, Edin., 
M.R.O.P. Lond., 

REGISTRAR TO THE NATIONAL HOSPITAL FOR THE FARALTSED AND 
EPILEPTIO, QUEEN-SQUARE, LONDON. 


Thb purpose of this brief communication is to direct 
attention to what is practically a new nervous disease, to 
which, for reasons which will hereinafter become evident, 
the name of “ progressive lenticular degeneration ” may be 
suitably applied. The disease is familial, in the sense that it 
frequently attacks more than one member of a family, but it 
is neither congenital nor hereditary. It occnrs always in 
young people, either in an acute, subacute, or chronic form. 
As far as my present knowledge goes, it is invariably progres¬ 
sive and fatal, its duration ranging from fonr or six months 
in the aente cases to as long as three, four, or five years in 
the chronic. The clinical symptoms form a complex which, 
once the physician is familiar with it, can be readily re¬ 
cognised, and is of great interest and importance, consti¬ 
tuting, as it does, what may be considered a syndrome of 
the corpue striatum—a syndrome which has not hitherto been 
differentiated in this way. The symptoms are : 1. Bilateral 
involuntary movements of the extremities, upper and lower, 
and sometimes also of the head and trunk ; these move¬ 
ments are practically always of the nature of a rhythmical 
tremor, occasionally irregular, which increases with volitional 


1 The material, of which the present communication is a brief 
abstract, f-rnied part of a thesis for the degree of M.D.of the University 
of Edinburgh, for which a gold medal was awarded, July, 1911. A 
complete investigation of the Bubject, with a discussion of its problems, 
t* in the press and will be published shortly, fully illustrated, in 
Brain. 


movement. 2. Pronounced spasticity, or rather hyper- 
tonicity, of the limbs and face and museniature gene¬ 
rally, the face being usually set in a spastic smile, 
while the limbs are in contracture—attitudes resembling 
those of hemiplegia, with this important distinction, that 
by an effort of the will the patient can undo these 
attitudes, so to speak, and can extend and Sex his 
limbs at all joints. 3. In the later stages of the 
disease true contracture sets in, and this forms a constant 
feature of the affection. 4. Dysphagia and dysarthria, the 
latter eventually degenerating into complete anartbria. The 
dysphagia and anarthria are, in the first instance, due 
to rigidity of the corresponding musculatures. 5. A degree 
of emotionalism is often present, the patient responding 
abnormally to slight stimuli, when his spastic smile may 
pass into a rirr tpasmodiqvc. As a result of the extraordinary 
degree of stiffness of the muscles there is often difficulty 
in maintaining equilibrium, bnt it is of fundamental import¬ 
ance to note that (6) there is little or no true paresis or 
paralysis, inasmuch as the patient is able to perform all 
ordinary movements at all joints, though it may be slowly 
and rather feebly. In spite of the great degree of motor 
helplessness to which he is reduced, the result mainly of the 
hypertonicity and involuntary movements, the abdominal 
reflexes are conserved, and in a pure case a doable flexor 
response is obtained from the sole of the foot. In other 
words, where this affection occurs in an uncomplicated form, 
it constitutes an extra-pyramidal motor disease, the import¬ 
ance of which is apparent not only because of its rarity, but 
also by reason of the light it sheds on such diseases as 
paralysis agitans. 7. In some cases certain mental sym¬ 
ptoms of a transitory nature manifest themselves and will 
be referred to subsequently. 

The pathology of the disease is as striking as the clinical 
syndrome. The lesion is a bilateral symmetrical softening 
of the lenticular nucleus, involving more particularly the 
putamen ; the globus pallidus is implicated to a less extent. 
Sometimes the external capsule is partly included in the area 
of disease, whereas the caudate nucleus is scarcely touched 
directly, and the optic thalamus escapes. Most important of 
all, in a pure case, the internal capsule is absolutely intact. 
If the diseased areas are examined minutely it will be seen that 
a change commences apparently ronnd the lenticulo-striate 
vessels, as a resnlt of which the lenticular nucleus begins to 
shrink and atrophy, the laminae medullaree and internuncial 
fibres become less and less recognisable, while the nerve-cells 
disappear and neuroglial overgrowth takes their place ; but it, 
in its tarn, begins to break down, so that in advanced cases a 
cavity formation is the result. There is no sign of syphilitic 
disease of the blood-vessels, all of which are patent; in fact, 
gross vascular disease is conspicuous by its absence. The lesion 
has nothing to do with thrombosis in the distribution of a 
particular artery or arterial branches; on the contrary, the 
curiously selective action of the morbid agent will be readily 
appreciated when It Is remembered that the lenticular 
nucleus is supplied from three distinct sources. Yet in this 
disease one collection of grey matter is singled ont, while 
others in its immediate neighbourhood are untouched. Com¬ 
pared with this bilateral symmetrical degeneration of the 
lenticular nucleus the other changes found in the central 
nervous system are slight and relatively unimportant. 

What must be considered, however, the most curious and 
the most remarkable feature of this familial disease is the 
occurrence of advanced cirrhosis of the liver. This hepatic 
cirrhosis does not reveal itself by any symptoms during life, 
but it is constantly found post mortem. It is mixed in type. 
Syphilis and alcohol as causative factors in its production 
pan be definitely excluded, as far as it is ever possible to 
exclude anything. 

This association in young people of cirrhosis of the liver 
with bilateral symmetrical softening of the lenticular nucleus 
constitutes the disease from the pathological standpoint; 
clinically the symptoms are exclusively nervous. 

Progressive lenticular degeneration, as I propose to call it, 
is to all intents and purposes a disease unknown to the pro¬ 
fession. As far as I can discover no case has been recorded 
since 1890, with the very doubtful exception of one reported 
by Anton, of Halle, some three years ago, under the title of 
“ Dementia Choreo-asthenica, with Juvenile Nodular Cirrhosis 
of the Liver.” In all probability this is a case of congenital 
cerebral syphilis. The total number of cases of this disease 
that have been published amount to six only. Of these, two 
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(brother and sister) were reported by Sir William Gowers in 
1888 under the name of “Tetanoid Cborea, associated with 
Cirrhosis of the Liver ” ; one was reported by Ormerod in 1890 ; 
three (two brothers and a sister) were reported by Hon.on, of 
Helsingfors, also in 1890. Ormerod called bis paper “Case 
of Cirrhosis of the Liver in a Boy, with Obscnre and Fatal 
Nervous Symptoms.” Homeo described the condition as “ a 
Peculiar Disease occurring in Three Members of a Family in 
the form of a Progressive Dementia, probably lues hereditaria 
tarda.” All these six cases were fatal. In Gowers's cases 
(acute) no very definite lesion of the central nervous system 
was found. In Ormerod’s case there was bilateral symmetrical 
softening in the putamen. In Homdn's three cases identical 
lesions were found. All six cases had marked cirrhosis of the 
liver. Since 1890 there has been no further light thrown on 
the mystery of the disease, nor has there been any adequate 
pathological investigation, so that the subject has remained a 
terra incognita. 

During the last six years I have had the opportunity of 
observing personally four cases of this disease, in three of 
which I have made a post-mortem examination. The first of 
these cases came under observation in 1905, and the patient 
died on July 28th, 1908. At the necropsy the diagnosis which 
1 had made during the patient's lifetime was confirmed ; 
bilateral degeneration of the lenticular nucleus was found, 
coupled with cirrhosis of the liver. The latter had given 
rise to no symptoms during life. The second case came 
under my notice in 1906, the patient dying on March 3rd, 
1907. In this case cirrhosis of the liver and a slighter 
degree of lenticular change were discovered. The third case, 
that of a patient who was the brother of Case 2, came under 
my observation in 1907. He died on Sept. 20th, 1910, and 
in his case identical pathological findings were obtained. The 
fourth case is that of a patient who came under my 
notioe in October, 1911, and at the time of writing 
is still living. In addition, the records of two hither¬ 
to unpublished cases have been obtained from other 
sources, so that I am in a position to add no fewer than six 
cases to those recorded 22 years ago, and as a result of the 
application of modern methods of investigation, both clinical 
and pathological, it may be hoped that increase in our know¬ 
ledge will direct further attention to the elucidation of a 
disease which from its remarkable nature opens up a wide 
field for clinical and pathological research. 

In this communication I do not propose to do more than 
sketch the more important clinical and pathological features 
of the disease, based on a study of my own cases and of the 
old ones, 12 in all. For a complete description of the 
disease and discussion of its problems the reader is referred 
to an article which is in the press and will appear very shortly 
in the next number of lirain. 

1. Definition. 

Progressive lenticular degeneration may be defined as a 
disease which oocurs apparently only in young people, which is 
often familial, but not congenital or hereditary ; it is essentially 
and chiefly a disease of the extra-pyramidal motor system, and 
is characterised by involuntary movements, usually of the nature 
of tremor, dysarthria or anarthria, dysphagia, muscular meali¬ 
ness, spasticity or hypertonicity, and contractures, with pro¬ 
gressive emaciation ; tvith these may be associated emotionalism 
and certain symptoms of a mental nature. It is progressive 
and, after a longer or shorter period, fatal. Pathologically it 
is characterised predominantly by bilateral degeneration of the. 
lenticular nucleus, and in addition cirrhosis of the liver is con¬ 
stantly found, the latter morbid condition not giving rise to 
symptoms during the lifetime of the patient. 

2. Etiology. 

Of the 12 cases, the age of the youngest patient at the 
onset of the disease was 10 years ; of the oldest, 26. The 
average age at onset, calculated from the series of 12 cases, 
is 15. Seven were males and five females. In four of 
the latter, menstruation, after the commencement of the 
disease, became irregular or ceased—an interesting fact, the 
significance of which is at present obscure. Similar and 
dissimilar heredity can be excluded in the case of progressive 
lenticular degeneration. Eight of the 12 cases were familial 
cases. In my own series of cases there is neither subjective 
record nor objective evidence of syphilis as an etiological 
factor, and this is true also of the other reported cases. 
Homen made a most exhaustive examination of the members 
of his K-family, but was unable to obtain any definite 


or unequivocal data in favour of the syphilitic hypothesis. 
It is true that with the Wassermann reaction to aid us 
opportunity should be taken to apply it in any future 
instances of the disease. Personally I was not in a position 
to take advantage of it in the only two of my cases which I 
had the chance to examine after the test was demonstrated 
to be of value. There is no evidence that alcohol has any¬ 
thing to do with the disease. Exciting causes are con¬ 
spicuous by their absence. It is noted with almost complete 
unanimity that the disease comes on in an insidious manner. 

3. Symptomatology. 

Two clinical types may be distinguished—one acute or 
subacute and the other chronic. Symptomatologically there 
is little difference between the two ; the former is associated 
with some, it may be considerable, febrile disturbance. 
Three of the 12 cases belong to this group ; their duration 
was 4 months, 6 months, and 13 months respectively. 
In all three, more particularly in the first, a high irregular 
temperature was present for a more or less lengthy period; 
emaciation was unusually rapid ; the symptoms were severe 
almost from the beginning ; and the whole appearance of 
the patient suggested he was seriously ill, as with a fever or 
any toxi-infective condition. 

The shortest of the more chronic cases lasted two and a half 
years; the longest case is one of Homdn’s, which went on 
for seven years. The average duration of the first three of 
my cases is three and a half years. The average of eight 
chronic cases is almost exactly four years. 

(a) Involuntary movements, tremor. —Involuntary move¬ 
ments, in particular tremor, form one of the outstanding 
features of the affection. It is one of the earliest symptoms 
and one of the most marked. The tremor is a true tremor— 
i.e., it consists of a regular, rhythmical, alternating con¬ 
traction of a given muscular group and its antagonists. 
The rate is increased as a rule by excitement or 
if attention is drawn to it, or by voluntary effort. In 
most cases the tremor is more marked peripherally than 
proximally. The range of the tremor is at first fine, 
but with volitional movement the excursions become wider, 
and as the disease progresses, according to the experi¬ 
ence of all observers, it becomes worse in every way. In 
the later stages of the affection it is incessant. In one or 
two of the acute cases “tonic and clonic spasms” were 
noted, rather than tremor. In one of these both arms 
presented slowly changing tonic spasm, greater in the left. 
Sometimes the movements were quicker, and they were 
always increased by an attempt at volitional movement. In 
the legs there were similar involuntary spasmodic move¬ 
ments, and in the trunk. There were occasionally 
paroxysmal exacerbations of such spasms of a few minutes’ 
duration. I have never seen any movements that could 
be described as athetotio, or athetoid, in this disease. 

(i) Muscular spasticity or hypertonicity. —All of the 12 
cases have been characterised by the presence of muscular 
spasticity or hypertonicity, which has often reached an 
extreme degree. It is steadily progressive, and results in the 
patient being reduced to a state of utter helplessness, 
unable to use his hands, unable to turn in bed, unable to 
recover his balance if that is disturbed. As a rule the 
rigidity is more noticeable at the larger joints. The muscles 
always feel firm on palpation, even when they are relaxed as 
far as possible. In the advanced cases there is an extra¬ 
ordinary degree of immobility ; the face is fixed, expression¬ 
less, or smiling stiffly (Fig. 1). As one of my patients was 
sitting on the edge of his bed he slowly fell backwards in a 
helpless fashion, with his legs in the air, unable to relax his 
hypertonic muscles or to use them to recover his balance. 
The solitary muscles of the body that do not appear to be 
implicated in this condition are the extrinsic ocular muscles. 

(c) Contractures. —It is but a step from rigidity to con¬ 
tracture. Contractures are as constant a feature of pro¬ 
gressive lenticular degeneration as the involuntary movements, 
and they become extreme. It may be impossible to straighten 
the limbs out. Two stages in the process may be noted. The 
first is the fixation of a limb in a particular position from 
hypertonicity of the musculature. The patient looks as though 
he were suffering from a double hemiplegia (Fig. 2), but the 
condition is one of contracture-attitudes only, for both actively 
and passively the limbs can be completely extended at this 
stage. But, secondly, as the result in part of the prolonged 
maintenance of fixed attitudes, myogenic contracture sets in, 
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Fig. 1. 


Fig. 2. 



General appearance of a paMent suffering from progressive 
lenticular degeneration. Note the fixed spastic smile; the 
patient is falling stiffly to the right. 


Brother of the patient represented in Fig. 1. The esse Is 
more advanced. Note the open mouth, fixed smile, sia'o*- 
rhoea, contractures. (Exposure l/250th sec., to counteract 
effect of never-ceasing tremor of the limbs.) 


Fig 3. 


Fig. 4. 



Horizontal section of the hemispheres in a case of progressive 
lenticular degeneration, showing bilateral symmetrical 
cavitation of the lenticular nucleus, with conservation of 
the optic thalami and of the caudate nuclei. 


Horizontal section of the hemispheres in an earlier case, 
showing atrophy and commencing disintegration of the 
lenticular nucleus on each side. The caudate nuclei and 
the optic thalami are intact, and the internal capsules are 
entirely unaffected. 
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and this cannot be overcome. It is apparent that “ tonic and 
clonic spasms,’’spasticity and hypertonicity, and contractures, 
are pathological conditions intimately allied to each other. 

(d) Dysarthria ; dysphagia. —Dysarthria has been present 
in every one of the series of 12 cases, and in all it has 
advanced until it has resalted in more or less complete 
anarthria, the patient being unable to articulate intelligibly 
a single word or syllable. Occasionally involuntary sounds 
or noises or moans escape from the patient. Dysphagia 
accompanies the anarthria. It is important to note that 
notwithstanding the anarthria the palate moves on the 
attempt to phonate, and the tongue is not paralysed. In a 
pure case these symptoms are, in my opinion, due to 
spasticity of the muscles necessary for the movements. 

(e) Muscular weakness and emaciation. —While progressive 
emaciation has marked the course of the disease both in the 
acute and the chronic cases there is no record of local 
muscular atrophy. The wasting affects the musoulature 
generally, and is associated, in part at least, with the con¬ 
tractures and the immobility of the limbs. At the same 
time, it may also in part be attributable to profound disturb¬ 
ance of metabolism, especially in the acute cases, where, 
although the duration was shorter, the degree of wasting 
was, if anything, more severe. 

In spite of the tremors, rigidity, and contractures, in the 
majority of the cases a considerable degree of voluntary 
power remains. In each of my own four cases the patients 
were still able to walk at a time when their appearance 
suggested complete spastic paralysis. Muscular weakness, 
however, is undoubtedly to be observed. Volitional move¬ 
ments are usually resisted with comparative ease. But one 
ought not to use the term “ paralysis ” to express it. 
“ Paralysis,” where motion is concerned, ought to be con¬ 
fined to diseases of the pyramidal system. Except where 
contractures or rigidity forbid it, the patient is able to move 
his limbs. Although the lower facial musculature looks 
immobile, sometimes the patient can overcome the hyper¬ 
tonicity sufficiently, and he will then move his lips. He is 
not, therefore, “paralysed.” It is unfortunate there is no 
special term to indicate this specific motor helplessness 
consequent on disease of the extra-pyramidal motor system. 

( f) Sensory system. —Compared with the motor the sensory 
symptoms are minimal. Very occasionally there are pains in 
the body and limbs. Objectively no change in sensibility can 
be discovered. All of my four cases were carefully examined 
from the sensory standpoint, with a negative result. There 
are no sensory symptoms in pure lenticular disease. 

( g) He flexes .—In an uncomplicated case of progressive 
lenticular degeneration the tendon reflexes are active but not 
exaggerated. It not infrequently happens that owing to the 
contraotures they are elicited with difficulty. The cutaneous 
reflexes are normal ; in a pure case a double flexor plantar 
response is always obtained, and the abdominal reflexes are 
not abolished. These facts are of primary importance from 
the standpoint of pathological physiology. Towards the 
end the organic reflexes are impaired ; in fact, most of the 
patients have become "wet and dirty.” This is not to be 
taken as indicating local sphincter defect such as one meets 
with in disease of the lower part of the cord (the spinal 
cords were throughout normal). 

(A) Mental symptoms. —It is a noteworthy fact that some 
form of mental change is specifically referred to in at 
least 8 of the 12 cases; its importance, therefore, must 
not be underestimated. On the other hand, it is highly 
variable both in degree and in kind. I do not think 
it forms an integral part of the clinical picture. The 
term “dementia” is not really appropriate. There is a 
certain narrowing of the mental horizon, but within its limits 
the powers of perception and recognition are unimpaired. 
There are no delusions or hallucinations. There is neither 
agnosia nor apraxia. The mental condition does not 
deteriorate or degenerate pari passu with the physical con¬ 
dition of the patient. There is often a degree of docility, 
facility, almost childishness. The patient, especially as the 
disease is advancing, often becomes easily tickled, pleased, 
amused. Increase of emotional reaction is not infrequently 
observed. It may, however, be remarked again that some 
cases do not show any definite mental impairment at all, 
while others present mental symptoms that are unique as far 
as each individual case is concerned. 

(i) Symptoms referable to other systems. —The only system to 
which reference need be made is the alimentary. Eleven out 


of the 12 cases showed no signs whatever of disease of the 
liver during life—i.e., while the lenticular symptoms were 
present, although in all severe cirrhosis was subsequently dis¬ 
covered. In two cases there was [a history of an attack of 
jaundice some years before the onset of the symptoms of pro¬ 
gressive lenticular degeneration, and though these cases are 
in a minority, the fact is nevertheless of some importance. 

(A) Negative symptoms. —In progressive lenticular degenera¬ 
tion the optic discs are normal; the pupillary reactions are 
normal ; there is no nystagmus ; the palate moves on phona- 
tion, and reflexly ; there are no cerebellar symptoms ; there 
is no impairment of sensibility ; the reflexes are not those of 
pyramidal disease. 

4. Pathology. 

In ten cases a necropsy was held. In three of these no 
definite findings were obtained in the central nervous 
system, but they were examined more than 20 years ago, and 
there is no record of a microscopical investigation of the 
basal ganglia having been made. 

In the seven cases with positive findings the appearances 
are so similar that they afford striking proof of the selective 
action of some specific morbid agent. They consist of 
bilateral symmetrical degeneration of the putamen, and of 
the globus pallidus to a less extent. (Figs. 3 and 4.) 
Various degrees of this degeneration are found, from 
discolouration and sponginess of the nucleus, through 
shrinkage and atrophy to complete disintegration and 
excavation of the ganglion. The caudate is sometimes 
rather shrunken, but is never disintegrated ; the optic 
thalamns is practically always normal, except in so 
far as loss of strio-thalamic fibres may affect its lateral 
part; the internal capsule in a pure case is intact 
from end to end. Sometimes the external capsule is 
degenerated, mainly in its middle or posterior third; the 
claustrnm is usually normal, and the convolutions of the 
island of Reil are also normal, though sometimes the latter 
show a certain slight loss of substance. Apart from the 
lenticular degeneration, the changes in the brain are 
insignificant. There is no evidence of meningitis. The 
cerebral cortex offers little definite alteration ; the Betz 
cells are well up to normal numbers and stain well. There 
is no sign in the modern cases of any small cell infiltration. 

The microscopical changes in the lenticular nucleus oonsist 
of neuroglial overgrowth, which afterwards disintegrates and 
breaks down ; there is often an immense increase in glial 
nuclei ; the nerve cells and nerve fibres of the normal 
nuoleus disappear. Even where the cavity formation is 
advanced there are no signs of obliterative endarteritis in 
the blood-vessels; on the contrary, they are sometimes 
thinned and sometimes fragile and hyaline-looking. The 
intima is never thickened. Round the lenticulo-striate vessels 
small bat gaping spaces make their appearance, possibly 
from shrinkage of the nervous tissues; hence the nucleus 
presents a finely worm-eaten appearance; this is a stage 
previous to cavitation. 

The pons, medulla, and cord are uniformly negative from 
the pathological point of view. In the modern cases, 
certain degenerations consecutive to the main lenticular 
disease can be traced. These are, in advanced cases, 
degeneration of the ansa lentioularis, relative atrophy of the 
corpus Luysii, partial degeneration of the lenticular bundle 
of Forel, and of the strio-Luysian and strio-thalamic fibres. 

Two other organs are commonly affected in this disease— 
viz., the liver and the spleen. The liver is always cirrhosed, 
and I do not think that this can be regarded as other than 
an integral and primary feature of the disease. In several 
cases the spleen has been enlarged, but without other change. 
The exact significance of this is at present obscure. 

The cirrhosis of the liver is always advanced, and is 
strikingly apparent. (Figs. 5, 6, and 7.) The organ is usually 
rather smaller than normal, but not constantly so. It is firm, 
hard, tends to preserve its shape, and presents the appearance 
of rounded nodules of liver tissue clustered together, of the 
size of hazel nuts or smaller, separated by depressed cirrhotic 
bands. The organ is never bile-stained, bnt is often rather 
lighter in colour than normal. Microscopically normal areas, 
necrosed areas, fattily degenerated areas, and actively regene¬ 
rating areas are found to be scattered irregularly through the 
organ. The type of cirrhosis is mixed—i.e., it is mostly multi¬ 
lobular, in some places monolobular, and occasionally there 
are indications of intralobular cirrhosis. So-called hyper- 
trophying bile-ducts are often seen in the new connective 
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tissue formation, which in some places is cellular, in others 
fibrous. In certain of my own cases the pituitary and supra¬ 
renal were apparently normal; the thyroid showed certain 
proliferative and regressive changes. 

5. Nature and Pathogenesis of the Disease. 

Progressive lenticular degeneration is, I believe, the first 
definitely established morbid entity whose most striking 
characteristic is a specific association between disease of one 
of the viscera and disease of a particular part of the grey 
matter of the central nervous system—viz., the lenticular 
nucleus. It is so different, apparently, from most familiar 

Fig. 5. 



v pper surface of the liver in a case of progressive lenticular 
degeneration. During life no symptoms of hepatic disease 
were present. 

morbid types as to constitute a class by itself, and there is no 
other affection with which to compare it. But certain sym¬ 
ptoms of the disease furnish a clue to its nature, and there 
are certain analogies to be drawn from other diseases which 
may aid in its elucidation. Certain conclusions may be here 
indicated : — 

1. It seems clear that the disease is not due to a con¬ 
genital or abiotrophic defect; the presumption is strong that 
the disease is acquired. 

2. There is evidence to show that the disease is toxic in 
origin, but none to suggest that this toxin is syphilitic. 

3. It is possible this toxin may be elaborated in the liver. 

4. The toxin has a specific aotion on the lenticular nucleus. 

5. The nature of the toxin is speculative. It is almost 
certainly not microbial. 

Fig. 6. 



Transverse section of the cirrhosed liver represented in Fig. 5. 

The important question of the pathological physiology of 
the more noteworthy clinical symptoms cannot be entered on 
satisfactorily in this brief communication. In the article to 
appear very shortly in Brain it will be shown that there is 
evidence to associate the tremor with defect of function of 
the lenticulo-rubro-spinal system, while the hypertonicity and 
contracture-attitudes maybe coupled with defect of centri¬ 
petal impulses on the sensory and motor cortex, arriving rid 
the strio-thvlamic fibres and the external part of the 


thalamns. In the same article the analogies between this 
disease and paralysis agitans will be fonnd discussed, and the 
light which the former disease throws on the problem of the 
latter will be folly described. 

In the disease which I propose to designate progressive 
lenticular degeneration three desiderata, on which the 
establishment of a syndrome of the corpus striatum would 
seem to depend, are fulfilled. The lesions are sufficiently 
large, in the firat place ; of sufficiently long duration, in the 
second; and thirdly, they are confined to the ganglion 
itself. One of my own cases offers a perfect opportnnity 
of differentiating lenticular from cortico-spinal symptoms. 
With integrity of the internal capsule and pyramidal paths 
generally there is bilateral degeneration of the lenticular 
nucleus, which reveals itself by a train of clinical symptoms 
amply corroborated by the results of the investigation of a 
number of other cases, so that a revue d ensemble provides a 
striking confirmation of the general statement. 

The syndrome of the corpns striatum, therefore, here put 
forward for the first time from a study of this interesting 
disease, may be expressed as follows : — 

In pure uncomplicated bilateral lesions of the lenticular 
nucleus, and more generally of the oorpus striatum, provided 
they are of sufKoient size and of adequate duration, the clinical 
symptoms are bilateral involuntary movements, practically 
always of the tremor variety ; weakness, spasticity, or hyper- 
tonicity (sometimes spasmodic contractions), and eventually 
contracture of the skeletal musculature; dysarthria or 
anarthria and dysphagia, and a degree of emotionalism, but 
without any sensory disturbances; without any true paralysis, 
and without any alteration in the cutaneous reflexes. If the 
abdominal reflexes are absent (apart from muscular rigidity ) 
or the plantars of extensor type, then the syndrome is no 
longer pure. 

FIG. 7. 



Under surface of the liver from another case of progressive 
lenticular degeneration. During life no symptoms of 
hepatic disease were present. 

I am under deep obligation to Sir William Gowers, Sir 
David Ferrier, Dr. J. A. Ormerod, and Dr. H. H. Tooth, of 
the National Hospital, for permission to utilise their notes on 
certain cases which were at one time or another under their 
care in the National Hospital, and for generous assistance in 
other respects ; and I wish also to express my great indebted¬ 
ness to Dr. W. H. B. Stoddart, of Bethlem Royal Hospital, 
and Dr. G. W. Smith, of Virginia Water Sanatorium, for 
assistance in varions ways, as well as to others whose help 
will be specifically referred to elsewhere. 

Bibliography (only the original descriptions of the disease are here 
referred to).—1. Gowers : Diseases of the Nervous System, vol. II.. 1888, 
p. 666; Review of Neurology and Psychiatry. 1906. vol. iv., p. 249. 2. 
Ormerod: St. Bartholomew's Hospital Reports, 1890. vol. xxvi.. p. 57. 
3. Homen: Neurologisches Centralblatt, 1890, p. 514; Archiv fur 
Psychiatric, 1892, vot. xjiv., p. 191. 

VVImpole-street, W. 


Plymouth Port Sanitary Authority.—A t the 
last meeting of the Plymouth port sanitary authority Mr. 
William Edward Manderson Corbett, L.R.C.P., L.R.C.S. 
Irel., was elected chairman for the ensuing year. 
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THE TREATMENT OF OPIUM POISONING 
BY THE FARADIC CURRENT . 1 

By FREDERICK TAYLOR, M.D. Lond., 
F.R.O.P. Lond., 

CONSULTING PHYSICIAN TO GUYS HOSPITAL ; PHYSICIAN TO THE 
SEAMEN'S HOSPITAL, GREENWICH. 


One or two experiences in the treatment of poisoning by 
opinm have led me to consider carefully the methods of 
treatment usually prescribed, and especially the valne, mode 
of application, and time of the application of the faradic 
current. 

The treatment of opium poisoning may be divided into the 
following parts : the evacuation of the stomach ; the use of 
antidotes ; the prevention of a fatal somnolence or coma ; 
and the maintenance of adequate respiration. On the first 
two heads I propose to say very little. The evacuation of 
the stomach is obviously desirable to prevent the absorp¬ 
tion of so much of the poison as has not so far been 
absorbed ; it does not touch what is already in the system. 
But not only in poisoning by opium taken directly into the 
stomach, but also in poisoning by subcutaneous injection of 
morphia, lavage of the stomach is desirable, because morphia 
appears to be eliminated from the system by the stomach 
mucous membrane, and, it is said, may be reabsorbed and 
circulate again. 

The antidotes commonly employed are atropine injected 
hypodermically, and dilute solution of permanganate of 
potassium, of which large quantities are introduced into 
and removed from the stomach, while a small quantity is 
left in. Observations show that the effects of the antidotes 
are often rather slow in being manifested. 

I have rather to consider these cases, or those stages of 
opium poisoning in which the patient is becoming dangerously 
comatose, and difficult or impossible to arouse by ordinary 
measures ; in the last phase of which the respiration is 
reduced to a frequency of 10, 8, or 6 per minute, and becomes 
irregular and gasping. 

Since the chief clinical effect of an overdose of opium is 
somnolence increasing to coma, which itself may terminate 
in death by gradual slowing and cessation of respiration, it 
is natural that efforts should be made to prevent the coma by 
every possible me^ns ; on the understanding, which we have 
from experience, that a poison like opium, as compared 
with a structural lesion, is slow in its operation, produces its 
maximum effects with a rapidity proportionate to the amount 
absorbed, and gradually loses its influence as a result of 
elimination. Failing adequate elimination, or neutralisation 
by antidote, the respiratory centre is involved, and death 
takes place. 

Now in spite of the modern method of antidotes there is 
no doubt that cases occur in which the coma becomes so 
profound as to call for some other methods of treatment, at 
any rate, from those who do not like to stand by without any 
attempt at succour. These methods are, of course, well 
known to all, but I will repeat them from a text-book much 
read some years ago—viz., “Forensic Medicine,” by Dr. 
W. Guy. 2 After advising the evacuation of the stomach by 
stomach-pump or emetic he says :— 

If the patient is comatose cold water should be freely dashed over 
the face, head, and neck till ho is somewhat roused from the stupor, 
and he must then be kept awake by causing him to walk rapidly 
between two assistants, shaking him, and shouting at him. In small 
apartments, where it is inconvenient to move the patient about, he 
may bo kept roused by flicking the hands and feet with a towel. A 
current of magneto-electricity passed from the spine through the chest 
and artificial respiration have been used in extreme cases. 

Now no doubt there is an appearance of pure empiricism 
here, because the treatment by rousing is directed to prevent¬ 
ing the onset of a condition which is not in itself fatal; and if 
it were the fact that opium attacked the respiratory centres 
and slowed the respiration fatally without first caasiDg com¬ 
plete coma, no amount of keeping awake or rousing would of 
itself be effective to prevent death. Experience, however, 
shows that the respiratory difficulty is not pronounced or 
dangerous until the patient is deeply comatose, and hence 
the “rousing” method may seem to have its justification. 
The amonnt of rousing need only be proportioned to the 

I A paper read before the Therapeutical Section of the Royal Society 
of Medicine, April 16th, 1912. J o 

> Third edition, 1868, p. 506. 


apparent dose of the poison, but, of course, it can easily be 
conceived that a dose may be so large ae to prevent any 
response of the cerebral centres to the stimuli applied. 

While, however, most writers recommend stimulations of 
the surface, both directly mechanical and electrical, either 
for the purpose of rousing the patient from bis somnolence, 
or of exciting his respiratory centres, there are some who 
regard the whole of this procedure as hot only useless, but 
barbarous ; and even among the former class the excessive 
use of stimulation, whether mechanical or electrical, it 
deprecated, on the ground that it may exhaost the strength 
of the patient. 

To some of the objections to external stimulation I should 
agree, or rather I accept the objections to some kinds of 
external stimulation. I think that it is not expedient to 
walk a patient about who is poisoned by opium, because if 
the dose is at all large there will inevitably come a time when 
he will be unable to stand, even though supported by two 
friends or policemen ; and up to this stage he is not really 
in danger from failure of the respiration. Other stimnli, 
such as shaking the patient, shouting at him, pinching him, 
or fiickiDg him with wet towel-ends, or dashing water over 
his face, are not very efficient, and can, in my opinion, be 
replaced by the faradic current applied indiscriminately to 
all the muscles of the trunk or limbs. 

The faradic current has been advocated on two grounds— 
one that it will help to “rouse” the patient by general 
peripheral stimulation ; the other that it will excite the 
respiratory centre. As a general peripheral Btimulant it is 
directed to be applied to the limbs sharply ; by some writers 
the use of the wire-brush electrode is specified as being more 
directly stimulating to the cutaneous nerves. As to the time 
at which the faradic current should be used few directions 
are given. One writer orders it when the patient is somno¬ 
lent, a condition which is probably implied by other writers 
when they give no directions at all, since somnolence, less or 
more, is the chief evidence that the poison which has been 
taken is beginning to operate. Some writers only refer to 
faradism in connexion with failing respiration ; and some of 
these again recommend galvanisation of the phrenic nerves, 
without giving directions as to how it is to be done. 

For further information on this subject I have referred to 
some works on electro-therapeutics. In Dr. Lewis Jones's 
standard work on this subject 3 I find under the head of 
" Cardiac Failure ” the following :— 

The aid of electricity is often invoked for the purpose of resuscitation 
when death appears to bo imminent. It may tie applied either in the 
form of brisk general cutaneous stimulation, as in cases of narcotic 
poisoning, or with the special object of stimulating respiratory move¬ 
ments or of acting upon the heart itself. 

He then goes on to say that application to the cardiac region 
does not readily affect the movements of the heart, and the 
results, if obtained, are as likely to do harm as good. For 
stimulation of the respiratory centres he recommends an 
induction coil with a loog secondary wire, and a metallic 
brush electrode, applied indifferently to any part of the 
body, as this method of application is much less likely to 
produce fatigue or exhaustion than the use of moistened elec¬ 
trodes. He then gives directions for the stimulation of 
the phrenics in the neck by means of an induction coil with 
small moist electrodes, and says that it has been snccessfully 
carried ont in asphyxia and in chloroform poisoning. These 
general directions may be taken to cover the case of opium 
poisoniug, but this particular contingency is not separately 
considered. 

In a recent American work on Electro-therapeutics 4 the 
author says that paralysis from opium, stramonium, arsenic, 
See., is to be treated by general faradisation. Bnt I find 
nothing about the treatment of narcotic poisoning, or of the 
narcotic effects of opium, or about stimulation of the phrenic 
nerves. 

Catet, 

Case 1.—My first case oconrred more than 20 years 
ago, when I was called in to see a gentleman, aged 
about 33, who had taken a quantity of tincture of opium. 
He was already in charge of two medical men ; he was 
becoming worse ; walking him about bad not met with any 
material success, and be was lapsing into a condition of com¬ 
plete coma. I have no notes as to his poise or respiration, 
and am therefore nnable to say the exact limit of danger 


3 Medical Electricity, fifth edition. 1906. p. 460. 
4 Kassabian, Philadelphia, 1907, p. 118. 
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which he reached. Bat It occurred to me that if exercise of 
the muscles was a factor in rousing the patient, and possibly 
in eliminating the poison, a similar result could be obtained 
by f&radiging the muscles and thus getting their frequent and 
repeated contraction. I procured, therefore, a small Gaiffe 
faradic battery, which I still have in my possession, and we 
applied the poles to the muscles of his limbs and trunk in¬ 
discriminately with great diligence. After 15 or 20 minutes 
the battery became exhausted, and it was recharged with the 
usual quantity of mercury sulphate. After another similar 
period it had to be charged again. But during this third dose 
the patient had become so thoroughly aroused that there 
appeared to be no fear of his relapsing, and he ultimately 
recovered completely. 

Case 2.—My second case is as follows. A gentleman, 
aged 33, had had attacks of abdominal pain over about 
18 months at intervals of three, four, or five months. Each 
attack lasted from 24 to 36 hours, and there bad been five or 
six such attacks. A physician had seen him six or seven 
weeks previously, and said he probably had gall-stone. One 
eveuing he went to the theatre, and on his return had some 
cocoa; he woke up on the following morning with pain in the 
umbilical region, and some morphia was given. He still bad 
pain the next day, and was frequently vomiting bile. He saw 
the same pbjBician again on this day, and a gall-stone was 
again regarded as the cause ; but there was no jaundice, and 
he got a little better. On the following day the abdomen was 
supple and painless to manipulation. He referred pain to the 
lower part of it, and there appeared to be some difficulty in 
micturition. On the next day, again, the pain returned ; this 
was again referred to the liver, abdomen, and vesical region, 
and there was some difficulty in micturition; the flow of urine 
was twisted or subsided into a dribble ; there was no blood 
with the urine, and it was alkaline. He had some pain in 
the testes. At 7 p.m. his medical man gave him an injection 
of morphia t%relieve the pain, and I was afterwards sent 
for to see him. I arrived at the house about 11 p.m. and 
I spent some time in the dining-room with the medical man 
hearing the history and the abdominal symptoms, so that 
we did not see the patient in his bedroom until 11.20 
or 11 25. 

Directly I got into the room I saw that the patient was in 
a very serious condition ; he was lying low in the bed, was 
dusky grey in the face, and his breathing was shallow and 
scarcely perceptible. The pupils were contracted and he had 
every appearance of being heavily under the influence of 
morphia. Later it appeared that the servant had reported 
at 9 p.m. that “the master looked pinched up like an old 
man.” The medical man stated that he had given him one- 
third of a grain, and it certainly struck me that he was 
curiously vague as to the quantity he had actually given. 
However, on seeing bis condition, I at once pointed it out 
to the medical man, and we started doing artificial respira¬ 
tion. It was not till 12 p.m. that we got the first independent 
inspiration, but this was not sustained, and on any relaxation 
of the artificial respiration he stopped breathing again. The 
pulse throughout was good—such is my note, but I have not 
recorded its frequency. About 12.15 his muscles resisted a 
little, his arms became rigid, and his eyelids moved. He 
breathed spontaneously for a time, but again relapsed. About 
this time we injected l/50th of a grain of atropine and in 
ten minutes another 1,50 1 h of a grain. From the first I had 
suggested the desirability of getting a faradic battery, but it 
was midnight, the medical man did not possess one, and we 
were four miles from my house. After a time, however, 
we succeeded in getting a battery, and at about 12 20 or 12.25 
we were able to apply a strong faradic current to the 
limbs and trunk of the patient. The effect of this was that 
he was soon roused, but soon again relapsed ; he often threw 
himself over to one side, but at once fell heavily to sleep 
again. 

We continued the artificial respiration till 1 a m. and the 
battery alone for another quarter of an hour. Finally, at 
1.15 A. M. the patient jumped up, got out of bed, and sat on the 
floor on the far side of the bed, crying out “I shan't play any 
longer; what are you doing ?’—obviously distressed by the 
skin and muscle sensations. After this for a time he was 
wide awake, and only at about 1.40 went off into a sleep, from 
which he could be easily aroused. The medical man stopped 
with him for another hour; I left at 2 A M. The following 
day he was well and free from pain ; the abdomen was 
supple and nothing could be felt in it. 


Now I have no doubt that the recovery of these two 
patients was due to the action of the faradic current in great 
part, if not entirely. It is oonceivable that by steady per¬ 
sistence in the artificial respiration we might in each case 
have kept the patient alive sufficiently long for the elimination 
of the poison, but it is quite obvious that the process was very 
mnoh hastened by the faradic stimulation. 

Wbat is to be noted is, first, that the faradic current was 
applied to the surface, not by wire brush electrodes, but by 
small moist electrodes, and this was done with the object of 
causing muscular contractions, and not merely to stimulate 
the skin. Secondly, that these stimulations were continued 
perseveringly, in the first case for at least 40 minutes, if not 
more; in the second case for 50 minutes. Thirdly, that 
there was not the slightest evidence of any exhaustion as a 
result of this process. Fourthly, that it had every appear¬ 
ance of directly contributing to the disappearance of the 
somnolence, and the restoration in the second case of the 
respiratory functions, although it is true it was preceded 
by, and continued with, artificial respiration. 

It is, of course, interesting to consider whether it acted by 
rmuing the patient, at the vagueness of which conception 
I have already hinted; or by stimulating the respiratory 
functions ; or by hastening the elimination of the poison. It 
was with this last idea in my mind that I persevered in its use 
on the first occasion, thinking to myself that the ambulatory 
process which was always recommended, and which had 
already been pushed to its limits, possibly acted in that way ; 
not, I must confess, having thought deeply of the mode or 
elimination of alkaloids in general and of morphia in 
particular ; or on the other, of the chemistry of muscles and 
muscular action. From modem works on pharmacology 5 l 
gather that opium is eliminated principally by the alimentary 
canal; that it has been found in the saliva, and in the stools of 
a morphinist; and that Alt recovered from the stomach one- 
half of the amount used in a subcutaneous injection ; and it 
has been detected in the foaces after hypodermic injection. 
It also passes into the urine, bile, and milk, and perhaps into 
the sweat. Dr. Dixon, however, says that morphine is 
entirely excreted by the alimentary canal, and only tbe 
merest trace is excreted by the urine 2 ; and later, he says, 
by the whole alimentary tract. 

Its elimination by tbe stomach renders it expedient that 
lavage, whether with or without potassium permanganate, 
should be employed more than once during treatment, in 
order to prevent its reabsorption and renewed circulation in 
the blood; but so far as the alimentary canal beyond the 
stomach is concerned one must rely upon some potassium 
permanganate reaching it, or more likely leave it to chance, 
or to some other antidote, such as atropine. 

If strychnine or atropine is taken, it appears that a small 
quantity is oxidised in the body, but I can find no similar 
statement with regard to opium. In any case, it would seem 
that if muscular contractions have anything to do with the 
elimination of opinm, it may be by quickeniog the circulation 
through that system of the body ; but that it is not by any 
extensive chemical changes, whether of oxidation or other¬ 
wise, that the removal of the poison is hastened. 

It will naturally be asked whether I recommend this treat¬ 
ment in all cases and all stages. My answer would be that 
whenever tbe poison causes a degree of somnolence from which 
the patient cannot easily be roused, by moderate or deter¬ 
mined shaking, the faradic current should be applied to the 
body and limbs. In proportion to the degree of stupor 
should be the time during which it should be continued ; and 
when the breathing is slowed and becomes gasping it should 
be nevertheless continued and persevered in until tbe patient 
is roused and the breathing is restored to the normal, or 
nearly normal, condition. Artificial respiration should be 
performed at the same time, but I am sure from what occurred 
in my second case that the faradic current is a most valuable 
addition to the procedure, whatever may be its modui 
operandi. 

Of course, there is great variety in the severity of the 
symptoms in cases of opium poisoning, dependent on the 
amount of opium taken, the time allowed to elapse before the 
commencement of treatment, and other considerations. 

By the kindness of my colleagues at Guy’s Hospital I have 
been enabled to analyse the reports of cases treated at that 
institution during the last 14 years, 1898-1911 inclusive. 

5 Whittans : Manual of Toxicology, 1910, p. 972. 

« W. Dixon : Manual of Pharmacology, second edition, 1908, p. 129. 
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The cases are 55 in Dumber, of which all recovered bat three. 
Making a rough estimate as to the degree of severity, I have 
divided them into three groups : one of cases in which the 
symptoms were mild and never really threatening, and these 
formed just over two-flfths of the whole—namely, 23; a 
second group equal in number in which the symptoms were 
more pronounced, and recovery was slower ; and a third 
group, in which the symptoms were pronounced or dangerous, 
numbering 9, or a sixth of the whole. In this last group are, 
of course, the three fatal cases. Now, it is interesting to 
observe that the only cases in which I can find any mention 
of the use of the battery or faradic current are those three 
fatal cases. This, of course, might be taken to show that 
the faradic current did harm, or even killed the patients by 
exhaustion, but a careful consideration of the cases will, I 
think, Bhow that this view cannot be held. The real explana¬ 
tion, no doubt, is that the faradic current was only used in 
the cases which appeared to be of exceptional severity or 
were not amenable to other means. I will briefly account 
for them all. 

1. The first case was that of a man aged 24. He was admitted Into 
the clinical ward, and nobody knew whether he had taken any 
poison or not; but he was said to have had drinks with some 
friends, and he had fallen in the street two hours before admission. It 
was said also that a medical man had seen him and injected something 
into his arm. He came in at 4 a.m. as a dying man, extremely 
collapsed, cold skin, blue lips, contracted pupils, slow irregular pulse, 
and irregular respirations, 9 to the minute. He rallied a little with 
warmth and strychnine, and at 5 a.m., the diagnosis still uncertain, the 
stomach was washed out, and the faradic current was applied about 5.30 
and used vigorously for 20 minutes. The effect does not appear to have 
been marked, but the battery was used several times subsequently. In 
spite of this he died at 2 p.m. Artificial respiration was used for a 
short time before his death. An analysis of the stomach contents 
showed that opium was present; otherwise the organa were healthy. 

2. The second case w'as admitted into the same ward only a 
few days later. A man, aged 63, was found unconscious one 
hour before admission, having in his pocket a 2-oz. bottle, con¬ 
taining a few drops of tincture of opium, the remains obviously 
of a larger quantity. He was admitted into the surgery at 
7.15 p.m. profoundly unconscious, insensible to all stimuli, breathing 
regularly but stertorously, 16 In the minute. The pulse was full, 
regular, 80 ; the pupils very small, not reacting to light; corneal reflex 
was good ; the limbs were quite flaccid. The stomach was washed out 
with water, and then with solution of potassium permanganate. He 
made no sign whatever. He was in the ward at 8.15, and a strong 
faradic current was applied to the face, trunk, and limbs indifferently 
for a period of at least two and a half hours, and probably longer, by 
relays of energetic clerks. The pulse began to fail at 9 p.m., Cbeyne- 
Stokes breathing supervened, and he became more cyanosed. Artificial 
respiration had no "effect, but I find no note as to the time at and 
during which it was used. Half an hour after midnight he died. In 
addition to the above he had inhalations of oxygen, coffee enemas, 
and hypodermic injection of 11 minims of liquor strychnin® in divided 
doses. Post mortem he was found to have fatty degeneration of the 
heart. 

3. The third patient was a man between 40 and 50 years of age. 
He w*as found in his room in a comatose condition. The medical 
man first summoned washed out his stomach, and sent him to 
the hospital. He was admitted into the clinical ward on Nov. 29th, 
1906. He was comatose, with cyanosed face, pin-point pupils, absent 
reflexes, subnormal temperature, and slow, stertorous, irregular 
breathing. Three minims of liquor atropin® were injected sub¬ 
cutaneously. He did not respond to slapping with towels, &c., and so 
he was faradised. To the best of the clerk’s memory at the present time, 
he was faradised for an hour, or an hour and a half, but the report 
Htates that after about 20 minutes the breathing was more regular and 
the corneal reflexes returned. Oxygen inhalation and strychnia by 
hypodermic injection were administered, and the faradisation was 
stopped. But as the breathing again became worse, and the reflexes 
weakened, he was again faradised ; and this, with a subcutaueous injec¬ 
tion of ether and inhalation of oxygen, improved the breathing and the 

{ >ulse. Subsequently the pulse failed, and he died. Morphia was 
ound in the washings from the stomach and in the stomach after 
death. 

In reference to the failure of treatment in these three 
cases I Bhould offer the following considerations ;— 

First, that in none of these cases have we any certain 
knowledge of the quantity of morphia employed ; the elderly 
man who died had a 2-oz. bottle in his pocket containing a 
few drops of laudanum, and he probably took a large 
quantity. It must always be conceivable that the quantity 
of poison may be so large that no measure of neutralisation, 
or of support to the natural powers, while the poison is being 
eliminated, will be sufficient in the time. In the young man 
who died it is not clear that the current was used con¬ 
tinuously for a very long period, though it was used 
frequently. We have no note of its effect upon the respira¬ 
tion. The patient was regarded as a dying man on 
admission, but for an hour, in consequence of the uncertainty 
of the diagnosis, no specific treatment for opium poison¬ 
ing was undertaken. In the last case the faradic 
current distinctly improved the respiratory function on two 
occasions ; but after the first success it was stopped, and 
apparently after the second as well. 


If the battery is on account of these three cases con¬ 
demned as useless, so none the less are all the other remedies 
employed—potassium permanganate, atropine, and stimula¬ 
tions of all kinds. 

In this series of hospital cases there were others with a 
high degree of poisoning in which the patients recovered 
without the use of the faradic current. In many of these, in 
spite of the use of potassium permanganate or of atropine, 
it was not considered safe to leave them alone without 
taking stronger measures ; but we find such notes as these : 
“Walked up and down for two hours with short intervals.” 
“ Nurse attended to prevent her sleeping ; kept awake with 
great difficulty, walking for an hour or more.” “Sleepy; 
rubbed and slapped ; with difficulty kept awake, and later 
had to be walked about.” “81ightly drowsy, walked about for 
two hours.” “Found drowsy, soon unconscious, made to walk 
up and down for some hours.” " Drowsy ; friends told off to 
keep him awake.” “ Drowsy, falls asleep, constant attention 
to keep him awake.” 

I can at present see no reason why, in conditions like this, 
we should not apply the faradic current to perform the func¬ 
tion which constant waking by slapping, or by com¬ 
pelling the patient to perambulate the room, undoubtedly 
discharges. 

The experience of cases shows that the nnfavonrable con¬ 
dition of somnolence may be increasing some hours after the 
ingestion of the poison, that it will increase again after 
temporary amelioration by lavage or “rousing ” ; and I can¬ 
not think it is safe to leave a patient semi-comatose until the 
difficulties of his respiration excite you to perform artificial 
respiration. I believe that he should sis soon as possible be 
roused or awakened, and kept aroused until it is morally 
certain that the sleep will not pass again into a serious con¬ 
dition of coma. And this I believe can be done, by the 
faradic current, as efficiently, with sis little brutality, and as 
quickly, as it can by any other means. 

In cases in which the coma has reached a stage threatening 
life I think the fsiradic current should be applied per¬ 
sistently, in spite of the entire want of response during 
the first 30 or 40 minutes, other than the contraction of 
muscles. 

As to the battery employed, I do not think there is any 
need for an electric current of exceptional strength. My 
first case was treated by a current from a small Gaiffe battery 
of which the elements are two zinc plates less than 30 mm. 
square each, 35 to 40 grains of mercury sulphate, and a coil 
measuring 2| inch by I inch ; the whole apparatus can be 
carried in the coat pocket. The other case was treated by a 
portable faradic battery, such as is usually employed by the 
general practitioner. 

I have made no lengthy research into the literature of the 
subject outside manuals and text-books, but remembering 
the numerous papers on toxioology written by my old teacher. 
Dr. Alfred Swajne Taylor, I referred to former volumes 
of the Guy’s Hospital Reports, and I find amongst his “Cases 
and Oaservations in Medical Jurisprudence,”' a record, of 
which the following is an abstract:— 

On Dec. I6lb, 1864, a girl, aged 114, took at 6.45 P.M. 14 or. of 
laudanum in mistake for black draught. The usual symptomB of opium 
poisoning rapidly developed, and in spite of washing out the stomach, 
walking her about, and talking to her, she became quite comatose at 
1.30 a m., the breathing being 6 to the minute and stertorous. Electro¬ 
magnetic shocks were then applied, and roused her so that she was able 
to take some belladonna, in the form of the extract dissolved in water, 
and this was repeated by mouth or rectum six times In the next three 
hours. For some time there was no change, hut she gradually im¬ 
proved, the atertor lessening and the breathing becoming more 
frequent. 

The following note is of interest in the pi esent connexion : 

After coma came on, no attempt was made to walk her about, but it 
was observed that when she had had several electro-magnetic shocks, 
she would make an effort to push herself off the couch and attempt to 
stand, but immediately relapsed into a profound sleep. 

Wimpole-street, W._ 

1 Vol xi., 3rd series, p. 287. 


Manchester Royal Infirmary.—T he summer 
course of post-graduate demonstrations at the infirmary will 
begin on Tuesday, May 7th, when a medical demonstra¬ 
tion will be given, to be followed by a surgical demonstra¬ 
tion on Friday, May 10th. These demonstrations will be held 
at 4.30 p.m. on each Tuesday and Friday tbioughout the 
summer session, with the exception of Whit-weck. 
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NOTES ON UTERINE HAEMORRHAGE, 

WITH SPECIAL REFERENCE TO THE ABUSE 
OF THE CURETTE. 1 

By BECKWITH WHITEHOUSE, M S. Loxd., 
F.R.C.S. Eng., 

ASSISTANT QYN.EOO LOG 1ST, GENERAL HOSPITAL, BIRMINGHAM; 
ASSISTANT CLINICAL LECTURER ON DISEASES OF WOMEN, 
UNIVERSITY OF BIRMINGHAM. 


Perhaps in the whole domain of gynaecology there is no 
symptom which presents greater difficulties in the successful 
tlucldation of its cause than pathological uterine haemorrhage. 
I do not refer to the bleeding that occurs In association with 
the various uterine neoplasms, be they malignant or benign ; 
or yet again to the haemorrhages that are related to abnormal 
pregnancy, labour, or the puerperium. I would rather 
consider a group of cases where haemorrhage is a prominent 
symptom, and where gross physical signs are remarkable by 
their absence. Many of ns are familiar with this gronp, but 
when pressed for an explanation of the phenomena how little 
do we know ? The page is a blank one in the annals of 
gynecological pathology, and too often an attempt is made 
to cloak onr ignorance under the veil of those well-known 
words •• endometritis ’’and “ chronic metritis.” 

Now what is the common course of events when such a 
diagnosis is made 1 For a short time perhaps varions drugs 
are administered, agents such as ergot and hydrastis, which 
time has shown to be effective in sometimes controlling 
uterine bleeding. Should these fail, as is not infrequent, 
curettage is undertaken. A certain proportion of patients 
derive much benefit from this little operation. This group 
it made up largely of those cases where the bleeding is 
secondary to a polypus, or to localised or diffuse overgrowth 
of the glandular elements in the endometrium, a condition 
to which the term “ adenomatosis ’’ may well be applied. If 
careful statistics are kept and after-results noted, it will be 
found, however, that a certain number of cases exist which 
derive absolutely no benefit from repeated curettings. 
Furthermore, there is very little doubt that in a small pro¬ 
portion the symptoms are aggravated and made worse by the 
operation. These facts may be illustrated by a consideration 
of the after-histories of a consecutive series of cases noted at 
the General Hospital, Birmingham. By reference to the 
case-books I found that between the years 1908 and 1911 
the number of cases of endometritis treated by curettiDg 
at the General Hospital was 52. These patients were 
written to, and special emphasis was directed to the ques¬ 
tion of uterine bleeding. The usual difficulty arose in 
tracing addresses and obtaining answers, but eventually 
32 satisfactory replies to the questions were forthcoming. 
Of these 32, the number cured was 20, whilst 12 replied 
that they bad obtained no relief from the operation. Two 
had been curetted twice and three thought that their sym¬ 
ptoms were worse, in that, in addition to bsemorrhage and 
discharge, they now had pain. The results of curetting as 
regards hiemorrhage, when spread over the four years, are 
shown in the sat joined table :— 

1908. 1909. 1910. 1911. 

Replies received. 3 . 10 10 9 

Cured . 1 8 5 6 

Unrelieved. 2 1 3 3 

Worse . — 1 2 — 

In this table tbe percentage of cases unrelieved by curetting 
works out at 37- 5 per cent. This percentage is probably too 
high, as the number of cases involved is small. I therefore 
refer yon to a paper on the results of curetting in cases of 
chronic endometritis, by Dr. A. Donald and Dr. W. Fletcher 
Shaw, in the Transactions of the Obstetrical Section of the 
Royal Society of Medicine, 1910. This article deals with 
the after-results of 267 curettings, one year at least having 
elapsed in each case since the operation. On tbe present 
occasion we are only concerned with those results affecting 
uterine bleeding. Under tbe heading menorrhagia I find 
that from a total of 112 patients 20 5 per cent showed no 
improvement after curetting. Analysing this percentage a 
little more in detail, in both married parous women and 
virgins the percentage of failures is the same—viz., 22-7. 

1 A paper read before the Birmingbani branch of the British Medical 
Association on Feb. 8th, 1912 


In the case of sterile married patients the percentage is only 
12 - 5, bat the number of cases quoted is about half that of 
the former group, and the figures are therefore possibly too 
low. Similarly, where metrorrhagia was a prominent sym¬ 
ptom, it was found by the authors quoted that out of 42 
patients 19-1 per oent. received no benefit from curetting. 
Without refening further to statistics it will be evident that 
curettage fails to cure at least 20 per oent. of cases involving 
uterine bleediDg, and usually classified as “ chronic endo¬ 
metritis.” It is this 20 per cent, of failnres that I propose to 
discuss in the present paper. 

The first thesis that I would bring forwaid is that in 
very many of these cases the terms “endometritis” and 
“ metritis ” are misnomers, and that we are here dealing 
with a variety of conditions very different in their etiology, 
pathology, and treatment. At the present day we converse 
freely about many different kinds of endometritis— glandular, 
interstitial, senile, and so forth—without possessing aDy con¬ 
crete notions as to the pathology of tbe same. I earnestly 
wish that the name might be applied solely to a definite 
inflammation of the uterine wall, and that uterine terms might 
be thus co-related with those employed in general pathology. 
Change is effected but slowly, and the tendency is to be 
most conservative in the use of old and convenient terms, 
even though they rest upon a very frail pathological basis. 
Perhaps the latest, and most important, advance is the 
demonstration by Adler and Hitschmann, that many of 
the changes in the endometrinm formerly classified as 
“ glandular ” and "interstitial endometritis ” are bnt physio¬ 
logical manifestations occnriiDg in the menstrual cycle and 
that they are normal phases of the healthy nterus. This 
theory has received wide support, and it is now contended 
by several gyn ecologists that before any expression of 
opinion can be mads npon tbe appearance of curettings it is 
essential to know when the last menstrual period occurred. 
Endometritis in the trne sense of the word is probably much 
less common than is generally thought. A common enstom 
has been to compare “ endometritis ” with the formation of 
adenoids in the naso-pharynx, but before tbe term and com¬ 
parison can be accepted it must be proved that the hyper¬ 
plasia in each is really of inflammatory origin, and the 
exciting cause must be identical. 

Baoterial infections of the uterus .—With a view to dis¬ 
covering the cause of certain cases of uterine hiemorrhage it 
has been my custom for some months to collect the nterine 
blood, with full aseptic precautions, and to submit it to a 
bacteriological investigation. It is not my intention on the 
present occasion to give a detailed account of the technique 
employed, as a fall report will be issued at a later date. The 
results so far obtained are, however, extremely interesting, 
and tend to prove that the uterus, like the female bladder, 
is from time to time invaded by micro organisms. The 
general opinion held at the present day is that the uterns is 
germ-free, and that the os externum forms the barrier 
between the infected and non-infected areas of the normal 
genital tract. This fact was accepted after the researches of 
Stroganoff, Menge, Walthard, Kroenig, and Doderlein, and 
the theory was put forward that the secretions in the vagina 
and from the cervical glands had a definite germicidal 
action. That the conditions in the puerperal state are 
altered and that infection can then easily occur is, of course, 
generally recognised, but it is not so universally appreciated 
that infection of the non-pregnant organ also occurs. 
Gonorrhoeal endometritis has been beautifully demonstrated 
by Doderlein and Wertheim, bnt infections with other germs 
in the non-pregnant uterus have not been emphasised to the 
same extent. 

I wish now to draw attention to a section of some 
curettings removed from a single patient, aged 34, on 
account of severe menorrhagia of three months’ standing, 
arising without obvious cause and unassociated with any 
other symptom. The presence of considerable numbers of a 
bacillus between the cells may be noted. This bacillus was 
cultivated, and it showed the characteristics of bacillns coii 
when grown on the ordinary media. It was also found 
nncontaminated in blood obtained from the uterus previous 
to the ouretting. We have here apparently an example of 
uterine infection by a coli form organism, comparable to the 
similar “ coli ’’ cystitis of the bladder. I have found a coli¬ 
form bacillus in blood from the uterus on three occasions, 
twice in pure culture and once in association with pyogenic 
cocci. 
















1124 The Lancet,] MR. B. WHITEHOUSE: UTERINE HEMORRHAGE AND THE CURETTE. [April 27,1912. 


The first case that drew my attention to the bacillus in 
relation to the uterus was a patient aged 34 years, who was 
admitted to the General Hospital, Birmingham, on account 
of irregular uterine haemorrhage, and a very foul discharge 
of some months’ duration. Curettage was performed, and 
at the same time cultures were taken from the uterus. All 
the inoculated media showed bacillus coli in an uncon¬ 
taminated infection. A short time after the operation a 
parametric abscess developed, and the pus again contained 
bacillus soli. Of course, it is possible that the curetting 
lighted up an old focus, but the more probable theory to me 
is that during the curettiog, lymphatic vessels were opened, 
and the germs directly inoculated into the tissues from the 
endometrium. 

The third case referred to was one of uterine haemorrhage 
unrelieved by curetting a few months previously. Bacillus 
coli and staphylococcus albus were found in blood obtained 
from the uterus. A second curettage was therefore not 
performed, and the patient has since made a very good 
recovery under repeated intra-uterine injections of hydrogen 
peroxide. 

It seems to me that in the case of the uterus we have a 
good means of estimating which cases are true bacterial 
infections—viz., by a bacteriological examination of the 
menstrual blood. The desideratum, of course, is that such 
material must be collected aseptically, and a rather elaborate 
technique is necessary to effect this in a satisfactory 
manner. 

Infections due to germs other than gonococci and bacillus 
coli have been demonstrated, but sufficient has been said to 
indicate that curettage in an apparently simple case of 
menorrhagia is not unmixed with danger, and routine curetting 
is certainly to be condemned. Sooner or later, bacterial 
infections will be encountered, and an inflammation limited 
at first to the endometrium will be converted into one in¬ 
volving the metrium or the parametrium. 

I wish now to draw attention to another cause of uterine 
bleeding—viz., hemorrhage due to defects in the vascular 
system, and having no connexion with the endometrium— 
conditions not infrequently, however, diagnosed clinically as 
"endometritis” or “chronic metritis.” This bleeding may 
occur in the following manner : (1) by rupture of arterial 
vessels which are the seat of degenerative changes in their 
walls; (2) as a local manifestation of increased arterial 
pressure ; (3) as a result of venous congestion, due to portal 
obstruction ; and (4) secondary to chemical changes in the 
Quid contents of the blood, or in the epithelium of the 
capillaries, which allow increased transudation through the 
vessel walls. 

Ilcemorrhage secondary to arterial degeneration. —The first 
group I believe to be not uncommon, and it is probable that 
many of the severe hmmorrhages that occur about the age 
of the menopause are due to this cause. I think that some 
of these hmmorrhages are comparable to the bleeding that 
occurs from ruptured degenerated vessels in the brain, and 
for want of a better name I propose to call the condition 
" uterine apoplexy.” The term appears to express the patho¬ 
logical basis better than “chronic metritis,” which one so 
frequently hears in connexion with this type of bleedicg. 
Under a microscope I have placed a section taken from the 
wall of a uterus which I removed from a woman, aged 
43 years, on account of repeated and dangerous haemorrhages. 
To the naked eye the organ showed little ; it was small, the 
endometrium was smooth, and no obvious cause for the 
bleeding could be adduced. However, in the section it may 
be seen that the walls of the blood-vessels are much 
thickened, some hyaline degeneration is present, and blood 
cells are found in the interstices between the muscle fibres. 
In advanced cases of this type the vessels are so thickened 
an hard that on section of the uterus they are seen standing 
up in marked relief at the junction of the outer and middle 
thirds of the wall. When rupture of such a vessel occurs 
blood is dispersed between the muscle fibres and finds its 
way to the endometrium. Small petechial spots are some¬ 
times seen in the endometrium of uteri the seat of this 
condition. I have also on one occasion noted minute 
aneurysmal dilatations in the course of vessels in the uterine 
wall. 

Hamorrliage associated Kith endarteritis syphi.itica uteri .— 
The relation of syphilis to changes in the walls of the 
arteries in the uterus is interesting, and undoubtedly cases 
occur where it is an important factor in the etiology of 


the same. In more than one uterus that has been removed 
on account of dangerous bleeding I have noted vessels 
which exhibit all the characteristic changes of syphilitic 
endarteritis. The tunica intima in these vessels is much 
thickened and the lumen diminished. Why haemorrhage 
should occur is not very evident. One might expect that the 
more probable result wonld be thrombosis, as in the case o! 
endarteritis syphilitica of the cerebral arteries. A possible 
explanation may be that the haemorrhage is secondary to the 
general increase of arterial pressure dependent upon the 
narrowed lumen in the vessels affected by the syphilitic 
toxin. It is not uncommon to note hyaline and fatty 
degeneration in the uterine tissues in close proximity to the 
thickened vessels, and this I regard as analogous to the 
cerebral softening noted in similar lesions in the brain. The 
condition is a degeneration, and is by no means the result of 
inflammation. “ Ohronic metritis ” is therefore a misnomer. 
It will be evident that the secondary degenerative changes in 
the uterine musculature will affect the contractile power of 
the organ. Hence, the normal contractions which take place 
during menstruation will be deficient, and one of the factors 
which close the venous channels, favour thrombosis, and check 
uterine bleeding is lacking. The haemorrhage in these cases 
is, therefore, prolonged and profuse, and ergot is useless 
because the contractility of the uterus is at fault. The 
following clinical notes on a case which I saw at the General 
Hospital, Birmingham, are interesting in this connexion. 

The patient, 1-para (stillborn), with a history of re¬ 
peated abortions (three), complained of irregular and profuse 
uterine haemorrhage of one year's duration. The cata¬ 
menia had always been profuse, lasting eight to ten days. 
Evidence of congenital syphilis was present in the form of 
corneal opacities from interstitial keratitis, and the upper 
incisors were of the Hutchinson type. Thin parchment scars 
were noted near the left knee-joint. The pelvic organs exhi¬ 
bited no gross lesion. Ergot was exhibited with little effect, 
if any, but an improvement rapidly followed the adminis¬ 
tration of mercuric chloride and potassium iodide. The 
catamenia are now regular, and for the last three months 
there has been no intermenstrual loss. 

A somewhat similar case was that of a patient who 
attended the gynaecological out-patient department at the 
same hospital on account of profuse menorrhagia. The 
periods had been so excessive for two years that a secondary 
anaemia was well marked. The patient volunteered the 
information that several years previously she had contracted 
syphilis, and had only received treatment for one year. 
Various ulcerations and skin lesions had occurred during the 
last few years. On the strength of the syphilitic history ! 
ordered potassium iodide in large doses. The menorrhagia 
ceased at the end of two months, and for the last year the 
periods have been regular and normal in every way. 

These two examples certainly seem to prove that syphilis 
is a factor in the production of some cases of profuse uterine 
bleeding, and show that when a definite history is obtainable 
antisyphilitic remedies may be of much service in combating 
the menorrhagia. A thorough investigation with results 
carefully checked by the Wassermann reaction would prob¬ 
ably yield very valuable information in the pathology of 
uterine hajmorrhage. 

Iltemorrhage due to increased arterial pressure. —I next turn 
for a few moments to the consideration of uterine haemorrhage 
in relation to a general increase in arterial pressure—a 
subject of some little importance, because undoubtedly a pro¬ 
portion of the cases now under consideration belong to this 
category. It is, of course, well known that immediately 
before each menstrual period the blood pressure rises, and is 
followed by a corresponding fall at the end of the flow. It 
is not so generally appreciated, however, that a pathological 
increase in pressure is liable to be followed by severe uterine 
haemorrhage, and that the uterus simply acts as a safety- 
valve to the condition. A very interesting note on this fact 
was published recently by Mr. J. Hope Potter. 3 Mr. Potter 
observes that at the menopause, when the monthly loss of 
blood ceases, there is a permanent increase in arterial tension, 
and be regards the skin flushings and occasional attacks o. 
uterine haemorrhage as desirable outlets. Bleeding due to 
increased arterial tension may therefore occur (1) at and 
about the menopause, or (2) in the course of certain constitu¬ 
tional diseases, notably chronic interstitial nephritis. A very 


2 Brit. Med. Jour., Dec. 2nd, 1911. 
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ood example, possibly involving both groups, came under my 
notice a few weeks ago. 

The patient, aged 43 years, was admitted to the General 
Hospital, Birmingham, complaining of severe metrorrhagia of 
fire weeks’ duration. Fifteen weeks previonsly she had had 
what she called a slight '■ stroke,” which had left weakness 
is the left arm and leg. The periods had been becoming 
more profuse for some months, and had terminated in a 
severe flooding. Examination of the pelvic organs revealed 
a uterus and appendages of normal size, and no local cause 
oould account for the haemorrhage. A bacteriological 
examination of the uterine blood showed that the same was 
sterile. The calcium index of the blood was taken by my 
bouse surgeon, Dr. 0. E. Salt, and was found to be 1- 545. 
Tbe presence of a cloud of albumin in the urine led to an 
investigation of the blood pressure. This was estimated at 
245 mm. of mercury and gave the key to the whole situation. 
The profuse uterine haemorrhage was evidently secondary to 
the increasing arterial tension, and it ceased at once when 
the pressure was reduced by the administration of nitro¬ 
glycerine and digitalis. 

The importance of this group of cases is obvious. Many a 
woman may disregard the slighter symptoms of increasing 
arterial tension, but should it become manifest by uterine 
hemorrhage the suspicion will be roused that she is suffering 
from some uterine lesion. Neither ergot nor curettage will 
check the bleeding ; the only method is to lower the arterial 
tension by purgatives, nitro-glycerine, suitable diet, and 
perhaps venesection. The use of the sphygmomanometer is 
therefore to be advocated in every case of uterine bleediDg 
where the cause is obscure. 

Htemorrhage due to portal obstruction —I have little to say 
about this cause of uterine haemorrhage, although I think 
that amongst the poorer classes of the community bleeding 
from the uterus secondary to venous congestion and due to 
hepatic cirrhosis is by no means uncommon. Haemorrhage of 
this type is distinctly paroxysmal, and in the majority of 
cases is readily relieved by free purgation. 

I have noted clinically that when an undoubtedly alcohollo 
woman bleeds profusely from the uterus she very rarely 
suffers from haemorrhoids. The two conditions appear to 
occur in inverse order, and undoubtedly the uterine hiemor- 
rhage is to a certain extent beneficial in depleting the portal 
circulation. In one of my earlier cases I did not recognise 
that the haemorrhage was due to hepatic cirrhosis, and I per¬ 
formed a virginal hysterectomy because the bleeding was so 
profuse and was unchecked by curetting. That woman has 
since developed haemorrhoids, and bleeds profusely from the 
rectum. 

It is somewhat difficult on all occasions to recognise 
clinically those cases of uterine bleeding due to this cause. 

I have seen it alike in the very obese and obviously alcoholic 
type with florid features, watery eyes, and a large, easily 
palpable liver, and also in the spare woman with pinched 
features, and a small, hard liver, barely felt below tbe ribs. 
The points I usually lay stress on are the peculiar, somewhat 
aromatic, odour exhaled by these patients, the paroxysmal 
type of the haemorrhage, and the fact that it usually ceases 
after free purgation. Morning vomiting and occasional 
hsmatemesis, when present, are useful to confirm the 
diagnosis. 

Uterine hemorrhage in relation with, general blood diseases 
and calcium metabolism. —The remaining causes of menor¬ 
rhagia which I propose to deal with must be dismissed quite 
briefly. Now bleeding from the uterus may be but a 
manifestation of a general blood disease. In this connexion 
it must not be forgotten that conditions such as the 
leukremias, scurvy, and purpura may be responsible for a 
local haemorrhage, and possibly might give rise to the 
suspicion that a uterine lesion was present. About three 
weeks ago a small child, aged 7 years, was brought to me 
on account of daily uterine haemorrhage of three months' 
duration. On questioning the mother it transpired that 
bleeding had also occurred from the nose and gums, and 
an examination of the trunk and limbs revealed crops of 
minute purpuric spots. Tbe uterine symptom in th a case 
was but a part of the haemorrhagic diathesis. 

Bleeding from the uterus as a local manifestation of blood 
changes naturally invites a discussion of the role which 
calcium plays in the economy of the female. It has been 
proved by Blair Bell that menstruation is dependent to a 
large degree upon calcium metabolism, and that the 


periodicity of tbe function is in direct harmony with the 
same. When through any cause the circulating calcium in 
the body is interfered with the phenomenon is reflected !d 
the catamenia. Bell has shown that tbe uterus directly 
excretes calcium, and should the calcium content in the 
blood not rise in a corresponding manner the coagulability 
of the latter will be affected, and menorrhagia will result. 
This factor probably accounts for some of the severe haemor¬ 
rhages without physical signs occurring in young girls. A 
point which appears to be of considerable interest is the 
occurrence of urticaria in association with menorrhagia. On 
more than one occasion I have been told by patients who 
have come to me for menorrhagia that just previous to, or 
during, the periods they have severe attacks of “nettle- 
rash.” This again is a manifestation of lowered calcium 
content in the blood, and when present is an indication that 
any coexistent menorrhagia will probably be cured by the 
administration of calcium salts. 

Intimately associated with calcium metabolism is the 
function of the thyroid gland. Blair Bell has also drawn 
attention to the fact that swelling of this gland is frequently 
noted just before the onset of menstruation, and suggests 
that one of the functions of thyroid secretion is to stimulate 
calcium excretion. Now, as menstruation is so dependent 
upon the latter, it might be expected that pathological con¬ 
ditions of the thyroid would be reflected upon the menstrual 
function, and in some cases this is so. In myxcedema, for 
example, the catamenia may be absent, and this can be 
explained by the corresponding absence of the thyroid 
secretion with its stimulus for calcium excretion. With 
exopthalmic goitre, on the other hand, I have several times 
noted menorrhagia, and this may be explained by an excess 
of the calcium stimulant. The following case of menor¬ 
rhagia associated with a moderate-sized parenchymatous 
goitre is more difficult of explanation. 

The patient, aged 54 years, was admitted to the General 
Hospital, Birmingham, with profound secondary acremia due 
to uterine hsemorrhage. The periods were regular until one 
year before admission, and the patient had never passed 
through the menopause. For the last 12 months the losses 
had been very excessive, and it was feared that she had 
malignant disease of her uterus. On examination the pelvic 
organs were found to be physically healthy, and only a few 
shreds were removed by the curette. An anaesthetic given 
for the purpose of ouretting was rendered very difficult on 
account of a large parenchymatous goitre, and any very 
radical operation was contraindicated. Curettage failed to 
relieve the hsemorrhage, and with a view to reducing the size 
of the goitre, for a possible hysterectomy at a later date, 
small doses of thyroid gland were administered. The uterine 
hsemorrhage ceased as the gland became smaller, and the 
patient has now been discharged from the out-patient depart¬ 
ment sis cured. Apparently the enlarged thyroid in some way 
stimulated uterine bleeding, possibly by causing an excess of 
calcium excretion. The dried gland administered as a 
therapeutic agent must have been deficient in this stimulant, 
and at the same time was able to produce a diminution in the 
size of the goitre, thus leading to cure of the menorrhagia. 
Be the explanation what it may, the clinical effect was 
certainly most interesting. 

I will conclude with a few remarks on treatment carried 
out on the lines indicated in this paper. 

The rational treatment of idiopathic uterine hemorrhage .— 
In the first place, it will be evident that neither ergot nor 
curetting will effectually control the conditions that I have 
described. It can indeed be truly said with regard to 
uterine hsemorrhage that the keystone of the therapeutic 
arch lies in a correct diagnosis. Uterine bleeding must be 
considered as a symptom only, and no stone must be left 
unturned to ascertain its cause. With this in view it is not 
sufficient to limit the examination to the pelvic organs. The 
abdomen must be examined for evidence of hepatic enlarge¬ 
ment, the blood pressure must be accurately measured upon 
a sphygmomanometer, and the condition of the vessel walls 
ascertained. Evidences of syphilis or other constitutional 
disease should be looked for, and if possible the calcium 
index estimated. The condition of the heart, lungs, anti 
thyroid gland must be noted, and if circurastancea 
permit, a bacteriological examination of the uterine blood 
should be conducted. If the uterus is sterile, and no other 
cause is found to account for the bleeding, then one may 
confidently recommend curetting as a therapeutic measure. 
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Individual treatment will, of course, depend upon the con¬ 
dition diagnosed. Thns where the bleeding is dne to a high 
arterial blood pressure the tension must be reduced by 
purgation, nitro-glycerine, and dieting. Purgation will also 
have its place in depletion of the portal circulation where 
haemorrhage is due to hepatic cirrhosis. If the calcium 
index is low menorrhagia will probably be benefited by the 
administration of this agent, preferably in the form of the 
lactate. 

In the case of bacterial infections I have obtained good 
results by intra uterine applications such as peroxide of 
hydrogen, Churchill’s iodine, or protargol. Treatment in 
these cases must be thorough and prolonged. The curette 
under such circumstances should, I consider, be absolutely 
tabooed. 

Finally, where hasmorrhage is dne to rupture of degene¬ 
rated vessels in the uterine wall, hysterectomy appears to be 
the best and safest procedure. Howard Kelly devised a 
partial hysterectomy for similar cases, and it was introduced 
into this country by Victor Bonney under the name of 
•• utriculoplasty. ” 3 So far the operation, in London at least, 
has received but little support, the general opinion being 
that if hysterectomy is required to relieve severe bleeding, it 
is preferable to perform the complete operation. 

Such, then, is a somewhat brief consideration of a group 
of cases which I believe are of considerable importance 
to those of us who are called upon to treat the special 
diseases of women. If all our patients suffering from 
excessive uterine bleeding could receive the benefit of a 
detailed examination before resort is made to the curette, I 
feel sure that it would lower the 20 per cent, of failures 
previously referred to, and help to prevent the operation of 
curetting from falling into discredit. 

In conclusion, I desire to express my most sincere thanks 
to my colleague, Dr. Thomas Wilson, for the very great help 
and advice that he has afforded me in the examination of 
the cases and material employed in the preparation of this 
paper. 

Birmingham. _ 
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We were led to investigate the value of salvarsan in the 
treatment of bilharzlal disease, first, by the desire to test a 
new drug whose possibilities were as yet undefined and, later, 
by seeing in various scientific and lay papers a definite 
assertion that it cured the disease. This claim, which was 
given a wide publicity by Professor Ehrlich, is apparently 
based on a paper by Dr. Nicolas Z JoanDides, 1 a physician 
practising in Cairo. Since it seems that this claim is taken 
seriously outside Egypt, it may be well to analyse the 
evidence on which it rests. 

Dr. Joannides reports seven cases of marked bilharzial 
infection of some standing, which were injected with varying 
doses of salvarsan by the intramuscular method of Alt. All 
these patients ceased to pass ova in the urine in less than a 
week—four of them in less than two days. The permanency 
of the cure is less striking, for although one case had clear 
urine after two months, and another appeared free from the 
disease seveD weeks later, very little evidence is forthcoming 
about the remainder. Two cases were examined "repeatedly” 
or “weekly’’for a period not stated with negative results. 
Another at the end of a month still had urethral paiD, but no 
examination of the urine was made, nor any reason given for 
omitting this. Another three weeks later was passing blood ; 
no eggs were found, but no reason is assigned for the 
hmmaturia. The remaining case was discharged cured after 
two days, and never seen again. The author concludes that 
he must have remained well or he would have returned for 
further treatment, a rather large assumption when the in¬ 
conveniences of an intramuscular injection of salvarsan are 

3 The Lancet, M»y 13tb, 1911, p. 1266. 

1 Deutsche Medizmische Wocbensclirlft, No. 34, August 24th, 1911. 


considered. Practically, therefore, the claim amounts to 
this—that an injection of salvarsan puts a complete stop to 
the passage of bilharzia eggs, and that this is equivalent to 
a cure of the disease. 

Dr. Loose, 3 whose authority on this subject no one is likely 
to dispute, has already pointed out that this is not the case. 
A bilharzial bladder contains in its walls millions of eggs, 
some living, others caloified. It is the presence of these eggs 
acting as foreign bodies which produces papillomata, ulcera¬ 
tion, and that dense fibrous thickening which in extreme 
cases reduces the bladder cavity to a small rigid septic space 
in the middle of a solid mass. The only possible cure of the 
disease is arrived at by the expulsion of all existing eggs, as 
well as the stoppage of the production of fresh ones. Even 
the death of all the worms will cause no improvement in the 
symptoms till the eggs have been expelled—a fairly lengthy 
process. For in a chronic case, such as those treated, the 
bladder wall must contain an enormous number of eggs. If 
these cease to be discharged they must either be dissolved or 
encapsuled. 

The possibility of any drug causing a complete dissolution 
of all the eggs, living or calcified, without destroying the 
tissue in which they lie need not be seriously considered. 
If, however, the eggs are encapsuled the fibrous thickening, 
rigidity, and other structural changes in the bladder are 
thereby rendered permanent and the natural process of cure 
made impossible, so that the complete cessation of the 
passage of eggs observed in this remarkable series of cases 
must have indicted a lasting injury on the patients. 

The ideal treatment of this disease must fulfil three con¬ 
ditions ; it must destroy the worms, it must cause, or allow 
of, a complete expulsion of all the eggs, and it must kill the 
eggs so that they cease to be a danger to others. Dr. 
Joannides hew produced no evidence that salvarsan fulfils any 
one of these conditions ; his chief point seems to be that it 
fails to fulfil the second. 

The importance of any possible means of curing this 
disease is very great; it would mean the saving of millions 
of pounds to Egypt, and the alleviation of a vast amount 
of suffering. On the other hand, salvarsan—a most 
valuable drug in its proper sphere—has already been quite 
sufficiently misused. Its widespread application to the 
treatment of a common disease on which it exercises 
no effect would only discredit the profession and damage 
the persons and pockets of a large number of people. 
Accordingly, we considered ourselves justified in trying to 
settle this point by making a few careful and thorough 
observations and publishing the results. The patients 
selected have not suffered any ill-effects beyond the ordinary 
inconveniences of the injection. 

Case 1.—A boy, aged 12, had suffered for two years from severe 
bilharzial infection of both bladder and intestines. His leucocyte 
count was 14,450, of which 38 5 per cent, were eoslnophiles. Dr. 
Bitter, who had received a supply of “606” from Professor Ehrlich, 
was kind enough to give him an injection of 0*15 grm. intramuscularly. 
The boy continued to pass living ova—that is to say, ova which 
hatched out into miracidia—up to the time of his discharge a fortnight 
later. 

Case 2.—A policeman, aged 30, complained of the symptoms of 
bilharzial infection for the last 12 years—namely, frequency of 
micturition, urethral pain, aud continual hivm&turia. In the last year 
and a half these symptoms had become worse. There were no intestinal 
symptoms, and nothing was felt per rectum. Cystoscopy failed 
owing to the profuse bleeding. The urine contained a number of 
calcined ova and a few living ones. Eoslnophiles on admission 53 per 
cent. On Dec. 21st, 1911, he received 0*6 grm. salvarsan intravenously. 
Serum taken two hours after injection had no more toxic effect on the 
miracidia than serum takeu before. Three days later his eoslnophiles 
were 126 percent., and they varied irregularly till his discharge nine 
days later, when they stood exactly at the same figure as on admission. 
There was no improvement in his symptoms. 

Blood examinations were made at frequent intervals after his dis¬ 
charge, but showed no notable variations from the original condition. 
When last seen, on March 30th—more than three months after injection— 
the eoslnophiles were 7 per cent., the ova which he passed hatched out 
into living miracidia, and his condition, from his own account, was 
precisely the same as before injection. lie had been on duty the 
whole time and presumably had no chance of reinfection. 

Case 3.—A hospital attendant, aged 21, was selected as being always 
available for examination and not exposed to reinfection. Bight years 
ago he developed a painless hxmaturla. Four years ago he left his 
village and resided continuously in Cairo. For a year he was a tram 
conductor, and since then has worked in hospital. Two years ago he 
began to have pain in the urethra. There was never any blood in the 
stools. His leucocyte count was 9558, and his eosinophiles 12*3 per cent. 
This was less than was to be expected, since the bllharziasis was severe. 
The red corpuscles were over six millions. On Jan. 22nd he received 
0 6 grm. salvarsan intravenously, and w*as discharged from the ward 
two days later. 

A month later the total number of leucocytes had risen to 12,467, of 


* Ibid., No. 2, 1912. 
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which juat over 10 per cent, were Urge mononuclear and 20 per oent. 
eoalnophiles- Examination on March 30th, nearly ten weeks later, 
showed a similar condition of the blood. His symptoms hare been 
exactly the same—there Is always blood In the urine, and at times he 
has to pass urine every half hour. Ova were found on both occasions 
and hatched out freely. 

Consideration of these cases leaves no doubt that they were 
absolutely unaffected by the administration of salvarsan. 

The first case was not followed ap ; his liability to re-infec¬ 
tion prevented his being a good test case. The chief point 
oroved was that in his case salvarsan, given intramuscularly, 
'exerted no effect on the life or discharge of the ova. Sinoe 
it is this method whioh is stated by Dr. Joannides to have 
produced a complete absence of ova in all his cases in less 
than a week, it is useful for comparison. 

The other two cases were injected intravenously. If any 
drug is to produce a rapid effect on parasites whioh 
live in the blood-vessels, clearly the most effective way 
is to introduce it directly into the circulation. Unluckily 
the death of the worms cannot be recognised by 
any immediate change in the symptoms, which depend, 
as has been explained above, on the presence of 
the eggs already laid in the tissues. The only 
possible indication of the death of the worms would be a 
marked fluctuation in the degree of eosinophilia, which would 
ultimately tend to disappear. This was accordingly investi¬ 
gated repeatedly with a negative result. The persistence of 
symptoms, and particularly the continued discharge of living 
eggs, leave no doubt that the effect on the eggs themselves 
was absolutely nil. Both cases were oarefully watched over 
a sufficiently long period to establish this point. 

We, therefore, conclude that salvarsan as a remedy for 
bilharziasis is absolutely valueless, and that it should 
not be used or recommended for this purpose. 


CAN AS GOOD RESULTS BE OBTAINED BY 
THE TREATMENT OF PULMONARY - 
TUBERCULOSIS IN THE LOW¬ 
LANDS A8 AT HIGH 
ALTITUDES ? 1 

By Professor OHR. SAUGMAN, 

MEDICAL DIRECTOR OF VEJLEFJORD SUM TORI DM, DENMARK. 


Since the year 1899, when Turban issued his famous book 
“Beitritge zur Kenntniss der Lungentuberkulose,” it has 
appeared to many physicians as an established dogma that 
a mountain climate, and more especially a high altitude 
climate, is one of the most important conditions for the 
treatment of pulmonary tuberculosis, and that the results 
which were obtained at the high altitudes in reality were far 
better than those which could be obtained in the lowlands. 
Turban’s statistics were so much more satisfactory than those 
published hitherto that this opinion seemed to be well 
founded. Experienced authors, however (such as Meissen, 
Schroder, and others), have maintained the opposite stand¬ 
point, but up to now no proof based on statistics has been 
offered to show that it is possible to obtain just as good 
results at a low level as at a high altitude. On the other 
hand, there are still authors (for instance, Williams in his 
Harveian oration, 1911 2 ) who strongly maintain that treat¬ 
ment at high altitudes is far superior to all other climatio 
or hygienic forms of treatment. 

After having worked for some years in Denmark at 
Vejlefjord Sanatorium, which is close to the sea and 
only 25 metres above it, it was clear to me that 
our resnlts were hardly inferior to Turban’s, and now, 
after a period of 12 years’ work, I consider myself entitled 
to offer the proof thereof based on statistics. 

I am well aware that it is extremely difficult to compare 
the results of two methods of treatment, or the results from 
two aanatoriums, and that it is very easy to go astray into a 
wilderness of statistical lies. It would not be correct to 
make a simple comparison between the figures obtained from 
different localities, especially with regard to the results 
gained at the time of the patient's discharge, when a more or 

1 A paper read before the International Congress on Tuberculosis at 
Bsrk, April, 1912. 

* The Lancet, Oct. 21st, 1911, p. 1117. 


less optimistic temperament on the part of the physician in 
charge quite involuntarily affects the figures. 

To begin with, in classifying the material it is impos¬ 
sible to obtain complete uniformity. In every classifica¬ 
tion into stages there must always be boundary cases which 
two observers may judge somewhat differently, so that it is 
hardly to be expected that two physicians will classify a 
great number of patients quite in the same way. Bnt 
experience has shown that Turban s original division into 
stages, 1 when his definition is followed exactly, answers 
practical requirements exoellently, and gives figures which 
may very well be compared. This is especially the case when 
the Turban method of classification is supplemented by Sofas 
Bang’s divisions of field, 1 as used at all Danish sanatoriums 
since the year 1907. By this method as homogeneous results 
as possible are obtained. 

While, as mentioned, a general comparison of the results 
at the time of discharge cannot be made, there are still some 
results which can be expressed numerically, and which, when 
due criticism is exercised, may be used for comparison. 
These are the disappearance of tubercle bacilli from the 
sputum, and a normal temperature at the completion of the 
treatment in patients who exhibited tubercle bacilli, or were 
febrile at the beginning of treatment. 

A third fact which can be expressed numerically is the 
increase in weight, bnt this depends largely upon the 
patient’s state of nourishment on admission. Well-to-do 
patients who have been properly fed before their admission 
will, as a rule, show less increase in weight than less well- 
to-do patients. While an average increase of weight for each 
patient during the treatment at Turban's sanatorium was 
4 kilogrammes, at Vejlefjord sanatorium it was 5-8 kilo¬ 
grammes. This need only indicate that Turban's patients 
were richer than our patients. 

The percentage of patients who during treatment were 
relieved of tubercle bacilli in their expectoration can be seen 
from the following table:— 

Turban's Sanatorium. Vejlefjord Sanatorium. 


Stage 1. 74 per cent. 79 per cent. 

Stage II. 41 „ 65 ,. 

Stage III. U 17 


It will be seen that the figures throughout are more favour¬ 
able at Vejlefjord Sanatorium than at the high-altitude 
sanatorium. 

The percentage of those patients who were admitted with 
fever but became afebrile during the treatment is a 
follows : — 

Turban's Sanatorium. Vejlefjord Sanatorium. 


Stage 1. 85 per cent. 83 per oent. 

Stage II. 80 ,, 96 „ 

Stage HI. 44 69 


The figures cannot accurately be compared as the tempera¬ 
ture is taken in the mouth at Turban’s Sanatorium and in the 
rectum at Vejlefjord Sanatorium. These figures also show 
that the results are in no way better at Davos than at 
Vejlefjord Sanatorium. This fact is still more emphasised 
in that the averaee duration of the treatment at Turban s 
Sanatorium was 222 days, while at Vejlefjord Sanatorium it 
was, up to 1908, 176 days. 

When in practice an estimate is to be made of the results 
of a method of treatment, the question arises at once bow the 
results will appear a number of years after its termination. 
The value of such an estimate is, however, limited, as the 
permanence of the results often are dependent upon circum¬ 
stances which are quite without any connexion with the 
treatment. And with pulmonary tuberculosis, where so much 
depends npon the patient’s ability subsequently to take such 
precautions as are necessary in order to maintain the result 
gained, it is evident that the financial position of the patients 
is of great importance. When, therefore, a comparison is 
made between the results from Turban’s Sanatorium and 
from Vejlefjord Sanatorium, it must be remembered that 
Turban’s charges are 50-100 per cent, higher than at 
Vejlefjord, the patients being considerably better off. For 
this reason it is to be expected that Turban’s patients would 
keep in better health than those from Vejlefjord. 


1 The Turban-Qerbard classification into stages •• Internationally 
adopted," unfortunately, is quite useless in the treatment of material 
such as ours; we would scarcely have 5 per cent, in Stage I. and 
5-10 per cent, in Stage II., and more than four-fifths of the patiente hi 
Stage III. 

* Zeltsehrift ftirTnberculoze, vol. xil , p, 384. 
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At both sanatoriums Investigations concerning the later 
fate of the patients have been made—by Turban in the year 
1897 for patients discharged from 1889-96, or 1-7 years after 
their discharge ; at Yejlefjord Sanatorium every year since 
1903, so that statistics compiled in 1911 include those 
patients who have been discharged from April, 1900— 
December, 1908, or from 2-10} years after their dis¬ 
charge. 

A simple comparison of figures is, as mentioned before, not 
permissible. Each separate stage comprises at both places 
most heterogeneous material, a most unequal number of cases, 
with or without tubercle bacilli in their sputum, and a great 
difference in the number of patients admitted with or with¬ 
out fever ; and the figures are of course highly influenced 
thereby. It is therefore necessary to select a more exact 
limitation within the separate stages, and such a one presents 
itself quite naturally, partly in regard to the bacilli, and 
partly in regard to the temperature. I have first made a 
comparison between the cases with bacilli—i.e., such cases 
where tubercle bacilli have been found in the sputum at the 
time of admission or daring the stay at the sanatorium, 
within the separate stages, and the results of the comparison 
are given in Table I. 

Table I. — Statistic! from Turban's Sanatorium and Vejle/jord 
Sanatorium reyarding the Later Fate of Patients Admitted 
mth Tubercle Bacilli in their Sputum or in whom Tubercle 
Baeilli have been found during their Stay at the 
Sanatorlnms. 



Turban's Sana¬ 
torium (after 

1-7 years). 

Vejlefjord Sana¬ 
torium (after 
2-10$ years). 



Stage 

II. 

Stage 

1 III. ! 

Stage 

s ;r 

1 Stage 
III. 

1. Able to do ordinary or light 
work . 

36 

99 

17 

32 

72 

189 

2. Unable to work on account 
of tuberculosis . 

2 

. 25 

8 

0 j 

2 

40 

3. Unable to work on account 
of other illnesses . 

1 

0 

i 

0 

1 

1 5 

4. Died from other illnesses ... 

0 

1 

j 2 

4 i 

3 

1 11 

5. Died from tuberculosis 

0 

54 

73 

3 

26 

522 

6 . Unknown... .. 

0 

5 

3 

0 

1 

8 

Total. 

i 39 

184 | 

104 

39 ; 

105 : 

i 

( 7755 


5 The considerable number of pvtients in the third stage at Vejlefjord 
Sanatorium is easily explained, for it is the only large sanatorium in 
Denmark intended for well-to-do, or fairly well-to-do, patients, and 
tho sanatorium is therefore always sought by a number of patients 
who are very ill. And all patients who apply arc admitted if there is 
but some possibility of improvement. 

If the percentage is calculated, and Nos. 3 and 4 are 
omitted from this calculation (those who are otherwise ill or 
have died from other illnesses than tuberculosis, and whose 
fate does not influence the judgment of the present facts), 
then the figures will be as shown in Table II. 


Table II. — Cases nith Bacilli (omitting those mho are ill or 
have died from other illnesses). 


i 

Stage I. 

Stage II. 

Stage III. 

j u 1 

C « . 

\*M 
'i id 
'fiA 

H 1 

i 

Vejlefjord Sana¬ 
torium (after 
2-10$ years). 

Turban's Sana¬ 
torium (after 

1-7 years). 

Vejlefjord Sana¬ 
torium (after 
2-10j years). 

Turban’s Sana¬ 
torium (after 

1-7 years). 

Vejlefjord Sana¬ 
torium (after 
2—103 years). 


Per 

Per 

Per 

Per 

Per 

Per 


cent, j 

cent. 

cent. 

cent, i 

cent. 

cent. 

1. Able to work . 1 

94-7 1 

91-4 

54-0 ' 

713 , 

16-8 

24-7 

2. Unable to work on account 







of tuberculosis . ... • 

5-3 

— 

13-7 

20 

79 

53 

5. Died from tuberculosis 

— | 

8-6 

29'6 

25*7 

722 

6 8 

6. Unknown. | 


— 

2-7 1 

10 | 

30 

1*2 


Table II. shows that although a considerably longer period 
has passed from the time of discharge, still the results from 
Vejlefjord Sanatorium are in no way inferior to those from 
Turban's Sanatorium, and that they are even considerably 
better with regard to the more severe forms of the 
disease. 

The other relatively homogeneous category within each 
separate stage is composed of those patients who have been 
admitted to the sanatorium with fever. The results far 
patients admitted with fever at the two sanatoriums are 
shown in Table III. 

Table III. — Statistics from Turban's Sanatorium and 
rejlcfjord Sanatorium regarding the Later late of Patients 
admitted with fever. 


Turban's Sana- i Vejlefjord Sana 
fcorium (after tnriura (after 

1-7 years). 2-103 years). 


Sts^e 

1 

Stage 

Stage 
Ill. i 

i 

Stage; 

Stage Stage 
11. III. 

1. Able to do ordinary or light 
work . 

18 

j 

40 

10 

20 

37 

91 

2. Unable to work on account, 
of tuberculosis.. 

o 

13 i 

6 

0 

0 

15 

3. Unable to work on account 
of other illnesses . 

o i 

1 

1 o | 

0 

0 

o 

t 

4. Died from other illnesses ... 

0 : 

0 

1 

2 

1 

6 

5. ,, ,, tuberculosis 

1 

» 

63 

0 

11 

336 

6. Unknown. 

1 

3 

2 

0 

0 

2 

Totals ... .. 

20 

90 

82 

22 

49 

1 452 


Table IV. is a re-calculation of Table III. to percentage 
figures in the same way as Table II. in its relation to Table I. 


Table IV. — Febrile Cases [omitting those who are ill or hare 
died from other illnesses). 


- 

Stage I. 

Stage II. 

Stage III. 

g s. 1 

« 1 

JJ£| t§£ 

i u 

Z 4> . 

= S ►. 

0.2 c«- 

< U 

5 ®~ 

■c w © 

!|| 

E’OeJj 

i b Z *5 

-fg-.SSv 
e 1 ” « % 

3 § »>: 2, S -* 

it> 


Per Per 

Per 

Per 

Per Per 


cent. cent. 

cent. 

cent. 

cent. cent. 

1. Able to work . 

90 | 100 

44-4 

771 

12 3 ! 20 5 

2. Unable to work on aocouut 




1 

of tuberculosis . 


14-4 


74 | 39 

5. Died from tuberculosis 

5 - 

378 

22-9 

777 75*6 

6. Unknown ... . 

6 | - 

33 

— 

2-5 05 


As will be seen, Table IV. tells the same story as 
the table for the cases with bacilli, and shows that the 
results obtained at Vejlefjord Sanatorium, situated by the sea 
coast and just above the level of the sea, are more favourable 
as far as the severely, and even the most severely, attacked 
patients are concerned than the results obtained at Turban’s 
Sanatorium, which is situated 1573 metres above the sea. 
The table also shows that the results are about the same 
at the two sanatoriums as far as the slighter cases are 
concerned. 

Even if the possibility is taken into consideration that 
pulmonary tuberculosis in the course of time seems to show 
a certain tendency to take a milder course than before—a 
possibility I am personally not inclined to deny—and that 
the ten years which have elapsed between the dates treated 
by the two sets of statistics might have a slight influence in 
favour of our statistics, still I consider myself entitled to 
hold as proved that by the treatment of pulmonary tuber¬ 
culosis in the lowlands it is possible to obtain results which 
are just as favourable as the results obtained at high altitudes 
—results that for Stiges II. ant III. of the disease are even 
better. 
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CAESAREAN SECTION FOR LABOUR 
OBSTRUCTED BY A SUPPURATING 
OVARIAN DERMOID CYST. 

By J. B. HELLIER, M.D. Lond., M.R.C.S. Eng., 

HONORARY OBSTETRIC PHYSICIAN, LEEDS GENERAL INFIRMARY. 


Thb patient, aged 30, II-para, was admitted to the Leeds 
General Infirmary on Feb. 26th, 1912, in the last month of 
her third pregnancy. She said that the first labour was 
terminated by craniotomy. In the second pregnancy labour 
was induced at the eighth month, when a living child was 
delivered by forceps. After the second confinement her 
medical attendant told her that there was a post-uterine 
tumour, and shortly before admission he examined again, 
said that the tumour was larger and threatening to obstruct 
labour, and sent her to the Leeds Infirmary. She was 
transferred to my care by my colleague, Mr. Walter 
Thompson. 

I found all the signs of normal pregnancy ; the head was 
below in the left occipito-anterior position. Fcetal heart 
about 155. The oblique conjugate measured 4 in. ; estimated 
true conjugate, 3j- in. A rounded tumour could be felt in the 
pouch of Douglas, not fixed to the uterus and capable of 
being slightly pushed up. It felt elastic and seemed likely 
to offer a serious obstruction to labour. The other organs were 
normal. 

On March 14th labour came on at 4.30 a.m. and abdominal 
section was performed at 7.15 A.M. It was found that an 
ovarian cyst occupied the pouch of Douglas. It had slight 
adhesions, but could be pulled up. It was then seen to be 
leaking and discharging very offensive pus. The cyst was 
removed. I had hoped to be able to perform a conservative 
operation, but was afraid to do so in presence of the infected 
state of the pelvis. After incising the uterus I removed a 
living female child of 7} lb. weight. I next amputated the 
uterus through the cervix, leaving the left ovary and treating 
the stump in the usual retro-peritoneal manner. 

The patient did very well, except that at the end of a 
week it was found that there was an accumulation of fluid 
in the pouch of Douglas, and this was evacuated by posterior 
colpotomy, several ounces of greenish offensive watery fluid 
being drained away. Nine days later the sinus required to 
be opened up with the finger, but after this recovery proceeded 
smoothly, and she was discharged cured on April 13th. 

The following report on the tumour is by Dr. M. J. 
Stewart, pathologist to the infirmary: “ The cyst, which is 
about the size of an orange, is filled with foul-smelling 
purulent fluid. The cyst-wall is lined for the most part 
by soft necrotic material, but at one place there is a 
large teratomatous ‘anlage’ measuring li in. by 4 in., and 
raised about £ in. above the level of the cyst wall. From 
this a large tuft of fair hair is growing, and there are 
two unernpted teeth in its interior. On microscopic 
examination the embryonic rudiment shows the usual epi¬ 
dermic structures of an ovarian dermoid, skin, hair, and 
sebaceous glands, with much fatty tissue and unstriped muscle. 
Deeper down lies a small mass of embryonic nervous tissue. 
There are no hypoblastic structures. ” 

Remarks .—Had this case been delivered without abdominal 
section the cyst would have been crushed flat and its septic 
contents extravasated in the abdomen, and probably it 
would have been necessary to sacrifice the child. Had con¬ 
servative Caesarean section been performed it is most probable 
that the uterine incision would have suppurated. By the 
course adopted both mother and child have been saved. I 
am indebted to my resident obstetrlo officer, Dr. T. Evans, 
for his careful conduct of the after-treatment. 

Leeds. 


The Gresham Lectures, 1912.— Dr. F. M. 

-andwith, Gresham professor of physios, will deliver four 
lectures on May 7th, 8th. 9tb, and 10th, at the City of 
London School, Victoria Embankment, E.O. The lectures, 
which are free to the public, will begin each evening at 
6 o'clock, will deal with the Use and Abuse of Alcohol, and 
will treat respectively of (1) alcoholio drinks; (2) pre- 
Victorian liquor laws and the temperance movement; (3) the 
awakening of the public conscience: and (4) the medical 
aspect. 


Khfel Jwiftus. 


ROYAL SOCIETY OF MEDICINE. 


OBSTETRICAL AND GYNAECOLOGICAL SECTION. 
Exhibition of Specimens. — Fibro-Adenomata of the Ovarian 
Fimbria and the (Question of the Accessory Ovary. — Retro¬ 
flexion of the Oravid Utervs.—Rupture of Umbilioal Vessels 
during Labour. 

A meeting of this section was held on April 11th, 
Dr. Am and J. M. Routh, the President, being in the chair. 

The following specimens were shown :— 

Dr. T. W. Eden : Uterus and Appendages from a case.of 
Primary Amenorrhcea. 

Dr. R. Drummond Maxwell : Fibroid Polypus becoming 
Carcinomatous. 

Mr. B. Glendininc: read a paper on Fibro-adenomata of the 
Ovarian Fimbria and the Question of the Accessory Ovary, in 
which he described four cases of this new growth, which, in 
the absence of a critical histological examination, might 
readily be mistaken for ovarian tissue. He then proceeded 
to classify the evidence in favour of the occurrence of 
accessory ovaries, and indicated that in one group the above 
described growths were probably erroneously included as 
accessory ovarian tissue. 

Dr. J. D. Barris read a paper on Retroflexion of the 
Gravid Uterus complicated by Hsematuria. The patient, a 
multipara, aged 35, had her last normal period at the end of 
September, 1911. On Jan. 3th, 1912, she had an attack of 
severe abdominal pain, and the next morning could only pass 
urine with difficulty. For the next seven days the patient 
continued to suffer from pain over the bladder, and had 
difficulty in pasBiDg urine. During the next fortnight she was 
only able to hold her urine for an hour, and the abdomen was 
noticed to increase rapidly in size. She was then seen in the 
out-patient department by Dr. W. S. A. Griffith, who found 
the abdomen enormously distended and occupied by a tumour 
which extended to within one inch of the costal margin. A 
catheter was passed and 7 pints of clear urine were with¬ 
drawn. The patient was admitted to the gynecological 
ward, and 3i- hoars later another 3} pints of urine were 
withdrawn. The abdominal tumour entirely disappeared. 
On examination by Sir Francis Cbampneys the cervix was 
found high up in the vagina almost out of reach, and pointing 
forwards. The sacral hollow was occupied by the retroverted 
gravid uterus. The bladder could be felt extending up to 
one inch above the navel, and when the cathettr was again 
passed 28 ounces of bloody urine were drawn off. The uterus 
was then replaced and a rubber ring inserted into the vagina. 
A rubber catheter was inserted for the next 12 hours, after 
which the urine was drawn off every four hours. There was 
no more haemorrhage. Subsequently the patient made a 
good recovery, and was able to pass her urine without 
difficulty. There was never at any time any cystitis. In all 
the recorded cases of hsematuria the complication had been 
caused by the accompanying cystitis. In Dr. Barris’s case 
there was no evidence of this, for no micro-organisms were 
found either on staining film or after cultivation. The 
hsematuria might have been caused by rupture of a blood¬ 
vessel in the wall of the bladder, or by a tear in the lining 
mucons membrane, due either to over-distension or to the 
sudden relief of tension. Grosse was of opinion that a tear in 
a large varicose vein of the bladder was a common cause of 
hsematuria during pregnancy, the varicose condition being 
due to the pregnancy, in the same way as haemorrhoids and 
varicose veins of the vulva. That this condition did occur 
had been demonstrated by Lnys with the cystoscope, and was 
also observed at a later examination in the case recorded 
above. 

Dr. H. Williamson read a short communication on Death of 
the Child due to Rapture of Umbilical Vessels during Labour. 
In most cases where a child had bled to death from rupture 
of an umbilical vessel during labour the insertion of the cord 
had been velamentous. The insertion of the ccrd was vela- 
mentous in about 0 7 per cent, of all human placenta;. In 
twin pregnancies this insertion was more common. V. Winkel 
found it as frequent as 5 per cent, in the Dresden Clinic. 
The essential anatomical feature of a velamentous placenta 
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was the termination of the cord at some distance from the 
placental edge, the vessels diverging from one another and 
naming over the chorion l*ve for a greater or less distance. 
The vessels might take a wide sweep over the membrane, and 
might eventually reach the placenta at a point on the 
margin most distant from the cord. If these vasa aber- 
rantia ran in the portion of the membranes which lay 
in front of the presenting part of the child they were 
termed vasa prnevia,” and it was obvioas that they might 
imperil the life of the child in two ways : (1) they might 
be compressed between the presenting part and the wall 
of the lower uterine segment, and thus cause asphyxia ; and 
(2) they might be torn across when the membranes ruptured 
and thus cause haemorrhage. A woman, aged 32, was 
admitted to the lying-in ward of St. Bartholomew’s Hospital 
on Feb. 25th, 1912. She was found to have a generally con¬ 
tracted pelvis. Foetal movements were felt, and the foetal 
heart was audible. As the head was small and could easily 
be made to enter the brim labour was allowed to take its 
natural course. After the cervix was fully dilated the 
patient began to lose a little blood with each pain, and the 
membranes were ruptured. As the bleeding continued the 
ohild was delivered without difficulty with forceps. It was 
pale, bloodless, and the heart was not beating. Twenty 
minutes later the placenta was expelled. On examination 
it was seen that the placenta was of the velamentous type. 
There was a rupture of an umbilical artery two inches 
from the cord, and the branch of the umbilical vein 
corresponding to the ruptured artery was thrombosed 
through the greater part of its length. It is probable 
that this vein was compressed between the presenting part 
and the uterine wall at a spot near its entrance into 
the main umbilical vein, and as a result became dis¬ 
tended with blood, which then coagulated. When the second 
stage of labour commenced the membranes did not rupture 
at once, and as the increasing retraction of the uterus drove 
the bag of waters on towards the vagina the chorion gave 
way near the upper pole of the ovum, and at the same time 
the artery was torn across. The condition could be diagnosed 
during labour if pulsating vessels were felt running across the 
presenting pole of the bag of membranes. After bleeding 
had commenced the cases were usually mistaken for placenta 
praevia or accidental haemorrhage. In one or two cases 
suspicion had been aroused because in spite of severe bleed¬ 
ing the mother showed no signs or symptoms of haemorrhage. 
The presence of nucleated red corpuscles in the blood 
would confirm tbe diagnosis. 8piegelberg recommended that 
when the diagnosis was made early the membranes should he 
preserved intaot till the cervix was fully dilated, and the child 
then rapidly extracted. Dr. Williamson was of opinion that 
when diagnosed early in labour the best chance of saving tbe 
life of the child lay in Caesarean or vaginal seotion, but when 
the vessel had once ruptured the life of the child was so 
precarious that such operations would cot be justifiable. 


MEDICAL SOCIETY OF LONDON. 


The Vital Phenomena under Anietthesia. — Post-anoesthetio 
Poisoning. 

A meeting of this society was held on April 22nd, Dr. J. 
Mitchell Bruce, the President, being in the chair. 

Dr. Dudley W. Buxton read a paper on the Vital 
Phenomena, Nervous, Circulatory, Respiratory, and Meta¬ 
bolic, occurring under Anaesthesia, and their Relation to the 
Safety of the Patient 

Mr. Edred M. Corner read a paper entitled “Some Re- 
markson Post-anassthetic Poisoning.” He stated thatamongst 
the many objects for the accomplishment of which the Hos¬ 
pital for Sick Children, Great Ormond-street, was founded 
was the furtherance of knowledge concerning the diseases of 
Children. Post-antesihetic poisoning, sometimes called de¬ 
layed chloroform poisoning, was almost entirely an affection 
of children. The medical committee invited the formation 
of a small subcommittee to inquire and report on this condi¬ 
tion. Fatal examples of post-ana; < the tic poisoning were 
infrequent, so that it had not been their fortune to have been 
able as yet to garner details about such cases, without full 
knowledge of which any report on the subject must be 
incomplete. However, many inquiries had been conducted, 
the results of which it remained for extended knowledge lo 


deny or confirm, wbioh were of practical Interest. To begin 
with, there was nothing with regard to the presence of any 
impurity in the anaesthetic to which post-ansesthetic poisoning 
could be attributed. Neither could the preparation of the child 
or the method of administration of the anaesthetic be blamed. 
Similarly, so far as could be ascertained, there was no constant 
condition of the child which predisposed it to the incidence 
of post-anaesthetic poisoning. The nature of the operations 
performed in such cases varied from the manipulations for 
the reduction of a congenital dislocation of the hip or 
the operation for the removal of tonsils and adenoids to a 
long and tedious operation for the removal of tuberculous 
glands of the neck. So that it might be stated that the nature 
and duration of the operation had no constant effeot in the 
production of post-ansesthetic poisoning. Although none of 
the above factors showed any obvious and constant effect in 
producing the poisoning, it was probable and possible that 
many of them did have a non-obvious contributory power in 
its production. Having thus enunciated many negative 
propositions, he proceeded to state some positive results. 
There was one salient fact. When medical registrar to the 
Children's Hospital, Great Ormond-street, Dr. Frew had 
shown how very frequently acetone occurred in the urine. 
The mere admission of a child to the hospital produced it in 
a large percentage of such patients. The inquiries conducted 
oonfirmed this and showed further that an administration 
of an anaesthetic raised the percentage of such develop¬ 
ments of acetonuria from about 35 to 72. Many inquiries 
had been conducted as to the occurrence and prevention 
of this acetonuria. But they might all be beside the 
mark, as it had never been shown what relation this common 
condition of acetonuria had to the very uncommon condition 
of fatal post-anaesthetic poisoning. Many had assumed that 
there was a close relationship, but theirs had been a pure 
assumption. Extreme fatty change in the liver was a constant 
feature of post-anaesthetic poisoning. But acetonuria could 
apparently occur independently of this. Until this question 
was answered no great advance could be made in scientific 
knowledge of the condition of post-anaesthetic poisoning. 
The nature of the anaesthetic employed did have some 
influence on the frequency of the occurrence of acetonuria. 
It was more frequent after the administration of chloroform 
than after any other anaesthetic. But it occurred after the 
latter, and even after the intravenous administration of 
hedonal. Hence it was possible that the acetonuria was not 
a capital sign of post anaesthetic poisoning, but merely a 
symptom of a metabolic derangement which was one of many 
contributory causes of post-anaesthetic poisoning. Tbe only 
factor common to all these cases of poisoning was the 
administration of a poison to produce anaesthesia. So 
that it would seem that so long as such methods 
were used to induce anaesthesia so loDg would there be a 
risk of post-aDaesthetic poisoning, and it was only in their 
power to minimise its dangers. Olinical experience suggested 
a number of points which apparently assisted them to attain 
this end. The routine of the patient’s life should be disturbed 
as little as possible, starvation and purgation being particu¬ 
larly avoided. The preparation for anaesthesia should be 
very gently and insensibly conducted so as to extend over 
several days or a fortnight. Glucose should be given over 
this period to fill the carbohydrate “store-houses” of the 
liver. A hypodermic injection of morphia and atropine 
should be given aboat three-quarters of an hour before the 
administration of tbe anaesthetic. Tbe absorption from 
septic places, such as tonsils, should be minimised as much 
as possible, because it would seem that foci of sepsis exist¬ 
ing before operation did have a great contributory effect in 
inducing the occurrence of post-anaesthetic poisoning, prob¬ 
ably by lowering the patient’s powers of resistance to the action 
of the anaesthetic drug. Ohloroform was without doubt by far 
the most dangerous drug in producing post-anaesthetic poison¬ 
ing. Therefore the less it was used the better. But it must 
be remembered that post-anaesthetic poisoning had occurred 
after ether, chloroform and ether, and even nitrous oxide 
gas. As little of tbe poisonous drug as possible should be 
used to attain the desired end—efficient anaesthesia. After 

anaesthesia every opportunity should be given of excreting 
tbe poisonous drag used to induce anaesthesia—stomach 
washing, purgative, diuretic, warmth, ka. Thus a certain 
degree of post-anaosthetic vomiting was beneficial. Glucose 
should be given, but the post-operative administration was 
less important than the pre-operative. That was a brief 
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summary of bow to minimise the frequency of non-fatal 
cues of post-amesthetic poisoning'. Post-amesthetic poisoning 
m a veritable scourge in a children’s hospital, being 
especially in its non-fatal manifestations very muoh more 
frequent than was commonly supposed. At the present 
moment the safest method of inducing anaesthesia in 
children was by the administration of “open ether ” to a child 
who had been carefully prepared with the addition of glucose 
to the diet for a few days previously, and who was given an 
injection of morphia and atropine three-quarters of an hour 
before the anaesthesia. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Specimens. —Bacteria Carried by Elies. 

A meeting of this society was held on April 18th, Dr. J. 
Lloyd Roberts, Vice-President, being in the chair. 

Mr. R. E. Harcourt showed sections and lantern slides of 
a Leucoma Adherens between the Cornea and the Capsule of 
the Lens, also sections of a Staphyloma of the Comea, and a 
Rom from the Lower Lid which he thought to be of the 
nature of a wart plus concretion. 

Dr. T. R. Bradshaw and Dr. E E Glynn exhibited a 
Heart with a Sacculated Aneurysm in the undefended space, 
whioh bulged into the right auricle and ventricle. The valves 
were normal. There was no evidence of syphilis. Death was 
due to scl erosis of the orifices of the coronary arteries. 

Dr. H F. Woolfbnden and Dr. Glynn showed an Omentum 
with Extensive Pat Necrosis and the Pancreas from a case 
of Hemorrhagic Pancreatitis. 240 gall-stones were removed 
from the patient. Two were found post mortem in the common 
bile duct, but none in the orifice of Vater’s ampulla. The 
pancreatic duct was normal. 

Dr. Glynn showed a Heart with Acute Vegetative 
Aortitis, with the orifice of one coronary artery blocked ; also 
a Heart weighing 41 oz with Atheroma of the Aorta and 
Degeneration of the Aortic Valves. 

Mr. F. A. G Jeans showed a Carcinoma of the Male Breast. 
The patient had been in the habit of pressing the top of his 
hrace-bit against the breast. 

Mr. G. P. Newbolt showed two oases of Hydronephrosis; 
also two large Gall-stones which had caused acute intestinal 
obstruction ; and with Dr. 8. W. McLellan a Slough of the 
entire Mucous Membrane of the Vermiform Appendix. 

Dr. E. W. Lewis showed a Primary Malignant Melanoma 
of the Rectum. 

Dr. Mildred Powell showed Sugar-free Milk prepared 
by precipitating the casein from creamed milk by acetic 
acid. The clot was washed until sugar-free, neutralised with 
alkali; to this was added clotted cream and water. Tbe 
resultant milk was slightly rit her in fat than ordinary milk, 
and being sugar-free was a valuable addition to the dietary 
of a diabetic. 

With Dr. O. T. Williams, Dr. Powell showed speci¬ 
mens illustrating the effect of Fatty Aoids on Tubercle 
Bacillus. Fats, soaps, and lecitbids were prepared from the 
blood of a case of diabetes and added to glycerine-aoid-agar. 
It was fonnd that the tubercle bacillus grew well In all the 
fat bodies present in diabetes except the free fatty acids. 
The growth on normal blood was not so profuse as on diabetic 
fit. Specimens were shown of the growth of tubercle 
bacilli on other fats. It was found there was free growth on 
all saturated fats, and on unsaturated glycerides such as 
cod-liver oU, but less on free fatty acids. Controls with other 
acids showed that acidity affected growth, but a 2 per cent, 
stearic acid gave a freer growth than a 1 per rent, oleio 
acid which bad less acidity. Tbere was no growth on soaps 
of the unsatnrated fatty acids even when the acidity was 
neutralised. 

Mr. F. T. Paul showed a specimen of Perforated Peptic 
Ulcer, removed by operation from a man on whom a gastro¬ 
enterostomy bad been done in 1908 

Dr. J. O. Wakblin Barratt read a note, with lantern 
demonration, on ObondrUnm>s in Normal Cells 

Dr. Glynn and Dr G Lissant Cox, assi-ted by Mr. F. C. 
Lewis communicated a paper on tbe Bacteria Carried by Flies 
m tbe City of Liverpool. They noted the objectionable habit 
the Hies had of contaminating human food witb their saliva, 
vomit, and excrement; also that typhoid, paratyphoid, 
dysentery, cholera, and other bacilli had been found in 
“ ” flies. During last summer they had made a series 


of observations on the nuinoers and varieties or oSUterm 
carried by the Musca domestica caught in the con¬ 
gested and insanitary portion of the city, where infantile 
diarrhoea was common, and those carried by flies caught in 
less congested or suburban areas where infantile diarrhoea 
was less prevalent. It was found that the numbers of 
bacteria growing at 18° 0. that could be washed off 
the bodies of flies varied from 2500 to over 1,000,000,000, 
whereas the number carried inside and outside the 
fly varied from about 100,000 to 1,000,000 000,000. 
Intestinal bacteria—i.e., colon group, &o.—growing at 
37° O., also varied from about 100,000 to 1,000,000.000,000. 
Generally speaking, flies caught in the congested and 
insanitary parts of the city, especially in the neighbonrhood 
of the slanghter-bouses and refuse destructors, carried and 
contained far more bacteria, particularly of the intestinal 
group, than those caught in the more sanitary portion, as 
model dwellings and suburban aieas. These resalts demon¬ 
strated the necessity of efficient scavenging, especially in the 
congested parts of the city. The importance of preventing 
the contamination of food by flies was emphasised. 8trains 
of bacilli resembling paratyphoid B, Morgan’s baoilli, and 
bacUlus pyocyaneus were isolated ; these were more common 
in congested areas.—In tbe discussion that followed Dr. 
O O. St ALLY brass said that recent investigations showed that 
the autumnal epidemic of typhoid fever was still marked in the 
central parts of tbe city, especially where there were collec¬ 
tions of horse manure, but it had practically disappeared 
from the outer parts of the city.—Dr. R. Stenhousb Williams 
said that though organisms had been found in flies similar to 
those causing disease, such as infantile diarrhoea, it had not 
yet been proved that flies were the cause of disease, or at 
least not the only cause. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section or Pathology. 

Acute Yellow Atrophy.—Human Actinomycosis. 

A meeting of this section was held on March 22nd, 
Professor A. H. White, the President, being in the chair. 

Dr. A. E. Wynne, speaking of a case of Acute Yellow 
Atrophy from tbe clinical aspect, said chat the patient, who 
was married and had one child, had consulted him for 
chancre on the penis, which was considered to be 
syphili io. The patient was pot on hydrargyrum cum 
cri-ta, but the chancre went on enlarging for some time. 
With regard to the acute yellow atrophy, he saw the patient 
on March 1st, when he was distinctly jaQndiced, althoogh 
a week before be had been apparently all right. He had 
some vomiting and loss of appetite, and it was considered 
to be a case of ordinary catarrhal jaundice, and was treated 
accordingly. When he was seen on March 4th and 5'h it was 
noticed that he was not perfectly clear in bis memory of 
recent events, but was otherwise very rational. On 
March 8th he was delirious, and on the following morning 
maniacal, and had been very violent during the night. The 
diagnosis was accordingly revised in favour of acute yellow 
atrophy, which was concurred in by Dr. A. R ParsoDs. 
A catheter specimen of the urine was taken, and the 
patient was removed to hospital. He continued violent 
and bad to be put iu a strait waistcoat. He died the 
following mo ning, within ten days from the commence¬ 
ment of tbe disease — Dr Parsons said that when he 
saw the patient he was delirious and practiaally uncon¬ 
scious. He had his reflexes ; temperature 99 5° F , and 
pupils medium. He was very restless, and it was found 
impossible to pass a catheter. He had passed no urine since 
the previons day. When a specimen of nrine was obtained 
by catheter it contained a very minute trace of aloumin and 
some bile. The patient was not markedly jaundiced. There 
was no leucin nr tyrosin in the nrine. There was a marked 
diminution of urea, only one-fourth of the normal amount 
ruing present; but there was an increase in the amount of 
ammonium salts, about three or four times the normal 
amount of ammonium being present. The liver duln ss had 
disappeared. At the necr.-psy the liver could not at first be 
discovered, but on passing the hand far bank in the anterior 
abdominal wall a liver very much diminished in size with 
markedly diminished left lobe, was feu d,' Some microscopic 
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sections were made to examine for lencin and tyrosin, bnt 
with a negative result. The spleen and pancreas appeared 
normal. On inquiry at the Registrar-General’s Office it was 
found that no case of death from acute yellow atrophy had 
been certified for the past ten years ; and as it was known 
that two cases had occurred it would be of interest to ascer¬ 
tain under what heading they were certified.—Professor 
A. C. O’Sullivan had examined the liver submitted to 
him. It measured 9 in. in length, right lobe 5j in., left 
3^ in., 4£ in. in width, 21 in. in depth; weight 22 oz. 
The consistence was greatly diminished, fluctuation could 
be felt on the surface, the capsule was wrinkled; on 
section the cut surface was smooth, shiny, and moist. No 
fluid came away on streaking the surface with a knife. The 
colour was dark brown on the surface ; on section the right 
half of the right lobe was dark reddish, the rest of the right 
lobe and the left were greenish yellow ; the markings of the 
lobules were difficult to see. In the yellow part, with the 
lens, a marking with depressed dark lines could be seen. 
Microscopic .—The yellow portion of the liver showed com¬ 
plete fatty degeneration and necrosis of the liver cells with 
intermediate portion of the lobule extending nearly out to 
Glisson’s capsule and nearly into the central vein. Nile 
blue staining showed a great quantity of neutral and mixed 
fat. The outlines of the cells could be distinguished, but 
they were separate and scattered, and had lost all trace of 
columnar arrangement. There was much light brown, finely 
granular pigment, which lay often in the circumference of a 
clear vacuole. There was slight cell infiltration of Glisson’s 
capsule, and round the central vein. The red portion showed 
light and dark-stained areas, the latter round Glisson’s 
capsule and the central veins, the former corresponding to 
the intermediate part of the lobule. In the light areas the 
liver cells were broken up, and were very various in size, 
some being multinucleated. The capillaries were distended 
with blood, and there were numerous haemorrhages. Many 
liver cells contained red cells in their interior. There was 
much brown pigment in tiny needle crystals. In the darker 
areas there was also much pigment, coarsely granular, in 
clumps, whose outlines suggested that the pigment lay in 
the interior of cells. In places, especially around the 
central veins, there were areas of cell infiltration and 
numerous “new-formed bile-ducts.” Neutral fat occurred 
in considerable quantities in the dark areas, but was 
generally absent from the light areas. —Dr. W. D. O’Kelly 
said that cases that were formerly regarded as yellow atrophy 
now fell under one of two heads—viz , those in which general 
fatty degeneration of the liver was demonstrable and those in 
which it was not. The term ought to be reserved for the 
latter.—The President thought it possible that many of 
these caseB were not diagnosed, and many of the irregular 
forms of cirrhosis might be due to infections of this kind. 
He remembered a case of extremely acute yellow atrophy 
in which it was quite impossible to find anything indicating 
liver cells, although the patient died in four davs. 

In the absence of Professor E. J. McWeeney, Dr. 
O'Kelly introduced specimens of Human Actinomycosis, 
showing relation of fungus to implanted tissue (with lantern 
slides) ; also a microscopic section of a piece of Vegetable 
Fibre implanted in the Tongue, with the fungus adherent 
to it. 

Dr. O'Kelly, giving notes on recent cases of Actino¬ 
mycosis, said that since Bollinger in 1877 first described the 
ray fungus which he isolated from cattle actinomycosis had 
been very frequently recognised in animals, and to some 
extent in man, but records of cases were uncommon. Either, 
therefore, this disease was not regarded as sufficiently 
important to merit publication, or, more likely, the condition 
was frequently incorrectly diagnosed. The disease was 
readily amenable to treatment with K[, which could not be 
said of tuberculosis, for which it was frequently mistaken. 
The disease was believed to be conveyed by chewing grass 
on which the ray-fungus was growing ; in support of which 
in a list of 53 cases the disease occurred in the appendix 
region 14 times, and 27 times about the face and 
neck. He cited Soltmann's classical case, where a barley- 
awn was found in empyema pus along with the ray- 
fungus. The biology of the streptotriches had been dealt 
with recently by Foulerton in the Milroy lectures published 
in Tue Lancet of 1910. 1 The lectures were complete and 


1 Ins Lxactr, vol. L, 1910, pp. 561, 626, 769. 


easily accessible. Recently it appeared that the leprosy 
bacillus, which so long resisted cultivation outside the body, 
and which was now suspected to be transmitted by a bug, 
was really a streptothrix with both acid-fast and non-acid- 
fast stages. The cases, of which be proceeded to give brief 
details, came under his notice in the Mater Hospital in 1911. 
Case 1 : A man of cancerous age complained of trouble in 
the tongue, and as a small swelling could be felt an incision 
was made and the affected tissue removed. On incising the 
tissue with a razor at a place where the epithelium appeared 
to be thickened it was seen that the epithelium was merely 
raised over a portion of the muscle, which showed an 
unusual appearance. Frozen sections were made, and 
a nodule of actinomyces revealed itself in the midst 
of a granulomatous change in the muscle. Many other 
sections were examined, but only one other was found to 
show the fungus. Case 2: Female, from whom the appendix 
was removed. This was examined, and showed evidence of 
chronic appendicitis, bnt no special characteristics could be 
made out. The patient did well except for a small sinus- 
which formed and refused to heal. A culture was made from 
it, and an autogenous staphylococcus vaccine prepared. The 
vaccine improved matters considerably, but the sinus per¬ 
sisted. It was then scraped, and in the films and sections 
prepared from the scrapings the ray-fungus was readily 
detected. The section was shown stained by the Gram- 
Wright method. In neither case was there anything to lead 
one to suspect a streptothrix infection. Case 3 : A middle- 
aged farmer was admitted to hospital with a diffuse brown 
swelling in front of the neck, most marked over the supra¬ 
sternal notch. The diagnosis was of probable tuberculosis. 
The diseased area was incised, and drains were inserted. 
After some time the surgeon suggested the likelihood of 
actinomycosis. On examination of the pus “ sulphur grains ,r 
yielding the typical branching filaments on staining were 
found. Cultures were not made because the material from 
the first two cases was received in formalin. In the third 
case they were started, but were not a success. Case 4 : In 
1911 Dr. O'Kelly came across a case of streptothrix growth 
in the inferior canaliculus, 1 cm. in diameter, of which 
cultures and films were shown. The organism was Gram- 
positive, but not acid-fast. It required partial anaerobiosis, 
growing best about an inch from the surface of the agar, and 
the colonies resembled a sponge, whilst some were rather 
discoid in the early stages. He had not been able to find any 
name associated with this streptothrix. 

Dr. W. G. Harvey showed Cultures and Slides of Actino¬ 
myces. Various media were used, and some were done 
aerobically and others anaerobically. A specimen growing 
in glycerine-agar was also shown. Books on the subject said 
that the culture commenced to show after a week, but bis 
experience proved that it was nearly a month before it 
appeared. He could find no club-shaped bodies in the 
original pus, but there were a good number of club-shaped 
ends to the filaments. 

Mr. T. T. O’Farrell also showed Cultures and Slides of 
Actinomyces from a case diagnosed as sarcoma. Either a 
brother or sister of the patient bad died from sarcoma. He 
suggested hardening pus in formalin as a good preparation for 
cutting sections. He thought that the difficulty in culturing 
was due to the secondary infection. 

Professor Mettam spoke of his experience of the con¬ 
dition in the lower animals. A considerable number of 
different varieties of actinomyces had been described, 
but the modem idea was that there was only one, 
that common to man and bovines. They grew in a most 
remarkable manner. Bowman found that the organism grew 
like that of contagious abortion, and got his colonies about 
i inch below the surface of the media. His own experience 
was that they grew like the streptothrix, but that owing to 
resistance he got development of clubs. He said it was an 
undoubted fact that a considerable number of investigators 
called colonies of actinomyces which were not actinomyces 
at all. He remembered a liver being sent to him, said to 
be tuberculous, from which he got a grand illustration of 
streptothrix. One of the methods of differentiation between 
the various forms of streptothrix was by animal experiment, 
as it was stated that it was almost impossible to reproduce 
actinomycosis experimentally. "With regard to the staining 
of actinomyces in the tissues, cases had been recorded where 
the colonies would not stain by any method. So far as he 
could ascertain, most of the lesions were met with in some 
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part of the alimentary tract, where the condition occurred in 
man, whereas in the bovine specimens they were mostly 
confined to the head. Tne infection was commonly believed 
to be parasitic. In skin cases he thought there coaid be 
little doabt that the infection was direct. There were also 
cases clinically affected which were called actino-bacillosis.— 
Dr. Harvey, Dr. Adrian Stokes, and the President 
continued the discussion, and Dr. O'Kblly replied. 


United Services Medical Society.—A meeting 

of this society was held on April 10th at the Royal Army 
Medical College. Major C. E. Pollock, R.A.M.C., being 
in the chair.—Major H. E. M. Douglas, V 0., R.A.M.C., 
read a paper on the Special Weaknesses, from a Medical 
Aspect, of Volunteer Troops. He instanced in the first 
place enteric fever, and quoted statistics of various wars to 
6how the enormous importance of this disease in war. The 
main stand-by for prophylaxis was inoculation, and arrange¬ 
ments would be made to carry this out on mobilisation. 
The disturbance which resulted was so transient that 
this was feasible with regard to immunisation against enteric 
fever. On the other hand, small-pox, which was another 
disease greatly to be feared in the field, required an immu¬ 
nising process which would unfit the majority of men for 
the serious work of an army in the field for a fortnight, and 
on this account it was necessary to make every effort to 
secure revaccination of volunteer troops during peace time. 
That this was necessary was shown by the experience of the 
American Civil War, and more especially by the ravages 
which small-pox made in the badly protected French army 
in the Franco-German war, where the deaths from small-pox 
were said to have reached 23,400 in the French army, as 
against 278 among the oarefuily protected German troops. 
Sore feet were another great Bource of weakness in an 
army recently withdrawn from civil life, and for this 
Major Douglas advised that men should be encouraged 
to habituate themselves to the use of marching boots, 
and should be instructed in the care of their feet and the 
management of their boots. Heart strain also was likely 
to be extremely prevalent among troops suddenly put to the 
heavy physical labour of a soldier in the field without the 
regular and systematic physical training to which a soldier in 
the regular army was subjected ; as a partial remedy for this 
he recommended that as much as possible should be done to 
encourage the culture of physical fitness among men of the 
Territorial Force, by the provision of gymnasia, &o. An 
example of the effects of overstrain in physically 
untrained troops was given in the experiences of one 
of the volunteer concentration camps in the American 
Civil War, where out of 4901 men discharged for 
physical unfitness 1123 suffered from some form of 
organic disease and 1200 from functional disease of the 
heart. The incidence of camp diarrhoea also was much 
influenced by the physical fitness or otherwise of the troops, 
as well as by the degree to which they were accustomed to 
accommodate themselves to the exigencies of camp life — 
Major W. S. Sharpe, B.A.M.C.(T.F.), Major W. S. Harrison, 
R.A.M.C., Major S. Lyle Cummins, R.A.M.C., and Major 
G. A. Moore, R.A.M.C., took part in the discussion. 

Medico-Chirubgical Society of Glasgow.— 
A meeting of this society was held on April 12th, Dr. John 
Brownlee, Vice-President, being in the chair.—Dr. R. Speirs 
Foliar ton showed a boy, aged 9j years, who was demonstrated 
to the society on Jan. 19th with a Large Tumour of the Right 
Kidney, and had since been operated on in the Western 
Infirmary by Dr. James H Nieoll. The boy had made an 
excellent recovery and had gained notably in weight. The 
excised kidney and microscopic sections of the tumour pre¬ 
pared by Dr. J. Shaw Dunn were demonstrated, the latter’s 
report being that the tumour was an embryonic adeno- 
earcoma peculiar in being almost purely adenomatous in 
structure.—Dr. J. Mill Rsnton showed a girl, aged 8 years, 
who had sustained in August, 1911, a Simple Fracture of 
Both Bones of the Forearm, and had since then, apparently 
in consequence of over-firm application of splints, suffered 
from symptoms of Volkmann’s ischemic paralysis—lividity 
and coldness of the hand, diminished sensibility to touch, 
marked flexion of the fingers, and wasting of the 
muscles below the level of the fracture. As the hand 
was quite useless when seen by Dr. Renton three months 
later, the treatment adopted was that of indirect lengthening 
of the tendons by shortening of both bones of the forearm. 


A length of li in. was removed subperiosteally and the bones 
were re-united by Bilver wire. This procedure, followed by the 
use of Bplints as advised by Mr. R. Jones, had given the child 
a very useful hand.—Dr. David Watson, in a paper on the 
Diagnosis of Chronic Gonococcus Infections, referred to some 
features of chronic gonococcal inflammation as revealed by 
the history, symptoms and physical signs, but said that 
while acute gonorrhoea could be diagnosed from clinical 
symptoms, in chronic processes bacteriological investigation 
was essential. After detailing the method of bacterio¬ 
logical examination and its results, he said that the com¬ 
plement-deviation test was of proved value as an aid to 
diagnosis, though its use was subject to certain limitations. 
The same was probably true of the skin reaction to gono¬ 
coccus vaccine. This was at present being carried out experi¬ 
mentally in the Glasgow Lock Hospital by the intradermic 
injection of from 10 to 20 millions of dead gonococci of 
mixed strain. The result of the injection was a white 
urticaria-like bleb, followed, in cases of gonorrhoeal infec¬ 
tion, by the appearance in a few hoars of a surronnding area 
of intense redness slightly exceeding the bleb in size. This 
specific reaction reached the maximum in three days, but 
the redness remained marked till tbe sixth or seventh day 
and slowly faded daring the following week or ten days. 
The effect of the {ejection in a normal individnal was at the 
most a slight redness which reached its maximum within 24 
to 35 honrs and faded to a barely distinguishable paleness in 
four to five days. In post-gonorrhoeal cases a modified reac¬ 
tion between the normal and the specific was obtained.— 
Dr. W. 8. Syme made a brief communication on “An Exa¬ 
mination of 1050 Skulls: Some Points of Interest in con¬ 
nexion with the Surgery of the Ear and Nose.” 

London Dermatological Society.— A meeting 
of this society was held on April 16th, when Dr. Morgan 
Dockrell presided. The following cases were shown and dis¬ 
cussed : —The President: Two oases of Malignant Syphilis. 
Dr. J. L Bunch: A case of Ichthyosis Hystrix. Dr. W. 
Griffith : Two cases of Psoriasis, one complicated by X Ray 
Dsrmatitis. Dr. W. Knowsley Sibley : A case of Generalised 
Vaccinia, and one of Leucoderma treated by induced local 
hyperemia. A series of slides to demonstrate the histology 
of Dermatitis Herpetiformis and Psoriasis were also shown.— 
Dr. Knowsley Sibley read a paper on Ionisation in the Treat¬ 
ment of Diseases of the Skin, and commenced by stating that 
drugs as ordinarily applied to the skin in the form of 
ointments, lotions, liniments, or powders were not absorbed, 
and only acted locally as protectives, emollients, stimulants, 
germicides, or caustic agents. Tbe skin was purely an excretory 
organ and had not any power of absorption. The histology 
was next considered, which showed the epidermis to consist 
of squamous epithelial cells through which tbe openings of 
the hair follicles with their sebaceous gland ducts and the 
ducts from the sweat glands communicated with the 
exterior. All of these ducts were likewise lined with 
squamous epithelium. He did not consider it physically 
possible to rub such a body as the average ointment into the 
ducts or follicles. The idea of applying opium, belladonna, 
or cooaine to the normal skin as sedatives was a false one, 
and equally inefficacious was the application of ointments for 
the treatment of diseases of the hair follicles, such as ring¬ 
worm or sycosis. By the process of ionisation it was, how¬ 
ever, possible to introduce drugs soluble in water through tbe 
skin and into the subcutaneous tissues, and especially into 
the ducts and hair follicles. Dr. 8ibley then gave a general 
description of the method, and some of his own observations 
as to the technique. He had found the system most satis¬ 
factory for the treatment of alopecia, chloasma (pigmenta¬ 
tion), lupus, both erythematosus and vulgaris, ringworm, 
scars, sycosis, Jtc. 

Bradford Medico-Chirurgical Society.—A 

meeting of this society was held on April 16th, Dr. 8. Lodge 
.being in the chair.—The following specimens and cases were 
shown Dr. C. F. M. Althorp : (1) A patient after operation 
for Spina Bifida; (2) Gall-stones from a case of acute 
cholecystitis ; (3) Stone removed from Kidney ; and (4) Carti¬ 
lage found loose in Knee-joint.—Dr. F. W. Eurich : (1) A 
case of General Paralysis of the Insane in a gjrl aged 19 ; 
and (2) specimens from a case of Lymphadenoma.—Mr. P. 
McEwan : A case after operation for Perforated Duodenal 
Ulcer.—Mr. McEwan read notes of a case of Ante-partum 
Haemorrhage treated by Caesarean Section. Tbe patient was 
taken into hospital with slight hemorrhage, and whilst 
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under observation evidently bad a large intra-nterine haemor¬ 
rhage, and the abdomen was immediately opened. The 
patient was transfused at the commencement of the opera¬ 
tion. There was practically no haemorrhage during the 
operation, and the patient made an uninterrupted recovery.— 
Mr. J. Phillips read a paper, drawing attention to a Few 
Practical Points in Some Surgical Oases. 1. In inguinal 
hernia he recommended the "outer” incision, leaving 
intact the fascial bands crossing the inguinal canal. 
2. In the operation for femoral hernia he advised the 
"inguinal” incision, as this enabled the operator to 
tie the neck of the sac at the top just under Poupart’s 
ligament. 3. In cases of chronic constipation, where, as 
shown by a bismuth meal, the cause lay in the rectum, 
which did not respond to the stimulus of the faeces, exoel- 
. lent results were obtained by enemas of pure glycerine, 
beginning with 2 drachms, and gradually replacing the 
glycerine by water till finally pure water only was given. 
4. In obstinate incontinence of urine in girls from 16 to 19 he 
advised an operation as follows: Dissect up the anterior 
wall of the vagina and then with a curved needle pass a 
silkworm gut suture round the urethra close to the neck of 
the bladder. Pass a fine catheter into the bladder and tie 
the suture round it. Put two or three other sutures in lower 
down. 5. After operation of circumcision Mr. Phillips recom¬ 
mended leaving the dressing on for a week. He said he 
always found the parts perfectly healed, and avoided in this 
way the painful daily dressing. 

Sheffield Medico-Chiruhgical Society.— A 

meeting of this society was held on April 11th, Dr. H. Ernest 
Knight, the President, being the chair.—Mr. Graham S. 
Simpson read a paper on the Treatment of Fractures of the 
Lower End of the Humerus by Acute Flexion and strongly 
recommended this method on account of its simplicity. An 
amesthetic was absolutely necessary for the reduction, and 
the elbow should be bandaged in the position of acute 
flexion for ten days. The elbow should then be put up at a 
right angle and the bandage should be dispensed with on the 
twentieth day. Passive movements were not only useless but 
harmful, and massage should not be adopted until movement 
had returned. Skiagraphy was very desirable but by no 
means essential. In conclusion, he emphasised that an 
equally good result could be obtained by other methods, but 
that the advantage of this method was that it saved the 
medical man great bother and the patient much un¬ 
necessary suffering. He showed a typical case of a fracture 
treated in this way with a satisfactory result.—Mr. G. H. 
Pooley read a paper on Proptosis of the Eyeball. After 
mentioning the varieties of proptosis, he classified the causes 
as follows: 1. Pressure acting from behind, due to (a) 
inflammations, &c., which may be endogenous or exogenous, 
and (ft) neoplasms, which may be cysts or tumours. 2. Action 
of unstriped muscle of the orbit in toxmmias, as in Graves’s 
disease. He then gave details of 16 cases which had been 
under his care in the last three years. These included inflam¬ 
matory cases following injury, cases following nasal catarrh 
and influenza, two fatal cases after osteo-myeliti9 and facial 
erysipelas, hydatid cyst of the orbit, recurrent sarcoma of the 
accessory lacrymal gland, and empyema of spheno-ethmoidal 
cells.—Mr. G. Wilkinson showed a Molar Tooth removed 
from the right bronchus by upper bronchoscopy. Owing to 
its size it could not be drawn into the tube, which measured 
9 mm. across. In withdrawing tooth and instruments 
together the contraction of the rima dragged the tooth from 
the forceps, and it fell into the trachea, whence it was 
removed at the second attempt. Recovery was speedy and 
uneventful. 

Erratum —In the report of the meeting of the West 
London Medico-Ohirurgioal Society in our last issue the 
paper on Oral Sepsis should have been attributed to Mr. 
H. Lloyd Williams. 


Shell-fish and Enteric Fever.— At the last 

meeting of the St. Thomas’s rural district council, held at 
Exeter, warning notices were ordered to be placed in con¬ 
spicuous places in the various districts stating that cockles 
and winkles must be boiled thoroughly for five minutes 
before they were eaten. The medical officer of health said 
that mussels did not seem to be a cause of typhoid fever in 
the district as cockles and winkles were. 
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Getammelte Werhe von Robert Koch. Unter Mitwirkung von 
Professor Dr. G. Gaffky, Geh. Ober-Med.-Rat in Berlin ; 
und Professor Dr. E. Pfuhl, General-Ober-Arzt a.D. iu 
Berlin; herausgegeben von Professor Dr. J. Schwalbe, 
Geh. Sau.-Rit in Berlin. Leipzig: George Thieme. 
1912. Vol. I., pp. 706; Vol. II., in two parts, pp. 1216. 
Price, in boards, 80 marks ; bound, 86 marks. 

(First Notice .) 

The great men of science who illuminated the nineteenth 
century are gradually being taken from the scene of their 
labours. Pasteur, Virchow, Koch, and Lister are gone, and 
their names are added to the roll of the immortals. These 
great teachers no longer lead their disciples to fresh dis¬ 
coveries, but their works remain to mark the road by which 
we have advanced and to illustrate the method by which 
progress has been rendered possible. 

The publication in three large folios of the Collected 
Works of Robert Koch is the best memorial to one of 
the greatest pioneers in the investigation of disease, 
and it is impossible to study the articles here pre¬ 
sented without being struck with renewed wonder at 
the many-sided activity of the man, at the extraordinary 
accuracy of his methods, and at the luminous clearness 
of his exposition. We are assisted in recalling the life-story 
of the great bacteriologist by the memorial address delivered 
by Professor Gaffky, which is reprinted as an introduction 
to the present work. Bom in 1844, Koch studied at Gottingen 
under Meissner and Henle, and in 1866 took his doctor’s 
degree. After service in the Franco-German war, he settled 
as district physician ( Kreisphysicnt ) at Wollstein and at once 
availed himself of the opportunities here presented to him 
of studying cases of anthrax in cattle and sheep, the 
bacterial cause of which affection had been discovered by 
Davaine. Some doubt, however, still remained as to the 
nature of the rod-shaped bodies seen by Davaine, and Koch 
proceeded to establish their true nature by observing the 
growth of the organisms and the formation of spores, as well 
as by inoculating animals and thus reproducing the disease. 
His first paper on anthrax appeared in the year 1876. For 
the purpose of this research it was necessary to introduce 
improved methods of studying bacteria, and a seoond paper 
(1877) describes the methods of making dried films, of 
staining with aniline dyes, and of microphotography, 
methods which are practised with little variation at the 
present day. The knowledge thus gained Koch proceeded 
to apply to the processes of disease whioh then formed the 
scourge of surgery—septicaemia and pyaemia—his researches 
being again carried on very largely by experimental inocula¬ 
tion of mice and other animals (1878). By careful and 
methodical work he showed the constant presence of a specific 
vaiiety of bacilli in the septicaemia of mice, and of micro- 
cocoi in erysipelas. Koch’s work had now attracted wide 
attention, and in 1880 he was appointed to a post at the 
Imperial Health Office (Kaiterliohet Gerundheittamt), by which 
means he had suitable laboratory accommodation placed at 
his disposal and was enabled to devote himself entirely to 
scientific work. 

If we follow the order of the papers in the volume before 
us we see that Koch devoted much time to a study of the 
micro-organisms present in air, in water, and in the soil, and 
to elaborating the methods available for destruction of germs 
—antiseptics and disinfectants. Thus he made careful 
experimental study of the effects of heat and chemical 
substances, and established the special efficacy of mercuric 
chloride as a germicide. He described a method of applying 
this knowledge practically in a paper on the lest 
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method of sterilising the bilge-water of ships. These 
(todies date from 1881-87. Soon after his appoint¬ 
ment to the Gesundheitsamt, in 1882, appeared the 
announcement of the discovery of the bacillus of 
tuberculosis, with which Kooh's name will always be 
associated in the minds of medical men. This triumph 
was due to the invention of a novel method of staining with 
methylene-blue and vesuvin, which made the organism 
readily visible is tissue, though it was soon superseded by 
Ehrlich's procedure, based on the acid-fast character of the 
bacillus. Koch was not oontent merely to demonstrate the 
organisms, but devised further a method of growing them on 
solidified serum, and carried out an exhaustive series of 
inoculation experiments on different animals. On reading 
his lucid accounts of his work we are struck by the com¬ 
pleteness of bis investigations and the small amount that 
has been added by subsequent researoh. Apart from his 
statement that the B. tuberculosis forms spores—a feature 
that has not been satisfactorily established, but cannot 
be regarded as disproved—the etiology and pathology of 
the disease as laid down by Koch are practically accepted 
(till. It is noteworthy that at first Koch acoepted the 
identity of the tuberculosis of men and of animals, and laid 
(tress on the danger of infection from cattle. His memorable 
pronouncement on the distinction between the two conditions 
was made to the Congress held in London in 1901. In view 
of the controversy thus aroused and still proceeding it is well 
to note that Koch’s actual statement was made in most 
scientific terms, no definite assertion of the innoouousness of 
bovine tuberculosis being found in his address, but only the 
aisertion that if infection is ever conveyed from cattle to 
man this must be a very rare occurrence. In the same 
address stress is laid on the effects of overcrowding in 
breeding tuberculosis and on the importance of attention to 
the problem of housing the poorer classes—a side of the 
tuberculosis problem on which greater weight should 
undoubtedly be laid in our own country. 

In 1890 the announcement was made of the discovery of a 
remedy for tuberculosis, the “ old ” tuberculin. The method 
of its announcement was certainly unfortunate, for Koch 
gave no indications as to how it was produced, and merely 
spoke of it as a “clear brown fluid,” which kept well, and 
was diluted for use with water. There is no doubt that his 
hand was forced, and that he was compelled to publish his 
discovery before he had completed his researches, but it is 
curious that he should have adopted the method of secrecy 
as to the composition of the remedy, as in previous years he 
bad blamed Pasteur for a like ethical error. It is worth 
noting his actual words: “Pasteur has exposed himself to 
■criticism here owing not only to the defectiveness of his 
methods, but to the manner in which he has published bis 
researches. In industrial undertakings it may be legitimate, 
and is, indeed, often rendered necessary by business interests, 
to keep to oneself the methods which have led to a discovery. 
In science a different custom prevails. He who claims 
attention and confidence from the scientific world is in duty 
bound to publish the methods which he has adopted, so 
that others may be in a position to test the accuracy of his 
statements. ’’ Koch certainly sinned against his own canon. 
He was also unduly optimistic as to the value of his remedy, 
stating that “commencing phthisis can without fail (mit 
■'Heherhett) be cured by this means.” The second variety 
of tuberculin (T.K.) was described by Koch in 1897, and its 
value has been increasingly recognised in succeeding years, 
l'he reaction that followed on the hopes prematurely raised, 
and the gradual process by which the position of tuberculin 
in diagnosis and treatment has been to some extent ascer¬ 
tained, are within the recollection of our readers. Thus, 
whereas in 1901 Koch wrote, after a discussion on the UBe 


of tuberculin, “Most physicians are of the opinion that the 
treatment of pulmonary tuberculosis with specific remedies, 
especially tuberoulin, is useless and even dangerous,” at the 
present time increasing attention is being paid to the employ¬ 
ment of tuberculin in all forms of tuberculosis. It is realised, 
indeed, that not all cases alike are suitable for this remedy, 
and that even in favourable instances its power is limited. 
Yet it is becoming clear that if the early hopes oonceived 
by Koch himself were too bright, yet he was right in 
believing that he had devised a weapon of real potency 
against the bacillus of tuberculosis. 


National Intnrance. By A. S. Comyns Carr and W. H. 
Stuart Garnett, Barristers-at-Law, and J. H. Taylor, 
M.A. Cantab., M.B., Ch.B. Viet. With a Preface by the 
Right Hon. D. Lloyd George, M.P. LondonMacmillan 
and Co., Limited. 19X2. Pp. 504. Price6s.net. 

This book has been written for the purpose of describing 
simply and broadly the machinery of the National Insuranoe 
Act, and bringing together in a connected form matters 
which can only be gathered from a careful comparison of 
the various sections. The employer, the insured person, 
administration, the medical profession, benefits and public 
health, and finance are dealt with fully but concisely in a 
series of opening chapters, and the bulk of the book is 
devoted to a detailed analysis of the sections of the Act with 
numerous references to other statutes and decided cases. 

The chapter dealing with the medical profession will be 
of the most interest to medical men. The authors commence 
by giving a fairly full account of the various causes which 
have combined to bring about the present position. They 
review the numerous social and legislative changes that 
during the last quarter of a century have adversely affected 
the general practitioner, such as the growth of fever hos¬ 
pitals and the effect of the Midwives Act, but lay the 
greatest stress upon the large increase in contract practice. 
Of this they say : “ Originally started on a charitable basis 
to help the poor to obtain medical attendance while pre¬ 
serving their sense of independence, at present all pretence 
of charity must be abandoned.” The close of this sentence is, 
in our view, incorrect ; the element of charity enters 
very largely into that practice. Without discussing how 
far it is the abuse of the charitable element and not contract 
practice per se that has been responsible for the evils so well 
known to our readers, it is certainly the fear of the per¬ 
petuation and great extension of this abuse which more 
than anything else has aroused the hostility of the medical 
profession to the National Insurance Act. 

Part II. of this chapter is headed “Duties of Medical 
Practitioners under the Act,” and in the list are included 
“as examiners of candidates for admission to approved 
societies where the approved societies require them,” and 
“granting of various kinds of certificates, such as those 
entitling to sickness and disablement benefits.” But surely 
these obligations are not imposed by the Act upon medical 
practitioners who join the panel? Their contracts will be 
with the Insurance Committees and for the provision of 
medical attendance and treatment of insured persons. 
The rules for admission to approved societies will be made 
by the societies themselves, and these bodies will have no 
contracts with the medical men and no right to call upon 
their services in a collective capacity. Further, examination 
for admission is not medical treatment, in the ordinary sense 
of the words at least, and candidates for admission will not 
necessarily be insured persons. How can remuneration be 
paid from medical benefit in respect of a person who wishes 
to become a voluntary contributor and is refused by approved 
societies ? He is not insured, has paid nothing, yet might 
submit himself for examination over and over again. Similar 
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criticisms apply to the giving of certificates for the 
administration of sickness and disablement benefits. As 
pointed oat reoently in oar columns, these certificates impose 
legal liabilities upon the givers, perhaps even entailing 
attendance at coart. We cannot find authority in the Act 
for requiring them to be given as part of medical attendance 
and treatment under medical benefit. 

In Chapter II. the authors speak of “ minimum benefits" 
and refer to Seotion 8 of the Act. These words do not occur 
in the Act, and their use is undesirable and has already led 
to misapprehensions. In certain circumstances, and to 
certain classes of persons, the benefits are substantially less 
than those set forth in Section 8. 

. The points to which we have taken exception may concern 
only a limited class of the community, but that class happens 
to be of paramount importance in a scheme of medical 
assurance. For the rest the book is excellently and clearly 
written and should be of great value to all who have any part 
to play in the administration of the Act. The references to 
decided cases and to other statutes give a vast deal of 
information, and we congratulate the authors in having pro¬ 
duced a work involving great research in so short a space of 
time. 

Microbiology for Agricultural and Domestic Science Students. 
By Various Contributors. Edited by Ciiahi.es E 
Marshall, East Lansing, Michigan, Professor of 
Bacteriology and Hjgiene, Michigan Agricultural Col¬ 
lege. With 128 illustrations. London : J. and A. 
Churchill. 1912. Pp. 724. Price 10*. 6 d. net. 

Both in its object and in its methods this work 
constitutes a new departure in bacteriological litera¬ 
ture. Though the range of subjects dealt with is cot 
wider than that often found conventionally treated as 
bacteriology, yet the title adopted, “ Microbiology,” is 
perhaps wisely chosen, in view of the comprehensive 
character of the book. The object of the work, so far as 
may be gathered from the short introduction contributed by 
the editor, appears to be to furnish a microbiological basis 
for, and an introduction to, the study of agriculture and 
domestic science. This latter science appears to comprise 
anything which is not agriculture, and includes, among 
many other matters, "susceptibility and immunity, 
sanitation, and control of infectious or contagious 
diseases.” We must agree with the editor on the 
"extreme massiveness and diversity of the subjects 
and on the need for comprehensive consideration.” The 
problem to be solved is obviously a difficult one, and not 
rendered more easy by the fact that in England we have not 
at present any serious students of domestic science such as 
those for whom this book is intended. The method adopted 
for the solution of the probhm is to distribute the subjects to 
be treated among a number of authors, and the editor is to 
be congratulated upon having obtained the services of 19 
distinguished contributors whose names are already familiar 
in connexion with the particular subjects for which they are 
responsible. It is interesting to notice that many of 
them are officials in the various State experimental stations 
which have played so useful a part in the progress of 
American agriculture, and are so much needed in this 
country. The objects and method of treatment give the 
book a somewhat encyclopaedic character. In the presenta¬ 
tion of the subject matter the plan adopted is in the 
first place to eliminate all laboratory methods and to 
divide the text into three parts: (1) morphological and 
cultural; (2) physiological ; and (3) applied microbiology. 
The first two portions are intended to furnish the basis 
for the comprehension of the applied portion which 
constitutes much the largest part of the book. It is 
impossible to deal in detail with the individual contribu¬ 
tions, but we may state generally that they are a series of 


very able, if necessarily limited, monographs. On the whole, 
too, there are less overlapping and more uniformity of treat¬ 
ment than might perhaps have been expected. The amount 
of space allotted to the various subjects seems judicious and 
corresponds to their importance. The articles are not of a 
popular character, and indeed in many cases would appear to 
pre-suppose some special knowledge in addition to that 
afforded by a sound general scientific education. Passing 
over the first two parts of the book, which, though good, do 
not possess any very special features, the applied micro¬ 
biology opens with a study of air, water, and sewage. The 
following section, on soil, by Professor J. G. Lipman, is 
important and excellently treated, but by no means in a 
superficial manner. Similar commendation is due to the 
succeeding section on the microbiology of milk and milk 
products, by Professor W. A. Stocking, assisted by E. G. 
Hastings. These two sections form the kernel of this portion 
of the book and are followed by the study of special 
industries, of which the two most important dealt with are 
those of food preservation, whether by physical or chemical 
means, and alcohol production. A chapter on the manu¬ 
facture of vaccines might perhaps have been better post¬ 
poned and treated together with the microbiology of 
the diseases of men and animals. This latter is a highly 
important section and occupies more than a quarter of the 
book. The opening chapters of this portion, dealing with 
the methods and channels of infection and with immunity 
and susceptibility, are excellent, though there is perhaps a 
tendency to regard facts and theories as of almost equal 
value. The descriptions of individual organisms follow the 
usual lines, and, though short, seem accurate. The list of 
micro-organisms described includes the protozoa and is very 
extensive. A section is devoted to the microbial diseases of 
plants. The book, notwithstanding its range of subject and 
the considerable number of illustrations, is not large. A 
rather thin paper has been used to prevent too great bulki¬ 
ness, but this reduction in size has not been purchased at the 
expense of clearness of type. 


A Text-book of Medical Diagnosis. By James M. ADDERS, 
M.D., Ph. D., LL. D., Professor of the Theory and Practice 
of Medicine and of Clinical Medicine, Medico-Chirurgical 
College of Philadelphia, &c. , and L. Napoleon' Boston, 
A.M., M.D., Adjunct Professor of Medicine, Medicc- 
Chirurgical College, Physician to the Philadelphia General 
Hospital, Pathologist to the Frankford Hospital. With 
418 illustrations in the text, and 25 plates, 17 of them 
in colours. London and Philadelphia: W. B. Saunders 
Company. 1911. Pp. 1195. Price 25*. net. 

Under the general heading of medical diagnosis books 
of very various character are collected. Some are manuals 
of clinical and laboratory methods, others deal more 
specifically with the differential diagnosis of individual 
diseases, and yet others are concerned with the general 
principles of diagnosis and their applications. The book 
before us belongs to none of these categories, but is in- 
effect a text-book on medicine from which the sections on 
treatment have been omitted, those on symptoms- 
reduced to a statement of essentials, and those 

on diagnosis amplified considerably. Although the 
book is a good one, and gives a moderately full account 
of all the ordinary conditions coming under the 
department of medicine, we do not think it quite merits 
the high expectations adumbrated in the authors’ preface. 
They claim as new features “ the brief pathologic definitions 
of special diseases, the illustrative cases selected from those 
actually observed in the hospital and private practice of the 
authors, and the numerous diagnostic tables designed to aid 
the student and practitioner in contrasting the distinguishing 
signs and symptoms of diseases which bear a close clinical 
resemblance to one another.” The combination of these 
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features in one book may be new, bat there is no novelty 
aboat them individually. At the same time, the cases, 
though not numerous, are carefully choBen and the diagnostic 
tables are clearly constructed and should prove useful. 

The introductory chapter explains the methods advised by 
the authors for case-taking, which follow conventional lines, 
though but little mention is made of examination of the 
nervous system, which is, however, dealt with more fully in 
the section devoted to nervous diseases. It would none the 
less have improved the scheme suggested if a general out¬ 
line of the method of investigating the symptoms presented 
by the nervous system had been included. The classification 
of the individual diseases follows the conventional arrange¬ 
ment into the various systems, and the authors have been 
comprehensive in their survey of medical diseases, but there 
is little that calls for comment in their descriptions. 

The book is a very large one, it is well printed and produced 
and copiously illustrated. It could probably be somewhat 
reduced without suffering materially, as some of the illustra¬ 
tions, which consist simply of nude photographs with lines 
indicating what are described as arbitrary regional divisions, 
serve but little useful purpose. The letterpress is also at 
times diffuse and vague. As an example we may mention a 
description of cardiac thrombosis, which extends to half a 
page, and for which certain signs and symptoms are given, 
though it is admitted they present nothing characteristic. In 
a work especially devoted to diagnosis it would surely have 
been better to refer to this briefly as a pathological 
condition, the existence of which during life could be 
suspected rather than diagnosed. Again, on p. 610 a 
statement is made under the heading Sulphur—“Loosely 
combined sulphur, when present in the urine, is a charac¬ 
teristic feature of disease of the bones (myelomata), and this 
unusual condition is, as a rule, associated with albumosuria.” 
A statement of this kind appears to us to be of little 
value unless some explanation is given of what is meant by 
“loosely combined sulphur.” The tables summarising 
differential diagnosis also take up a great deal of room, but 
they sue carefully constructed. In that on p. 237, giving 
the distinctive characters of ulcerative endocarditis, typhoid 
fever, and acute general miliary tuberculosis, two columns 
have been incorrectly placed, so that the characters of 
typhoid fever are described under the heading of acute 
.general miliary tuberculosis. The section on diseases of the 
nervous system has been contributed by Dr. T. H. Weisenberg 
in conformity with the general scheme of the book. It gives 
a useful account of the individual conditions and their 
diagnosis. Dr. George E. Ffahler has contributed the sections 
describing the Roentgen ray diagnosis. 


Anesthesia and Analgesia. By J. D. Mortimer, M.B. 

Loud., F.R C.8. Eng. London: University of London 

Press. 1911. Pp. 276, with illustrations. Price 6«. 

Most books on anaesthetics contain much information 
which, though interesting, has the defect that it is not of 
much value to the general practitioner in bis work. Mr. 
Mortimer has successfully attempted to meet the prac¬ 
titioner's needs and avoid this defect. Thus, although there 
is nothing new, as could hardly be expected in a small text¬ 
book, yet some matters generally scantily treated are here 
given fuller attention. The after-effects of anaesthetics, for 
example, and the steps necessary for dealing with them, 
are carefully and fully described. Ou the other hand, the 
descriptions of laryngotomy and of tracheotomy seem hardly 
necessary considering the extreme infrequency with which 
they should be required at the anaesthetist’s hands and the 
excellent descriptions of the operations to be found in many 
surgical text-books. 

Mr. Mortimer’s descriptions of the various methods of 


administration are admirably clear and practical. He dis¬ 
approves of chloroform, except for rare and special 
reasons, in all cases where the health is “ not merely 
average but above the average.” He appears to have 
some impartiality for Ormsby’s inhaler, and thinks that the 
“ open method ’’ of giving ether is not as a rule successful 
with muscular or alooholic subjects. Mr. Mortimer discusses 
very reasonably the pros and cons of the use of regulating 
inhalers for administration of chloroform, and appears to 
hold that safety can only lie in proper experience and care 
on the administrator’s part, given whioh one method has 
little advantage over another. The author is emphatic upon 
the point that no ansesthetic or method should be used as a 
matter of routine. This is, of course, a counsel of perfection 
that can be followed only by those who are in constant 
practice with ansesthetic administration. The man who 
gives an ansesthetic only occasionally must have a routine 
method in which he may become fstirly practised. This is 
just one of those considerations that so often make the 
services of the expert desirable in a case of unusual nature 
or difficulty. There is a good account of the generally 
used local anaesthetics and of spinal analgesia, which in 
Mr. Mortimer's opinion has no special advantages in un¬ 
complicated cases, and is not to be recommended for general 
adoption for operations upon the higher regions of the body. 
The medico-legal position of the anesthetist is also con¬ 
sidered in a special concluding chapter. 

The book has, we think, very well accomplished what its 
author set before himself to achieve. 


A Dictionary of Applied Chemistry. By Sir Edward 

Thorpe, C.B., LL.D., F.R.S., assisted by eminent con¬ 
tributors. In five volumes. Vol. I. Revised and 
enlarged edition. With illustrations. London : Longmans, 
Green, and Co. 1912. Pp. 758. Price 45*. net. 

Our copy of the previous edition of Vol. I. of this 
dictionary bears the date 1891, and hence a period of about 
20 years has intervened before the work of revision was 
accomplished. In view of the enormous advances which 
chemistry has made during this time and the corresponding 
stimulus whioh chemical discoveries have given to the arts 
and industries it is not surprising to learn that the present 
edition of the " Dictionary of Applied Chemistry ” is practi¬ 
cally a new work. It would have been useless had it been 
otherwise. The number of contributors to the previous volume 
is 30, while in the present volume the list includes 47 names, 
representing some of the most eminent and distinguished 
authorities of the day. The old dictionary was complete in 
three volumes, but the final volume of the present work will 
be the fifth of the series. In 758 pages “ CHE ”is reached in 
the new volume, whereas in the old dictionary “DYS” was 
reached in 715 pages. A remarkable feature of the recent 
edition is the seotion on analysis, to which no less than 100 
pages are devoted as against 55 in the old edition. Dr. 
Gilbert T. Morgan has contributed the general account of 
analysis, while Dr. F. Mollwo Perkin has written a very 
interesting summary of the methods of analysis which 
depend upon the separation of metals by electrolysis. 
The extension of this section accounts largely for the 
increased number of pages in the new edition of the first 
volume. 

There are several articles of particular medicsd interest 
in this volume, amongst whioh may be mentioned those 
on Bile, Blood, and Bone, by Professor W. D. Halli¬ 
burton ; on Anesthetics, by Dr. Henry Robinson; on 
Aloes, Balsams, Calumba, Camphor, Cascara Sagrada, 
by Dr. Alfred Senier, F.I C. ; on Absinthe, Arrack, 
Brandy, and Chartreuse, by James Connah, B.A., B.Sc., 
of the Government Laboratory ; on Oils, including Castor 
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time*. The smaller instrument (Fig. 2) is need for removing 
the clips from the gallery, and is pnt forward as a great 
improvement upon the original forceps, being somewhat 
larger and heavier and therefore easier to hold, whilst the 
serrated jaws are grooved, and thns hold the clip firmly and 
prevent it from dropping. 


KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 


The annual meeting of the Governors and General Council 
of King Edward’s Hospital Fond for London, to receive the 
accounts and the report of the General Council for the year 
1911, was held at St. James's Palace on April 20th, the Speaker 
of the House of Commons being in the chair. Among those 
present were: The President of the Hospital Sunday and 
Hospital Saturday Funds (the Right Hon. the Lord Mayor), 
the President of the Royal College of Physicians of London 
(Sir Thomas Barlow, Bart.), the President of the Royal 
College of Surgeons of England (Mr. Rickman J. Godlee), Sir 
Savile Crossley, Bart, (honorary secretary). Lord Rothschild 
(honorary treasurer), Lord Iveagh, Sir W. S. Church, Bir 
William J. Collins, Sir John Craggs, Sir Edgar Speyer, and 
Mr. John G. Griffiths (honorary secretary). 

The minutes of the last meeting having been read and 
confirmed, letters of regret were reported, after which— 

Lord Rothschild, in presenting the account of receipts 
and expenditure, and the balance sheet for the year ending 
Dec. 31st, 1911, said he was glad to announce that there was 
a small increase in the capital account. It was, however, 
much to the regret of the Council that more financial support 
and sympathy were not forthcoming for the Fund, as, owing 
to recent legislation, there might be increased calls upon the 
various hospitals. When the status of King Edward’s 
Hospital Fund for London was definitely arranged by 
Parliament, the treasurer and Finance Committee were 
ordered to separate their investments into trust securities 
and non-trust securities. Any money given to the Fund 
without an expression of preference by the donor would 
naturally be invested in trust securities. It was always 
left to the donor to express a wish that his contribution 
should be invested in non-trust securities. The result of that 
legislation had been as follows : The total original value of 
the Fund’s present investments was £1,670,864, of which 
£608,438 represented trust securities and £1,062,428 non¬ 
trust securities. The present value of the trust securities 
was £574,375, or a diminution of 5-6 per cent.; of the non¬ 
trust securities £1,119,629, being an increase of 5-4 per 
cent., making a total of £1,694,004, showing a net increase 
of 1-4 per cent. He trusted that when he had the honour 
to move the adoption of the accounts in another year he 
would be able to announce an increase of contributions. 

The Speaker of the House of Commons formally moved 
the adoption of the accounts. 

The motion, having been seconded by Lord Iveagh, was 
then put and carried unanimously. 

Sir Savile Crossley (honorary secretary) presented the 
draft report of the Council for the year 1911 as follows:— 

Report of thf. General Council for the Year Ending 
31st December, 1911. 

The total receipts for the year 1911 were £235,620 9s. 9 d. This sum 
was made up as follows: Donations, £48,106 18*. 4 d .; contributions to 
capital, £6071 10*. Id., including £1239 17*. Id. on account of a legacy, 
together with £1444 12*. 3d. net profit on realisation of securities; 
annual subscriptions, £25,766 2*. 9 d .; contribution of the League of 
Mercy, £17,000; from the Lewis estate. £13,491 5*. lid.; legacies (other 
than legacies to capital), £48,576 16*. 6d.; interest from investments, 
£76,407 16*. 2d.; together with £200 from the trustees of the B&wden 
Fund. The donations Include a munificent contribution of £31,500 
made to the Fund by Sir Ernest Cassel, being part of a gift of £50,000 to 
hospitals in London and the provinces in memory of his daughter, the 
late Mrs. Maude Ashlev. The Governors and the General Council are 

» grateful to Sir Ernest Cassel for entrusting the Fund with the 
ution of this large sum, and thus enabling the awards which had 
already been voted to hospitals and other institutions to be increased in 
each instance by one-fifth. 

The amount originally placed at the disposal of the Distribution and 
Convalescent Homes Committees for distribution was £157,500, being 
an Increase of £2500 over the sum distributed in 1910. The supple¬ 
mentary grants made in respect, of the special donation above referred 
to Increased the total distribution to £189,000. Of this the hospitals 
received £181,200, while the remaining £7800 was distributed amongst 
consumption sanatoria and convalescent homes taking London patients. 
The total sum distributed amongst hospitals, convalescent homes, and 
consumption sanatoria during the last ten years (after deducting grants 
to the extent of £7409 16*. 7 d. that have been allowed to lapse) is 
£1,243,840 3*. bd. ; since the foundation of the Fund a total amount of 
£1,475,916 8*. 5d. has been distributed. During the year the amount 


spent on administration (including the expenses of the Out-patient 
Enquiry Committee) was £1 9*. lid. per cent, of the total amount 
received. The corresponding percentage for the whole period sinoe the 
inauguration of the Fund has been £1 5*. 3d. 

Amongst the legacies received during the year were payments of 
£28,30112*. Id. onacconnt of the residue of the estate of the late Mr. 
Edward Matvear. £14,643 5*. lid. on account of the residue of the estate 
of the late iir. G. H. Swonnell, and £2936 4*. 7d. from the late Mr. 
B. C. Minch. The Counoil have also to acknowledge an anonymous 
donation of £10,000 and an annual subscription of £5000 from Mr. 
Walter Morrison. His Majesty the King was graciously pleased to 
allocate to the Fund a sum of £2000 out of the Coronation gift of His 
Highness the Maharajah of Gwalior. The amounts received in dona¬ 
tions and subscriptions, excluding gifts to capital, show, as compared 
with 1910, an increase of £28,376 12*. 2d. The League of Mercy has this 
year contributed £17,COO. During the 12 yearsfof its existence the League 
has furnished in all £170,000 to the Fund. The Council express their 
test thanks to the voluntary workers who have so materially assisted 
the Fund by the collection of this large sum. Every eligible hospital 
and consumption sanatorium which applied for a grant was inspected 
and reported upon by the Fund’s visitors, consisting as heretofore of 
one medical and one layman in each case. The scheme of the Con¬ 
valescent Homes Committee for securing be<lsat consumption sanatoria 
and placing them at the disposal of London hospitals for the accom¬ 
modation of patients urgently needing country treatment, has proved 
successful from the point of view both of the s anatorla and of the 
hospitals. The scheme has this year been extended, the number of 
beds secured for the coming year amounting to 35 at four sanatoria an 
against 18 at three sanatoria last year. 

In July, 1911, the Executive Committee had under consideration the 
probable'effect of the National Insurance Bill upon the future of the 
hospitals of London, and a subcommittee was appointed to collect 
information on tbe subject. A report of this subcommittee, sum¬ 
marising the opinions of 32 of the principal hospitals upon various 
aspects of the question, was published in the newspapers of 
July 19th, 1911. The Annual Statistical Report on the expenditure 
of London hospitals has again been enlarged. It now deals with 106 
hospitals, and forms as nearly as possible a complete analysis of the 
expenditure of all the hospitals which have adopted the revised 
uniform Bystem of accounts. The reductions in cost recorded in the 
successive issues of these reports since the comparative figures were 
first prepared in 1903 now amounts to a total of no less than £47,000 a 
year. The Special Committee, consisting of Lord Mersey (chair¬ 
man), tbe late Lord Northcote, and the Bishop of Stepney, 
appointed to inquire into the methods prevailing in the London 
voluntary hospitals with regard to the admission of out-patients, began 
to sit early in the year. The proceedings were delayed by the lamented 
illness and death of Lord Northcote. and the committee subsequently 
postponed consideration of theJr report until the conclusion of the dis¬ 
cussion of the National Insurance Bill. The work of the committee 
had, therefore, not been completed when the Council for 1911 laid down 
its duties. The Distribution Committee have carefully considered all 
schemes for the extension or reconstruction of hospitals which havo 
been submitted in accordance with the request of the Council. The 
Fund has thus used its best endeavours to assist the hospital authorities 
in ensuring that when capital expenditure of this kind is undertaken 
adequate consideration is given to economy, efficiency, and the prospect 
of funds for future maintenance, and has particularly considered the 
relation of each scheme to the general question of hospital accommo¬ 
dation in London. 

In view of the absence from England of His Highness the Duke of 
Teck and Viscount Iveagh, in connexion with the Coronation Durbar 
in India, tbe B&rl of Donoughmore and the Right Hon. Sir T. Ve/ey 
Strong were appointed, in accordance with the provisions of the Aot of 
Incorporation of tbe Fund, to act with tbe Speaker as a committee to 
exercise the powers of the Governors till their return. The Council 
regret to record the loss by death, during the year 1911, of two of their 
earliest members, the Rev. J. Guinness Rogers, D U., and the late 
Chief Rabbi, the Rev. Dr. Hermann Adler. The Council desire to. 
express their appreciation of the great services rendered to the Fund 
by Mr. Frederick M. Fry as honorary secretary for the four years 
ending December, 1911. This term included the period immediately 
following the reorganisation after the incorporation of the Fund by Act. 
of Parliament, and in this, as well as in other matters, his experience in 
administrative work and his devotion to the duties of his office have 
been of special value. The Council are glad to know that the Fuud 
will still retain Mr. Fry’s services as a member of the Council and. 
Distribution Committee, as well as in the work connected with the 
Out-patient Enquiry. The vacancy created by his retirement- has been 
filled by the appointment of Mr. John G. Griffiths, who has been 
actively associated with the Fund for many years. 

The President of the Local Government ’Board, in pursuance of hie 
powers under the Act, has appointed Messrs. Deloitte, Plender, 
Griffiths and Co. to audit the accounts for the Fund for the year. The-. 
Council are obliged to the Press for the services they have rendered in 
the past, and continue to rely upon their kindly cooperation in obtain¬ 
ing for the Fund wider publicity and support. 

The Speaker of the House of Commons then moved the 
adoption of the report. In the course of his speech, referring 
to the announcement that the anonymous donor, whose 
intention to distribute an “ in memoriam ” gift of £50,000 
amongst hospitals bad already been made public, now offered 
the Fund out of this sum a donation of £31,500, he said that 
the Council would tender to Sir Ernest Cassel the best thanks 
of all connected with the Fund for this most munificent 
donation. He concluded by allusions to the death of Lord 
Lister and the Duke of Fife, and by expressing the thanks oP 
the Governors and Council to Lord Rothschild and the 
members of the Finance Committee for the skill and care 
with which they had watched over the investments. 

Sir Edgar Speyer seconded the motion, which was carried 
unanimously. 

A vote of thanks to the Speaker for presiding was carried, 
unanimously. 
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Boiled Milk. 

Tub Local Government Board has Issued a report on 
“ The Value of Boiled Milk as a Food for Infants and 
Young Animals ” ' at a time when some authoritative review 
of this controversial matter is very urgently needed. The in¬ 
vestigations on which this report is based have been con¬ 
ducted for the Board by Dr. Janet Lane Ci.aypon, who 
has already made herself an authority on this question 
by research work carried out at the Lister Institute. 
Germany has been the chief field of her inquiries, 
and the olinical and experimental material afforded by 
the clinics of Professor Finkelstein and Dr. Bali.in in 
Berlin has afforded a considerable part of the data on 
which the conclusions are based. The report shows evidence 
of careful work, a wide knowledge of the physiology of 
nutrition and dietetics, and familiarity with the possi¬ 
bilities and limitations of the statistical method—credentials 
which are often lacking in those who speak authoritatively 
on the subject dealt with in the document. In appraising 
the value of the heterogeneous fragments of evidence with 
respect to the claims of the rival parties the cue, the 
motive, and the personal factor of each witness must, like 
the figures themselves, be regarded as variables for which 
allowances must be made. 

It is clear that the author of this report has not allowed 
her judgment to be influenced by the glamour of names or 
the prestige of authority. Facts, figures, and opinions from 
all sources have been submitted to a careful scrutiny and 
analysis. And by this method a number of treasured 
beliefs in the virtues of raw milk have been weighed 
in the balance and found wanting. One of the outcomes of 
this report is to show that when a young animal is fed 
exclusively on the milk of a different species of animal it 
is immaterial, as far as the nutrition of the former is 
concerned, whether the milk is boiled or not. On the other 
hand, it does make a difference whether the milk on which 
the young animal is fed is, so to speak, a foreign 
milk or whether it is derived from an animal of the same 
species. This is the most striking positive evidence obtained 
by the inquiry. As regards boiling, however, infants 
who are fed on milk which has been drawn from the 
breast of a wet-nurse, and boiled previous to use, appear 
to thrive just as well as when the same milk is given 
fresh. Although probably unavoidable, it is unfortu¬ 
nate that the evidence of the weight chart should be the 
pierrc dc touche of the standard of nutrition, especially 
when dealing with so delicate a matter as imponderable 

i Published by Hla Majesty's Stationery Office. Price 9d. 


qualities of milk known as “antiscorbutic.” Infants who 
are fed on condensed milk or patent foods can often show 
weight charts which put to shame the best results of breast 
feeding—but such infants are not infrequently rickety and 
at times scorbutic. The fact is that mere weight, 
apart from other factors, is but a poor measure of 
health or nutrition. Minor degrees of scurvy and rickets 
are very liable to escape notice in dealing with large 
numbers of infants at public clinics who are soon lost 
sight of in after months, but, for all that, we con¬ 
sider that this report clearly proves that vast numbers 
of infants can be fed on milk which has been boiled or 
otherwise heated to high temperatures without suffering 
any of the alleged evils which are imputed to this 
procedure. 

We do not for a moment take the position that 
all infections and contaminations of milk may be safely 
neglected if only the milk is boiled before it is consumed, 
and would deprecate any suggestion that the much needed 
improvements in.the protection of the milk-supply maybe 
dispensed with or postponed because the householder can 
boil his milk and so escape the principal risks entailed by 
present conditions. But the moral that clearly emerges 
from this report is that, since the dangers of boiled milk 
are so problematical that they may be neglected, and since 
the danger of infection from unboiled milk is so real, 
it is wisdom to boil all milk before it is given to an infant 
to consume. 


Medical Testimony. 

The observations which, according to the daily press, were 
recently made by the judge of the county court at Clerken- 
well in the course of a case under the Workmen’s Com¬ 
pensation Act merit attention here, although they are 
also commented upon in another column. The judge 
is reported to have said that one dootor had declared 
the plaintiff’s condition to be owing to an old injury 
of last year, while the doctor on the other side said 
the opposite, with the result that he (the judge) 
must refer the question to somebody else—that is to say, to 
one of the medical referees appointed by the Home Secretary. 
Not content with this obviously proper statement the judge 
is reported to have added: “We have to put much con¬ 
fidence in doctors ; but the fact that they oome into a court 
to give evidence on either side is not creditable to the 
members of the profession. They cannot be giving then- 
evidence honestly. They will oome and say anything because 
they think we are fools.” Whatever medical men may 
think, it cannot warrant the judge in suggesting that these 
medioal witnesses were not giving their evidence honestly ; 
and such an imputation, cast upon them from the Bench 
without, as far as appears from the report, any shadow 
of reason, is shocking to all preconceived ideas of judicial 
impartiality and dignity. The very fact that referees are 
appointed by the Home Secretary shows that the framers of 
the Act were fully aware that differences of opinion must 
arise in relation to the cases dealt with under its pro¬ 
visions ; and that suoh differences, inevitable as every 
medical practitioner would know them to be, do not 
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afford even the appearance of an excuse for accusations 
of dishonesty against perfectly upright and honourable 
men. 

Politicians too often do not think it necessary, prior to 
legislation, to obtain any adequate or accurate information 
concerning the circumstances to which the new legislation 
is supposed or intended to apply; they are too ready to 
enact what appears to be least likely to give popular 
offence, and to fling it down to be licked into shape by 
courts of law and by experts, at the cost, sometimes even 
at the ruinous cost, of the classes or individuals whom 
it is supposed to benefit or to protect. It was manifest 
to every surgeon or physician that questions relating to the 
real or supposed connexion between some accident or injury 
and the subsequent health of the person sustaining it would 
be certain to crop up under the Compensation Act, and that 
these questions, which would frequently be insoluble by any 
direct evidence, would be among the most difficult and 
most perplexing which could be presented to a practitioner. 
It was equally manifest that every large employer of 
labour would be likely to protect himself by the advice of a 
medical man, whose duty it would be to guard him against 
being swindled either by malingerers or by persons with whom 
the connexion between some real malady and some recent 
accident was at best only an after-thought. The attention 
of such medical men would quite excusably be directed rather 
towards the detection of fraud than towards the recognition 
of genuineness. On the other hand, the medical attendant 
of the patient concerned, assuming that his own suspicions of 
fraud had never been aroused, would be quite likely to defend 
the opinion of the case upon which he had acted from the 
beginning, and almost to resent the suggestion that he had 
himself been more or less thel subject of deception. With 
most patients, moreover, there is some tendency towards 
an exaggeration of symptoms or of disabilities calculated to 
support the view which they are themselves anxious to 
maintain ; and we need not look beyond these facts in order 
to find a sufficient explanation of differences of opinion 
concerning questions which do not admit of demonstration. 
The real difficulties arise from the frequent incapacity of the 
tribunal to which such cases are submitted for ultimate 
decision, and from the inability of judges, counsel, and 
jurors to understand the presence of unknown quantities 
which may render the problems containing them insoluble. 
It is, in most cases, absolutely impossible for a medical 
witness to make a non-medical audience understand the 
precise nature of the doubt which restrains him from a 
positive expression of opinion; and any endeavours which 
be may make in this direction are, almost as a rule, baffled 
by the desire of counsel to present only a confused issue 
to the jury. 

In these circumstances it is manifestly impossible for 
medical witnesses to be too cautious, either for their own 
credit or for the credit of the profession to which they 
belong ; nor can they abstain too carefully from expressing 
anything like certainty in conditions in which certainty is 
not attainable. In the cases arising under the Workmen’s 
Compensation Act the stakes are usually moderate, and the 
issues are thrashed out before tribunals which come but little 
under the notice of the public, but the hasty words of the 


judge of the Glerkenwell county oourt are only too likely 
to be ignorantly re-echoed by some who should know 
better. 

^ *»• 

The Spread of Plague by Ingestion? 

One of the most important items of knowledge concerning 
commnnicabie diseases is clearly their mode of transmission. 
As soon, for instance, as the transmission of malaria and 
yellow fever by mosquitoes was clearly established, medical 
science was able to devise methods for the prevention of 
these diseases which have reduced their terrors very greatly 
and which conld not have been devised without that 
knowledge. In some diseases it is more than possible—it is 
likely—that more than one mode of transmission exists. 
That this may be the case with plague seems to be the 
outcome of an observation of Passed Assistant Surgeon 
George W. McCoy, of the United States Public Health and 
Marine Hospital Service,' who has recently studied the data 
bearing on the prevalence of plague in Hawaii, where cases 
of the disease, both in human beings and in rodents, 
have been occurring since 1900. Dr. McCoy found that on 
the north, or Hamakua, coast of the island, out of ten human 
cases all exoept one had a bubo in the neck, while not one 
had a bubo in the inguinal region. The tenth case was one 
of axillary bubo. This finding entirely reverses the condition 
usually found in other places (and, indeed, in parts of 
Hawaii other than the Hamakna coast) where the usual per¬ 
centage (86 per cent.) of inguinal buboes obtains. While, of 
course, this may be a mere coincidence. Dr. McCoy thinks 
that some other explanation for the peculiar condition must 
be sought. In this connexion he points to the fact that when 
plague is induced in animals experimentally by feeding them 
with infected material, in the great majority of cases a bubo 
develops in the neck. He, therefore, suggests that in such 
cases in hnman beings transmission may have been effected, 
not through the usual medium of flea-bites, but through 
ingestion. The confirmation of this view would not, of 
course, in any way militate against the recognition of the 
preponderating intermediacy of the rat and its flea ; it would 
simply call attention to another weak spot in the defence that 
needs guarding. 

While admitting the interesting nature of the cases 
reported by Dr. McCoy, it wculd hardly be prudent to base 
upon so small a number of instances any conclusions as to 
the spread of plague in man by ingestion. Many investiga¬ 
tions in this direction have already been made by very 
competent experts without bringing to light any unassailable 
evidence that this is a method by which plague is trans¬ 
mitted to man and which need be seriously considered in 
preventive measures. The commonest article of food among 
native races in the East is grain in one form or another. 
Experimentally it has been shown that when grain is 
artificially contaminated by cultures of plague bacilli these 
organisms die out in a short time, as soon, in fact, as 
they have become well dried. Moreover, grain is almost 
universally cooked before being eaten, and this, of oourse, 
necessarily secures destruction of the microbes. Nor is it 

i Public Health Reports, April 5th, 1912. Vol. xxvil., No. 14. 
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easy to see how articles of food consumed uncooked 
by man can readily become infected by plague bacilli. The 
Commission for the Investigation of Plague in India came to 
the conclusion, after many feeding experiments, that animals 
which are susceptible to plague by inoculation may be 
infected by feeding, but before this can happen an immense 
dose of highly virulent material has to be administered—a 
condition, it may be remarked, not likely to occur commonly 
in nature. The present position of our knowledge on this 
subject may be summarised thus : Specific contamination of 
food might, theoretically, upon occasion and under certain 
conditions, lead to man becoming infected by plague ; but 
the probabilities of plague microbes reaching articles of diet 
which are consumed in an uncooked state, and on which the 
bacilli could multiply, are extremely slight. The intestinal 
tract cannot be regarded as a likely or favourable channel 
for infection, as large quantities of virulent plague organisms 
are needed to give rise to the infection. Finally, it may be 
asserted that up to the present there is absolutely no 
epidemiological evidence pointing to the spread of plague 
through the agency of food. 



11 Ne quid nlmla.** 


ROYAL HONOUR TO THE PROFESSION. 

WE are very glad to learn that His Majesty the King, who 
will be accompanied by Her Majesty the Queen, will open 
the new buildings of the Royal Society of Medicine. The 
eeremony will take place on Tuesday, May 21st, at 3.45 p.m. 


THE PERCEPTION OF SPACE. 

Some interesting experiments on the functions of the 
vestibule as an organ for the perception of space were 
reported by Dr. F. L. Golla in a paper read before the 
Neurological Section of the Royal Society of Medicine. 1 
The method adopted was to place the subject of the experi¬ 
ment with closed eyes before a screen ruled in millimetre 
squares and to get him to indicate on the screen his idea of a 
point exactly opposite to a point on his own body touched by 
the experimenter. When the degree of accuracy attained 
had been thus noted, the subject was seated in a rotating 
ohair with his head fixed and the screen held in the same 
relative position. After undergoing 30 revolutions at a speed 
of one revolution in five seconds, he was again made to 
indicate the points touched, and it was found that he 
tended to place the point in space before him a con¬ 
siderable distance towards the side of the screen away from 
which rotation had been made. If the subject's head were 
fixed so that the line passing between the two ears was 
vertical, a vertical displacement of the point touched was 
observed. A carious case bearing on the same subject was re¬ 
corded in our own columns by Mr. Macleod Yearsley,Mn which 
a patient who had suffered loss of one labyrinth by disease 
aaid had had the other destroyed as a remedy for the resulting 
vertigo, was found to be quite unable to guide his movements 
or realise his position in the dark. Thus, if he got out of 
bed in the night he remained collapsed and helpless on the 
floor till help arrived. Dr. Golla adopts Cyon’s explanation 

1 Proceedings of the Royal Society of Medicine, vol. v.. No. 5.1912, 
lienrologioa! Section, p. 123. 

1 The Lamcct, Sept. 19th, 1908, p. 871. 


of onr ideas of space—viz., that there is a continuous stream 
of sensations of space derived from the internal ear which 
blends with and qualifies all other sensations. It is interest¬ 
ing to speculate as to whether a similar organ will some day 
be discovered to account for the remaining great metaphysical 
problem—our idea of time._ 

THE METROPOLITAN WATER-SUPPLY. 

We publish in another colnmn a brief review of the reoent 
reports—namely, the fifth annual report and the seventh 
research report which have been made to the Metropolitan 
Water Board by the director of water examination, Dr. 
A. C. Houston. The reports contain a record of most 
interesting and important scientific work which must be of 
very great use to the Metropolitan Water Board and to 
the vast community whose interests are watched over by 
that Board. These records of investigations of the metro¬ 
politan water will be of the utmost value in guiding 
the Board in the lines along which the processes of water 
purification must go in the immediate future. It is very 
satisfactory to know that the scientific work of Dr. Houston 
fnlly demonstrates the fact that the purity of London’s 
drinking-water is being adequately maintained, and under the 
valuable guidance and help afforded to the Board by his 
researches there is every reason to believe that this purity 
will be adequately safeguarded in the future. Those who 
know the magnitude of the problems involved, and the diffi¬ 
culty of their solution, and who remember the sinister fore¬ 
bodings of many shrewd observers, will see the satisfactory 
nature of each statements. _ 

PHYSICAL FITNESS OF THE TERRITORIAL 
FORCE. 

As a nation we are accustomed to regard onr national 
defenders, whether naval or military, as a body of men able 
to go anywhere and do anything—that is, properly trained in 
their duties and in a condition of health and fitness for 
service in any part of the world. Probably this belief is 
justifiable, and at any rate we need not be ashamed of our 
past record, although there have been occasions when the 
training, both of mind and body, has been less than conld 
have been desired. As regards the Territorial Foroe, how¬ 
ever, the position is not all that could be wished. It is 
generally allowed that the material is good, but it is to a 
great extent raw. The question has on several occasions been 
under the consideration of the military authorities, and we 
invite onr readers’ attention to a recent discnssion (p. 1133) 
at the United Services Medical Society, opened by Major 
H. E. M. Douglas, V.C., D.S.O., of the Royal Army Medical 
Corps, on the Special Weaknesses, from a Medical Aspect, of 
Volunteer Troops. The dangers attending concentration of 
large bodies of men in camps have been abundantly illus¬ 
trated in the experience of the United States army, both in 
the Civil War and in the more recent volunteer camps in 
1898; enteric outbreaks can be guarded against by pre¬ 
ventive inocnlation, and small-pox by revaccination ; the 
former can be carried oat on mobilisation, but the latter 
should be seen to during peace time. Systematic physical 
training, to produce a condition of fitness and avoid risk of 
heart strain, should also be undertaken beforehand ; also 
instruction in personal hygiene, care of the feet, and the 
exigencies of camp life—all matters easily comprehended, if 
undertaken in time, and with opportunity for the development 
of healthy habits and a sanitary conscience. Such habits 
become second nature if allowed time to get ingrained into a 
man ; but time is essential. Such training should be under¬ 
taken beforehand at leisure, not deferred to the hour of 
mobilisation, when argent military necessities will inevitably 
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take precedence. We commend Major Douglas’s paper to tbe 
•onsideratlon of all oar readers who are interested in tbe 
Territorial Force. 


A DEPARTMENTAL COMMITTEE ON INDUSTRIAL 
DISEASES. 

A committee to inquire and report whether certain 
diseases can properly be added to those enumerated in the 
Third Schedule of the Workmen’s Compensation Act, 1906, 
has been appointed by the Home Office. The diseases in 
question are cowpox, Dupuytren's contraction, and clonic 
spasm of the eyelids apart from nystagmus. The members of 
the committee are : Mr. Ellis J. Griffith, K.C., M.P., Parlia¬ 
mentary Under-Secretary of State for the Home Department 
(chairman); Sir Thomas Clifford Allbutt, K.C.B., M.D., 
F.R.8., Regius ’Professor of Physic, Cambridge University; 
His Honour Judge Alfred Henry ltuegg, K.C. ; and Dr. 
Thomas Morison Legge, Medical Inspector of Factories. Mr. 
Alexander Maxwell, of the Home Office, has been appointed 
secretary to the committee, and all correspondence on the 
subject of the inquiry should be addressed to him. 


HELIOTHERAPY IN TUBERCULOUS PERITONITIS. 

A short time ago we referred to the remarkable results 
detained by heliotherapy in the treatment of surgical tuber¬ 
culosis on the Mediterranean littoral 1 and in the Swiss 
mountains . 2 In the Gazette Medicate ie Pari* of Jan. 24th 
M. P. Chatin and M. Gaulier have reported two cases of 
tuberculous peritonitis successfully treated at the Cbaritti 
Hospital, Lyons. A boy, aged 12) years, was admitted on 
March 5th, 1911, with tuberculous peritonitis. Under 
medical treatment, which included the administration of 
eacodylate of sodium, he went from bad to worse. On 
June 4th there were considerable emaciation, an evening 
temperature of 102' 2° F., diarrhoea (five or six stools daily), 
ascites, pain and puffiness in the left flank, and right pleural 
effusion extending three fingers’ breadth above the angle of 
the scapula. He weighed 35 kilogrammes, and had lost 
8 kilogrammes since his admission. Solar baths were 
commenced, and the diarrhoea was almost immediately 
arrested; on the following day he passed a normal 
stool. After the sixth day the temperature fell. During 
June and July it oscillated between 98-6° in the J 
morning and 100‘4° in the evening. In August it became 
completely normal. His weight remained stationary for 
a month. Then the appetite gradually began to return 
and his weight increased until it attained 52 kilogrammes. 
The physical signs rapidly diminished. At the end of a 
month the pleural effusion had almost completely dis¬ 
appeared, the abdomen was supple, and there was only 
slight tenderness in the left flack. After 105 seances he 
was completely cured. In the other case a boy was 
admitted with tuberculous peritonitis on Dec. 17th, 1910. 
There were considerable ascites and an umbilical hernia. 
The abdomen measured 69 centimetres at the umbilicus, the 
general condition was bad, and there was laryngitis. Under 
medical treatment the ascites diminished, the girth of the 
abdomen falling to 65 centimetres, but the general con¬ 
dition remained bad, and there were anorexia and diarrhoea 
(three or four stools daily). The evening temperature was as 
high as 102-2°. On June 7th solar baths were commenced. 

As in the preceding case all the symptoms rapidly improved. 
During the first week the temperature rose to 104°, and then 
it commenced to fall. After 59 seances it never rose above 
100' 4° in the evening. The child gained four kilogrammes 
in weight, and that in spite of the disappearance of the 

1 The LiSCET, Nov. 12th, 1910, p. 1435. 

• The Liscrr, Dec. 3rd, 1910, p. 1638. | 


ascites. After 80 seances recovery was complete. The treat¬ 
ment is carried out as follows. The patients are insolated daily 
as soon as the temperature in the sun attains 86° F. The best 
temperature for the purpose appears to be 104°, but exposures 
for four consecutive hours to a temperature as high as 131° 
were borne without inconvenience. At first the patients were 
given two exposures of two hours each—one in the morning, 
the other in the afternoon ; but in consequence of the great 
heat the afternoon bath was not so well borne as the morning. 
It was therefore stopped and the morning bath increased to 
three or four hours. No absolute rules can be laid down for 
the duration of the baths. The children must be carefully 
watched. Some will bear from the first a bath of an hour, 
others will require a fortnight or even longer before this 
duration can be reached. As a rule it is possible to com¬ 
mence with a bath of 15 minutes and increase the duration 
by five minutes daily. When the skin is well pigmented the 
duration can more easily be increased until three or four 
hours is attained. The children are seated in arm-chairs and 
the head is protected against the sun’s rays by a screen 
fastened to the back of the chair. During the first five days 
the abdomen alone is exposed to tbe sun, then the whole 
trunk. The children are not fatigued by the baths, but it is 
well to let them rest for half an hour after them. As the skin 
becomes moist it must be dried. No bad effects have been 
observed from the baths. The body temperature rises on an 
average about 1°F. after the bath; in exceptional cases a 
rise of 2° occurs or, on the other hand, the temperature falls. 

THE POISON OF LABURNUM. 

Cases of poisoning through eating the seeds of the common 
laburnum tree (cytisus-laburnum) have been recorded on 
several occasions in our columns. The victims are generally 
children, but a more recent case disclosed tbe fact that three 
women had partaken of a dish in which laburnum flowers had 
been used as a Savouring agent in mistake for those of Robinia 
pseudacacia (locust tree). The most constant symptom 
appears to be vomiting, succeeded by prostration and torpor, 
which may or may not be preceded by a stage of excitement. 
Other symptoms described are delirium, hallucinations, 
mydriasis, muscular twitchings, convulsions, salivation, 
diarrhoea, vertigo, pallor, and cold sweats. The first 
symptom may be a feeling of numbness in the hands. 
When death occurs it is due to respiratory paralysis. The 
seeds yield on suitable treatment an alkaloid called cytisine 
and its physiological action has been studied by a number 
of observers. Tbe most recent addition to this study has 
been made in the Wellcome Physiological Research Labora¬ 
tories, by Dr. H. H. Dale and Mr. P. P. Laidlaw, 
B.G., who confirm the impression made by perusal of tbe 
accounts of previous workers that the action of cytisine is 
closely similar to that of nicotine. The excitatory action of 
the laburnum alkaloid on skeletal muscle is reported to be 
similar to, but weaker than, that of the tobacco alkaloid ; in 
curare-like action the two appear to be nearly identical. The 
similarity with nicotine is close, so that the observers are led 
to doubt whether any instance of such exact parallelism is 
known to exist in the case of substances which are not close 
chemical relatives, except In the case of the apparently still 
closer resemblance in action to nicotine exhibited by lobeline. 
Though little is known of the constitution of cytisine, there 
are indications that its structure in some points resembles 
that of nicotine. The observers’ experiments lend no support 
to the suggestion of cytisine possessing therapeutic value, 
but they suggest that it could be used in place of nicotine 
for physiological investigations. There are advantages in its 
easy preparation, with large yield from the readily and 
cheaply obtainable laburnum seeds, its stability, and in the 
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ease with which it can be purified. The alkaloid crystallises 
well and can be distilled under reduced pressure. 


THE NEW PREMISES OF THE ENGLISH 
CONJOINT BOARD. 

The offices of the Conjoint Board of the Royal Colleges 
of Physicians of London and Surgeons of England will be 
moved to the new Examination Hall, 8-11, Qneen-square, 
Bloomsbury, to-day, Saturday, April 27th, from which date 
all business connected with the examinations of the Board 
and the diploma of Fellow and licence in Dental Surgery 
of the College of Surgeons will be transacted in the new 
building. _ 

TUMOURS TO WHICH ATTENTION IS FIRST 
DRAWN BY H/EMORRHAGE INTO THEIR 
SUBSTANCE. 

In the Xorth of England Clinical Journal for January 
Mr. G. Grey Turner has reported an interesting case illus¬ 
trating the fact that attention may first be drawn to a 
tumour by haemorrhage into its substance. A woman, aged 
49 years, was seen in consultation. The history was that 
she was quite well until a year ago, when she began to 
suffer from attacks of "indigestion.” There were pain and 
a feeling of fulness after food, but no vomiting, She also 
suffered from bearing-down pain and scalding on micturi¬ 
tion. Under treatment these symptoms cleared up, and for 
some months she appeared to be in good health. On the 
evening before the consultation, while walking up hill she 
was seized with severe pain in the right side which rendered 
it difficult for her to reach borne, although the distance was 
short. In the morning the pain had only slightly abated, 
and she was seen by Dr. C. C. Burman, who found a tempera¬ 
ture of 102° F. and a big rounded swelling in the position of 
the gall-bladder. On examination she looked very well, 
though the temperature was 103° and the swelling was ex¬ 
ceedingly tender. Mr. Turner could sink his hand behind 
it, but could not feel the kidney apart from it, though 
he could separate it from the liver. He concurred in 
the diagnosis of calculus impacted in the cystic duct, but 
was surprised that the patient had not vomited. Dr. Burman 
suggested that the swelling might possibly be kidney, but 
there had never been blood or pus in the urine. The trans¬ 
verse gall-bladder incision was made. The lump proved to 
be a growth in the upper and anterior part of the kidney in 
such a position as to bulge forward behind the gall-bladder, 
simulating distension of the latter. The kidney was removed. 
It contained an encapsuled soft tumour, which did not 
invade the pelvis, thus accounting for the absence of 
bmmaturia. The tumour was exceedingly soft (“brain- 
like ”) and very vascular. It was largely occupied by recent 
clot, the result of haemorrhage into its substance. Micro¬ 
scopically it was adenomatous, suggesting a suprarenal origin. 
Uninterrupted recovery ensued and the patient remained in 
good health for 18 months. Then she was attacked with 
cerebral hremorrhage which proved fatal in ten hours. 
There was no necropsy, but it is possible that there was a 
secondary growth in the brain, from which htemorrhage had 
occurred. The case illustrates how sudden hremorrhage 
may be the means of drawing attention to a pathological 
condition. The pyrexia may be explained by the haemorrhage, 
of which it is a well-known accompaniment. Mr. Turner 
refers to another case illustrating the same point and recorded 
by Mr. H. B. Angus. A boy, aged 7 years, was taken to 
hospital by a policeman with the story that he had swallowed 
a penny rubber ball which was choking him. He was rather 
cyanosed and obviously had a difficulty in breathing. About 
the position of the cricoid oartilage was a soft cystic swell¬ 
ing lj inches in diameter. At first the story was credited, 


and the supposed ball was seized from outside and an 
attempt made to press it into the mouth. The result was 
to cause increased cyanosis and stridor. The mouth was 
then gagged and an attempt waB made to reach the ball 
with the finger ; this failed. A pair of oesophageal forceps 
was passed down into the oesophagus, but no impediment 
was felt. The boy swallowed a glass of water easily. 
Bimanual examination with one finger in the throat and 
another outside showed that the mass was in front of the 
oesophagus and trachea. The story was therefore dis¬ 
credited, and it was concluded that there was either thyroid 
cyst or a dermoid (thyroglossal) which had suddenly become 
enlarged, perhaps from haemorrhage. The boy’s mother 
then arrived, and it was found that there had been a lump 
in the throat for some months, which had caused occasional 
dyspnoea, but had never been so large as it was now. Mr. 
Angus saw the case at this stage and diagnosed thyroid cyst. 
Removal of it through a vertical incision gave immediate 
relief. The specimen proved to be a thyroid cyst distended 
by recent haemorrhage. _ 

SCHOOL HYGIENE AT THE THIRD PORTUGUESE 
CONGRESS OF PEDAGOGY. 

The Portuguese League of Instruction, of which Dr. 
Bernardino Machado, the well-known ex-Minister of the 
Republic, is president, has been responsible for the Third 
Congress of Piedagogy, which took place on April 9th, 10th, 
and 11th, the opening being presided over by the President 
of the Republic. This Congress has continued the work of 
progress initiated by the League, at the two previous Con¬ 
gresses. The work was perfectly organised in consequence 
largely of the extraordinary energy and savoir fairc of the 
secretary, Dr. Aunibal de Magathaes. The second section, 
that of School Hygiene, put forward nine recommenda¬ 
tions : (1) That classes should be held in sanitary rooms; 
(2) that medical inspection should be perfectly organised as 
soon as possible in all schools in which it is not as yet in 
force ; (3) that a canteen should be attached to each primary 
school; (4) that the curricula and time-tables should always 
be so arranged as to avoid over-pressure ; (5) that until all 
schools shall possess the necessary conditions for the practice 
of physical exercises the municipalities shall provide in the 
gardens and public parks free spaces to be reserved for the 
children of the primary schools ; (6) that the attitudes of 
the pupils should be rigorously supervised to avoid the 
production of deformities ; (7) that the Government ought 
to organise the teaching of gymnastics in the normal schools 
upon a new basis ; (8) that a Central Institute of Physical 
Education should be established at Lisbon ; and (9) that 
hygienic books of uniform type should be adopted in all 
schools. The Senate of the Republic has expressed its 
approval of the work of the Congress and its desire that 
the recommendations of the Congress should be realised with 
the least possible delay. The movement is directed par¬ 
ticularly to the betterment of the hygiene of the primary 
schools ; the secondary Bchools leave little to be desired. 
Nearly all the Lycfies, at least in Lisbon, possess splendid 
sanitary buildings, with tine gymnasiums, playgrounds, and 
so forth. Medical inspection is already in force in them, 
and if it does not yet work perfectly in all the Lycoes, that 
is due to the fact that the number of school physicians is 
too limited. The teaching of physical education and medical 
inspection prevail also in a number of private schools, 
among which may be cited two model institutions: the 
Escola Officina No. 1 and the Academia de Estudos Livres. 
There are also private schools of physical education, of which 
some, such as the Portuguese Gymnasium Club, have medical 
inspectors for the supervision of the medical exercises. The 
putting into practice of the eighth recommendation—viz,. 
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the establishment of a Central Institute of Physical Education 
—will certainly give a fresh impulse to the movement now 
operative in Portugal, which has for its aim the betterment 
of the national physique. Dr. Moraes Manchego presented 
to the Congress a communication on the growth of the 
Portuguese child. He has investigated the height and mean 
weight at different ages, and finds that the growth of the 
child takes plaoe in two periods—in the space comprised 
between the tenth and the twentieth years. There are two 
maximums in this part of the growth curves. The absolute 
maximum is at 16 years. In the comparative table of 
weights and heights of European peoples during growth the 
Portuguese child 6hows a certain superiority, notably over 
the Italians, who are decidedly inferior in point of physical 
development. _ 

AMCEBIC DYSENTERY CONTRACTED IN 
SCOTLAND. 

Amcebic dysentery is often regarded as exclusively a 
tropical disease, but it Bhould not be overlooked that it 
may also occur, under favourable conditions, in temperate 
regions; some writers, indeed, assert that the malady is at 
present endemic in Europe in certain districts of Russia, 
Germany, and Italy. It has also been contended that as 
medical science advances, and the recognition of the disease 
is rendered easier, amoebic dysentery will be found to be of 
more frequent occurrence and to have a wider distribution 
than has hitherto been believed. A necessary factor for the 
multiplication of entamoeba histolytica, the specific organism 
of this malady, is a high atmospheric temperature such as 
was present in this country during the summer and autumn 
months of last year. It cannot be denied that the pathogenic 
organism of amoebic dysentery mn9t often be imported into 
Britain from the tropics by individuals returning home after 
having had an attack of the disease, some of whom continue 
to act for an indefinite period as carriers of the infection. 
Such persons pass in their stools day by day numbers of 
resistant encysted entamcebae which may ultimately find their 
way into sources of water-supply if these be left unprotected. 1 
It is probably owing to the comparatively high standard of 
sanitation in our own country, particularly as regards purity of 
water-supplies and the provision of efficient methods of excre¬ 
ment disposal, that even in hot summers amoebic dysentery 
does not seem to spread with us. But that it can spread under 
favourable conditions at home cannot be doubted. In the 
March number of the Edinburgh Mcdioal Journal Major D. G. 
Marshall, l.M.S. (retired), lecturer on tropical diseases in the 
University of Edinburgh, gives an instructive account of a case 
of this disease in a man who had never been out of Scotland, 
affording an instance of the way in which an outbreak may 
be originated. It appears that in November last a young 
Scotch ploughman from an East Lothian farm was admitted 
into the Edinburgh Royal Infirmary suffering from symptoms 
suggestive of amcebic dysentery, the diagnosis being sub¬ 
sequently confirmed by mioroscopioal examination of the 
stools. He had never been out of this country, but not long ago 
a time-expired soldier from India came to reside in the cottage 
next door to him. Owing to the drought of last summer the 
piped water service which supplied the farm ran short, and 
water for drinking purposes was taken from a surface spring 
close to the farm ; this source admittedly was liable to con¬ 
tamination from surface impurities. The workers on the 
farm, like those in mauy other agricultural districts, did not 
make use of privies provided for them, preferring to defalcate 
in the open. After careful Investigation Major Marshall 
came to the conclusion that the plonghman had contracted 
bis illness through drinking water from the surface Bpring 
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which had been contaminated by the dejections of the time- 
expired soldier from India. The latter, however, denied that 
he ever had dysentery, but freely acknowledged that while be 
was stationed at Bangalore many of the men of bis regiment 
were removed to hospital suffering from attacks of that 
disease. Microscopic examination of the ex soldier's stools 
showed the presence of a number of spores, but unfortunately 
circumstances rendered it impossible to determine by the 
microscope alone whether or not these were the spores of 
entamoeba histolytica, and animal experiments proved 
equally inconclusive. It is possible that the soldier had had 
dysentery in a mild or unrecognised form at Bangalore. 
Assuming that Major Marshall's view is, as it appears to be, 
the correct one, it might naturally be expected that the 
polluted surface spring would have given rise to other 
cases. Inquiry in this direction failed to discover other 
attacks save one—namely, that of a woman on an 
adjoining farm, who was taken ill before the ploughman 
with similar symptoms, her attack lasting a fortnight. 
Examination of her stools, conducted in the ciroumstances 
some time after her recovery, failed to show the presence of 
amoebae or spores. It remains to add that the ploughman 
made a good recovery after treatment with large doses of 
ipecacuanha and lavage of the lower bowel with a solution 
of quinine. The case is claimed by Major Marshall to be 
worthy of a permanent record as being the first originating 
in Great Britain that has been diagnosed daring life. A 
similar instance, it appears, was reported at Birmingham a 
few years ago by Dr. R. Saundby and Dr. J. Miller, but the 
true nature of the illness was only discovered after a post¬ 
mortem examination had been made. The case, in our 
opinion, is important, as it seems to emphasise the view which 
we have already on various occasions expressed in these 
columns respecting the great influence whiob general sani¬ 
tation exercises in the prevention, directly or indirectly, 
of many diseases, not only of those usually classed as 
indigenous, bat also even those of exotic origin. 


ASPARAGUS. 

Each asparagus season briDgs with it the query, Is 
asparagus wholesome ? and the reply which we have given 
to numerous correspondents on previous occasions has been 
that no evidence has been forthcoming in physiological 
inquiry which was condemnatory of this peculiarly agreeable 
vegetable. At the risk of repeating what has been written 
before, we may enumerate what physiological study has said 
about the matter, knowing that many of our readers will 
have inquiries made of them by patients and their anxious 
friends. In certain old text-books of homely medicine 
asparagus will be found described as a useful stimulant to 
the kidneys, as exercising gently sedative effects on the 
heart, calming palpitation or nervous excitement of that 
organ; and comparatively modern research confirms this, 
inasmuch as it has demonstrated that asparagin, an active 
principle not peculiar to asparagus, but present also in 
potatoes, marsh mallow, liquorice, belladonna, and other 
plants, is a palliative in the heart affections which are 
attended with excited action of the pulse. As to any effect 
upon tissue change there appears to be little or none, although 
some observers have definitely asserted that asparagus freely 
eaten deters the putrefactive process in the intestine and 
thus spares the proteins of food from destruction. Medi¬ 
cinally, asparagin has been given in quite small doses in 
cardiac dropsy and chronic gout. Asparagus, of course, 
contains purins, asparagin itself being a purin ; bat oatmeal, 
beans, and lentils contain a much larger percentage. Lastly, 
the soothing effects of the mucilaginous juice upon the 
mucous membranes of the month and pharynx add to the 
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much appreciated, bat bo far as we remember they did cot 
continue for very long. We are not referring to definite 
clinical lectures, bat the clinical remarks which a surgeon 
makes when he is examining a patient or is performing an 
operation. The first number has recently appeared of a publi¬ 
cation which is to be issued every second month, and in it 
are reoorded almost verbatim the clinical teachings of 
Professor J. B. Morphy, of Chicago. The instruction is, it is 
unnecessary to say, very good, for Dr. Murphy is an excellent 
teacher, who has a full knowledge of his subject, and 
possesses the power of imparting it to others. We think that 
there is room for such a work as this, for the tone of the 
wording is striking and very typical of the author, though 
sometimes the absence of the patient detracts somewhat 
from the value of the remarks. The lectures, if they may 
be dignified by such a name, form interesting reading, and 
many who are unable to obtain access to good clinical 
teaching will profit by the perusal of this book. The 
opinions are expressed with an airy lightness and with a 
positiveness which refuses to recognise any possibility of 
difference of opinion, though those who know cannot but 
acknowledge that many of them are open to discussion, and 
much that is here taught as certain is more than doubtful; 
still, in spite of this, we must express a favourable opinion 
of the intention and also of the execution of the idea. The 
dogmatic statements of a great surgeon and teacher must 
have much in them of great value. 

At the next meeting of the Surgical Section of the Royal 
Society of Medicine (Tuesday, May 14th, at 5.30 p m.) Pro¬ 
fessor Gilbert Barling will open a debate on the Surgical 
Treatment of Aneurysm, and on the same day will be held a 
large exhibition of specimens of aneurysm of all kinds collected 
from the various metropolitan museums. To those who are 
interested in the subject a very unusual opportunity will 
thus be afforded for the study of aneurysm. 


THE METROPOLITAN WATER-SUPPLY. 


The fifth annual report on the results of the chemical and 
bacteriological examination of the London waters for the 
12 months ended March 31st, 1911, by Dr. A. C. Houston, 
the Director of Water Examination to the Metropolitan Water 
Board, was published a few months ago. Dr. Houston has 
followed np the publication of his very valuable fifth annual 
report by the recent issue of a most interesting and important 
“Seventh Research Report ” which we received last month, 
and which was presented by Dr. Houston to his board in 
December last. 

/' ifth A nnual Report. 

In the fifth annual report a most admirable summary of the 
chemical and bacteriological analyses made during the year is 
given, and these are clearly and explicitly tabulated, so that 
it is easy to trace throughout the year the analytical history 
of the various kinds of water which go to make up the metro¬ 
politan water-supply. The analyses comprise routine exami¬ 
nations, not only of the filtered water as supplied to the con¬ 
sumer, but also samples of water made at various stages of 
the purification process—for example, raw river water and 
stored water previous to its filtration. The valuable record 
of analytical results throughout the year gives Dr. Houston 
the necessary material for forming a number of most important 
conclusions, all of which bear on the vital question of the 
safety of the metropolitan water for drinking purposes. 
A wise caution is given against the danger of trusting to the 
satisfactory “ health prosperity” of London as regards the 
death-rate of diseases which might be water-borne, such as 
enteric fever. During the last 30 to 40 years the enteric 
fever death-rate for London has happily been low, but, as 
Dr. Houston points out, it is always dangerous to prophesy 
future security from past and present immunity. 

In this report, as in previous reports, it is strongly 
emphasised that sand filtration is a process which reduces 


the number of bacteria in the water by 98 to 99 per cent., 
but which, nevertheless, does not exert any selective aotion 
on the organisms removed. Hence sand filtration alone 
would be a quite inadequate security against the possibility 
of a pathogenic infection of the filtered water. 

Dr. Houston calls attention to the assumed innocuous 
character of the raw river water, and states that the results 
of a most prolonged and searching investigation have shown 
that the typhoid bacillus and Qaertner’s bacillus can prac¬ 
tically never be isolated from the raw river water despite the 
use of methods of practical utility. It is, however, properly 
and wisely stated that the Thames and Lea waters should 
always be regarded as potentially dangerous sources of 
supply since they are both admittedly sewage-polluted rivers. 
About 80 per cent, of the London water-supply is derived 
from sewage-polluted rivers, and it is pointed out that the 
judicious selection of raw water for waterworks purposes 
becomes an increasingly difficult operation, as the consump¬ 
tion of water progressively increases, while the volume of 
river water available remains constant. 

Importance of Adequate Storage. 

Throughout this annual report Dr. Houston is continually 
emphasising the importance of adequate storage of water 
previous to filtration. He is a most firm believer in the 
supreme importance of this part of the purifying process, 
and every report, whether it is an annual report or a special 
research report, always serves to strengthen the position 
which he has taken up from the first as regards the vital 
importance of adequate storage of the London water. In 
bringing out the formerly unrecognised importance of pre¬ 
filtration storage of water Dr. Houston has done most 
valuable pioneer work which will form the basis of all future 
methods of water purification, not only in London but 
throughout the world. Dr. Houston says: “ Storage is 
Nature's method of sterilisation without the addition of any 
sterilising agent to the water.” It is pointed out that 
storage acts in three ways—viz., by “sedimentation” it 
removes a large percentage of bacteria and harmful matter ; 
by “ devitalisation ” the process of storage for four weeks 
kills pathogenic microbes; by “equalisation”—i.e., the 
mixing of large quantities of water is a safeguard in that the 
possible introduction of any infected water causes this to be 
so diluted that the dose is minimised to such an extent that 
it would probably be harmless. 

In discussing filtration it is wisely advised that no water 
from a filter bed should be run into the service reservoirs 
until a satisfactory skin has been formed on the surface of 
the sand ; until this is the case the water from the bed 
should be ran to waste. Dr. Houston advocates the choice 
of an initially pure water supply and emphasises the im¬ 
portance of safeguarding as far as possible the raw river 
waters from undue contamination. 

In this report it is interesting to note that for the first time 
it is suggested that occasionally owing to meteorological 
conditions when the raw river water is exceptionally impure 
it may be desirable to consider the feasibility of a supple¬ 
mentary process of purification. The details of this new 
method are outlined in the subsequent seventh research 
report which Dr. Houston has since published and which is 
considered below. 

Seventh Research Report. 

Dr. Houston is to be congratulated on the valuable scientific 
work which he has accomplished by the issue of this report. 
Every part of the work is of great practical importance, and 
the whole undoubtedly paves the way for the adoption of 
some new and original processes in the method of purification 
of the metropolitan water-supply. 

The first part of the report deals with the search for 
pathogenic microbes in the raw river water. The analysis of 
215 raw river water samples resulted, after very careful 
search, in the finding of only two typhoid-like microbes, 
while a similar examination of 59 samples showed the 
presence of only one Gaertner-like microbe. The methods 
employed in the examinations have been carefully tested by 
tbe examination of artificially infected samples of water, 
and the practical utility of the methods can b; relied upon. 

The second part of the report deals with the comparative 
vitality of uncultivated and cultivated typhoid bacilli in raw 
river water. In this part of the report the striking result has 
been established that uncultivated typhoid bacilli die in 
river water much more rapidly than the cultivated microbes. 
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'In the case of uncultivated microbes the majority die after 
storage for one week, and a period of three weeks is sufficient 
to kill all. In the case of cultivated microbes the period of 
life in stored water may be over five weeks. 

The third part of the report discusses the important 
question of the effect of temperature on the vitality of the 
typhoid bacilli in raw river water. It has been found that 
the effect of low temperature is considerably to increase the 
period of vitality of the typhoid bacillus. It has been shown 
that two weeks’ storage at 64 4° F. is equivalent to three 
weeks at 50°, four weeks at 41°, or five weeks at 32°. Dr. 
Houston points out that the critical months as regards tem¬ 
perature are December, January, and February, and that 
these are the months when specially large volumes of water 
are usually taken into the storage reservoirs, and he adds 
that the rules governing the abstraction of river water appear 
to be undesirably lax, and emphasises the importance of the 
Board exercising vigilant control over the quality of water 
taken into the storage reservoirs. 

The fourth part of the report deals with the characters of 
B. coli in river water, stored water, and filtered water. In 
this investigation special attention is paid to the cultural 
characteristics of the B. coli organisms when grown on 
different media, and a differential classification of the 
varieties of the coli organisms is obtained. 

The fifth part of the report has also marked practical bear¬ 
ing. It deals with the advantage of passing raw river water 
through small reservoirs antecedent to storage in large 
reservoirs. Bacteriological and chemical analyses have been 
made which prove conclusively the value of this proceeding. 
Dr. Houston points out that the working cost of these small 
reservoirs would be practically nil, and that they have an 
advantage which large storage reservoirs do not possess, in 
that they can be cleaned out periodically. The small 
reservoirs would serve the function of trapping a consider¬ 
able proportion of the suspended matter and bacteria, and 
so preventing the entry of undesirable material into the large 
storage reservoirs. Dr. Houston states that the good effect 
of preliminary settlement may be greatly enhanced by the 
use of chemical coagulants. 

The sixth, and final, part of the report deals with the 
advantage of occasionally using precipitation methods 
antecedent to storage. Dr. Houston rightly points out that 
there is a natural aversion to the use of chemicals for 
purification purposes. He only advocates the use of this 
additional method of purification at the time when the raw 
river water is exceptionally bad. A table of analyses shows 
that with the alumino-ferric process the addition of 
chemicals in amount 16 parts per 100,000 will cause an 
average sample of raw Thames water at the worst period of 
the year to become better than an average sample of raw 
Thames water at the best period of the year. The use of this 
additional method of purification would seem to be desirable 
in the months of December, January, and February, when 
the raw Thames water is often in a very undesirably impure 
state. 


MEDICINE AND THE LAW. 


A “ Dental Institute " and its Patient. 

A CASE recently tried by His Honour Judge Cluer at the 
Clerkenwell county court should serve as a warning to 
persons inclined to allow themselves to be treated by 
unqualified persons practising dentistry. The action was for 
personal injuries and for the detention of a set of false 
teeth, the plaintiff, Thomas Wheeler, a timber merchant, 
suing W. H. Hawkins, trading in Gray’s Inn-road as “The 
Williams Dental Institute." Mr. Wheeler had arranged with 
the “Institute” that he should be supplied with a set of 
upper teeth for the sum of £2, of which 10s. were paid at 
the time the contract was entered into, followed by weekly 
instalments of 2s. After the teeth had been delivered 
they were found to be uncomfortable, and one of them broke, 
so that the plaintiff had to return to the defendant's 
establishment. While he was there, and while the teeth 
were in his mouth, payment of a sum of 10s. was requested 
of him, and there seems to have been some dispute at the 
county court as to whether this was an extra claim in 
respect of replacing the broken tooth, or whether it was 
merely for payment of the balance due. The plaintiff con¬ 
tended that he was aBked to pay in respect of the broken 


tooth and that the defendant’s assistant had agreed to replace 
this free of charge. Ia any case, he refused to part with the 
10i. asked for or to give up the teeth, which were thereupon 
demanded, and upon this refusal two of the assistants 
employed at the institute seized him, twisted his arm, threw 
him to the ground, and forcibly extracted the false teeth from 
his mouth. Medical evidence to the effect that after the 
struggle the plaintiff was found to be suffering from shock 
and bruises corroborated his version of what had occurred, 
and after evidence for the defence denying the alleged 
violence had been given, his Honour Judge Cluer found for 
the plaintiff, awarding him £10 as damages with costs. 

A Judge and Medioal Evidence. 

At the same court, in sending a case under the Workman's 
Compensation Act to a medical referee for bis report as to 
the condition of the workman, the judge referred recently to 
the medical evidence on the subject in terms not altogether 
just to the medical profession. According to the report 
before us he said “we have to put much confidence in 
doctors ; but the fact that they come into a court to give 
evidence on either side is cot creditable to the members of 
the profession. They cannot be giving their evidence honestly. 
They will come and say anything because they thick we are 
fools.” Any such general and sweeping condemnation of 
medical witnesses based upon differences of opinion expressed 
by them in the witness-box is manifestly unfair, if any reflection 
is bestowed upon the subject, and if the circumstances in 
which contradictory medical evidence is given are taken into 
consideration. Probably there is a limited cumber of medical 
men who endeavour to make a profit by helping to exploit the 
claims of persons who seek compensation in courts of law, 
but the number is very small. In cases where these give 
evidence in support of demands for damages not justified 
by the facts strong and emphatic contradictions of 
testimony are likely to take place. Putting aside, how¬ 
ever, the consideration of claims of a more or less 
fraudulent nature, supported by professional witnesses of 
questionable character, a combination which is quite rare, 
we find that perfectly genuine differences of opinion must 
necessarily occur in many of the cases which come before the 
courts for the assessment of compensation claimed by work¬ 
men and others for physical injuries. But too much stress must 
not be laid upon these differences, fGr in many other cases no 
divergencies of view are held, but the cases where no differ¬ 
ence of opinion occurs are not likely to be publicly heard of. 
It is only when the opinions on the two sides differ that they 
are publicly proclaimed by being expressed in the witness- 
box before a layman who naturally finds them perplexing. 
The judge who forgets these things in his public censure of 
an honourable profession also forgets apparently the numerous 
occasions upon which in the exercise of his own profession he 
has taken a diametrically opposite view from that of learned 
friends. 

The Identity of the Sardine. 

After hearing evidence at considerable length Alderman 
Sir George Woodman, sitting at the Guildhall police court, 
recently gave his decision in a case of some interest in con¬ 
nexion with onr food supply. The defendant sold under the 
title “Skipper Sardines” Norwegian brislings, elupea 
sprattus The prosecutors, being French preservers and 
importers of sardines, contended that only the sardine 
imported under that name from France since 1822 was 
entitled to bear the name, this fish being the immature 
pilchard, elupea pilehardus. They denied the contention of 
the defendant, that he was entitled to apply the 
name sardine to any small fish prepared in the 
way associated with that term. The alderman, after 
hearing a considerable amount of evidence, decided that 
the prosecutors were right in their contention as to what 
constitutes a sardine and that a false trade description had 
in fact been used. He also held that the defendant had 
failed to prove that before the passing of the Merchandise 
Marks Act in 1887 the description sardine had been generally 
applied to small fish packed in oil. He was, however, satis¬ 
fied that for 20 years at least “sardine” had been a term 
used in commerce, especially by small retail traders, for any 
small fish so prepared, without regard to its precise i ientity. 
He found that the defendant Btarted his business in 1903, when 
“ sardine ” had had its meaning thus extended, and when the 
Norwegian Government had adopted the term and applied it 
to brislings. He, the alderman, was of the opinion, after 
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reviewing these facte, that the defendant had proved that he 
had acted innocentlj, as provided for by the Merchandise 
Marks Aot, and that he was entitled accordingly to have the 
summons dismissed. The case will serve as an authentic 
record of the history of the “sardine ” as an article of diet, 
and need not deter anyone from partaking of the brisling 
through any idea that it does not constitute a nourishing 
article of diet. It will also have reminded many of a once 
familiar line in one of the late J. L. Toole’s most 
popular parts, which snmmed np the case against the 
brisling with corions accuracy. 


CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held 
on April 18th at Caxton House, Westminster, 8ir Francis H. 
Champneys being in the chair. 

A letter was considered from the clerk of the Derbyshire 
county council submitting for the approval of the Board 
two rules drawn up and adopted by the local supervising 
authority with regard to (a) the laying out of the dead, and 
(J) the quarantine to be qbservcd by midwives after nursing 
cases of infections disease. The Board directed that the 
Derbyshire county council be thanked for its communication. 
The matter is within its discretion according to the rules. 
Letters were considered from a registered medical practi¬ 
tioner complaining of the oonduct of a certified midwife 
in advertising and prescribing. The report of the county 
medical officer thereon was also considered. The Board 
decided that the local supervising authority be asked 
whether it finds a primd facie case against the midwife. 
Letters were considered from a certified midwife approved by 
the Board for the purpose of supervising the practical work 
of pupils as to the period of time during which her pupils 
are resident with her. The Board directed : {a) That the mid¬ 
wife be Informed that the Board’s intention is that the 
cases should be taken, so far as possible, and the train¬ 
ing proceeded with, throughout the period of not less 
than the three months specified for instruction in the 
present rules, and that neither the cases nor the instruc¬ 
tion shonld be crowded into a small portion of that 
period, (b) That all persons approved for signing Forms III. 
and IV. be asked how far they comply with the above. 
Letters were considered from a certified midwife approved by 
the Board for the purpose of supervising the practical work 
of pupils asking the Board’s opinion as to certain suggested 
irregularities in the system of lecturing adopted by a recog¬ 
nised teacher. Letters were also considered from two candi¬ 
dates for the examination of April 29th as to the signing of 
their schedules by the recognised teacher whose lectures 
they have been attending, although the course of lectures had 
not been completed at the time of signing. The Board con¬ 
sidered a complaint by a pupil of an approved midwife 
as to the failure of the latter to provide for her pupils 
a course of lectures in accordance with the rules. The 
Board decided: (a) That a copy of the letter of the approved 
midwife be forwarded to the recognised teacher, and that 
he be asked for an explanation. ( b ) That Nurse A. E. 
Monica Field and Nurse Olive Walters be allowed to enter 
for the examination of the Central Midwives Board of 
April 29th on proof being furnished that they have attended 
a complete course of lectures, (o') That a copy of the state¬ 
ment of the pupil be furnished to the midwife and that she 
be asked for an explanation. Letters were considered from 
the lady superintendent of a convalescent home inquiring 
as to the possibility of taking her training for the examina¬ 
tion of the Central Midwives Board in two periods of two 
months each in two successive years. The Board directed 
that the reply be that the Board regrets that it is unable to 
encourage this application, especially as it appears that the 
applicant may be unsuitable for attending confinements. 
(See Rule E, 5.) 


Devon and Exeter Hospital.— A handsome 

tablet has been placed in the chapel of the Royal Devon and 
Exeter Hospital to the memory of Mrs. Jane Johnson, who 
was for 27 years “the devoted nurse of No. 2 Halford 
Ward.” The memorial, which is composed of Derbyshire 
alabaster and Gastelline marble, is the gift of Mr. Harry 
Hems, the well-known sculptor, who has been a member of 
the committee of management of the hospital for nearly 
40 years. 


VITAL STATISTICS. 


HEALTH OE ENGLISH TOWNS. 

In the 95 largest English towns having an estimated popul¬ 
ation of 17,639.816 persons in the middle of this year, 9363 
births and 4893 deaths were registered during the week 
ending April 20th. The annual rate of mortality in the large 
towns, which had been 14 6, 14 0, and 14-0 per 1000 in the 
three preceding weeks, rose to 14-5 per 1000 in the week 
under notice. During the first three weeks of the current 
quarter the mean annual death-rate in the 95 large towns 
averaged 14 2 per 1000, and was 0 6 per 1000 in excess of 
the average death-rate recorded in London durfng the same 
period. The annual death-rates in the several towns last 
week ranged from 5 5 in Wimbledon, 6 4 in Ealing, 6-8 in 
East Ham, 71 in Bournemouth, and 7 5 in Croydon, to 
19 1 in Blackburn and in Halifax. 19 2 in Rochdale, 20-0 in 
Reading, 21 1 in Wakefield, and 24-9 in Oldham. 

The 4893 deaths from all causes in the 95 towns were 149 
in excess of the number in the previous week, and included 
424 which were referred to the principal epidemic diseases, 
against 434 and 386 in the two preceding weeks. Of these 
424 deaths from the principal epidemic diseases, 164 resulted 
from measles, 149 from whooping-cough, 40 from infantile 
diarrkceal diseases, 31 from diphtheria, 22 from scarlet 
fever, 17 from enteric fever, and 1 from small-pox. The 
mean annual death-rate from these diseases last week was 
equal to 1-3 per 1000, against 1 3 and 1-1 in the two pre- 
cedingweeks. The deaths attributed to measles, which had 
been 119, 131, and 121 in the three preceding weeks, rose to 
164 last week, and caused the highest annual death-rates of 
1-5 in Manchester, 1-8 in Newport(Mon.), 1 9 in Oxford, 2-1 
in Warrington, 2-2 in Nottingham, 2 5 in Rotherham, 3-4 in 
Salford, and 51 in Cardiff. The deaths referred to whooping- 
cough, which had been 147, 162, and 146 in the three pre¬ 
ceding weeks, were 149 last week ; the highest annual death- 
rates from this disease were 1 2 in Walthamstow, in Wigan, 
and in Manchester, 1 4 in Bolton and in South Shields, 1-9 
in Ilford, 2 0 in Salford and in Barnsley, and 21 in Ipswich. 
The fatal cases of diarrhoea among infants under 2 years 
of age, which had declined from 69 to 50 in the four 
preceding weeks, further fell to 40 last week, and 
included 9 in London, 4 in Birmingham, 4 in Liver¬ 
pool, and 3 In Leeds. The deaths referred to diph¬ 
theria, which had decreased from 56 to 39 in the three 
preceding weeks, further declined to 31 last week ; 9 
deaths were registered in London, 3 in Manchester, and 2 
each in Portsmouth, Leicester, Liverpool, and Barrow-in- 
Furness. The deaths attributed to scarlet fever, which had 
been 17, 24, and 16 in the three preceding weeks, rose tc- 
22 last week ; 4 deaths were recorded in London, 3 in Bir¬ 
mingham, and 2 each in Liverpool, Barnsley, and Swansea. 
The fatal cases of enteric fever, which had been 12, 17, aid 
13 in the three preceding weeks, rose to 17 last week, and 
included 2 in Nottingham, 2 in Leeds, and 2 in Cardiff. The 
death from small-pox occurred in Manchester. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had decreased from 1384 to 1242 in the five preceding 
weeks, had further declined to 1235 on Saturday last ; 142' 
new cases of this disease were admitted to these institutions 
durirg the week, against 133, 121, and 119 in the three 
preceding weeks. These hospitals also contained cn Saturday 
last 958 cases of diphtheria, 604 of whooping-cough, 283 of 
measles, 46 of enteric fever, and 1 of small-pox. The 1239 
deaths from all causes recorded in London were 67 in excess 
of the number in the previous week, and were equal to an 
annual death-rate of 14- 3 per 1000. The deaths referred to 
diseases of the respiratory system, which had been 191, 236, 
and 227 in the three preceding weeks, rose to 245 last 
week, but were 77 below the number in the corresponding 
week of last year. 

Of the 4893 deaths from all causes in the 95 towns, 165 
resulted from different forms of violence and 400 were the 
subject of coroners’ Inquests. The causes of 43, or 0 • 9 per 
cent., of the deaths registered last week were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified in 
Leeds, Bristol, West Ham, Bradford, Hull, Newcastle-on- 
Tyne, Nottingham, Salford, and in 65 other smaller towns. 
The 43 uncertified causes of death included 11 in Birmingham, 
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4 in Liverpool, 3 in West Bromwich, 3 in Southport, and 3 
in Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,182,400 persons in the middle ot this year, 
1259 births and 675 deaths were registered during the week 
ending April 20th. The annual rate of mortality in these 
towns, which had been 16 1 and 16-6 per 1000 in the two 
preceding weeks, declined to 16 ■ 1 per 1000 in the week under 
notice. During the first three weeks of the current year the 
annual rate of mortality in these towns averaged 16 - 3 per 
1000, and was 2-1 per 1000 in excess of the rate recorded 
during the same period in the 95 large English towns. The 
annual death-rates last week in the several Scotch towns 
ranged frpm 9- 3 in Hamilton, 9 8 in Govan, and 10-3 in 
Clydebank, to 19 5 in Kilmarnock, 21-7 in Perth, and 23 2 
in Leith. 

The 675 deaths from all causes were 18 fewer than the 
number in the previous week, and included 74 which were 
referred to the principal epidemic diseases, against 72 and 
82 in the two preceding weeks. Of these 74 deaths, 41 
resulted from measles, 18 from whooping-cough, 8 from 
diphtheria, 4 from scarlet fever, and 3 from infantile 
diarrhoeal diseases, but not one from enteric fever or 
from small-pox. These 74 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 
1-8 per 1000, or 0-5 per 1000 above that recorded in 
the 95 large English towns. The deaths attributed to 
measles, which had been 48, 42, and 49 in the three pre¬ 
ceding weeks, declined to 41 last week, and included 11 in 
Glasgow, 10 in Edinburgh, 5 in Dundee, 5 in Leith, and 3 
in Paisley. The deaths referred to whooping-cough, which 
had averaged 11 in the three preceding weeks, rose to 
18 last week; 5 deaths were recorded in Glasgow and 
3 in Coatbridge. The fatal cases of diphtheria, which had 
been 3, 2, and 9 in the three previous weeks, were 8 last 
week, and included 3 in Glasgow and 3 in Dundee. The 
deaths attributed to scarlet fever, which had declined from 
7 to 3 in the three preceding weeks, were 4 last week, 
and comprised 2 in Glasgow, 1 in Dundee, and 1 in Partick. 
The deaths of infants under two years of age referred to 
diarrhoeal diseases which had decreased from 16 to 7 in the 
four preceding weeks, further declined to 3 last week. 

The deaths attributed to diseases of the respiratory 
system, which had declined from 123 to 103 in the three 
preceding weeks, numbered 106 last week, and 19 deaths 
resulted from different forms of violence. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
716 births and 518 deaths were registered during the week 
ending April 20tb. The annual rate of mortality in these 
towns, which had been 20 -9 and 21-0 per 1000 in the two 
preceding weeks, further rose to 23-3 per 1000 in the week 
under notice. During the first three weeks of the current 
quarter the mean annual death-rate in these Irish towns 
averaged 21-7 per 1000 ; in the 95 large English towns the 
mean annual death-rate did not exceed 14-2, while in 
the 18 Scotch towns it was equal to 16-3 per 1000. The 
annual death-rates in the several Irish towns last week 
were equal to 26-7 in Dublin (against 14-3 in London), 
22-9 in Belfast, 23 8 in Cork, 26 8 in Londonderry, 14-9 in 
Limerick, and 17 1 in Waterford, while in the 16 smallest of 
these towns the mean annual death-rate was equal to 18-4 
per 1000. 

The 518 deaths from all causes in the 22 Irish towns were 
52 in excess of the number in the previous week, and included 
42 which were referred to the principal epidemic diseases, 
against 46 and 40 in the two preceding weeks ; of these 42 
deaths, 13 resulted from measles, 10 from diarrhceal diseases, 
7 from whooping-cough, 6 from diphtheria, 4 from scarlet 
fever, and 2 from enteric fever, but not one from small¬ 
pox. These 42 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 1-9 per 1000; the 
death-rate from these diseases last week did not exceed 
1-3 per 1000 in the 95 large English towns, while in 
the 18 Scotch towns it was equal to 1-8 per 1000. The 
deaths attributed to measles, which had increased from 6 to 
14 in the four preceding weeks, were 13 last week, and were 


all registered in Dublin. The deaths referred to diarrboesl 
diseases, which had been 7, 6, and 11 in the three preceding 
weeks, were 10 last week, and included 9 of infants under 
two years of age; 3 deaths were recorded in Belfast and 2 in 
Londonderry. The fatal cases of whooping-cough, which 
had been 16, 17, and 12 in the three previous weeks, 
declined to 7 last week, and included 4 in Belfast, and 2 
in Dublin. The deaths attributed to diphtheria, which had 
been 6, 7, and 1 In the three preceding weeks, rose to 6 last 
week, of which number 4 occurred in Dublin. The 4 deaths 
from scarlet fever were 2 in excess of the average in the two 
preceding weeks, and comprised 2 in Dublin and 2 in Belfast. 
The 2 fatal cases of enteric fever were recorded in Dublin 
and Dundalk respectively. 

The deaths referred to diseases of the respiratory system, 
whioh had been 134 and 135 in the two preceding weeks, 
declined to 118 in the week under notice. Of the 518 
deaths from all causes in the 22 Irish towns 184, or 36 per 
cent., occurred in public institutions, and 7 resulted from 
different forms of violence. The causes of 22, or 4-2 per 
oent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest; 
in the 95 large English towns the proportion of uncertified 
causes of death last week did not exceed 0-9 per cent 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned Acting-Surgeons have been confirmed 
in the rank of Surgeon in His Majesty’s FleetHenry 
Edwin Scargill and Thomas Cock (dated May 19th, 1911). 

The following appointments have been notified :—Fleet- 
Surgeon A. S. G. BeU to the Black Prince, on recommission¬ 
ing. Staff-Surgeons: T. W. Jeffery to the Black Prince; 
W. K. D. Breton to the Victory, additional, for disposal, and 
for R.N. Barracks; J. G. Peebles to Plymouth Hospital ; 
W. Bastian to the Pretidcnt, additional, for R.N. Hospital, 
Yarmouth; C. T. Baxter to the Vulcan; and A. K. Smith- 
Shand to Haslar Hospital. Surgeon; J. Bourdas to the 
Adamant, on commissioning. 

Royal Army Medical Corps. 

Captain Hugh E. Gotelee resigns his commission (dated 
April 24th, 1912). 

Surgeon-General J. G. Mao Nee ce, O.B., has taken up duty 
at Salisbury as Deputy Direotor of Medical Services, 
Southern Command, in succession to Surgeon-General H. R. 
Whitehead, C.B., transferred. Lieutenant-Colonel F. H. M. 
Burton has been placed under orders for service abroad 
during tbe coming trooping season. Lieutenant-Colonel 
A. P. Blenkinsop has arrived in India for a tour of duty. 
Lieutenant-Colonel S. Glenn Allen, holding charge of the 
Military Hospital at Gibraltar, has been selected for tbe 
increased rate of pay under Article 317 of the Royal Warrant. 
Lieutenant-Colonel B. M. Skinner, M.V.O., has arrived home 
for duty from India. Lieutenant-Colonel A. A. Sutton, 
D.8.O., senior medical officer, Sierra Leone, has arrived 
home on leave of absence from West Africa. Lieutenant- 
Colonel M. T. Yarr has been transferred from the Scottish 
Command to the London district. 

Major H. A. Berryman has been transferred from Chester 
to the Military Hospital at Bury for duty. Major J. P. 
Silver has been appointed to the Dublin district. Major 
A. J. MacDougall has been posted to the Belfast district. 
Major C. W. Reilly has arrived home from India. Major 
J. H. E. Austin has been transferred from the London 
district to the Scottish Command. Major W. B. Fry has 
been selected for appointment as Clinical Pathologist at the 
Royal Herbert Hospital, Woolwich. Major It. J. W. 
Mawhinny has been placed under orders for service abroad 
during the coming trooping season. Major E. C. Anderson, 
D.S.O., has been selected for appointment as Medical Officer 
in charge at Golden Hill Fort. Major A. A. Seeds has been 
appointed to the Northern Army in India for duty with the 
Third (Lahore) Division. Major H. S. Taylor has been 
transferred from the Straits Settlements to the home estab¬ 
lishment for duty at Fort George. 

Captain R. G. Meredith has been transferred from Sheffield 
to Pontefract. Captain J. L. Jones has been appointed 
for duty with the Northern Army in India and posted to the 
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Seventh (Meerut) Division. Captain D. de C. O'Grady bas 
been selected for appointment as Specialist in Dermatology 
and Venereal Diseases to the 8ecoud (Rawal Pindi) Division. 
Oaptain V. C. Honeybonrne has been transferred from the 
Fifth (Mhow) Division to the Aden Brigade for duty at the 
Station Hospital. Captain 0. B. Browne bas been granted six 
months' general leave of absence home from India. Captain 
W. J. Weston has oeen posted to the Irish Command for duty 
in the Cork distriot. Oaptain G. Baillie has left the London 
district for service on the West Coast of Africa. Oaptain E. D. 
Csddell has been transferred from the Third (Lahore) Divi¬ 
sion to the Fourth (Qaetta) Division. Captain T. B. Unwin 
has arrived borne for duty from Sierra Leone. Captain W. S 
Crosthwait and Oaptain E. Ryan have been placed under orders 
for service abroad during the coming trooping season. Captain 
W. Egan bas arrived home on leave of absence from Mandalay. 
Captain C. R. Millar has taken up duty in the London dis¬ 
trict. Captain W. MacD. MacDowall has been transferred 
from the Aldershot Command to the London district. 
Captain L. A. A. Andrews has arrived home for duty from 
Mauritius. Captain D. F Mackenzie has been granted eight 
months’ general leave of absence. Captain T. Scatchard has 
arrived home from India on completion of a tour of foreign 
service. Captain M. Keane has joined the Military Hospital 
at Colchester for duty. Captain A. L. Stevenson has been 
transferred from Nowshera to the Station Hospital at 
Peshawar. 

Lieutenant R. F. Bridges has been appointed to the 
Military Hospital at Shomcliffe. Lieutenant T. J. Halllnan 
has been transferred from Limerick to the Dublin district. 
Lieutenant W. A. Frost has taken up duty at Alderney. 
Lieutenant E. S. Calthorp and Lieutenant H. S. Blackmore 
have been appointed to the London district. Lieutenant 
F. S. Tamplin has joined the Royal Victoria Hospital, Netley, 
for duty. 

Indian Medical Service. 

Lieutenant-Colonel K. Prasad has arrived home on leave of 
absence from India. Lieutenant-Colonel R. J. Marks, civil 
surgeon of Gorakhpur, has been granted leave of absence for 
six months. Lieutenant Colonel H. Feoks has assumed duty 
as officiating Principal Medical Officer of the Aden Brigade 
during the absence on leave of Brevet-Colonel H. F. Cleve¬ 
land. Lieutenant- Colonel W. Vost has been transferred from 
Lucknow to Fyzabad as Civil Surgeon. 

Major K. J. Morgan, civil surgeon of Sitapur, has been 
granted leave of absence home from India for six months. 
Major W. MacM. Pearson has been transferred from Budaun 
to Mirzapur as Civil Surgeon. Major J. N. Walker has been 
transferred from Rae Bareli to Gorakhpur as Civil Surgeon, 
in succession to Lieutenant-Colonel R. J. Marks. Major 
W. 8. Willmore, civil surgeon of Mirzapur, has been granted 
privilege leave, combined with study leave and furlough, for 
a total period of 21 months. Major C. R Pearce has been 
appointed to hold collateral charge of the Civil Surgeoncy at 
Maymyo, in place of Lieutenant-Colonel A. O. Evans, whose 
services have been placed at the disposal of the Home 
Department of the Government of India. Major T. H. 
Foulkes, Madras Presidency, has been granted one month’s 
extension of leave. Major S. A. Harris, on return from 
deputation in Burma, bas taken up duty as Deputy Sanitary 
Commissioner of the First Circle, United Provinces of Agra 
and Oudh. 

Captain H. W. lllius has been selected to officiate as Civil 
Surgeon at Sitapur, vice Major E. J. Morgan. Captain W. 
Tarr, civil snrgeon at Nimar, has been deputed on special 
duty at Pachmarhi. Captain H. Watts has been appointed 
Civil Sargeon at Wardha, vice Captain M. F. Reaney, trans¬ 
ferred to Akola. Captain T. C. Rutherfoord, civil snrgeon at 
Bilaspnr, has been placed on special duty at Amritsar to 
undergo a course of instruction- in malariology. Captain 
R. Knowles, senior medical officer at Jhansi, bas taken up 
civil medical charge of the district in addition to bis 
military duties, vice Captain H. W. lllius, transferred. 
Privilege leave for three months, in combination with 
leave on medical certificate for nine months, has 
been granted to Oaptain G. Fowler, civil sargeon of 
Akola. Captain S. H. Lee Abbott has been appointed 
Civil Surgeon at Ferozopore. Captain J. E. Clements 
has taken up duty as Officiating Superintendent of the 
Central Jail at Fategarh during the absence on leave of 
Lieutenant-Colonel E. Jennings. Captain A. Murphy has 
been appointed to act as Civil Sargeon at Ahmednagar. 


Captain C. E. Bulteel has been granted an extension of leave 
for a further six mouths on the recommendation of a medical 
board. Captain C. A. Gill, Deputy Sanitary Commissioner 
of the Panjab Province, haa been granted 18 months' leave 
of absence home from India. The services of Captain J. K. S. 
Fleming have been placed at the disposal of H.E. the 
Commacder-in-Chief by the Government of India. 

Lieutenant M. A. Rahman bas been selected for appoint¬ 
ment as Specialist in Otology and Laryngology. Lieutenant 
P. B. Bharncha has taken up duty as Specialist in Advanced 
Operative Surgery to the Second (Rawal Pindi) Division. 

Territorial Force. 

Army Medical Service. 

The undermentioned officers, on completion of four years’ 
service as Assistant Directors of Medical Servicea of 
Territorial Divisions, retire, and are granted permission to 
retain their rank and to wear the prescribed uniform (dated 
April 1st, 1912)Colonel Andrew Clark and Colonel 
William P. Whttcombe. 

Royal Army Medical Corps. 

Attached to Units other than Medical Units. — Lieutenant 
Charles H. Bullen to be Oaptain (dated Jan. 24th, 1912). 


Deaths in the Services. 

Colonel Alexander William Duke, late R.A.M.C., on April 
21st. He received his first commission in the army in 1868, 
attained the rank of Oolonel in 1898, and retired in 1905. 
He served in the South African War 1899-1900, and was in 
command of a general hospital, and principal medical 
officer of a portion of the lines of communication. He took 
part in the operations in Cape Colony, in the Orange River 
Colony, and in the Transvaal (Queen’s medal with three clasps). 
The Course of Instruction for Acting Surgeons at 
the R.N. Hospital, Haslar. 

The coarse for Acting Surgeons, R N., terminated at 
Haslar on April 16th, when Sir James Porter, K.C.B., 
Director-General of the Medical Department of the Navy, 
gave away the prizes and delivered a short address to the 
newly entered surgeons. He congratulated them on their 
diligence and on the good work they had done at Haslar. 

The gold medal and Admiralty prize (a surgical dressing 
case) were gained by Acting Surgeon M. M. Melrose, 
formerly of Manchester University and Middlesex Hospital, 
who gained the highest aggregate marks in the London and 
Haslar examinations. The silver medal and Admiralty prize 
were won by Acting Sargeon 0. H. Symons, formerly of 
Charing Cross Hospital, who takes the second place, and 
Acting Sargeon G. D. Macintosh was awarded the third 
Admiralty prize for being first in the analysis group of 
subjects taught at Haslar. As this officer entered as a 
colonial candidate and elected to sit for qualification only 
and not for competition at the London examination, he is 
assigned, in accordance with the regulations, the last place 
in the seniority list. 

The order of seniority, as determined by the sum of the 
marks obtained by each acting surgeon at the London and 
Haslar examinations, is as follows :— 


(Maximum 
Marks 4800) 

Melrose, Malcolm M. ... 3661 

Symons, Cecil H. 3491 

Clark. Alfred B. 3*55 

Cockrera, Guy B. 3355 

Hull, Herbert R. B. 3313 

Thatcher, Charles M. R. ... 3312 


(Maximum 
Marks 4800) 

Goodwin, Ernest St. G. 

S. G. 3268 

Fergusson, George D. G— 3263 

Barlee, Ronald J.3180 

Macintosh, George D. 

(Colonial Candidate) ... — 


These officers have since been confirmed in the rank of 
surgeon (dated Nov. 24th, 1911). 


The Child-Study Society.—T he annual con¬ 
ference of this society, which includes the constituent 
societies at Birmingham, Cheltenham, Dundee, Edinburgh, 
Exeter, Halifax, London, Liverpool, Manchester, and 
Tunbridge Wells, will be held at the University of London 
on Thursday, Friday, and Saturday, May 9th, 10th, and 11th. 
Sir James Crichton-Browne will preside, and the subject for 
discussion will be “ The Health of the Child in Relation to 
its Mental and Physical Development.” Dr. T. B. Hyslop, 
Mr. P. Macleod Yeareley. Mr. N. Bishop Harman, Dr. F. W. 
Edridge Green, Dr. Jane Walker, Dr. G. Eric Pritchard, 
and prominent laymen and women will take part in the 
discussion. 
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Comsponfrtun. 


"Audialteram partem." 


HOSPITALS AND HOSPITAL FUNDS. 

To the Editor of Thb Lancet. 

Sir,—I am sure that not only the governors of St. George’s 
Hospital but many of the governors of other hospitals, as 
well as members of onr profession anxious for the advance¬ 
ment of the latest developments of scientific medicine, will 
have read with great satisfaction the article in this week’s 
Lancet entitled “ Hospitals and Hospital Funds.” 

Anything which retards or penalises the progress and 
satisfactory utilisation of valuable new methods of diagnosis 
and treatment is surely greatly to be regretted ; yet this is 
what the action of the committee of the King’s Fond would 
■be responsible for at St. George’s Hospital were its demands 
complied with. For although the first criticism of the com¬ 
mittee of the F und was directed to the question whether any 
part of the fands of the hospital was expended upon medical 
education, when this had been disproved the complaint of 
the committee was that the expenditure upon the patho¬ 
logical and bacteriological departments was excessive, an 
-entirely different question. 

It will be seen (p. 1077) that the investigation to which 
the Lord Mayor was good enough to devote some of his much- 
occupied time led him to the conclusion that “ the amount 
expended upon these departments is in no way excessive, 
and does not represent a larger cost per occupied bed than 
is the case at many other London hospitals ” ; that the work 
of these important departments is “ essential to the scientific 
diagnosis and treatment of disease,” and “involves most 
laborious processes which can only be efficiently carried out 
by skilled and highly trained officers with appropriate 
salaries.” 

The governors of St. George's Hospital, wishing to obtain 
for its patients the best possible assistance, succeeded in 
securing the services of men eminent in this direction, to 
whom they assigned what they believed to be absolutely 
reasonable remuneration. It was felt that the recent 
advances in serum-therapy necessitate for its efficient use 
a vast amount of laboratory work which requires to be done 
promptly by skilled workers ; that this is largely replacing 
work and expenditure upon the dispensary and drugs ; that 
the investigations undertaken and the material produced in 
the laboratories are as necessary for the treatment of the 
patients as the skilled production of proper drugs and the 
accurate dispensing of medicines ; and that if such aids were 
not secured by the furnishing of the laboratories and the pay¬ 
ment of a skilled staff, the patients of St. George's Hospital 
would be deprived of most important methods of cure. 

An elaborately equipped electrical department was recently 
installed in the hospital for the investigation and treatment 
of disease, without whioh aid many serious diseases and 
injuries could not be diagnosed or treated. No criticism 
was made by the committee of the Fund as to this being 
provided and maintained out of the general funds of the 
hospital, although this is precisely comparable to the work 
of the bacteriological and pathological departments. Seeing, 
then, that the work of these departments is absolutely 
devoted to the benefit of the patients, it seemed to the 
treasurer and the governors only right that the cost should be 
paid out of the general funds of the hospital, and that other¬ 
wise the cost per bed would not be fairly represented. 

Surely, Sir, it is more straightforward to include in this 
cost every item which properly belongs to it, than to exclude 
anything in order to represent an apparently smaller figure. 
The authorities of the hospital could not therefore agree 
that it would be right to ask the school to contribute, as 
required by the committee of the King's Fund, “ the differ¬ 
ence between the sum of £1000 and the charge borne by the 
hospital in respect of specific work done for the hospital 
patients, which amounted in 1909 to £1875 ” They invited 
the committee of the King’s Fund to the fullest investiga¬ 
tion, and some of us attended that committee with the object 
of explaining the reasons which obliged us to decline to 
comply with its demands, which demands we considered 
were not in accord with the recommendations of the Fry 


Commission. But no details have been furnished us 
indicative of the evidence upon whioh the judgment of the 
committee has been formed. 

As one who has had half a century of active work in con¬ 
nexion with the hospital, and as an old member of the house 
and finance committees, I am, I think, justified in saying in 
the most decided manner that the sincerest efforts have 
invariably been made to act in c rmplete accordance with the 
committee of the King's Fund, the value of whose work we 
thoroughly appreciate. I need hardly say that I credit the 
committee with the belief that their decision in this matter 
is an absolutely just one; but I cannot but think that a more 
complete investigation would have led them to the same 
decision as that which the evidence produced led the Lord 
Mayor to form and yourself to endorse. 

I am, Sir, yours faithfully, 

Athena-um Club, April 22nd, 1912. WARRINGTON HAWARl). 


STATE INSURANCE IN GERMANY. 

To the Editor of Thb Lancet. 

Sir, —Frankly, I regret the publication of an article like 
the one written by Mr. Richard Thirsk in the current number 
of Chambers's Journal on “State Insurance in Germany.” It 
is, I think, unfair, and written without a practical knowledge 
of the subject; the errors it contains may convey a false 
impression of actual conditions. 

To adequately illustrate the errors into which the author 
has fallen it would be necessary to review separately the 
three distinct branches of compulsory insurance in Germany; 
I shall therefore only deal with the more salient points of the 
article. It is true that the remuneration of club doctors in 
Germany is bad, and this is due to the absence of a fixed 
scale in the Acts themselves, a mistake repeated in the 
British Act. It must be remembered, however, that each 
German sick club is entirely self-governing, two-thirds of the 
boards of each club being elected by the insured and one- 
third by the employers. As it lies in the hands of 
the board to make arrangements with the doctors it follows 
that the selection of incompetent doctors would not be 
tolerated by the majority—the insured. Again, as about 
one-fifth of the total population is insured it is obvious that 
there are few doctors who can afford to dispense entirely 
with club work, which naturally must form a more or 
less important part of almost every doctor's clientele. 
Usually each member selects for the coming year the 
doctor to treat him in case of illness from a list of 
club doctors, or he is allowed to change his medical 
attendant for each fresh case of sickness. A few hours 
spent in the office of a sick club would convince 
that the German insured person does not hesitate to 
claim his rights in full, and it is only the malingerers who 
have cause to complain of the strict supervision enforced in 
the interests of the club funds, as the avoidance of unneces¬ 
sary expenditure means extra benefits to the members, in 
the shape of decrease in contributions or increase in the sick- 
pay allowance. 

The “Insurance Commissioners” (?) and the “district 
doctor ” mentioned by Mr. Thirsk have nothing to say about 
the consultation of specialists. The board of the club makes 
arrangements with a certain number of specialists, according 
to local requirements, and the decision to consult one of 
these rests solely with the board; in some cases, of course, 
on the recommendation of the club doctor. The specialists 
are paid according to the official tariff. 

The statement that “insurance against accidents has long 
since been dismissed as a delusion ” and that " it does not 
come into force until six weeks after the accident has 
happened ” displays ignorance of the subject. The moment 
an accident occurs the sick club has to undertake the 
treatment, and after 29 days the sick-pay (which amounts 
to at least one-half of the insured person’s salary) has to be 
increased so as to amount to at least two-thirds of his wage. 
The cost of accident insurance is borne solely by the employers; 
this branch of insurance costs the latter alone £8,112,471 
annually, as compared with £4,000,000 spent in Great 
Britain under the Workmen's Compensation Act. It is true 
that the pensions paid in Germany do not admit of the 
recipient living in comfort or independence (old age £5 10s. 
to £11 10s. ; invalidity pension £5 16s. to £22 10< , not £2 
to £10 as stated). But then it is his right to claim these, 
and they are free from the taint of charity. The British 
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Poor-law demands an expenditure of about £15,C00,000 and 
old age pensions £9,000,000, to be met solely by the 
taxpayers. 

That compulsory insurance is a charge on the cost of 
production nobody will deny, but then in spite of this 
Germany has within the past 27 years experienced an 
unprecedented increase in the national wealth and prosperity, 
while salaries have on an average increased by 47 - 6 per cent, 
between 1890 and 1909 (from £32 6». to £47 13*.). Manu¬ 
facturers do complain of the fresh burden of expenditure to 
be met in connexion with the extension of the scope of 
compulsory insurance at a time when competition has become 
exceptionally been (raising the income for insurance against 
sickness from £100 to £125, and granting pensions to the 
dependents of deceased insured persons) ; these innovations 
are estimated to entail a fresh charge amounting to 
£6,300,COO, while the new pension fund for clerks earning 
up to £250 will entail a cost of about £3,750,000 for the 
employers alone. The present State subsidy towards the 
cost of invalidity and old age pensions will be increased by 
£1,370,000 ; at present it amounts to £2.550,000. 

In conclusion, it may be mentioned that France has 
“fallen into the mire" as well as Austria, Hungary, 
Switzerland, and Great Britain, and Russia is about to follow 
suit. Like everything human, National Insurance has its 
drawbacks, but it would be puerile to deny the great benefits 
it has brought in its train in Germany, although some of its 
regulations are vexatious, particularly to the ordinary house¬ 
holder, who is compelled to report bis domestics as they 
enter or leave his service, and has to see that the contribu¬ 
tions are duly paid. 

I shall be happy to supply any of your readers with 
further particulars on the subject should they be specially 
interested in some point of German compulsory insurance. 

I am, Sir, yours faithfully, 

Darmstadt, April 18th, 1912. GEORGE P. FORRESTER, F.C.S. 


THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 

To the Editor of The Lancet. 

Sir,—I am reluctant to trespass again upon your columns, 
but since Dr. Burton has replied with some acerbity to my 
simple remark that my work had not been very frankly 
acknowledged, I must beg leave to do so. It appears that, 
when in January, 1910, I read a paper based on some three 
years’ work. Dr. Burton had just instituted the Fazakerley 
experiment. If questions of priority are to be raised, it would 
seem that my work and my paper—poor things, but mine 
own—anticipated Dr. Burton’s. What Dr. Burton has done 
that I could not do is to convince Dr. Biernacki of the safety 
of bed isolation. I demonstrated it to my own satisfaction 
and that of my staff long sgo. However, Dr. Burton is not 
quite fair to himself in saying that I “ was unable to give 

any statistics . or to state definitely what diseases 

except diphtheria, typhoid fever, and erysipelas ” I had been 
prepared to treat together. What I said was that I could not 
give “statistics of magnitude," but I showed that in three 
years we had treated over 200 cases successfully, without cross 
infection, and I gave a list of at least 12 diseases or com¬ 
bination of diseases that had been dealt with. It is true that 
I had not then deliberately placed scarlet fever by the side of 
diphtheria, but my hearers clearly understood that such 
cases had been treated side by side. I had not the 
advantage that Dr. Burton has had, of utilising a special 
isolation block, but I refrained from moving such cases of 
mistaken diagnosis as do frequently occur ; and, in respect 
of certain diseases, was compelled, from reasons of 
accommodation, to treat them side by side with others. 
It is not the fact that I attach great importance to aerial 
dissemination. I certainly believe that such dissemination 
may occur, but I am also convinced that such dissemination 
may be easily prevented. It is very likely that Dr. 
Biernacki’s lingering attachment to the cubicle system, 
under some conditions, would be dissipated if he tried my 
plan of throat treatment. But I also hold that throat 
spraying is beneficial therapeutically, as well as a means of 
preventing the infection of articles which may convey 
infection immediately. The collation of my remark 
that routine treatment with big glass syringes is 
dangerous, with the statement that each patient was 
provided with a spray or syringe, reveals no inconsistency. 


There was no need to burden an already overlong paper with 
a discussion on the relative value of sprays and syringes, or 
of the proportion in which we used them. This and the 
question of oily and watery solutions, was discussed in two 
other papers published during 1910. But I cannot hope that 
these ever penetrated into regions where The Lancet and 
the Proceedings of the Royal Society of Medicine are 
unknown, or at least unread. The references to my desire 
to assume assistance and to obtain prominence do not require 
notice. 

The broad issue of * ‘ Bed Isolation v. Cubicles, Barrier 
System Intervening ’’ calls for a few words. If the walls or 
partitions in cubicles are of any practical utility it can only 
be because they offer a material hindrance to the dissemina¬ 
tion of infection through the air. I do not myself believe 
that such dissemination occurs, except to a limited extent, 
in cases of scarlet fever, and am convinced that so far as it may 
occur, it can be controlled. Bed isolation is the inevitable 
consequence of having confidence in such knowledge as we 
profess of the way in which infection is spread, and the 
methods available for its control. It is therefore applicable 
to the prime infections, as well as the secondary ones. The 
barrier system, however, relies on separation of diseases in 
different wards or blocks, and is only applied in practice to 
selected cases. 

I thought it my duty two years ago to record my expe¬ 
riences and conclusions, without expecting any immediate 
support. Others have doubtless worked and thought on the 
same lines ; Dr. Nash amongst them. Still, so long as the 
principles are kept in mind it is of infinitely little importance 
whether at “ Naishapur or Babylon ’’ the details are worked 
out. And lest others besides Dr. Burton should think that I 
consider “prominence ” still desirable, I will gladly refrain 
from further intervention in the discussion. 8 a* 

I am, Sir, yours faithfully, 

Welbeck street, W., April 20th, 1912. F. G. CltOOKSUANK. ] J 


To the Editor of The Lancet. 

Sir, —I am much obliged to Dr. John Biernacki for 
replying to my letter, though I would like to remind him 
that I did not express any definite view as to the value of 
partitions in stopping infection. On the other hand, he 
expressed certainty on the point, but I do not think it can 
justly be said there is anything in his letter which proves his 
statement, however probable it may be. I did not ask for 
any theory and he does not give any statistics, though I have 
no doubt he could if he cared to do so. He points out that 
nurBes are not selected for the cellular and barrier work; 
and from that he draws a conclusion to the effect that if 
different results are yielded, given similar methods and the 
same quality of nursing, the difference is to be attributed to 
one factor. This factor I take to be the partition. 

Given a staff of varying efficiency, one or two cell wards, a 
greater number of wards where the barrier exists and no 
selection in the nursing staff, it is to be expected that the 
cell wards would give the best results for the reason that the 
least worthy of the nursing staff would spend a greater 
amount of time in the barrier than in the cell wardB. 

I am, Sir, yours faithfully, 

Frederic Thomson. 

North Eastern Hospital, Tottenham, N., April 22ud, 1912. 


PSYCHIATRY IN ENGLAND: ITS PRESENT 
STATE AND ITS OUTLOOK. 

To the Editor of The Lancet. 

Sir, —In addition to the important aspects of the 
problems mentioned in the leading article of The Lancet 
of April 6th on the present position of psychiatry in 
England, and in Dr. Bedford Pierce’s letter of comment 
thereon, there is a cognate question of equal importance at 
the present juncture—viz., the unsatisfactory position of 
psychological research and applied psychology in England 
as compared with other countries. The statutory medical 
inspection of school children during the last four years 
has brought a large number of members of the medical 
profession into direct touch with the problem of the 
mentally deficient child and his psychology. The absence 
of any opportunities for definite preliminary training for this 
branch of the work stands in marked contrast to the ample 
facilities which exist for the acquisition of a knowledge of 
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sanitary science and school hygiene, and the school medical 
officer is left to grope in the dark in that domain of 
knowledge "where three empires meet”—i.e., those of 
the physician, the pedagogue, and the psychologist. The 
result is in the highest degree unsatisfactory, for while 
a certain number of the school population belong to 
categories of mental deficiency the recognition of which 
is easy, the assessment of the mentality of many other 
ohildren is impossible without a considerable knowledge 
of applied psychology. This difficulty is further intensified 
by those borderland cases which so often ultimately find 
their way into the criminal courts and prisons as “ defective 
delinquents.” A much wider acquaintance with modern 
methods of psychology is highly desirable in the interests of 
the children themselves and the community at large. More¬ 
over, the elucidation and analysis of the mental processes 
and equipment of the feeble-minded child present a problem 
which is as full of practical interest as, for example, the 
psycho-analysis of a case of dementia prsecox, and requires 
the same type of concentrated and prolonged examination. 
The somewhat perfunctory attendances at lectures on psych¬ 
iatry or at an asylum, which constitutes part of the curri¬ 
culum for the degrees granted by certain universities, are of 
little practical utility from this point of view, and the meagre 
facilities for gaining experience and training which are to be 
found in England at the present time do not show up well 
by contrast with those which exist in other countries. In 
proof of this statement I need do no more than refer 
to the reports of the Committee on the Mental Factors 
involved in Education published yearly in the Proceed¬ 
ings of the British Association for the Advancement 
of Science, more especially the reports presented at the 
meetings in Winnipeg, Sheffield, and Portsmouth. The pro¬ 
vision of clinical lectures and post-graduate courses in 
some of the institutions for the feeble-minded in America 
points a way to a similar use of the abundant material to be 
found in the special schools of our large towns and the 
residential institutions for this class of the mentally defec¬ 
tive. For example, in the last report of the Waverley Colony 
for the Feeble-Minded, the medical superintendent. Dr. 
Feraald, states that 33 clinical lectures, with demonstrations, 
were given during 1911. They were attended by students and 
graduates of Harvard and other universities. It was my 
privilege to be present at two of these demonstrations, and I 
can testify to the great value of the teaching to those for 
whom they were designed. Facilities for training are obtain¬ 
able at other similar institutions in the United States, as, 
for example, the Vineland Institution, New Jersey, the 
Juvenile Psychopathic Institution at Chicago, and the 
Psychological Clinic in Philadelphia. So far as I am aware, 
no medical school in England gives any systematised teach¬ 
ing in this branch of medicine. It is to be hoped that in 
the movement for the establishment of a Diploma in Psycho¬ 
logical Medicine this aspect of the question will not be 
overlooked. I am, Sir, yours faithfully, 

Birmingham, April 19th, 1912. GEORGE A. AUDEN. 


2V> the Editor of The Lancet. 

Sir, —To expect psychiatry to advance in England to any 
extent under present conditions is to totally ignore the whole 
system under which we work. Even an asylum with a 
population of 2000 and upwards has only one medical officer 
recognised by law or the Commissioners in Lunacy. He is 
variously termed “The Manager,” “The Superintendent,” 
or “The Medical Officer.” Oiten owing to his faulty and 
chaotic training he is forced to be “ The Manager ” to 
his brother physicians and “ The Doctor ” to the lay 
visitors. The many years of complete and abject sub¬ 
ordination as assistant medical officer badly fit him to 
pose in either idle. A temperament content to exist in 
two rooms for at least 10, and in some cases 20, years 
before attaining any particular position of responsibility is 
unlikely to be a great success in any serious professional 
work. That it does turn out excellent men of the lodging- 
house keeper type is, however, something to the credit of the 
system, and shining examples of such may be found all over 
the country. Restrictions such as compulsory celibacy, 
enforced detention for 24 hours daily within the asylum and 
grounds except by special request and leave, ordinary recrea¬ 
tion often a subject of arrangement, the very diet at times 
indifferent and quite outside the assistant medical officer's 
control, the simplest expressions of opinion at times a subject 


of offence, perhaps even want of due and humble deference 
to the superintendent's wife a serious set-back to a man’s 
prospects, these and many other drawbacks impoverish a 
service that has as good a right as any other to the best 
brains in the profession. I am, Sir, yours faithfully, 

April 17th, 1912. A. M. 0. 


PYGMY CRANIA FROM EGYPT. 

To the Editor of The Lancet. 

Sir,—I n your note on Miss H. Dorothy Smith’s paper on 
the above subject you write : “ Presumably the author thinks 
the skulls are those of a pygmy race, for their comparison is 
made to the Akkas and Andamanese, and the paper leads 
the reader to suppose that a review is made of the crania of 
a pygmy race from Egypt. There is, however, a choice 
between ‘ infantile dwarfism ’ and ‘ ethnic dwarfism ’ which 
the author has not reckoned with.” 

Considering that the most complete account of dwarfism 
hitherto prepared was being issued at the same time from my 
laboratory, it would be surprising if the distinction had not 
been made by the author between infantilism and ethnic 
dwarfism. The following words, which have been apparently 
overlooked by your reviewer, occur on p. 266 of the article : 
“The several forms of dwarfism were quite familiar to the 
Egyptians, and the possibility that these are cases of 
dwarfism of the ‘ infantile type ' is worthy of consideration. 
At the same time, the fairly perfect character of the teeth 
rather favours ethnic dwarfism.” 

Your writer’s remark that “ Egyptian skulls ranging from 
the third dynasty to Christian times have been examined, 
and among this wealth of material the author has found 
some few individuals who were undersized,” is, I think, also 
liable to misinterpretation. The skulls examined were 
1600 and nine were found to present noteworthy smallness. 
The 1600 crania are all from one period, the third dynasty. 
“ In addition to the above,” Miss Smith writes, “it has been 
possible through the kindness of Dr. Derry to procure 
measurements and photographs of two small specimens of 
other periods.” These two other crania are only dealt with 
for purposes of comparison and do not mark a ransacking of 
Egyptian material from the third dynasty to Christian times. 

The prevalence of dwarfism of all pathological types in 
modern Europe is certainly under 0 5 per cent., and in 
modern Europe ateleiosis and achondroplasia are. to say the 
least of it, as frequent as infantilism. Yet in the third 
dynasty we find 0 6 per cent, of these remarkable crania, and 
we have not so far come across identifiable achondroplasic 
skulls. I use the word " remarkable ” advisedly because in the 
frequency distribution of the characters of our 1600 crania, 
these crania would, if included, form a lump at the tail, and 
this is contrary to our experience in many other long series 
when only adult crania are dealt with. “ Infantilism ” really 
seems for good reasons excluded, but Miss Smith spoke 
guardedly on the point. The works of Levi Kollmann and 
Ranke have made it plausible that in early Europe a pygmy 
race existed alongside a normal race, and they have sug¬ 
gested that individuals still to be found are descendants of 
it. It seems probable that the crania dealt with really 
belonged to a similar pygmy race, not negrillo, surviving in 
a few instances longside the normal Egyptians of the third 
dynasty. The crania do not appear in any way pathological, 
nor can we, I think, look upon them as extreme variants of a 
normal race. I am, Sir, yours faithfully. 

Biometric Laboratory, University College, KARL PEARSON. 

London, April 23rd, 1912. 


THE ADMIRALTY TEST FOR COLOUR¬ 
BLINDNESS. 

To the Editor of The Lancet. 

Sir,—I n your issue of April I3 r h, under this title, you 
publish a letter from Dr. F. W. Edridge-Green. Hunterian 
Professor of the R >yal College of Surgeons of England, on 
the relative advantages of “matching” and "naming” in 
testing the oolour-sense. Judging from several months’ 
experience of examining men tor railway work by various 
tests, including Holmgren’s wools (matching) and the E iridge- 
Green lantern (naming), it teems to me that the lantern has 
certain definite advantages. It is oonoltuloe. A man who 
will hesitate with the wools and perhaps only blunder the first 
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time, will repeatedly miscall the signal red, white, and green 
in the lantern. A rejected candidate will sometimes visit 
different medical men till, perchance, he finds one to pass 
him on the wool test. He will then appeal, but at the joint 
re-examination the findings of the lantern are obvious and 
indisputable. With the wool test I have known both normal- 
sighted people fail and also colour-deficient people pass. 
The lantern is practical and represents the conditions that 
a railwayman or sailor has to meet in bis work. 
Ten minntes with the lantern is, indeed, a more searoh- 
i>g test than a night on the footplate, for by means 
of various glasses the appearance of signal lights in 
different conditions of the atmosphere can be shown. On a 
dear night, with the signal lamps bnrning brightly, some 
men with deficient colour-sense will tell the green from the 
red not by the colour, bat by the (to them) greater 
brightness. If the candidate is shown a red signal light in 
the Edridge-Green lantern and says he knows the colour but 
is not good at names, he should be asked to imagine that he 
is driving a train, and that the light is his signal, and be 
asked what is be going to do .’ Above all, the candidate is 
more readily convinced of the real and serious nature of his 
defect if he miscalls a signal light shown in the lantern than 
if, for instance, he has chosen a pale grey wool instead of a 
pale green one. I am. Sir, yours faithfully, 

Bowdou, Cheshire, April 22nd, 1912. Kenelm H. DlGBY. 


SELBORNE LECTURES. 

To the Editor of The Lancet. 

Sot,—The universities are not the only bodies which have 
done good work in the way of extension lectures; for 
instance, in the north of England the Manchester Micro¬ 
scopical Society has for some time, by means of its extension 
section, brought “scientific knowledge in a popular form 
before societies which are unable to pay large fees to pro¬ 
fessional lecturers," and each year it issues a list of subjects 
with the names of those who are prepared to speak upon 
them. 

In connexion with the central and local lectures organised 
by the Selborne Society a great deal of useful experience has 
been gained, and the benefit of this the present writer would 
be very glad to give to local societies, committees, or private 
individuals who are making their arrangements for next 
season by putting them into touch with those who are pre¬ 
pared to give good lectures in return for their expenses or for 
i modest fee. I am. Sir, yours faithfully, 

Wilfred Mark Webb, 

Honorary Secretary of the Selborne Society. 

42, Bloomsbury-square, W.O., April 20tb, 1912. 


LEISHMANIA AND MOSQUITOES. 

To the Editor of The Lancet. 

Sib,— Not having been occupied, like Professor Umberto 
Gabbi, 1 for three years in studying kala-azar, my words 
cannot be expected to possess the weight of verba magittri 
it may interest Professor Gabbi, however, to know that I am 
well acquainted with several of his “ dicta. ’’ For instance, 
I knew, before he informed me, that Italian kala-azar was 
found in adults as well as in infants, and also that its 
symptomatology and morbid anatomy corresponded to those 
of Indian kala-azar. That Leishmania infantum and Leish- 
mania donovani are synonymous terms in the mindB of 
Italians I found out immediately after writing my original 
letter. This fact I noticed in Note t. P- 33, Kala-azar 
Ba letin, No. I, Vol. I. 

In the very number of The Lancet containing Professor 
Pranchini’s original paper there is a brief rttume of the 
present position of kala-azar. There certainly Leishmania 
infantum and Leishmania donovani are not considered 
synonymous. In fact, the writer seems to think that while 
Professor Franchini talked of Leishmania donovani he worked 
with Leishmania infantum. This, I imagine, would also be 
the opinion of the majority of English-speaking doctors for 
whom, one must conclude, Professor Franchini’s paper was 
intended, seeing it was published in The Lancet. I would 
not dare to attempt the proof of the similarity or otherwise 
ot Leishmania donovani and Leishmania infantum. That I 
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leave to Professor Gabbi and others engaged in studying 
that problem of vital Interest. I think I am correct 
in saying, however, that they are not generally considered 
identical. 

But to revert to Professor Gabbi’s statements: 1. 
Surely, because the two kinds of leishmania are morpho¬ 
logically identical one cannot claim that they are one 
and the same. What about the lepra bacillus and the 
tubercle bacillus ? Morphology is a somewhat slender 
reed to rely upon. 2. The fact that they develop in 
the same medium of culture is no proof of identity. 
If this were so many organisms at present considered 
different would be the same. 3. I was not aware that they 
produced in monkeys the same infection. Workers in India 
have 90 far failed to infect animals with Leishmania dono¬ 
vani. To explain this it has been suggested that the animals 
were really infected, but the infection undetected—a some¬ 
what poor compliment surely to the acuity of the workers out 
here. 4. Kala-azar and malaria were considered to be the 
same disease because the symptoms and morbid anatomy 
appeared similar. A careful search into these, however, re¬ 
vealed differences. So a careful search into the two kala-azars 
under discussion may in the future reveal a difference. 

Because Italian kala-azar has been found in adults Pro¬ 
fessor Gabbi cannot understand how consequently one can 
write of a Leishmania infantum. Well, strictly speaking, 
he is right, but has not custom allowed the usage of many 
incorrect terms? I would not dare to suggest that Professor 
Gabbi does cot know that infantile paralysis affects adults. 
I do not claim that by using the term “infantile paralysis" 
one is correct, but still one is following the common custom. 
As, however, Professor Gabbi insists on correct terminology, 
may I mention that there are some who would for that reason 
call Leishmania donovani Herpetomonas donovani. 

Professor Franchini, in his letter, states that he thinks I 
cannot have read his paper carefully and then goes on to add 
what he has stated elsewhere. I do not claim to have read 
the elsewheres, and so can be excused ignorance of them. 
Professor Franchini’s paper was published in The Lancet, 
and I think he can hardly expect its readers such as myself 
to be acquainted with any of his Italian papers. I wrote 
that until he informed us that the mosquitoes used by him 
were cot naturally infected with a species of herpetomonas, 
his experiments were valueless. I now read that they were 
not naturally infected. He seems surprised that because 
Anopheles stephensi is infected with a flagellate I should 
think it possible for Anopheles macnlipennis to be similarly 
infected, the former being found in India and not in Europe, 
whereas the latter is found in Europe. My reply to this is 
that Musca domestica at home is infected with a herpeto¬ 
monas and that Muica nebulo in India is infected with a 
similar herpetomonas. But what is more, in both Anopheles 
macnlipennis and Stegomyia fasciata flagellates have actually 
been described, so that I fail to understand why Professor 
Franchini should be surprised. 

If my letter should have led anyone to think that the 
problem of kala-azar could be “solved by a few words,” I 
must beg them to think otherwise. Captain Patton, I.M.S , 
when I wrote my letter, had traced the life-history of 
Leishmania donovani to a certain point. Since my letter 
was written he has, so I read in the issue of The Lancet 
containing Professor Gabbi's and Professor Franchini’s 
letters, completed the life-history. That this has been done 
not by a few words, but by hard work, I for one can well 
believe. I am. Sir, yours faithfully, 

Calcutta, April 3rd. 1912. J. HAY BURGESS, 

Captain, I.M.S. 


PUBLIC VACCINATORS: A QUERY. 

To the Editor ot The Lancet. 

Sir, —A public vaccinator frequently has private patients 
who reside beyond the borders of bis vaccination district, 
although within the same union of which his district is a 
part. When requested by such patients to vaccinate 
primarily their children with Government calf lymph, is he 
entitled to do so and enter the names of such children in bis 
register and charge the board of guardians of the union the 
usual fee, or is he to refuse and refer such patients to the 
public vaccinator for the district in which they reside, who 
may be a possible rival and whom they refuse to call upon ? 
I am under the impression that several years ago the Local 
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Government Board authorised such vaccinations, and con¬ 
sequently payments for them by the local board of guardians. 
I should be glad to know whether my impression is correct. 

I am, Sir, yours faithfully, 

April 22nd, 1912. A PUBLIC VACCINATOR. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT ROME. 


*** There is no provision in the Vaccination Acts and 
Orders for the case to which our correspondent refers. The 
public vaccinator can only vaccinate at the cost of the 
guardians in his own district. Two neighbouring public 
vaccinators might, of course, agree to meet these special 
cases by each acting as deputy for the other, but under any 
such arrangement the particulars, including the initials of 
the person actually vaccinating, would have to be entered in 
the register of the district to which the case belongs, and the 
charge would be made by the public vaccinator of that 
district.— Ed. L. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Si 11 .—Dr. P. R. Cooper in his letter in your columns of 
April 13th takes up about 60 lines in expressing his opinion 
that over-visiting would not occur under a system of payment 
for work done. This part of his communication requires no 
comment. He then makes six suggestions which would, he 
thinks, check over-visiting if it did occur. Such of these as 
are not entirely illusory would be intolerably irritating in 
practice, and all of them are impracticable. I do not follow 
him in his remarks about bookkeeping. My contention in my 
letter of March 23rd was that an account of everything done 
would have to be sent in to the Insurance Committee; 
whether this account was written up at the end of 
the quarter, as I suggested, or filled up from day to day 
seems immaterial. 1 should myself prefer the former 
method ; I should not care to carry a parcel of vouchers 
with me (and get them initialled !) on my rounds of visits. 

As regards statistical work, reports, and that sort of thing, 
I cannot find them in the Act. We find such expressions as 
“medical attendance and treatment ” and “ medical practi¬ 
tioners who have agreed to attend and treat ’’(Section 15). I 
suppose that the Commissioners in their rules may demand 
this sort of work from the doctors, but surely they would 
demand it equally whatever system of payment was 
adopted. 

I will not ask for more of your space ; the whole question 
of payment for work done in a scheme like this strikes me as 
absurdly unreal. I cannot imagine that any medical man 
thinks there is the slightest chance of getting it carried into 
operation. 

I am, Sir, yours faithfully, 

Leeds, April 23rd, 1912. CHARLES F. SEVILLE. 


Bristol Dispensary for the Prevention oi 
Consumption.— The foundation of this institution ha 
already been alluded to in these columns. It has been a 
wor ., about two months, but was not formally opener 
until Friday, April 19th. A public meeting was held a 
, , j i. 1 ® parish hall close by, the proceedings beim 
started by the chairman of the committee. Mr. Colstor 
Wintle, who is also chairman of the city health committee 
He explained that the institution has been financed bi 
private subscription, its establishment being made possibli 
by a special donation of £800, and he appealed for funds t( 
maintain it on the same basis. The Lord Mayor, whc 
formally declared the dispensary open, spoke in high praist 
of the work for which it has been designed, and Mr C J 
Campbell Faill, the resident medical officer, said that ir 
seven weeks they had dealt with 241 cases; about half ol 
these were “contacts,” nearly 50 per cent, of whom were 
considered to be tuberculous. No case is received at the 
dispensary except on the recommendation of a qualified 
practitioner. Patients are first seen at the dispensary and 
their homes are visited by the medical officer and the nurse 
so that domestic conditions may be put right and infected 
“contacts detected. 


(From our Special Medical Commissioner.) 

The International Conference, which commenced op 
April 10th and concluded on April 14th, has already been 
briefly described in your columns. The preliminary pro¬ 
ceedings concerning “human” and bovine infection were' 
more than a mere skirmish ; and before the end of the 
Conference the various delegates, after discussing matters 
very fully, and going over the results of investigations 
carried on in various countries, decided to meet and see 
whether it was not possible to agree to resolutions that 
would be a fair reflection of the present position of the 
question on infection derived from different sources. At 
this private meeting it was found that there was much 
closer agreement than had appeared at the public Con¬ 
ference ; and ultimately the resolution that has already 
appeared in The Lancet was drawn up and passed 
unanimously. This resolution afterwards became the 
finding of the Conference and, again, of the International 
Congress. There was, indeed, a general feeliDg among the 
representatives that there was by no means such great 
divergence of opinion as appeared on the surface, and as 
the results of work done were put forward and additional 
evidence adduced, the trend of opinion deviated more and 
more in the direction of the findings of the British Royal 
Commission on Tuberculosis. 

Turning now to the Congress, it would be an exaggera¬ 
tion to state that any great or epoch-making paper was 
delivered, but it is no exaggeration to say that more observers 
are now working at tuberculosis—quietly, carefully, and 
conscientiously—than at any other period in the history of 
the disease. One could not but be impressed by the earnest¬ 
ness and intensity of those who came to place the results of 
their work before their confreres. Were I to state that all 
the work was good I am afraid I might be misleading some 
of the readers of The Lancet, but after allowing for mis¬ 
placed enthusiasm and some little self-deception it may well 
be acknowledged that at last the nations are aroused to a 
sense of their responsibility in regard to this disease. Very 
few individuals could have been able to follow the work of 
even one of the sections, and of these there were nominally 
three, actually four, at which reports and papers were read 
and discussed by those specially interested. Further, tbe 
number of extra meetings and lectures was so great that 
it would have required superhuman endurance to attend 
them all, while there was a tendency on the part of 
the lecturer who had the “first cut” of the time to 
monopolise it almost to the exclusion of his colleague 
who followed. The latter in one or two instances very 
wisely condensed his work into a few sentences. The 
worst of such an arrangement as this is that the process 
of condensation is not always proportionate to the import¬ 
ance of the work. It was a misfortune that on the first after¬ 
noon of the Congress Professor Calmette, of Lille, who gave 
a very interesting account of the pathological conditions 
of tuberculosis, had to put up with failure in hia arrange¬ 
ments for lantern slide illustrations. His paper was a very 
valuable one, and the same may be said for Dr. Landouzy's 
brilliant oration on the etiological importance of the social 
factors in tuberculosis, and for a paper read by a substitute in 
behalf of Dr. Kraus, of Berlin, on the early diagnosis of 
tuberculosis. 

The Congress, whose opening meeting has already been 
described in The Lancet, came to an end on Saturday last, 
the concluding days being marked by many pleasant 
festivities. It has been decided that it is only to meet for 
the future once in five years, and by a large majority of 
votes—viz., 18 to 3—the British invitation of hospitality 
was accepted. 


(From our Special Sanitary Commissioner.) 

Rome, April 17tbj 

SECTION I.—SOCIAL DEFENOE. 

A Ladies' Morning. 

It was on Monday morning, the 15th, that the Congress 
began its work ; and it evidently acted on the principle of 
“ ladies first.” In the first section not only was the whole of 
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contaminating surroundings before any harm was done. 
This was the great work of Grancher. In Paris 140 to 150 
children ont of 1000 were tuberculous. But among the 
Parisian children sent away by the poor relief organi¬ 
sation there was but one case in 1000 ; Grancher 
never took other than children who were healthy— 
at least, so far as clinical examination could show they 
were free from tuberculosis. These children came from 
families where tuberculosis existed, but apparently they had 
not yet contracted the disease, and the parents were persuaded 
to part with their children so as to save them from this 
danger. The foster-parents, who were found in the country, 
were reliable persons—generally a couple who had lost their 
own children. They kept these adopted Parisian lads for five 
to 13 years, converting them into healthy peasants. Madame 
Pasteur was the president of the association that carried ont 
this wurk. The medical man attached took the child to 
its new parents, visited and examined it every month, 
and paid for its board. The payment was 1 franc (or 10d.) 
per day per child. It was the moral and physical salvation 
of these children, and it cost lOd. per day. In two or three 
months the pallid Parisian street urchin would gain 4 or 
6 pounds in weight. This work had been going on for eight 
years, and there was no tuberculosis among the children 
taken from contaminated town tenements and thus brought 
back to the land. Not a stone had been set up for this 
purpose ; no moDey was spent, except for a small office and 
the modest salaries of two clerks. 

Holiday Colonies. 

Dr. Yagot (Angers, France) spoke of holiday colonies, 
showing that the examination of the blood of the children, 
as well as their increase in weight, proved how much benefit 
they derived from open-air life. The comparatively small 
town of Angers sent 400 children away annually, and half 
this number remained for six weeks in the mountains or at 
the seaside. This cost £3640, and the money was obtained 
in part from the parents, in part from State and municipal 
subventions. But they wanted to feed and to clothe some of 
the more unfortunate children when they came back. They 
had even a still wider ambition. They were planning 
various forms of games and entertainments so as to make 
these children happy while keeping them out of mischief. 

The Pasteurisation of Milk. 

Mr. Nathan Straus (New York) was unfortunately ill 
and could not respond to the call of his name, but a small 
printed statement he had prepared was handed round. In 
this he described how $14,500,000 had been spent in the 
States to fight tuberculosis, and that there were now 618 
anti-tuberculosis associations, 451 sanatoriums or hospitals, 
365 dispensaries, 91 open-air schools, and 1 preventorium. 
In 1894 the United States Government, after a special 
investigation, completely demonstrated that “ the milk from 
tuberculous cows is a real and considerable factor in the 
persistent increase of tuberculosis among human beings.” 
Then the paper quoted numerous authorities from that date 
to this day to prove the danger arising from tuberculous 
milk. The first check in the increase of tuberculosis 
in New York coincided with the introduction of pasteurised 
milk. This was in 1906 and 1907, when the number of new 
cases of tuberculosis notified fell from 5-18 per 1000 
inhabitants in 1905 to 4 83 and 4-50 during the two 
years in question. The trade now started a campaign in 
favour of raw milk and the notification rate rose in the three 
ensuing years to 5 27, 5-62, and 6 72 per 1000. Thoroughly 
alarmed by these ligures, public opinion came round to 
pasteurised milk again, and in 1911 the number of new cases 
notified fell to 4 ■ 92. Mr. Straus did not believe in model dairies 
and clean milk ; milk, he said, became contaminated in spite of 
the greatest, the most elaborate precautions, and therefore 
pasteurisation was the only certain precaution. He urged that 
it was absolutely criminal not to sterilise, as the recent 
Government experiments proved that bovine tuberculosis was 
a real danger. The section applauded this pronouncement, 
and concluded its first day's work. 


SECTION II.—PATHOLOGY’ AND THERAPEUTICS. 
Dr. N. Zuntz (Berlin) read a paper on 
Light and Tuberculosis. 

He confined himself to the effects of light upon the oxidation 
of the organism, the respiratory metabolism, and the 
mechanism of the respiratory movements. After a short 


historical summary of the subject and a special reference to 
the respiration experiments of Lindhard in Arctic regions, 
Dr. Zuntz described his own experiments made in collabora¬ 
tion with Dnrig and von Schrcltter at Teneriffe in 1910. They 
studied the effects of intense light on those parts of the body 
usually protected by clothing, and found in almost all cases 
an increased ventilation of the lungs, and in some a 
diminished frequency of respiratory movements with an 
accompanying deepened respiration. Young people responded 
very promptly in this way to exposure to intense light. The 
speaker did not venture to draw conclusions from these 
results on the possible effect of light treatment upon tuber¬ 
culosis ; but he strongly recommended the carrying out of 
systematic experiments of the same kind upon tuberculous 
patients. 

Dr. Flick (Philadelphia) read a paper on 
The Scaring of Physical Conditions upon the Pathological 
Anatomical Changes in the Air Passages, 
in which he laid down a series of axioms with regard 
to normal and abnormal physical signs in the chest. 
While the various chest sounds could not be standardised 
by the human ear, nor at present by electrical 
instruments. Dr. Flick suggested that there should be a 
temporary international agreement upon a definition and 
a theoretical standardisation of the normal and abnormal 
sounds with appropriate signs for expressing them. He did 
not, however, think that the time was ripe for an inter¬ 
national theoretical standardisation of adventitious sounds or 
of their meaning or of the meaning of changes in vibration 
and changes in form. He recommended the adoption of au 
international history sheet on which could be recorded a 
complete history of the case, a full record of all the 
symptoms, a diagrammatic charting of the diagnosis and, if 
possible, the prognosis, and a record on the side of the 
diagram of all the normal and abnormal auscultation sounds 
and percussion notes, of all normal and abnormal vibration 
sounds, of all alterations in the form of the chest, and of all 
adventitious sounds which may appear to be of importance to 
the examiner, expressed in such language as would be clear to 
others. He finally insisted that the diagnosis should always 
contain a definite opinion upon healthy tissue as well as upon 
diseased tissue. 

Professor L. Bossi (Genoa), Professor A. Martin (Berlm), 
and Professor Paul Bar (Paris) contributed papers on 
The Adrisability of Interrupting Gestation in Cases of 
Pulmonary Tuberculosis. 

Professor Bossi said that recent experience had confirmed 
his opinion that tuberculosis—which, if it does not kill the 
mother during pregnancy, kills her almost certainly during 
the puerperium—must form one of the indications for 
interrupting pregnancy. Experimental work, moreover, 
seemed to prove that in the interest also of the feetus 
interruption of pregnancy might be desirable, because of 
the increasing danger of poisoning which it incurred towards 
the end of its development. Professor Bossi supported his 
argument by references to the progress which has been made 
in the technique of interrupting pregnancy acd in the methods 
of rearing premature infants. Nowadays the dangers of infec¬ 
tion are entirely avoidable, and the means for artificially 
inducing labour are such as to guarantee both the success of 
the operation and the least possible waste of the mother's 
strength. Professor Bossi here referred to his own well-known 
method of rapid mechanical dilatation, which he claimed had 
solved the technical problem in such cases. Every tuberculous 
pregnant woman, he continued, should be to the medical 
man an object of special study, not only of the clinical 
evidence but also of the social circumstances. Thereupon 
the attendant must consult with at least one of his colleagues 
and only operate if both opinions agree. In general terms. 
Professor Bossi declares that tuberculosis is a complication 
of pregnancy which constitutes in special circumstances an 
indication for artificial interruption. 

Professor Martin said that manifestly active tuberculosis 
of the lungs and laryngeal tuberculosis are absolute indica¬ 
tions for interrupting pregnancy, but the diagnosis must rest 
upon an examination aided by every resource of modern 
science. The results of an aseptic operation are favour¬ 
able for the mother, and this is especially so in the first four 
months. Latent tuberculosis allows of expectant treatment, 
but recrudescence of the lung condition calls for immediate 
interference. The method of operation is unimportant »» 
loDg as it is performed sceptically and without loss of blood. 
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Tubal sterilisation is indicated only in multi pane. It is 
advisable to preserve the stamp of the tube so that the 
faculty of conception may be re-established by a plastic 
operation in case the long disease should entirely clear up. 
Total extirpation of the uterus and ovaries is only called for 
in a multipara with localised active disease of the apices in 
the early months of pregnancy. 

Professor Bar said that it is certain that pregnanoy does 
cause awakening of latent pulmonary tuberculosis and aggra¬ 
vation of this disease when already established. Neverthe¬ 
less aggravation, although very common, does not inevitably 
occur. He divided obstetricians into abstentionists and 
interventionists, and having contrasted their arguments 
declared his dislike for absolute solutions which do not take 
into account the contingencies of each individual case. We 
must try to distinguish the favourable from the unfavourable 
cases, and for this purpose the tuberculin test may be valua- 
able. In early pregnancy a violent tuberculin reaction with 
very mild pulmonary lesions, even when these tend to spread, 
is of relatively good prognosis; while a negative reaction, 
even with slight local lesions, calls for a guarded prognosis. 
The absence of reaction should therefore be an urgent indi¬ 
cation for intervention. Professor Bar concluded by 
reviewing the advantages of procuring abortion and of 
surgical intervention. _ 


SECTION III.—ETIOLOGY AND EPIDEMIOLOGY. 

Tuberculosis in Man in Relation to Tuberculosis in Cattle and 
Domestic A nimals. 

On Monday morning the third section held a discussion on 
this subject, which was opened by Professor Gosio (Rome), 
Professor Vallbe (Alfort), Professor Kossel (Heidelberg), 
and Dr. Griffiths (Cambridge) following with full reports 
of work done in Prance, Germany, and Eogland. 

In tbe afternoon Professor Maragliano lectured on the 
Preventive Vaccination of the Human Subject against 
Tuberculosis. 

Rome, April 20th. 

Receptions and Festivities. 

As usual with congresses of this description, the week has 
not passed without its due accompaniment of public and 
private receptions and functions. Fortunately, there has 
been no repetition of the fiasco which occurred at tbe opening 
ceremony. In regard to the disorder that then occurred, and 
which led to the exclusion of members of the Congress, who 
were left outside in the rain while any number of persons 
who had no business whatsoever to be present were admitted, 
it is some satisfaction to note that the Italian press, 
especially the Tribuna, has not failed to denounce this bad 
management. 

Reoeption by the Syndic. 

On Thursday (April 18th) the Syndic or Mayor of 
Rome again received the Congress at the Capitol, and 
this proved to be quite an orderly and indeed enjoyable 
gathering. There was no question of crowding into one 
room ; this time there was so much space that friends would 
have easily lost each other or failed to meet if they had not 
made previous plans. Not only were all the saloons of the 
municipal buildings at our disposal, together with the 
council chamber and the committee rooms, but the 
greater and the smaller of the two Capitoline Museums 
were closed to the general public and reserved for 
tbe members of the Congress. It was consequently 
possible to arrange meetings of fellow members and to 
examine, at the same time, the rich collection of works of art 
for which tbe Capitoline Museum and the Palazzo dei 
Conservator! are celebrated. Occasionally tbe statues fared 
rather badly at the hands of some of the physicians present 
whose knowledge of anatomy, if they were right, eclipsed 
their respect for art. Tbe position of certain musoles, even 
in tbe famous Capitoline Venus, was challenged, and the 
possibility of a dimple, however ornamental, strenuously 
denied. This intrusion of realism in art was not devoid of 
humour, though to some it seemed almost sacrilegious. To 
all, however, the display of great paintings and statuary 
was a welcome relief after hours of talk about bacilli and 
tuberculosis. 

The reception took place at 4 p. m. and tbe Mayor received 
his numerous guests in a thoroughly hospitable, though 
informal, manner. An hour later he led them to two large 
rooms in the upper floor of the museum where buffets had 


been prepared. Having some inkling of what would happen, 
I took up a position behind a row of plants which kept me 
out of the largest room, but enabled me to see through the 
leaves what was happening. Here I waited till the doors 
were thrown open, and thus obtained a full view of the 
assault. It was a wonderful, an incredible sight, a real race 
in which men and women, young and old, joined. To see so 
many people scamper along on the slippery floor towards 
cake, wine, and ices with utter disregard to appear¬ 
ances, formed a most extraordinary sight, and must be 
regarded as a real proof of tbe exhausting nature of 
these meetings. An elderly Roman lady who was also 
watching, turned to me and said in broken English, “ Is 
it not wonderful so many cannot pay unto themselves 
some small sweet thing in a cafe where they could sit and 
eat in comfort and without such war.” Nevertheless the 
lady was gracious enough to explain that there were often 
worse scenes when the reception was purely Italian, and 
considered that some of us foreign members of the Congress 
were not proficient in tbe art of storming a municipal buffet, 
which required some nerve and some practice. It struck 
me, however, that her latter observation was more com¬ 
plimentary than accurate. There is one nationality in 
particular which is numerously represented at such con¬ 
gresses and is celebrated for the successful charges delivered 
to reach the first line facing the buffet. In an incredibly 
short time nothing but crumbs and empty glasses remained 
where these battalions passed. 

Reception at the Quirinal. 

At the Quirinal Their Majesties the King and Queen 
received two or three of the leading representatives of the 
various nationalities taking part in the Congress. Though 
this represented a long list of visitors the British contingent 
remained in close conversation with Their Majesties for fnlly 
a quarter of an hour. 

At the British Embassy. 

On the previous afternoon, Wednesday, April 17th, the 
British and American—that is, the English-speaking— 
members of the Congress were invited to a garden-party 
given by Lady Rodd at the British Embassy. This was a very 
pleasant function. The garden is one of the genuine old Roman 
gardens, now becoming rare, and apart from the magnificent 
trees which it contains, one side of it abuts on a portion of 
the old wall surrounding Rome. Indeed, it is close to the 
Porta Pia, where a portion of this wall was battered down 
on Sept. 22nd, 1870, when the Papal Guards were defeated 
and Rome was united to Italy. On the wall close at hand 
are memorial tablets to those who fell on that ocoasion, and 
the reception at the Embassy afforded an opportunity of 
visiting this historical spot. To be in the open air and in a 
beautiful garden after sitting in the close, bady ventilated 
rooms where the Congress met was a delightful change, and 
this pleasure was greatly enhanced by the gracious greeting 
and welcome all received. 

Some Private Hospitality. 

The leaders of various national delegations entertained their 
fellow countrymen. For instance, Professor Landouzy invited 
all the French members to lunch with him. This is, at once, a 
pleasant and a useful custom, for it enables each nationality 
to discuss its attitude in the Congress. But some nationalities 
have not yet adopted the custom, and the only opportunity 
the British members had of meeting each other was when 
they were received at the British Embassy as just described. 
Medical men established in Rome also endeavoured to receive 
and entertain some of the members of the Congress. One of 
the most brilliant private gatherings of this description was 
that of Professors Giuseppe and Raffaele Bastianelli at their 
residence the Palazzo Mengarini. 

The Banquet of the Congress. 

The public banquet, to which a considerable number of 
foreign members were invited and entertained as guests, was 
so great a success that several of the organisers were crowded 
out of their own banqueting hall and had to take their repast 
in a smaller but adjoining room. This dinner took place on 
the evening of April 19th, at the Restaurant of the Apollo 
Theatre, and it was a successful but very crowded function. 
Though uncomfortable, it testified to the success of the 
Congress. But it was not organised as a public banquet. 

Professor Maragliano, who was in the chair, did not 
preside in the accepted sense of the word. He certainly 
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rose to propose the first toast, made an eloquent speech In 
Italian, and concluded by drinking to the health of the 
political and the medical press, which, be said, he knew fall 
well would not fail “ to convey to the whole world our com¬ 
mon aspirations. ” Thereupon a German proposed in a few 
words of Italian the health of Italy, and Dr. Leslie 
Mackenzie, in French, drank to Italian science. A pause 
followed. No one knew who was expected to speak 
or what were supposed to be the toasts on the list. 
This was left to the inspiration of those present. Professor 
Landouzy then rose, but this most eloquent and graceful 
of speakers contented himself with enumerating the various 
leading personages who had most contributed to the success 
of the Congress. He saluted the great masters of Italy, 
Professor Baccelli, the president of the Congress ; Professor 
Maragliano, who had on several occasions so effectively 
presided ; Their Majesties the King and Queen, who had 
lent their moral help ; and the Syndic of Rome who had 
received them. 

Dr. Raoul Blondel, secretary-general of the Association 
of the International Medical Press, then returned thanks in 
the name of the press for the very efficient help given by the 
organisers of the Congress. Never before, he said, had the 
press been so well looked after. For the first time a summary 
of the proceedings had been printed and issued to the press 
twice a day. No one better than the press representatives 
understood the immense amount of unrecognised work which 
the organisation of a congress implied, and which in this case 
had been so ably performed by Dr. Ascoli. 

Dr. H. VON Schrotter, on behalf of Austria, said a few 
words and was followed briefly by Dr. Ferrand of the 
United States, but no real speeches were delivered. 

A master of the ceremonies was much needed according to 
English ideas, but apparently in Italy there seems to be no 
established custom as to formalities and procedure at such 
banquets. The proposing of toasts is left to chance. What 
the function lacked in dignity and impressiveness it gained, 
however, in friendly joviality. So it came about that the 
final gathering of tbe Congress, largely attended and in a 
scrambling manner thoroughly enjoyed, testified, by the force 
of numbers and by their happiness, to the success of the 
Congress. 


SCOTLAND. 

(From our own Correspondents.) 

Proposed Country Home for Glasgow Children. 

The corporation of Glasgow, on the recommendation of 
the subcommittee on the prevention of tuberculosis, has 
considered the providing of a home for children predisposed 
to pulmonary phthisis. It is proposed to approach the 
Insurance Commissioners, the Local Government Board, and 
the parish council on the question of expense, but even if the 
whole cost ultimately falls upon the ratepayers it will be 
infinitesimal compared with the benefits gained. The 
Glasgow School Board has expressed its gratification at 
this step and in the event of the home being established 
has agreed to cooperate with the corporation by providing 
the teaching staff and the schoolroom equipment. The 
subcommittee in charge of the scheme has recommended 
that a home should be provided in the vicinity of the city 
for the accommodation meantime of 50 children, with 
ground attached to it sufficient for further buildings to 
accommodate 250. 

Association of Physicians of Great Britain and Ireland. 

The annual meeting of this association was held last week 
within the precincts of Glasgow University with a large 
attendance. While the membership is limited and the 
meetings are not open to the pnblic, medical visitors are 
invited, and this was taken advantage of by medical men in 
the neighbourhood. Sir Thomas Barlow presided, but sub¬ 
sequently vacated the chair on the election of Dr. George S. 
Middleton, of Glasgow. Sir Donald MacAlister, principal 
of Glasgow University, was appointed an honorary member 
of the association. 

Glasgow Maternity Hospital. 

At the seventy-fifth annual meeting of the subscribers 
to this hospital a strong appeal was submitted for an 
increase in the contributions in order that the excellent 


work whioh has been developed might not be impaired 
or curtailed. Two or three years ago the hospital waB 
rebuilt on a large and modern scale, and still more 
recently gynaecological wards were opened. The deficit in 
the working is so serious that the directors point out that 
unless the capital funds still required are soon subscribed, and 
unless a substantial increase in yearly income is forthcoming 
in the near future, the maternity work of the hospital may 
have to be curtailed. 

Post-graduate Course in Clinical Pathology. 

A practical coarse will be conducted in the Laboratory of 
Clinical Pathology at the Western Infirmary, Glasgow, com¬ 
mencing on Wednesday, May 1st, and will extend over about 
six weeks. The class will meet for two hours thrice weekly 
at times to be arranged. The subjects taken up will include 
blood examination ; clinical bacteriology (blood culture, 
diphtheria diagnosis, detection of spirochsetee, and vaccines); 
aero-diagnosis (Widal reaction, Wassermann reaction, opsonic 
estimations) ; examination of stomach contents and fasces ; 
the less usual urinary constituents, &.c. Dr. Carl H. Browning, 
director of the laboratory, will give further information. 

Organisation of Charities in Aberdeen. 

A meeting was held on April 18th, Lord Provost Maitland 
being in the chair, with regard to the organisation of the 
collection of subscriptions to charities in Aberdeen. The 
matter had been explained at a former meeting, which 
was adjourned to allow the representatives of the various 
charities to confer with their committees. The representatives 
of the District Nursing Association, the Eye Institution, 
Newhills Home, Home for Widowers’ Children, Fresh Air 
Fortnight and Children’s Ailing Home, Aberdeen Dispensary, 
and Maternity Hospital all approved of the scheme. The 
committee of the Aberdeen Sick Children’s Hospital, while 
of opinion that so far as its institution was concerned it 
had probably more to lose than to gain by the scheme, would 
not, if it were generally approved, put any obstacle in the 
way of its carrying out. The directors of the Aberdeen 
Royal Infirmary do not feel justified in making any altera¬ 
tion in existing arrangements on the ground that by fsir the 
greater portion of its support is received through the annual 
church door collection, established more than a century and 
a half ago, to which the church authorities attach great 
importance as a means of enabling them to render a service 
to the sick poor. Consequently the inclusion of the infirmary 
in the proposed scheme might prejudicially affect the church 
collections to a greater extent than could be offset through 
the joint collection. The meeting appointed an executive 
committee to make preliminary arrangements and to confer 
with the different organisations as to appeal. 

Death of Dr. IF. H. Williamson. 

The death of Dr. W. H. Williamson occurred on 
April 13th at his residence, 15, Union-terrace, Aberdeen. 
He was the son of Mr. William Williamson, who practised 
as a dental surgeon in Aberdeen. Born in Leicester, he was 
educated at Aberdeen Grammar School and University, 
where he took the M.B. with highest honours in 1874 and 
the M.D. in 1880. He went to Edinburgh, where he became 
L.D.S. in 1881. He took the D.D.S. at the University of 
Pennsylvania afterwards. In 1882 he returned to Aberdeen, 
and on his father’s death continued in practice there, in 
which he was eminently successful. He was for many years 
dental surgeon for the Aberdeen Royal Infirmary, and in 
1904-05 he was President of the British Dental Association. 
Dr. Williamson was a man of wide and cultured tastes. He 
was 59 years of age and leaves three sons and two daughters. 

Objection to Vaccination: Closed-in Beds. 

In Dr. J. C. Galloway's annual report on the health of 
Buckie attention is drawn to the disfavour or antipathy on 
the part of the public to vaccination. This is especially 
deplorable in a seaside town like Buckie. The number of 
closed-in beds is also commented upon by Dr. Galloway, but 
these are by degrees being put away and iron beds sub¬ 
stituted. In his report on the health of Macduff Dr. 
Galloway reports the same objection to vaccination, and 
comments on the number of box beds in Macduff, and on the 
habit of sleeping in rooms with a light burning. 

East Poorhuuse and Hospital , Dundee. 

Dr. Thomas F. Dewar, in accordance with instructions 
received from the Local Government Board, has made an 
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inspection of the East Poorhonse, Dundee, at different dates, 
and he reports that in his opinion the management of 
the poorhonse is on the whole good, and that the 
rumours of serious impropriety are not likely to be true. 
With regard to accommodation, while the number of inmates 
was less than that sanctioned by the Board, in bis opinion 
the poorhonse must be regarded as full. While there was 
no overcrowding as regards space, some of the inmates had 
to sleep on shake-downs, and in some of the sleeping rooms 
these were placed head to bead. The heating and cleanli¬ 
ness were, on the whole, satisfactory. A kindly and hnmane 
atmosphere pervaded the administration. With regard to 
the hospital, Dr. Dewar reports that from time to time, and 
particularly in winter, the accommodation is considerably 
congested on both male and female sides. The three medical 
officers are zealous and diligent, and the nursing require¬ 
ments have been met from time to time as circumstances 
required. An operating room is urgently needed, and the 
poorhonse committee and the parish council are urged to 
provide one constructed on modern lines. 

Chalmers Hospital, Banff : Impending Litigation. 

A meeting of representatives of parishes interested in 
obtaining representation on the board of Chalmers Hospital, 
Banff, was held in Buckie on April 13th. In May, 1911, the 
Local Government Board issued an order granting representa¬ 
tion to the parishes of Aberchirder, Ordiquhill, Deskford, 
Cullen, Banff, Alvah, Gamrie, and Rathven. The trustees 
of the Chalmers Hospital, Banff, have continuously refused to 
admit the representatives of these parishes to their meetings, 
on the grounds essentially that the Local Government Board’s 
Orders to give representation to the aforesaid parishes were 
ultra tires, in which opinion they were supported by counsel. 
The trustees have also refused to join in any stated case to 
be presented to the courts, on the ground that there is no 
warrant or authority, either in the Local Government Act, 
1894, or the Poor-law Act of 1845, entitling parish councils 
raised by an assessment in pursuing an object which is 
entirely permissive, and not in aDy sense obligatory on them, 
and especially when such pursuit may end in litigation. The 
meeting, which was held to decide what action should be 
taken to obtain representation, resolved : 

That this conference unanimously rosolves, provided the parishes of 
Gamrie and Alvah acquiesce, to raise an action in the Court of Session 
against the trustees of the Chalmers Hospital, Banff, In order to 
vindicate the Order of the Local Government Board of May 5th, 1911. 

They were encouraged to this action by a letter from the 
Local Government Board, statiDg that while fully cognisant 
of the position of the trustees with regard to the inclusion 
of the parish of Fordyce in the scheme of representation, 
the Board was of opinion that the collection made in the 
parish snbstantially fulfilled the conditions of the proposed 
deed, and with regard to the point raised by the trustees 
that the trust did not fall within Section 30 (4) of the Local 
Government Act, the Board was advised that it did, and 
was of further opinion that the parish councils interested 
bad power to expend rates in litigation if the trustees 
persisted in rejecting their claim to representation. 

April 23rd. 

IRELAND. 

IF bom oub own Correspondents.) 

Advisory Committee to the Irish Insurance Commissioners. 
The names of the members of the Advisory Committee 
to the Irish Insurance Commissioners were published a few 
days ago. Of the five medical men appointed three were 
the nominees of the conjoint committee of the British and 
Irish Medical Associations—viz., Dr. J. 8. Darling, of Lurgan, 
Dr. T. Donnelly, of Dublin, and Dr. T. B. Costello, of Taam, 
all of whom hold Poor-law appointments. The other two 
are the Right Hon. Dr. Michael F. Cox, of Dublin, and 
Dr. P. T. O'Sullivan, of Cork. The disproportionate repre¬ 
sentation given to the Poor-law service, which includes about 
one-third of the profession in Ireland, and sends three-fifths 
of the medical members to the committee, is causing some 
discontent. The nursing representatives on the committee 
are Miss Ramsden, matron of the Rotunda Hospital, and Miss 
Hannan, matron of the Mater Infirmorum Hospital, Belfast. 

Women's National Health, Association. 

The annual meeting of the general council of the Women’s 
National Health Association was held in Dublin last week, 


Her Excellency the Countess of Aberdeen, the President, 
being in the chair. The annual report stated that there were 
about 150 branches, with a total of some 19,000 members. 
The amount of annual subscriptions came to £986, and, in 
addition, the branches raised for local purposes funds 
amounting to £4212. The proposed new’ Slainte Insurance 
Bociety was to be an approved society under the Act, and it 
would work with the association and would also promote 
hesdth legislation. The Act would make district nursing 
permanent all over the country. The association would 
appoint nurses as visitors, thus relieving the branches of 
part of the expense. It was also decided to approach the 
railway companies with a view of securing more efficient 
cleaning of railway carriages. 

Control of Jubilee Nurses m Ireland. 

A conference of the various associations interested in the 
work of the Queen Victoria Jubilee Nurses’ Institute was 
held last week in Dublin. A proposal was put forward to 
establish an Irish committee “ to transact all Irish routine 
business dealing with the work of Jubilee nursing in Ireland,” 
instead of its being controlled, as now, from London. The 
committee was to consist of representatives of St. Patrick’s 
Home, St. Laurence's Home, Lady Dudley’s Fund, and the 
Women's National Health Association. In consequence of 
strong opposition the question was refei red to the country 
branches. 

The Vaccination Question. 

At the weekly meeting of the Belfast board of guardians 
held on April 16th a deputation from the Belfast and 
Labour Council relative to prosecutions of vaccination 
defaulters was refused a hearing. A motion to the effect 
"that any person who gives a reasonable objection to 
vaccination shall not be prosecuted because of non- 
compliance with the law of vaccination ” was negatived. 

Animals Kept in a Kitchen. 

At Newtownbutler petty sessions on April 16th a man was 
summoned for the filthy state of his dwelling bouse, in which 
he kept a calf. In defence he pleaded that it was sick and 
needed the heat of the fire. It was admitted that a bow also 
had been kept for some days in the house. The bench 
prohibited the continuance of the nuisance and allowed 
10«. 6 d. costs. 

Ulster Medical Society. 

The ninth meeting of this session was held in the Physio¬ 
logical Laboratories of the Queen’s University of Belfast on 
April 18th, Dr, H. L. McKisack, the President, being in the 
chair. Professor T. H. Milroy read a paper on the Regu¬ 
lation of Breathing. Dr. J. A. Milroy explained a new 
method of estimating Urea, and Dr. V. G. L. Fielden dis¬ 
cussed the Pharmacology of Ethyl Chloride. Anatomical 
specimens weie shown by Professor J. Symington, Mr. 
P. T. Crymble, and Dr. J. S. Dickey. From the patho¬ 
logical department. Professor W. St. Clair Symmers showed 
specimens from mollnscnm contsgiosnm, and Dr. C. Dickson 
illustrated some new points in the Bacteiiological Diagnosis 
of Diphtheria. Dr. W. J. Wilson read notes on Methods 
Employed in the Bacteriological Examination of Water, and 
on the treatment of Carriers of Diphtheria. 

The Titanic Disaster. 

Sincere sympathy is felt for Dr. John Simpson, of Belfast, 
in the great sorrow he has sustained by the loss of his only 
son in the Titanic disaster. Dr. J. E. Simpson was second 
medical officer on board. He had been in practice near 
London, but was taking sea voyages to improve bis health. 
He graduated as M.B. of the Royal University of Ireland 
in 1903. 


PARIS. 

(From our own Correspondent.) 

Congress of French Alienists and Neurologists. 

The Thirteenth Congress of French Alienists and Neuro¬ 
logists was held at Tunis from April 1st to 7th. It was 
highly successful, thanks chiefly to its secretary-general. 
The Ministries of the Interior, of the Colonies, of War, and of 
Marine were represented officially. Those in attendance 
were numerous, and many learned societies were represented. 
The receptions, the visits to the hospitals and the sights of 
the town and to the charitable institutions were very 
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interesting. The opening ceremony was performed by the 
resident-general, M. Alapetite. The first communication was 
made by M. Chavigny, profemur agrege at the Val de 
Grace, on the Nervous and Mental Complications of Paludism. 
Among the first of these he classed peripheral, spinal, and 
central troubles with those of the sense organs, according 
to the organs attacked, and in the complications affecting 
the peripheral nervous system he cited neuralgia of the 
trigeminal, sciatic, occipital, intercostal, and ovarian nerves, 
and coccygodynia; then the neuritides, certain cases of 
polyneuritis, and the myelitides. Among the spinal 
affections he named disseminated sclerosis and Parkinson's 
disease. Among the complications of the central nervous 
system were cases of aphasia, hemiplegias, and various 
paralyses. In the mental complications of paludism were 
found the neuroses, the psycho-neuroses, and the psychoses. 
Paludism was also an etiological factor in neurasthenia. 
M. Dumolard, M. R6gis, M. Vigouronx, M. Simonin, 
M. Anglade, and M. Duprfi discussed the subject. M. Regis 
and M. Reboul then read a communication on the Care of the 
Insane in the Colonies. This report was the most important 
of the Congress, and the recommendations made by the 
authors were approved by all the speakers and members of 
the Congress present. These recommendations were as 
follows : Inasmuch as it is urgently necessary to organise 
effectively the care of the insane in the French colonies 
and protectorates, the members of the Thirteenth Con¬ 
gress unanimously endorse the conclusions arrived at 
in the report presented to the Congress by M. Rfigis 
and M. Reboul, and recommend the formation, under 
the conditions laid down in the report, of special colonial 
psychiatric clinics, both military and civil. They 
further recommend legislation in regard to the insane 
in the colonies, having for its basis certain common 
principles, with specialised regulations according to local 
necessities: retreats and establishments for the maniacal 
(dtlirants ) and insane, constituting for each colony a kind of 
network of psychiatric assistance, with very simple outlyiDg 
stations and central depots of more or less importance 
according to circumstances, insane asylums if possible, these 
last being always under the direction of a French alienist 
assisted by native physicians with a naii we personnel. It is 
further contended that the sending of the native insane 
to French asylums should cease entirely three years 
hence, and that the return of European insane, both civil 
and military, should be carried out under more satisfactory 
conditions than at present is the case. Finally, it is recom¬ 
mended, with a view to the prevention of madness in the 
colonies, that in the selection of both civil and military 
European personnel for the colonies mental fitness should, as 
much as possible, be considered, and particularly that 
alcoholism, the great provoker of psychoses, should be imme¬ 
diately combated by the most energetic measures, in place of 
being encouraged and favoured as it is to-day. M. Vital 
Robert, M. Cazenove, M. Leven, M. Grail, M. Desourteaux, 
M. Blanc, and M. Simonin in succession discussed related 
questions, and finally a report was read by M. Dupi6 on 
perversions of the instincts. 

A Campaign against Tinea. 

By direction of the Minister of the Interior a circular has 
been sent to all the prefects of departments as to the best 
method of rendering assistance in the case of children 
affected with tinea, and the prefects have been advised that 
the supervising council of the Assistance Publique of Paris 
and the municipal council have favourably recommended the 
admission to the Hopital St. Louis of such children from 
the provinces. As regards the daily cost of maintenance, 
while the normal rate is 4 ■ 70 francs the great national 
importance of the speedy and definitive abolition of tinea 
from France is not overlooked. Considerations of this kind 
the city of Paris has always honourably taken into account. 
Further, by a decree of the Prefect of the Seine, the hospital 
administration is authorised to receive henceforth such 
patients at a daily price of 3 francs. The number of places 
at disposal for this purpose reaches 100. 

Maternity Assistance. 

On the motion of M. Louis Dausset and M. Henir Galli, the 
Municipal Council of Paris has passed the proposal that every 
pregnant woman who has been domiciled in Paris for at least 
two years, and whose annual resources do not exceed 
(whether in salary or income) 1800 francs, shall be entitled to 


assistance. To receive the benefits she must make known 
before the seventh month to the mayor of the arrondissement 
in which she lives the fact of her pregnancy. Pregnancy 
being established, her name is to be entered on the lists of 
the Mutuality maternelle, and she will receive as an extra- 
statutory member the advantages accorded by it. On demand 
also and on declaration of pregnancy at the seventh month, 
the wife of every one doing his military service in the army 
stationed in Paris, even though resident there less than two 
years, shall receive equivalent aid. The city of Paris will 
pay to the treasury of the Mutualili maternelle the sum of 
20 francs for each extra-statutory patient thus admitted. 

Aititctanio Strum Therapy. 

A disquieting discussion took place at the Socifte de 
Chirurgie in the two meetings of March 27th and April 3rd. 
At the first meeting M. Riche reported an observation of 
M. Louyriac, which seemed to show that injections of anti- 
tetanic serum, freshly made and considered harmless, may 
entail serious phenomena and even death. He cited in 
support the case of a youth who was taken on the evening of 
the injection with headache, vomiting, and diarrhoea, and 
who eventually succumbed. M. Lucas-Cham pionniere, M. 
Routier, M. Schwartz, M. Delbet, M. Demoolin, and M. 
Kirmisson contended that the fear of such accidents 
should by no means lead to the abandonment of such injec¬ 
tions. M. Savariaud and M. Thiery expressed their belief 
that these injections were harmless, but they had no faith 
in their efficacy. M. Sieur concluded by saying that in all 
the cases in which he had caused the injections to be con¬ 
tinued until after cicatrisation he had never seen tetanus 
follow. Moreover, the experiem e of the war of 1870 
might be set eff against that of to-day. In 1870 an 
epidemic of tetanus was observed; nowadays there was 
none. At the following meeting M. Jacoub, of the 
Val de Grace, supported by his own experience the con¬ 
clusions formulated at the previous meeting by M. Sieur, 
as to the excellent results of preventive antitetanic serum 
therapy in military surgery. Finally, M. Reynier cited an 
accident observed by one of his colleagues in the case of a 
lady, in whom after a single injection of 5 c.c. of antitetanic 
serum serious cardiac trouble set in and lasted for more than 
a year before disappearing. 

April 22nd. 

VIENNA. 

(From our own Correspondent.) 

A Sporadic Cate of Small-pox. 

Under our education laws the attendance of children at 
elementary schools is compulsory, and owing to the strict 
enforcement of the regulation which requires every child 
attending such schools to produce a certificate of vaccination, 
nearly the entire population of this country has been 
vaccinated at least once. When three years ago a small out¬ 
break of small-pox occurred in Vienna, the population were 
so alarmed that nearly the entire city was revaccinated. 
There have in fact been very few cases of small-pox ever 
since the introduction of general vaccination in Vienna in 
1873. No case has been notified here since the autumn of 
1910, until a few days ago a young man was found to be 
suffering from it. He had come here on business from 
Galicia, and the officers of the board of health traced the 
origin of his attack to his native place, which he had recently 
left, and where several cases of small-pox are just now under 
observation. Of course, all the necessary prophylactic 
measures have been carried out with the greatest care, so as 
to prevent any spread of the infection here. 

The Problem of Cheap Sanitary Dwellings. 

The constant rise in the rents of small flats and similar 
dwellings in recent years has become quite a serious matter 
in this city, and has engaged the attention of numerous cor¬ 
porations as well as of philanthropists, both social and 
medical. The population has grown from 1,370,000 in the 
year 1900 to over 2,000,000 in 1910 ; numerous houses have 
also been pulled down, especially since 1909, being replaced 
for the most part by business premises. Whilst up to 1905 
there were over 8000 dwellings with 17,000 rooms empty 
every year, the figures have gone down to 2010 vacant 
dwellings with only 3500 rooms, a change which makes it 
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life table for 1838-54. The subject of mortality, without 
reference to cause, among workers at different occupations 
had been dealt with in two preceding decennial supplements; 
but in making a similar investigation for the period 1880-1-2 
the mortality was shown, not only in the aggregate, but from 
the principal causes also. Towards the close of his term of 
office Dr. Ogle made arrangements for the Census taking of 
1891, and superintended the actual enumeration in that year, 
although, in view of the age limitation of service, he was 
not permitted to complete the Census reports. The arrange¬ 
ments, however, projected by him for the discharge of that 
duty by his successor were highly successful, and were 
gratefully acknowledged by Dr. Tatham, who, in the preface 
to his decennial supplement, attributes to Dr. Ogle’s thought¬ 
fulness and foresight the preservation of Census data without 
which the subsequent elaboration of occupational mortality 
statistics in 1890-1-2 could never have been accomplished. 

Although in issuing his annual report for 1881 Ogle 
discontinued his predecessor's practice of authenticating an 
annual letter to the Registrar-General on the causes of 
mortality, it is nevertheless generally understood that the 
Medical Superintendent of Statistics is, by virtue of his 
office, responsible fcr the accuracy of the reports authorised 
by his chief. Dr. Ogle may therefore be regarded as the 
writer of the entire series of reports issued by the Statistical 
Department during his tenure of office. In the new series of 
reports beginning with the Census year considerable changes 
appear. In the volume for 1881 departure was made from 
the tabular forms long previously made for the classification 
of causes of death, a new series of tables being devised by 
Dr. Ogle. The classification thus introduced was based on 
etiological rather than on pathological considerations, the 
former being thought better adapted than the latter for the 
use of those engaged in designing methods of prevention. 
This new arrangement followed the lines adopted by the 
Royal College of Physicians of London in the nomenclature 
at that time in process of revision. 

A complete set of the Registrar-General’s reports occupies 
a place on our bookshelves, and in those relating to the 
years from 1880 to 1893 we find a succession of articles on 
preventive topics, the mere enumeration of which would 
occupy more Bpace than can now be spared. Among the 
more important of Ogle’s contributions to sanitary science 
from the statistical standpoint may be noticed some in¬ 
structive articles on the geographical distribution, as well as 
on the age and sex incidence, of cancer, tuberculosis, 
diabetes, small-pox, enteric fever, and other common 
infectious diseases, for the designation of which the term 
“ specific febrile ” was suggested as more appropriate than 
the term “ zymotic. ” The subject of vaccination is, of course, 
frequently discussed, and its practice stoutly defended. An 
article, which will still repay perusal, on the effect of com¬ 
pulsory education on the health of school children is con¬ 
tained in the report for 1882, and in the report for the 
succeeding year the question of the real, as opposed to the 
apparent, increase of malignant disease in this country 
is ably discussed. The destruction of stray curs as a 
preventive measure against hydrophobia is strongly advo¬ 
cated in the report for 1886. The volume for the 
following year is noteworthy as containing an instruc¬ 
tive account of “ Fifty Years of Civil Registration,” the 
year 1887 being the fiftieth since the inauguration of regis¬ 
tration in this country. Interesting details are given of the 
opposition encountered by the Registration Act of 1837, on 
the ground that, inter alia, registration would interfere with 
the privacy of family life. The chief opponents were the 
clergy, who feared lest the uneducated classes should be 
led by it to neglect baptism, taking the registration of a 
birth to be a substitute for that rite. In the report for 
1881 particulars are given of an attempt, first made in that 
year and continued subsequently, to improve the certifica¬ 
tion of causes of death by sending official letters of inquiry 
to medical certifiers asking for additional information in 
cases where the cause of death had been incorrectly entered 
in the death certificate. This is still recognised as a most 
effective means of obtaining increased precision in the 
statement of death causes for the purpose of national 
registration, and the credit for its adoption is due to 
Ogle. In addition to his definitely official work, Dr. Ogle 
was a frequent contributor to the Journal of the Royal 
Statistical Society. In 1893 he served as a member of 
the Royal Commission on Metropolitan Water-Supply. 


He gave evidence before the Vaccination Commission in 
1889 ; before the Census Committee of 1890, and before 8ir 
Walter Foster's Select Committee on Death Certification 
in 1895. 

Dr. Ogle married a daughter of Mr. A. Block, of Higbgate, 
and sister of the Rev. E. Block, sometime vicar of Hook, 
Surbiton. He leaves no family. The funeral took place at 
Golder's Green on April 16th. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced:—Dr. Richard Frommel, formerly professor of 
gynaecology in the University of Erlangen, aged 62. He had 
previously been assistant to Professor Schroeder in Berlin. 
About 11 years ago he resigned his chair and migrated to 
Munich, where, in concert with the late Professor von Winckel, 
he founded the Gynaecological Society. He was editor of 
the Jahresberieht of gynaecology and midwifery, and published 
a good many papers on these subjects.—Dr. Egmont Baura- 
garten, prieat-doeent of laryngology in the Budapest Univer¬ 
sity, aged 52, in consequence of septicaemia following a bite 
on the finger during an operation on a little girl’s throat. 


THE NATIONAL INSURANCE ACT. 


IN our Parliamentary Intelligence this week will be found a 
full report of Sir Philip Magnus’s speech in the House of 
Commons on April 18th with regard to the medical position 
under the National Insurance Act, and of the reply given by 
Mr. C. F. G. Masterman, Secretary to the Treasury. Sir 
Philip Magnus criticised the manner in which the 
measure had been drafted practically without refer¬ 
ence to the medical profession, and had become law 
in a form contrary to the wishes and interests of that 
profession. He also blamed the Commissioners for the 
inadequate and unsatisfactory way in which they had so 
far dealt with the strong representations made to them 
by medical bodies. He declared that an arrangement 
between the Commissioners and the medical profession was 
no nearer in sight now than it was last August, and he ridi¬ 
culed the suggestion that a scheme of national health 
insurance might in the last resort be brought into operation 
without the inclusion of medical benefits. Mr. Handel 
Booth, in the course of a speech in favour of the Act, 
said that the medical men of a certain district in 
Yorkshire had lately competed in a body for a vacant post 
in the gift of a Friendly Society at 2s. 6 d. per head per 
annum. This statement has since been denied by several 
local practitioners in the columns of the Yorkshire Post. Mr. 
Masterman, in his reply, avoided for the most part the 
subject of medical benefits, deferring his answer to the 
various detailed professional criticisms until a future debate. 
But he made curious references to “ the great statutory body 
which represented the medical profession.” If by that term 
he meant the General Medical Oonncil his allegation was 
obviously incorrect. The debate took place upon an amend¬ 
ment by Mr. Rupert Gwynne proposing to defer the working 
of Part I. of the Act. The amendment was lost by 205 to 
147 votes. 


British Medical Association. 

A meeting of the State Sickness Insurance Committee 
was held on April 18th, under the chairmanship of Mr. T. J. 
Verrall. 

The committee resolved to call the attention of the 
Insurance Commissioners to the following points : (1) Special 
visits—that is, visits made in response to, and on the same 
day as, calls received after 10 A. m. , or made on Sundays at 
the desire of the insured person—should, in the committee’s 
opinion be extras ; (2) the need for a definition of the word 
•• misconduct ” occurring in Subsection 14 (4) of the Act, 
and the desirability or otherwise of any of the diseases in the 
definition being held to be an extra ; (3) the present pro¬ 
cedure of Friendly Societies in admitting new members 
without medical examination is undesirable, and the com¬ 
mittee recommends that there should be a fee for the medical 
examination of an insured person desirous of joining an 
approved society ; (4) the Association has approved the 
principle of compensation of medical practitioners in cases 
where loss of goodwill, &c., has been proved. 
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The committee conferred with the President, Dr. A. Routb, 
and one of the honorary secretaries. Dr. W. W. H. Tate, 
of the Obstetrical and Gynaecological Section of the Royal 
Society of Medicine, with reference to the probable effect of 
the provisions as to maternity benefit contained in the 
Insurance Act, and in the Model Roles issued by the 
Insurance Commissioners upon the teaching of clinical 
midwifery. Dr. Bouth stated that the section had been in 
communication with the English Insurance Commissioners 
with reference to the meaning and intention of the Model 
Rules, and that the Commissioners had suggested an inter¬ 
view between representatives of the section and one or 
more of the Commissioners for the purpose of considering 
the various aspects of the matter involved. Dr. Routh said 
that before accepting this invitation the section desired to 
earn the views of the State Sickness Insurance Committee. 

It was reported that the meeting of the Joint Advisory 
Committee, summoned for April 26th, had been postponed, 
and would probably not be held until a fortnight after that 
date. The committee expressed its readiness to meet in 
conference, immediately before the first meeting of the 
Advisory Committee, those medical members of the Advisory 
Committee nominated by the Insurance Commissioners. 


Spiral fttfos. 


Society of Apothecaries of London.— At 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery.—L. K. Edmeadea (Sections I. and II.), Guy's Hospital; 
C. WT Jenner (Section II.). London Hospital; H. Robinson (Sections 
I. and II.), Manchester; C. B. Welsby (Sections I and II ), London 
Hospital; and H. D. Willis (Sections I. and II.), Manchester. 

Medicine. —H. Cox (Section II.), Birmingham; E. B. Keen (Sec¬ 
tion II.), Charing Cross Hospital; P. McGinnis (Section II.), 
Dublin: C. B. Welsby (Section II.). London Hospital: and H. D. 
Willis (Sections I. and II.), Manchester. 

Forensic Medicine.— W. C. Himely, Paris and Middlesex Hospital; 
and C. de C. W. Langdon and A. H. Macklin, Manchester. 

Midwifery.— J. A. A. Boddy, Manchester; R. B. F. Frazer and R. 
Jones, Charing Cross Hospital; and R. V. Martin, St. Mary’s 
Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, Burgery, and midwifery L. K. 
Edmeadea, E. B. Keen, P. McGinnis, C. B. Welsby, and H. D. Willis. 

Foreign University Intelligence.— 

Berlin: Dr. K. Bonboffer, Professor in Breslau, has been 
Appointed to the chair of Neurology and Psychiatry, in suc¬ 
cession to Dr. Ziehen, who is retiring. Dr. Hans Burghart, 
Senior Physician to the Elisabeth Hospital, has been granted 
the title of Professor.— Bonn : Dr. Wilhelm Heuck has been 
reoognised as privat- dooent of Dermatology and Syphili- 
graphy.— Oratz: Dr. Max Stolz, privat-dooent of Gynae¬ 
cology, has been granted the title of Extraordinary Pro¬ 
fessor.— Halle : Dr. Hans Fielitz has been appointed 
Oberarzt of the Surgical side of the Deaconess Hospital, 
in succession to Dr. Genzmer, who is retiring.— Kazan: Dr. 

Vishneffski has been appointed to the chair of Surgery._ 

Kiel: Dr. W. Birk has been recognised as privat-dooent 
of Pmdiatry.— Konigsberg : Dr. Kisskalt, of the Berlin 
Hygienic Institute, has been offered the chair of Hygiene, 
in succession to Dr. Martin Hahn.— Lemberg : Dr. Z. von 
Dmochowski, of Warsaw, has been appointed to the chair of 
Pathological Anatomy.— Moscmv : Dr. Zirn, privat-dooent , has 
been appointed to the chair of Surgery.— Munich : Dr. A. 
Kantorwicz has been recognised as privat-dooent of Odonto¬ 
logy.— Home: Dr. Francesco GiaDnuli has been recognised as 
privat-dooent of Neurology and Psychiatry. — Rostook : Dr. 
Adolf Kuhn, privat-dooent of Medicine, has been granted the 
title of Professor. —Siena : Dr. Onofino, of Sassari, has been 
appointed Extraordinary Professor of Neurology and Psy¬ 
chiatry.— Stratburg : Dr. H. Vogt, privat-dooent of Children’s 
Diseases, has been granted the title of Professor. — Vienna : 
Dr. A. Haberda, Extraordinary Professor of Forensic 
Medicine ; Dr. J. Schiff, Extraordinary Professor of Odonto¬ 
logy, and Dr. N. Neiiberger, Extraordinary Professor of the 
History of Medicine, have been promoted to the title and 
rank of Ordinary professor. Dr. Friedrich Renter, privat- 
dooent of Forensic Medicine ; Dr. J. Rjthberger, privat-dooent 
of General and Experimental Pathology; and Dr. L. Ritter 
vom Zumbnsch, privat-dooent of Dermatology and Syphilis, 
have been promoted to Extraordinary Professorships. Dr. 


K. Ewald, privat-dooent of Surgery ; Dr. E. Schwarz, privat- 
dooent of Medicine; Dr. M. Hajek, privatdacent of Laryngo¬ 
logy ; Dr. J. Neumann, privat-dooent of Gynaecology ; Dr. V. 
Hammerschlag, privat-dooent of Otology; Dr. W. Tiirk, 
privat-dooent of Medicine; Dr. R. Weiser, privat-dooent of 
Odontology; Dr. A. Fuchs, privat-dooent of Neurology; Dr. 

H. Salomon, privat-dooent of Medicine ; Dr. P. Clairmont, 
privat-dooent of Surgery ; and Dr. F. Kermauuer, privat- 
dooent of Gynaecology, have been granted the title of Extra¬ 
ordinary University Professor. 

The Health of Torquay.—T he medical officer 
of health of Torquay, Dr. T. Dunlop, in his annual report for 
1911, states that during the year the death-rate was 14 T per 
1000, being 0 8 per 1000 higher than the average for the past 
five years. The infantile mortality was 117 per 1000 births 
and the zymotic death-rate was l 1 7 per 1000, being higher 
than in the previous year, and was principally due to the 
epidemic of measles. During the year 102 cases of infectious 
disease were notified. 35 deaths were due to pulmonary 
tuberculosis, as against 57 in 1910. 53 deaths were caused 
by cancer. Dr. Dunlop urges the importance of vaccination 
and allndes to the increase of vaccination exemptions, 41 
being granted in 1907, whereas in 1910 the number was 
197. He also drew attention to the need for a public 
abattoir. 

The Bristol Health Committee and Lad? 
Medical Inspectors —The Bristol city council having 
decided to appoint two lady health visitors to work under 
the Notification of Births Act and to carry out other func¬ 
tions of a like nature, and a lady medical inspector to super¬ 
vise these visitors and the midwives, offered the salary of 
£100 per annum for the latter post. In view of the hours 
of work apparently required this was considered inadequate 
by the medical profession, and the health committee of 
the city council finding itself without applicants, decided to 
reconsider the matter. The committee also resolved not to 
pay the expenses of those candidates who bad come from a 
distance, but was advised that it was legally responsible. 
The difficulty arises out of the indefiniteness of the statement 
of the amount of work required for £100 a year. 

National Health Week.— A central com¬ 
mittee, consisting of medical officers of health, representa¬ 
tives of health societies, and others, has been formed under 
the chairmanship of Professor A. Bostock Hill, with the object 
of holding a National Health Week from April 28th to 
May 4th and thns focussing public attention on matters con¬ 
nected with health and hygiene. A letter on this subject 
appears in The Lancet of March 30th, p. 896. Full 
programmes for the week have been arranged in many 
of the metropolitan boroughs and in 26 of the great 
towns; while over 100 other towns will carry out partial 
programmes. The local arrangements in most cases have 
been made under the direction of the mayor or of the 
medical officer of health. The programme includes sermons 
to be preached in places of worship, town meetings, 
addresses and lectures, cinematograph exhibitions, visits 
to public works, health exhibitions, and demonstra¬ 
tions of cooking. Further particulars can be obtained 
at the offices of the Central Committee, 28, Fleet-street, 
London, E C. 

Winsley Sanatorium: Annual Report.—T his 

institution, established and maintained by the three counties, 
Somerset, Gloucester, and Wilts, has treated 1561 patients 
since its foundation seven years ago. the total for 1911 being 
269 Out of a total of 69 beds available for use, 64 • 5 were on 
a daily average in occupation. During the year 266 patients 
were discharged ; of these, 46 • 6 per cent, were fit for some 
work at the time of discharge, and a farther 33 -4 per cent, 
showed some improvement. The average duration of each 
patient’s sojourn in the institution was 86 days, and the 
average weekly cost of each in-patient 25*. The total 
ordinary expenditure was £4193 and the total ordinary 
income £5683. There is a balance in hand of about £4000 
towards the sum of £9000 which represents the estimated 
cost of the projected extensions. These extensions will pro¬ 
vide 30 additional beds, with new quarters for the resident 
medical officer, and accommodation for an assistant medical 
officer. Of the 70 beds at present in existence 56 are main¬ 
tained by individuals, local authorities, friendly societies, 
and so on. The medical officer's report remarks upon the 





Thi lancet,] 


PARLIAMENTARY INTELLIGENCE. 


[April 27.1912. 1167 


frequency of bad teeth in consumptives and their importance 
in treatment. 

Royal Institution.— On Tuesday next, April 
30th, at 3 o'clock, Mr. F. Balfour Browne will begin a course 
of two lectures at the Royal Institution on “ Insect Dis¬ 
tribution, with Special Reference to the British Islands " ; 
on Thursday, May 2nd, Professor J. Norman Collie will give 
the first of two lectures on ‘‘Recent Explorations in the 
Canadian Rocky Mountains ”; and on Saturday, May lltb, 
Mr. H. Plunket Greene will begin his course of three lectures 
on “ Interpretation in Song,” with vocal illustrations; Mr. S. 
Liddle will be the accompanist. The Friday evening dis¬ 
course on May 3rd will be delivered by Mr. W. C. Dampier 
Whetham on ‘‘The Use of Pedigrees,” and on May 10th by 
Professor William Stirling on ‘‘The Gaumont Speaking 
Cinematograph Films,” illustrated by the aid of M. 
Gaumont. 

Literary Intelligence.— Messrs. Bailltere, 

Tindall, and Cox announce the following works for imme¬ 
diate publication:—‘‘Foods: their Origin, Composition, 
and Manufacture," by William Tibbies, LL.D., M.D., 
medical officer of health, Melton Mowbray ; a •• Prescribers’ 
Formulary and Index of Pharmacy,” by Thomas P. Beddoes, 
M.B., F R.C.S., surgeon, London Skin Hospital and 
Westminster General Dispensary; a new work on “ Syste¬ 
matic Case-Taking,” by H. L. McKisack, M.D., phy¬ 
sician, Royal Victoria Hospital, Belfast; a third edition of 
“Anaesthetics,” by J. Blumfeld, M.D., senior anaesthetist, 
St George's Hospital; and a second edition of “ Syphilology 
and Venereal Disease,” by C. F. Marshall, M.D., F.R.C.S., 
surgeon to the British Skin Hospital, &c.—A copy of Mr. C. E. 
Stromeyer’s book “ Unity in Nature,” which we reviewed in 
The Lancet of Jan. 13th, p. 100, has been graciously 
accepted by His Imperial Majesty the German Emperor, who 
has sent the author an acknowledgment of the work through 
His Excellency Count Wolff-Mettemich, German Ambassador 
in London. 

Australian Institute of Tropical Medicine. 

—In another colnmn the Australian Institute of Tropical 
Medicine is inviting applications in connexion with the 
appointment of three new officers, one to be a laboratory 
expert capable of taking charge in the absence of the 
director, the second to be an expert in tropical hygiene and 
epidemiology, and the third to be a bio-chemist. This 
is the outcome of the large increase of endowment recently 
granted by the Commonwealth Government. Extensive 
new laboratories are in process of erection at Townsville, 
Queensland, and special wards have already been equipped 
in the Townsville Hospital. The first report of the director, 
Dr. Anton Breinl, is full of hopeful augury. An Australian 
Diploma of Tropical Medicine is being established simul¬ 
taneously by the Universities of Sydney, Melbourne, and 
Adelaide, the bulk of the teaching being entrusted to the 
institute. The affairs of the institute are supervised by a 
committee, including representatives of the Governments of 
the Commonwealth and of Queensland and the Universities 
of Sydney, Melbourne, Adelaide, and Brisbane. 


^Parliamentary Intelligent. 


NOTES ON CURRENT TOPICS. 

The Inebriates Bill. 

The Government hoped to obtain the second reading of the Inebriates 
Bill on Tuesday, April 23rd, but the discussion of other matters pre¬ 
vented the debate on it concluding. However, so far as it went, the 
trend of the debate was distinctly in favour of the principles embodied 
in the measure. Mr. Ellis Griffith, the Under Secretary of State for 
the Home Department, explained the proposals of the Bill. He said 
that the great mass of evidence accumulated since 1898 pointed to the 
necessity of amending legislation, and the provisions of the Bill followed 
the recommendations of the departmental committee which investi¬ 
gated the operation of the Inebriates Act In 1908. The Bill provided one 
set of provisions for inebriates who had committed no offence, and 
another for criminal inebriates. With a view to improving the super¬ 
vision and after-care of inebriates the Bill provided for a period of proba¬ 
tion after their release from detention. One of the principal reasons why 
the present law was inadequate was the lack of reformatory accommoda¬ 
tion. Under the Bill an obligation to provide institutions was imposed 
upon the local authority. The Government proposed to help them by a 


Treasury grant towards the cost of maintenance. He pointed out to 
the House that a new definition of “intoxicants” was introduced into 
the Bill. It henceforward would include any intoxicating liquor, and 
any sedative, narcotic, stimulant drug or preparation. Morphia f 
cocaine, and similar drugs would come within the definition of that 
clause. 

Midwives ( Scotland ) Bill. 

Mr. Barnes has introduced in the House of Commons a Bill “to 
secure the better training of midwives in Scotland and to regulate 
their practice.” It was read a first time. 


HOUSE OF COMMONS. 

Wednesday, April 17th. 

Forcible Feeding of Prisoners. 

Mr. Fletcher asked the Secretary of State for the Homo Depart¬ 
ment whether he would reconsider his view as to the necessity of 
forcible feeding of prisoners.—Mr. McKenna replied: The forcible 
feeding of prisoners is a matter of necessary medical treatment carried 
out in accordance with the law as laid down by the High Court. If the 
honourable Member can suggest any bettor means for preserving the 
life of a prisoner who refuses to take food In the ordinary way I shall be 
most happy to consider it; but It must be made plain to him tbat it 
impossible to allow any prisoner to determine the length of his own 
sentence by setting him at liberty if he chooses to refuse food for a few 
days. We have a careful report of each case from the medical ofllcer n» 
to whether the prisoner is in a suitable state of health, and whenever 
the medical officer reports that he is not in a suitable state of health the 
prisoner is discharged at once. That would apply to all classes of 
offences. 

Thursday, April 18th. 


The Administration of the Insurance Act. 

On the motion that the Speaker should leave the chair in order thal 
the House should go Into committee on Civil Service Estimates, 

Mr. Rupert G Wynne called attention to the administration of the 
Insurance Act and moved the following amendment 

“That this House is of opinion that the methods adopted and the 
steps taken to bring into operation Part I. of the National Insurance 
Act, 1911, are unsatisfactory, and that owing to the delay in establishing 
the Advisory Committee and framing regulations, and in establishing 
the Insurance Committees and District Committees, and In making 
arrangements for providing medical benefits, and in settling scheme# 
for disposal of the present funds of Friendly Societies under Section IZ 
of the Act, and in ascertaining and making known the alternative 
benefits under Section 13 of the Act, the date of commencement of 
Part I. of the Act ought to be deferred so as to enable societies to 
organise their future business on a proper footing, and so as to give 
insured persons a reasonable time within which to make their 
arrangements.” 

Sir Philip Magnus, in seconding the amendment, said that he would 
limit his speech to the question of the arrangements so far made with 
regard to medical benefits. It was incomprehensible to him that this 
Act should have been drafted practically without reference to the 
members of the medical profession without whose cooperation it could 
not possibly work. Yet that unfortunately was the case, and that was 
the reason of the long delay of bringing it into operation. It was 
only a few days ago, on April 12th, four months after the Act was 
passed, that a meeting was held of the Scottish Medical Insurance 
Council, and this was the resolution which it passed .— 

“ That this body, elected by the whole of the medical profession of 
Scotland, and representing all branches of the profession, desires to 
place on record on the occasion of its first meeting its complete 
sympathy with the widespread dissatisfaction and regret that the pro¬ 
fession should not have been adequately consulted at any stage, with 
regard to the provisions of a measure introduced ostensibly in the 
interests of public health.” 

Not satisfied with passing that resolution, the meeting went further 

“ The meeting further approved of the proposal that in the event o# 
the possibility of the seven cardinal principles approved and adopted 
not being Incorporated in the regulations issued by the Commissioners, 
the executive of the Council should at once take steps to prepare » 
scheme for a public medical service adapted to the circumstances of the 
various areas in Scotland to be organised and carried out by the 
profession.” . _ 

That was to say that the medical profession in Scotland proposed to 
contract themselves out of the operations of the Act, because the 
machinery under which it was proposed to be carried out was so 
impossible to work. It was not satisfactory that a great body of 
medical men only a few days since should feel bound to pass such » 
resolution as that. It would be remembered that in August last he 
moved an amendment to the Insurance Bill with the object of giving 
effect to some of the cardinal points raised by the medical pro¬ 
fession and regarded by them as essential for securing their oodpera- 
tion in bringing the Act into operation. The Chancellor of 
the Exchequer met that with an absolute non-possumus, and he 
expected to override the wishes of the whole of the medical profession 
by Act of Parliament, and they would be compelled to come in under 
the machinery of the Act, but from that time until the present the 
medical profession had held out for the granting of these very amend¬ 
ments which he (Sir P. Magnus) moved in August last, and they hart 
not yet been granted. If these amendments had then been adopted by 
the Chancellor of the Exchequer, this Act, so far as its medical benefit# 
went, would have come into operation, with the whole of the medical 
profession willing to come in. So far a settlement had not yet been 
reached with the medical profession on the points by virtue of whlcD 
they were willing to cooperate. What had been done ? Large sums of 
money had been expended, innumerable committees had been set up, 
secretaries and clerks and lecturers and persons of all descrip¬ 
tions had been appointed at enormous cost to the country, 
while the particular persons who were alone able to work tbit* 
part of the Act were not in cooperation with it at all. At the 
present moment, the rate of remuneration paid to the members of 
the medical profession had not been settled either in the Act or by the 
Commissioners, lie thought it ought to be known that the very 
actuarial calculations on which the Bill was based would probably be 
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found to be entirely inaccurate, because they had proceeded on the 
assumption that the members of the medical profession would be 
willing to give medical attention for less sums than they were prepared 
to accept. He had only recently been informed that a very much 
larger sum of money than that, which had been calculated amounting 
to more than hundreds of thousands of pounds, would be required to 
satisfy the legitimate requirements of the medical profession before 
this Act could be brought into operation. Perhaps the Secretary 
to the Treasury would be able to tell the House—and this 
Information would really be useful to the medical profession 
—whether the Chancellor of the Exchequer intended to devote 
a portion of the £6,000,000 surplus which he had at present to 
provide sufficient remuneration for members of the medical profession 
to enable the Act to come into full operation. With a view of indicating 
the terms under which the medical profession was willing to cooperate 
In the working of the Act the British Medical Association on Feb. 29th 
wrote a letter to the Insurance Commissioners in which it stated— 

“ That while the British Medical Association is willing that members 
of the medical profession shall provisionally join the Advisory Com¬ 
mittee, nevertheless it will use its best endeavours to ensure their resig¬ 
nation unless the six cardinal principles have been granted by amendment 
of the Insurance Act. by regulation, order, or otherwise, and that it be an 
Instruction to the Council to provide that all practitioners who are 
supported by the association for membership of the Advisory Com¬ 
mittees shall have pledged themselves previously to vacate their seats 
if elected should the British Medical Association determine to cease 
negotiations with reference to the National Insurance Act.” 

One would think that that would have received an immediate reply, 
but, on the contrary, it was merely acknowledged by the Insurance 
Commissioners, but when he on March 20th asked the Secretary to the 
Treasury whether the Insurance Commissioners would issue such regu¬ 
lations as would enable them to give effect to the requirements of the 
medical profession, the honourable gentleman stated that "the letter 
of Feb. 29th has been acknowledged. No regulations have, however, 
yet been considered by the Joint Committee on this matter, as they 
recognise that this is essentially a subject in which the advice and 
assistance of the Advisory Committee are advisable.” He wanted to 
know whether the Commissioners or the Health Committees had power 
under the Act to grant the requirements of the medical profession, 
and the answer given by the Secretary to the Treasury, when he (Sir P. 
Magnus) proceeded to question him as to whether he could answer that, 
was, ** I think not in question and answer.” He now would press the 
honourable gentleman to say distinctly whether the Commissioners 
had power under the Act to grant the requirements of the medical 
profession in order that the Insurance Act might at any time be 
brought into operation. If they had not that power, of course it 
would be necessary to have an amendment to the Act before that 
result could be arrived at. He should like to point out that the 
members of the British Medical Association expressed themselves quite 
willing to appoint members to this Advisory Committee, and that 
Advisory Committee had already been set up. Of course, it was a 
very large committee consisting of 161 members. He did not think 
that it had met yet, but there were 33 medical members. The excuse 
for the delay in acknowledging the letter sent by the medical pro¬ 
fession to the Commissioners on Feb. 29th was that they were unable 
to do so or that they were waiting until the Advisory Committee had 
been set into operation. 

Mr. Masterman : No letter has been received which has not been 
acknowledged by the Commissioners. 

Sir Philip Magnus : I did not say that. I have already stated that 
the letter has been barely acknowledged, but no answer has been given 
to the letter itself. The honourable gentleman (Sir Philip continued) 
knew as well as he did that the Advisory Committee could not 
negotiate on behalf of the medical profession, and alt that it could do 
was to advise the Commissioners or the Joint Committee of the 
various Commsssioners in various parts of the kingdom. All it could 
do was to advise the Joint Committee in regard to what the medical 

E rofession might require, but as regarded negotiating he might tell the 
onourable gentleman, who was vice-chairman of this Advisory Com¬ 
mittee, that the medical members of that committee would not in any 
way be empowered to negotiate on behalf of the British Medical 
Association itself. These proceedings had been going on until the 
present time, and in answer to a letter the secretary to the Joint Com¬ 
mittee of the National Health Commissioners wrote on April 15th 
as follows:— 

“ I directed by the National Health Committee and the Insurance 
Joint Committee to acknowledge the receipt of your letter of the 12th 
Inst., and to state that all such representations as those of the British 
Medical Association conveyed in your letter of Feb. 29th will be care¬ 
fully considered in connexion with the preparation of the regulations for 
the administration of medical benefit. The preparation of those regula¬ 
tions is at present under the consideration of the Joint Committee, and 
it is hoped that it may be practicable at an early date to obtain in that 
preparation the advice and assistance of the Advisory Committee 
recently formed, to which, as you are aware, representatives of your 
association have been appointed.” 

It was now April 18th, and evidently an arrangement was no nearer 
being made now than in August last, between the Commissioners 
appointed to carry this Act into operation and the members of the 
medical profession without whose assistance the Act could not possibly 
be carried out. He thought that what he had said justified a great 
part of the amendment which he w r ai now seconding. Let the House 
consider what further statement had been made by the secretary to 
the Treasury. When the facts were brought under his notice by 
questions across the floor of the House, he finally took refuge in the 
statement that even If there were no medical benefits the Insurance 
Act would come into operation. That was really the most remarkable 
statement that had ever been put forward in connexion with this Act, 
aud he would be very glad if the honourable Member would inform the 
House what it meant. It meant nothing less than trying to perform 
Hamlet without the Prince of Denmark. How was it possible 
to arrange for the prevention of disease and illness unless the 
cooperation of the members of the medical profession was secured ? 
The answer which had been given a few days before was that if the 
medical profession refused to cooperate the Insurance Committees 
would bo able to pay to the insured person the sum equivalent to what 
the medical benefits would c >st. Ilow could it be ensured that this 
monev collected from the pockets of both workmen and masters and 
contributed to by the State for the purpose of medical benefit would 


be used for that purpose ? It might be used for any other purpose and 
not necessarily for medical benefit. He thought that he had justified 
the words of the amendment now before the House. He trusted that 
the secretary to the Treasury would bo able to give a satisfactory 
answer to the questions which he had put to him. 

Mr. Booth thought that the member for the University of 
London (Sir Philip Magnus) had overstated the case when he 
said that if the medical benefits were taken out of the National 
Insurance Act it would be like Hamlet without the Prince of 
Denmark. The Friendly Societies and those who were seeking to 
become approved societies did not take the view of the honourable 
Member at all, and if an announcement could be made throughout the 
country that the medical benefits would be dropped—he hoped that the 
Commissioners would not be driven to take that course—it would be 
hailed in the majority of cases with delight. It was just as well that 
the members of the medical profession should remember that. They 
might have heard it. but they generally forgot it when they made their 
speeches. The simple course would be to hand the money over to the 
societies so that they could continue to make arrangements for the 
medical treatment of their members as they did now. They could do 
that now for an average price of from 2s. 6d. to 3s. per head per annum, 
so that they would surely not have any difficulty when they had 
68. per head per annum at their disposal. A question was put 
from the opposite benches a few weeks ago with regard to a place near 
Leeds where the doctors held a meeting, and where some meetings of 
the Friendly 8ociety were held. The society at the very place honour¬ 
able gentlemen opposite had selected had had to renew Its appoint¬ 
ment of its medical officer, and every medical man In the district 
applied to serve, although the remuneration was only 2s. 6 d. per head 
per annum, and although the district was not a very salubrious one. 
He would venture to point out that medical men should not sign 
petitions indicating that they regarded poverty as certain if they agreed 
to work for 6s. per head per annum, and then all unanimously com¬ 
pete for these posts giving only 2s. 6 d. That was a point which 
he Invited those who spoke for the doctors to clear up. The view 
of the Conservative party on the question of the medical men 
underwent a great change after the Bill was through and they dis¬ 
covered the electioneering power of tho doctor on his visits. 

Mr. Goldsmith said that he had been asked by members of 
Friendly Societies in the country what was going to happen to 
members who were over 70 years of age. At present the man over 70, 
who was a member of a society, got his sick pay and his medical 
attendance. Under the Act a man was no longer insured as soon as he 
reached the age of 70—that was to say, that he was not going to get 
sick pay, although he was still going to get medical attendance. 
Where was the money to come from to provide for these men when they 
reached the age of 70 ? 

Mr. Cassel said that the House had had a practical admission by the 
Secretary to the Treasury that the Commissioners were not yet in a 
position to give the sanatorium benefit. What right had the Govern¬ 
ment to take a single 4 d. during the first six months if they were not 
in a position to give the only available benefit to which, during those 
six months, the Insured persons were entitled under the provisions of 
the Act ? The Commissioners ought certainly under no circumstances 
to put tho Act into operation until they were able to give the only 
benefit available during that period. Would the Commissioners be 
able to give medical benefit after six months? The Commissioners 
were unable to give piedical benefit unless they were able to make 
terms with the medical profession. It was a fraud to make anybody 
pay for sanatorium benefit when the Government were not in a position 
to give that sanatorium benefit, and in the second place it was a fraud 
to make them pay for medical benefit until the Government had 
satisfied themselves that they were able to give them doctor and 
medicine except in special circumstances. 

Mr. Masterman (Secretary to the Treasury), replying to the debate, 
Baid that he would first deal with sanatorium benefits. The conditions as 
regarded sanatorium benefits and the reason why the Government had 
asked that they should be given six months before the ordinary benefits 
were very fully set out by the Chancellor of the Exchequer in the 
course of his speeches on the subject in debates in the House. So far 
as the Government knew, they could not have full sauatorlum benefits 
such as would be obtained when the Act was running, but that was no 
reason why people between July 15th and Jan. 15th should have 
any benefits which it might be possible to give put off. Sanatoria 
as defined by the Act—and its interpretation was amplified by 
an important committee now sitting on the subject, the chairman of 
which was the Member for Plymouth (Mr. Astor)—was much wider 
and dealt with a more varying course of health than the mere sending 
of patients to sanatorlums.and so far from despairing of the Commission 
being able to provide a very considerable amount of help in those 
cases, the honourable Member would find that before July 15th they 
would be able to lay before him a system largely outlined by the 
Commission in its reports, whieh would grow and would give 
Immediate and practical relief to some of the most unfortuuate of 
the insured persons, of which they might be for ever deprived if the 
Act was put off. That was all that the Government had promised 
to give, and that was all that the Commissioners would be 
able to give. Besides sanatorium benefit the only Immediate 
questions which had to be settled were questions dealing with 
contributions. Some other questions would not have to be settled 
before July, although they would have to be Bottled before 
January. The delay in the formation of the Advisory Committee 
(Mr. Masterman proceeded to say at a later stage of his speech) 
was entirely due to one fact. The Commissioners made preparations 
for forming the Advisory Committee almost in tho first week of their 
appointment, but the Advisory Committee did not consist of persons 
appointed by the Commissioners, but of the representatives of various 
classes of persons, although a few were appointed by the Commissioners. 
The reason that this delay had occurred had been entirely owing to the 
delay in regard to the appointments made by the various b(xlie> who 
were entitled to appoint representatives. Immediately all tho**e repre¬ 
sentatives were nominated and selected the names of the Advisory 
Committee were published. With regard to this question of delay, let 
nira make one further remark, which he did not make in any hostile 
Bonst* but in reply to the criticisms of the seconder of t he amendment. 
He did not now want to deal with tho medical benefits. In the first 
place he h»d not got the time to do that at. present, and in the second 
place be understood that there was going to be a debate on this question 
upon a motion to be made at an early date. He understood 
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that there w*s a private Member’s motion down dealing with these 
medical benefit*. Perhaps it would be better to defer his observations 
until then. He would, however, like to make this challenge to the 
honourable Member for the University of London. That honourable 
gentleman complained that there had been delay in the negotiations 
with the medical profession concerning the medical benefits. Were 
the Insurance Commissioners responsible for that delay ? The first 
set of the Commissioners when they came into power was to invite 
representatives from every class that would be affected by this Act to 
confer with them to see what sort of regulations could tie made and to 
see how their special difficulties could be met. Every class affected by 
the Act responded to that invitation, employers and employed alike, 
except one, and that class was the official representatives of the medical 
profession of this country. Fortunately, he thought, because he very 
strongly wanted to tee peace in this matter—so far as one of the main 
bodies were concerned, the British Medical Association, the wiser 
counsels of moderate opinion prevailed against some opposition. The 
Commissioners were only asked to postpone a conference with them 
and they decided to nominate and had now nominated members on the 
Advisory Committee. As far as the great statutory body which 
represented the medical profession was concerned, they in their 
wisdom considered It best to meet the invitation of the Insurance 
Commissioners with the statement that in no circumstances would 
they discuss anything in connexion with the Act with them. After 
that, and after the attempt was made, the Insurance Commissioners 
were blamed because there had been delay in the negotiations. 

An honourable Member: No, we blame the Government. 

Mr. Mastkrman: Perhaps the honourable gentleman will explain 
that somewhat incomprehensible ejaculation afterwards. The adminis¬ 
tration of the Insurance Act was in the hands of the Insurance Com¬ 
missioners. and if the great statutory body of the medical profession 
thought that their demands could not have been granted by the Com¬ 
missioners, there was no reason why they should not have come to a 
conference to see why they could not be granted. Of course there had 
been delay and there must of necessity be delay in dealing with the 
subject. He hoped now that the Advisory Committee had been set up 
containing a very full representation of the various classes and varieties 
of medical practice in this country there might be possible some 
rational conversation and some rational understanding. He would, with 
the permission of the House, defer any further remarks he could make 
on medical benefits until the debate on the subject, which would soon 
be raised on a private Member’s motion. 

The further debate on the amendment was adjourned. 

Monday, April 22nd. 

Sanatoriums 3enefit. 

Mr. Hunt asked the Secretary to the Treasury whether, in view of 
the fact that there were about 300,000 people in the United Kingdom 
suffering from consumption every year, he could say how many con¬ 
sumptive people would have been provided with beds in Government 
sanatoriuma at the end ot three years after the National Insurance 
Act had come into operation.—Mr. Masterman replied: I have 
no reason to anticipate that within the period named by the 
honourable Member beds will not have been provided in sanatoriuma 
for all cases for which such treatment Is found necessary. Other forms 
of treatment, either institutional or otherwise, will be provided for 
other cases according to their respective requirements. I should add 
that the Act does not contemplate the provision of sanatorlums by the 
Government, but by the county councils and other local bodies with 
the assistance of the grant which Parliament has made for the purpose 
under the conditions laid down in Section 64 of the Act. 

Mr. Weight asked the honourable gentleman what was the nature of 
the special sanatorium benefit, other than treatment in sanatorlums not 
there provided, which he hoped would be available for assured persons 
entitled to such benefit on July 16th, 1912.—Mr. Manterman answerod: 
Arrangements are under consideration for giving from July 15th 
onwards to insured persons suffering from tuberculosis who are not 
treated in aanatoriums, such special treatment in other institutions or 
otherwise as their cases severally require. No announcement, however, 
as to the precise character of these arrangements can usefully be made 
pending the consideration of the report of the Tuberculosis dommlttee, 
the Issue of which is expected within the next few days. 

Tuesday, April 23rd. 

The Remuneration of Vaccination Officers. 

Mr. Peto asked the Prime Minister whether, in view of the loss of 
income suffered by vaccination officers in consequence of the Vaccina¬ 
tion Act and Order, 1907, and the decision of the Local Government 
Board not to issue a general order with regard thereto, and the financial 
difficulties in which many of these vaccination officers were now placed 
in consequence of the Increase of exemption certificates received by 
them, he would arrange an early date for the consideration of the 
estimates of the Local Government Board ; and, if so, what would be a 
convenient date for this purpose.—Mr. Lloyd George (on behalf of 
Mr. Asquith) replied : The suggestion of the honourable Member will 
be considered along with the numerous requests for the consideration 
of other votes. 

Stoke-on-Trent and National Insurance. 

Mr. John Ward asked the President of the Local Government Board 
whether it wan the intention of his department to grant an interview 
with the health committee ot the Stoke-on-Trent corporation to discuss 
a scheme tor providing sanatoriuma. dispensaries, health visitors, &c., 
under the National Insurance Act, 1911, within their own area, before 
deciding upon the proposals upon this subject already made to his 
department by the Staffordshire county council.—Mr. Burns wrote in 
reply : An interview has been arranged for to-morrow. I may add 
that the county council of Staffordshire has not yet submitted a 
scheme to the Local Government Board. 

Wednesday, Atril 24th. 

77ie Administration oj the Insurance Act . 

The House resumed the debate on Mr. Rupert GWynne’s amendment 
on the administration of the Insurance Act (adjourned from Thursday, 
April 18th). 

In the course of the discussion Sir Henry Craik said that the 
central point in regard to the Act was the improvement of the health 
of the people, and unless the Government came to an arrangement with 
the medical profession it could not carry that point. The Opposition 
had shown that the Government were 1 rying to press down the working 


classes to one low level, and to force them to be treated by contract, a 
degrading system both to medical men and patients. If the Government 
would limit the contract system to those who earned leas than £2 a 
week that would provide a satisfactory solution. That would leave the 
better portion of the working classes to make their own arrangement*. 
The medical profession on their part would give most generous 
assistance to the poorest of the working classes. 

Mr. Masterman said in the course of his speech that he would defer 
what he bad to say with regard to the medical profession until the 
debate next week. Generally he might, however, say that the Govern¬ 
ment would exhaust all possibilities of negotiation and agreement in 
order to produce as smooth and amicable a working of the normal 
system as was suggested in the Act. It was only if such negotiationa 
proved Impossible that the Government would put Into force any 
alternative suggestions which the Act empowered the Commissioners 
to put into force. He was not without hope that as the result of 
Investigation and negotiation some complete measure of agreement 
might l>e attained. 

On a division the amendment was rejected by 205 votes to 147. 
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Interne des HOpitaux de Paris. Price Fr.5. 

Les Otites Moyennes et leur Complications. Par Pierre Descomps, 
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Bramwell, Herbert. M.D., C.M. Edln., F.R.C.S. Edln., M.R.C.S., has 
been appointed Medical Officer for the Nunney District by the 
Frome (Somerset) Board of Guardians. 

Button. M. B. S., M.R.C.8., L.R.C.P. Lond., has been appointed Cer¬ 
tifying Surgeon under the Factory and Workshop Acts for the 
Rye District of the county of Sussex. 

Cotton. Miss N. G., M.B., B.S. Lond., has been appointed Junior 
Clinical Assistant to the Gynaecological Department at the Royal 
Free Hospital. 

Bvans, Thomas George Cann, L.R.C.P. Edln., M.R.C.8., has been 
elected Chairman of the Budleigh Saltorton (Devon) District 
Council. 

Ferguson, Ralph Sanderson. M.B., C.M. Edln.. has been appointed, 
pro iem.. Medical Officer of Health of Caine, Wilts. 

Gow, William J., M.D. Lond., has been appointed Consulting Phy¬ 
sician and Vice-President of the Queen Charlotte’s Lying-in 
Hospital. 

Hood-Barrs, Miss H. M., M.B.. B S. Lond., has been appointed Assist¬ 
ant Anesthetist to the Royal Free Hospital. 

Johnston, T. Arnold, M.D. Edin., has been appointed Honorary 
Assistant Physician to the Leicester Infirmary and Children's 
Hospital. 

Lothian, Norman V. C., M.B., Oh.B. Glasg., has been appointed 
Second Assistant Medical Officer at the Stirlingshire Dlstriot 
Asylum, Larbert. 

Lucas, Albert, F.R.C.S. Eng., has been appointed Honorary Surgeon 
to the General Hospital, Birmingham. 

MoGivern, J. P. J., M.B., B.S. Belf., has been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Acts for the 
Donaghmore District of the county of Down. 

Mackenzie, M. D., M.B., B.S. Glasg., has been appointed House 
Surgeon to the Royal Free Hospital. 

MoMurtry, William Dickson, L.R.C.P. & S. Edln., L.R.F.P.S. 
Glasg., has been appointed District Medical Officer and Public 
Vaccinator for the Putney District of the Wandsworth Union. 

Meoredt, Miss E. M. S., M.B., B.8. Lond., has been appointed Senior 
Clinical Assistant to the Gynecological Department at the Royal 
Free Hospital. 

Mooney, W., M.B., B.8. N.U.I., has been apDointed Certifying Surgeon 
under the Factory and Workshop Acta for the Kilbeggan District 
of the county of Westmeath. 

Peake, Miss C. M., M.B., B.8. Lond., has been appointed House Phy¬ 
sician at the Royal Free Hospital. 

Rawlins, Miss M. L., M.B., B.S. Lond., has been appointed House 
Surgeon at the Royal Free Hospital. 

Roberts, H. J., M.D. Durh., F.R.C.S. Eng., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for the 
Penygroes District of the county of Carnarvon. 

Sevestre, R.. M.D. Cantab., has been appointed to the Senior Staff at 
the Leicester Infirmary. 

Stevens, Thomas G., M.D. Lond., has been appointed Physician to the 
In-patients at Queen Charlotte’s Lying An Hospital. 

Tebbutt, Hamilton. M.B. Sydney, has been appointed Lecturer on 
Bacteriology to the Royal Dental Hospital of London School of 
Dental Surgery. Leicester-square. 

Walker, C. F.. M.D., B.S.Lond., D.P.H. Manch., has been appointed 
Assistant Medical Officer of Health of the Borough of Leicester. 

Waller. Mies M. I., M.B., B.S. Lond., has been appointed Senior 
Obstetric Assistant to the Royal Free Hospital. 

Watts, Miss, M.D., has been appointed Clinical Assistant at the Royal 
Free Hospital. 


White, Clifford, M.D.Lond., has been appointed Physician to the 
Out-patients at Queen Charlotte’s Hospital. 

Whitehousk, A. L., L.R.C.P. Lond., M.R.C.S., L.D.S., has been 
appointed Assistant Dental .Surgeon at ^the Royal Dental Hos¬ 
pital, Leicester-square. 


$axanrifs. 


For further information regarding each vacancy reference should be 
made to the advertisement {see Index). 


Alnwick Infirmary.— House Surgeon, unmarried. Salary £140 per 
annum, with apartments, attendance, coals, and light. 

Barrow-in-Furness, North Lonsdale Hospital.— House Surgeon. 
Salary £100 per annum, with board, residence, Ac. 

Bedford County Hospital.— Assistant House Surgeon. Salary £80 
per annum, with board, lodging, and laundry. 

Bf.lgrave Hospital for Children, Clapham-road, S.W.—Resident 
Medical Officer for six months. Salary at rate of £60 per annum, 
with board, residence, Ac. 

Bradford Children’s Hospital.— House Surgeon. Salary £100 per 
annum. 

Brentford Union.— Medical Officer for No. 8 (Hounslow) District. 
Salary £175 per annum. 

Brentwood, Essex County Asylum.— Assistant Medical Offler. Salary 
£150 per annum, with board, Ac. 

Brighton, Royal Sussex County’ Hospital.— House Physician, un¬ 
married. Salary £100 per annum, with apartments, board, and 
laundry. 

Bristol General Hospital.— nouse Physician for six months. 
Salary £80 per annum, with board, residence, Ac. 

Bristol Royal Hospital for Sick Children and Women. —Junior 
Resident Officer. Salary £80 per annum, with board, rooms, and 
attendance. 

British Red Crescent Society.—Two Surgeons. 

Burton-on-Trfnt Infirmary.—H ome Surgeon. Salary £120 per 
annum, with rooms, board, coal, and light. 

Bury Infirmary.— Senior House Surgeon and Junior House Surgeon. 
Salary £110 and £80 per annum respectively, with board, residence, 
and washing. 

Canterbury, Kent and Canterbury Hospital.— Resident Medical 
Officer, unmarried. Salary £90 per annum, with board, lodging, 
and washing. 

Cape Colony*, Frere Hospital, Bast London.—Resident Medical 
Officer. Salary £300 per annum. 

Cardiff, King Edward VII.’s Hospital.—H ouse Surgeon for six 
months. Salary £30, with board, residence, and laundry. 

Cheltenham .General Hospital.— House Physician, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Cumberland County Council.— Junior Assistant to Medical Officer of 
Health. Salary £225 per annum. 

Denbigh, Denbighshire Infirmary’.— House Surgeon. Salary £100 
per annum, with board, residence, and washing. 

Dreadnought Hospital. Greenwich.—Medical Registrar. Salary £50 
per annum, with luncheon. 

Dublin Royal Victoria Eye and Ear Hospital, Adelaide-road.— 
House Surgeon. Salary £40 per annum, with full board and 
residence 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—House Surgeon. Salary at rate of £75 per annum, 
with board, residence, laundry, &c. 

Evelina Hospital for Sick Children, Southwark, London, S.E.— 
House Surgeon for six months. Salary at rate of £75 per annum, 
with board, residence, and washing. Also Aural 8urgeon. 

Gordon Hospital for Rectal Diseases, Vauxhall Bridge-road, 
S.W.—Resident House Surgeon. Salary for six months. Also 
Honorary Anaesthetist. 

Guy’s HospiTAL.—Fifth Assistant Surgeon. 

Hospital for Consumption and Diseases of the Chest, Brompton. 
—House Physician (two vacancies). 

Huddersfield Royal Infirmary.— Senior Assistant and Junior 
Assistant House Surgeons. Salaries £80 and £60 per annum 
respectively, with board, residence, and washing. 

Italian Hospital, Queen-square, W.C.—Officer in Charge of X Bay 
Department. 

Leeds General Infirmary. -Resident Obstetric Officer, House 
Surgeon, and House Physician for six months. Board, residence, 
and washing provided. Also Resident Medical Officer at the Ida 
and Robert Arthlngton Hospitals for six months. Salary £30, 
with board, residence, and washing. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100, with board and lodging. 

Leeds Tuberculosis Association Sanatorium, Gateforth, near 
Selby.—Resident Medical Officer for six months. Salary at rate of 
£100 per annum, with board, lodging, and washing. 

Liverpool, City Infectious Diseases Hospital.—A ssistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

London Hospital. Whitechapel, E.—Obstetric Registrar and Tutor. 

London Temperance Hospital.— Assistant Resident Medical Officer 
for six months. Salary at rate of 50 guineas per annum, with 
board, residence, and washing. 

Macclesfield General Infirmary.— Senior House Surgeon. Salary 
£100 per annum, with board and residence. 

Manchester Royal Eye Hospital.— Junior House Surgeon. Salary 
£80 per annum, with residence, board, and washing. 

Manchester Royal Infirmary.—M edical Registrar. Salary £75 per 
annum. 

Margate, Royal Sea Bathing Hospital for Surgical Tubercu¬ 
losis.— Resident Surgeon. Salary at rate of £100 per annum, with 
board, residence, and laundry. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—House Physician. Salary £75 per annum, 
with board, residence, and washing. 
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National Hospital for Diseases of the Heart, Soho-square, W.— 
Honorary Assistant Physician. 

Newcastle-on-Tyne Hospital fob Sick Children.- Honorary Physi¬ 
cian for X Ray Department. 

Newport and Monmouthshire Hospital —House Surgeon. Salary 
£60 per annum, with board, residence, and laundry. 

Northumberland House, Finsbury Park, London, N.— Medical 
Supeilntendent, unmarried Salary £300 per annum. 

Norwich, Norfolk and Norwich Hospital.— Casualty Officer for 
six months. Salary £60 per annum, with board, lodging, and 
washing. Also Resident Surgical Officer, unmarried. Salary £100 
per annum, with board, lodging, and washing. 

Paddington Infirmary.— Second Assistant to Medical Superintendent 
for six months. Salary at rate of £100 per annum, with board, 
lodging, and washing. 

Peck ham House, Peckham, S.E.— Junior Assistant Medical Officer, 
unmarried. Salary £150 per annum, with board and residence. 

Perth, County and City Royal Infirmary.—Houbo Surgeon. 
Salary £60 per annum, with board. 

Queen Adelaides Dispensary, Pollard-row, Bethnal Green, E.— 
Resident Medical Officer, unmarried. Salary £100 per annum, with 
apartments, coal, gas, and attendance. 

Queensland, Australian Institute of Tropical Medicine, Towns¬ 
ville.—First Assistant, £600 per annum ; Second Assistant, £500 per 
annum ; Third Assistant. £400 per annum. 

Royal Free Hospital, Gray’s Inn-road, W.C.—House Physician for 
aix months. Also Junlor Obstetric Assistant. Board, lodging, and 
washing provided in each case. 

Royal Westminster Ophthalmic Hospital, King William-street, 
West Strand, W'.C.—House Surgeon for six months. Salary £25, 
with board, residence, and laundry. Also Assistant House Surgeon 
for six months. Salary £20. with luncheon and tea. 

St. Bartholomew’s Hospital.— Assistant Sunjeon. 

St. Mary’s Hospital, London. W—Obstetric Surgeon. 

St. Mary’s Hospital for Women and Children, Plaistow, E.— 
Assistant Resident Medical Offloer, unmarried, for six months. 
Salary at rate of £80 per annum, with board, residence, and 
laundry. 

Salford Royal Hospital.— Honorary Physician and Honorary 
Assistant Physician. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Medical Registrar. 

Sheffield Royal Infirmary. —Ear and Throat House Surgeon. 
Salary £70 per annum. 

Sleafobd, Lincolnshire, Kesteven County Asylum.— Assistant 
Medical Officer. Salary £175 per annum, with apartments, board, Ac. 

Stafford, Staffordshire General Infirmary.— House Physician. 
Salary £82 per annum, with board, residence, and laundry. Also 
House Surgeon. Salary £100 per annum, with board, residence, 
and laundry. 

Stockport Infirmary. —Junior House Surgeon. Salary £80 per 
annum, with board, washing, and residence. 

Sunderland Royal Infirmary.— Junior House Surgeon for six 
months. Salary £80 per annum, with board, residence, and 
laundry. 

Walsall and District Hospital.— House Physician and Casualty 
Officer. Salary £90 per annum, with board, residence, and 
laundry. 

Wakefield General Hospital.— Senior House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and washing. Also 
Junior House Surgeon, unmarried. Salary £100 per annum, 
with board, lodging, and washing. 

Winchester, Royal Hampshire County Hospital.— House Phy¬ 
sician. Also House Surgeon. Salary In each case £80 per annum. 

Wolverhampton and Staffordshire General Hospital.— 
House Surgeon for six months. Salary £80 per annum, with 
board, rooms, and laundry. 

York County Hospital. —House Physician for six months. Salary at 
rate of £100 per annum, with board, residence, Ac. 

York Dispensary —Resident Medical Officer (female). Salary £140 per 
annum, with board, lodging, and attendance. 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy as a Certifying Surgeon under the Factory and 
Workshop Acts at Mllnthorpe, in the county of Westmorland. 


8k% SJarriap, aitb JUatjjs. 

BIRTHS. 

Cook.—O n April 15th, at Branksorae-terrace, Bournemouth West, to 
the wife of I. R. Cook, M.B., a daughter. 

Lfdward. —On April 19th, at Elmwood Cottage, Letchworth, Hertford¬ 
shire, the wife of H. D. Ledward, M.B., of a son. 

Panting. —On April 13th, at Harvey House, Watton, 8.O., Norfolk, the 
wife of John Panting, M.D., of a son. 


MARRIAGES. 

Barnicot — Lucas. —On April 17th, at the Church of St. Bartholomew 
the Great, London, Joseph Barnicot, M.D., to Elizabeth Jessie, 
daughter of the late John Clay Lucas, of Castle Precincts, Lewes. 

Worley—Price. —On April 13th, at the Parish Church, Friern Barnet, 
William Ernest Amsden Worley, M.D., to Eleanor Lucetta, 
youngest daughter of the late James Stevens Price and of Mrs. 


DEATHS. 

Allfrey.— On April 16th, Charles Henry Allfrey, M.D., M.R.C.P., of 
Plas Newydd. St. Leonards-on-Sea, aged 73 years. 

Evans.— On April 13th, at Kenilworth road, Ealing, Francis Morse 
Evans, M.R.C.S. Eng., L.R.C.P. Lond., aged 68 years. 


N.B.—A fee of 58. U charged for lhe insertion of Notices of Births, 
Marriages, and Deaths. 


jte, Sjjort Comments, antr Jnsfoers 
’to Correspondents. 

PHOTOGRAPHY IN MEDICINE. 

The rfile which photography plays in medicine has become more 
important year by year, as a perusal of our columns will testify. The 
Amateur Photographer points out in its issue of April 8th the 
increasing value of photography to medicine. Radiography and 
photomicrography, of course, occupy an important place in medical 
work and research, and in an interesting note our contemporary 
passes in review the various departments of medicine in which these 
are used, calling special attention to the possibility that photography 
may make those In one country familiar with the pathological con¬ 
ditions existent In another. The writer finally suggests that a book 
on medical photography written by a medical man with practical 
experience would have great utility. 

NURSES FALSE TESTIMONIAL: PROSECUTION BY THE 
LONDON HOSPITAL. 

Recently at the Eye Borough Petty Sessions a woman was charged 
with having presented a false certificate of training purporting to be 
a certificate of the London Hospital, with a view of obtaining a post 
as nurse under the Hartismere board of guardians. The certificate 
stated that she had been three years in the service of the London 
Hospital, whereas she had never been in that institution. The 
prisoner, who pleaded guilty, expressed deep regret for what she had 
done and was fined £1 and costs, or In default 14 days’ hard labour. 

REDNESS OF THE NOSE. 

A correspondent, “A. C.,” has submitted the following case to the 
readers of The Lancet for suggestions as to treatment. His 
patient, a male, aged 33 years, suffers from intermittent attacks of 
redness of the nose; no other part of the face is affected. The red¬ 
ness is caused by sudden changes of temperature, excitement, 
exertion, change of position, meals, and sometimes without apparent 
cause. The nose flushes and becomes dry, and the redness lasts a 
variable time, usually about half an hour. It is followed by greasy 
exudation. Apart from the flushing the nose is always cold, and was 
noticeably so during the hot summer of last year. The patient 
suffers from cold hands and feet, and gets chilblains in winter; 
otherwise he is healthy and shows no evidence of digestive trouble. 
He wears a pince-nez. Ointments have no effect locally. General 
treatment to improve circulation, dieting, wearing spectacles In 
place of a pince-nez, has had no effect. X rays and high-frequency 
current have been tried locally to no purpose. 

FOREIGN LANGUAGES FOR ENGLISHMEN. 

Englishmen as a rule do not take the same trouble as the rest of the 
world to speak in foreign tongues. Some 18 months ago an Associa¬ 
tion called the Institute of Linguists was formed for the purpose of 
promoting greater interest in the efficient study of modern laugu&ges. 
The council includes the names of the French, Russian, and Spanish 
Ambassadors, Lord Denbigh, Mr. Francis Storr (Editor of the 
Journal of Education), Mr. E. C. Jerningham, Sir James Yoxall, Sir 
Henry Wood, and other persons well known in the literary and 
commercial world. *A number of examinations have already been 
held, and the next, which will be open to both men and women, is 
announced for the second and third days of August, 1912. It will be 
divided into two sections, commercial and literary. In connexion 
with the institute it is hoped that an employment bureau will 
shortly be established, and an effort is being made to build a properly 
equipped institute In London, and establish a correspondence course 
in connexion with it. Mr. W. L. Threlford, the honorary treasurer, 
will answer any inquiries and accept monetary assistance at 
120, London Wall, E.C. 

WANTED-A HOME. 

A correspondent In a country town In the eastern counties asks for 
particulars of an institution or home suitable for a man (30 years), 
where every kindness would be shown in looking after him, as he is 
not able to look after himself. He is quite harmless, but through 
lack of intellect has not been able to follow any occupation. The 
amount that could be paid for the patient would be about 30 s. 
per week. 

AN ELECTRICALLY DRIVEN AIR-PUMP. 

In connexion with a pneumatic cesspool emptying installation for 
service at a large hospital abroad. Messrs. Merry weather and Sons, of 
Greenwich, have recently supplied a new type of air-pump, arranged 
to be driven by a small electric motor. The motor and pump are 
mounted on the same bed-plate, forming a very compact set. The 
services of the pump will be required for exhausting the air from 
two portable tank vans, each of 350 gallons capacity, enabling the 
contents of the cesspool to be drawn up into the tanks through 
suction hose. The pump, which is known as the “ Ravonsboume ” 
pattern, is of the double-barrel type constructed entirely of gun- 
metal, with rubber disc valves, arranged under separate covers so as 
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to be instantly accessible. The pump barrels are placed opposite each 
other, and the plungers are driven by means of a crank and con¬ 
necting rod. The electric motor gives 2 b.h.p. at 950 r.p.m. In 
view of the fact that the plant wrb required for a hospital special 
precautions have been taken in order to insure noiseless working as 
far as possible, and the drive from the electric motor to the pump is 
therefore transmitted through a special worm-wheel gearing which 
is inclosed in a gun-metal casing forming an oil bath. This arrange¬ 
ment is so effectual that the appliance is absolutely noiseless in 
working. The pump can be operated alternatively by means of hand¬ 
gearing, with detachable winch handles, this gearing being put in and 
out of action by means of a small lever. 

FOREIGN COLOURING MATTER IN CHOCOLATE. 

A correspondent has forwarded to us a sample of chocolate which when 
prepared for use in the ordinary way showed, he noticed, a fine 
crimson powder floating on the surface of the fluid in the cup. On 
examination we found that the chocolate contained cochineal crudely 
added. The addition of starch and sugar to cocoa to make chocolate 
necessarily weakens the colour of the product, and hence cochineal or 
other colouring matter is added to compensate for this loss. We are 
not aware that the composition of chocolate. is subjected to legislative 
control, and there does not appear to be a standard insisted upon. 
The additions tococoa which make it chocolate are innocent, generally 
speaking, but some of them 6ften serve to obscure defects. 

“AN APPEAL.” 

Under this heading a veteran practitioner appeals to our subscribers 
in colliery districts to assist him “not as a charity." He says that 
being * * a medical man, close to 80 years of age, he had a quantity of 
mild aperient pills made up for the miners, and now wishes to dispose 
of them.” He says of them that “ they are coated red, 2 grs. each, 
formula will be sent and price per lb. to any medical friends requiring 
such,” for he anticipates that the Insurance Act, in conjunction with 
his age, will debar him from practice. We do not publish qur corre¬ 
spondent’s name, which does not appear on the Register for this 
year. _ # _ 

Dr. B. Dunlop— 1. The remedy is in our correspondent's hands. 2. We 
fear the subject is too large to admit of our giving a detailed answer. 

Communications not noticed in our present issue will receive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

Wk shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for April, May, and J une 

April 12th-30th (London, Olympia).—Ideal Homes Exhibition. 

„ 28th-May 4th (Some Metropolitan Boroughs and Provincial 
Towns).—National Health Week. 

May 7th-17th (Washington).—Ninth International Red Cross Con¬ 
ference. 

,, 9th-llth (London, University of London).—Annual Conference 
of the Child-Study Society. 

„ 13th (London, Guildhall).—Conference on Diet in Schools. 

„ 22nd-30th (London, Chelsea).—Royal International Horti¬ 
cultural Exhibition. 

,, 23rd (opens) (Philadelphia).—Twelfth International Congress on 
Navigation. 

,, 23rd-25th (Hanover).—Nineteenth Meeting of the Union of 
German Laryngologists. 

,, 25th-27th (Paris).—International Musical Festival. 

„ 26th-28th (Paris).—National Conference of the "Gouttes de 
Lait.” 

Whitsuntide (Portrush).—British Esperanto Congress. 

May 27th-June 1st (London).—Eighteenth International Congress of 
Americanists. 

,, 29th-31st (Berlin).—Fifteenth Session of the German Society 
for Gynaecology. 

May to October (London, Earl’s Court).—Shakespeare's England. 

June llth-14tb (Caxton Hall, Westminster).—Second National Con¬ 
ference on the Prevention of Destitution. 

,, 17th-29th (London, Olympia).—International Horse Show. 

,, 24th-27th (London).—The (Biennial) Health Conference and 

Exhibition. 

„ (London).—Missionary Exhibition. 

,, (Atlantic City, N.J.).—Annual Meeting of the American 
Medical Association. 

„ (Birmingham).—Tuberculosis Exhibition. 

,, (London, Science Museum, South Kensington).—Second Optical 
Convention. 


The following journals.magazines, &c.. have been received:— 

Journal of State Medicine. Interstate Medical Journal, American 
Journal of Obstetrics, Life and Health, Indian Medical Record, 
American Medicine, Journal of Manchester Oriental Society, British 
Journal of Dermatology, Medical Review of Reviews, Canadian Prac¬ 
titioner and Review, Bulletin of the Lying-in Hospital of the City of 
New York, Clinical Medicine, Transactions of the Society of Tropical 
Medicine and Hygiene, Archiv fiir Kxperimentelle Pathologie und 
Pharmakologle, Revue d’HygiOne, &c. 


gtttol giarg for tjje ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Marie C. Stopes -. Petrifications of the Earliest European 
Angiosperms (communicated by Dr. D. H. Scott).—Dr. F. 
Keeble and Dr. E. F. Armstrong : The Distribution of Oxydases 
in Plants and their R61e in the Formation of Pigments (com- 
municated by Mr. W. Bateson).—Dr. B. R. G. Russell: The 
Manifestation of Active Resistance to the Growth of Implanted 
Cancer (communicated by Sir J. R. Bradford, K.C.M.G., secre¬ 
tary to the Roval Society).—Dr. W. H. Woglam : The Nature of 
the Immune Reaction to Transplanted Cancer in the Rat (com¬ 
municated by Sir J. R. Bradford, K.C.M.G.).—Mr. T. G. Brown 
and Prof. C. S. Sherrington: On the Instability of a Cortical 
Point.—Dr. J. W. W. Stephens and Dr. H. B. Fantham : The 
Measurement of Trypanosoma Rhodesiense (communicated by 
Sir R. Ross, K.C.B.). _ 


ROYAL SOCIETY OF MEDICINE. 15, Cavendish-square, W. 
(temporary address during building of new house). 

Thursday. 

Obstetrical and Gynaecological Section (Hon. Secretaries— 
J. H. Targett, W. W. H. Tate), at 11, Chandos-street, W.: at 
8 P.M. 

Annual Meeting—Election of Officers and Members of Council 
for ensuing year. 

Specimens: 

Dr. Barris -. Tubercle of Fallopian Tube. 

Dr. Lewers: Broken Glass Catheter Removed from Bladder. 

Dr. Lockyer: Uterus Removed after Utriculoplaaty. 

Short Communications : 

Dr. Macnaughton-Jones: Neuroma of the Mesentery. 

Dr. Lockyer: Embryotomv after Version for Placenta Pravia. 
Dr. Willett and Dr. Williamson: Cases of DyBtocia due to 
Premature Retraction Ring. 

Dr. Russell: Note on Extra-peritoneal Casarean Section. 

Baxter: 

Dr. Walter Swayne: The Clinical Significance of Acidosis in 
Pregnancy. 

Friday. 

Laryngologioal Section (Hon. Secretaries—W. H. Kelson, 
Dan McKenzie), at 11, Chandos-street, W.: at 4.30 p.m. 

Cases and Specimens 

Will be shown by Dr. Lambert Lack, Mr. Norman Patterson, 
Dr. W. H. Kelson, Mr. Stuart-Low, Mr. Alexander Tweedie, 
Mr. Seccombe Hett, Mr. Thomas Guthrie, Dr. Bardswell, 
and others. _ 


NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's 
Hospital, Tottenham, N. 

Thursday.— 4.15 p.m., Clinical Cases. 


LECTURES, ADDRESSES, DEMONSTRATIONS, fee. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Bast. 
Monday.— 5 p.m.. Sir Ronald Ross: Recent Researches on Malaria- 
Nosology. (Oliver-Sharpey Lecture.) 

Tuesday*.— 5 p.m., Sir Ronald Ross : Recent Researches on Malaria— 
Endemiology. (Oliver-Sharpey Lecture.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22 
Chenies-street, W.C. 

Monday.— College re-opens. 

Tuesday.—4 p.m., Dr. G. A. Sutherland: Clinique (Medical). 

6.15 p.m. i Lecture:—Mr. V. Z. Cope : Carcinoma of the Colon. 
Wednesday.— 4 p.m., Mr. D. C. L. Fltzwllllams: Clinique (8urgioal). 

5.15 p.m., Lecture:—Mr. J. M. G. Sw&inson: Abdominal 
Section. 

Thursday. —4 p.m., Mr. R. Howard: Clinique (Surgical). 5.15 p.m.. 
LectureDr. C. O. Hawthorne -. The British Pharmacopoeia, 
its Relation to the Public and to the Profession. 

Friday.— 4 p.m., Mr. A. McNab: Clinique (Eye). 5.15 p.m.. 
Lecture:—Dr. W. Wingrave: Aural Discharges. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday.— 10 a.m., Dr. Simson: Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Raya. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Eye. 

Tuesday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Operations. 
Dr. Davis: Diseases of the Throat, Nose, and Bar. 2.30 P.M., 
Dr. Abraham : Diseases of the Skin. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Kar. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of 
Women. 

Thursday.— 2 p.m. , Medical and Surgical Clinics. X Rays, Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 

Friday. —10 a.m., Dr. Robinson : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Dr. Abraham : 
Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. B. Harman: 
Diseases of the Bye. 2 p.m., Medical and Surgical Clinic*. 
X Rays. Operations. 
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LONDON SCHOOL OP CLINICAL MHDICINH, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operation* 2.16 P.M., Ur. Turner: Burge™. 
3.16 p.m.. Sir Dyoe Duckworth: Medicine. 4.30 p.x., Ur. R. 
Lake: Bar and Throat. Out-patient Demonstration*:—10 A.M., 
Surgical and Uedlcal. 12 noon. Bar and Throat. 2.15 p.m.. 
Special LectureUr. Turner: Some Difficulties in Abdominal 
Cases. 

Tuesday. — 2 p.m., Operations. 3.15 p.m., Dr. H. Wells t Medldne. 
2.15 p.m., Ur. B. Carling: Surgery. 4.16 p.m., Sir U. Morris« 
Diseases of the Skin. Out-patient Demonstrations:— 10 A.M.. 
Surgical and Medical. 12 noon. Skin. 4.30 P.M., Special 
LectureProf. Hewlett: The Etiology of Tuberculosis. 
Wednesday.— 2 p.m., Operations. 2.1b p.m.. Dr. F. Taylor: 
Medicine. 3.30 p.m., Ur. Cargill: Ophthalmology. Out-patient 
Demonstrations:— 10 A.M., Surgical and Medical. 11 A.M., Bye. 
2.15 P.M., Special Lecture:—Dr. F. Taylor: Severe Anemias. 
Thubsday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Uankln: Medl¬ 
dne. 3.16 p.m., Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations 10 a.m.. Surgical and Uedlcal. 12 noon. Bar and 
Throat. 4.30 p.m.. Special Lecture Dr. Singer : Gastric Secre¬ 
tions in Health and Disease. 

Friday.— 11 a.m., Dr. A. Davies: Pathological Demonstration. 
2 p.m. .Operations. 2.15 p.m., Sir J. Bose Bradford: Medl¬ 
dne. 3.15 p.m., Mr. McGavln: Surgery. Out-patient Demon¬ 
strations :—10 a.m.. Surgical and Medical. 12 noon. Skin 
Saturday.— 10 a.m., Radiography. Out-patient Demonstration:— 
10 a.m.. Surgical and Medical. 11 a.m., Bye. 

BT. JOHN’S HOSPITAL FOB DISBASBS OF THB SKIN, 49, Leicester- 
square, W.O. 

Tuesday— 6 p.m., Dr. J. L. Bunch : Congenital Syphilis. 

AHOOAT8 HOSPITAL, Manchester. 

Thursday. —4.15 p.m., Mr. W. B. Douglas: Chronic Intestinal 
Obstruction—Differential Diagnosis. (Post-Graduate Clinic.) 

OPERATIONS. 


It it especially requested that early intelligence of local events 
having a medical interest, or rchich it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports shoula be written on 
one side of the paper only, and when accompanied 
BT BLOCKS IT IS REQUESTED THAT THB NAMB OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 
BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed "Toths 
Manager. ” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lanobt at 
their Offices, 423, Strand, London, W.O., are dealt with bj 
them ? Subscriptions paid to London or to local newsagents 


MRTROPOLITAN hospitals. 

MONDAY (29thLondon (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 


Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), 
London Throat (9.30 A.M.), Boyal Free (2 p.m.), Guy’s (1.30 p.m.). 
Children, Gt. Ormond-atreet (9 a.m.), St. Mark's (2.30 P.M.), Central 
London Throat and Bar (Minor 9 a.m., Major 2 P.M.). 


minster (2 p.m.). West London, (2.30 P.M.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Maly's (1 p.m.), gt. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.), Central London Throat and Bar (Minor, 9 a.m., 
Major . 2 p.m.), Boyal National Orthopedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (1st).-—St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.), Boyal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.). St. Thomas’s 2 p.m.), London (2 p.m.), King's College 
(2 P.M.). St. George’s (Ophthalmic, 1 p.m.), St. MaiVs (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 a.m.), Guy's (1.30 p.m.), Boyal Bar (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Th roat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (2nd).—St. Bartholomew's (1.30 P.M A St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p m.), Middlesex 


London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 P.M.), 
Metropolitan (2.30 P.X.), London Throat (9.30 A.M.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 A.M.), Guy's 
(1-30 p.m.), Boyal National Orthopaedic (9 a.m. and 3.30 p.m.), Boyal 
Bar (2 p.m.). Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.). West London (2.30 p.m). 
Central London Throat and Bar (Minor, 9 a.m.. Major, 2 p.m.). 
FRIDAY (3rd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Marys 
(2 P.M.), Ophthalmic (lO a.m.), Oancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), Royal National Orthopaedic (5.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London 
Thro at and Bar (Minor, 9 a.m.. Major, 2 p.m.). 

SATURDAY (4th).— Boyal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m A St. Thomas’s (2 p.m.), University College (9.16 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Maty’s GO A.M.), 
Throat, Golden-square (9.30 A.M.), Guys (1.30 p.m A Children, Gt. 
Ormond-street (9 a.m. and 9.30 A.M.), West London (2.30 p.m.). 

At the Boyal Bye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Boyal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic (2 p.m.). Hospital operations are performed 


EDITORIAL NOTICES. 

It Is most important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
nedusively “To thb Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancet Offices, and consequently 
inquiries concerning missing copies, tec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from Thb Lanobt 
Offices, have been reduced, and are now as follows:— 

Fob the United Kingdom, To the Colonies and Abroad. 

OneYear ..£1 1 0 OneYear . „.£1 6 0 

SU Month. 0 12 6 8U Month.. ... 0 14 0 

Three Months . 0 6 6 Three Months ... „. 0 7 0 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Oovent Garden 
Branch ”) should be made payable to the Manager, 
Mr. Charles Good, Thb Lanobt Offices, 423, Strand, 
London, W.O. _ 

TO COLONIAL AND FOBEION SUBSCRIBERS. 

Subscribers abroad are particularly rbqubstbd 
to note the rates of subscriptions given ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Bole Agents for America —Messrs. William Wood 
AND Oo., 61, Fifth Avenue, New York, U.S.A 


METEOROLOGICAL READINGS. 

(Taken dally at 8.30 a.m. by Stewards Instruments.) 


The Lancet Offloe, April 24th, 1912. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[April 27,1912. 


OonumwicatiosB, Letters, &c„ have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Lond.; Dr. J. A. Armitage, Ore; 
Ardath Tobacco Co., Lond.; 
Alnwick Infirmary, Secretary of; 
Dr. George A. Auden, Birming¬ 
ham ; Akademiache Verlags- 
gesellschaft, Leipzig; A. W.; 
Mr. J. W. Arrowsmitb, Bristol; 
Mr. F. W. Alexander, Lond.; 
Automobile Association and Motor 
Union, Lond.; Dr. H. K. Abbott, 
Fareham ; Anglo American Phar¬ 
maceutical Co., Croydon. 

B. —Bristol Royal Hospital for Sick 
Children, Secretary of; Captain 

J. Hay Burgess, I.M.S., Calcutta; 
Dr. M:. Bottinl, Bergamo ; Messrs. 
Burgoyne, Burbldgea, and Co., 
Lond.; Messrs. Baillidre, Tindall, 
and Cox, Lond.; Mr. A. St. Clair 
Buxton, Lond.; Dr. H. Bayon, 
Lond.; Burton-on-Trent General 
Infirmary, Secretary of; Messrs. 
W. H. Bailey and Son, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. A. Bur- 
bridge and Co., Lond ; Professor 
M. A. Bigelow, New York; 
British Medical Benevolent Fund, 
Lend., Hon. Secretary of; Bury 
Infirmary, Secretary of; Mr. 
James Berry, Lond.; Mr. W. R. 
Bristow, Lond.; Dr. T. Brush- 
field, Lond.; Dr. A. H. Boycott, 
Lond.;- Mr. Joseph Broadbent, 
Manchester; Mr. J. E. G. 
Burroughs, Gosport. 

C. —Mr. C. H. Cameron-Head, 
Lond.; Chester Courant, Manager 
of; Mr. G. 8. Chiles, South 
Bethlebem, U.S.A.; Messrs. Caro- 
rick and Co., Lond.; Dr. A. 
Carling, Bristol; Dr. F. G. 
Crookshank, Lond.; Dr. F. B. 
Croucher, Singapore; Dr. H. 
Warren Crowe, Yelverton; Mr. 

H. Ley Clark, Lond.; Messrs. 
J. and A. Churchill, Lond.; 
Messrs. Cassell and Co., Lond.; 
Church Missionary Society, 
Lond., Secretary of; Central 
News, Lond., Manager of; Child- 
Study Society, Lond., Hon. 
Secretaries of; Sanltlitsrat Dr. 
Eugen Cohn, Berlin; Conjoint 
Board. Lond., Secretary of; 
Cardiff Infirmary, Secretary of; 
Dr. R. A. Caldwell, Bourne¬ 
mouth ; Chelsea Hospital for 
Women, Secretary of. 

D. —Dr. S. Deiintzer, Bangkok; 
Messrs. Dean and Son, Lond.; 
Messrs. Down Bros., Lond.; 
Dr. H. Davis, Lond.; Derby¬ 
shire County Council, Derby, 
Medical Officer of Health of; 
Dr. John H. Dauber, Lond.; 
Devonshire Hospital, Buxton, 
Secretary of; Mr. Henry Dickin¬ 
son, Lond.; Dr. A. J. Davy, 
Lond.; Dr. Kenelm H. Dlgby, 
Bolton. 

B.— Eugenics Education Society, 
Lond., Hon. Secretary of; Sixth 
International Congress of Electro- 
logy and Radiology, Prague, 
Secretary of; E. G. B. A.; E. S.; 
EcsGlentCompound, Ltd., Lond.; 
East-End Mothers’ Lying-in 
Home, Lond. 

F. —Hon. Edith Fitzgerald, Lond.; 
Messrs. R. D. and J. B. Fraser, 
Ipswich ; Messrs. H. Frowde and 
Hodder and 8toughton, Lond.; 
Mr. G. P. Forrester, Darmstadt; 
Factories, Chief Inspector of, 
Lond. 

O.—Captain H. Gall, R.A.M.C., 
Murree, India; Mrs. N. H. Glan- 
ville, Lond.; Dr. Thomas Guthrie, 
Liverpool; General Hospital, Bir¬ 
mingham, House Governor of; 
Mr. H. R. Gawen Gogay, South- 
end - on - Sea; Messrs. Charles 
Griffin and Co., Lond.; Glasgow 
Medlco-Chirurglcal Society, Edi¬ 
torial-Secretary of; Dr. G. A. 
Gibson, Edinburgh; Guy’s Hos¬ 
pital. Lond., Dean of; Viscount 
and Viscountess Goschen, Lond. 

H.— Mrs. E S. Hall, Philadelphia; 
Hoffman-La Roche Chemical 
Works, Lond.; Dr. F. Hernaman- 
Johnsoo, Bishop Auckland; Mr. 


F. S. D. Hogg, Rickmansworth ; 
Hospital for Sick Children, New- 
castle-on-Tyne, Secretary of; 
Dr. W. H. Hudson, Wadley; Mr. 
Warrington Haward, Berkham- 
sted; Dr. W. Hampson, Lond.; 
Mr. H. Nelson Hardy, Croydon ; 
Dr. C. W. Hayward, Liverpool; 
Mr. W. Heinemann. Lond. 

L—Mr. 8. J. F. Inch. Wlnklelgh; 
India Office, Lond.; Illuminating 
Engineering 8ociety, Lond.; 
Illinois State Board of Health, 
Springfield; Incorporated Insti¬ 
tute of Hygiene, Lond.; Impetial 
College of Science and Techno¬ 
logy, Lond., Secretary of; Im¬ 
perial Accident Insurance Co., 
Lond. 

J. —Dr R. P. Jowers, Hove; J. L.; 
Journal of Gas Lighting , Lond.; 
Mr. J. P. Johnston, Langport. 

K. —Messrs. H. S. King and Co., 
Lond.; Messrs. Kutnow and Co., 
Lond.; Kent and Canterbury 
Hospital, Secretary of; Messrs. 
0. Knight and Co., Lond.; 
King Edward's Hospital Fund 
for London, Hon. Secretaries of; 
Kesteven County Asylum, Slea¬ 
ford, Medical Superintendent of; 
Mr. P. E. Kingsford, Ellesmere 
Port. 

L. —London Press Exchange, Mana¬ 
ger of; London Dermatolo¬ 
gical Society, Hon. Secretaries 
of; Leicester Infirmary, House 
Governor and Secretary of; 
Mr. L. F. Leslie, Evesham; 
Mr. B. T. Lang, Lond.; Staff- 
Surgeon L. Lindop, R.N., Liver¬ 
pool; Fleet-Surgeon G. Ley, 
R.N., Malta Station; London 
News Agency, Lond.; Dr. Ernest 
B. Leach, Manchester; Messrs. 
Longmans, Green, and Co., 
Lond.; Local Government Board, 
Lond., Medical Officer of; Leeds 
Public Dispensary, Secretary of; 
Messrs. Lee and Nightingale, 
Liverpool; Loughborough and 
District General Hospital, Secre¬ 
tary of; Dr. R. Bruce Low, 
Lond. 

M. —Messrs. McNaught and Co., 
Lond.; Messrs. 0. Mitchell and 
Co., Lond.; Manchester Royal 
Bye Hospital, Secretary of; 
Hon. Colonel 0. C. Manifold, 

I.M.S., Lucknow; Messrs. Merry- 
weather and Sons, Lond.; Dr. 
W. Campbell McDonnell, Lond.; 
Dr. F. M. Manchego, Lisbon; 
Dr. W. Moore, R.iA.S.Zealundia ; 
Mr. W. W. Mills, West, New 
Brighton; Mr. M. H. Mellish, 
Rochester, U.S.A.; Dr. J. G. 
Gordon-Munn, Norwich; Messrs. 
Maythorn and Son, Biggleswade ; 
Dr. W. B. Mercer, Christchurch; 
Mr. W. Mart.indale, Lond.; Mr. 

E. Mavne, Belfast; Mr. W. J. 
Moore, Glasgow; Metropolitan 
Provident Association, Lond., 
Secretary of; Dr. Reginald 
Morton, Lond.; Dr. Menci£re, 
Rheims; Mr. J. E. May, Lond.; 
Messrs. Macmillan and Co., 
Lond.; Maxiphone, Lond..^Secre¬ 
tary of; Manchester Medical 
Agency, Secretary of; Macclesfield 
General Infirmary, Secretary of. 

N. —Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; Messrs. 
Lang Neal, Lond.; Mr. E. Noke, 
Bath; Nyasaland Protectorate, 
Zomba, Principal Medical Officer 
of ; Dr. Jean Nloolaidi. Paris ; 
National Food Reform Associa¬ 
tion, Lond.; National Dental 
Hospital and College, Lond., 
Dean of; National Health Week 
Committee, Lond., Hon. Secre¬ 
tary of; Messrs. Noys and 
Hows, Sydenham ; Northumber¬ 
land House, Lond., Medical Super¬ 
intendent of. 

P.—Messrs. Peacock and Hadley, 
Lond.; Portsmouth Borough Asy¬ 
lum, Clerk to the; Pittsburgh Uni¬ 
versity, Secretary of; Captain 
fl. W. Plerpoint, I.M.S., Pesha¬ 
war; Dr. P. N. Panton, Lond.; 
Dr. Philippi, Salz8Cblirf; Dr. 


G. Steele Perkins, Lond.; Mr. 

R. B. Preston, Manchester; A 
Public Vaccinator; Dr. Frederick 

S. Palmer, Lond.; PaddiDgton 
Infirmary, Lond., Secretory of ; 
Professor Karl Pearson, Lond.; 
Poor-Law Medical Officers’ Asso¬ 
ciation, Lond., Hon. Secretary of. 

Q. —Mr. George Quick. Maiden¬ 
head; Queen Charlotte's Lying- 
in Hospital, Lond., Secretary of. 

R. —Royal Berkshire Hospital, 
Reading, Secretary of; Royal 
(Dick) Veterinary College, Edin¬ 
burgh, Librarian of; Dr. Henry 
Robinson, Lond.; Royal Micro¬ 
scopical Society, Lond , Secre¬ 
tary of; Royal Infirmary, Shef¬ 
field, Secretary of; Royal Society, 
Lond.; Royal Institution of Great 
Britain, Lond.; Richmond, School 
Medical Officer of; Captain 
P. M. Rennie, I.M.S., Aberdeen ; 
Messrs. Reynolds and Branson. 
Leeds; J. D. Riedel Co., Lond.; 
Royal Victoria Bye and Ear Hos- 

E ltal, Dublin, Secretary of; Ross, 
id., Lond. 

S.—Messrs. W. H. Smith and Son, 
Manchester; Scout Motors, Ltd , 
Salisbury; Lieutenant J. L. Sen, 

I.M.S., Dinapore; Selbome 
Society, Lond., General Secretary 
of; Dr. L. F. Shackell, St. Louis; 
Stockton Rural District, Medical 
Officer of Health of; Society of 
Apothecaries of London, Secre¬ 
tary of; The W. J. Southoombe 
Advertising Agency, Lond.; 
Messrs. Spiers and Pond, Lond.; 
Messrs. W. H. Smith and Son, 
York; St. Mary's Hospital for 
Women and Children, Lond., 
Secretary of; Smith's Advertising 
Agency, Lond.; Society for the 
Relief of Widows and Orphans of 


Medical Men, Secretary of; 
Southampton, County Medical 
Officer of; Dr. Charles F. Saville, 
Leeds; Miss Anna M. L. Smith, 
Lond.; Society for the P-opaga- 
tlon of the Gospel in Foreign 
Parts, Lond.; Rev. L. Savatord, 
Darwen; Miss Annie A. Smith, 
Lond.; Borough of St. Maryle- 
bone Health Society, Hon. Secre¬ 
tary of; Scholastic, Clerical, 
and Medical Association, Lond.; 
Messrs. G Street and Co., Lond.; 
Messrs. W. H. Smith and Son, 
Stafford; Mr. D. H. Shuttle- 
wort b-Brown, Lond.; Mr. Nelson 
Smart, Folkestone. 

T. —Mr. J. Thin, Edinburgh; Dr. 
W. Tate, Lond.; Dr. Frederick 
Taylor, Lond.; Dr. E. D. Telford, 
Manchester; Messrs. W. Tilley 
and Sons, Bath: Travancore 
Medical Mission, Neyvoor; Dr. 
A. G. Troup, Chelmsford; Dr. 
Frederic Thomson, Lond.; Messrs. 
Raphael Tuck and Sons, Lond.; 
Dr. T. Wingate Todd, Man¬ 
chester. 

U. —United Services Medical So¬ 
ciety, Lond., Hon. Secretory of. 

V. —Mr. George Verity, Lond.; 
Mr. Jean Vemirth, Miinchen. 

W. —Messrs. Wratten and W&in- 
wright, Lond.; Warneford, Lea¬ 
mington, and South Warwick¬ 
shire Hospital, Secretory of; 
Sir A. E. Wright, Lond.; Dr. J. 
Darley Wynne, Clonmel; Mr. G. 
Wettlauffer, Lond.; Mr. H. Lloyd 
Williams, Lond.; Walsall and 
District Hospital, Secretory of; 
Dr. V. Wanoetrocht, Tring.; Dr. 
F. J. Waldo, Lond. 

Y.—York County Hospital, Secre¬ 
tary of; Dr. A. P. Yonge, Lond. 


Letters, each with enclosnre are also 
acknowledged from— 


A. —Messrs. T. and M. Armstrong, 
Lond.; Dr. D. I. Anderson, Teluk 
Anson; A. G.; A. D. W. B. 

B. —Mr. A. Bishop, Lond.; Messrs. 

J. L. Bullock and Co., Lond.; 
Burnley Union, Treasurer to the ; 
Messrs. Butler and Son, Lond.; 
Barrow News, Manager of; 
British Red Crescent Society, 
Lond., Secretary of. 

C. —Dr. J. K. Cameron, Antwerp; 
Cambridge Scientific Instrument 
Co.; Croydon County Borough, 
Treasurer to the; Mr. W. M. 
Casper, West Hartlepool; Messrs. 
Coudy and Mitchell, Lond.; 
Mr. J. Coffey, Dublin; Messrs. 
Chatto and Wind us, Lond.; 
Mr. A. D. Clanchy, Cirencester; 
Messrs. Cordes, Hermann!, and 
Co., Hamburg; Dr. C. Clarke, 
Lond. 

D. —Messrs. A. Driver and Sons, 
Chelmsford; Dispenser, Lond.; 
Dewsbury and District General 
Infirmary, Secretary of; Messrs. 
W. Dawson and Son, Lond.; 
Denver Chemical Manufacturing 
Co., Lond.; Mr. T. Dixon, Lond.; 
Mr. H. Doss, Calcutta; Messrs. 
Dyer, Son, and Hilton, Lond. 

8.— K. O. C. 

P.—Dr. H. P. Fairlie, Glasgow. 

G. —Mr. II. J. Glaisher, Lond.; 
Mr. P. H. Groom, Cambridge; 
Mr. M. Gaertner, Nuremberg; 
Ghyll Retreat, Cockennoutn, 
Secretary of; Dr. S. Gill, 
Formby ; G. W. P. 

H. —Dr. R. H. Hodgson, Lond.! 
Messrs. Hogg and Son, Lond.; 
Hospital of St. John and St* 
Elizabeth, Lond., Secretary of; 
Professor H. J. Hutchens, Cor 
bridge; Messrs. Hewitt, Lond.; 
Mr. J. Heywood, Manchester; 

H. M.; Harley Institute, Loud., 
Secretary of. 

I. —Dr. M. Inigo, Soria, Spain; 
Mr. A. J. H. lies, Taunton. 

J. —Dr. G. Jeasel, Tyldesley; 

Messrs. W. and R. Jacob and Co., 
Dublin; J. F. R.; J. R. C. C ; 

J. D., Clapham. 

K. —Dr. Knight, Portobello; King’s 
College Hospital Medical School, 
Lond., Secretary of. 


L. —Mr. T. S. Logan, Exminster; 
Leicester Guardians, Clerk to 
the; Mr. B. Lewis. Winterton; 
Leeds Corporation, Treasurer to 
the; Mr. H. K. Lewis, Lond.; 
Dr. J. T. C. Laing, Lond.; 
“Looum Tenens,” Southport; 
London Association of Nurses, 
Secretary of. 

M. —Messrs. F. G. Moore and Co., 
Lond.; Mr. R. Mosse, Berlin; 
Dr. G. Mecredy, Bagenalstown; 
Manchester Royal Infirmary, 
Secretary of; Mr. H. C. McBryan, 
Box; Messrs. Meister, Lucius, 
and Briining, Lond. 

N. — Newcastle - under - Lyne Cor¬ 
poration, Borough Accountant to 
the; Newport and Monmouth¬ 
shire Hospital, Secretary of; 
National Union of Women Sul- 
frage, Lond., Secretary of. 

O. —0. A. W. 

P. —Pneumosan Chemiache Fabrik, 
Lond., Secretary of; Dr. L. B. 
Perry, Totton ; Prince of Wales's 
Goneral Hospital, Tottenham, 
Secretary of. 

R.—Miss Rusher, Pershore ; Royal 
Halifax Infirmary, Treasurer to 
the; Royal Portsmouth Hospital. 
Secretary of; Messrs. Roberts 
and Co., Lond.; R. B. S. 

8 .—Dr. B. H. Snell, Coventry; 
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Gentlemen, —The opportunity of meeting yon, which your 
kind invitation furnishes, is very welcome to me ; not only 
because it permits me to renew some old friendships, but 
also since it provides an occasion for expressing some views 
on certain forms of heart disorders which have been much in 
my mind of late. Some of the recent work to which re¬ 
ference will be made in the following remarks has been 
carried out in the new clinical laboratory of the Royal 
Infirmary of Edinburgh; and as the observations to be so 
utilised form the first-fruits of our labours, it is only right 
that our grateful thanks should be warmly acknowledged to 
the anonymous and munificent benefactor, to whose public 
spirit we owe the privilege which we now enjoy. 

My intention in the following address is to deal with 
debility and dilatation of the heart, firstly as regards our 
means of recognising the conditions; this will lead us, 
secondly, to consider the modern explanation of their pro 
duction ; and we shall then be in a position, finally, to give 
our attention to their management, both in respect of 
prevention and relief. 

Diagnosis. 

The size of the heart still furnishes indications of the 
most important kind in respect of dilatation, whether acute 
or chronic. It may be ascertained by the older methods of 
physical examination ; but it is always advisable that these 
should be supplemented by modern means. The cardiac 
impulse may give distinct evidence, not merely in a displace¬ 
ment of the visible apex beat to the left, but in the presence 
of preternatural pulsation both to left and right of the 
sternum. It is not to be forgotten that in many cases 
of dilatation the apex beat is not visible at all ; while 
in others—and this is especially the case where dilatation 
of the right ventricle is the predominating feature— 
the apparent apex beat may actually be inside of its 
normal position. In this latter instance tracings show, 
as might be expected, an inverted impulse in a large 
number of cases. Even when the cardiac impulse cannot 
be seen, it can almost invariably be felt, and its position 
will be found to agree with the statements just made as 
regards the visible impulse. Palpation affords most useful 
information in regard to the force of the impulse ; and it 
may be said, as a general rule, that when there is displace¬ 
ment outwards, without increase of intensity of the sounds 
dilatation with little or no hypertrophy may reasonably be 
diagnosed ; while, on the other hand, if the impulse is at 
once of greater strength and longer duration, more or less 
hypertrophy may with certainty be assumed. 

The area of deep cardiac dulness is enlarged to a variable 
extent, but in most instances especially towards the left and 
downwards. In certain cases the enlargement is more parti¬ 
cularly to the right, and this fact is more commonly observed 
when the cause has lain in some morbid condition of the 
respiratory system. In acute dilatation these changes occa¬ 
sionally supervene with great rapidity, and sometimes the 
physical signs disappear almost as quickly as they come. 

The form assumed by the heart in dilatation, especially as 
regards the right side, has occupied the attention of William 
Russell 1 and cf Stacey Wilson, 2 to whose works a 
reference may be made for full details on this important 
subject. 

The extent of superficial cardiac dulness may also be 
increased if the heart should be so enlarged in either direc¬ 
tion as to displace the left or the right lung. It may be 
added that this is not a physical sign to which much 
importance should be attributed, seeing that antecedent 
pulmonary conditions might be an unsuspected cause of the 
pulmonary retraction. 

NO. 4627. 


l'ne sounds in pure and uncomplicated dilatation are usually 
of higher pitch and shorter duration than those produced by 
normal hearts. There are many cases, however, in which the 
sounds are of greater intensity and longer duration than in 
health ; and in these cases it may be confidently maintained 
that there is a considerable degree of hypertrophy, as well as 
of dilatation. It is not at all uncommon, on the other hand, 
to find that, although the sounds are rather high in pitch and 
clear in quality, they seem to be distant. Other changes in 
the sounds may be ascertained. The first sound may be 
extremely faint, while the second sound, particularly about 
the pulmonary area, maybe distinctly accentuated. Either 
first or second sound may, further, be doubled. In addition to 
these alterations, murmurs previously absent may make 
their appearance. The causes of these murmurs we shall 
subsequently ascertain ; all that need be said at this time is 
that these murmurs are invariably regurgitant, and that, in 
their order of frequency, they conform to the following 
sequence : (1) tricuspid systolic ; (2) mitral systolic ; (3) 
puimonary diastolic ; and (4) aortic diastolic. As regards 
the occurrence of snch murmurs, it is only right to mention 
that the first author who dealt with functional incompetence 
of the cusps was Stokes, 3 and in this he was followed by 
Gouraud. 1 in respect of the right side of the heart, and by 
Balfour, 5 as regards its left side. 

Functional Incompetence of Pulmonary Valves. 
Functional incompetence of the auriculo-ventricular valves 
is now so thoroughly recognised, and has been so frequently 
dealt with, that no further reference to it need be made. It 
somewhat otherwise, however, as regards the sigmoid 


cusps ; and although it is true that since the observation of 
Chevers 9 functional inadequacy of these valves has been 
from time to time recorded, yet it is only within recent years 
that the matter has received sufficient attention. The 
diastolic pulmonary murmur of purely functional origin has 
been described by Steell, 7 Duckworth, 9 Barr,” myself, 10 
Pawinski, 11 Preble, 12 Bryant, 13 Nixon, 11 Newton Pitt, 13 
Thayer, 1 ’ 1 Hirschfelder, 17 and Rudolf. 19 In this enumeration 
the instructive case recorded by Stewart, when house 
physician with me, is not included, since it was doubtful 
whether the cusps were healthy or not. Several instances 
have been under my care during the last few years, and of 
these one is of sufficient interest to merit brief narration in 
this place:— 

Case 1.—A healthy-looking girl, aged 20, living with her parents In 
Donegal, with no occupation except a little house-work, was admitted 
to my ward on Sept. 24tb, 1908, on account of pain in the chest and 
shortness of breath. Her parents, as well as her brothers and sisters, 
were in perfect health, and until three years before her admission the 
patient had never had a day's illness, excepting the usual ailments of 
childhood. Three years before admission she suffered from what 
appeared to have been atypical attack of erythema nodosum, and two 
years later she passed through an attack of dry pleurisy, which was con¬ 
sidered to be of rheumatic origin. During a visit to Edinburgh she had 
a slight feverish attack, for which she presented herself at the Royal 
Infirmary and entered my ward. On admission she was found to suffer 
from palpitation as well as uneasiness, both symptoms being especially 
prominent on exertion. A cough occasionally troubled her. but lrom 
first to last there had never heen any swelling of the ankles. Her 

appearance was that of perfect health. . .. . 

The arteries were absolutely healthy ; the estimation of the arterial 
pressure gave a diastolic level of 80 and a systolic of 95. The pulse-rate 
during the first two davs after admission varied from 98 to 126; it was 
perfectly regular. There was no abnormal appearance in the cervical 
region • marked pulsation was observed in the second and third inter¬ 
costal spaces to the left of the sternum, and also in the fifth intercostal 
space just outside the left mammary line. On placing the hand over 
the pnccordia a well-marked thrill was felt, preceding the apex-beat at 
the apex • and in the second left intercostal space the closure of the 
pulmonary cusps could be distinctly felt. There was considerable 
enlargement of the heart at the level of the fourth costal cartilage ; the 
right border was 13 in. to the right, and the left border 43 in. to the left 
of the middle line ; while at the level of the fifth costal cartilage the left 
border of the heart was 5£ in. from mid-sternum. A short, sharp, pre- 
svstolic murmur preceded the first sound at the apex; and the latter 
part of the first sound was obscured by a loud, rough, systolic murmur. 
Both murmurs were propagated for a short distance in every direction, 
but the systolic was continued to the axilla. In the pulmonary area the 
second sound was greatly accentuated, and was followed by a diastolic 
murmur, which was heard with its greatest intensity in the third inter¬ 
costal space, an Inch to the left of the sternal margin. The sounds per- 
sisted, with only slight variations, during the patients residence in the 
ward • but sometimes the second sound at the base was reduplicated— 
in which case the diastolic murmur clearly followed immediately upon 

the second element of the doubled sound. 

The examination of the blood gave 60 per cent of haemoglobin. 
4 150.000 erythrocytes, and 10,000 leucocytes. The differential count of 
the leucocytes showed that the leucocytosis was of polymorphonuclear 
origin, the exact count giving 80 per cent, of these cells, 18 per cent, of 
small lymphocytes, and 2 per cent, of eosinophiles. A few crepitations 
at the bases of both lungs were the only evidence of any alteration of 
the respiratory organs, and there was no alteration in any other system 
of the body. After a couple of days the temperature became normal 
3 
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and within four daya the pulse-rate fell to about 70; the respiration, 
however, remained somewhat increased in frequency. The bases of the 
■lungs rapidly cleared up, and a general improvement in the condition of 
the patient followed. 

It was obvious that this case was one of mitral obstruction and 
regurgitation, taking its origin most probably in an attack of endo¬ 
carditis, dating from the period when the erythema nodosum had 
attacked the patient. As the result of the mitral lesion, the increase 
of pressure in the pulmonary artery had led to stretching of the orifice 
and escape through its cusps. Fearing that the feverish symptoms fjr 
which she sought admission might possibly lead to a fresh attack of 
endocarditis the patient was kept absolutely at rest, and it was well 
that thiB care was exercised, as on Oct. 26th an attack of tachycardia 
set in, which lasted until Nov. 4th. This was attended, on one day, 
by a temperature of 100°, otherwise the temperature was unaffected, 
tfhe pulse remained rather above the normal for two weeks after this 
and then settled down ; but on Dec. 1st it again began to rise, and 
varied from 80 to 110 for many days—in fact, until the middle of 
January its rate was persistently high : indeed, on two occasions it 
attained the level respectively of 140 and 126 On the first of these 
occasions the temperature rose to 100’8°, and on the second it was 
99 - 8°. After this the patient considerably improved and was able to 
return to her home on Jan. 20th. By the kindness of Dr. Murnaghan, 
of Dungloe, information has been recently communicated to me 
regarding the patient. It is satisfactory to know that the diastolic 
pulmonary murmur has entirely disappeared. 

Functional lnoompetcnoe of Aortio Valvet. 
Functional incompetence of the aortic cusps is of rarer 
occurrence than at the palmonary orifice. The aortic orifice 
has such a strong, fibrous ring that it is most unlikely, at 
first sight, to permit of regurgitation, except from permanent 
stretching. My own position as regards this matter was 
for long one of possibly rational, but certainly exaggerated, 
scepticism. Wider experience has led me to modify the 
opinion expressed some years ago, although I am not yet able 
to coincide in the belief of Babcock 19 that functional escape 
is frequently encountered. Cases have been described by 
Peacock, 20 Peris, 21 B earner, 22 Cockle, 23 Pel, 34 Chauffard, 2 '' 
Finlayson, 20 Bouveret, 37 R-nvers, 2 * Klein, 29 Dombrowski, 30 
Bonnet. 31 Pitt, 33 Gairdner. 33 Cabot and Locke, 34 as well as 
myself 15 and Anders 36 A most interesting example of such 
functional incompetence which came recently under my care 
may be described in this connexion. 

Cask 2.—A hammerman, aged 47, recommended to me by Dr. P. 
Murray, of Leven, presented himself on April 1st, 1908, complaining of 
a noise which he heard over his heart. His family history was of no 
importance In respect of circulatory affections, and he had not suffered 
from any previous illnesses which could influence the condition for 
which he Bought admission. His work had been somewhat heavy, but 
rather intermittent.; his surroundings at home had always been satis¬ 
factory ; be pleaded guilty, however, to considerable excess as regards 
alcohol ou the Ssturuays. 

Eighteen months before entering the ward he began to notice “a 
cheeping noise," as he called it, in his chest. He only heard it at first 
when he was exerting himself or was excited. The noise gradually 
became louder, and during the 12 months before he entered the ward 
w-hen he first lay do am in bed it was so distinct that he was unable to 
sleep. latterly it w'as accompanied by palpitation. At the time of ids 
admission each member of my staff could hear a distinct harsh, musical 
murmur when standing about a yard away from the patient. The 
further investigation of this murmur will be taken up in its proper 
place. 

Ou examination there was slight cyanosis, the lips being rather blue 
in tint; there was some pulsation at the root of the neck and in the 
eplsternal notch. The arteries were soft and compressible everywhere, 
without any trace of thickening. The systolic pressuro at the time of 
his admission was 145, the diastolic 95 mm. Hg. A sphygmographic 
tracing allowed no increased celerity ; the amplitude of the pulse wave 
was small and the rhythm was regular. No apex heat was visible, 
hut ou palpation it c >uld be felt in the fifth intercostal space 34 inches 
from midstemum; the upper border of the heart was at the lower 
edge of the third left costal cartilage; the right border at its most 
external point was 1 i inches, and the left 5j inches, from midsternum. 
Ou careful auscultation, at the time of his admission, the loud, 
musical murmur previously referred to was heard all over the pro¬ 
cardia. It was diastolic in time, and had its maximum intensity just 
below the conventional aortic area; no other murmur could be 
detected. The tiret sound was somewhat low-toned and thumping in 
character. With a few days’ rest in lied the murmur absolutely dis¬ 
appeared. When he aat up in bed a faint trace of it could be 
detected, which again disappeared after a short period of rest in the 
recumbent position. After walking about the ward for some minutes 
the murmur became louder, aud with a little exertion was distinctly 
audible to the patient himself. 

It occurred to mo that it might he of interest to find out the 
relation between the arterial pressure and the murmur. After quiet 
rest in bed the maximum arterial pressure was found to be 115, and 
with this pressure no murmur was audible: with gentle exertion the 
arterial pressure rose to a level varying from 125 to 135, and a soft 
diastolic murmur developed; after more active exertion, Buch as 
walking quickly threj times round the ward, the maximum arterial 
pressure rose to 145, and the murmur became so loud and musical 
that the patient himself could hear it. It was obvious that in this 
case there was. with rise of pressure, not merely stretching of the 
nitrous and elastic tissues forming the aorta, hut also of the muscular 
fibres surrounding itsorigin. 

lladioscopy and Jtadwgraphy. 

The results of investigations by modern methods hare 
greatly helped us in the recognition of cardiac dilatation. 
By the use of radioscopy and radiography we have been put 


in possession of a means by which we can confirm and 
correct the evidence obtained by inspection, palpation, and 
percussion. The increased size of the heart may be appre¬ 
ciated by the nse of the fluorescent screen at different angles, 
so as to ascertain which particular part of the heart is 
specially enlarged, while permanent evidence of the same 
kind is obtained by skiagrams, taken in various positions. 
Some of the results are shown in the accompanying illustra¬ 
tions (Pigs. 1 and 2), for which my thanks are due to my 
colleague, Dr. W. Hope Fowler. Of equal importance are 
the results furnished by the use of the orthodiagraph. The 
iastrnment which is employed in our clinical laboratory is 
the modification devised by Groedel. Admirable tracings of 
the exact outline of the heart are obtained by the nse of this 
apparatus, and some of these, for which I am indebted to 
my colleague. Dr. W. T. Ritchie, are now reproduced 
(Figs. 3-6). 

Some caution is necessary in studying skiagrams and 
orthodiagrams, as they almost invariably give a smaller size 
than may be expected from the results of percussion. If the 
results of percussion, however, are measured as if projected 
on a plane surface, instead of a curve, the size obtained by 
both methods is much more nearly identical. 

Etectrooard iogramt. 

There are frequently disturbances in the action of the 
heart, as well in acute as in chronic dilatation. Ohanges in 
the rate of pulsation are common, and tachycardia is espe¬ 
cially met with. The increased frequency of pulsation is 
often perfectly rhythmic; sometimes the pnlsation may 
present bigeminal or alternating characters, and from the 
irregular occurrence of extra systoles there may at other 
times be complete arrhythmia. Two electrocardiograms 
(Figs. 7 and 8) may be introduced, showing the presence of 
extra Bystoles. Fig. 7 is accompanied by a graphic tracing 
taken from the vessels of the neck. In both figures the extra 
systole is marked “ Ex.” (Figs. 7 and 8). 

Sometimes oardiac dilatation is attended by bradycardia; 
this, however, is mostly in elderly patients, with chronic 
dilatation from organic changes in the heart muscle; when 
it occurs in younger people it is usually due to toxic influ¬ 
ences. Sometimes the bradycardia depends upon partial or 
total blocking of the aurioulo-ventrioular impulses ; this may 
be recognised by comparing the pnlsation of the cervical 
veins with the apex beat or radial pulse, and corroborated by 
hearing auricular sounds independent of the ordinary first 
and second sounds of the heart. The condition may be seen 
beautifully by means of radioscopy—two, three, or more 
pulsations of the auricles occurring to each ventricular 
systole. Graphic evidence of the condition is given by 
simultaneous tracings from the cervical veins and cardiac 
apex. It may also be obtained by some form of electrometer. 

Some years ago, when we were beginning the study of heart 
block, the apparatus employed in my ward was the oapillary 
electrometer ; but more recently all our tracings have been 
obtained with the string galvanometer. These instruments, 
by demonstrating the presence of the electric changes 
attendant upon auricular as well as ventricular contraction, 
give us valuable evidence of the interruption of the auriculo- 
ventricular impulses. An excellent electrocardiogram obtained 
by the string galvanometer in our Clinical Laboratory, by 
Dr. Ritchie and Dr. D. Halliday Croom, is here shown 
(Fig. 9) 

In certain chronic cases of cardiac dilatation the tumultuous 
or delirious action of the auricles, now often termed fibrilla¬ 
tion, may be demonstrated by graphic records, both of the 
movements and of the electro-motive changes. As a matter 
of historic interest, a tracing from one of the earliest cases 
studied by modern methods in my own wards and published 
in 1906 57 is here presented (Fig. 10), and along with it an 
electrocardiogram of the same condition, for which my thanks 
are also due to Dr. Ritchie and Dr. Croom (Fig. 11). 

Measurement of the Energy of the Heart. 

Attempts to ascertain and to register the energy of the 
heart in cases of weakness, strain, and dilatation of the 
heart have often been made, so far without any results o 
value. This subject engaged my attention several years ago 
and a good many observations were made in my wards, as 
described in an address at Norwich. 3 ’ The method employ® 
was the measurement of the electro-motive force. l|j 
capillary electrometer was utilised, along with a scale in t 
microscope, in order to determine the amplitude of 1 
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I*—Skiagram of enormous dilatation of heart as 




f ig. 3.—Orthodiagram of heart, approximately 
normal in size. 



Fig. 4.—Orthodiagram of heart, slightly dilated 
to the right and extending further downwards 
than normal. 



Fie. 5.—Orthodiagram of heart considerably 
enlarged in both directions. 



Fig 6.—Orthodiagram of heart, mush dilated 
both to right and left. 


Fig. 7.—Graphic tracing from vessels of the neck and electrocardiogram showing 
the presence of an extra svstole. 




Fig. 9.—Graphic tracing from the apex beat and electrocardiogram from a case of brady¬ 
cardia, due to total auriculo-ventricular heart block. 



Fig 10.—Graphic tracing from jugular vein and brachial artery in a case of auriculo-ventricular 
heart block, published in 1906. It shows the condition often termed auricular-librillation. 


■ .* * i ? . i 



jfuri£4it«.r KlfA.e ai-n »>U Jtftt 


. ll,—Electrocardiogram from a patient recently under the authors care, showing 
auricular fibrillation at the parts marked ffj. 
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oscillations. It was found, however, that while it was not 
difficult to measure the size of the movements, the varying 
resistances in the different persons who were at that period 
examined presented insurmountable obstacles in all such 
observations and the attempts were abandoned. In our 
Edinburgh Clinical Laboratory, with the string galvanometer 
and several important additions and modifications, it appears 
quite probable that we shall, before long, be able to carry out 
my long-hoped-for measurement of the energy of the heart— 
or at least to obtain an approximation to this. 

It was a matter of great interest to me to find investiga¬ 
tions on the subject of cardiac energy in progress at the 
clinical laboratory of the University of Berne on my last 
visit in 1909. Sahli 33 has, in several most suggestive papers, 
brought forward his method of sphygmobolometry, by means 
of which he believes he is able to estimate the energy 
transmitted by the pulse. The methods which he advocates 
are of the greatest interest; but although their author was 
kind enough to show me the whole procedure which he has 
adopted, time has not yet permitted me to give the subject 
sufficient study to be able to express an opinion as to their 
real value. This it is hoped may, before long, be possible. 
Christen 40 has also worked on somewhat similar lines. 
My position, unfortunately, in regard to his methods 
is also one of an insufficient knowledge of details and 
results. The physical basis of both modes of investigation 
consists in a calculation of the arterial volume, the blood 
pressure, and the pulse-rate. To my own mind it appears 
rather doubtful whether some of the factors concerned can 
be even approximately estimated with the means now at our 
disposal. 

In this place a passing reference may be made to the fact 
that there is no definite relation between the height of 
arterial pressure and the amount of cardiac energy. The 
healthy heart, with abundant store of energy, is usually 
associated with low pressure ; the failing heart, with scanty 
reserve of power, is often embarrassed by high pressure. The 
other factors maintaining the pressure, especially the resist¬ 
ance in the arterioles, are very largely independent of the 
condition of the heart. 

Various Signs and Symptoms. 

In addition to the increased area of visible pulsation, 
whether to left or right of the sternum, there is very fre¬ 
quently distinct venous pulsation in the veins of the neck ; 
and from the type of the pulsation—whether auricular and 
physiological, or ventricular and pathological—we are able 
to divine the condition of the right auricle and of the 
tricuspid orifice. In a number of cases, moreover, epigastric 
pulsation, whether produced by the impact of the heart 
upon the upper surface of the liver, or by an expansile 
pulsation of that organ itself, renders useful help. 

Many attendant symptoms are present, in addition to the 
disturbances already mentioned, such as palpitation, faint¬ 
ness, uneasiness, giddiness, visual and auditory symptoms, 
irritability, insomnia, and inability for ordinary duties. Such 
subjective symptoms are frequently attended by varying 
degrees of cyanosis, with passive hyperasmia and general 
oedema. The congestion and dropsy vary in their dis¬ 
tribution according to the side of the heart which is mostly 
affected. In left-sided lesions the pleura and lung may 
furnish evidence of hydrothorax and oedema, while in right¬ 
sided affections the liver is apt to be enlarged and the 
abdomen to show ascites, while the legs are more particularly 
liable to show some anasarca. In these latter cases, more¬ 
over, the renal secretion is likely to be scanty and con¬ 
centrated. In both classes there is usually weakness of the 
nervous and muscular apparatus. 

The diagnosis of dilatation is in itself not difficult when 
the condition is pronounced. It is by no means so easy to 
determine in less degrees whether the patient is suffering 
merely from weakness of the muscle or from dilatation of 
the cavities. Unless there is clear proof that the heart is 
enlarged we are not at liberty to decide that dilatation is 
definitely present ; but weakness of the heart may be 
diagnosed if murmurs of escape are developed on exertion, 
if the cardiac response is lessened, if the patient shows that 
the circulation is easily exhausted. From such a condition 
as this to one of distinct dilatation there is an unbroken chain 
of many links. Another matter which not infrequently 
demands our attention is the question in certain patients as 
to the length of time during which the condition has probably 


lasted. Sometimes it is very difficult indeed to decide in any 
given case whether the symptoms are of recent origin or of 
older standing. 

Causation. 

We are now in a position to attempt an explanation of the 
phenomena—in other words, to make an effort to understand 
the causation of weakness and dilatation. 

Dating from the observations of Louis 41 and Stokes, 13 it 
has been known that acute infectious diseases bring about 
grave changes in the muscular tissues, resulting in cardiac 
debility. Although undoubtedly pyrexia, in itself, is quite 
capable of producing such muscular changes, yet the real 
cause for all practical purposes lies in toxaemia. This may 
attend the most varied acute and chronic disorders. Chronic 
suppuration of the gums, of the throat, of the skin; acute 
and chrODic catarrh of the mucous membranes, bronchial, 
alimentary, or urinary ; as well as acute and chronic inflam¬ 
matory affections of internal organs,—all these lead to changes 
in the myocardium. Every form of anaemia, whether primary 
or secondary, and all affections of the blood-forming tissues 
lead to similar alterations. The changes in the heart 
attendant upon increased thyroid secretion have long been 
recognised, while feebleness produced by suprarenal disease 
has also been known for many years. Bruce and Ritchie 43 
have recently shown us that, in a very large number of febrile 
disorders—e.g., diphtheria—there are very definite changes in 
the suprarenal bodies. In the early stages of acromegaly the 
heart usually shows increased energy ; but, as is now well 
known, in its later phases there is great weakness, not merely 
of the myocardium, but of the whole muscular tissues. It has 
long seemed to me that these changes depend upon vary¬ 
ing activity of the pituitary body. 

Whether purely nervous causes are sufficient in themselves 
to bring about myocardial effects seems to be a moot ques¬ 
tion. Excesses, whether laborious occupations or exhausting 
amusements, are undoubtedly factors in cardiac dilatation. 
Their action is probably complex, the effect of continued 
high arterial pressure ; the influence of fatigue of the nervous 
mechanism; the agency of exhaustion of the glandular 
apparatus, and with these very often the entrance of toxic 
substances. Here let me observe that in patients with weak 
hearts the use of tobacco is decidedly pernicious. In many 
of them the pressure rises after even one pipe of mild 
tobacco, the diastolic reading being elevated from 10 to 20 
and the systolic from 15 to 35 mm. Hg above its previous 
level. Such a rise of pressure explains the common experi¬ 
ence that feelings of tightness and throbbing in the chest, 
with faintness and giddiness, are apt to be produced in 
patients of this type. 

Vascular crises, sometimes induced by changes in the 
internal secretions, but often caused by the retention of 
waste products, give high arterial pressure, the secondary 
result of which is to bring about cardiac strain. This is much 
more likely to be the case in instances where the heart is 
already feeble. As to crises of low pressure, we are not yet 
in a position to express a definite opinion, but there can be 
no doubt that sudden falls of pressure brought about in this 
way lead to disturbances of rate and rhythm which are 
hurtful to the nervous and muscular apparatus of the 
circulation. 

As regards the bearing of all these facts upon the pro¬ 
duction of dilatation, it may safely be said that some 
modification of the old ideas is now required. The con¬ 
ception that some obstacle to the circulation caused the per¬ 
sistence of a residuum of blood in one or other of the cardiac 
cavities, which, by preventing complete systole, led to a 
stretching of the muscular wall, is not sufficient in the light 
of recent investigations, and we shall seek in the sequel to 
attain to a more thorough understanding of the whole matter. 
The relation of dilatation to hypertrophy is of immense 
importance, but it is not a subject which comes within the 
scope of the present address. My late house physician, 
Professor H. A. Stewart, of Columbia University, who has 
already done such admirable work on cardiac pathology, is 
at present engaged on this subject, and we expect before 
long some results of great value. 

Graham Steel], 41 in a very interesting address on Heart 
Disease and its Treatment, entirely accepts the view of 
Roy and Adami that a rise of pressure in the arteries 
diminishes the extent to which the fibres of the heart are 
shortened during systole, and thus increases the quantity of 
residual blood in the ventricle at the end of systole. The 




Thh LANOKT,] ER. G. A. GIBSON: CARDIAC DEBILITY AND CARDIAC DILATATION. [May 4.1912. H79 


association, therefore, of imperfect systole and cardiac 
dilatation is, according to Steell, a definite one of great 
importance. 

Experiments on the Valves of the Heart. 

That the valves on the right side of the heart are more 
easily rendered incompetent than those of the left was 
recognised by John Hunter, 15 who evidently concluded that 
this was a provision of nature to render the general circula¬ 
tion "more perfect than that through the lungs,” but the 
subject seems to have attracted little notice until the 
investigations of Robert Adams.* In one paper, which has 
been a rich mine of information for all subsequent workers 
at cardiac pathology, he showed clearly that the more easily 
produced incompetence on the right side of the heart is a 
means whereby what is necessary towards the maintenance 
of the systemic would be injurious to the pulmonic circula¬ 
tion, since so many causes must temporarily retard the 
passage of blood through the lungs. Wilkinson King, 17 just 
ten years later, published his excellent paper upon the 
“safety-valve action of the tricuspid valve,” by means of 
which regurgitation is permitted. My mind being much 
impressed by the results of these far-sighted observers, the 
subject occupied my attention for a long time about 30 years 
ago. As the average result of a long series of experiments 
made with the hearts of different animals just after death, 
before changes of any kind could have set in, and while the 
hearts therefore still retained their vital functions, some very 
interesting conclusions were reached. 11 Testing the valves 
with a column of fluid of the same specific gravity swordinary 
blood, it was found 

That from the semilunar valves of the pulmonary artery of the sheep 
a strong jet escaped until the column of fluid reached 14£ in., from 
which height It trickled until the valves became competent with a 
column of 9 in. In the ox a strong jet was emitted down to 12 in., and 
dropping of the fluid reduced the superincumbent column to the height 
of 6 in., when competence was established. In the healthy human 
heart a jet escaped down to 13 in., and the valves were competent with 
8 in. of fluid resting on them. Now, in each case of the pulmonary 
valves with a column of fluid exceeding 6ft. in height, perfect com¬ 
petence was obtained in a very simple manner by constricting the 
pulmonary artery. A cord tied round the artery, exactly at the attach¬ 
ment of the valves, gave the means of perfect control over the escape, 
«o that, by varying the amount of tightening, the jet was converted 
into a drop falling quickly or slowly, and this in turn was totally 
stopped. The whole diminution of circumference only amounted to a 
few lines. This shows clearly that the escape is caused by distension of 
the elastic artery and relative incompetence of the valves. 

Prom the tricuspid valves of the sheep a strong triangular jet spouted 
out, with a column of fluid over 13 in. in height, and from this point 
the fluid slowly escaped by flowing over the valves until all escaped. 
In the ox the jet ceased when the column of fluid fell to 10 in., and 
from this point the fluid likewise ran out. In the healthy human heart 
the triangular jet gushed out until there were 12in. of fluid left, and 
then the remainder flowed over the valves. The valves closing the right 
auriculo-ventrlcular orifice, therefore, seem always incompetent after 
death. Now, it is quite evident that experiment on the heart after 
death cannot be applied rigidly in explanation of action before death, 
yet a certain amount of light may be thrown thereby on it. Such ex¬ 
periments show with certainty that the orifices of the right side of the 
heart are not closed so perfectly as those of the left, and point to the 
ease with which they probably allow escape with any supernormal 
pressure. 

At the time of these investigations the profound significance 
of their results did not occur to me, and their deeper meaning 
was only recognised at a later period. 

Quite recently similar experiments have been carried out 
by Rudolf, 19 who says :— 

We have tried a number of hearts in the same way. and on the 

whole with about the same results. No one believes that the 

normal pressure ever makes a normal pulmonary valve leak, but If 
the pressure be raised or the tissues be relaxed, then dilatation of the 
artery may and can often be demonstrated to have occurred; and if 
the orifice shares In this stretching, leakage may be produced even to 
a sufficient extent to cause a murmur, such a yielding of the orifice 
being no doubt largely due, as Stewart and Keith have urged, to a 
want of tone in the muscular ring just below the orifice. 

Stewart 50 found, from a series of experiments upon the 
ring fibres of the aorta and pulmonary artery, that by cutting 
the muscle just below the level of the valves, but leaving 
the ensps intact, it was possible to produce most distinct 
diastolic murmurs. These experiments have not yet been 
published in extenso, and the investigations are still being 
pursued. We may hope before long to have a full 
description of the results. 

The very interesting experimental studies on the origin of 
cardiac murmurs carried out a few years ago by Thayer and 
MacCallum, 51 have shown us how very easily murmurs may 
be produced by slight degrees of dilatation. More especially 
important was the production of a functional aortic in¬ 
sufficiency, supporting entirely the conception that the 


mnscle of the left ventricle plays a most important part in 
the closure of the aortic valve. 

Functions of the Heart. 

We have now seen how cardiac weakness—whether due to 
general causes or local conditions—and cardiac strain— 
sometimes the result of sudden stress, at others of prolonged 
effort—have gradually become accepted as causes of dilata¬ 
tion. The investigations of Hnnter, Adams, myself, Thayer 
and MacCaUum, and Rndolf have taught us a great deal in 
regard to the effect of stress. But something more is wanted 
in order to attain to a scientific conception of the real causes 
of dilatation. The investigations which introduced a new 
era in cardiac pathology are those of Haskell. 59 His remark¬ 
able contributions showed that the activities of the heart 
might be divided into five different functions—rhythmicity, 
excitability, condnctivity, contractility, and tonicity; he 
further showed that interference with the heart’s action 
might be produced by a modification of any one of these pro¬ 
perties. He also demonstrated that the different parts of the 
heart possessed peculiarities of their own, bnt that in these 
there is merely a question of degree and not of kind. In this 
investigation he was followed several years afterwards by 
Engelmann, 53 who, as it were, systematised these interesting 
discoveries by assigning to the increase or decrease of each 
different function a distinctive term. It is perfectly true 
that certain authors—e.g., Lewis 51 —seem rather sceptical 
about the practical utility of a strict separation of the five 
cardiac properties as famishing but “an inseenre foundation 
for the classification of cardiac irregularities.” In connexion 
with the subject of cardiac dilatation, nevertheless, they are 
of the greatest importance. The two functions which mainly 
concern us are those of contractility and tonicity, but 
excitability and condnctivity are found to be modified. 

Keith’s 55 most suggestive observations greatly help us to 
understand the bearing of tonicity upon the maintenance 
of the normal size of the heart, especially of its orifices. He 
shows that the muscular tissue of the bulbus arteriosus in 
the lower vertebrates consists, not in discharging, but in 
regulating fibres, which maintain their tonicity when the 
former, having finished their work of expulsion, pass into the 
condition of diastole. He expresses the opinion that this 
seems also to be the case with the mammalian heart. In 
this way the aortic and pnlmonary ensps are rendered 
competent. 

Another most interesting point which Keith brings ont in 
his Hnnterian lectures is that, although the sinus venosus is 
absorbed as part of the right auricle, and the single opening 
originally present is subdivided into that of the superior 
vena cava, the inferior vena cava, and the coronary 
sinus, the venous orifices are closed by the action of 
the modified muscular tissue. This, as Keith points 
out, is derived from the musculature of the auricular 
canal, which has been shown by MacWilliam 56 for 
the eel, and by Gaskell 57 for the tortoise, to be more 
easily stimulated than the muscle of the auricle proper. The 
orifice of the euperior vena cava is closed by the two tccnise, 
which together form a band, shaped like a horseshoe, 
encircling and closing the venous orifice. The orifice of the 
inferior vena cava, which is almost, if not quite, double the 
size of the superior, is closed by the drawing inwards of 
the anterior margin, which meets the inner or septal margin. 

In another contribution of the greatest value Keith 59 dis¬ 
tinguishes between the functions of the circnlar and longi¬ 
tudinal sets of fibres in the heart, proving that they are 
antagonistic in action, and that, while the circular set is 
ooncemed in expulsive functions, the longitudinal is 
occupied in regulating the systolic movement of the anricle 
and ventricle. 

For the first clinical application of the results obtained by 
Gaskell and Keith we have to thank Mackenzie, SJ who very 
clearly states, not only that dilatation of the heart is to be 
regarded as an expression of diminished tonicity, but that 
the various regurgitant murmurs, so often regarded as func¬ 
tional, are also produced by depression of this important 
function. In his very interesting paper Mackenzie applied 
the embryologioal observations of Keith (to which reference 
has just been made) to the problems of dilatation and regur¬ 
gitation, and he also definitely showed that my own inves¬ 
tigations into the functions of the cardiac valves lead up to 
the same conclusions. 

Porter 60 tells us that when tonicity is increased excita¬ 
bility, conductivity, and contractility are redued, while the 
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converse is equally true—if these three latter functions are 
increased tonicity is apt to be reduced. 

In another paper Porter 61 also throws out a suggestion, 
which may very probably prove to be correct, that muscle 
exhibits two different kinds of contraction when stimulated, 
the one resulting in ordinary shortening, the other in tonus 
production. These different kinds of contraction may be 
excited together or separately, some kinds of stimulation 
affecting one and some the other. Porter also suggests that 
tone exhibits no refractory period and is directly propor¬ 
tional to the strength of the stimulus, while the ordinary 
contraction has a refractory period and, provided the 
stimulus is maximal, is independent of its strength. In 
some suggestive papers Gossage 1:3 has applied these observa¬ 
tions of Porter to clinical medicine, and a number of the 
cases which he describes undoubtedly indicate that increase 
of tone has often the effect of diminishing excitability, con¬ 
ductivity, and contractility. 

Clifford Allbutt '- 3 suggests that tonicity does not probably 
depend on the tissue itself, but on a continuous stream 
of energy from the nervous system 14 whereby a tension 
curve, in steady concert with the other coefficients, is 
maintained—a curve lying far within the elastic limits of the 
particular tissue. ” He points out that mere fatigue of a 
muscle, or other animal fibre, cannot be compared with 
fatigue in a metal ; in animal tissues it only implies 
functional abeyance—the molecular structure being virtually 
intact; in a metal it means molecular disturbance and a new 
set- Clifford Allbutt goes on to ask, What are the 4 4 elastic 
limits underlying the tone of animal fibres ” ? With most of 
us who have ever applied our minds to the subject, he con¬ 
cludes that the limits vary widely with the nature and the age 
of the tissue J that in youth the limits are essentially wide, 
while with advancing years they become gradually narrower. 
It may be mentioned in this connexion that when the 
coronary arteries have escaped degenerative changes the 
muscular tissue will, in all probability, retain much of its 
primitive integrity, but if their muscular tunic has been 
exposed to toxic influences or the constrictor nerves have 
been kept in excessive action interstitial myocarditis, arising 
along the course of the finer branches of these vessels, spreads 
throughout the heart, and destroys the powers of tonicity with 
which the heart was originally endowed. 

We now possess physiological proof of the belief for which 
many of us have long contended as regards the coronary 
arteries. It has often been stated, even so recently as two 
moons ago, by Verdon Bl that the coronary arteries possess no 
innervation. But the coronary arteries are accompanied by 
nerves, very fully described by Morison. CJ Just about a 
month ago Brodie and Cullis 00 have, by means of adrenalin 
studies, proved that the coronary arteries possess both vaso¬ 
constrictor and vaso-dilator fibres, which are derived from 
the sympathetic nervous system. The vaso-constrictor 
functions are more powerful than the vaso dilator. This 
beautiful experimental demonstration of the accuracy of 
convictions based upon clinical observation is of the greatest 
value. 

Stages of Evolution of Cardiao Debility and Dilatation. 

It is possible to recognise different stages, as it were, in 
the evolution of cardiao debility and cardiac dilatation. We 
frequently see patients with feeble heart-beat and weak 
heart sounds in which it is impossible by any methods to 
determine the least increase in size, and in which there is 
absolutely no murmur denoting escape. In many of these 
cases a diminution of contractility seems to me the most 
important element, but it is impossible to say whether 
tonicity is affected or not. 

In a second group of cases we find, both by percussion 
and by the various applications of the X rays, that the heart 
is large, the sounds are high-pitched and of short duration, 
but no murmurs are present. In such cases, probably with 
some diminution of contractility, there is loss of tone in the 
general muscular substance of the heart, but not in the ring 
fibres surrounding the orifices. 6 

In a third class there are patients with large hearts and 
murmurs of escape at the mitral and tricuspid orifices in 
which we may assume that tonicity has suffered considerably 
more than contractility. J 

In a fourth division there are large hearts with feeble, 
fluttering impulse and no murmurs, in which there is not 
sufficient contractility to produce murmurs, and in which 
the tone of the muscle has suffered very severely. 


In the development of these different degrees of cardiac 
inadequacy, beginning with simple weakness and ending in 
extreme dilatation, the effect of strain must never be lost sight 
of. As was so well expressed in a contribution by Bristowe,® 7 
an amount of work which a healthy heart can overtake with 
ease may produce serious effects on another which is weakened. 
It is not merely physical exertion which produces heart strain 
in conditions of debility; any departure from the normal 
which induces increased resistance to the exit of blood by 
the arterial channels, whether aortic or pulmonic, is quite 
sufficient to bring about dilatation of one or other, or both 
ventricles. 

The contrast afforded by the behaviour of healthy cardiac 
muscle, resisting the tendency to stretching by its inherent 
tonicity, and that of cardiac muscle which has, in a con¬ 
siderable degree, been replaced by connective tissue, is very 
striking. As a matter of simple physics, the latter may 
afford a higher degree of resistance to stretching ; but, once 
strained, it has but little power of a return to the normal, 
while the healthy muscular fibres, although possessing less 
direct resistance to deformation, are endowed with a far 
greater possibility of a return to the normal size and form on 
the removal of the stress. In this lies the essential difference 
between the heart of youth and that of age. 

Many functional tests of cardiac efficiency have been 
devised during recent years to which it would be most useful 
to give some attention did time permit. As a consideration 
of these methods of investigation would lead us far afield and 
altogether away from the immediate purpose of this address, 
it is only necessary to refer to the work of such authors as 
Herz ,:i and Katzenstein ,i:l which has recently been admirably 
summarised by Hirschfelder. ™ 

Treatment. 

The practical aim of these remarks is concerned with the 
management of cases of weakness and dilatation, and the 
treatment of such cases certainly demands the most sedulous 
attention. It is a matter which not only requires our earnest 
consideration, but which also amply repays our efforts by 
abundantly satisfactory results. 

Importance of Rest. 

First and foremost amongst the means which we have at 
our disposal is the vital necessity of rest. It has been uni¬ 
versally recognised for many years that, in cases of endo¬ 
carditis, absolute repose is demanded for a period of at least 
two months, and that, even after that, life must be very 
easy for a long time. It is, perhaps, not so fully granted 
that, in cases of myocardial debility, a lengthy interval 
must be allowed to elapse before the patient is permitted to 
return to anything like ordinary duties. After many appa¬ 
rently simple febrile disturbances, so common in all 
countries, the heart is frequently left in a feeble condition, 
and many months must pass before the heart muscle is 
subjected to any stress. When the heart has actually 
become dilated, as the result of such an affection as 
influenza, for instance, it may be quite two years before 
the patient is able to enter upon his ordinary avocations. 
At first total rest must be enjoined, and this must be carried 
out in a well-ventilated room, with a good exposure. Still 
better, when it can be attained, one room may be used by 
day and another by night. The change from the one 
chamber to the other is certainly most helpful, particularly 
by inducing sleep. Failing this, two beds may be occupied, 
the one by day and the other by night, in the same apart¬ 
ment. Although this is not so satisfactory, it is certainly 
better than using the same bed both by day and by night. 

Repose of mind, as well as rest of body, must if possible 
be secured. To this it is, unfortunately, not always possible 
to attain, as the mere fact of illness is in itself likely to 
induce quite the opposite of a peaceful mental condition; 
and as to the majority of mankind a serious illness is little 
short of a disaster, an easy mind is not to be come by 
in any way. It is therefore, above all things, necessary 
to furnish the mind with occupation of such a kind 
as will prevent it from preying upon itself. It must 
not, however, be overlooked that this employment of 
the mind should be with subjects which are not 
in themselves too stimulating. Subjects which are too 
exciting bring about excessive irritation of the brain cells, 
with a consequent rise of arterial pressure, producing the 
twofold result, first of nervous excitement, and afterwards of 
exhaustion ; while at the same time the cardiac muscle is 
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placed in conditions of stress from the higher resistance to be 
overcome, and is therefore likely to undergo strain. It will 
never fade from my own remembrance as long as life remains, 
how, during convalescence from diphtheria, many years ago, 
my kind attendants essayed to cheer me up by reading 
“Treasure Island” (then a new work), with the most 
nntoward results in the directions already indicated. The 
recollection of the immediate palpitation and the subsequent 
insomnia produced by Stevenson’s charming work furnished a 
great lesson which never has been, and never will be, 
forgotten. 

Diet and Exercise. 

The diet of the patient will necessarily vary according to 
the conditions which have induced the weakness or 
dilatation, and it should be essentially different in cases 
arising in the course of some acute affection and in 
instances of chronic enfeebling disease, or in examples 
of strain occurring in previously healthy people. In 
every case, however, two great principles are useful to us— 
first, that the food which is allowed should have no 
tendency to cause distension of the stomach or intestines ; 
and secondly, that it should not be of too highly nitrogenous 
a character. With the first of these two principles in view 
the separation of the more or less solid portion of the diet 
from that which is mainly fluid can easily be carried out. 
To meet the second, it is not difficult to avoid such articles 
of food as have a high purin content. In this way we steer 
clear of the use of substances which are rich in extractives. 
It is usually advisable, also, to limit the amount of animal 
fat administered, as it has with many the effect of pro¬ 
ducing a considerable distension. Sugar, on the other hand, 
is to be warmly recommended as an admirable muscular 
food, and one which but rarely causes any trouble to the 
primary digestion. 

Closely bound up with the question of diet is that of 
exercise. There can be no doubt of the efficacy of some form 
cf employment of the muscles. While the patient is kept 
strictly to bed we may easily, by means of massage, insure 
sufficient tissue changes in the muscular system through 
what we may call exercise without fatigue. Its effect must 
be carefully watched, as in many instances if it be not wisely 
employed it causes restlessness and sleeplessness, and thereby 
defeats our efforts for recovery. When judiciously adminis¬ 
tered it is most soothing to the patient and most beneficial in 
its results. Later on the masseur (or masseuse) will be per¬ 
mitted to give 6ome passive exercises to the limbs, and here 
it may be said that the manual treatment of Stockholm is, 
from every point of view, better than the resisted exercises of 
Nauheim. At a subsequent period if all goes well the patient 
may be allowed to begin some active exercises, especially 
those combined with deep breathing, which is of immense 
service, both in thoroughly aerating the blood and promoting 
tissue changes and also by unloading the venous reservoirs 
and relieving the heart. 

Cardiac Remedies. 

It is only within recent times that the employment of 
cardiac remedies has been based upon pharmacological 
principles, instead of empirical deductions, and in many 
respects we are still only on the threshold of exact know¬ 
ledge. A good deal, however, has been done to render our 
use of cardiac remedies more scientific than it used to be ; 
while recent additions to the facts at our disposal have, in 
most instances, proved that the results of practical experi¬ 
ence have been of definite value. Amongst recent pharmaco¬ 
logical investigations into the effects of remedies on cardiac 
tonicity in mammals the painstaking research of Cameron 71 
stands pre-eminent. His observations were made in the 
Hunterian Laboratory of the Johns Hopkins University at 
Baltimore, under the guidance of Dr. A. D. Hirschfelder. 
From the valuable results which he has obtained some of the 
remarks about to be made have been derived. They 
encourage the hope that by the reciprocal influence on each 
other of pharmacological investigation and therapeutical 
observation we may soon have clearer views of the whole 
matter than has hitherto been possible. 

In cases of simple cardiac weakness the employment of 
the salts of calcium has proved, in my hands, to be of much 
efficacy, and the clinical use of the drug is now explained 
by the observations of Lingle, 7 - Howell, 73 and Cameron. 
Calcium cannot start rhythmical contractions in the heart 
after it has been brought to a standstill ; this requires a 


solution of some sodium salt. But the salts of sodium 
cannot maintain the action of the heart—it is necessary to 
employ the salts of calcium in order to sustain rhythmioal 
action. The researches of Cameron show that the salts of 
calcium have a marked effect in increasing the tonicity of 
the heart, and they entirely bear out the utility of the salts 
in the treatment of cardiac weakness. For some years it has 
been my custom to use calcium chloride in this way. In the 
case of those who have any rhythmical disturbances, which 
appear to be especially the result of interrupted innervation, 
the combination of bromine with calcium has proved of 
remarkable value; while in patients, mostly of older age, 
who have a tendency to degenerative changes in heart and 
arteries, iodide of calcium is of at least equal importance. 
Both of these salts can be administered in the form of elixirs, 
and they may be combined in cases which seem to require the 
administration of both halogens. 

Nnx Vomica and Strychnine. 

Nnx vomica and strychnine have for long been employed 
in cardiac failure. There can be no doubt that, from a 
clinical point of view, strychnine is of great importance 
when there is a liability to failure of the heart muscle, and 
it is very largely employed, with the most excellent results, 
by physicians in general. The arterial pressure indicates 
comparatively little change under the influence of this drug, 
but the rate of the pulse is diminished, and from the investi¬ 
gations of Cameron it is clear that strychnine increases 
cardiac tonicity except when so much diminution of rate 
has been produced as to lengthen the period of diastasis. 
Strychnine, administered hypodermically, produces much 
more definite effects than can be obtained by in¬ 
ternal use. But when there is any particular reason 
for desiring the influence of a colloid, rather than 
a crystalloid, in respect of the alimentary tract, one of 
the preparations of nux vomica may be administered. In 
many cases of cardiac failure associated with nervous 
manifestations, strychnine with hydrobromic acid is a 
valuable combination ; my own experience, nevertheless, has 
taught me that in many instances of cardiac weakness along 
with profound nervous disturbances strychnine is not to be 
recommended. This is especially the case in the tachy¬ 
cardia which attends the cardiac debility following diseases 
such as influenza, in which a combination of the bromides 
with digitalis or strophanthus is much more useful. It is 
rather difficult to explain this, as the employment of 
strychnine, as a rule, diminishes the frequency of the 
heart. The only reason which seems to account for the 
increase of the symptoms in such cases is to be sought in 
the stimulation of an already irritable nervous system. An 
interesting fact about strychnine is that when the influence 
of the vagus has been removed the administration of 
strychnine decreases tonicity through an increase in the 
systolic output. This result is not accompanied by any 
appreciable change in the arterial pressure, but is attended 
by reduction of frequency. It is extremely probable, there¬ 
fore, that strychnine, like digitalis, increases tonicity through 
its action upon certain fibres of the vagus nerve. Another 
most interesting fact is that an increase in tonicity may occur 
without any change in maximal, minimal, or mean pressure, 
as well as in pulse-rate; this is perfectly in harmony with 
clinical observations, showing that strychnine has a good 
effect in cases of dilated heart, even when no alterations can 
be observed with the sphygmomanometer. 

Digitalis and Strophanthus. 

The action of digitalis as regards arterial pressure and 
systolic output has been so often described, and the main 
facts are so clearly recognised, that little more requires to be 
made of this aspect of its action. The constriction of the 
peripheral vessels, the rise of arterial pressure, and the 
diminution of the pulse-rate are constant features with 
moderate doses ; the systolic output may be increased or 
diminished, but is more usually little charged—such are 
facts universally acknowledged. These actions are clearly 
stated in the best of our standard works on pharmacology, 
such as that of Cushny. 71 A most interesting discussion on 
digitalis took place in London in 1910, and the views of 
Mackenzie 75 and Wenckebach 7S attracted great attention. 
Since then Mackenzie 77 has published a long series of 
observations on the actions and uses of the drug. 

As regards the action of the drug on tonicity the experi¬ 
ments of Cameron show that digitalis brings about marked 
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increase of tonicity. The therapeutic employment of 
digitalis in cardiac failure undoubtedly depends very greatly 
on this increase of tonicity, although its effect on con¬ 
tractility is also of much importance. By increasing 
tonicity digitalis reduces the size of the cardiac cavities, 
which do not therefore expand so much during diastole ; 
the residual blood is thus diminished, and contractility is, as 
it were, allowed to act under more favourable conditions. 
Stewart 7S has shown, for the dilatation produced by aortic 
incompetence, that no appreciable amount of blood regurgi¬ 
tates into the ventricle until tonicity has been diminished. 
This in itself is an admirable answer to those who fear to 
use digitalis in aortic incompetence, and a complete justifica¬ 
tion of the views of Balfour.” 

Strophanthus is, in its effects on tonicity, strictly analogous 
to digitalis; but, as is now well known, it has much less 
influence over the peripheral vessels and brings about a 
smaller degree of vascular contraction. In cases, therefore, 
where the arterial pressure is high, while cardiac tonicity is 
low, strophanthus is distinctly indicated. It has a further 
advantage in that its action is brought about with great 
rapidity. 

Adrenalin and Nitrites. 

Although adrenalin is not a substance which we are likely 
to employ for any direct action upon the heart, it is yet so 
commonly in use for a variety of other conditions that a 
glance may be given at its effects on tonicity. The observa¬ 
tions of Cameron seem to indicate that adrenalin actually 
lowers tonicity before it affects arterial pressure ; but that, 
after the drug has brought about a general vaso-constriction, 
it leads to a gain in tonicity through increased intraventricular 
pressure. 

Nitro-glycerin has been for a good many years very largely 
employed, in order to relieve spasmodic contraction of the 
arteries and arterioles, and it is encouraging to know that 
this decrease in arterial pressure is attended by elevation of 
tonicity. In very many instances of cardiac weakness, with 
or without dilatation, the influence of nitro-glycerin and the 
other remedies belonging to this series is of the greatest 
advantage. A very interesting point is that the employment 
of digitalis, in combination with nitro-glycerin, receives 
from these researches of Cameron strong scientific support, 
the combination of these drugs having a decided tendency 
to increased tonicity, while the nitroglycerin greatly 
diminishes the vascular constriction. It has long been 
known to me that a high diastolic pressure is more serious 
than an elevated systolic pressure in elderly persons, with a 
tendency to cardiac failure, and the following remarks made 
by Cameron ,J with reference to a case of heart failure are of 
interest in this connexion :— 

Summarised, the action of digitalis alone la to increase both systolic 
and diastolic pressures, thus not altering the pulse pressure greatly. 
Nitro-glycerin alone produces a fall in both systolic and diastolic 
pressures with but little change in the pulse pressure. But a combina¬ 
tion of the two secures the increase of the systolic pressure due to 
digitalis, and the decrease of the diastolic, and especially the mean. 

f treasure attributed to the nitro-glycerin, thus resulting in a greater 
ncrease of pulse pressure than would be obtained by either drug alone. 
The patient’s condition varied with the pulse pressure, being better 
when the pulse pressure was large, worse when it was small. 

Summary of Treatment. 

In the management of milder cases of weakness, with 
little or no dilatation, regulation of rest and diet, as 
well as attention to digestion and elimination, will suffice 
to bring about recovery. Even in such instances 
the employment of some cardiac tonic is helpful as a 
means of accelerating improvement. Long experience has 
convinced me that, for this purpose, small doses of 
digitalis are beyond comparison most useful. If not 
causing gastric or enteric irritation the tincture is 
best, and the dose should not exceed 5 minims twice a 
day. The remedy may be combined with nux vomica, if it 
seems advisable to do so. In graver cases absolute rest and 
general massage, with careful diet and free elimination, 
must be employed, as well as larger doses of digitalis and 
strophanthus. If the arterial pressure is high, it will suggest 
the employment of the nitrites ; if the liver is enlarged the 
use of mercury, along with digitalis, will be indicated ; if 
the renal secretion is scanty the addition of citrate of caffeine 
and of citrate of potassium will be helpful. It is not 
necessary to say more on this subject, as the most 
serious examples demand the general treatment of cardiac 
failure. 
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Church Army Children’s Sanatorium.— TJie 

Duchess of Albany opened the Church Army’s sanatorium 
for 18 consumptive children at Crookham, Hants, on the 
afternoon of St. George’s Day. The Duchess was received 
by the Bishop of Winchester (who dedicated the Home), 
Prebendary Carlile, Miss Walker (honorary secretary of the 
society’s fresh air and dispensary department), and other 
membersof the headquarters staff. Mr. A. C. Salter, M.P.,and 
Dr. Barty King were amongst the speakers at the meeting. 
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CELLULAR ACTIVITY IN HEALTH AND 
DISEASE: 

BIOCHEMICAL 8TUDIE3 BASED UPON NEW 
METHODS OF INTRA-VITAM STAINING. 

By Professor Dr. EDWIN E. GOLDMANN, 

OK THE I'HIVERSITir OK KREIBt RO. 


The new histological methods introduced by Altmann, 
Ehrlich, Arnold, and others, have enabled us to establish 
closer relations between the morphological appearances of 
the cell and its specific physiological activity. It is now 
undisputed that where a granular condition exists in the 
protoplasm of a cell we may assume that the granules are 
associated with some form of secretion, either internal or 
external, according to the anatomical relations of the cell 
to its surroundings. No wonder, therefore, that histologists 
should endeavour to search for new methods to enable us to 
demonstrate internal secretion, under conditions where the 
ordinary methods of physiological research fail. 

What modern histology owes to Ehrlich, who first demon¬ 
strated the neuro-, lipo-, and polytropic properties of various 
aniline stains, needs no comment, since these investigations 
on the chemical affinity of certain aniline colours to animal 
tissues have resulted in chemotherapy and the discovery of 
salvarsan. The great gulf which separates anatomy, the 
study of the dead, and physiology, the study of the living 
cell, has now been bridged by the introduction of intra-vitam 
staining, which though in its infancy has already yielded 
results hitherto unapproached by other means. Through the 
liberality of Professor Ehrlich I became acquainted with 
various aniline colours which after injection produce a more 
or less rapid and universal colouring of the skin and various 
internal organs in mice, rats, guinea-pigs, and rabbits. 

The best results in intra-vitam stainiDg of rats are 
achieved by subcutaneous injections of a 1 per cent, solu¬ 
tion of isamine blue, 1 grm. per 20 grm. of the animal’s 
weight. On the beginning of the third day a faint blue 
appears on the animal's ears, and then the blue colour 
gradually spreads over the whole surface of its body. 
Repeated injections at intervals of 8 to 10 days increase the 
intensity of the colouring without impairing the animal's 
health. But the stain is not restricted to the surface ; we 
find it microscopically throughout the whole of the body, 
always embodied in granules of specific cells. Thus in the 
skin the stain is found in the granules of the fixed con¬ 
nective tissue cells of the cutis, but chiefly in free 
round cells belonging to the lower layer of the sub¬ 
cutis. Here the cells aggregate in great numbers, and 
especially in spots where an irritation or lesion of the skin is 
produced by artificial means or by pathological processes. 
These cells, which belong to the type of the “histogenic 
migratory cell,” are by no means confined to the skin ; they 
appear in every internal organ (with the one exception of the 
nervous system) and always in connexion with interstitial 
fibrous tissue. We find them in muscles and tendons, in 
glands, but especially in serous membranes—e.g., in the peri¬ 
toneum—whose tachea laitemes seem to form a matrix for 
their production. 

By means of the intra-vitam isamine blue stain we can 
differentiate the “Kupffer” star cell in the liver, the 
reticulum cell of the lymph glands, the spleen and bone 
marrow, the interstitial cell of the testicle, the follicle cell in 
the maturing Graafian follicle, cortex cells of the suprarenal, 
the epithelial cells of the choroid plexus, and the epithelial 
lining of the convoluted tubes of the kidney. 

Most striking is the appearance of the placenta and its 
behaviour in relation to the rest of body. When pregnancy 
occurs in the vitally stained animal the blue colour dis¬ 
appears from its skin and is concentrated in the uterus, the 
latter forming a centre of attraction for the vital stain, and 
actually dispossessing the remaining tissues of their blue. In 
the uterus we find the blue chiefly in the free cells of the 
decidua serotina, but also in the cells of the reflexa 
during the period of its existence. In an early stage of 
pregnancy (sixth to eighth day) these granular cells in the 
decidua of peritoneal descent cast oil vitally stained granules 
which are eagerly snatched up by the ftetal components 
of the developing placenta. Once the placenta has 
attained its maturity, we discover the vital stain in the 


•‘giant cells’’ forming the boundary line between the 
maternal and foetal part of the placenta. We also find 
it in those foetal cells which constitute the only barrier 
between the maternal blood spaces and the endothelial-lined 
capillaries of the foetus. Finally, the vital stain effects a 
most striking specific differentiation in the granular cells of 
the vitelline membrane. Notwithstanding the fact that the 
yolk membrane is deeply stained throughout its whole extent 
and that the amniotic fluid shows a faint bluish colour, the 
embryo remains perfectly colourless, the placenta and its 
appendages thus forming a protective barrier against the 
passage of the stain from the maternal into the foetal organs. 
Although the stain circulates in the blood no blood cell 
accepts it, nor has it any effect on the cells of the vascular 
coats. 

After many futile experiments I finally found ways and 
means of fixing the vital stains, so that we can now prepare 
permanent histological specimens which recall the conditions 
of the living cells in all detail and accuracy. As a rule, we 
inject the anaesthetised and deeply blue-stained animal from 
the beating heart with formalin solution, open the body 
cavities by a median incision, and immerse the mouse or rat 
in formalin. In 48 hours the vital stain has become 
sufficiently fixed in the cell to allow of the preparation of 
sections. I have specimens which have not faded in the 
least within the last three years. As the vital strain is 
strictly confined to the protoplasm counter stains for the 
nucleus, &c., are necessary. 

Ovum and Placenta. 

My studies have been confined so far to the rat and 
mouse, since these animals still form unrivalled material 
for cancer research. I will first take up the remarkable 
conditions revealed in the ovary and placenta. As the 
primordial egg cell grows into the Graafian follicle the inner 
layer of follicle cells display granules in their protoplasm 
which show a marked affinity for the blue of the vital 
stain, whereas the ovum itself shows no trace of blue. The 
question arose as to whether these follicular cells are the 
bearers of any special nutritive material which the ovum 
receives before it bursts the follicular membrane and starts 
on its downward journey. 

I first applied the ordinary fat stains, such as osmic acid, 
Sudan and scarlet red, only to corroborate a fact frequently 
mentioned by various authors, that the inner follicular layer 
of cells gradually succumbs to “fatty degeneration." Here, 
again, we discovered that although the cells immediately 
contiguous to the ovum were highly charged with 
fat no fat or lipoid substance could be found in the 
ovum itself. It seemed, therefore, the more remark¬ 
able that on application of glycogen tests the result in the 
maturing ovum was positive, whereas in all the remaining 
cells of the follicle and the ovary the test failed. On full 
development the protoplasm of the ovum is rich in glycogen. 
In sections stained by Best’s carmine method the ova show 
a brilliant red in their protoplasm and a rich red in their 
nucleolus. In order to avoid decomposition of the relatively 
small amount of glycogen found in the minute ova of mouse 
and rat, it is essential to precipitate the glycogen rapidly by 
means of alcohol injection from the beating heart of the 
anaesthetised animal according to the method mentioned 
before. Without these precautions glycogen in the ova 
becomes invisible. Hence the fact that so many have failed 
to trace it in the ova by the ordinary methods. 

Oddly enough, I have found in the ovaries of rats and 
mice, and especially in such as had been tumour bearers, 
ova in various stages of division. In one specimen within 
the zona pellucida of the ovum no less than five cells with 
well defined nucleus and nucleolus were discovered. The 
ovum lay either in the centre of the follicle or in an eccentric 
position apparently dislocated thither by the abnormally 
widened follicular cavity. The membrana granulosa had 
disappeared almost completely. Such ova had all the 
appearances of a morula. The cells constituting the morula 
were richly filled with glycogen granules. 

I am well aware that after what Bonnet has contributed to 
our knowledge on the division of ova within the ovaries of 
mammals, it would be a mistake to talk of parthenogenesis in 
our cases, since such ova after division differentiate no 
further, but rapidly degenerate. Yet the fact remains that 
division occurred and that the segments of the ovum con¬ 
tained glycogen. Was it possible that such abnormal 
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division of ova, within the ovary, and without the impetus cf 
a male cell, could be induced by the malignant growth or its 
biochemical action ! Such an inducement does not seem at 
all improbable, since Loeb has shown that under normal con¬ 
ditions the egg-cell may be caused to divide by agents which 
precipitate lecithin in its protoplasm. Similar observations 
have been described by Wassermann and his pupils, who 
showed that by adding serum of syphilitic patients to the 
eggs of cuelenterates these begin to divide, the cause of the 
division being the power of the syphilitic serum to precipitate 
lecithin. 

I hope on a future occasion to be able to throw more light 
on the question of disturbance in the normal development of 
ova by the influence of bodies derived from malignant 
growths. In any case we have proved that both in the ripe 
egg and in its first segmentations glycogen is a stable 
ingredient of its protoplasm. The importance of this fact 
will appear from what I now have to report on glycogen in 
the placenta and embryo. As in the case of the ovum, my 
studies on the placenta have been much influenced by what 
the vital stain has revealed in the placenta—namely, that the 
placenta forms a powerful centre of attraction for the blue 
colour, extracting it from the circulating blood as well as 
from stained tissues in order to deposit it finally in specific 
cell elements of fcetal origin. Can similar facts be established 
for the passage of glycogen, fat, iron, and hemoglobin from 
the maternal system into the embryo, through the medium of 
the placenta? 

Embryonic development produces in rodents (as several 
authors have demonstrated in the human being) a functional 
hyperactivity in the production of glycogen, chiefly in the 
maternal liver. In the pregnant animal a high percentage 
of glycogen is found in the blood. On submitting the 
uterine vessels to the Best or iodine test it can easi y be 
shown that glycogen passes in great quantities into the 
uterus and placenta through the uterine arteries. When, as 
in early stages of embryonic development, hemorrhages 
form an important element of nutrition for the embryo, 
glycogen appears in the extravasated blood patches which 
surround the growing embryo, and form a line of cleavage 
between maternal and foetal placenta. In mice and 
rats dobotta, Duval, and others have shown that the 
parietal layer of the vitelline membrane very soon 
disappears, whereupon the visceral layer is brought into 
immediate contact with the extravasated blood that 
originally surrounded the yolk sac. The granular cells of 
tnis yolk membrane are a strong absorbent of the vital stain. 
Glycogen is likewise hoarded up in their granules, and 
especially in the ceils lining the villi which form such a 
characteristic feature in the yolk-sac membrane near its con¬ 
nexion with the placenta. The vitelline cells receive their 
glycogen from the blood pools in which the villi are steeped, 
and then pass it into the ftotal vessels underlying the villi. 
But a more important absorption of glycogen takes place in 
the placenta itself, when the allantois has brought the fcetal 
blood-vessels into the growing placenta. 

It is well to classify the full-grown placenta into three 
separate zones. The outer zone bordering on the uterine 
wall is chiefly composed of decidual structures and there¬ 
fore deserves the name of decidual layer. In the central 
zone maternal and foetal elements coalesce, but in varying 
abundance, according to the stage of embryonic development. 
Towards the final stage of the embryo the maternal cells are 
almost wholly substituted by foetal tissues. The name (which 
Grober suggested) “ Umlagerungs-Zone ” best expresses the 
constant morphological changes of this central layer. 
Finally, the innermost layer of the placenta is almost 
completely occupied by foetal capillaries with their endo¬ 
thelial lining and by the irregular maternal blood spaces, 
whose walls are solely constituted by big fcetal cells, 
probably of the same origin as the “ giant cells ” that 
separate maternal and foetal placenta in the central zone. 

As soon as the placenta begins to absorb glycogen a 
peculiar structural change occurs in the coats of the uterine 
vessels. In the place of flattened endothelial cells we find 
swollen polygonal ceils, which bulge into the vessel's cavity, 
multiply and segregate themselves from the wall of the 
vessel. They start on a pilgrimage into the decidual layer 
of the placenta, where they form whole bands of ceils, 
following the branching of the maternal vessels. These cells 
are filled with glycogen, for which reason I have named them 
‘‘glycogen carrier cells.” As they pass into the central 


layer of the placenta they excrete their glycogenic material. 
This is eagerly taken up by the foetal cells, which constitute 
the only barrier between tbe fcetal capillaries and the 
maternal blood spaces. Specimens stained by Best's method 
show such glycogen in the shape of a fine red dust, lining 
the fcetal capillaries and stretching through the whole length 
of the placenta's labyrinth right up to its hilus. Here it dis¬ 
appears, and on its transition into the foetal blood-vessels it 
becomes invisible. 

We can therefore distinguish two different types of glyco¬ 
genic absorption in the placenta. We have a “direct” type 
characterised by the absorption of glycogen from the extra¬ 
vasated blood. Here the absorption is carried out by the 
granular cells of the vitelline membrane, the villi of which 
float in the uncoagulated blood. Tbe “indirect” type of 
glycogenic absorption is marked by the formation of special 
glycogen carrier cells, which originate from elements of the 
uterine blood-vessels, wander into the substance of the 
placenta, and give off their glycogen to foetal cells, that 
form, as it were, an inner coat to the maternal blood spaces 
and an outer one to the fcetal capillaries. In both cases 
maternal glycogen undergoes some modification in tbe foetal 
elements of the placenta before it enters the fcetal circulation. 

As to the absorption of fat in the placenta, I may mention 
at the very outset that it is not produced by the placenta 
but borne thither by the uterine vessels. Sudan stains of 
frozen sections reveal fat in these uterine channels as an 
orange-coloured homogeneous mass, which occupies a lateral 
position in the vessel cavity, whilst the blood corpuscles 
remain in the central stream. On entering the middle 
layer of the placenta the uterine vessels undergo a com¬ 
plete disintegration of their walls. Fat diffuses from 
its cavity into the foetal cells, which take the place of 
the atrophied vascular walls. Now we observe a most 
characteristic metamorphosis of fat, found throughout the 
whole of the placenta and foetus. As soon as fat is absorbed 
by foetal cells its intracellular condition is marked by tbe 
appearance of fat droplets which take up both the Sudan and 
osmic acid stain. Whereas Sudan will stain fat both in 
solution and in emulsion, osmic acid only differentiates the 
latter. Hence, in the case of fat we can follow by means of 
the Sudan stain its migration into the fcetal capillaries. 
Especially in the inner layer of the placenta we find fat 
droplets like strings of beads, lining the fcetal capillaries and 
encased in the same foetal cells, which are all-important in 
the absorption of the vital stain as well as of glycogen. We 
can determine the passage of fat from these cells into the 
fcetal capillaries by the fact that, as in the uterine vessels, 
the intravascular dissolved fat stains with Sudan, and a 
homogeneous substance shows in the lateral stream of the 
vessel. As the foetal capillaries collect to form the branches 
of the umbilical vein a change in the condition of the 
vascular fat becomes apparent. It is no longer homogeneous, 
but is broken up into minute droplets (emulsion). 

Another proof that fat is not produced in the placenta, but 
carried thither by the blood stream, is the fact that wherever 
beemorrbages occur fat is a component of the extravasated 
blood. It is easily demonstrated by Sudan, osmic acid, and 
other fat stains. Now these haemorrhages in the placenta are 
“physiological ” and not “pathological.” They always occur 
in the same regions of the placenta, either on the boundary 
line between maternal and foetal placenta or in the vitelline 
cavity. In the yolk sac fat is absorbed from the extravasated 
blood by the same granular cells of the yolk membrane which 
take such an active part in the absorption of glycogen and 
the vital stain. The haemorrhages which occur on the border 
between maternal and foetal placenta serve as a fat reservoir 
for the ‘‘ giant cells. ” These ‘• giant cells ” are undoubtedly 
also of foetal origin, although Sobotta and Burkhard have 
recently tried to prove that they are descendants of decidual 
cells. The “giant cells” likewise eagerly retain the vital 
stain in their granular protoplasm. Hence, we have shown 
that, exactly as with glycogen, maternal fat, before being 
accepted by tbe fcetal capillaries, is temporarily retained in 
fcetal cells of the placenta, in whose protoplasm it certainly 
suffers some modification, which deprives it of properties 
alien to the foetus and facilitates its assimilation by the 
foetus. 

As regards iron, my investigations have brought tonight 
only one important fact. I have been able to prove, that 
minute iron granules appear in nucleated red blood,cor¬ 
puscles wherever hemoglobin begins to form. In,the 
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placenta this condition is only found in fcetal capilb ries < f 
the inner and central layer adjacent to extravasated blood or 
maternal blood spaces. My attention was thus directed to 
the important question : Whence does the embryo draw its 
supply of haemoglobin ? 

Fatal haemoglobin is a derivative of the maternal, and is 
manufactured in the placenta. I base my statement on most 
interesting observations, gained by a special method—viz., 
an intra-vitam injection of 1 per cent, osmic acid solution 
through the beating heart of the anaesthetised and pregnant 
animal. After injection the placenta i( mains in osmic acid 
or Flemming’s solution for a short time, and is then treated 
in the ordinary manner for microscopical purposes. The 
intra-vitam osmic acid fixation differentiates haemoglobin more 
effectively than any other method known to me. On exa¬ 
mining specimens of the placenta and embryo subjected to 
this method I noticed the remarkable fact that whereas the 
red blood corpuscles in the embryo and the umbilical artery 
were poor in haemoglobin, those in the venous capillaries and 
smaller veins of the placenta show a deep haemoglobin stain. 
The concourse of hiemoglobin-bearing erythrocytes from the 
placenta is best demonstrated at the entrance of fcetal 
venous capillaries into the umbilical veins. The haemo¬ 
globin cell is most distinct from its pale relation. Whilst 
the haemoglobin-bearing cell circulates in the embryo, it 
loses its haemoglobin and returns to the placenta, through 
the umbilical artery, in a pale condition, in order to receive 
afresh supply of haemoglobin. As yet I have not been able 
to ascertain when the nucleated red blood corpuscle loses its 
nucleus. It does not seem improbable that this loss happens 
as soon as the embryo is able to produce hiemoglobin in its 
own organs and needs the assistance of the placenta no 
longer. 

The foregoing facts prove conclusively that the fertilised 
egg exercises a formative, nutritive, and functional effect on 
the whole maternal organism, consisting not only in the new 
formation of cells, such as the glycogen-carrier cell, the 
decidual cell, and others, but also in the hyperactivity of 
organs (liver, hypophysis, and others) producing nutrient 
material such as glycogen, fat, See ., for the growing embryo. 
Here already we detect an important resemblance between 
the influence of the fertilised egg and the malignant growth 
cell. 

These facts show that the placenta is not. as Claude 
Bernard maintained, an organ which produces the material 
needed for the nutrition of the embryo. The nutrient 
material proceeds from the maternal organism, and is 
attracted by the placenta in great quantities. Here it is 
temporarily incorporated in foetal cells before it enters the 
foetal circulation. 

I next proceeded to determine the order and sequence in 
which the substances are distributed in the various organs of 
the growing animal. No better example than the pregnant 
uterus of mouse and rat could be selected for this purpose, 
since, through its smallness, we can control in one single 
microscopical section the conditions obtaining in both 
placenta and embryo. Thus I have been able to determine 
that, according to the stage of their development, the various 
organs of the embryo evince varied and distinct powers of 
selection for specific nutrients. No sooner do we see the 
first traces of the foetal heart and respiratory system than 
glycogen is largely attracted by, and deposited in, the 
muscular cell of the heart and in the epithelial cells of 
primitive respiratory alveoli. Almost the whole system of 
striped muscle is provided with glycogen before the liver 
begins to take it, although the fcetal vessels and vena cava 
are charged with glycogen. When we bear in mind that the 
primitive function of the liver is a hjcmopoietic one, and, 
further, that all haemopoietic tissue, such as spleen, bone, 
marrow, and lymphatic glands, never include glycogen in 
their cell contents, we can well understand that glycogen 
makes its appearance in the liver only after the specific liver 
cell is differentiated in a later period of embrycric growth. 

In comparing the successive stages of embryonic growth 
we become familiar with the fact that glycogen remains a 
staple ingredient in the protoplasm of certain tissues, such 
as ossifying cartilage, whereas it has only a transitory 
existence in others, such as the lung and spinal cord. It is 
solely on the strength of studies on embryonic tissue that we 
understand why under pathological conditions—tuberculosis, 
for instance—the epithelial cell of the bronchus re-assumes 
its fcetal power of forming glycogen. It is of extraordinary 


interest to compare when and whither fat and glycogen 
migrate respectively into the various units of the foetal 
system. With but few exceptions their distribution is a 
similar one. • 

If I have succeeded in convincing my reader to what an 
extent biochemical study on the ovum and placenta has 
been stimulated by the new method of intra-vitam staining, 
I feel confident of retaining his attention during my 
description of diseased conditions viewed from a similar 
standpoint. Among the great number of pathological con¬ 
ditions which have engaged my attention since I have learnt 
to use the vital stain I intentionally select those affecting the 
abdominal organs, as they in particular afford striking 
evidence of the usefulness of the method. 

Peritoneum. 

In the vitally stained animal the peritoneum is of a deep 
blue colour, varying in intensity in certain areas of the 
omentum and mesentery, also in the peritoneal coats of the 
stomach and bowel. Thus, for instance, the cardiac portion 
of the mouse’s stomach only stains light blue, whereas the 
glandular pyloric half has a dark shade. * On closer examina¬ 
tion this difference is traceable to the presence of larger or 
smaller numbers of vitally stained free peritoneal cells in the 
respective parts. The difference in colour corresponds 
exactly to a difference in physiological function, inasmuch 
as the cardiac section of the mouse's stomach serves a 
more mechanical, the pyloric a purely digestive, purpose. 

Again, in the omentum, mesentery, and certain ligaments, 
such as the ligamentum gastro-lienale, we find the mem¬ 
branes studded with dark blue spots, which microscopical 
analysis reveals to be crowded aggregations of blue-stained 
peritoneal cells. Nothing could be of greater interest than 
to determine how these spots vary in size and number 
according to the age of the animal, the phase of digestion, 
and according to certain pathological conditions produced 
by poisons (phosphorus, cumarin, &c.), or by pathogenic 
germs, such as tubercle bacilli. These blue spots in the 
omentum correspond to the taehes laiteuses first described by 
llanvier. The cells are similar in appearance to endothelial 
cells, but their nucleus is smaller. They, moreover, show 
biochemical qualities wholly distinct from those of the endo¬ 
thelial cell, since in contradistinction to it their protoplasm 
is granular and shows a strong attraction for the vital blue. 

These granular cells are widely distributed through the 
whole peritoneum, but seem chiefly to follow the peri¬ 
lymphatic spaces of the large vessels which divide the 
omentum into vascular and non-vascular fields. Groups of 
these cells, the tactics laiteuses, are found both in the vascular 
and non-vascular parts of the omentum, hence their sub¬ 
division into primary and secondary taohes laiteuses. In an 
early stage of development they are invariably connected 
with the rich plexus of fcetal capillaries. In later stages of 
growth the vessels atrophy to a large extent; thus the 
secondary taehes laiteuses appear in non-vascularised tissue. 

The variety in their size is not only due to the greater or 
smaller number of cells which constitute them, but is largely 
due to certain morphological conditions in the size of the 
individual cell and its granular protoplasm ; as in the germ 
centre of the lymphatic gland we may discriminate between 
young and full-grown cells. The latter show the charac¬ 
teristic vital blue stain in their granules, which colour dis¬ 
tinguishes them from every other cell either temporarily or 
permanently situated in the peritoneum. Besides their 
affinity to the vital stain these cells show other highly 
characteristic qualities. They are wandering cells and 
migrate not only into the most remote corners of the peri¬ 
toneal cavity, but also into organs, as, for instance, the liver 
and the spleen, the pregnant uterus, the mesenteric glands, 
and even into the lung. 

As my investigations on the healing of wounds have shown, 
these cells play an important part in the formation of scar 
tissue. They become transformed into fixed fibrous cells, 
gradually losing all visible traces of granules and the power 
of attracting the vital stain. But in the first place I must 
mention that these cells constitute the bulk of so-called free 
serous cells found in the peritoneal cavity, where they 
exercise phagocytosis in a marked manner. On injecting 
finely powdered substances such as carmine, we find the 
carmine granules greedily seized by these cells and carried 
into the omentum. In vitally stained animals the blue 
granules of the serous cells show no diminution in their 
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power of phagocytosis. 1 may add that the same applies to 
the grannies of Kupffer cells in the liver. These are the 
main recipients of Chinese ink injected into the peritoneal 
cavity, and ^o form an impassable barrier for small doses of 
that poison. 

As the vital stain does not inhibit the phagocytic activity 
of J the serous cell, the intra-vitam method enables us to 
study most accurately the distribution of bodies injected into 
the peritoneal cavity. Thus I found that part of the carmine 
dust injected remains in the substance of the omentum, 
where it is incorporated in serous cells which, when fully 
charged with carmine, ultimately succumb and form the 
psendo-tubercles, first mentioned by Hippolyte Martin. But 
a large quantity of the injected carmine powder is carried 
away from the peritoneal cavity into the liver, spleen, and 
mesenteric glands, through the agency of the serous cells, 
which, for brevity’s sake, I will now call macrophages. In 
these organs the macrophages follow the perivascular lym¬ 
phatics, become stationary, and form similar tubercles to 
those in the omentum. But for the application of the vital 
stain these macrophages in the liver and spleen, and, above 
all, their peritoneal origin, could never have been demon¬ 
strated. I may add that the size, position, and form of the 
macrophage readily distinguish it from Kupffer’s star cell, 
the granules of which likewise take up the vital stain. 

My work in relation to inflammatory conditions of the 
peritoneum may be briefly summarised by mentioning that 
in acute inflammation the macrophagio cell of the peritoneum 
is merely called into action after the storm of leucocytic 
invasion has abated, and regeneration is succeeding the 
ravage of inflammation. On the other hand, chronic 
inflammation of the peritoneum is characterised by the 
extraordinary activity of the macrophage. 

Avian and Bovine Tuberculosis in the Mouse. 

Here I must emphasise the fundamental difference which 
I established with regard to the distribution of avian and 
bovine bacilli of tuberculosis when grafted into the peri¬ 
toneal cavity of the mouse. Hitherto in all cases of 
spontaneous tuberculosis in the mouse the “avian” bacillus 
has been found. Kocb had already drawn attention to the 
chronic course of tuberculosis in the mouse. And yet, when 
the mouse is subjected to an injection with bovine or human 
tuberculosis, either through the blood-vessels or the peri¬ 
toneal cavity, the disease runs a comparatively rapid course, 
in many cases assuming a form of bacillary septicajmia or 
miliary tuberculosis of the lung. 

In accordance with these facts I was able to show that 
after peritoneal injection of bovine material, besides rapidly 
caseating tuberculosis of the peritoneum, the chief seat of 
trouble was the lung, whither the bacilli had been carried 
by the blood stream after penetrating the portal vein and 
causing extensive tubercular thrombi throughout its larger 
branches. The liver and spleen contained merely micro¬ 
scopic lesions when compared with the large areas of 
tubercular necrosis in the lung. The macrophages of the 
peritoneum took no active part in the acute form of experi¬ 
mental tuberculosis. 

An entirely different result followed the intraperitoneal 
injection of the avian bacillus. On macroscopical examina¬ 
tion of the vitally stained animal several weeks after in¬ 
oculation of the virus the peritoneum and intraperitoneal 
organs hardly showed any trace of disease. All the more 
remarkable were the lesions revealed by the microscope. 
The omentnm was full of blue patches, which to the naked 
eye wore the appearance of taehcs laiteuses. By means of the 
specific stain for bacilli I was able to prove that these blue 
patches consisted entirely of macrophages, whose blue proto¬ 
plasm was choked with myriads of bacilli. No trace of 
inflammation could be found in their immediate or more 
distant surroundings Such aggregations of macrophages 
laden with bacilli were also discovered in the liver, spleen, 
mesenteric glands, and, in a smaller number, in the lung. 
In all these organs the tubercles had the vital stain and were 
thus easily distinguished by a low magnifying power. They 
lay in lymphatic spaces, in the liver surrounding the portal 
vessels, in the spleen arranged round the Malpighian bodies. 
The blood-vessels were, with few exceptions in the liver, 
intact. No caseation occurred, nor could small cell infiltra¬ 
tion or giant cells be anywhere found in connexion with these 
vitally stained tubercles of peritoneal origin. 

A key to the whole process was afforded by tha examina¬ 
tion of animals at short intervals after the injection of 


the avian bacilli. The latter are. quickly conveyed to 
the liver, where they are destroyed in great numbers 
by the Kupffer cells. Such as remain in the peritoneal 
cavity are ingested by the vitally stained macrophage. They 
multiply in those cells, which wander into the omentnm, 
liver, spleen, and mesenteric glands, and eventually into the 
lung. As the bacilli increase, a most characteristic morpho¬ 
logical change occurs in the cell. The granules of the proto¬ 
plasm gradually disintegrate; the vital stain, which had 
originally been confined to the granule, now effects a diffuse 
stain of the whole cell. Eventually it may disappear entirely. 

As this metamorphosis of the cell protoplasm proceeds its 
biochemical reaction alters, inasmuch as in the place of a 
specific attraction for the vital stain the protoplasm now 
shows an increased affinity for the fat stains. Fat first 
appears in the shape of tiny droplets. In the final stage 
these droplets increase in size and eventually usurp the place 
of the cell body. And yet the cell continues to live, for even 
in this stage of excessive fat infiltration the nucleus takes 
up the nuclear stain and shows no signs of degeneration. 
Naturally in the end the cell succumbs. After death the fat 
also disappears from its necrosed body, whose shape still 
remains visible as a ghost in the tubercles undergoing 
necrosis. 

We have thus established a fundamental difference in the 
distribution of bovine and avian tuberculosis when injected 
into the peritoneal cavity of the mouse. In the bovine 
variety metastasis occurs along the blood stream through the 
thrombosed portal veins ; in the avian variety the dissemina¬ 
tion is effected by the lymphatics. The “ avian ” tubercles, 
which appear in the omentum, liver, spleen, mesenteric 
glands, and lung, consist of peritoneal macrophages, which 
are vitally stained. Through the intracellular multiplication 
of the bacilli the granular protoplasm of the macrophage 
gradually disappears. Consecutively the vital stain becomes 
indistinct and diffuse. Fat takes the place of the protoplasmic 
granule. 

The localisation of the avian tubercles in the liver is 
highly characteristic. They are chiefly arranged in the 
peri-lymphatic spaces which surround the portal vessels. As 
a rule they contain, besides the vitally stained macrophages, 
a ring of plasma cells. Both of these cells are strangers to 
the adult liver. It is interesting to note that both these 
strangers migrate into the liver along the same channels 
used by foetal blood-cells which form in the embryonic liver 
and join the lymphatic circulation. My observations on the 
peritoneal injection of lifeless particles of carmine, as well 
as of avian tubercle bacilli, prove that an open lymphatic 
connexion exists between the peritoneal cavity and the 
lymph spaces in the liver. The same holds good for the 
spleen. 

No less interesting is the general reaction in the liver and 
the spleen after peritoneal injection of bovine material. 
Along the perivascular lymphatics of the portal vessels the 
liver exhibits a dense infiltration of lymphocytes, plasma 
cells, and even of megakaryocytes, an arrangement so typical 
of that period in the foetal liver which is associated with the 
genesis of blood cells. Exaggerated haemopoiesis may also be 
inferred from the enormous increase of plasma cells in the 
spleen, which occupy the pulp as well as the Malpighian 
bodies. Similar phenomena make their appearance in the 
liver and spleen when diffused peritoneal cancer is experi¬ 
mentally produced or when complete cancer immunity has 
been established. 

As to the local reaction in peritoneal cancer I wish to add 
that exactly as in avian tuberculosis the peritoneal nodules 
are invaded by vitally stained macrophages. In cases of 
peritoneal cancer in which I injected carmine powder into 
the peritoneal cavity I found the carmine-bearing macro¬ 
phages exclusively in and around the cancer nodules, none in 
the liver or spleen, so strong was the avidity of the cancerous 
growth for the macrophages. 

Lesions of the Liver and Skin. 

I conclude my remarks on intraperitoneal disturbances 
with a short reference to experimental necrosis, produced 
in the liver by various poisons, such as phosphorus, cumarin, 
cocaine, and above all thiogs by a substance first prepared 
by Enrlich called icterogen. The latter is an arsenic com¬ 
pound of Ehrlich’s “606” series. On injection of a centi¬ 
gramme of a I in 5000 solution the mouse develops severe 
jaundice, followed by miliary bland necrosis of the liver 
| cells Similar to cumarin, icterogen induces thrombosis in 
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the smaller interlobular portal vessels, which explains the 
consecutive necrosis of liver cells. I have included these 
experiments in this review to show that, wherever non¬ 
inflammatory necrosis in the liver occurs, vitally stained 
macrophages leave the peritoneal cavity, migrate along the 
liver lymphatics towards the seat of trouble, and eventually 
assist in the repair of the damage. No less important is the 
part played by these macrophages where the liver is wounded 
or becomes the seat of parasites. 

I have given ample proof of the extreme chemotactic sensi¬ 
bility peculiar to the peritoneal macrophage. This cell is in 
no wise to be distinguished from the histogenic migratory 
cell of interstitial tissue, but corresponds in every detail to 
that cell which on vital staining gives rise to the blue colour 
in the skin. Careful injections of isamine blue in newly 
bom animals have revealed the interesting fact that an 
enormous depot of such cells exists under their skin. They 
migrate from the snbcutis into the upper and deeper layer of 
muscles, and eventually join hands, so to say, with the 
macrophage of the serous cavities. All these cells are 
granular in structure. Have we reasons for doubting Renaut 
when he argues that the interstitial tissue is one large mass 
of cells unrivalled in the body for their powers of internal 
secretion ? 

All lesions of the skin, but most especially such as show a 
minimum of inflammatory sequelae, attract the blue-stained 
macrophage in great quantities. Its activity is effectively 
displayed in the healing of aseptic skin incisions. Stage by 
stage biochemical reactions enable us to follow the physio¬ 
logical effects produced by the various cells which combine 
in perfecting the healing process. No sooner does the leuco¬ 
cyte emigrate from the dilated blood-vessel into the injured 
area than glycogen appears in its protoplasm. The macro¬ 
phage is the next on the scene. It absorbs the exuded 
glycogen by means of its vitally stained granules. Then the 
transformation of the macrophage sets in, the granules and, 
in their train, the vital stain disappear, and fat in tiny 
droplets takes their place. Finally, these also disappear as 
the rounded cell stretches into the spindle cell of the young 
scar tissue. 

Malignant Growths. 

But in no case, to my knowledge, does the aggregation of 
blue-stained macrophages assume such extraordinary dimen¬ 
sions as in the instance of malignant growths placed under the 
skin. They swarm around the growing tumour and penetrate it 
along the endless blood channels which furrow its lobules. 
In the interior of the growth most of these cells succumb. I 
am still engaged in an inquiry into the relations existing 
between the growing tumours and these cells. Not wishing 
to forsake the sure ground of established facts I merely state 
that the appearance of these blue-stained cells on the field of 
tumour grafts may be regarded as a specific local reaction, 
induced by the tumour cell. When exempt from inflam¬ 
matory agents the tumour attracts no other migratory cell. 
Are they the bearers of nutritive material! Hitherto I have 
failed to discover glycogen, fat, or iron in the surroundings 
or interior of an experimental growth in appreciable quantity. 
One cannot, therefore, assume that the growths attract 
notrients as the fertilised egg attracts them through the 
medium of the placenta. And yet the growing tumour has 
a distinct general effect on internal organs. 

The liver and spleen, as I said, evince signs of increased 
haemopoiesis under the influence of growths. In cases of rat 
sarcoma exceptionally large quantities of glycogen are 
hoarded up in the liver cells. More striking is the appearance 
of diffuse glycogen infiltration in the fatty tissue which 
surrounds the kidney and suprarenal. Similar but less 
extensive and regular are these appearances in tumour- 
bearing mice. 

Here we have a number of points which bear a striking 
analogy to those I have dealt with at such length in con¬ 
nexion with the placenta and the nutrition of the foetus. A 
great step forward in our knowledge of malignant growths 
would be achieved were we able to determine which bodies 
are needed for the growth and which for the nutrition only 
of the tumour cell. As yet we only know that bodies similar 
to those needed for the growth of the embryo serve the 
same purpose for the malignant cell. In pregnant tumour¬ 
bearing animals a race for these bodies actually takes place 
between the embryo and the tumour cell. In most cases the 
embryo is victorious—it thrives, and the tumour either 
atrophies or remains stationary in size, until its competition 


with the embryo is concluded by the birth of the latter. We 
also know that under certain conditions, when the number 
of embryos is a smaller one, the foodstuffs are produced in 
excess, so that besides the embryo the tumour gets its fill 
and increases rapidly in size. 

I have shown of what great importance fat, glycogen, 
hremoglobin, and iron are in the building up of the foetal 
organism, how their production is increased in the maternal 
tissues, how, finally, after having suffered a temporary delay 
and after having been transformed in that great foetal food 
depot, the placenta, they reach the embryo. Hence, it 
seemed to me of the greatest biological and practical value 
to inquire as to whether the body of the adult tumour-bearing 
animal was in possession of any organ analogous in function 
to the placenta of the pregnant animal, and to determine how 
far it is in our power to inhibit or delay the transmission of 
substances needful for the growth of the tumour cell. 

It is now many years ago that Claude Bernard, on the 
strength of his glycogen Btudies, first drew attention to the 
functional analogy existing between the placenta and liver. 
He actually claimed to have discovered that the placenta 
took on the functions of the foetal liver until the latter had, 
so to say, come of age. What a number of new facts have 
been ascertained in recent years which seem to give fresh 
colour to Claude Bernard’s hypothesis ! We know that under 
certain conditions the liver, like the placenta, may become a 
great storehouse for glycogen and fat, we have learnt to 
appreciate the liver's powers of forming blood, and we have 
above all things ascertained to what extent the liver acts as a 
poison filter to the body, retaining Bubstances of a deleterious 
nature or rendering them innocuous. 

From this point of view I have started an experimental 
inquiry into the possibility of arresting malignant growth by 
producing lesions in the liver of such a nature that its 
functions, though temporarily impaired, are not entirely and 
permanently suspended. Such an inquiry seemed the more 
justified since all local and general methods of treatment* 
even sero-therapy, have failed in the cure of experimental 
tumours. 

My inquiry has been much facilitated by the knowledge of 
Ehrlich’s “icterogen,” the arsenic preparation to which 1 
have already alluded, in connexion with my studies on 
degeneration in the liver produced by specific poisons. My 
mode of procedure has been the following. The injection of 
1 centigramme of a 1 in 5000 solution of icterogen was 
followed up in the mouse by an inoculation of the tumour 
graft. It is essential to time the latter, so that the first 
stage of growth in the tumour graft synchronises with the 
maximum effect of the poison—that is to say, with the 
appearance of jaundice. After the ill-effects of the first 
icterogen injection have subsided a second one of the same or 
diminished (1 in 7500) strength may be applied. 

The effect of the icterogen treatment is not the same in 
all cases and in all varieties of tumours. As far as I am 
able to judge at present, it appears to me that the primary 
stage of growth is not inhibited ; although in a number of 
my experiments the tumour began to grow later in the 
icterogen mouse than in the normal mouse. But there can 
be no doubt that the growth is eventually retarded under the 
influence of icterogen. At first I was inclined to believe 
that in tumours of naturally slow-growing tendencies, for 
instance in Ehrlich's chondroma, the inhibitory effect of 
icterogen was more pronounced than in tumours of greater 
virulence. But more recent experiences have convinced me 
that even in carcinoma and sarcoma similar results to those 
achieved in chondroma may result from a larger dose of 
icterogen. When in later stages, from two to three weeks 
after inoculation, we compare the size of growths in normal 
and icterogen mice, in the normal animal the growth may be 
the size of a walnut, whereas in the icterogen mouse it is 
hardly as big as a pea. 

Experiments on rat sarcoma have hitherto failed, but as 
yet I have not succeeded in producing any specific effect on 
the rat through icterogen injections. In the injected rats 
jaundice did not appear, nor could I find any trace of 
necrosis in the liver after the application of the drug. These 
negative results seem to form an additional proof that, if at 
all, icterogen acts on tumours through the medium of the. 
liver. 

From what I have seen in the growth itself, after the 
successful application of icterogen, it appears that the 
tumour cell undergoes more rapid degeneration than usual. 
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Frequently ulceration is an early symptom ; it may result in 
complete disappearance o£ the neoplasm. Icterogen makes 
no difference in the appearance of the macrophage in the 
tumour’s surroundings. The macrophage invariably shows a 
distinct bile stain, easily preserved in microscopic specimens 
by rapid fixation and early histological preparation. 

I have not lost sight of the fact that icterogen is a 
powerful toxic agent producing widely extended circulatory 
trouble and damage in the liver. Under such conditions, it 
may well be argued, it is not astonishing to find in the 
animal, as a sequel of general malnutrition, an inhibition or 
even degeneration of a tumonr graft. But it has not been 
my intention to advocate an icterogen cure of malignant 
growths. I merely endeavoured to prove that by damage to 
the liver the tumour also suffers, probably through the want 
of material needful for its growth. If so, then we have a 
new field of therapeutical cancer research thrown open to us. 
It would, indeed, be of greatest interest were we able to 
establish a scientific basis for the experience gathered by our 
medical forefathers, that amongst all inorganic agents used 
in the treatment of malignant growths none has ever equalled 
arsenic, whose specific effects on the liver have been so 
frequently, and widely proved, whose curative influence on 
cancer has but recently again been advocated. 
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Ligneous thyroiditis, or Riedel's disease, is an uncommon 
malady, and therefore we consider it worth while to give a 
short account of a case which has recently come under our 
observation. The disease was originally described by Riedel 8 
in 1896 as “ Eisenharte Strumitis,” but we have not seen his 
original paper. Three cases are described by Mr. James 
Berry 3 4 * in his well-known book as examples of ‘‘primary 
chronic inflammation of the thyroid gland.” Recently a 
full account of the subject has been given by X. Delore and 
H. Alamartine, 1 in which short histories of 13 published 
cases are given, in addition to the details of one case observed 
by the authors. 

The patient, a male, aged 23 years, was brought to us by 
Dr. E. Perkins on July 11th, 1911, with the following history. 
For about 18 months he had noticed that his neck was gradu¬ 
ally becoming somewhat swollen, and during the last two or 
three months the enlargement had increased more rapidly, 
his voice and breathing also becoming affected. Latterly 
the pressure symptoms had become much exaggerated, respi¬ 
ration at times being attended with great difficulty, so that at 
night lie was often unable to lie down, relief being only 
obtained by sitting np in bed and bending the head forwards. 
The dyspnoea was paroxysmal and increased on any exertion, 
respiration beiDg attended by stridor, at times so lond as to 
be heard in an adjoining room. 

Oa examining the neck a well-marked uniform enlarge¬ 
ment of both lobes of the thyroid gland was found to be 
present. The swelling was unusually firm in consistence, 
with a smooth surface, and somewhat fixed, so that it moved 
very slightly on deglutition. Its nature was rather obscure, 
as it did not present the symptoms of an ordinary goitre, the 
fixity and density suggesting the possibility of the early stage 
of malignant disease. As the symptoms were rapidly 
becoming urgent, and it was evident that relief would 
soon be required by surgical interference, it was resolved 
to explore the swelling without delay, and, if possible, 


i A paper read at a meeting of the Pathological Society of Manchester 
on April 24lh, 1912. 

8 Die cbronische zur Hitching eiaenharter Turaoren fiihrende 
Kntzundung der Schitddriise. Verhandiungen der Dcutschen Gesell- 
schafl fm Chirurgie, Berlin, 1896. Band i., p. 101. 

3 Direarer of the Thyroid Gland, p. 137. 

4 La Thyroidite Ligneuse (Maladie de Ifiedel), Revue de Chirurgie, 

tome xliv., p. 1, July, 1911. 


[ remove the isthmus and one lateral lobe ; if, however, this 
was found to be impracticable, then to perform tracheotomy. 

The patient accordingly went into a nursing home, and the 
operation was performed on July 26th, our colleague, Mr. J. 
Howson Ray, very kindly assisting, and the anaesthetic being 
administered by Mr. Alexander Wilson. As there was no 
difference in the size of the two lobes, it was decided, if 
possible, to remove the right lateral lobe and isthmus, which 
were exposed by the ordinary “ collar ” incision, commencing 
on the right side of the neck and continued beyond the 
middle line. After dividing the integument, it was found 
that the overlying muscles and fascia were adherent to 
the outer surface of the thyroid, the glandular tissue, 
capsule, and adjacent structures being converted into dense, 
apparently fibrous tissue, of a whitish colour, and of such 
bard consistence that it was not easy to cut it with a scalpel. 
On making an exploratory incision into the exposed lobe 
it presented the same structure throughout, all trace of 
glandular tissue having completely disappeared, and a 
similar condition was found in the isthmus. A wedge-shaped 
piece of the gland, consisting of the inner portion of the right 
lobe, together with the isthmus were first excised, very little 
haemorrhage attending the process. Then successive layers 
were removed from the remaining portion of the same lobe 
until its periphery was approached, when the bleeding 
became more profuse, and somewhat difficult to arrest, in 
consequence of the dense tissue in which the vessels lay. 
As the trachea was extremely narrowed laterally, presenting 
the appearance described as “ scabbard ” trachea—in order 
completely to remove the lateral pressure on both sides— 
it was thought advisable also to excise the greater part 
of the left lobe, and this was dealt with in a similar 
manner. 

Thongh the trachea was now completely exposed and 
relieved of all lateral pressure, there was still marked 
obstruction to the respiration. This was found to be due to 
a definite band of dense tissue, extending from the tip of one 
lateral lobe to the other, and continuous with the lower 
border of the isthmus, which ran in front of the trachea, 
compressing it antero-posteriorly. This was cautiously cut 
through upon a director passed beneath it, its division reliev¬ 
ing the trachea of all pressure, and being almost immediately 
followed by a distinct improvement in the breathing. All 
bleeding having been carefully arrested, the wound was 
closed, free drainage being provided by the insertion of two 
tubes—one on either side of the neck. 

The after-history was uneventful, the patient making a 
rapid recovery from the operation : the pulse never rose above 
84, and the highest temperature was 99° F. After the 
removal of the tubes on the second day the wound quickly 
healed, and the patient left the nursing home at the end of 
three weeks. The relief afforded by the operation was 
immediate and very marked, the dyspnoea at once ceasing 
and the voice rapidly improving. 

The patient was seen again on Oct. 4th, when he com¬ 
plained of feeling cold. The face had changed in 
appearance owing to the development of some solid cedema 
of the subcutaneous tissues of the face and lips. There was 
also a red flush in each cheek, so that he had the charac¬ 
teristic facial appearance of an early stage of myxccdema. 
The skin generally was dry and rather rough, and he only 
perspired in the axillie. The hair was dry, the voice was 
hnsky, and the tongue was slightly swollen. The memory 
had become rather defective. These symptoms clearly 
showed that he was suffering from secondary myxcedema 
which had developed after the partial thyroidectomy. He 
was treated with thyroid tablets, and when last heard of was 
in good health and doing his ordinary work. 

Examination of microscopical sections prepared by Dr. W. 
Mair from the portions of the thyroid gland which had been 
removed showed that they contained no normal thyroid 
tissue. For the most part they consisted of dense fibrous 
tissue, some parts of which contained bat few nuclei, while 
others were more richly nucleated and appeared to be more 
recent in origin. A few small collections of epithelial cells 
were found. In one case they were arranged in a row, 
partially inclosing a space which contained a small group 
of epithelial cells. At one part some areas—mostly oval in 
shape—were found, lined by fibrous tissue, and containing a 
homogeneous material which was probably colloid. No normal 
epithelial lining to these spaces could be distinguished, and 
they were separated from each other by dense strands of 
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fibrous tissue. These areas were evidently the remains of 
degenerated alveoli, but no portion of glandular tissue which 
could have been functionally active at the time of its 
removal could be found. The general appearance of the 
sections closely resembled that presented by sections from 
the atrophied and fibrotic thyroid gland of an advanced case 
of myxoedema. 

The symptoms of this interesting disease are due to the 
progressive development in the thyroid gland of a dense 
fibrosis. This fibrosis may not only involve the capsule of 
tbe gland, but it may extend to the surrounding connective 
tissue and muscles. In Professor Jeannel's 1 case the fibrous 
tissue involved the sheath of the vessels and nerves in the 
neck and extended up to the base of the skull. This 
tendency of the fibrosis to extend beyond the capsule of the 
gland serves to distinguish the condition from the chronic 
atrophic fibrosis which is found in myxoedema, as the latter 
does not extend beyond the gland itself. This tendency to 
extend into surrounding tissues accounts for tbe early 
compression of the trachea and dyspnoea, which are charac¬ 
teristic symptoms of Riedel’s disease, but which do not occur 
in myxoedema. As a rule, the destruction of the alveoli of 
the gland is not sufficiently extensive to induce myxoedema. 
Our case is of special interest in that the removal of a portion 
of the diseased gland, which apparently contained no normal 
tissue, was nevertheless sufficient in some way so to reduce 
the supply of the secretion that symptoms of myxoedema 
developed shortly afterwards. 

Nothing so far is known of the cause of the disease, 
though the character of the microscopical changes suggests 
that it may be the result of some chronic infection. It occurs 
in both sexes and most commonly develops between 30 and 
40 years of age, so that in our case the symptoms developed 
earlier than usual. Tbe development of the disease is 
generally slow, but it may take place within a few months 
or even a few weeks. In some cases pain has been com¬ 
plained of in the affected gland and radiating to the ears and 
the back of the neck. Dyspnoea and stridor due to com¬ 
pression of the trachea, which is not displaced to one side or 
the other, are the most important symptoms, and notable 
because they are associated with a comparatively slight 
enlargement of the gland itself, which, however, becomes 
hard in consistence and fixed in position. The skin over- 
lying the gland is not adherent and the lymphatic glands are 
rarely enlarged. The narrowing of the trachea may be 
accompanied by a laryngo-tracheitis, causing cough. One 
recurrent laryngeal nerve may be involved in the cervical 
cellulitis, causing paralysis of one vocal cord. It is 
thus evident that the disease is of great interest owing 
to the remarkable manner in which it may resemble 
the harder forms of malignant disease of the thyroid 
gland. 

The following points are of value in distinguishing between 
the two diseases. Dysphagia, which is not mcommon in 
malignant disease, is rare in ligneous thyroiditis. The 
uniform enlargement of the gland, the early Onset of severe 
dyspnoea, the freedom of the skin from adhesion, the absence 
of enlargement of the lymphatic glands, and the earlier 
age at which it usually occurs are all in favour of chronic 
thyroiditis. 

No medicinal treatment appears to exert any influence 
upon the progress of the disease. When once compression of 
the trachea has commenced, so that there is slight stridor 
with dyspnoea on exertion, a sufficient amount of the diseased 
gland should be excised to free the trachea completely. No 
moreetissue than is necessary for this purpose should, how¬ 
ever, be 'removed, so that, if possible, a sufficient amount 
of secreting tissue may be left to prevent the onset of 
myxcedema. Delore and Alamartine state that X rays have 
an almost specific action in Riedel's disease, and refer to one 
ease recorded by K. Silatschek and another under the care 
of M. Barjou, in which recovery followed the application of 
X rays. It is difficult to understand how X rays can be 
beneficial, as in Graves's disease they are actually employed 
to produce a fibrosis of the thyroid gland and they may also 
lead to the formation of adhesions between the capsule of 
the gland and the surrounding structures. We have had, 
however, no experience of this treatment in this disease, and 
consider it might be tried in an early case in which there 
were no urgent symptoms and there was no risk in postponing 
operation. 

Manchester. 


THE TREATMENT OF MUSCULAR AND 
JOINT INJURIES BY GRADUATED 
CONTRACTION. 

By MORTON SMART, M.B., Ch.B.Edin., 

AND 

W. ROWLEY BRISTOW, F.R.C.S.Eng. 


In the following paper an attempt is made to describe a 
method which we adopt for the treatment of muscular and 
joint injuries, and for the redevelopment of wasted muscles. 
The treatment consists in the stimulation of the muscles by 
means of an induced current, but it must be clearly under¬ 
stood that no virtue is claimed from the electricity per se. It 
is eimply a means to an end, that end being muscular 
contraction with the restoration of muscle function. 

The instrument we find most satisfactory is one with few 
turns in the primary and secondary windings, and therefore 
of low self-induction. It is so arranged that the degrees of 
contraction can be controlled by manipulation of the central 
core, in preference to the more usually adopted “sledge” 
method of control. The exact form of apparatus used is of 
little consequence, provided it can be controlled so as to 
produce a graduated contraction of the muscle—that is, 
minimal, snbmaximal, or maximal contractions. 

Every muscle in the body is in a state of slight continued 
contraction—i.e., muscular tone—and if injured this condi¬ 
tion of tone is at once altered. A strained muscle is relaxed, 
stretched, and inflamed, and so is incapable of complete 
voluntary contraction. In many cases this disability, 
primarily muscular, shows itself by impairment of the 
function of the joint on which the muscle normally acts. 
The other muscles which control movement of the joint 
act of necessity at a disadvantage, one of their number being 
thrown out of action. The result of this is that the joint 
is affected in two ways: firstly, by the original muscular 
strain ; and secondly, by the excessive strain caused to the 
other muscles, which work at a disadvantage without their 
fellow, and thus still further complicate the impairment of 
function in that joint. 

The condition of impairment is the immediate result of a 
strain to a muscle or muscles which control the movement 
of a joint, and is of importance because the joint is liable 
to become further crippled owing to muscular wasting, the 
formation of adhesions, and the laxity of the whole structure 
caused by the absence of the normal muscular tone. That 
the seriousness of the early condition is not always realised 
is shown by the fact that following some slight injury—e.g., 
a sprain—one often gets a history of months of disability and 
pain, all of which could have been avoided if the secondary 
results bad been prevented from supervening by the proper 
treatment of the condition from the first. 

The type of contraction produced so closely simulates the 
physiological contraction of muscle that it is indistinguish¬ 
able from a normal voluntary contraction. The contraction 
can be accurately controlled. Starting from zero, it may be 
gradually increased to the maximal contraction which the 
muscle acted on is capable of without damage, and the 
muscle may then be allowed to relax just as gradually. 

A healthy group of muscles, when acted upon in this way, 
can be made to contract and relax rhythmically, so as to 
cause painless production of the movement of the joint on 
which they act. In order to describe the actual method of 
applying this form of treatment it will perhaps be best to 
describe the treatment of an actual case and then to 
generalise. 

Take, for example, the treatment of a simple strain of the 
adductor longua muscle, the so-called “ rider's strain.” The 
patient is placed on a couch with the lower extremities bare. 
One electrode is placed under the knee of the injured leg. 
The knee is slightly flexed, abducted, and externally rotated. 
The other electrode is held in the operator’s left hand, 
gripped between the thumb and first finger, and is brought 
into contact with the adductor longus. The electrode being 
in contact with the muscle, the muscle substance is grasped 
by the fingers and thumb of the hand, so that the amount of 
contraction may be felt. The operator’s right hand controls 
the soft core of the coil, which is inserted and withdrawn 
rhythmically at a rate of about 60 times a minute. Each 
time the core is inserted the muscle contracts and vioe-verrii, 
82 
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and the amount of contraction is in direct relationship to the 
degree of insertion of the core. The electrode is moved 
about from place to place on the muscle, being moved 
only when the minimal current is passing, as other¬ 
wise pain is produced. The muscle is treated in this way 
for about 20 minutes, and no strapping or bandage is applied. 
This treatment is carried on once daily for about a week, 
then the patient is permitted to ride (hack). Treatment is 
then carried on daily for another week, with exercises in 
addition for the whole adductor group. At the end of a 
fortnight, in an ordinary case, the patient resumes hunting, 
being seen perhaps twice more. 

Certain points in the technique which we employ may 
perhaps be worth mentioning. 

It is necessary that the patient lie absolutely relaxed, and 
that no current sufficient to cause a contraction be allowed 
if he move or strain in any way. The right hand controls the 
intensity of the stimulus, whilst the left gauges the effect on 
the muscle; therefore the pain which a sudden movement on 
the part of the patient would cause can generally be pre 
vented when one has had a certain amount of practice in 
treating cases. The part of the muscle which when stimu¬ 
lated gives the best contraction of the whole muscle varies 
slightly in different patients, but can readily be determined 
in each case. It is well to remember that the electrode 
should not be moved except when the core is fully withdrawn. 
If this be not done the patient may get a painful stimulus as 
the electrode is diawn along the skin, and then naturally 
tends to resist the next stimulus. 

The length of daily treatment varies not only with each 
particular case, but also with the particular muscle or group 
of muscles under treatment—e.g., much more time may be 
spent on a muscle, such as the deltoid, than would be 
possible with the small muscles of the hand or foot. Over- 
stimulation is followed by stiffness some hours later, and 
treatment on the following day quickly produces fatigue. 

The coil should be so adjusted that, when the electrode is 
applied to the muscle and the core of the coil withdrawn, no 
contraction takes place. The contraction, when produced, 
should be of the whole muscle and not a local tetanus under 
the electrode. The secondary passive electrode may be 
placed under the knee if the leg is being treated, but in the 
case of the arm it is better placed between the scapulae or in 
the lumbar region ; if the lumbar region muscles are being 
treated the secondary electrode is placed between the 
scapulae. 

That the more usually adopted methods of treatment— 
viz., massage and movements—are quite capable of effecting 
a cure in many of these cases of muscular and joint injury is, 
of course, certain. However, there are cases in which the 
results of massage are very disappointing, and in which the 
muscles do not recover at all, or only very slowly (vide 
Cases 1, 4, 5). Again, it would seem that the results are 
more quickly obtained by this method than by massage. 
Cases 2 and 3 bear this out, and in Case 3, although the 
quadriceps was badly damaged and the patient was unable 
to walk on the Sunday, he was playing first-class Rugby 
football on the following Saturday. 

It would seem that an important point of difference 
between massage and electrical stimulation is that the effects 
of the former must be produced by circulatory changes 
almost entirely, whilst in the latter case the beneficial results 
are due to the stimulation bringing about active contraction 
of the muscle, with all the attendant changes, chemical and 
circulatory, of such contraction. 

That the ideal treatment of an injured muscle is to make 
it perform active contractions against resistance is generally 
accepted, but this, in the case of a badly strained or wasted 
group of muscles, is not possible. In a case of “rider’s 
strain ” it is often possible to make the patient adduct the 
thigh, but this is by means of the undamaged members of 
the adductor group. The strained and elongated adductor 
longus remains out of action whether the thigh be adducted 
or not. Case 6 is a good example of a group of muscles so 
badly wasted that they were unable to perform active move¬ 
ments to any degre:, even after careful and prolonged treat¬ 
ment by the ordinary methods, but which rapidly recovered 
voluntary movement after electrical stimulation. Once the 
power of producing active movements against resistance was 
obtained, such movements materially aided the recovery. 

The scope for the employment of this method of graduated 
contraction is not limited to the treatment of injuries. Some | 


of the cases of chronic joint disease—namely, those in which 
the symptoms which affect the patient's comfort are due to 
the muscular condition—can be considerably improved, 
although, of course, the actual joint changes remain un¬ 
affected. In the post-operative treatment of certain lesions 
this method must be of value—e.g., in the case of the wrist- 
joint it is possible to contract the muscles of the forearm so as 
to move the tendons at the wrist (without interfering with 
the dressings), thereby preventing adhesions and wasting of 
the forearm from disuse. (Case 7.) We have also used 
this method in the treatment of fractures with very good 
results. (Case 8.) It is also possible to contract unstriped 
muscle, and we have treated chronic constipation due to 
atonic condition of bowel wall with very encouraging results 
in a few cases. The results are too recent (12 months), and 
too few (5), to show whether this result is permanent or only 
temporary. 

At this stage the use of graduated contraction in dealing 
with adhesions which have already formed must be briefly 
discussed. The ordinary plan of dealing with adhesions 
which have formed—viz., forcible manipulation and breaking 
down under an anaesthetic—often yields disappointing results. 
The joint may be freely moveable under the anaesthetic, but 
in 24 hours may become distended with fluid and very pain¬ 
ful, and often after some weeks of vigorons massage the range 
of movement is still markedly restricted. 

The joint is stiff from two causes—the one adhesions and 
the other muscular spasm. If before the forcible manipula¬ 
tion is undertaken the muscular spasm can be overcome, at 
any rate in part, the chances of success are vastly improved. 
The increased amount of movement allowed by overcoming 
this spasm is sometimes astonishingly great, for if the muscles 
be contracted regularly the adhesions are probably stretched, 
and if only weak may give way altogether. If when the 
spasm has been got rid of the joint still be stiff, the 
adhesions can at this stage be broken down nnder an 
anaesthetic with much greater chance of success. 

It is by a combination of methods that the best results may 
be obtained, and the object of this paper is to bring out the 
importance of graduated contraction, and not to belittle the 
other methods in general use. The results we have obtained 
show that in some cases, at any rate, graduated contraction 
is essential to recovery, and that in less severe cases the time 
necessary to complete recovery is shortened. 

Case 1. Old sprained ankle; chronic weakness oj leg.— Female. 
Slipped and sprained left ankle in November, 1910. The ankle bad 
been X rayed and seen by a surgeon; there wss no fracture. Treated 
by skilled massage and movements for 2$ months in town. At the end 
of that time she was unable to walk more than about 100 yards, and 
had considerable pain in the ankle and up the leg. The muscles, 
especially the anterior tibial group and the peronci, were much wasted 
in spite of the long course of massage. She was treated by the con¬ 
traction method for a fortnight and could then, she said, walk a mile. 
The pain disappeared. At the end of a further week—i.e., three weeks 
in all—she was told to leave off treatment. She had some pain lasting 
for about a week, and then was completely cured. The anterior tibial 
group had hypertrophied to an extraordinary degree and overlapped the 
creBt of the tibia. Reported six months later that she had had no further 
paia or weakness in the ankle. 

Case 2. Recent sprain of ankle. —Male, aged 50. May, 1911, severe 
sprain of right ankle caused by slipping when playing golf. Patient 
was unable to bear any weight on the leg. Treated by graduated 
contraction of peronei and anterior tibial group for 20 minutes daily for 
three days. He was then able to walk with comfort and again started 
golf. Seen again at the end of a week, and then stated he had had no 
further trouble with the ankle. 

Case 3. Partial rapture of quadriceps.— Male, aged 26. was kicked on 
the thigh playing football, lie was unable to move the leg and could 
not continue the game. Seen next day. He had ruptured some fibres 
of the quadriceps ; the leg was very painful and he was unable to use it. 
Treated by graduated contraction of the whole quadriceps for four days. 
Then allowed to run. Next day allowed to kick the ball about, and on 
the following Saturday—i.e., one week from original Injury—was 
playing in first-class Rugby football. 

Case 4. Rider's strain.— Male, aged 24. Rider's strain in January, 
1911. Treated by massage. Did not hunt any more that season. 
Started cubbing this season, but on first day's hunting " leg went 
again " and he had to go home. Treated for five day-s ; allowed to hack. 
Treated for four days longer; allowed to hunt. He had no pain or 
weakness, although hunting regularly since. Was seen again twice 
since resuming hunting. Reported three months later that he had had 
no further trouble with the leg and had been hunting regularly. 

Case 5. Rider’s strain.— Severe strain of the left adductor longus in 
November, 1911. Two years before this he had had strain of same 
muscle which had never completely recovered, and always caused some 
pain after riding or when attempting to jump. The acute strain did 
not improve with ten days' massage and he had some pain when 
walking. The adductors were troated by graduated contraction for 
seven days, 20 minutes each day. He was then able to hunt, aud 
reported ten days later that he had had no further pain in the leg. Seen 
again March, 1912, and reported that, although hunting hard during 
the Interval, there was no recurrence. 

Case 6 Wasting of thigh muscles, resulting from traumatic disloca¬ 
tion of left hip.— The patient dislocated left hip by a fall hunting In 





TraLANCBT,] MR. WILLIAM ARMSTRONG: THE SPA TREATMENT OP NEURITIS. [May 4, 1912. 1191 


December, 1907. The dislocation was reduced six hours after the 
accident. Five months later patient was still very lame owing to 
great weakness of the quadriceps and adductor groups. He had nad 
treatment by massage and exercises, and had been encouraged to 
use the leg, but owing to the muscular weakness was unable to do so. 
Treated by graduated contraction for two months, 27 applications in all. 
Muscles recovered completely, but leg still a little smaller than 
opposite limb. However, patient was no longer lame and was able to 
ride, Ac., as before. 

Cask 7. Removal oj semilunar bone— In February, 1911, the semi¬ 
lunar bone was removed from wrist, the bone having been dislocated 
by an accident two months previously. Treatment of the forearm 
muscles commenced two days after the operation. The bandages, Ac., 
were not interfered with, as all the necessary stimulation was obtained 
in the upper part of the forearm. The patient was at work a fortnight 
after the operation. 

Case 8. Pott's fracture.— Sept. 291 h. 1910. The patient was a short, 
heavy man with Pott's fracture In the leg, and a good deal of displace¬ 
ment. Fracture put up under an anesthetic on 29th. Immobilised in 
a Croft plaster-of-Paris splint with hinge down the back. X ray 
photograph showed bones to be in excellent position. Four days later 
treatment of the muscles of the leg by graduated contraction was 
commenced. One side of the hinged splint was carefully removed, and 
the leg held immobilised to the remaining part of the splint by the 
nurse. The muscles were contracted for ten minutes; then the splint 
was reapplied to that side and removed from the opposite side of the 
leg, and the remaining muscles treated. The patient walked with the 
aid of two sticks in four and a half weeks, and a week later gave up 
the sticks and walked perfectly without support. 

The ultimate result was excellent. Further X ray photographs 
showed that the bones had united in perfect position, and the patient 
made a complete recovery, and reported 12 months later that he had 
suffered no disability as the result of the accident. The amount of 
wasting in this case w'as very slight. The calf on the injured side at 
the end of a week was only slightly smaller than the other, and the 
tone of the muscles was recovered very quickly. The ankle-joint was 
moved from the first by the muscles contracting. The slight amount 
of movement, which must of necessity have taken place between the 
bone ends at the site of fracture, gave rise to no pain and did not cause 
excessive callus formation. 

Case 9. Internal derangement of right knee. —Male, aged 21; 
April, 1911. History of having "damaged” the knee when playing 
football four years ago; again three years ago, and from time to time 
since. The knee swelled and patient had had to lie up from time to 
time. Last injured two months ago, 9lnce which time the knee had 
teen weak and felt as if it " would go ” ; most noticeable on going down 
stairs. He had been treated with hot fomentations, iodine, massage, 
Ac., at different times. When examined the right thigh was markedly 
wasted. There was lateral movement of the knee-joint, some tender¬ 
ness along joint line on inner side; no thickening of synovial membrane, 
no fluid, and very slight creaking. Treated daily for a fortnight, and 
then told to do certain exercises. 

Reported a woek later that he had no further trouble with knee, 
although in playing golf he had given it just the kind of twist which 
used to cause it to swell up. A letter three months later stated that 
the knee was quite sound and the patient was rowing in a winning boat. 
Six months later reported that ho had no further trouble with the 
knee. 

Harley-street, W. _ 


THE SPA TREATMENT OF NEURITIS . 1 

By WILLIAM ARMSTRONG, M.R.O.S. Eng. 


Neuritis ia an ailment very interesting to the spa 
practitioner, its frequency, its refractory behaviour under 
treatment, and the peculiarly wearing nature of its pain 
marking it out Tor special study and attention. That it is 
more frequent than formerly is certain, for, allowing on the 
one hand for the sceptic’s view that we are apt, through the 
dictates of fashion and the desire for originality, to call 
cases of simple neuralgia by the more high sonnding title of 
“nenritis,” and on the other for the still more modern 
observers who bold that most of these cases should ge by 
the name of “ fibrositis, ” there are still among the patients 
of all spa practitioners a considerable number who have 
undoubted neuritis as I will try to describe it. It seems 
probable that the acknowledged shortage in the number of 
cases of acute articular gont (a pins formation of uric acid 
being in evidence) is made up for by the presence of many 
suffering from irregular gont (with a minus uric acid 
excretion) in whom nenritis makes its appearance ; and 
that, while gont itself is not decreasing, the conditions of 
modem life, with its ever-increasing nerve strain, have 
diverted the gouty stream to some considerable extent into 
the channel of the nervous system. 

I will try to record briefly certain differences between 
neuralgia and nenritis, as, from the point of view of spa 
treatment, the differentiation is most important. The term 
“neuralgia," in my opinion, should be reserved for those 
cases in which the pain is usually paroxysmal in character, 
and which are not associated with organic lesions of any part 
of the nervous system. In neuralgia there are almost 

1 A paper read before the Balneological and Climatological Section of 
the Hoyal Society of Medicine ou March 6th, 1912. 


always intervals in the attacks when no pain is felt, and the 
trouble is usually confined to the outer sheath of the nerve. 
Nenritis, on the other hand, is an inflammation of the actual 
nerve itself. Often commencing as a perineuritis, it involves 
the interstitial connective tissue of the nerve, and in a 
certain number of cases (and these are the most intractable) 
the actual nerve fibres become affected with parenchymatous 
or degenerative neuritis. In perineuritis the connective 
tissue ronnd the nerve is red and swollen and the small blood¬ 
vessels of the sheaths are dilated with or without haemor¬ 
rhages ; this condition is followed by serous exudation 
between the sheath and the bnndles of nerve fibres 
which, making its way between those fibres, often causes 
interstitial nenritis, and is sometimes followed by 
degeneration 

In parenchymatous neuritis the nerve fibres break down 
and degenerate—this very serious condition may be either 
primary or secondary to an interstitial neuritis. The pain of 
nenritis is characteristic: it ia boring or bnming, being often 
likened to “a large toothache ” ; it is, as a rule, constant, is 
markedly increased by movement of any kind, especially by 
jerks or jars; and acute exacerbations are frequent in the 
early morning hours from 1 to 5 A.M. There is marked 
tenderness where the nerve leaves the spine and also along 
its whole course ; at first there are paresthesia and hyper- 
msthesia; later anaesthesia and atrophy of the muscles 
supplied by the affected nerve ; electrical excitability at first 
increased, being afterwards diminished. As the disease pro¬ 
gresses changes take place in the nutrition of mnscles, skin, 
nails, and joints. Even from this very fragmentary and 
incomplete resumt it will be evident that we are dealing with 
an ailment of a serions, far-reaching, and important 
character. The onset of this disease ib frequently preceded 
by a lowered condition of bodily or nerve health, and worry 
and anxiety are often predisposing causes. 

Nenritis may be divided into two groups : (1) Multiple 
peripheral neuritis, and (2) mono-neuritis. 

Multiple peripheral neuritis is usually caused by the action 
of toxic products or micro-organisms on the general nervous 
system. The following, either alone or in combination, have 
been described as causatives : Alcohol, lead, arsenic, carbon 
disulphide, and carbon monoxide ; the poisons of diphtheria 
and certain other infections diseases; tropical infections 
such as beri-beri, diabetes, syphilis, gonorrhoea, pregnancy, 
gout, and chronio rheumatism; and where no cause was 
obvious the term “idiopathic ” has been used. 

Mono-neuritis may be divided into : (a) acute and (b) sub¬ 
acute and chronic. The chief causes are: (1) Gout; 
(2) rheumatism ; (3) diabetes ; (4) arthritis ; (5) auto-intoxica¬ 
tion— (a) gastro-duodenal, (J) intestinal, (o) defective elimina¬ 
tion by luDgs, skin, and kidneys ; (6) chill (often to neck), 
especially through motoring (open landanlettes being the 
most dangerous); (7) injury to nerves; (8) extension of 
inflammation of other structures to nerves ; (9) compression 
of nerves by local induration, most frequent at point of 
issne from spine, or from local pressure as in metatarsalgia ; 
and (10) pressure of growths, malignant or otherwise. 

The actual spa treatment of neuritis. —I would like to 
emphasise the following points : 1. The need in all cases for 
rest—general, local, or physiological —as may be indicated. 
2. The avoidance of measures which jar, jerk, press upon, or 
irritate the tender structures—such as violent massage or 
movement, or over-strong currents of electricity. 3. The 
necessity for nsing strengthening rather than lowering treat¬ 
ment. 4. And, more than all, a determined attempt to 
formulate the actual condition of the affected nerve or nerves, 
especially the amount of the inflammation present, for on 
this both the prescription of the spa treatment and its 
success depend. I feel that, as a rule, we spa practitioners 
are apt to be as regards treatment men of definite action. 
When so many excellent methods of treatment are available, 
of which patients are naturally anxious to make immediate 
use, and with the fact before us that the possible visit is 
only for three or four weeks, and that during this time a 
certain amount of amusement, sight-seeing, and holiday is 
expected, it is most difficult to have to snggest to a patient 
rest in bed for one or two weeks (which could be taken at 
home at a nominal cost), or the wearing of a splint up to 
the axilla for the sciatic, or of an absolute resting appliance 
for the cervico-brachial; but few of us have failed to notice 
how in acute and subacute cases, where no relief is being 
obtained from treatment, a fractured fibula or an attack of 
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pneumonia (or other illness necessitating confinement to bed) 
has given speedy relief to the nerve suffering. 

The treatment of multiple peripheral neuritis. — 1. The dis¬ 
covery, stoppage, and avoidance of the exciting cause or 
causes. 2. Rest: (a) general; (i) local. Many of these 
cases require to be kept in bed with avoidance of noise, 
worry, and anxiety, often being separated from friends and 
relations. 3. The elimination of toxins or any other poisons 
present. 4. The building up of the nervous system gene¬ 
rally. 5. The drinking of the various natural waters on 
account of their eliminating properties. 6. The stimulation 
of skin action. This is most effectively carried out by the 
use of superheated air. The Greville method, so much used 
in Harrogate, Bath, and Buxton, possesses great advantages, 
as it can be given in bed without moving the patient at all. 
It is not nearly so exhausting as many other methods, and is 
practically free from the danger of scorching the skin. 
7. Application to the whole spine of hot packs of fango or 
radio-active earth. The latter has given much the better 
result, as it contains much actinium and does not lose (as is 
so often the case with fango) its specific radio-activity 
through carriage. Later, as the severity of the pain decreases, 
baths of warm mineral water (with or without oxygen), with 
a very careful use of the hot under mater douche to the spine 
and to the affected nerve, strong douching being contra¬ 
indicated as likely to increase pain. 

Most valuable is ionisation with solution (3 per cent.) of 
sodium salicylate or of cocaine (5 to 10 per cent.) with a 
constant current of low strength, 3 to 15 ms., followed in 
the latter case by light applications of the electric cautery 
over any specially tender spinal points, the cocaine ionisa¬ 
tion acting £8 a local anaesthetic. The constant current 
water or Schnee bath, high-frequency, wave, and static 
applications are useful in the more chronic stages, but should 
always be low in strength. The Plombieres douche where 
indicated is valuable. Massage should be used with the 
greatest care and gentleness, and only when the acute 
symptoms have disappeared. The injection of strychnine 
nitrate gr. 1/30 to gr. 1/10 once daily is valuable in many 
cases. 

Mono-neuritis is much the more common form met with in 
spa practice. It is of the utmost importance as regards 
treatment to attempt to decide the exact condition of the 
affected nerves as regards irritability. 

Aoute mono neuritis.—Absolute rest of the affected part. 
Elimination of toxic products by drinking the various mineral 
waters ; through the bowels and liver by waters such as 
Harrogate, Llandrindod, and Strathpeffer; through the 
kidneys, lungs, and skin by the radio-active waters of Bath 
and Buxton. In acute mono-neuritis strong douching and 
massage are distinctly harmful; superheated air by the 
Greville method and packs of radio-active earth and fango 
are useful. Applications of the electric cautery over the exit 
of the inflamed nerves, the tenderness being found in the 
cervical region where the brachial plexus is involved ; in the 
upper dorsal when the circumflex and ulnar nerves are 
implicated ; and the lower dorsal, lumbar, and sacral when 
the nerve supply to the lower extremity is affected. 

Ionisation of cocaine with the constant current produces 
more or less skin anaesthesia and diminishes the pain of the 
electric cautery, the application of which should be made 
very lightly, the skin not being broken and the parts being 
covered at once with an antiseptic dusting powder. The 
application should only be made over the points where tender¬ 
ness is found on pressure, and may be repeated every two or 
three days. Blisters over the same points are useful, but they 
are more painful, cannot be frequently repeated, and are not 
s> effectual. 

In subacute or chronic cases warm mineral baths with hot 
under water douches are helpful, and also water massage by 
Aix, Vichy, or Buxton methods—but these must be given 
with greatest care—and may be followed by very gentle 
passive movements of any stiffening joint, especially the 
shoulder. Moor or peat baths are often useful. The Schnee 
bath with the constant current in most cases (with or without 
ionisation with sodium salicylate, or iodine preparation), and 
in the more chronic the sinusoidal current, the static, wave, 
or high frequency are all useful as the cases progress toward 
recovery. If the urine shows an excess of aromatic sulphates 
or a high percentage of indican, skatol, cresol, and phenol, 
the Plombieres douche is very valuable, or if there is much 
gastric atony and splashing gastric lavage is indicated. 


For the general state of the nervous system (which is 
almost always disturbed and irritable) no remedy has proved 
so valuable in my hands as the oxygen bath. The oxygen is 
much more effective if gradually produced in the bath at [the 
time of administration than when charged by oxygen from 
a cylinder; by mixing in the bath sodium perborate and 
manganese borate from 35 to 40 pints of oxygen is steadily 
evolved during 15 to 20 minutes. It can be added to any 
mineral water, but is most effective when given with radio¬ 
active water, the oxygen and radium emanations mutually 
increasing each other’s activity. The effect is soothing and 
tonic, and aids the elimination of waste products. 

The question of radio-activity of many natural waters and 
the therapeutic value of this property is exciting much 
interest and some controversy both here and on the continent. 
The work of Lazarus, Saubermann, Deutelmoser, Bergel, 
Bickel, His, Gudzent, and many others shows that by the use 
of radium emanations dissolved in water, of the radio¬ 
oxygen bath, and inhalations of radio-oxygen emanations 
the activity of excretion is much increased—uric acid by 
the kidneys, urea and butyric acid by the skin, and carbon 
dioxide by the lungs being the products whose excretion is 
specially enhanced. This should be welcome news to spa 
practitioners, as it puts on a firm scientific basis the claims 
for, and the results shown by, the various mineral waters 
which have been the subject of scepticism, more especially 
those waters which are wanting in taste or odour and which 
have no definite action on the bowels. 

Buxton. 


A NOTE ON 

THE TEMPERATURES OF ONE THOUSAND 
CHILDREN. 

By MARY H. WILLIAMS, M.B., B.S. Lond., 
D.P.H. Cantab., 

The children whose temperatures I have recorded were 
among those examined under the Medical Inspection of 
Children Act. They were all between the ages of 12 and 14 
years, and the great majority were in no way selected. A few 
were what are called “specials”—i.e., children picked out 
either by the teacher or myself for some marked defect. 
The temperatures were all taken in the month, with 
“30-seconds” Kew certified thermometers, kept under the 
tongue, with closed lips, for not less than 10 minutes. It is 
necessary to watch the children to see that they really keep 
the mouth shut. The temperature of the room must be noted 
before beginning the observations, as it is useless to try to 
obtain reliable results in a room where the temperature is 
below 56° F. 

The method of work I adopt is as follows. The children 
are seated in rows, about a dozen at a time, and the tempera¬ 
tures are marked down in the day list. I have no knowledge 
of the children or their names, and frequently take over 
50 temperatures a day. Hence I do not connect any special 
temperature with a given child. Sitting in such a position 
that I can see the row of children, I meanwhile examine 
other children. The names of these are entered in a 
register, with columns for time of day, age, sex, height, 
weight, family histories, &c., and with special columns 
marked “Tuberculosis,” “ '? Tuberculosis,” “Rheumatism,” 
“ 7 Rheumatism," “Tonsillitis,” and “Normal.” The last 
of these headings (“ Normal ”) I soon found it necessary to 
delete, substituting “ Not suspected of tuberculosis, rheu¬ 
matism, or tonsillitis,” as I came to the conclusion that there 
were few normal children in our elementary schools. I 
examine each child and then place a distinct mark in the 
appropriate column. The temperatures are filled in after¬ 
wards, so that at the time the child is placed under a 
particular disease heading I do not know his temperature. 

The accompanying table will show the percentage of 
children, under each heading, exhibiting the various tem¬ 
peratures, but for convenience I will give a short summary. 

Among the entire 1000 children the maximum percentage 
is that of children exhibiting a temperature of 100° F., and 
the two next highest are those at 99-6° and 99-8°. Only 
13-5 per cent, of children have temperatures below S9°, and 
55-5 per cent, have temperatures not under 99 -6°. Among 
the children in Group I. (“ Not suspected of pulmonary 
tuberculosis, rheumatism, or tonsillitis ”) the figures are better. 
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The maximum percentage is at 99°, with the two next at 
98-4° and 99-2°. The figures under Group II. (“With 
tonsillitis ") are not worth considering, as they are small and 
the condition included various indefinite conditions of the 
throat. 

The first group in Table I. giving a definite diagnosis 
of disease is Group III., headed “With pulmonary tuber¬ 
culosis.” The diagnosis of this disease was made entirely on 
the physical signs, and cases presenting symptoms only were 
entered in Group IV. as “? Pulmonary tuberculosis.” In the 
latter group were placed children with bronchiectasis, though 
according to Dr. A. 0. Jordan, 1 medical radiographer at Guy’s 
Hospital, these cases are really cases of fibroid tuberculosis ; 
and also cases said to have recently had “influenza,” 
especially when I could not ascertain that this diagnosis 
had been made in presence of an epidemic. In Group III., 
“ Pulmonary tuberculosis,” we find the maximum percentage 


of “growing pains” or rheumatic fever; (ft) mitral 
disease; and (o) chorea. The point in favour of the last- 
named group being included is well discussed by Dr. Mark 8. 
Fraser 3 and by Dr. G. F. Still. 3 Further evidence that my 
cases in the rheumatism table are really rheumatic is given 
by the very high percentage of rheumatic fever recorded 
among their parents and grandparents—viz., 24'5, as com¬ 
pared with 3 - 2 among other children. 

In regard to Groups III. and V., I would say that no child 
comes into both. The two diseases, pulmonary tuberculosis 
and rheumatism, do not coexist in an active form in the 
same child. 

Table II., for boys and girls, given separately, does not 
require separate detailed consideration; there does not 
appear to be any very marked difference between the sexes. 

In presenting this brief outline of the observations made, I 
would note one point wherein these observations differ from 


Table I. —The Temperatures of 1000 Children given in Percentages. 


Groups. 

No of 

Degrees Fahrenheit. 

Degrees Fahrenheit. 

Degrees Fahrenheit. 

children. 

98 0 

982 

98-4 

98 6 

98-8 

99-0 

99-2 

99-4 

99-6 

99-8! 

1000 

1002 

100-4 

100-6 

1008 

I. —Not suspected of pulmonary tuber¬ 
culosis, rheumatism, or tonsillitis 

254 

1-6 

0-4 

22-8 

4-7 

ll'O 

27-6 

15*7 

10*6 

2*4 

1-6 

1*2 

_ 

_ 

_ 

_ 

II.— With tonsillitis . 

32 

- 

- 

— 

— 

— 

— 

31 

156 

26-0 

12'5 

28-1 

12'5 

31 

— 

— 

III.— With pulmonary tuberculosis. 

247 

- 

- 

1-2 

- 

04 

2-8 

6-9 

13 4 

13 8 

18-2 

231 

10'9 

6'5 

2-0 

0'8 

IV.—Suspected of pulmonary tuber¬ 
culosis . 

168 

0-6 

— 

30 

0-6 

0'6 

7'7 

10'7 

14-3 

17 9 

18'5 

16'7 

7-1 

2-4 

0-6 

_ 

V.— With rheumatism. ! 

255 

0-4 

0'4 

55 

04 

0-8 

3*9 

5'9 

67 

15'3 

165 

29-0 

8-2 

35 

31 

0-4 

VI.— Suspected of rheumatism. 

44 

- 

- 

2-3 

- 

- 

9'1 

6-8 

13'6 

22-7 

11'4 

205 

11-4 

2-3 

- 

- 

Totals . : 

1000 

0'6 

0'2 

81 

1-4 

32 

10 4 

9 4 

11-2 

12*7 

131 

18-0 

6-9 

31 

1'4 

0'3 


Table II. —The Temperatures, given in Percentages, of (a) JfiO Boys and (b) 600 Girls. 


Groups. 

No. of 


Degrees Fahrenheit. 

Degrees Fahrenheit. 

Degrees Fahrenheit. 
















children. 

98 0 

98 2 

98-4 

98-6 

98-s' 

990 

99-2 

99-4 

996 

99-8' 

100 0 

100-2 

100-4 

100-6 

1008 

I.—Not suspected of pulmonary tuber-( 

(a) 111 

1-8 

0-9 

25-2 

7-2 

7-2 

30 6 

14 4 

11-7 

_ 

_ 

_ 

_ 

_ 

_ 

_ 

culosls, rheumatism, or tonsillitis { 

(ft) 143 

1*4 

- 

210 

2-8 

140 

26-2 

16-8 

9 8 

4-2 

2-8 

21 

- 

- 

- 

- 

II.—With tonsillitis .3 

(a) 11 

- 

- 

- 

- 

— 

- 

91 

273 

27-3 

91 

27-3 

— 

- 

- 

— 


(ft) 21 

— 

— 

— 

— 

— 

— 

— 

9-5 

23-8 

14-3 

28-6 

19-0 

4 8 

— 

— 

III.—With pulmonary tuberculosis..j 

(a) 117 

- 

- 

1-7 

- 

- 

0*9 

9-4 

16-2 

162 

21*4 

205 

8-5 

2-6 

2-6 

— 

(6) 130 

— 

— 

08 

— 

08 

4-6 

4-6 

10 8 

115 

15-4 

25-4 

131 

100 

1-5 

1-5 

* 

(a) 59 

1-7 

_ 

3-4 

1-7 

_ 

10 2 

10-2 

15-3 

12-6 

20 3 

16-9 

6 8 

_ 

1-7 

_ 

IV.—Suspected of pulmonary tuberculosis ^ 

(5) 109 

- 

- 

28 

- 

0-9 

65 

11 0 

138 

202 

174 

16-5 

7-3 

3-7 


- 


(a) 86 

1-1 

_ 

81 

_ 

1*1 I 

35 

10 5 

7 0 

11-6 

19-8 

256 

5-8 

3-5 

2-3 

_ 

V.—'With rheumatism. 

(5) 169 

- 

0 6 

4 1 

06 

0-6 

4 1 

36 

6-5 

17 2 

14 8 

308 

9 5 

3-6 

36 

0-6 

s 

(a) 16 

_ 

_ 

_ 

_ 


12-5 

625 

6-25 

37-5 


18-75 

18-75 


_ 


VI.—Suspected of rheumatism. ^ 

(ft) 28 

- 

- 

36 

- 

- 

.7-1 

71 

179 

14-3 

179 

21-4 

71 

3-6 

- 

- 

Totals .'! . 

(a) 400 

1-0 

0-25 

9-75 

2-25 

2-25 

i 11-5 

110 

12-75 

11 5 

13-75 

15-5 

5-5 

1-5 

1-5 

_ 

(ft) 600 

03 

0-2 

7-0 

0-8 

3-8 

9-7 

8-3 

10-2 

13-5 

12-7 

19-7 

7-8 

4-2 

1-3 

05 


of children at the temperature of 100°, and only 11-3 per 
cent, with temperatures below 99 4°. 

In the brief summary I am now giving I will deal only 
with the children in whom I have made a definite diagnosis 
of disease, and hence will omit discussion of the divisions 
of the tables marked “ ? Pulmonary tuberculosis” and 
“? Rheumatism,” merely saying that in the main the 
maximum and the minimum occur at or near the same 
points in these two latter groups as in the divisions for 
“ Pulmonary tuberculosis ” and “Rheumatism ” respectively. 

In Group V. the maximum percentage again occurs 
at the temperature of 100°, and the percentage of 
children with this temperature is even greater than in 
Group III., reaching the figure of 29 per cent. As 
evidence of rheumatism I have taken : (a) clear history 


much medical work. In offering a diagnosis of a condition 
present there is opportunity for much difference of opinion. 
But in regard to the existence of the temperatures I have 
recorded the question is one of fact. Any practitioner who 
will take the time and trouble, and observe the same methods 
of work, will obtain similar results. I do not for one moment 
suggest that the area I have worked in is exceptional, or 
that special skill is needed. Another practitioner may assign 
different causes to the varying degrees of temperature found, 
but, whatever the causes, the fact remains that some 55- 5 
per cent, of our elementary school children have tem¬ 
peratures not under 99 6° F. So far as my observations 
go, this fever is a constant condition. I am working out 
this point on children whose temperatures I have repeatedly 


1 “Peribronchial Phthisis," Practitioner, February, 1912, p. 252. 


- Practitioner, March, 19’.2, p. 461. 

3 Common Diseases and Disorders of Childhood, p. 454. 
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taken over periods of two years or more, and am also 
working out details in regard to the relation between 
the temperatures and the heights and weights, and the 
time of day. These statistical results, among others, will 
shortly be published by the Eugenics Laboratory of the 
University of London. 

It remains to make certain observations on the tempera¬ 
ture of the human body in general, and in children in 
particular. Much work has been done on the question, 
and from it we will select two series of observations—one 
by Sir T. Clifford Allbutt on himself, 1 and the second 
by Dr. N. E. Bardswell and Mr. J. E. Chapman.' The 
results of these two careful and detailed sets of observations 
are in the main in agreement. 

For the hours corresponding to those during which my own 
determinations were made the temperatures recorded by 
these observers vary from 98-2° to 98-6°, thus indicating 
as normal a much lower range than any I have found in the 
children. 

Scbiiffer, in an interesting paper, 6 states that for the last 
tec years he has systematically taken the rectal temperature 
of his patients, particularly children, and that as the result 
of his observations he is convinced that the temperature of 
the normal human body is lower than is commonly stated. 
The normal variations lie between 96 ■ 8° and 98 • 2° F., and, to 
quote his words, 11 every rise indicates a disturbance of 
health. ” 

Two points are commonly raised in regard to pyrexia in 
children. First, that the condition is due to nervousness ; 
and secondly, that children's temperatures “ run up for 
nothing. ” In regard to the first point there is a very definite 
foundation for it. Nervous children bulk largely among 
children with raised temperatures—but the typical nervous 
child is the rheumatic child, and the rheumatic toxin is the 
agent causing both the nervousness and the pyrexia. In 
regard to the second point, this is a mere statement that 
many physicians find raised temperatures in children, after 
some slight disturbance, without being able to ascertain the 
cause. It by no means shows that there is not some con¬ 
stitutional cause present, provoked into action by the slight 
disturbance noted. 

I stated at the beginning of this paper that my observa¬ 
tions had been made during work under the Medical Inspection 
Act. This Act has now been in force three years. Infor¬ 
mation in regard to the existence of the two great diseases 
which are undermining the health of our children, tuber¬ 
culosis and rheumatism, is conspicuously absent from the 
report of the chief medical officer to the Board of 
Education. The percentage for tuberculosis among routine 
cases for 1910 is given as O'67, 7 a figure which is plainly 
inadequate in face of the evidence published by Professor 
Karl Pearson, 8 and of the facts stated by Dr. Woods 
Hutchinson" and Dr. Jordan. The question of rheumatism 
appears to be generally regarded as so unimportant that no 
general table can be given in the report for lack of material. 
I would suggest that if the children’s temperatures were 
taken as a matter of routine, inquiry would of necessity soon 
follow in regard to the pyrexia found. 

Colwall. 


4 Journal of Medicine and Physiology, 1872, p. 108. 

5 Some Observations upon the Deep Temperature of the Human Body 
at Rest and After Exercise, Brit. Med. Jour., May 13th, 1911, p. 1106. 

6 Deutsche Aerzte Zeltung, Dec. 1st and 15th, 1911. 

7 Report of Chief Medical Officer to the Board of Education for 1910, 
p. 71. 

b The Fight against Tuberculosis and the Death-rate from Phthisis. 

• British Journal of Tuberculosis, February, 1912. 


The Equitable Life Assurance Society.— 
The report o£ the Equitable Life Assurance Society for 1911 
points out that the society is now in its 150th year. At the 
end of this long period the society gives satisfactory evidence 
of continued vitality and progress, as shown during the past 
year by a new business which is much above the average, a 
considerable increase iu the premium income, a lowered rate 
of expense, an increased rate of interest earned, and an 
addition of over £136,000 to the funds, which amounted at 
the end of the year to £5,241,950. The rate of interest 
earned on the total funds was £4 lx. 0 d. per cent, before 
deduction of income tax. The society pays no commission, 
and the expenses were at the rate of only 6- 63 per cent, of 
the premiums, or 3 1 41 per cent, of the total income. 


FAMILY SUSCEPTIBILITY AND VIRU¬ 
LENCE IN SCARLET FEVER. 

By GEORGE S. BANKS, M.B. Edin., D.P.H., 

RESIDENT PHYSICIAN, CITY HOSPITAL, ABERDEEN. 


We are so unaccustomed in recent years to experience 
epidemics of scarlet fever of any marked degree of severity 
that it is of value to record a distinct deviation of type, 
whether in respect to virulence, susceptibility, or age. It is 
well known that scarlet fever is a disease which commonly 
attacks children. Above the age of puberty its incidence 
rapidly decreases, though at no period of life, however 
advanced, is there an absolute immunity; cases of scarlet 
fever after the age of 95 years are on record. Murchison, in 
his analysis of nearly 150,000 cases in England and Wales, 
notes that 63-8 per cent, were under 5 years, 31- 8 per cent, 
between 5 and 15 years, and only 4- 4 per cent, above 
15 years. Age-incidence, however, varies somewhat in 
different epidemics. 

With regard to susceptibility, it is common to find a family 
predisposition. Several members of a household may take 
the disease—often during the same epidemic—and it is not 
infrequently observed that the disease as manifested by 
members of one family is inclined to show the same 
degree of mildness or severity. According to Trousseau, 
“ scarlatina epidemics may be fall of danger for an entire 
population, or they may assume this character only for a 
single family. The malignancy limits itself in a measure to 
a single hearth, and in such cases the disease is malignant 
for all persons that live within its circle.” Fortunately, the 
type of scarlet fever seen in a family so predisposed is usually 
mild, and a history similar to that of the household whose 
record is to be here noted has so much of the tragic element 
as to raise in the lay breast a panic whicb is not justified by 
reference to the case mortality of the epidemic as a whole. 

During the last few years Aberdeen has experienced an 
increased epidemicity of scarlet fever. In 1908 there were 
notified 1262 cases, and there was a case-mortality of 13 
per cent. ; in 1909 there were 1029 cases, with a mortality of 
1-1 per cent. ; in 1910 674 cases, with a mortality of 1-0 
per cent. ; and in 1911 1257 cases, with a mortality of 2 0 
per cent. In only one instance during these years did more 
than one member of a family die from scarlet fever, and in 
that instance the fatal complication, a broncho-pneumonia, 
occurred in convalescence from the disease. 

The age-incidence of these epidemics is worthy of notice. 
It differs considerably from the incidence noted by Murchison 
in bis multitudinous cases. In 1909 the proportion of cases 
above 15 years was 17 per cent., in 1910 12 percent., and 
in 1911 7 per cent. The mortality among such cases was 
2 per cent. It is interesting, by way of comparison, to note 
that in Manchester, while the scarlet fever case-mortality 
during 1910 was 3-46 per cent., the mortality in the cases 
occurring between the ages of 25 and 30 was as high as 
7-1. per cent. This must be a very exceptional fatality at 
such a period of life. 

The subject of this communication was a houshold consist¬ 
ing of six members—namely, father, mother, two sons (18 
and 26), and two daughters (22 and 30). They lived in a 
small flat of four rooms. 

G., a son, aged 18 years, took ill on Oct. 22nd, with vomit¬ 
ing and sore-throat. He was seen by the family medical 
attendant on the 24th, and was then suffering from wbat the 
doctor describes as a typical attack of fairly severe scarlet 
fever, with high temperature, well-marked scarlatinal rash, 
and characteristic throat and toogue. He was delirious, 
according to a brother's statement, and, according to his 
own, bis joints were all sore. He got np out of bed two and 
a half weeks from the onset. He was admitted to the City 
Hospital on Nov. 16th—i.e., in his fourth week—and was then 
desquamating freely and typically on hands and feet. 

The next to take ill was A, aged 22 years, a delicate girl, 
with lateral curvature of the spine and a history of recent 
rheumatic fever, anaemia, and mitral disease. She came 
home on Oct. 27th from her work as a typist, complained of 
feeling ill, and went to bed. The medical attendant saw her 
on Oct. 28th and had no donbt of the nature of the disease, 
though the scarlatinal attack was a mild one. There seems 
to have been no joint trouble, as might have been expected 
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from the rheumatic history, conjoined with the fact that a 
large proportion of cases thronghont the epidemic suffered 
from arthritis. The medical attendant saw her on the 30th 
and 31st, and was called on the last-mentioned date at 
11 F.M., as she had become worse. He found her then with 
what he describes as a rash which showed the characteristic 
crescentic ontline of measles, but which was rather dusky, 
and next day was purplish and petechial. There were present 
the otner concomitants of measles, running at the nose and 
eyes, and a hard barking cough. There is no note of 
Koplik's spots. She died early on Nov. 2nd. It may be 
remarked here that the girl had, in common with the very 
great majority of town-bred people, a history of a previous 
attack of measles. As bearing on this point also it is neces¬ 
sary to mention that there was at the time a concurrent and 
very extensive epidemic of measles in Aberdeen and that in 
each of the families of two married brothers were several 
cases of measles. 

On Oct. 28th a second son, J., aged 26, took ill. He, in 
his own words, felt hot and weak, had a sore-throat, and 
pains in the small of his back. He had no headache. The 
rash came out on Oct. 29th, and was a well-marked "small 
red rash ” described by the medical attendant as a typical 
scarlatinal rash. There was no delirium. He began to get 
up on Nov. 9th—12 days from the onset. On admission to 
hospital on the 15th he was found to be peeling freely on the 
hands. He also showed, curiously enough, a faint punctate 
redness on the trunk, reminiscent of a recent scarlatiniform 
rash. 

The fourth member of the family to be attacked was a 
robust, healthy woman, M., aged 30, employed in a baker’s 
shop. She took ill on Nov. 11th. She was delirious and 
much fevered on the 12th, and had intense headache, an 
abundant scarlatinal rash, and a very much swollen throat. 
On the 14th the rash was becoming dusky, and on the 15tb it 
was livid and almost haemorrhagic. On the evening of the 
14th symptoms of broncho-pneumonia appeared, and she 
died on the morning of Nov. 15th. 

The fifth victim was the father, aged 62 years, a saw- 
miller, who came home on Nov. 13th feeling weak and ill, 
and took to bed. He was vomiting and delirious on the 
14th. His rash was slight and not very definitely scarlatini¬ 
form, and the general condition was one of extreme prostra¬ 
tion, unconsciousness, sighing respiration, and feeble pulse. 
He was admitted to the City Hospital on Nov. 15th with his 
two sons. The rash noted on admission was nothing more 
than a faint dusky mottling, most marked on the trunk. 
There was no petechial haemorrhage into the skin. The 
tongue was clean and had the peeled look of a scarlatinal 
tongue, and the fungiform papillae were distinctly swollen. 
The throat was injected and swollen, but there was no 
formed exudate. The temperature was 103° F. ; the pulse 
was 118 and of low tension. The radial arteries were 
markedly rigid. Urine was passed incontinently, and none 
was collected for examination. There were constant plucking 
at the bedclothes and occasional twitching of tendons. The 
extreme prostration continued throughout the night, and 
death occurred early on Nov. 16th. 

The manifestation of such an extreme degree of virulence 
must at once raise the suspicion that the disease was not 
scarlet fever but some other zymotic of more proved fatality. 
The only other that could account in any degree for the facts 
is typhus fever. The toxic nature of the disease, the extreme 
and sudden prostration in the fatal cases, the delirium, and 
the livid, mottled, almost petechial eruption present in 
three of the five cases all fit into the picture of typhus 
fever. The morbilliform rash in the case of the girl A 
might have been an efflorescence sometimes seen as an 
accompaniment, usually a prodrome, of typhus fever. The 
broncho-pneumonia, again, is a common feature in that 
disease. The argument that these would be isolated instances 
of typhus fever, when it is usual to find a demonstrable con¬ 
nexion with previous cases, is not unassailable. The only 
cases of typhus fever in Aberdeen since a well-known 
epidemic in 1904-05 occurred last year, when three of a 
family suffered from a typical typhus fever, there being no 
other known cases in the city. 

It is undoubted, on the other hand, that none of the 
symptoms described is absent in that fatal type of scarlet 
fever classed as • ‘ toxic ” or " malignant. ” The onset of such 
cases is often sudden, with vomiting, high fever, severe 
brain symptoms, and profound prostration. The rash is 


usually livid and dusky, with a tendency to petechise, indeed, 
much as described by the medical attendant. Case-mortality 
in such a variety of the disease is much greater than that of 
typhus fever ; indeed, few or none recover. The desquama¬ 
tion seen in the only two who recovered is a very strong 
corroboration of the diagnosis. Even the morbilliform rash, 
otherwise puzzling, might be brought into line by its being 
conceived to be that variety of rash simulating measles 
which is so often noted in so-called "septic'’ scarlet fever. 
If it is to be taken as being a real measles exantbem which 
became, as described, purplish and petechial in 24 hours, one 
has the remarkable occurrence of the death of one member of 
a family from the toxic type of one infectious disease, and 
almost simultaneously the death of two others from the toxic 
type of another. 

Having reviewed this unusual series of cases as a whole, 
one is led to the conviction that these were true cases of 
scarlet fever. That they presented such remarkable features, 
with respect to age and fatality, is a sufficient justification 
for their being recorded. 

Aberdeen. 
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MEDICAL SECTION. 

Nodular Leukamia. 

A MEETING of this section was held on April 23rd, Dr. 
Frederick Taylor, the President, being in the chair. 

Dr. Gordon R. Ward read a paper on Nodular Leukaemia. 
He said : The term nodular leukaemia is chosen to include all 
those cases of leukaemia in which nodules or tumours of 
leukmmic growth have been found in various parts of the 
body and have been obvious, to the sight or by inference, 
during life. It is used purely as a clinical term. Cases of 
this sort have been reported under a great variety of titles, 
such as mycosis fungoides, cbloroma, Mikulicz's disease, 
Kaposi’s disease, sarcomatosis. Sc c. These terms do not in 
the least suggest that there is any possible connexion 
between the cases described. It is not suggested that all the 
cases described under the above names are cases of nodular 
leukaemia, but merely that the latter may in its clinical 
manifestations approach the syndromes to which these various 
names have been applied. It may seem at first sight that it 
is not, in the present state of our knowledge, of much im¬ 
portance to the clinician, and of even less moment to the 
patient, whether his disease is called sarcomatosis or nodular 
leukiemia. As a matter of fact, there is one great point to 
be gained if the conception of nodular leukaemia should 
become more general, and this point is the avoidance of 
operations which are later proved to have been unjustifiable. 
The following have been performed—viz , excision of the 
upper jaw, complete mastoidectomy, amputation of both 
breasts, laparotomy, and, of course, appendicectomy. The 
conceptions of disease, drawn from such terms as those 
quoted, seem clear enough and do not in the least suggest 
that the diseases in question have anything in common, 
but new facts have come to light which provide many 
connecting links and necessitate a reconsideration of the 
position. For instance, cases of mycosis fungoides were 
found in which the blood-picture was that of leukremia, 
and cases diagnosed as leukiemia were found in which 
nodules developed indistinguishable from those of mycosis 
fungoides. Similar nodules were also reported in cases 
of cbloroma. Then it was realised that the green colour 
which seemed to make chloroma such a unique disease 
might be present only in the minority of the skull tumours 
or even in the glands or marrow of cases of leukaemia which 
had no tumours. Moreover, the exact clinical picture of 
chloroma might, as in the case about to be recorded, be 
present without any sign of the distinguishing green colour. 
As the number of re; orted cases increased it was found that 
almost every shade of green might be present, and it was 
pointed out that the same colour was commonly observed in 
pus—in the absence of the bacillus pyocyaneus—and in at 
least one case it was observed in the leucocytes centrifuged 
from the blood in a case of chloroma. Then hsemorrhage 
| into the skin growths in cases of leukiemia was realised to be 
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by no means an uncommon occurrence, and Kaposi’s multiple 
haemorrhagic sarcoma came under suspicion, as did Mikulicz’s 
disease when similar clinical features were found to be asso¬ 
ciated with cases of leukaemia. A consideration of as many 
of these anomalous cases as one could find records of seemed 
to warrant a more definite classification of them as clinical 
varieties of leukaemia, and the multiplicity of different in¬ 
ferences which would be drawn from any term already in 
use led to the adoption of the name nodular leukaemia. 

Levkcemia : The disease. —The term leukaemia conveys to 
some people the conception of a perfectly definite disease or 
morbid process, to others it seems to denote a symptom 
which may perhaps be common to several such morbid pro¬ 
cesses. It is necessary to be clear on this point, for if it be 
held to be merely a symptom the conception of nodular 
leukaemia is quite valueless. Those who consider it a 
symptom usually approve the statement that the cells of 
a new growth may sometimes, as it were, dribble into the 
blood stream to such an extent that they give rise to great 
alterations in the leucocyte count—up to 10, 20, or 30 
times the normal. There are no cases, so far as I have 
been able to discover, in whioh the cells of a spindle- 
celled or melanotic sarcoma have been found in the blood¬ 
stream, and this absence of evidence in the case of easily 
recognisable cells is very striking snd supports my belief 
that the cells of tissues other thau those concerned in 
blood formation do not, as a matter of fact, gain access to 
the blood-stream. It is true that in various conditions cells 
may be found in the blood-stream that are not normally 
present. The blood-picture may even approach that of 
leukaemia in that there may be a certain proportion of 
myelocytes and unusual numbers of nucleated red cells. 
But in these cases the number of cells never approaches that 
seen in a typical case of leukaemia, the proportion of 
abnormal cells is seldom high, and there is a demonstrable 
cause for their presence. Such considerations lead on to 
the question of the difference between leucocytosis and 
leukaemia. 

Leucocytosis and leukcemia .—As some cases of nodular 
leukaemia have been reported as sarcoma, and as sarcoma is 
not infrequently associated with a polymorphonuclear leuco¬ 
cytosis, it is important to mention the essential difference 
between leucocytosis and leukaemia, meaning by the latter 
the important sign of the disease of the same name. It must 
at the outset be recognised that a differentiation based 
wholly on the number of white corpuscles will some¬ 
times fall to the ground. The only statement that 
we can make is that a leucocytosis of over 100,000 
cells per cubic millimetre is extremely rare, whereas 
that number is commonly doubled or trebled in leukaemia. 
The essential difference resides in the nature of the 
cells. The characteristic of the cells in leukaemia is that 
the majority of them differ from those normally found in the 
blood. The small lymphocyte of lymphmmia is very different 
from that of the lymphocytosis of whooping-cough. In 
leucocytosis, on the other hand, there is excess of cells 
which are like those normally found—the variation is in 
numbers and not in kind. This, then, is a good work¬ 
ing method of differentiating the two, but one must 
admit that it also ialls short as an absolute criterion, 
for it is not uncommon in iDilimmatory leucocytosis 
to find a solitary myelocyte or even as many as 1 per cent, 
of these cells This, however, may fairly be regarded as the 
exception which proves the rule, and is not likely to prove an 
obstacle in practice. There is one further point to which 
attention may be directed, and that is the presence in 
the blood-stream of white cells showing various stages of 
mitosis. So far as my experience goes, this is never to be 
found in leucocytosis and always present in leukremia. This 
statement is made with all reserve, but it may be that we 
have here an absolute criterion; there are many points 
against the probability of its being so, but the question is 
worth investigation. I have found mitotic figures in a case of 
leukaemia when the total cell count was as low as 6000 per 
cubic millimetre. The points, then, which taken together 
differentiate leucocytosis and leukaemia are three—the number 
of the cells, the nature of the cells, and the presence or 
absence of mitosis. No one of them alone—except perhaps 
the last—is absolute, but taken together they should prove 
ample for all practical purposes. 

The Hood in leukcemia .—The condition of the blood in 
leukremia needs a little further consideration. The symptom 


leukaemia (with a small “ 1 ”) is the one on which we chiefly 
rely for the diagnosis of the disease Leukaemia (with a big 
“ L”). By an examination of the blood we expect to be able 
not only to recognise that we are dealing with a case of 
leukaemia, but also to determine which variety of leukaemia 
we are dealing with. Very rarely, but still quite often enough, 
we are disappointed in these expectations. In some stages of 
the disease leukaemia, the symptom leukaemia is absent. In 
some cases it is present, but the variety is doubtful. To take 
the question of aleukaemic phases first, these may occur under 
the influence of treatment, or as a result of the onset of sepsis, 
or in the early stages of the disease when the blood-forming 
organs are affected, but the cells have not as yet overflowed 
into the circulation. The latter is, of course, a purely 
hypothetical explanation. We are not really in a position to 
explain this particular anomaly, but we must recognise that it 
occurs in very rare instances. It may in such cases be 
impossible to do more than suspect the nature of the disease. 
That the blood picture may not tell us for certain with which 
variety of leukaemia we are dealing is not very surprising 
when we remember that the blood picture is, in any given 
case, subject to wide variations. We do not know what the 
cause of leukaemia is, and, therefore, for the purposes of this 
paper it may be called an unknown stimulus. This stimulus 
has an effect on the blood-forming tissues leading to appa¬ 
rently purposeless overgrowth. The first sign in the blood 
of this over-activity is the appearance of cells which are not 
mature, cells of a sort that are normally only found in the 
marrow or glands. These cells can nevertheless be assigned 
with reasonable certainty to either the lymphatic or myeloid 
series. Later on, if the disease pursues its course with¬ 
out complications, the type of cell becomes more primi¬ 
tive, and increasing difficulty is experienced in saying 
to which series it belongs. If the stimulus is very 
forcible the primitive type of cell may be present from 
the beginning, and in an acute case we usually expect to 
find a very primitive type of cell—i.e., a cell that is not far 
removed from the so-called indifferent lymphoid cell from 
which both lymphocytes and myelocytes were originally 
derived. Much the same process may sometimes be Been in 
cases of cancer where, on the one hand, the appearances of 
the parent tissue may be exactly reproduced, or, on the other, 
a rapidly growing epithelioma may be composed of a mass of 
indifferent cells with difficulty distinguishable from those of 
a sarcoma. The same appearance of more primitive cells 
may also be seen in the response of the erythrocyte-forming 
marrow to various degrees of haemolysis. It is therefore 
easily understood that the blood of a case of leukaemia may 
present a majority of cells which are, as far as our technique 
can determine, neither myelocytes nor lymphocytes, but some 
stage anterior to both. This it is that gives rise to difficulty 
in determining to what variety of leukaemia a given case 
should be referred. 

Patholoyicai anatomy of the nodules. —We can now pass to a 
consideration of the nodules themselves, and the first require¬ 
ment is to place them, if possible, on an exact pathological 
basis. The most common sites for these nodules are the 
bones, especially those of the skull, the skin and sub¬ 
cutaneous tissues, and the various sites in which lymphoid 
tissue is found in appreciable amount during health. There 
have been several explanations of their appearance, and 
these seem to contemplate the possibility that in different 
positions they may have different modes of origin. That 
identical growths in the same patient may have different 
origins is not easy to credit, and for this reason alone some 
of the explanations offered of the appearance of these 
nodules excite suspicion at the outset. Of such explana¬ 
tions the most frequent concerns the presence of nodules on 
the surface of the bones of the skull. It is asserted that 
these are due to the passage of cells from the marrow 
through the bone to the periosteum. One observer claimed 
to have demonstrated in sections the continuity of the 
marrow and the periosteal growths. As in leukaemia, even 
the smallest vessels are commonly packed with cells, and as 
there are certainly vessels passing through the bone, we may 
surmise that it was some of these vessels that he succeeded 
in demonstrating. But better evidence against this theory is 
the occurrence of nodules on bones which do not contain 
marrow—e.g., the thin bones of the orbit, the fiat surfaces 
of the scapula, &c. In these situations some other theory 
must be employed to explain their appearance. The presence 
of nodules in the intestine allowed of the explanation that 
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they were merely hypertrophies of pre-existing tissnes—i.e., 
pre-existing lymphoid tissues. This is a very adequate 
explanation of these particular nodules and is not at all 
incompatible with the explanation already offered for those 
on the bones, but it takes one no nearer an explanation of 
those in the skin. Accordingly the suggestion was put 
forward that all these growths originated in hsemorrhages 
from the smaller vessels : this explanation would, of course, 
apply wherever the nodules were found. There are, however, 
certain points which make it very difficult to accept, the 
chief being that the growths do not resemble obvious haemor¬ 
rhages in similar tissues, having no blood pigment in their 
snbBtancc such as one would expect if there had been 
an escape of red cells from the vessels and such as is 
actually found in the obvious haemorrhages. Moreover, 
the situation of the alleged htemorrbages is peculiar, for 
apart from those which have given rise to macroscopic 
nodules there are other collections of cells which are visible 
nnder the microscope, and these are not distributed in the 
promiscuous fashion that one wonld expeot if the haemorrhage 
theory was the true explanation of the origin of these 
nodules. The microscopical collections of cells are best seen 
in the liver and are arranged as perivascular infiltrations— 
i e., they form aronnd the vessels sheaths of tissue exactly 
similar to that observed in the glands, marrow, and nodules. 
These sheaths are quite regular and very characteristic, and in 
the liver follow the distribution of Glisson's capsule, and areas 
regular round the bile-ducts as round the vessels. This last 
factor is very much against their being hemorrhages. Lastly, 
it is not found during life that a hemorrhage into the skin is 
followed by a nodule of growth, nor is a hemorrhage in any 
other visible situation, such as the conjunctiva, although 
growths may arise in such situations when there has been no 
apparent preceding hemorrhage. Putting aside, then, the 
hemorrhage theory as untenable we may pass to other 
theories directed to explaining these nodules in whatever 
situation they may appear. The most acceptable is that 
which supposes that they arise from pre-existing lymphoid 
foci, and that such foci are, as a matter of fact, 
present in all parts of the body. In support of this theory 
we have the rapid origin of lymphoid tissue in various parts 
of the body in other conditions. About the edge of an 
advancing cancer, for instance, there is often a zone of round- 
cell infiltration which is absent in benign growths, and some 
suppose that this is in the nature of a defensive development 
of lymphoid tissue. It is paralleled by the appearance of 
lymphatic glands In large numbers in the lymphatic system 
near a malignant growth. These glands are certainly far 
more numerous than could be expected from the examination 
of the corresponding tissues in a healthy person. It is also 
asserted that in old persons in which the lymphoid tissues 
have undergone a large degree of physiological involution 
the growth of a cancer will cause their reappearance. There 
are many other diseases in which a round-celled infiltration 
is found and in which the suggestion that these cells have 
wandered out of the vessels does not accord with the general 
opinion that lymphocytes are not amceboid, nor with the 
universal experience that these wandering lymphocytes 
never collect in sufficient numbers to form an abscess 
as is the case with the polymorphonuclears. Against 
this theory is the fact that we are not in a position 
to be dogmatic about the statements just made, since 
they do not rest on a scientific basis sufficiently demon¬ 
strated to be generally acceptable at present. These, 
of course, are not arguments against the possible truth of 
this explanation. My inclination to accept this theory 
in its broad outlines is strengthened by two further con¬ 
siderations, of which the first is that the favourite sites for 
these perivascular infiltrations and for the smaller nodules 
growing from them are the liver and spleen—i.e., those 
organs which are known to be concerned with foetal blood 
formation. The second is that in Leukaemia the thymus is 
very often greatly enlarged, even when the disease has com¬ 
menced in adult life when the thymus should have been 
quite atrophic. The thymus in these cases often has the 
normal infantile shape, so that it cannot be explained by the 
supposition that the whole growth is due to some chance 
haemorrhage into the remains of this organ. This resur¬ 
rection of the thymus is even more notable in view of the 
fact that it also is an organ concerned with blood formation 
in the foetus and to a less extent in early life. The writer 
certainly feels disposed to accept the theory that there are 


scattered about all parts of the body, except in the epiblastic 
tissues—i.e., epidermis, epithelium, and central nervous 
system—cells that may develop into lymphocytes and no 
doubt also into myelocytes, and that in leuksemia of sufficient 
intensity these cells take on the function of forming blood 
cells. In the commoner clinical variety only the adult blood- 
forming organs are affected ; in a more advanced stage the 
organs which were concerned with blood formation in the 
foetus and early life resume activity ; in a still more advanced 
stage any such cells, wherever placed, may become active. 
It would seem that such cells are particularly frequent 
wherever there is fibrous tissue—e.g., in Glisson's capsule in 
the liver, in the periosteum, in the subcutaneous tissue, in 
the breast, Sec. On the other hand, the nodules growing from 
such cells have never been discovered in purely epiblastic 
tissues, although they commonly grow from the fibrous tissue 
subjacent to epithelium and epidermis and from the dura 
mater. Sc o. With thiB provisional conception of how the 
nodules arise we can pass to a consideration of their clinical 
characteristics. a 

Distribution and characters of the nodules in LtuJucmia .— I 
am inclined to think that the name “ infiltrating Leukmmia ” 
would perhaps be preferable to that at the head of this 
paper, for the nodules are by no means always so circum¬ 
scribed as the term nodular implies. They vary from a 
diffuse cedematous condition to an almost bony hardness. 
The cedematous variety has been chiefly reported as affecting 
the head and neck. In one recorded case there was a diffuse 
greenish infiltration of the scalp, and in my own case the 
same was present. This is to be distinguished from the 
oedema which is common enough with tumours of any variety. 
The greenish colour of these infiltrations is not necessarily due 
to any pigment similar to that which has given rise to the name 
chloroma, but is probably due in part to bruising and in part 
to the greenish hue which oedema of anaemic tissue seems so 
often to cause. But apart from infiltrations there may also 
appear definite nodules of a fairly hard consistency—speak¬ 
ing for the moment of skin lesions only. These seem to have 
a considerable tendency to affect the face and body and are 
less frequent on the limbs. They vary a great deal in size 
and colour. In the case of Kreibich there were pendulous 
masses on the face described as being as big as the closed 
fist; on the other hand, they have in a great many cases been 
no larger than a pin’s head, although in these there were 
usually some that reached a greater size. Their position is 
never in the epidermis itself, but this may be eroded by the 
subjacent growth and in such a case there will be an 
ulcerating surface. An ulcer may also occur where there is 
pruritus, but the latter is an infrequent symptom and 
ulceration is the exception. Sometimes the nodules are 
more deeply placed and the skin may be moveable over them, 
or both types may be present in the same case. They are, 
as a rule, multiple, but may be single or in very small 
numbers. If the view above mentioned of the manner of 
their origin be accepted it will at once be obvious how 
pleomorphic they must be, and the fact that they are so is 
further evidence in favour of that view. The cutaneous 
lesions differ in colour as much as in form. The colour 
may be that of the surrounding skin, as will usually be the 
case when the nodules are deeply placed ; it may be yellow or 
red or purple. All intermediate shades are met with, and in 
addition there may be modifications due to bsemorrhages or 
to the development of the green colour of chloroma. Similar 
variations are met with in the skin nodules of Hodgkin's 
disease, but in both cases there seems to be a preponderance 
of cases in which a slate or grey colour is mentioned. There 
is no possibility of setting up any type of skin lesion that 
could be regarded as characteristic. It is also to be 
remembered that these lesions may start as little more 
than macules, may be accompanied by a diffuse erythema, 
and associated with a great variety of other lesions such 
as vesicles and pustules—whether these latter are to be 
regarded as secondary in all cases is yet to be determined. 
Purpura, although a very common skin lesion, hardly falls 
within the scope of this paper. Ooming next to those lesions 
which are more deeply placed, we find that two situations 
are mentioned with a strange frequency—viz., the eyelids 
and the breast. As there is no tissue that is free from 
infiltration—i.e., no mesoblastic tissue—it is apparent that 
there is no limit to the variety of situations in which the 
deeper growths may arise. We may next take the nodules of the 
submucous surfaces, and these are especially apt to develop 
s 3 
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inhere lymphoid tissue is abundant—i.e., in the alimentary 
tract. Minute nodules on the gums are so common in acute 
cases that they are important diagnostic points; so far as 
my experience shows they are usually about the size of 
a mustard seed, but flatter than this simile might suggest. 
They are well simulated by the particles of food which are apt 
to remain in the mouth in these cases ; it is therefore necessary 
to make sure that any suspicious nodule cannot be brushed 
away with a piece of lint or wool. There may also occur a 
general enlargement of the gums even to the extent of hiding 
the teeth. This is, however, seldom if ever pure lymphoid 
growth. In some cases the tonsils have been enormously 
enlarged, and the same is true of the epiglottis. The 
lymphoid tissue at the back of the nose and at the base of the 
tongue is apt to be enlarged even before this is true of other 
structures. The stomach may be the seat of very extensive 
growth, as in a case recently seen by me in which this 
organ was enlarged to three or four times its normal size and 
was wholly occupied by confluent nodules of various 
sizes.. The condition was not suspected during life as 
there were also symptoms of cerebral tumour, and the 
clinical picture was dominated by the latter. Permis¬ 
sion was not obtained to examine the skull, but there 
can be little doubt that the symptoms of cerebral 
tumour were due to a lymphoid growth on the dura mater. 
Nodules in the intestine and adjacent glands have been 
responsible for a great deal of trouble; thus, in one case 
there was considerable pyrexia and a tumour in the abdomen 
of doubtful nature. The most favoured diagnosis was 
hepatic abscess, and laparotomy was accordingly performed. 
There was disclosed an enormous enlargement of the lym¬ 
phatic glands. It is easy to be wise after the event, but it is 
also obviously to be regretted that leuksemia was not 
suspected as a possibility. The following extract is from 
au aocount of a case by Warthin: “At the operation— 
appendicitis had been diagnosed—a large cavity nearly 
surrounding the bladder was opened, filled with many ounces 
of dear, inodorous, urine-tinted fluid. By extending the 
"incision a large mass of small intestine and omentum was 
found, in which was imbedded the greatly swollen appendix, 
which was removed, but only a small amount of the 
entangled bowel could be separated. The blood examination 
on the day of operation showed a leucocytosis of 90,000. No 
differential count was made at this time." That the symptoms 
of appendicitis should have been present in this case is not 
surprising considering the condition found at operation, and 
the leucocytosis although high was not sufficiently so to be 
incompatible with the diagnosis made. The condition found 
3 «st mortem—namely, great enlargement of all the intestinal 
lynplt nodes—the mucosa of the stomach was four times as 
"thick os normal—led to further examination of the blood 
films, which showed only 1- 6 per cent, of polymorphonuclear 
<06)18, the rest being mononulears of various sorts. These 
two cases are sufficiently Illustrative of the clinical difficulties 
■which may arise when the nodules of nodular leuksemia are 
best marked in tbe intestinal tract. There are many other 
cases in which similar changes have been found in less 
degree. We can pass now to a consideration of the bone 
nodules. Here there is a distinct partiality for those of the 
skull, for whatever bones are affected those of the skull 
are least likely to escape. It is particularly these cases 
which have given rise to the clinical conception of chloroma, 
'but there are some cases in which the skull tumours have 
been absent bet the green colour present in other parts of 
■the body, and others in which there have been skull tumours 
■but no green colour. In the majority the skull nodules have 
feeea tbe first to attract attention, but in some such sym¬ 
ptoms as sciatica have been first complained of and have 
been found after death to be due to nodules on the pelvic 
bones. The bones most freely affected after those of the 
skull are the ribs. A sheath of lymphoid tissue round the 
long bones—e.g., the femur—has also been noted in a few 
cases. These bone nodules may give rise to a great infinity 
of symptoms, and it is only necessary to mention the most 
'frequent. Of these exophthalmos takes the first place, and 
'it may be so extreme as to lead to complete destruction of 
'the eye. fn one case the eye was removed before the 
■ diagnosis was arrived at—i.e., before the exact nature of 
rlhe growth was appreciated. It seems probable that 
in this case removal would have been accomplished 
by nature even if the surgeon had not intervened. 
The exophthalmos may be present without any growth 


in the orbit, but as a rule it means that tbe walls 
of the orbit are affected. Another common symptom is facial 
paralysis, which may be bilateral. Deafness and symptoms 
suggestive of cerebral tumour are not uncommon, but the size 
to which intracranial nodules may attain without these 
symptoms is often very striking. A visible sign of cranial 
nodules is often seen in a thickening of tbe tissues in the 
temporal region, which may give rise to tbe diagnosis of 
mumps in the early stages and which sometimes produces a 
very marked appearance as if the face had been squashed 
between the temporal tumours. This appearance was very 
obvious in Essex Wynter’s case, and is illustrated in his 
report of it. The bones of the face are not nearly so often 
affected as those of the cranium, but they only enjoy a 
partial immunity. The scalp is quite frequently affected— 
i.e., the underlying surface of the skull is the seat of tumours. 
These, as a rule, do not attain a great size, but may do so 
exceptionally. There is sometimes erosion of the bone by 
pressure of tbe growing marrow inside, but tbe nodules on tbe 
surface seem to lead to tbe opposite change, and they are 
usually found to be associated with the outgrowth of bony 
spicules from the surfaces affected. Among situations not yet 
mentioned specifically may be mentioned tbe vertebra, where 
pressure on the spinal cord may produce paralysis, the lungs 
and pericardium, and the urethra. There are certain features 
which these nodules have in common no matter where they 
may be situated. Of these tbe most important is what may 
be described as their instability. The skin nodules in 
particular are apt to vanish entirely for a time and may be 
present only for a few days altogether. The writer has seen 
two cases in which it was said that there had been skin 
nodules present, but in neither were any to be seen at the 
time of his examination. This feature is well known, of 
course, in mycosis fungoides. The tumours in the skull 
seem less evanescent, but in one case at least they became 
very much smaller before death. We are not in a position to 
say why these nodules disappear, but we are in possession of 
a certain amonnt of information bearing on the point. 
Iu the first place it is well known that leuksemia 
uncomplicated by obvious nodules may show marked 
remissions apparently independent of treatment. In 
other cases these remissions seem to bear a very direct 
relation to treatment with arsenic, and more particularly 
with X rays. It is notable that the latter is of great value 
in other varieties of apparently causeless hypertrophy—e.g., 
cancer, goitre, &c.—with which leuksemia naturally falls 
into line. The other causative factor in remissions makes 
this analogy closer. It is the supervention of sepsis. As 
erysipelas will sometimes cure a rodent nicer or Coley’s fluid 
a cancer, so also does the onset of septicaemia not infre¬ 
quently bring about an improvement in the symptoms of 
leukaemia. It is regrettable that this same sepsis is so often 
responsible for the immediate death of the patient, and it is 
probable that its effect on the leukaemia process has often led 
to difficulty in the interpretation of the post-mortem findings. 
It remains, then, a fact that the sadden disappearance of thes8 
nodules is not unusual, and is to some extent a diagnostic 
point. Another feature which all these nodules have is a 
predisposition to haemorrhages—in the case about to be 
reported there was hardly a nodule fouud which was free 
from them. This no doubt depends on a certain looseness of 
structure which is usual in them. It may be mentioned here 
that some of these nodules may be much harder than others, 
and that this due to the large amount of fibrons tissue that 
they contain in some sitnations. This fibrosis is no doubt 
comparable to that seen in the spleen in ordinary cases of 
myelsemia—i e., it is mainly of a supporting nature. (Dr. 
Ward then read the notes of a case of Nodular Leuksemia.) 

Dr. H. D. Rollbsto>j said he was especially interested in 
the subject, because some time ago he had described a case 
in which infiltration of the skin was very marked. He 
thought “infiltrative” a better term than “nodular” in 
these cases. They could be regarded as divisible into two 
types: (1) those which came under the observation of the 
dermatologist; and (2) those which came under the observa¬ 
tion of the pathologist. The first group was very rare, and 
was probably commonly confused with lvmphadenoma of the 
skin. With regard to the means of distinguishing them, he 
would like to raise the question of the importance of pruritus. 
The structures of the masses were very similar even histo¬ 
logically. Possibly pruritus occurred only in lymphadenoma. 
The second group, namely, those in which nodules occurred 
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in the viscera, was not so very rare. He could remember 
one case in which there were enormous thickening of the 
vermiform appendix and great enlargement of the glands on 
the posterior abdominal wall. These were accompanied by 
extensive lardaceons disease, for which there was no other 
cause obvious. He referred to a case in which large tnmonre 
were found in the liver and spleen. 

Dr. F. Parses Weber referred first to cases of leukemia 
is which skin signs were those which first attracted attention. 
Many years ago he bad seen a case which by a portrait was 
typical of a form of mycosis fungoides known as lymphoderma 
pemiciosa. This was regarded as distinot from ordinary 
cases of mycosis fungoides because it was associated with 
lymphatic leukaemia. The man had a lion-like facies, and 
his skin was thickened and thrown into folds. A section 
of the liver showed leukaemic infiltration. Such oases, 
he thought, were examples of leukaemia resembling mycosis 
fungoides, but they were very rare; and mycosis fungoides 
was certainly not generally leukaemia. Kaposi’s “ pigment 
sarcoma’’bad no resemblance to leukaemia histopathologic- 
ally. There were very rare cases, such as that of Dr. 
Kolleston and Dr. Wilfrid Fox, in which nodules occurred in 
the skin. He would be interested te know if the leuksemic 
changes in the blood preceded their formation. He had not 
yet met with a definite case of leuksemic affection of the skin 
in which pruritus was mentioned as a prominent symptom, 
but had seen a case of lymphadenoma of the skin in which 
it was a very striking symptom, and a rash developed over 
the whole body. One sign commonly occurred first in 
the skin and led to the diagnosis of leukaemia being 
made—namely, haemorrhage. This was far more common in 
acute leukaemia, but it was quite possible that it occurred 
in the early stages of the more chronic forms. He 
drew attention to the occurrence of local changes elsewhere. 
There were cases in which symptoms of acute Meniere's 
disease developed. He had shown one of the kind in 1900, 
and at the same meeting Dr. F. W. Mott bad shown a similar 
one. Another symptom was long-continued priapism. In 
1899 he had seen such a case where the diagnosis bad been 
made a year before, because priapism had lasted for 18 days. 
There were certain cases in which both kidneys were 
enormously enlarged, and consisted of a mass of lympho¬ 
cyte-like cells, in which the renal tubnles were scattered. 
He thought that these cases were not generally associated 
with obvions leuksemic change in the blood. Would Dr. 
Ward regard them as localised leukaemia without blood 
changes or as lymphocytomata which might produce 
leukaemia by discharging their cells into the blood ? 

Dr. Frederick Langmkad recalled a case of acute 
leuksemia in a child, in which the blood changes were 
characteristic, and in which tumour-like masses as large as 
mulberries were seen projecting from the buccal mucosa, 
and also one from the tongue. He thought that such were 
extremely rare, especially in the latter situation. In a 
series of 12 cases in children, which he had reported in 
collaboration with Dr. J. Graham Forbes in 1908, there was 
no similar example. On the other hand, he suggested that 
acute leuksemia in children was not nearly so rare as was 
generally supposed, for 9 of the 12 cases were admitted to 
one hospital, the Hospital for Sick Children, Great Ormond- 
street, within three or four years, and constituted 0 p 75 per 
cent, of 1200 post-mortem examinations. He had learnt from 
Dr. Parkes Weber that the cases in which great enlargement 
of the kidneys occurred, of the type which he (Dr. Parkes 
Weber) had mentioned, might not be associated with leuksemic 
changes in the blood. He doubted whether such should be 
separated into a definite group. It was a very striking feature 
in several of those which Dr. Forbes and he had recorded, 
and was always accompanied by definite leuksemic changes 
in the blood. 

Mr. T. P. BkddOes thought that it was unfortunate that 
the term “nodular” had been employed, for in looking up 
the literature it might lead to this important paper being 
overlooked. He considered that mycosis fungoides was a 
totally different disease, and the same might be said of sarco- 
matosis of the skin* Kaposi’s disease. 

The President asked if the existence of a rash converted 
a case of leuksemia into one of the “ nodular ” variety. Was 
the red rash which had been mentioned in any way com¬ 
parable to ursemic dermatitis 1 Wonld Dr. Ward include In 
his description every case in which leuksemic infiltration 
occurred in any part of the body 1 


Dr. Ward, in reply, said that be used the term toj include 
only cases which were obviously nodular olinically. He had 
references to more than 50 cases, and in a short experience 
bad seen two in which the skin was affected. He agreed 
that the diagnosis from lymphadenoma of the skin was very 
difficult, even at the hands of expert pathologists. He had 
references to two or three cues of lenksamia in whieh 
pruritus occurred. With regard to mycosis fungoides, be 
agreed that it was a distinct disease, but two writers bad 
found that in 50 per cent, of cases of mycosis fungoides 
lymphocytosis occurred, and many of the recorded oases were 
obviously examples of leukaemia. Kaposi's disease also had 
certainly been confused with leuksemia. He had never seen 
a case in which he was convinced that lympbocytoma 
existed. He had not met with nodules in the tongue among 
his references, bat believed that small nodules in the cheeks- 
were very common. He did not wish to insist upon the 
term " nodular,” but no other word appeared to express what 
he wished to convey. _ 

SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Casts. — Mucous Gastritis m Infant*. 

A meeting of this section was held on April 26th, Dr. 
G. A. Sutherland, President of the section, being in the 
chair. 

The following cases were shown :— 

Mr. O. L. Addison : 1. Bony Growth on the Skull. The 
patient was a female aged 5 years. A swelling on the head 
was first noticed a fortnight after birth, and had gradually 
increased to the size of a pigeon’s egg. It was on the 
frontal bone just to the right of the middle line aod con¬ 
tinued as a ridge, gradually decreasing in size, for 2 inches 
or more downwards and forwards to the temporal fossa An 
X ray photograph showed that it consisted of cancellous 
bone. 2. Exostosis of the Inner End of the Clavicle. The 
patient was a female aged 11 years and 9 months. On the 
anterior surface of the inner end of the left clavicle was a 
bony swelling of the size of a horse-bean, recently noticed 
and increasing in size. An X ray photograph did not show 
the tumour, bnt a large cervical rib was well shown on the 
left Bide and a smaller one on the right. 

Dr. J. D. Rollbston: Destruction of the Uvnls h» 
Vincent’s Angina. The patient, a girl, aged 6 years, 
showed loss of uvula and anterior pillars, and a portion of 
the soft palate and tonsils. Free margin of soft palate pre¬ 
sented a depressed pale area of scar tissue ; voice nasal; no 
difficulty In swallowing. She was admitted to Grove Hos- 
nital on Jan. 31st, 1912, certified to be suffering from diph¬ 
theria on the seventh day of the disease. There was a 
deposit on the left tonsil. 8000 units of antitoxin were 
given. On Feb. 1st there was ulceration of the left tonsil 
and of the left side of the uvula. There were a few 
organisms resembling diphtheria bacilli in culture and 
numerous cocci. On tbe 4th the ulceration was more 
marked ; Vincent’s organisms in smear. In spite of various 
local measnres successively adopted the ulceration advanced, 
and was accompanied by mneb feetor, dysphagia, prostra¬ 
tion, and insomnia. From Feb. 2nd to the 20th the tempera¬ 
ture was always above 102° F., and on the lltb it was 
105-2°. On the 14th the uvula was entirely destroyed. 
The larynx was not affected. On the 23td local and general 
improvement ooourred and cicatrisation rapidly took place. 
Vincent’s organisms were still present in the throat smears 
on the 22nd, but none were found on March 2nd. The voiee- 
long remained very indistinct and nasal, but gradually it 
became clearer. From March 1st to the 9th there was 
some regurgitation, but none had been noticed since. 
Wassermann’s reaction was poeitive on the 16tb, but it 
became negative on the 30th, withont anti-syphilitic treat¬ 
ment. There was no family or personal history of syphilis. 

Dr. F. J. Poynton : 1. A case of Morbus Cordis. The 
patient, a boy, aged 10 years, originally came to hospital on. 
account of vague, achiDgpains “all over,” with some short¬ 
ness of breath on much exertion. There were no other 
symptoms or history of any kind. The heart was apparently 
displaced considerably to the right, the major portion of it 
lying to tbe right of the middle line. A systolic thrill and 
diastolic shock were palpable at the second right costal 
cartilage, and here, too, was heard a rather shortened first 
sound followed by a systolic murmur conducted up into thb 
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neck. The second sound was accentuated and followed 
by a very faint diastolic murmur conducted down the 
sternum to the left. Skiagrams showed that the heart, 
though to the right, was not transposed, and that there 
was no material enlargement of the left ventricle. Opinion 
was very divided upon the nature of the lesion. 2. A Rachitic 
Dwarf, a boy, aged 11 years and 11 months. He walked 
at the age of 15 months and grew till 4 years of age, but was 
quite small for his age, and had not grown much since. 
Height 3 ft. 2 in. (should be 4 ft. 6 in.) and weight 3 st. 3 lb. 
(should be 5 st. 6 lb.). Cranial circumference, 201 in. ; skull 
square, not bossed. Curves of long bones exaggerated ; 
spade-like hands and feet; scoliosis ; beaded ribs ; keeled 
sternum ; Harrison’s sulcus ; angulus Ludovici prominent; 
muscles very well developed. 

Dr. D. Forsyth : Gumma of the Lung. The patient 
was a boy, aged 10 years, one of several children, his 
birth being preceded by two miscarriages. A year ago 
he developed interstitial keratitis in both eyes, the left 
cornea becoming permanently damaged. A couple of months 
ago the keratitis recurred in the right eye. The boy was 
pigeon-breasted, with the following physical signs, suggest¬ 
ing a solid mass in the right chest. Right chest: lateral 
expansion defective, percussion note impaired in first space, 
dull at second rib down to fourth space; resonance began again 
under the fifth rib, whence to liver dulness at the seventh 
rib (nipple line) the note was resonant. Over the dull area 
the vesicular murmur as wel 1 as the vocal fremitus and vocal 
resonance were absent. Behind the note was impaired 
opposite the first dorsal spine, becoming duller at the second 
and resonant again at the fourth ; the breath sounds from 
the first to the eighth spine were rather faint and high- 
pitched, though at the base they were heard better again ; 
vocal fremitus was diminished and vocal resonance diminished 
and rather nasal on this side. The left lung and the heart 
were normal. As the X Ray photograph showed, the right 
chest contained, apparently about the hilum of the lung, a 
large, fairly sharply outlined mass occupying a position 
corresponding to the physical signs. This mass, though con¬ 
tinuous with heart and aorta, did not pulsate nor in any way 
displace the heart. The Wassermann reaction was positive. 
Since coming under observation the boy had not lost weight, 
had had no cough and no sputum, but bad run a slightly 
drregular temperature between 90° and 100° F. 

Dr. E. C a Utley read a paper on Mucous Gastritis in 
Infants. _ 

-BALNEOLOGICAL AND CLIMATOLOGICAL 8EOTION. 

The Radium Emanations of Mineral Waters. 

A meeting of this section was held on April 17th, Mr. 

- G. H Thompson, the President, being in the chair. 

A discussion on the Radium Emanations of Mineral Waters 
was opened by Mr. T. Pagan Lowe (Bath), whose paper 
appeared in The Lancet of April 20th, p. 1051. 

The President said that he had listened with very great 
interest to Mr. Lowe's remarks and pointed out that the 
subject of the discussion was of the greatest importance 
to the section. Balneology had by many been relegated to 
that nebulous atmosphere which bordered on tbe realms of 
quackery, but henceforth this department of medicine could 
claim a scientific basis for its practice. It was important 
-to remember that the profession were at present merely on 
the threshold of inquiry with regard to radio-activity, and 
not to lose sight of the definitely medicinal properties of 
mineral waters, such as those of Bath and Buxton. The 
clinical results obtained by Buxton waters, which had a 
■specific gravity of only 1010 and contained no salt of un¬ 
usual potency, led one to the conclusion that there was some 
-power in them, which was not represented by any solid 
chemical constituent in the ordinary sense, and the existence 
of radium emanations afforded a satisfactory explanation of 
-their efficacy. 

Mr. W. Armstrong (Buxton) gave data arrived at after a 
three years’ use of natural and strongly reinforced niton 
waters both in tbe laboratory and in the actual treatment of 
over 500 patients. He sketched the progress of niton 
through the system, pointing out the comparative merits of 
drinking, bathing, inhalation, local application, and hypo¬ 
dermic injection, and explained that niton, when taken by 
tbe mouth, leaves the body in about four hours, and when 
given by inhalation in about one hour. He mentioned exact 


[ observations showing that niton water therapy increased the 
activity of tbe various internal secretions and ferments, 
stimulated the excretion of carbon-dioxide by the lungs, of 
urea and butyrio acid by the skin, and of urio acid by tbe 
kidneys, and laid stress on the greatly increased efficacy of 
niton, when oxygen was added, in inhalation and bathing, 
and electricity in the local applications of niton water or earth 
compresses. He testified to its value in gout, rheumatism, 
arthritis, neuritis, and in the various auto-intoxications. In 
high arterial tension the niton-oxygen baths gave ex¬ 
ceptionally good results. In view of the rapid elimination 
of niton from the body he strODgly advocated the repeated 
administration of niton water at intervals of three or four 
hours. 

Dr. 0. W. Buckley (Buxton) discussed the effects cf 
small doses of the emanation as given in the form of natural 
mineral waters, comparing these with the larger doses given 
in artificial solutions. He regarded the value of large doses 
as doubtful, whereas there was ample clinical evidence of 
the value of even the weaker radio-active mineral waters. 
He also pointed out that many of the methods advocated for 
radium-therapy involved the action of other potent elements, 
so that accurate deductions could cot be drawn from such 
methods as to the action of radium. It was essential that 
the whole subject should be approached in a severely 
critical spirit if the truth was to be arrived at. 

Dr. Preston King (Bath) had very little doubt that in radio¬ 
activity they had the true explanation of the benefit in the 
treatment of disease by the Bath waters. Clinical experience 
had demonstrated the benefit for many years, but its cause 
had remained unknown till now. 

Dr. R. Ackerley (Llandrindod Wells), whilst fully 
appreciating the able way Mr. Lowe had introduced 
the discussion, was not at all convinced that any 
of the good results achieved at Bath were due to 
radium emanations. What control experiments had there 
been! None had been mentioned. He presumed that in 
the treatment of patients attention was given to diet and 
general hygiene, and that baths, massage, &c., had been 
used. If so, why ascribe the improvement in the condition 
of patients to the fact that the water in use contained 
radium. Were the results of combined treatment any better 
when radio-active water was used than when indifferent 
waters were used t He hoped for information on this point, 
otherwise it appeared to him that what was said of radium 
now was much what was being said of the administration of 
lactic acid bacilli two years ago. 

Dr. Lr,. J, Llewellyn (Bath) congratulated Mr. Lowe on 
his lucid and temperate paper. He deprecated Dr. Ackerley’s 
somewhat acrid criticisms, and suggested that if he read tbe 
literature he would find that much scientific investigation 
had been conducted on radio-active water. Consideration of 
His’s group of cases and Mandel’s also had convinced him 
that in gout subjective improvement did not invariably run 
parallel to a decline in the uric acid content in the blood, 
nor for that matter with its excretion in the urine. He 
submitted, therefore, that the beneficial effect of radio-active 
water involved something more than the dissipation of uric 
acid in the blood and its excretion in tbe urine. It seemed 
possible therefore that the suggested capability of activating 
the body ferments which had been ascribed to radio-active 
water, might in some obscure way correct the particular 
warp in metabolism responsible for gout. 

Dr. A. Mantle (Harrogate).said it had been a matter of 
common knowledge for eight years that the old sulphur well 
at Harrogate was markedly radio-active, for Sir William 
Ramsay thon reported upon it. They had not made capital 
out of it, for the action of radium upon metabolism was 
little known or understood, but possibly some of the good 
results of treatment, particularly of the mucous membranes, 
may be due to that fact. He would urge caution, however, 
in attributing too much to the knowledge that some 
spa waters are radio-active as an explanation of their 
action. 

Dr. R. Fortesoue Fox said that he had visited the factory 
at Kreuznach where radium bromide was extracted from the 
sinter or deposit from salt waters. For 200 years the 
evaporating waters had been used for inhalation, and 
the mud for compresses. Radio-activity must be re¬ 
garded as one of the many physical and chemical pro¬ 
perties of waters, and requited patient and discriminating 
investigations. 
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NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 

Benign Adenomatous Polyp of the Body of the Uterus .— 
Abdominal Section for Suppurative Puerperal Peritonitis. 
— Cases of Pregnancy with Complications.—Red Degenera¬ 
tion of Fibroids. 

A meeting of this society was held on April 19th, Dr. 
D. Lloyd Roberts (Vice- President) being in the chair. 

Professor Henry Briggs (Liverpool) read notes on the 
following:—1. Benign Adenomatous Polyp of the Body of 
the Uterus; Left Salpingitis; an Old Pyosalpinx. The 
patient, who was 51 years of age, had been married for 25 
years. She had had several children, the youngest being 15 
years of age. One abortion had occurred 21 years ago. The 
onset of the illness 15 years ago, four weeks after the last con¬ 
finement, was described as inflammation of the bowels. For 
15 years prolapse of the uterus was the main trouble, and a 
pessary was worn without discomfort until nine months ago 
when a persistent daily metrostaxis at the age of 51 first 
commenced. The physical signs were senile vaginitis, 
erosion of the cervix, old-standing prolapse, cystocele and 
rectocele, recent continuous uterine blood loss, and fixation 
of the uterus on the left side by an appendage swelling. 
Treatment consisted of vaginal hysterectomy with removal of 
the left tube. The following was the report on the 
specimen : The uterus was almost inappreciably enlarged, 
with an extensive glandular erosion on its cervix, and in its 
body a small adenomatous polyp, one-eighth by three-eighths 
of an inch, near the centre of the posterior wall. The left 
Fallopian tube, half an inch in diameter, removed along with 
the uterus, had thickened walls, and a dilated lumen due to 
old-Btanding salpingitis and enlargement of the folds of the 
mucosa. A benign adenoma of the body and a unilateral sal¬ 
pingitis were, said Professor Briggs, object-lessons in a woman 
at the age of 51 years, with a 15 years’ history of pessary 
treatmen t of prolapse of the uterus. A chronic cervical erosion 
and a recent senile vaginitis did not simplify the diagnosis. 
Cultures on agar and blood serum from the Fallopian tubes 
consisted of a short, thick. Gram-positive bacillus mixed with 

a few Gram-positive diplqcocci.-2. Abdominal Section 

for Localised Suppurative Puerperal Peritonitis ; Right 
Oophoritis ; Cellulitis ; Slight Salpingitis. The patient, aged 
21 years, who had been married 11 months, was the mother 
of one child. She had always been a delicate woman and 
menstruation had always been irregular, with severe pain and 
clots. Her pregnancy had been marked by hydrorrhoea, 
hyperemesis, and diarrhoea. A natural labour at full term 
took place on Feb. 17th, 1912. During the puerperium, on 
the third day, a rigor bad occurred, with some uterine 
haemorrhage and abdominal pain and vomiting. Later there 
were two other rigors. There had been headaches, high 
temperatures, and a sero-sangnineous discharge throughout. 
At the end of the eight weeks’ puerperal fever and its 
wasting the pelvic and abdominal swellings on both sides of 
the uterus had increased, and there had been frequent 
clinical discussions as to whether the exudates were within 
the cellular tissue of the broad ligaments or in the uterine 
appendages. The abdominal distension and bilateral swell¬ 
ings pointed to peritonitis, as also did the attacks of sick¬ 
ness, and both the pelvic swellings were mainly in the 
posterior quadrants of the pelvis. The upper limits of each 
lateral swelling could be recognised above the pubes and 
Ponpart's ligament on its own side, as in pelvic cellulitis. 

A culture on blood serum gave a Gram-positive bacillus. 
Abdominal section was performed on March 29th. Cultures 
from the Fallopian tubes were obtained on blood serum of a 
short Gram-positive bacillus giving an acid reaction in litmus 
media, forming gas in glucose and lactose and coagulating 

milk.-3. Abdominal Section for Suppurative Puerperal 

Peritonitis ; Bilateral Cellulitis and Salpingo-Oophoritis. The 
patient, aged 32 years, had been married nine years, and had 
had eight pregnancies. An abortion bad occurred six years 
ago. The child was born eight weeks before the patient’s 
admission to hospital. A rigor occurred on the fifth day 
after labour. Frequency of micturition followed, with acute 
pain during the act. After severe fever (103°-104° F.) for 
four or five weeks the temperature became normal, and it 
remained so with one exception (102-8°) one week after 
admissvn. Of the nine puerperal weeks 4-5 were febrile 


and 4-5 afebrile. There were bilateral hard swellings—one 
cellulitic, in front on the right side of the uterus, which 
was fixed, and the other salpingo-oophoritic, behind and to 
the left side of the rectum. Abdominal section was carried 
out on March 8bh. Cultures on blood serum from the left 
Fallopian tube consisted of a Gram-positive diplococcus.— 
Professor Briggs concluded with remarks on Lymphatic 
Pelvic Infection and a lantern demonstration on the 
distribution of the round cells. 

Dr. J. E. Gemmell (Liverpool) read a note on Three 
Cases of Pregnancy with Complications. The first case was 
one of left chronic inflammatory appendage disease, with 
adhesion to the pelvic floor and to the uterus, simulating a 
fibroid in the left cornu of the uterus, leading to fixation of 
the uterus, and previous abortions at 10-12 week. With the 
uterus pregnant, the adhesions were separated and the 
patient was well, with the pregnancy now advanced beyond 
the fourth month. The second case was one of pregnancy at 
the third month with signs and symptoms of peritoneal crises 
and internal haemorrhage. Abdominal section disclosed a 
normal pregnancy and severe haemorrhage from an intra- 
capsular rupture of the spleen, without any history or sign of 
trauma. The spleen when removed was twice the size of 
the normal, with an extravasation of blood on its outer edge, 
subcapsular, and giving the appearance of a soft spongy 
growth. Microscopical sections had so far not exhibited 
any definite pathological change in the splenic tissue, but 
the histological investigation was not yet complete. Death 
took place in 48 hours, and at the post-mortem examination 
all the other abdominal viscera were found to be normal. 
In the third case, one of pregnancy at the sixth month, with 
a large appendicular abscess completely shut off from the 
general peritoneal cavity and filling the utero-vesical pouch, 
forming a broad cystic swelling in front of, and moving 
with, the uterus, incision and drainage were followed by 
premature labour and improvement for a few days, witii 
subsequent uterine infection and death. 

Dr. H. Leith Murray (Liverpool) read a short paper on 
Red Degeneration of Fibroids, confirming a previous com¬ 
munication. The most thorough investigation by culture had 
proved three further specimens to be sterile both aerobically 
and anaerobically. A certain amount of thrombosis was 
present in all. This, however, had no relation to the haemo¬ 
lysis, but appeared rather to be proportionate to the severity 
of clinical symptoms. The conclusions were drawn that the 
condition was not an infection, that the thrombosis was 
secondary to a lipoidal haemolysis, that haemolysis was goiDg 
on in every necrobiotic fibroid, but that this might be masked 
by a rapid bleaching action which could readily be demon¬ 
strated in vitro, and that the degeneration did not necessarily 
produce typical or, in particular, acute clinical signs. 


Society of Medical Officers of Health.— 
A meeting of this society was held on April I9th, Professor 
A. Bostock Hill, the President, ocoupyiDg the ohair.—Dr. 
J. A. Gibson, in opening a discussion on tbe Housing Regula¬ 
tions made under the Housing, Town Planning, &c., Act, 
1909, dealt with the difficulties under which medical officers 
of health of rural districts laboured in carrying out tbe 
regulations as compared with those in the large towns. As 
few rural district councils had appointed special officers tn 
carry out inspections, it followed that the work had to be done 
by the nuisance inspectors, who were faced with the difficulty 
of having to neglect their statutory duties or those under the 
regulations. It was not uncommon in rural districts to find a 
cottage which had been abandoned as a dwelling house but 
being used with safety as a store or workshop, and there 
appeared to be no reason why it should not be so used. In this 
connexion Dr. Gibson referred to the differing decisions of 
the English and the Scottish Local Government Boards. Tbe 
English Board said that when once a local authority had 
closed a building it was not competent for the owner to do 
anything with it except to reconstruct it as a dwelling house. 
The Scottish Board had taken an entirely different view, and 
stated that if an owner, after a closing order bad become 
operative, determined to put the condemned buildiDg to a 
different use the local authority had no power to prohibit 
such use of the building by demolishing it, unless it 
was a nuisance or injurious to the health of tbe public 
or of the inhabitants of the neighbouring dwelling- 
houses. The Scottish decision appeared to be the reason¬ 
able one. It seemed to be not on'y superfluous, but 
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unjustifiable, to demolish a building which, though abso¬ 
lutely unfit for human habitation, was quite fit for use 
as a store or in some other way. The medical officer 
of health of a rural district in the majority of instances was 
paid a salary which included his travelling and office 
expenses. As a consequence there was no uniformity of 
administration. One medical officer of health conscientiously 
spent a large portion of his salary in travelling over his 
district and in providing clerical assistance, while another 
provided neither, and was proportionally much richer. The 
regulations accentuated the need for security of tenure of 
office, for the small owner whose house the medical 
officer of health condemned had often many friends 
on the council who were quite ready to take up the 
cudgels against the officials who tried to carry out 
their duties conscientiously.—Professor H. R. Kenwood 
pointed out that one great obstacle to the accom¬ 
plishment of the work under the regulations in rural 
districts was the fact that there were so many arrears 
to make up. For the problem of providing new cottages he 
considered there were two solutions. Either the workers in 
rural districts must reoeive higher wages or the State must 
give a subvention towards the cost of erecting houses. He 
was in favour of the latter course —Mr. Herbert Jones was 
of opinion that to give a State subvention was economically 
wrong, for it meant in reality that the State paid a portion of 
the wages. He was convinced that in most districts if a 
lab jurer were offered a better house at a rental of Is. a week 
more than he was paying he would manage to get the 
extra Is and the farmer would be willing to pay it 
in order to secure a more contented workman.—Dr. 
R Dudfield referred to Sir Griffith Boseawen's Housing 
Bill, which provided for a grant of £500,000 to local 
authorities for building purposes. He did not consider, 
however, that the Bill would be acceptable. — Mr. F. E. 
Fremantle thought it would be impossible to get increased 
wages for the labourers, and held that a State subvention 
was justifiable.—Dr. J. S. Tew complained of the uncertain 
standard of habitability. He understood that the costs of an 
appeal in borderland cases was not great, but in certain 
circumstances it might be, so that the inability to incur the 
co-ts might prove an injustice to small property owners.— 
Dr. A. H. Byg 'tt considered that it would not be possible to 
set a standard of habitability. He suggested that the in¬ 
surance funds which would accumulate might be used for 
building cottages.—Tbe Pretident said that the one way to 
improve rural cottages was to educate the sanitary authorities, 
tbe landowners, and the tenants themselves. 

Harvkian Society of London. — A meeting of 
this society was held on April 18th, Dr. II. J. Macevoy, the 
President, being in the chair. —Dr. Edmund Cautley read a 
paper on Fever in the New-born. He referred to babies in 
whom the cord had not separated suffering from a rise of tem¬ 
perature of definite duration. Inanition or thirst fever was 
due to mild sepsis arising from intestinal or renal irritation or 
ns-ai catarrh Fever sometimes resulted from injury at birth 
ending in sepsis. Half the cases conid be ascribed to sepsis, 
pastro-infeMinal disturbance being symptomatic. The infec¬ 
tion might be ante natal, natal, or post-natal, the portal of 
entry br-ing often difficult to a.-oertain. The cord and navel 
wt re the most frequent sites, leading to arteritis and phle¬ 
bitis, the latter being almost always fatal. The signs of 
sepsis were variable; hremorrhage after the second day was 
nearly always of septic origin. The prognosis was grave in 
the presence of anorexia, jaundice, and profound asthenia. 
Pnd, urged fever might be recovered from. Dry anti¬ 
septic dressings to the cord and navel should be used 
for prevention, and in treatment chloral should be 
given for spasms, brandy and saline injections for 
toxaemia, and mercury and bismuth for diarrhoea.— 
Mr Arthur Edmunds read a paper on Intestinal Obstruc¬ 
tion in Children. He said that diagnosis was difficult, 
ai d that children stood laparotomy badly, but the risks 
could be minimised by speed and warmth and by saliue 
infusion arid strychnine early in the course. Intestinal 
nh-trncii n in children might depend on congenital defects 
which might, be either incompatible with life or fatal unlesB 
relieved. 1 rrrperforate aims was an instance of the latter, 
and In this there was often a layerof peritoneum between the 
rrpisr (•• d of the anal canal arid the lower end of the 
descending colon. Intestinal cysts sometimes caused 
obstruction, and might be treated by excision of the 


peritoneal wall or by resection of gut. Meckel’s diverticulum 
was another cause, the tip becoming adherent to a gland and 
mesentery. Retro-peritoneal hernia was interesting ; in left¬ 
sided duodenal hernia the sac should be incised above the 
transverse colon, the coils of bowel emptied, and reduction 
attempted. External hernia; rarely caused obstruction in 
ohildren, but all the causes met with in adults occurred 
in ohildren, but beyond increased operative risk presented 
nothing of special interest. 


anh Stotiws of 

MM and the Pitilie Health. By W. G. Savage, M D. Fond., 

D.P.H. With numerous illustrations. London : Macmillan 

and Co. 1912. Pp. 450. Price 10s. net. 

Dr. Savage is particularly well equipped as an author on 
this subject, having for many years conducted bacteriological 
researches in milk questions, and possessing the practical 
administrative experience of a medical officer of health both 
in a large borough and in a county with a considerable milk 
industry. He has also, as a public analyst, been conversant 
with the chemical questions related to the quality of milk 
and the prevention of adulteration. On nearly every branch 
of his subject, therefore, he has been able to add practical 
knowledge to the presentment of facts, and the conclusions 
to be drawn from them, and the volume before us is especially 
welcome from the fact that it brings together, in com¬ 
paratively small compass, material derived from many 
sources often contained in official publications which are 
difficult to oome by. The three parts of tbe book arer 
I. “ The Bacteriology of Milk : Milk and Human Disease ”— 
this includes epidemiological questions ; II., “ The Bacterio¬ 
logical Examination of Milk"; and III., an administrative 
part, “ The Public Health Control of the Milk-supply,” 
which deals with present English methods and proposed 
reforms. 

In Part I. the sources of bacteria in milk are considered 
in order : intra-mammary; introduced daring milking ; from 
milk ntensils or milking apparatus ; from contamination in 
transit and on the premises of purveyor and consumer. In these 
matters Orr’s work and that of various experimental stations 
in America are fully drawn upon. Dr. Savage refers to 
the allegation that milk separators add bacteria to tbe 
milk passing through them. There is some evidence that 
this increase, when it occurs, is due to the breaking down of 
the groups and clumps of bacteria which occur in the milk, 
with the result of yielding larger numbers of colonies and a 
germ content which thus appears to have increased, although 
in fact the contrary may have been the case. The causes of 
the fall in bacterial content which takes place at ordinary 
temperatures a few hours after milking are discussed ; part 
is attributed to agglutination and other causes, and part to 
some action of a specifio nature exerted by the milk, which 
is rather restraining than definitely germicidal. The rate of 
multiplication of different organisms in milk varies greatly, 
as was shown by the author in research work for the Local 
Government Board. Instances of ice-cream poisoning, as 
he reminds ns, are perhaps due to the preservation of 
cream for several days at a low temperature, such treat¬ 
ment keeping the milk sweet, but favouring the develop¬ 
ment of species of bacteria that are at higher tempera¬ 
tures checked by the lactic organisms. In discussing thermal 
death points of pathogenic bacteria, special attention is 
given to the tubercle bacillus, and Dr. Savage points out 
that “ if the American results are accepted a temperature of 
6C°C. maintained for 20 minutes is capable of killing all 
tubercle bacilli in milk, especially if the conditions preclude 
the formation of surface scum, while a much shorter ex- 
l posure is sufficient if 65° 0. or 70° C. is employed.” The 
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results of the elaborate series of experiments made for the 
British Royal Commission of 1895 by Professor Sims 
Woodhead, however, suggest that a somewhat larger margin 
of safety shonld be allowed than is here indicated. 

The epidemiological characters of outbreaks of acute infec¬ 
tious disease caused by milk are well set out, including the 
fact, which needs some explanation, that they are usually 
followed by very little secondary infection. It is noteworthy, 
says the author, that the part played by milk in the spread of 
scarlet fever and diphtheria was for a long time unrecognised 
and denied, and that it was not until notification of these 
diseases was uniformly enforced that the importance of milk 
as a vehicle of infection was admitted and proved. Dr. 
Savage suggests that a large number of outbreaks of sore- 
throat due to milk might be discovered if these and similar 
conditions were also notifiable. He gives an interesting 
collection of such outbreaks, and discusses their relation to 
mastitis of the cow. It seems probable that the ordinary 
type of bovine mastitis is non-virulent to man, but that in 
certain uncommon cases this condition is caused by strepto¬ 
cocci which are highly pathogenic. Ulcerated teats have 
been shown to harbour diphtheria bacilli, probably as a 
superadded infection, and Dr. Savage inclines to a similar 
explanation of scarlet fever outbreaks which have been traced 
to particular cows. He thinks that the facts of the Hendon 
outbreak and similar outbreaks which have since been 
studied are not necessarily to be explained by the fact that 
the cow actually suffers from a bacterial invasion trans¬ 
missible from cow to cow, resulting in the excretion of the 
scarlet fever organism in the milk. An alternative hypo¬ 
thesis is that there has been a local infection of the milk 
organs with bacilli of human origin, the cow acting as a 
passive carrier. 

Tuberculosis is by far the most important disease of cows, 
and the disease of greatest concern from the view-point of 
the milk consumer. The chapters on tuberculosis are full 
and embody much material from the recent reports of 
the British Royal Commission and from official German 
and American sources. Tubercle bacilli, it has now been 
proved, may and do gain access to the milk of 
cows which clinically show no sign of udder tuber¬ 
culosis or, indeed, of any form of tuberculosis. All the 
fame. Dr. Savage rightly insists that extensive infection 
of milk with bacilli of tuberculosis is mainly from cows 
either marked “ wasters ” or suffering from tuberculous infec¬ 
tion of the udder. As concerns human infection, much 
depends upon the dose ; there is no source of tuberculous in¬ 
fection by which man can obtain a single dose of bacilli so 
enormous as that which may be supplied from a tuberculous 
udder. As regards cow to cow infection, the author lays stress 
on the evidence accumulated by the British Commission and 
others that the feces of cows clinically tuberculous are highly 
infectious and more dangerous than matters discharged from 
the mouth or nostrils. Bang’s method of elimination of 
tuberculosis from dairy herds is described, and its application 
at Birmingham specially dealt with, as are also the use of 
tuberculin tests and the results so far obtained by vaccina¬ 
tion of cows with human tubercle bacilli. 

Both the bacteriological and administrative sections of the 
volume are of much practical value. Dr. Savage deals 
with the conditions of cowsheds which cause pollution and 
infection, and the deficiencies of the milk regulations and other 
powers possessed by sanitary authorities in regard to them. 
The provisions of various Acts relating to milk are enumerated, 
and in an appendix the tuberculosis clauses of the Manchester 
Act, the Milk and Dairies Bill introduced in 1909 by Mr. 
Bums, and the Board of Agriculture’s contingent Order 
under the Diseases of Animals Acts are given. Dr. Savage 
comes to the conclusion that the special powers obtained by 
the authorities of certain cities to test milk for tubercle 


bacilli and to follow the infection back into the country 
districts have not effected a marked reduction in the amount 
of tuberculous milk imported into the cities in question 
and are open to serious administrative objections. He 
strongly condemns the practice of “wet milking,” and 
urges that satisfactory cleanliness in milking depends upon 
education of those concerned in such a way that they auto¬ 
matically follow a prescribed ritual. This contention 
appears particularly important; it is only when the milker 
is provided with necessary facilities, and has fallen into a 
habit that he does not think of breaking, that he can be 
expected to observe cleanly conditions when without super¬ 
vision in the early hours of a cold winter's morning. 

In discussing the delivery of milk the author points out 
that while bottles are undoubtedly better for special 
purposes, such as for milk delivered from a milk depot or 
for certified milk, it is doubtful whether they have any 
decided advantage over cans for ordinary milk delivery work. 
The statement that milk containers of prepared paper or 
pulp do not appear to have made any headway should 
perhaps be qualified by a reference to their increasing use in 
the cream trade, in which they have proved very satisfactory. 

The examples which we have given of the subjects dealt 
with in this volume illustrate its wide range and thorough¬ 
ness, and we congratulate Dr. Savage on the success with 
which he has dealt with this many-sided subject. 


Die austere und innere Sekretion de/ gentnden und Jtranken 
Organism at im Liohte der “ Vitalen Far bung. ” Teil I. 
Separat-Abdruck from Bcvtr'dge zur kliuitehen Chirurgie. 
' Band LXIV. 1909. 

Studien zur Biologie der botwrtiqen Neulildungen. Tubingen: 
H. Laupp. 1911. 

Jfeue Unteriuobiingen fiber die ii us sere und innere Sekretion 
dee gemnden und kranken Organism ut. Tubingen : 

H. Laupp. 1912. 

By Professor Dr. Edwin E. Goldmann, of Freiburg. 

These three memoirs give a full account of a very remark¬ 
able series of researches in which Professor Goldmann, of 
Freiburg, has been engaged during the past few years. 
The work is an outcome of Ehrlich's studies on dyes, and 
resulted in the discovery that certain dyes can be injected 
into animals without producing any injury, when the tissues 
become infiltrated with the stain. Subsequently when the 
animals are killed, and histological sections are prepared, it 
is found that the pigment is retained in certain kinds of cells 
only, so that differential staining is accomplished by this 
intra-vitam method. 

This ability to incorporate in their protoplasm a substance 
foreign to the body is not a mere accident, leading to the 
preparation of merely pretty sections, but it can be used as 
an index of the power of oertain cells with granular proto¬ 
plasm to deal in a similar way with materials such as 
glycogen, fat, and iron, which are normal body constituents. 
Not the least interesting of Professor Goldmann’s results are 
those he has obtained from his study of the placenta. When 
pregnancy occurs the blue colour disappears from the skin 
(where normally it accumulates, partly in the granules of the 
fixed connective tissue corpuscles, but chiefly in the free 
round cells of the subcutaneous region) and from the histo- 
genetic migratory cells which are found in every O'gan, the 
nervous system alone excepted, and accumulates in the 
placenta, the ovum itself, however, showing no trace of blue 
staining. The placental cells, which in this way form a 
barrier between the maternal and foetal tissues, are the 
same cells which also act as the storehouse for glycogen 
and fat. Claude Bernard taught that the placenta is 
an organ which produces the material needed for the 
nutrition of the embryo; but in the light of Professor 
Goldmann's researches we learn that these nutrient materials 
are really attracted from the maternal blood by the placental 
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cells, where they are temporarily incorporated before entering 
the foetal circnlation. 

The investigation, however, has not been confined to the 
normal animal, and interesting results have already been 
obtained in relation to pathological processes. Thus it has 
been found in the inoculation of mice with tubercle bacilli 
intraperitoneally that differences obtain in the mode of the 
spread of the disease, according as the bacilli are of bovine 
or avian origin. The special reason why mice and rats 
have been hitherto employed in the work is because it 
was hoped that some .light would be thrown upon the 
malignant growths to which such animals are peculiarly 
susceptible. In this condition the aggregations of blue- 
stained macrophages around the growth assume extra¬ 
ordinary dimensions ; this is regarded as a specific 
local reaction produced by the tumour cell. If such a 
tumour occurs in a pregnant animal, there is a race between 
the macrophages around the tumours and the similar cells in 
the placenta to obtain possession of the blue dye ; and in 
most cases the placenta is victorious, whereas the tumour 
atrophies or remains stationary. We need hardly point out 
the importance of this observation, for it led next to the 
inquiry whether in the non-pregnant animal there is any 
organ analogous in function which will inhibit or delay the 
transmission of substances needed for the growth of the 
cancer cell. Professor Goldmann has already some evidence 
that the liver will act in this way, and although this branch 
of the inquiry is at present in its infancy, it must be regarded 
as likely to yield important results. 

It is not necessary, however, for us in this place to attempt 
to summarise any more of the conclusions arrived at, for in 
the present issue of Tub Lancet we have the opportunity 
of publishing a paper by Professor Goldmann himself, in 
which he lays before our readers the principal features of his 
work. We only hope that this paper will induce those 
interested in the subject to study the books the titles 
of which stand at the head of this review. Those on 
the External and Internal Secretions of the Healthy and 
Morbid Organism in the Light of “Vital Staining,” and 
dated 1909 and 1912, are in sequence. The 1911 publica¬ 
tion (which originally appeared in Beitrdge :«r Klinisohen 
Chirurgie , Vol. LXXII.) deals with the question of New 
Growths. All are abundantly illustrated with beautiful 
drawings of the author’s histological preparations, and are 
provided with an excellent bibliography. The only stain 
referred to in Professor Goldmann’s paper which we publish 
to-day, is the one named isamine blue, and this is the one 
with which the best results have been obtained. But other 
related dyes have been employed, and those interested in the 
chemical structure of these pigments will find full details in 
his more extended publications. 

We can only, in conclusion, express our congratulations 
to the author on the results he has hitherto obtained, and our 
hope that he will continue what has begun so well. We note 
that the expenses of the work have been borne by Sir Julius 
Wernher and Mr. Otto Beit, and it must be a matter of 
gratification to these generous donors to know that their 
money has been so profitably spent. 


Medical Laboratory Methods and Tests. By Herbert 
French, M.A., M.D. Oxon., F.R.O.P. Lond., Assistant 
Physician, Guy's Hospital, fcc. Third edition. London : 
Baillifire, Tindall, and Cox. 1912. Pp. 202. Price 
5s. net. 

Laboratory methods now play so important a part in 
diagnosis that a definite knowledge of their nature and 
application is an essential in practice. A small book con¬ 
venient for reference and yet with sufficient detail to allow 
the methods and tests to be carried out practically with its 


aid is therefore likely to be of great assistance to the practi¬ 
tioner. Dr. French's little book fulfils these conditions, and 
we welcome the third edition thereof as an evidence of its 
popularity and usefulness. It deals with the examination of 
the urine, blood, sputum, pus, gastric contents, and fmces. 
Chapters are also devoted to microscopical examination in 
affections of the skin, to the ex inclination of serous exuda¬ 
tions, cerebro-spinal and cyBtic fluids, and to the preservation 
and staining of morbid anatomy specimens. The examina¬ 
tion of seminal fluids is described and the tests for the 
commoner poisons are given. The present edition contains 
descriptions of new tests and of modifications of the old ones. 
It is a handbook which should prove useful both to the 
student and the practitioner. 


A Handbook of the Diseases of the Eye. and 'Jheir Treatment. 
By Sir Henry B. Swanzy, A.M.. M.D. Dub., D.Sc. 
Sheff., and Louis Werner, M.B. Dub , F.R.C.S. Irel., 
Sen. Mod. Univ. Dub. London: H. K. Lewis. 1912. 
Pp. 634. Price 12<. 6d. net. 

Swanzy’s Handbook of the Diseases of the Eye has been 
re-cast in the new edition, and a good book has thereby been 
made better. Instead of plunging directly into optics as 
heretofore, it opens with a preliminary chapter on what is 
commonly called physiological optics—accommodation, con¬ 
vergence, visual sensations, the field of vision, and so on. 

A chapter on the ophthalmoscope follows, and then diseases 
of the eye are discussed in the usual anatomical classifica¬ 
tion. Optics and errors of refraction are relegated to a late 
stage, to be followed by muscular anomalies and diseases of 
the adnexa bulbi. The sequence is commendable, yet not in 
our opinion wholly satisfactory. It is impossible to use the 
ophthalmoscope intelligently without understanding the 
physical laws of optios, and these are too scantily discussed 
in the early sections. On the other hand, we cordially agree 
with the principle of relegating the correction of errors of 
refraction to a late stage in the ophthalmological syllabus. 
The text has been thoroughly revised : much new matter has 
been incorporated without materially adding to the length of 
the text, space being afforded by the elimination of obsolete 
material. Twenty-one coloured figures have been added 
from admirable originals painted by one of the authors, Dr. 
Louis Werner. We miss the chapter on the pupil, and have 
not been able to find that all the important facts contained 
in it have been introduced elsewhere. 

We think that the authors are to be congratulated upon 
the bold course they have adopted. Many good manuals 
are spoiled in later editions by the gluttonous incorporation 
of undigested new matter. Some of the more recent editions 
of this book showed signs of this tendency, but the authors 
have now realised the fact and have taken the necessary 
steps to obviate it. 

Modern Surgical Technique in its Delations to Operation and 
Wound Treatment. By C. Yblverton Pearson, M.D., 
M.Ch. B.U.I., F.R.C.S. Eng., Professor of Surgery, 
University College, Cork, &c. ' Illustrated with two 
coloured and other plated, and 129 illustrations in the 
text. Second edition, revised and enlarged. London: 
John Bale, Sons, and Danielsson, Limited. 1911. Pp. 484. 
Price 10s 6d. net. 

We were able to speak in very favourable terms of the first 
edition of this book, and we are pleased to see that a second 
edition has been called for. The reason for its success is not 
far to seek; for it gives a full account of the mode of 
carrying out the principles of modern surgical practice ; and 
this is what many need to know. 

The work consists of four parts ; in the first the author 
deals with preliminary considerations, and there is a short 
introduction on the surgery of the past, and on the main 
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principles of tbe surgery of the present. A chapter on 
surgical bacteriolrgy follows, and then come chapters on 
infection and disinfectants. A new chapter has been added 
to this volume on the standardisation of disinfectants. This 
is always a difficult subject, and we are glad to see that the 
author has thought it well to make frequent reference 
to Thb Lancet Commission on the Standardisation of 
Disinfectants. 

Tbe second part of the book treats of the preparation of 
the surgeon’s bands, instruments, and dressings. With 
regard to the use of gloves. Professor Pearson says that when 
his hands are in good cosmetic condition he does not use 
gloves, but if his hands are rough or scratched, or if he 
has been engaged in outdoor recreations he uses gloves for 
all operations. In septic cases he wears fairly thick heavy 
gloves for the purpose of protecting his own hands from 
infection. 

The third part treats of wound technique and this includes 
the arrest of Isemorrhage, suture needles, and sutures. 
The last part deals with operative technique, and in it are 
discussed such questions as the choice of position of incisions, 
and the best methods of closing the wound. The after- 
treatment is described, and two valuable chapters follow. In 
one the very important matter of operations in private houses 
is discussed, and in tbe other the practice of asepsis in 
general practice is described. 

This is a very useful book, and the wide experience of 
the author enables him to write with authority. 


Clinical Diagnosis: A Text-book of Clinical Mioroseopy and 
Clinical Chemistry for Medioal Students , Laboratory 
Workers, and Practitioners of Medioine. By Charles 
Phillips Emerson, A.B , M.D., Professor of Medicine, 
Indiana University School of Medicine. Third edition. 
London and Philadelphia: J. B. Lippincott Company. 
Pp. 724. Price 21*. 

During the past few years many text-books on clinical 
diagnosis have appeared, but Dr. Emerson states in his 
preface that though it may seem a thankless undertaking to 
add another to their number, yet he has attempted to cove r 
the same ground in a different way. He has endeavoured to 
consider clinical laboratory work from the clinical, rather 
than from the laboratory, point of view ; and lays stress on 
the important fact that the results obtained in laboratories 
are seldom conclusive, but must be interpreted in the light of 
the ward findings. That his efforts have been successful is 
confirmed by the fact that although the first edition otly 
appeared in 1906, a third has been called for. The changes 
which have taken place during those five years have been 
extensive and significant, and so much has had to be added or 
altered that the present volume is in a large measure a new 
hook. A text-book should include only those contributions 
the value of which is reasonably certain and only those 
methods which have been well tested. Notwithstanding 
that these principles have been carefully followed the 
book is a large one, and we believe it will be found too 
involved for students but most useful for those working in 
laboratories. In general practice, also, many of tbe methods 
described will be found impracticable owing to the numerous 
reagents or complicated apparatus required, which can only 
be met with in well-appointed laboratories. Considering 
the book from the point of view of the laboratory 
worker whose duty it is to collaborate with physician 
and surgeon in their clinical routine, Dr. Emerson’s 
-descriptions and suggestions will be found of considerable 
talue. He has carried out his labours with great thorough¬ 
ness, never forgetting the essentially practical side of his 
subject. 

Among the best chapters in the book is the one on the 


examination of the blood. The technique of the various 
processes required is clearly indicated, and the conclusions 
to be drawn from the results are well set forth. The com¬ 
pleteness with which this subject is studied is shown by the 
fact that no less than 244 pages are devoted to it. The 
changes in the blood in certain diseases, such as anaemia 
and leukaemia, are fully discussed; the appearances of, 
and methods of examining for, the characterist io parasites 
in malaria, trypanosomiasis, piroplasmosis, filariasis, and 
relapsing fever are also detailed at length. The methods 
of estimating the opsonic index and testing for the Wasser- 
mann reaction are also clearly described. 

The work is beautifully illustrated, the coloured plates 
being particularly well executed. 


MISCELLANEOUS VOLUMES. 

Three recently deceased eminent medical men receive 
appreciative memorial notices in the St. Bartholomero's 
Hospital Reports, Vol. NLVII., 1911 (London : Smith, Elder, 
and Co. 1912. Pp. 214 -+- 186. Price 6*. or 8*. 6 d .)—viz , 
Mr. John Langton, F.R.C.S., by Mr. D’Arcy Power; Mr. 
Henry Power, F.R.O.S-, by Mr. W. H. Jessop; and Dr. 
Samuel Gee, F.R.C. P., by Dr. Norman Moore. Each 
notice is accompanied by a portrait, and all contain more 
detail of an intimate personal character than is found in the 
ordinary obituary notice. The Reports contain five papers 
on medical and three on surgical subjects. Sir Dyce Duck¬ 
worth insists on prolonged and strict recumbency in every 
case of rheumatism with recent cardiac lesions. Dr. Howard 
H. Tooth describes a case of complete obstructive jaundice in 
a child aged 5 years, in which the gall-bladder was first 
drained, and subsequently cholecyst-dnodenostomy was per¬ 
formed with results that render furgical treatment hopeful 
in the future. Mr. J. D. Barris describes a case of choiion- 
epitbelloma uteri associated with bilateral cystic ovaiies, and 
Dr. J. A. Nixon one of abdominal aneurysm in a girl 
aged 20, due to congenital syphilis, with added tables of 
collected cases of abdominal aneurysm, numbering in all 179 
(or with Bryant's collected cases 233). Dr. Alan H. Moore, 
in a thesis for the M.B. of Cambridge, presents a most 
interesting examination of the chief causes of disease 
at sea in the era of the Tudors and tbe Stewarts, and 
of the measures taken against it. The paper abounds in 
quaint excerpts from books, logs, and other documents of 
the period. Of the terrible death-rate that existed during 
that period he says, “The cause is to be found partly in 
neglect by authorities,” and he closes with the statement: 
"One reason why the study of the past is valuable is that 
it gives warnings of what may be in the future, and perhaps 
its greatest lesson is that human nature is as unchanging as 
the sea.” Of the surgical papers Mr. W. McAdam Eccles and 
Mr. F. F. Laidlaw give a tabular analysis of a fourth series 
of 89 cases of intussusception. Mr. Eccles and Mr. Charles 
W. Archer describe a case of carcinoma of the mamma in a 
man aged 26, with a table of similar cases (18 in 
number) in the hospital since 1890 ; and Mr. K. M. 
Walker and Mr. 0. S. Hawes discuss tuberculous 
disease of tbe testis and epididymis, with special refer. 

ence to the acute form, as illustrated by two cases.- 

The belated sixteenth volume (1909-10) of the Westminster 
Hospital Reports (London : University of London Press. 
1911. Pp. 200. Price 6 s . net), edited by E. D. Macnamara 
and E. Rock Carling, contains some interesting articles. 
Dr. F. de Havilland Hall discusses the present neglect of 
blood-letting (venesection and leeches), and sums up the 
cases in which it may be advantageously used as follows : 
(1) apoplectic cases with coma and cyanosis; (2) high 
tension and granular kidney in arterio-sclerosis; (3) con¬ 
vulsions in the status epileptiens ; (4) uraemia ; (5) sunstroke 
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with asphyxia; (6) polycythemia; (7) haemoptysis in 

engorgement of the right ventricle ; (8) aneurysm (to relieve 
pain); (9) all cases of dilatation of the right ventricle ; and 
(10) pneumonia with pain and engorgement of right ventricle. 
Dr. R. G. Hebb discusses “some kidneys,” and emphasises the 
teaching that “ the real large white kidney is not only very 
rare but could not contract if it wanted to ” ; that “ the small 
white kidney is the ultimate phase of an acute nephritis, the 
intermediate stages being represented by the different kinds 
and sizes of the mottled kidney ” ; and draws the inference 
that 1 ‘ there remains a golden opportunity for someone to 
show the relation between the clinical phenomena and the 
actual condition of the kidneys.” After the report of the 
department of bacterio-therapeutics, Dr. D. W. Oarmalt-Jones 
gives some interesting observations on the use of calcium 
salts, not only in haemorrhages but in " serous haemorrhage,” 
or effusion, into the skin, kidney tubules, bowels, and joints, 
and in headaches in those with deficient blood coagulability ; 
and per contra of the use of citric acid in conditions likely 
to be benefited by a more fluid blood. Dr. J. A. Braxton 
Hicks reports a case of polycythaemia, with an estimation 
of the blood volume, and also describes the technique of two 
modifications of Wassermann’s reaction devised respectively 

by Dr. Flemming and Dr. W. d’Este Emery.-Of the 

40 papers included in the Transactions of the American 
Surgical Association, Vol. XXVIII. (for sale by W. J. Dorner, 
Philadelphia. Pp. 664. Edited by Archibald Maclaren, 
M.D.), which were read at the annual meeting of the asso¬ 
ciation in May, 1910, there are many of no small importance. 
Perhaps the three most striking papers are those dealing with 
operations on the pituitary gland, or, as they prefer to call it 
in America, the hypophysis. The first of these was read by 
Professor von Eiselberg, who described the six cases in which 
he had operated. In three of these cases, in which the opera¬ 
tion was performed for hypopituarism, all the patients 
recovered ; two cases of acromegaly both died ; in another 
case the two conditions were combined, and this patient was 
much improved by the operation. Dr. A. E. Halstead, of 
Chicago, reported two cases operated on by the naso-oral 
method, one of which recovered and the other died; and 
Dr. S. J. Mixter and Dr. A. Quackenboss reported a case of 
tumour of the hypophysis with infantilism, In which they 
had operated with success. Both the nasal and the oro-nasal 
routes were employed, but the intracranial operation was not 
performed, and it is clear that it is definitely more difficult. 
During the discussion on these papers an interesting investiga¬ 
tion was reported on the normal measurements of the site of 
the gland, in order that its position may be more easily 
found during operation. This investigation bad been under¬ 
taken by Professor Ransom, of the Northwestern University 
Medical School. Dr. J. M. T. Finney read a paper on a case 
of resection of the pancreas for tumour. The greater part of 
the pancreas was excised, leaving only a small portion of the 
head and tail. The patient was a woman 43 years old, and 
she recovered from the operation. There are many other 
papers in the volume which will repay perusal. By the way, 
one surgeon mentions that he recommended X rays for super¬ 
ficial epitheliomatain 1894 ; it is difficult to see how this could 

be.-Th e Report of Dr. J Rutherford, C M G., F.R C.S , 

Veterinary Director-General and Live Stock Commissioner, 
Department of Agriculture, Canada, for the year ending 
March 31st, 1910 (Ottawa: Government Printing Office. 
1911), on the prevalence of contagious disease in Canada, 
shows that the department of which he is the head is doiog 
excellent work. Glanders and maladie du coit, which if 
once allowed to get out of control become disastrous, are 
being kept within measurable bounds; and mange, both in 
horses and cattle, is steadily decreasing under the policy of 
close supervision and notification now enforced. Sheep scab 


is now completely eradicated from Canadian sheep, and 
so much confidence have the United States veterinary 
authorities in the work done by their Canadian confreres in 
this direction that they have excepted sheep brought from 
Canada from the usual 30 days’ quarantine restrictions. A 
severe and extensive outbreak of rabies in the Province of 
Ontario was controlled only by strict application and enforce¬ 
ment of drastic measures. A series of interesting reports 
on special subjects is given by the veterinary officials 
who have devoted themselves to special work, and 
all who are interested in the diseases of Canadian live¬ 
stock should certainly obtain a copy of this report. 


JUfo Infant tons. 

GUILLOTINE FOR TONSIL ENUCLEATION. 

Tub guillotine here illustrated has been designed in order 
to facilitate complete removal of the tonsils by the method 
first described by Dr. Greenfield Sluder of St. Louis. 1 The 
chief features of this method are the following:—1. The 
upper or distal surface of the ring of the guillotine is applied 
over the tonsil, instead of the lower or proximal surface of 
the ring, as in the ordinary method. 2. The tonsil is drawn 
by the ring forcibly upward and forward until it lies over a 
swelling on the lower jaw corresponding to the socket of the 
last molar tooth and known as the “eminentia alveolaris.” 
This prominence is thus made use of to press the lower 
portion of the tonsil through the ring. 3. The upper pole 


pressure required. 2. The knife is reversed on its long axis 
so that the flat surface of the blade faces uppermost (away 
from the handle), and the bevelled surface downwards 
(towards the handle). Since the uppermost surface of 
the ring is applied over the tonsil it is clear that tills, 
reversal of the blade will enable it to enter more deeply 
between the tonsillar capsule and the surrounding areolar 
tissue, the bevelled surface of the blade tending to 
dislocate the tonsil from its bed. 3. The handle is 
designed to permit of the maximum leverage. The 
instrument may be regarded as a lever of which the 
nnght is represented by the pressure of the upper surface 
of the ring on the lateral wall of the pharynx, the fulcrum 
is the index finger occupying the notch at the angle, while 
the power is applied mainly by the ulnar border of the hand 
resting on the transverse projection at the lower end of the 
handle. The instrument is held in the right hand in removing 
the right tonsil and rice versa. 4 The arrangement by 
which the parts can be detached for cleansing purposes I 
have borrowed from the guillotine designed by Mr. Hugh E. 
Jones, a slight modification only having been rendered 
necessary by the reversal of the blade. 

The guillotine is made in three sizes, the smallest with 
ciroular and the others with oval aperture. The smallest 
size should be used through which the tomii can be made 
to pass. The best results are obtained with the knife edge 

1 See Journal of the American Medical Association, July 2nd. 1S11A 
p, 60, and March 25th, 1911. 


of the tonsil is made to enter the 
ring by pressure of the index finger of 
the operator’s free hand on the 
anterior faucial pillar and outer part 
of the soft palate. By this method 
it is possible with practice to remove 
the whole tonsil with its capsule in 
all but very exceptional cases. The 
guillotine which I have designed 
differs from the ordinary so-called 
“Mackenzie” pattern chiefly in the 
following respects: -1. The shaft is 
short and very strong, so as to resist 
without bending the considerable 
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dull. The instrument has been made for me by Messrs. 
Mayer and Meltzer, 71. Great Portland-street. London, W. 

Thomas Guthrie. M. A., M B., B.C. Cantab., 
Liverpool. F.R. C.S. Eng. 


A NEW DESIGN OF CLINICAL THERMOMETER. 

Hardly a day passes withont medical men and nnrses 
alike being reminded of some of the exasperating defects of 
the ordinary straight clinical thermometer. Perhaps the 
most glaring of these is its positive refusal, in certain 
individnals, to He under the tongue when carefully placed 
there. Even if the bulb be retained between the under 
surface of the tongue and the floor of the mouth for the 
allotted minute or half minute, as the case may be, the 
temperature recorded is not accurate. During the process 
of graduating a thermometer the whole instrument is 

Fig 1. 






_J 

Position In case. 

immersed in water of known temperatures while the marks 
indicating the different degrees are being registered. It there¬ 
fore fol Iowb. logically, that the whole thermometer ought to 
lie on the floor of the mouth, under the tongue, in order to 
ascertain the temperature in that part. The thermometer I 
now wish to plaoe before the profession is an ordinary small 


Fig. 2. Fig. 3. 



Ready for use. Position for '* shaking down.” 


one, which has been carefully curved to lie on the floor of 
the month, under the tongue, without the possibility of 
rising above it. For convenience sake there is a small shaft, 
to Berve as a handle, with a hole at one end through which 
the glass tube passes and a screw at the other which can be 


adjusted to fix the thermometer at any required angle. To 
shake the mercury down, the handle is moved to the distal 
end, the screw readjusted to hold it in this new position 
(Fig. 3), and a few vigorous jerks will bring about the 
desired result. The practical advantages of this new ther¬ 
mometer are, therefore, the following: (1) That on account 
of its shape it can be easily placed and retained sublingually 
in the best possible position for obtaining an accurate tem¬ 
perature ; (2) that on account of its total submersion nnder 
the tongue it gives a more scientifically accurate regis¬ 
tration than the ordinary straight thermometer ; (3) that 
tbe power obtained by fixing the handle at the distal end of 
the tube enables the mercury to be the more readily shaken 
down ; and (4) the risks of breakage of the thermometer by 
the patient’s teeth are entirely obviated. 

Mr. Francis Cooper, manufacturing chemist, Tottenham- 
lane, Hornsey, has made this little instrument for me to 
my entire satisfaction. From him, therefore, all information 
respecting it can be obtained. 

T. Wilson Parry, M.A., M.D. Cantab. 

Crouch End Hill, N. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the April meeting of the committee 18 cases were 
considered and grants amounting to £180 made to 17 of 
the applicants. Appended is an abstract of the cases 
assisted. 

Widow, Aged 89. of M.R.C.S. Small capital left by husband has been 
unavoidably exhausted, and applicant is now entirely dependent on an 
old-age pension of 5s. a week. Voted £12. 

Widow, aged 47, of M.R.C.S. No income, and is endeavouring to 
maintain herself by taking boarders at a small house in the country. 
Voted £10. 

Daughter, aged 64, of late M.R.C.S. Has supported herself and a 
crippled sister by teaching and acting as organist, but now finds 
great difficulty in obtaining pupils. Voted £12, to be shared with 

9ister. 

Widow, aged 74. of L.R.C.P., L.R.C.S. Edin. Quite unprovided for 
at husband's death a few months ago and has applied for an old age 
pension. Voted £12. 

Daughter, aged 66. of late M.R.C.S. Used to be a police court 
missionary, but was obliged to resign on account of ill-health and is 
now entirely dependent on friends. Voted £12. 

Wife, aged 39, of M.R.C.S , who is incapacitated owing to a mental 
breakdown. Endeavours to support herself and two sons by taking 
boarders, but is unavoidably In arrears wii.h her rent. Voted £15. 

Widow, aged 38, of L.R.C.P., L.R.C.S- Edin. Unprovided for 
at husband's death a few years ago and supports herself and two 
children by nursing, but asks for a little help towards the education of 
the elder. Relieved once, £10. Voted £10. 

Widow, aged 39, of L.R.C.P., L.R.C.S. Edin. Two children, 
the elder a pupil governess and the younger at an institution. 
Endeavours to maintain herself by nursing hut finds difficulty In 
gef ting continuous work. Relieved six times, £50. Voted £5. 

Widow, aged 53, of L.F.P.S. Glasg. No income; six children, of 
whom two are dependent and one is temporarily out of work owing to 
ill health. Relieved eight times, £82. Voted £12. 

Daughter, aged 57, of late L R.C.P. Edin. Used to be a dress¬ 
maker. but is now unable to obtain regular employment and is 
dependent on the help of a friend and such occasional light work as she 
can find. Relieved seven times, £58. Voted £6. 

Widow, aged 41, of L.R.C.P., L.R.C.S. Edin. Seven children, 
aged 15£ to 1$ and income only 15*. a week. Voted £12. 

Daughter, aged 56, of late M.D. Edin. No income; used to be a 
governess, but is new dependent on small uncertain earnings from 
sewing. Relieved twice, £15. Voted £12 In 12 instalments to be shared 
with her sister. 

Daughter, sged 65, of late M.R.C.S. Is unfitted for any occupation 
and practically dependent on this fund and a small pension from 
another charitable society. Relieved 13 times, £132. Voted £12. 

Daughter. Hged 50. of late M.R.C.S. Used to be a companion, but is 
now nearly blind and quite incapable of any occupation. Small savings 
exhausted by illness. Relieved once, £12. Votea £12. 

Widow, aged 49, of L.R.C.S., L.R.C.P. Edin. No income; two sons 
only able to give slight help. Relieved eight times, £87. Voted £2, 
and case to be reconsidered. 

Widow, aged 49, of M.B., B.Ch. Aberd. After husband's death a few 
years ago supported herself as a nurse, but is now quite broken down In 
health and dependent on relations who can ill afford to help. Relieved 
four times, £i7. Voted £12. 

Daughter, aged 69, of late M.R.C.S. Was provided for at father’s 
death, but lost part of her capital through the failure of a bank, and the 
rest in the endeavour to establish a boarding house. Relieved twice, 
£24. Voted £12. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 


The Indian students in London are giving a 
performance of the romantic Indian drama, Ayetka, by the 
late Mr. B. C. Chatterjee, C.I.E., on Saturday afternoon 
(May 4th) at the Whitney Theatre, in aid of the funds of 
St. Bartholomew’s Hospital. 
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other blue pigments do not possess this disadvantage, and he is sure of a welcome. The bacteriologist and the chemist 
has already obtained most valuable results by the intra-vitam will continue to contribute their part to the eolation of the 
method of staining. One of these dyes is a derivative of meaning of the term malignancy, but in addition to this, and 
pyrrhol (pyrrhol blue) and another is a nearlyjrelated sub- as a basis on which to build, the actual morbid anatomy of 
stance known as isamine blue. Rats and mice injected with a a tumour and its surroundings must be accurately known, 
solution of such stains assume a blue colour andjremain in un- it is in this last-named direction that Professor GoldmANN'S 
impaired health. Sections subsequently prepared from their investigations are likely to be valuable. He finds that huge 
tissues and organs show the dye to be incorporated in certain collections of blue-stained macrophages surround the growing 
granular cells scattered through the various organs. Professor tumour, and these cells, the presence of which is a local 
Goldm ANN recently demonstrated his sections at meetings reaction produced by the growth, are singularly like the oells 
both of the Royal Society and of the Physiological Society, which in the placenta form the storehouse for the nutrition 
and those who had the opportunity of seeing them were of the embryo. In fact, if a cancer is present in a pregnant 
struck not only with their beauty but also with the con- mouse there is a rivalry between the two sets of cells to 
vincing way in which they supported his contentions. The obtain possession of the blue dye. On the supposition that the 
numerous illustrations which appear in his publications blue dye is only a sample of what is the case in nutrient 
reviewed in our current issue (p. 1203) should be consulted materials these macrophages around the tumour doubtless 
by those who did not have the advantage of seeing the minister to the nutrition of the malignant cells. This 
aotual preparations. hypothesis is supported by the observation that if 

By means of the intra-vitam isamine blue stain it is pregnancy supervenes in the tumour-bearing mouse the 
possible to differentiate certain of the connective tissue placenta usually wins, and the tumour atrophies. Pro-- 
corpuscles of the skin and subcutaneous region, the fessor Goldmann has already some evidence that in the 
histogenetic migratory cell found in all organs except the non-pregnant animal the liver plays a similar part, and he 
nervous system, the stellate cells of the liver first described has commenced some attempts to control cancerous growths - 
by Kupffer, the interstitial cell of the testicle, the cortical by interference with the functions of the liver. It is yet 
cells of the suprarenal body, the epithelium of the renal too early to do more than express the wish that such 
tubules, and so forth. As an improvement in mere micro- efforts will be crowned with success. We must be contents 
scopic technique the advance is thus an enormous one j but using the now historic phrase, to “ wait and see.” 
it is much more than this, for Professor Goldmann has ^ 

shown that the action of these cells in reference to - . - P .. r . , 

this stain is a guide to the physiologist and pathoiogist Incidence of Notifiable Infectious, 
in determining the functions of cells in reference to normal Diseases in Sanitary Districts. 

products of metabolism or other foreign (pathogenic) sub- A STATISTICAL report has recently been prepared for the 
stances. The cells whioh have the power of attracting the Local Government Board by its medical officer, Dr. Arthur 
foreign dye also have the same power in reference to such Newsholmk, containing a complete record of the incidence 
materials as fat, glycogen, and iron. In the light of the of notifiable infections diseases in each administrative 
knowledge obtained by the intra-vitam method of staining county, as well as in each sanitary district of Eogland and 
he has pursued the subject in reference to the functions of Wales, daring the year 1911. For a copy of this document 
the placenta, and shown that certain grannlar cells of that we are indebted to the courtesy of its author. It is the first 
organ have the power of attracting nntrient materials from official register of infectious sickness that has been published 
the maternal blood, and temporarily storing them before in this country. As far as the diseases included are con- 
passing them on to the fcetal circulation for distribution to cemed it supplies the natural complement to the system of 
the embryonic tissues. These tissues in their turn have death registration which has been in force since 1837, but 
varying powers of selection for the substances in question. We whioh, thongh useful as a rough measure of the severity with, 
mention this as a striking example of the importance of which these diseases affect given localities, can never be 
the method for elucidating function. The method also accepted as indicating numerically the prevalence of sick 
bids fair to play an equally valuable role in the investiga- cases, or the necessity of administrative measures for their 
tion of pathological processes, and oar readers have in onr prevention. As a first instalment the issue of this national 1 
columns the opportunity of reading a summary of what register will be appreciated by the medical profession, but 
Professor Goldmann has already found in his study of the the full value of sickness registration cannot be realised 
spread of tuberculous infection when the bacilli of avian until the records of several years are available. Dr. 
and bovine tuberculosis are introduced into the peritoneal Newsiiolme gives an interesting history of the move- 
cavity. Up to the present time he has almost exclusively ment whioh has culminated in recent legislation for the 
used rats and mice in his researches in the hope that a study notification of infectious disease, and in connexion with the 
of these animals in the normal state may help him in his projects of earlier years for a similar purpose the names of 
attempt to solve the cancer problem. the late W. H. Rumsey and the late Benjamin Ward 

At the present day, when so much is being done in cancer Richardson deserve to be remembered ; whilst the name 
research, particularly of the kind which to the public, of Dr. Arthur Ransome, now of Bournemouth, and 
though not to the biologist, appears to have small practical formerly of Bowdon, the indefatigable President of the 
result, a new method which seems at all likely to play Manchester and Salford Sanitary Association, will occur to 
®oy part In the final solution of a complex subject our readers as the pioneer of sickness registration in the 
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is no longer justifiable in connexion with the West Coast of 
Africa to speak of it as "the white man’s grave.” Since 
the British soldier has to Berve part of his time abroad it 
is only right that be should have opportunities, as far as 
is practicable, for acquiring some practical knowledge of 
sanitation as applied to tropical conditions; in this con¬ 
nexion the paper by Major R. J. Black ham, R.A.M.C., on 
Sanitary Instruction of Soldiers in India, will be read with 
deep interest. From what we have stated it is obvious that 
a great deal is being done to protect the health of Europeans 
residing in our tropical possessions, and the share which the 
Government and the Schools of Tropical Medicine of London 
and Liverpool alike have had in this good work should not 
be forgotten. 


EUGENE ARAM. 

It is a question which, with our enlarged knowledge, we 
may well debate at the present day, whether half the 
criminals, whose executions by hanging, and sometimes by 
strangulation and burning, are described in the historic 
"Newgate Calendar,” really deserved their fate even 
according to the draconic criminal code of the eighteenth 
century. Torning the leaves of Volume IV. of the Calendar 
at random we come, for instance, on the trial of Mary 
Edmondson for killing her aunt, and we are tempted 
at once to doubt whether this was not a case of assassina¬ 
tion perpetrated during the epileptic state by a pious and 
usually harmless young woman. Immediately afterwards 
we light on the famous case of Eugene Aram, immortalised 
by Hood’s poem, and rendered memorable by Bulwer’s novel, 
and to many playgoers still in middle life by Sir Henry 
Irving’s recitation, in which from a quiet beginning the 
great actor attained to a terrific crescendo that left his 
audiences breathless. Aram's case, as recorded for us in 
the Newgate annals, sets us wondering whether he was 
fairly condemned despite his confession. He was, as is 
well known, a most unlikely murderer. A profound 
student, a philologist who, as Dr. Garnett has pointed 
out, was one of the first to bring the Celtic languages 
into the zone of the Indo-European family, a valetudi¬ 
narian and a weakling, he seems the last person in the 
world whom one would have suspected of a deliberately 
planned murder, fiercely carried out at night with a great 
display of physical energy and boldness. Aram was con¬ 
fronted many years after the murder of his supposed victim, 
one Clarke, a shoemaker, with certain old bones, which a 
man in search of limestone had dug up in St. Robert's Cave, 
near Knaresborougb. The bones looked old, and Aram 
maintained that they were probably ancient. His defence 
was a masterpiece—the fact was remarked upon by bis 
judge. He pointed out that England is in some sort an 
antique burial-ground, and that in every old cave lies 
buried a body which, if not prehistoric, may well have 
been that of some hermit or other mediaeval occupant. 
The bones be was supposed to have buried might, he 
said, have been very ancient or those of a Cavalier or Parlia¬ 
mentarian soldier. His speech on cave-burial strangely 
resembles a Hunterian lecture, and it is curious to rellect 
that the Hunterian Museum has to some extent witnessed 
against him many years after his death. We have it on the 
authority of Professor Keith himself that a fragment of 
parietal bone, recently examined at the Royal College of 
Surgeons, and credibly believed to have belonged to Eugene’s 
victim, is not really ancient, that it was fractured at the 
time of burial, and that the fracture is somewhat older than 
the broken outer edge of the fragment. Thus does anthro¬ 
pological science sometimes support ancient surmise, for 
Aram was condemned on something muoh in the nature of 
nrmise. Another osseous fragment which accompanied 


Clarke’s reputed parietal bone turns out on examination to 
belong to a roe-deer. Had Aram and his confederate in 
crime—for the man who turned King's evidence against 
him doubtless helped him to bury the corpse—been aware of 
the existence of ancient bones of animals in or near St. 
Robert’s Cave, the defence would have been considerably 
strengthened. Aram might even have maintained that hie 
accusers had lighted upon something in the nature of the 
Ipswich man of latter times. 


THE TREATMENT OF LEPROSY. 

From an esteemed correspondent, who has had an ex- 
ceptional experience of leprosy in the East, we have received 
a communication in which he expresses himself as being in 
general agreement with the conclusions at which we arrived 
concerning the value of nastin in our article on the treat¬ 
ment of leprosy published in The Lancet of March 30th. 
He urges that further attention should be directed to the 
bacteriological researches on which Professor Deycke founded 
his nastin treatment, and that these investigations should 
be studied in relation with those which hare already been 
carried out by two officers of the Indian Medical Service, 
Major E. R Rost and Captain T. 8. Beauchamp Williams. 
While on the one hand Professor Deycke regarded the 
presence of the streptothrix which he isolated from hia 
cultures made from leprous patients as an accident more or 
less, and decided that only the fatty principle obtained from 
this organism was of service in the treatment of leprosy. 
Major Rost and Captain Beauchamp Williams, on the other 
hand, believed the streptothrix which they found in their 
cultures to be the true parasite of tbe disease, and that a 
vaccine for treating lepers should be prepared from the 
whole organism and not from the fatty content alone. On 
looking at Professor Deycke’s last published paper on the 
subject we find that he admits that at first he thought that 
this streptothrix might be the specific organism of leprosy, 
but soon felt himself forced to abandon the idea. He now 
maintains that the specific and favourable reactions arising 
after the use of nastin depend entirely upon the injection of 
the fatty substance contained in the streptothrix and to which 
neutral fat he has given the name of “nastin.” He states 
distinctly that it is an error to suppose that his steptothrix is 
identical or even "congeneric” with the true parasite of 
leprosy. In India we understand that, as a result of the 
work of Major Rost and Captain Beauchamp Williams, a 
vaccine has been prepared from the acid-fast phase of the 
streptothrix, which these observers have cultivated from the 
discharges of leper patients and which they regard as the 
specific organism of the disease. With this vaccine, it 
appears, better results have so far been obtained than 
with nastin or any other remedy that has been tried in the 
treatment of leprosy. Our correspondent is particularly 
careful to remind us that it is far from his intention to 
belittle in any way the bacteriological researches made by 
Professor Deycke, on which the nastin treatment has 
been based; these are acknowledged to have been of great 
importance, but our correspondent's contention is that Pro¬ 
fessor Deycke has made an erroneous interpretation of bis 
results. The vaccine, as recommended by Major Rost 
and Captain Beauchamp Williams, is being at present 
prepared i n’t he Bombay Bacteriological Laboratory at Paxel. 
What seems now to be needed is a careful and prolonged 
trial of this vaccine in appropriate cases so as to ascer¬ 
tain whether tbe claims advanced on its behalf are, 
or are not, founded on a substantial basis. It is also 
suggested that those who have opportunities should 
make an inquiry into the clinical manifestations of 
leprosy in order to discover what part is played in them. 




1212 The Lancet,] THE READJUSTMENT OF MEDICAL EDUCATION IN NORWAY. 


[May 4,1912. 


by the streptothrix in its various phases. We need hardly 
point out that in cases of leprosy where there have been 
grave alterations produced by the inroads of the disease 
upon the tissues it cannot be expected that any drug or 
vaccine will restore these tissues once they are seriously 
altered. Much, however, may be achieved with cases brought 
under suitable treatment in the earlier stages of the malady 
and when the remedy can be applied in time. It is un¬ 
fortunate that the presence of leprosy is so often concealed 
as long sis possible, with the consequence that the patients in 
many instances do not come under medical treatment until 
it is too late to expect permanent benefit from the remedies 
applied. All that can then be done is to afford alleviation 
of the symptoms as far as practicable. 


THE 250TH ANNIVERSARY OF THE ROYAL 
SOCIETY. 

The following is the provisional programme of arrange¬ 
ments for the celebration of the 250th anniversary of the 
Royal Society in July :— 

Monday, July 15th.—An evening reception of delegates at the room 
of the Royal Society. 

Tuesday. July 16th.—In the morning a commemorative service in 
Westminster Abbey; in the afternoon the official reception of delegates 
at the Royal Society and presentation of addresses ; in the evening a 
commemorative dinner at the Guildhall. 

Wednesday. July 17tb.—In the morning visits to places of Interest In 
Ixtndon; in the afternoon the Duke of Northumberland gives a garden 
party at Syon House, Brentford ; in the evening a conversazione at the 
rooms of the Royal Society. 

Thursday. July 18th.—In the morning visits to places of interest in 
London ; in the afternoon the King gives a garden party at Windsor to 
which the delegates and Fellows of the society will be invited. 

Friday. July 19th.—The delegates will visit Oxford and Cambridge 
Universities. 


THE READJUSTMENT OF MEDICAL EDUCATION 
IN NORWAY. 

During the last decades medical education has become an 
increasingly heavy burden which bids fair to crush many a 
student who in earlier days would have become a useful 
member of the medical profession. Hitherto changes in the 
medical curriculnm have almost invariably been synonymous 
with an increase in one direction or another of the tale of 
specialised subjects. In Norway it has been admitted for 
some time that this process has been detrimental to the 
general usefulness of the younger generation of medical men, 
who have thus acquired a smattering of modern medical 
knowledge at the expense of that handicraft which was 
taught in the old school and which is still necessary to-day. 
In 1902 a discussion in the Medical Society in Christiania on 
the readjustment of the medical curriculum was continued 
off and on for about a year, and led to the appointment of a 
committee, the findings of which have recently been reported 
by one of its members, Dr. A. Tanberg, in the Norsk 
Magazin for Laegevidcntkaben for February. As medical educa¬ 
tion in Norway differs in detail rather than in principle from 
that of this country this report is of interest; but the radical 
changes proposed will doubtless meet in some quarters with 
considerable disapproval. As the laws governing normal 
and pathological processes are now clearly taught throughout 
the medical curriculum, the necessity for special instruction 
in biology has become less. It is therefore proposed that 
■/.oology should be omitted as a special subject from the 
curriculum, comparative anatomy alone being retained and 
included in the study of human anatomy. The exclusion of 
botany as a special subject is also proposed, for the relation 
of botany to medicine has grown more remote now that the 
Isolation of the active principles of plants has come into the 
manufacturer's hands. The study of plants possessing 
therapeutical or toxicological properties may be included in 
pharmacology, while the anatomy and physiology of plants, 
affording as they do an excellent training for the subsequent 
study of animal life, should be so far retained that ten lessons 


in this subjeot become compulsory. The study of physics, 
on the other hand, is of growing Importance in medicine, and 
it is therefore proposed that more attention than heretofore 
should be given to those branches of physics which are most 
important in medicine, and as the knowledge of such physics 
is now acquired by the student in connexion with physio¬ 
logy, its separate study will not add much to his work. It 
is estimated that the above changes will shorten the first 
part of the medical curriculnm considerably, and that this 
reduction will facilitate the adoption of other changes in 
medical education, which are of an expansive rather than 
of an abbreviated character. Briefly, these changes aim 
at more thorough training in mental disease, instruction 
in massage and mechano-therapentlcs, the therapeutics of 
light, and the preparation of food. At present the theory 
of massage and the results to be obtained therefrom 
may be familiar to the student, but he seldom has a prac¬ 
tical knowledge of this subject or of the indications for 
its use. The same also applies to the study of diet in 
disease, the importance of which has now become more 
generally recognised. Another anomaly in present-day 
medical teaching is found by the committee in the care with 
which facilities are afforded the student for attending 
academic courses of lectures without interruption, while 
practical instruction in the various special departments is 
much hampered by the choice of inconvenient hoars. The 
overlapping which ensues must inevitably lead to the loss of 
practical knowledge. Only a minority in the committee, 
however, have come to the conclusion that this fault is to 
be remedied by a drastic reduction of systematic lectures, 
their place to be taken by text-books and demonstrations. 

OVARIAN HERNIA IN INFANCY AND CHILDHOOD. 

It has often been remarked that clinical rarities occur in 
groups. A case of a kind hitherto unknown to the observer 
is frequently followed by another of similar type, after a 
short interval only. This curious 11 law ” of coincidence is 
well illustrated by the experience reported by Dr. Alexis 
Moshcowitz in the Netv York Medioal Journal of March 6th. 
A female child, five months old, was admitted to the 
Mount Sinai Hospital under his care in March, 1911, with 
a diagnosis of strangulated hernia. She had vomited once, 
nine hours before admission, and there was a tender, tense 
swelling, of the size of a plum, in the left groin. The child 
looked well and the bowels were active naturally. Dr. 
Moshcowitz agreed with the diagnosis of strangulated hernia, 
but thought the sac contained the nterus or its appendages 
of the left side, since there were no intestinal symptoms 
and vomitiDg had ceased. This surmise proved correct. 
The sac, which was of the inguino superficial type, and 
probably congenital, since it was densely adherent to 
the aponeurosis of the external oblique muscle, was 
found to contain the left ovary and tube in a 
gangrenous condition. This was caused by complete 
torsion of the ovarian pedicle and rendered extirpation 
necessary. Recovery was complete. In August, 1911, a 
little girl, aged 7 weeks, was admitted with a history of 20 
hours’ crying coinciding with the appearance of a small 
swelling in the right groin. On incision the ovary, which lay 
within the hernial sac, was found to be purple in colour but 
viable ; the pedicle slipped back into the abdomen, so that it 
was not possible to say whether it had been twisted or not. 
The sac was extirpated but the ovary was spared ; here, also, 
the outcome was satisfactory. Dr. Moshoowilz was able to 
discover 40 cases of ovarian hemia in childhood recorded in 
medical literature ; of these all but three occurred in children 
under 1 year. In 26 the pedicle was known to be twisted ; 
in 10 torsion was not noted but probably existed ; and In 4 
only is it certain that there was no twist. From the nature 
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of the sac and its liability to adhere to the round ligament 
Dr. Moshcowitz concludes that in most cases the hernia is 
a congenital one. It is interesting to note that hernia 
of the ovary is almost limited to nurslings and to 
women of the child-bearing decades. Two theories have 
been advanced to explain the liability to torsion ; one 
attributes it to the screw-like motion imparted to the 
escaping ovary by the shape and direction of the ring, the 
other to over-distension with elongation and twisting of the 
veins of the pedicle. An accurate diagnosis is rarely made, but 
Dr. Moshcowitz thinks it ought to be possible in a majority 
of cases. Operation should be early if the ovary is to be 
saved, as it readily becomes gangrenous. The prognosis is 
good, 37 out of the 40 cases having ended in recovery. 

GUNSHOT WOUND OF THE PREGNANT UTERUS. 

Gunshot wound of the pregnant uterus is a very rare 
injury. In the Journal of the American Medical Association 
of March 16th Dr. H. W. Fudge has reported the following 
case. A well-developed girl, aged 16 years, was taken to hos¬ 
pital at 8i'.m. About 1 P. M. she sat down and placed the butt 
of a Winchester rifle on the ground and the muzzle against 
her side and discharged the contents into her abdomen. A 
practitioner who was called applied an abdominal bandage 
and ordered her removal to hospital. She was taken on a farm 
wagon a distance of nine miles. On examination she was 
found nine months pregnant. The bandages and clothes 
were saturated with blood. The pulse was 116 and fairly 
good, the respirations were 34, and the temperature was 
100-2° F. The bullet had entered about 7 inches to 
the right of the umbilicus by an aperture large enough 
to admit the index finger. It passed through the 
abdominal cavity and emerged 1 inch to the left of, 
and slightly below, the umbilicus. From the wound of 
entrance a small portion of omentum was protruding, and the 
surrounding skin was blackened with powder. From the 
wound of exit there escaped from 6 to 8 inches of umbilical 
cord. Blood was oozing from both wounds. A median 
incision was made from the umbilicus to the pubes. On 
opening the abdomen a fully developed child was found to 
have escaped into the abdominal cavity through a wound 
extending diagonally across the anterior aspect of the fundus- 
The child was removed with clots and a large amount of 
bloody amniotic fluid, and was found to have been killed by a 
bullet wound through the buttocks, which shattered the 
spinal column and pelvis and exposed the abdominal con¬ 
tents. The uterus was firmly contracted but still contained 
the placenta. This was removed without much haemorrhage. 
The uterus was raised, and large pads were packed around it. 
A blackened rent, about 4 inches long, extended across the 
anterior surface. The rough blackened edges were cut 
away and the wound was sutured with two rows of 
chromic catgut. The uterine sinuses began to bleed 

freely when trimmed, but the haemorrhage was quickly 
controlled by the sutures. The abdominal incision was 
closed, a large cigarette drain being left in the lower angle. 
The entrance wound was enlarged, the charred surfaces 
were cut away, the omentum was returned into the abdomen, 
and the opening was packed with iodoform gauze after 
patting in two or three sutures. The Fowler position was 
maintained for ten days. On the day after the operation the 
pulse was 130, the temperature 101°, and the respirations 
were 32. There was very little pain. The temperature 
gradually fell until it became normal on the tenth day. 
From the wound of exit a free flow of pus began on the 
fourth day and continued until the tenth day, when it 
ceased. The cigarette drain was removed on the fourth 
day, and the opening was packed with iodoform gauze once 
daily. Twenty-five days after admission the patient was 
discharged, having completely recovered. 


SUNLIGHT IN SPRING CLEANING. 

The annual process of spring cleaning is cow in fnll 
swing except in those rarely well-ordered households where 
methodical care from day to day does away with the 
need for an annual orgy of cleanliness. Doubtless 
modern methods of removing dirt and dost by vacuum 
machines have reduced much of the delay, discomfort, and 
inconvenience which inevitably attend the old-fashioned 
proceedings. The days of carpet-beating are, however, by 
no means over, highly objectionable as the method of course 
is when it is carried out in close proximity to the dwelling- 
house. Nor can it be supposed that beating is as effective in 
removing dirt and dust as the vacuum cleaning method. 
The brilliant spell of sunshine, however, which has come 
in the very midst of the spring-cleaning season this 
year, has given the housewife a real opportunity of 
exalting the process to a scientific level. Treatment 
of household furniture by ordinary disinfectants may 
be an ideal thing to do in addition to the mere 
mechanical removal of dirt, but in practice it is incon¬ 
venient and the results are not always pleasing. The smell 
of certain disinfectants is mostly objectionable in a house, 
and many of them cannot be applied without a risk of 
injuring domestic fabrics; but the sun, one of the most 
important disinfectants known, can fill the breach if only it 
will shine, and this it has been doing most unstintedly 
during the past few weeks of the spring-cleaniog season. 
Sunlight is fatal to the vitality of the lower organisms, and 
experiment has proved this to be the case with a number of 
the most important pathogenic bacteria. It is also well known 
that the chemical activity of the sun’s rays, upon which 
depend their germicidal properties, attain a maximum in the 
month of May. Koch showed long ago that the bacillus of 
tuberculosis was killed by direct sunlight in from a few 
minutes to several hours, and in a longer time the tuber¬ 
culous sputum on linen and woollen fabrics was shown to 
have lost its infectlvity. Similarly the action of the organisms 
of typhoid fever, anthrax, and cholera is arrested. Even a 
fluid ordinarily favourable to the culture and multiplication 
of organisms assumes, under the influence of sunlight, 
antiseptic properties until the environment changes from 
one whioh was congenial to the growth of the organism to 
one which eventually kills it. Sunlight destroys also the 
toxin of the organism, as has been well illustrated in the case 
of tetanus, the bacillus of which infests our roads. The 
sunlight on the road doubtless mitigates many evils ; and if a 
“sunning” of carpets, curtains, furniture, and decorations 
cannot be made an integral part of the spring-cleaning 
process (and we see that this is impossible), none the less 
the presence during the spring-cleaning season of powerful 
and persistent sunlight is undoubtedly useful. 


Dr. Herbert French, assistant physician to Guy’s Hospital, 
has been appointed by the governors honorary consulting 
physician to the Surrey Dispensary, Great Dover-street, S.E., 
in succession to the late Sir Samuel Wilks. 


THE next Conference and Exhibition on Health, organised 
under the name of the Biennial Health Conference and 
Exhibition, promises to be a successful undertaking. The 
meeting will be held at the Royal Horticultural Hall and the 
adjoining institute from June 23rd to 27th (inclusive). All 
public workers and those interested in health questions who 
apply for tickets before the opening to Miss R. V. Gill, at 
the offices of the National Health Society, 53, Berners- 
street, London, W. (enclosing stamps for postage), will 
receive tickets free of charge. The Conference and 
Exhibition are under the patronage of H.R.H. Princess 
Christian. 
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THE ORGANISATION OF AN ANTI¬ 
TUBERCULOSIS CRUSADE: 

A Memorandum by 

Robert A. Lystsr, M.D. Birji., D.P.H., 

COUlfTV MEDICAL OFFICER FOR HAMPSHIRE. 


I beg to snbmit the following as a plan for the organisa¬ 
tion of an anti-tnbercalosis crnsade which might, I think, 
develop into a national scheme. 

The Supervising Authority. 

It is desirable that any national scheme for dealing with 
tuberculosis in the United Kingdom shonld be established on 
a broad and uniform basis with a view to its being com¬ 
prehensive, efficient, and economical. The most satisfactory 
way to obtain this is for the organisation of the scheme to 
form part of the general health administration by county 
councils and the largest county boroughs. County health 
departments are in intimate .association with the general 
work of the county districts and legislation is constantly 
providing these departments with fresh fields for work. 
Every part of the county area is now being systematically 
visited by county medical officers, not only with regard to 
general health matters, but also in connexion with the 
medical inspection and treatment of school children, the 
supervision of midwives, inspection of food and drugs, &c. 

I suggest that the county council should be the authority 
responsible, not only for the provision of sanatoriums, but 
for the supervision and organisation of the complete 
machinery for the treatment and prevention of tuberculosis, 
working in conjunction with the local medical officers of 
health. 

Another necessity is that the national scheme to deal with 
tuberculosis should be organised on such lines as to render 
it easily capable of absorbing, or readily absorbed by, other 
schemes or services for providing medical attention. It is 
easy to demonstrate the fact that there is at the present time 
a great need for coordination and unification of the various 
authorities providing medical attention. Thus it may be 
pointed out that local sanitary authorities are in many parts 
of the country providing more or less medicsd care for 
infants under 1 year ol i ; from 1 to 5 years of age children 
of the poor depend either on voluntary provision or upon 
the Poor-law for their medical attention ; from 5 to 14 years 
of age they are to a constantly increasing extent being pro¬ 
vided for by county and county borough councils as education 
authorities ; after 14 years they will apparently be provided 
for by the newly formed Insurance Committees. 

In selecting a special disease like tuberculosis to be a 
subject of a separate scheme of treatment there will be great 
danger in adding to the existing confusion. It appears to be 
desirable, therefore, that the scheme for dealing with tuber¬ 
culosis should be established very largely with a view to 
coordination and unification subsequently. I suggest that the 
proper bodies for dealing with the problem are county 
councils and large county boroughs of 250,000 population 
or over. 

Neoessity for Elasticity. 

It is not possible at present to estimate with any degree of 
accuracy either the amount or the extent of the provision 
that will be required ultimately. For instance, some 
authorities have stated that the number of persons infected 
with tuberculosis may be estimated at three times the 
number who die annually from that disease while other 
authorities suggest various factors up to 15. A careful 
estimate of the number of notifications that have been 
received since consumption became notifiable appears to 
indicate that the practical factor is most likely to be about 
4. The vagueness of the probable number to be provided for 
makes it extremely desirable that a commencement should be 
made with an elastic scheme so that the immediate necessities 
may be met and exact additional provision made when 
necessity arises. I suggest that a central organisation is 
best for a commencement, and this should be so built up 
that it is capable of indefinite expansion locally. The 
provision of the necessary treatment in large towns is an 
extremely simple matter, but is a very difficult problem in 
county areas, and a wide experience in county work will be 
indispensable in elaborating a workable scheme for such 
areas. 


Sanatorium Provision. 

It has now become generally recognised that sanatorium 
provision of some kind is absolutely indispensable, and clinics 
and out-patient dispensaries that were originally started with 
the intention of proving the uselessness of sanatoriums see 
now gladly availing themselves of hospital wards which they 
use very largely in the same way as in modem sanatorium 
treatment. For instance, in connexion with the tuberculin 
dispensary established at Portsmouth there have been 11 beds 
continuously in use for some time, and the medical officer of 
health has, in a recent report, asked for the provision of 25 
beds, which he considers may be sufficient. Any attempt to 
deal with tuberculosis without provision of beds is just as 
foolish as trying to run a large general hospital by only 
holding an out-patient department. 

I suggest that in all areas (county councils and large 
county borough councils) there should be established a 
central institution as an essential beginning of the scheme. 
These central institutions should have accommodation equal 
to 1 bed per 6000 population. This is a minimum provision 
and is suggested as a beginning, as too lavish an expenditure 
on the erection of permanent buildings is not desirable. 
Linked up with this central institution there could sub¬ 
sequently be established home and dispensary treatment 
in urban areas, while home and general preventive treatment 
and supervision of work undertaken by local sanitary 
authorities (home shelters, home nursing, medical treatment, 
i:c.) could be arranged everywhere. Part of the central 
institution could be reserved for advanced cases, and con¬ 
siderable extension in the local provision for such cases could 
be made on the sites of local isolation hospitals and could 
be managed economically by using the administrative blocks 
for both purposes. 

During the commencement of the working of the scheme 
at all events I suggest that the majority of notified cases 
should be passed through the central institution in order 
that correct diagnosis may be made, careful observation of 
the patient carried out, some scheme of treatment begun, 
general education of the patient commenced, and charts and 
general directions for treatment prepared so that the patient 
may quickly return home and the treatment be continued 
locally by general practitioners, while the sanitary authorities 
could be expected to take up the care of the cases and to 
exercise their wide powers of prevention and treatment. 

Areas. 

I suggest that geographical county areas are the best units 
for the scheme, excluding only large county boroughs of over 
250,000 inhabitants. Small counties could be absorbed by 
neighbouring areas. One reason for suggesting large areas 
is that a sanatorium institution of less than 100 beds is not 
economical, largely on account of the fact that the resident 
medical officer is not fully occupied. The provision of one 
bed per 5000 inhabitants in a town of 250,000 population 
would mean a sanatorium of 50 beds, and this could be 
managed quite economically on account of the fact that 
members of the staff could be usually occupied outside, 
because in large urban districts the outside work is con¬ 
densed on a small area. 

Tuberculosis Dispensary or Clinic. 

In large urban areas where there are certain to be large 
numbers of tuberculous people needing immediate attention 
dispensaries or clinics should be established at once. In such 
districts there should be little difficulty in providing ample 
material to justify the employment of whole-time medical 
officers. At these institutions about 60 out-patients could 
be treated per day or 300 per week by each whole-time officer. 
As most of the patients will attend twice a week this 
represents 150 persons under treatment. Assuming such cases 
to be continuously under treatment for six months this would 
represent 300 patients per year treated by each whole-time 
medical officer. Dispensaries so established in an urban area 
could deal very well with a considerable rural area imme¬ 
diately surrounding them because, as a rule, railway and 
carrier facilities develop in connexion with urban centres 
and the patients could be bronght in easily. The establish¬ 
ment of dispensaries or clinics in the greater part of the 
ordinary county area would be difficult, expensive, and of 
doubtful benefit. In my opinion, at the commencement of 
the scheme, the rule should be that the patient should come 
to the medical officer and not vice versa. This is hot only 
important on the grounds of economy, because a medical 
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man's time is more valuable than the patient’s time, 
but is also indispensable because the best results in 
an; new form of treatment will only be obtained by specialists, 
and there will therefore be few medical men really available. 
The best plan will therefore be to keep such men at central 
institutions so that they may deal with a maximum number 
of patients, ft might be possible, but in my opinion it is 
undesirable and wasteful, to establish small dispensaries 
in a county area, and to work them with a peripatetic 
medical officer, but the fact that each patient should be seen 
at least twice a week would make the area covered by each 
officer quite small and the scheme correspondingly expensive. 
In my opinion the establishment of dispensaries or clinics to 
be worked by local practitioners would be unwise. 

In estimating the expense connected with the establish¬ 
ment of a dispensary or clinic serious errors are likely to be 
made, and one already hoars of these being established, on 
paper, “at small expense.” In practice, however, it is 
always found that it is a difficult and expensive problem to 
find premises for such a purpose, and in many areas it may 
be confidently expected that special buildings will have to be 
erected. 

(fie of General Practitioner. 

It should be possible to arrange the scheme so that a 
maximum amount of work could be undertaken by the general 
practitioner, and the scheme could be developed with this end 
in view. The local organisation necessary for the provision of 
ordinary medical benefit should be of great assistance in 
arranging this. The scheme will depend upon the general 
practitioner for most of the early diagnoses and notifica¬ 
tions, and his intimate contact and influence with the public 
should, if properly utilised, be invaluable in any system of 
prevention. Fart of the necessary scheme will involve the 
provision of expert help for the general practitioner for 
difficult cases of diagnosis or treatment. In large urban 
areas the whole-time medical officer of the dispensaries or 
clinics should be available for this purpose, but in the 
remaining parts of the county it will be neoessary to appoint 
whole-time itinerant officers. It should be quite easy to 
arrange for such an officer to visit different areas in suc¬ 
cession, and for all medical practitioners to be acquainted 
with the time of his visits to their district. 

In the scheme herein outlined the ordinary notified case 
would proceed to the central institution and would there be 
accurately diagnosed and some treatment commenced during 
a short time there. The case would then return home and 
the medical practitioner would be informed exactly of the 
patient's condition, his peculiarities as regards treatment, 
details of the treatment oommenced, and full suggestions for 
the continuation of such treatment. In the ordinary way 
this would probably be sufficient, but there should be at the 
disposal of the practitioner the assistance of the itinerant 
whole-time medical officer in oases where special difficulties 
in treatment are met. Some of these difficulties could, of 
course, be disposed of by correspondence or by telephone. 
There would be no hesitation on the part of the general 
practitioner to call in the services of the official if he knew 
that these were freely at his disposal, and he was assured 
that there was no danger of being superseded. Treatment by 
tuberculin injections, or any other form of treatment which 
may subsequently be developed, is not likely to be beyond 
the capacity of the average qualified practitioner, especially 
if expert official help is available, as suggested above. So 
long as the whole of the treatment is supervised and organised 
as part of the public health machinery of the county there 
is no doubt that the public would benefit by the inclusion of 
the general practitioner in the scheme of treatment and 
prevention. 

A County Scheme. 

A county scheme includes educational work, general pre¬ 
ventive work, home treatment, searching for disease, 
provision of sanatorium, sorting hospital and hospital for 
advanced cases, oounty laboratory, organisation of voluntary 
work, Ac. 

1. Education work. — (a) Instruction in elementary schools : 
Instruction in hygiene and in elementary facts concerning 
consumption should be organised in every elementary 
school. (4) Instruction of teachers: In order that adequate 
instruction may be given in the elementary schools it would 
be necessary to arrange for special lectures to be given to 
teachers on the subject, (e) Evening lectures : The lectures to 
teachers and the popular lectures given locally in the evenings 


should be given invariably by medical men. I have had con¬ 
siderable experience as an examiner of classes that had been 
instructed by nurses, and am satisfied that such instruction is 
not only incomplete, but may in many instances be dangerous. 
(d) Exhibitions: It may be possible to arrange for the well- 
known tuberculosis exhibitions of the National Association 
for the Prevention of Oonsumption to be given at some 
centres in the county. For the villages a caravan should be 
provided, (e) Cinematograph entertainments: This could 
be made a very popular form of instruction concerning 
health and the prevention and cure of tuberculosis. 
(f) Churches and chapels : A special 8unday might be 
devoted towards the education of the pnblio in this matter. 
(//) Other means would include the provision of central press 
and information bureau, the distribution of pamphlets, Ac. 

2. Preventive irork.—(a) Public health work : The recent 
Public Health Tuberculosis Regulations give wide powers of 
treatment and prevention to local sanitary authorities, but 
experience leads one to believe that such powers will not be 
exercistd by the ordinary urban and rural authorities unless 
definite powers of supervision and organisation are given to 
county councils. (4) Provision of nursing : Many invalids 
inadequately or improperly nursed are for long periods in 
such a condition as to render them an easy prey to tubercle 
bacillus. (c) Removal of cases : An important preventive 
measure is the removal of advanced caseB in order that they 
may be properly educated, and so taught how to prevent the 
spread of the disease, (d) Treatment of predisposed cases : 
Treatment of predisposed children will prove to be a valuable 
method of prevention. Residential open-air schools will be 
necessary, (r) Improved supervision of milk-supply: The 
supervision of the milk-supply by connty councils is very 
desirable. 

3. Health rieitors. —Health visitors should be provided for 
the county area for the purpose of visiting the homes of 
patients as well as the districts generally. It is essential 
that such work should be organised on a large scale if it is 
to be successful and economical. I suggest that these 
health visitors should have their duties drawn up by the 
medical officers of health and the county medical officer, and 
should work largely under the direction of the medical 
officer of health. Their duties would include educational 
work in the home, the instruction of the patient and his 
family, the recommendation of medical attention where 
necessary, the formation of lists of children for the school 
doctor, reporting of sanitary defects, collection of specimens 
of sputum, Ac. It is obvioos that this work could be very 
well and economically coordinated with the work in the 
homes in connexion with the medical inspection of school 
children, and the reduction of infantile mortality. The 
appointment of health visitors would enable every district at 
once to adopt the Notification of Births Act. 

4. Machinery for detection. —An indispensable part of the 
organised searching for the disease will be the complete 
medical examination of all affected families. In large urban 
areas this could be easily arranged in connexion with the 
dispensaries or clinics on the lines that are now well known 
and have been carried out successfully in several large towns. 
In rural areas this work could be carried out largely by the 
medical men who notify the cases, but the supervision and 
organisation of it should be central. 

5. Sorting hospital or tuberculosis clinic. — In large towns it 
is quite easy to arrange for a sorting hospital and for an out¬ 
patient tuberoulosis clinic to act as a feeder to the sana*- 
torium for suitable cases and for treating other cases to some 
extent. In a connty area, however, I am oonvinced that the 
initial provision of such local arrangements would lead to a 
great waste of money and to considerable difficulties of 
organisation and supervision. It may be suggested that some 
beds at the local isolation hospital might be used for such 
purposes, as well as for the care of advanced cases, and in 
some areas such a course might be practicable. In my expe¬ 
rience in three counties, however, I have found personally 
that such a step is viewed with disfavour by most of the 
district councils concerned. The setting up of small hospitals 
in this way would lead to considerable difficulty and expense 
as regards supervision, and would also necessitate combina¬ 
tion of neighbouiing districts, a step which experience has 
shown to be extremely difficult to carry out. For a beginning 
I am therefore suggesting that the sortir g hospital, the sana¬ 
torium, and the hospital for the care of advanced cases should 
be combined for the purposes of county admit istration. 
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6. Tne eounty sanatorium .—A county sanatorium should 
he provided with at least one bed for every 5000 population. 
It is difficult to apportion these beds for the work during the 
first few years, but they would be arranged so as to provide 
separate accommodation for the diagnosis, education, treat¬ 
ment, and training of male and female ordinary cases, and 
for the isolation and treatment of advanced cases. All 
notified cases would be sent to the sanatorium for exact 
diagnosis and in order that education and treatment may be 
commenced. In many instances, after a short stay the 
patient would be sent home and his education and treatment 
completed there. 

Assuming that out of 100 beds provided 70 beds would be 
available for ordinary cases, and that such patients made an 
average stay of two months, it would be possible to deal 
with 420 cases per annum, while 30 beds wonld be available 
for advanced cases continuously. In practice I feel confident 
that the average stay in the sanatorium would average less 
than one month, so that each bed would represent at least 
12 cases. As soon as a case was accurately diagnosed and 
treatment commenced, there would be, in the majority of 
instances, no reason for any further stay in the institution. 
Full directions and exact details for further treatment would 
be given to the local medical practitioner, and the patient 
could go home where he wonld be affected by the far more 
cheerful Influences of home life. The central institution 
could also be available for the instruction of medical practi¬ 
tioners in the area, an opportunity that would probably be 
taken advantage of very eagerly. On his return home the 
patient would be treated by the local practitioner, who would 
carry on the treatment commenced at the central institution. 
District councils would be urged to avail themselves of their 
full powers to attend to him, and voluntary agencies would 
be informed of his existence and of his special needs. 

7. Jloipital for advanced oases .—This should, as I have 
said before, be combined with the sanatorium. By this I 
do not suggest that the cases should be in any way mixed. 
They should be kept quite distinct from those undergoing 
treatment for the earlier stages of the disease, but in the 
interests of economy of administration and establishment 
charges the hospital should be practically part of the sana¬ 
torium In cases when difficulty was experienced in moving 
advanced cases some distance from home the local guardians 
or district council (according to the circumstances of the 
case) would have their attention called to their existence. 
Voluntary organisations also would be able to help. By 
these methods the isolation of the case at or near home would 
be possible. 

8. County laboratory .—The county laboratory will, of 
course, play an Important part in the exact diagnosis of 
tuberculosis and other diseases, and it is an essential factor 
in the machinery of detection. 

9. District oounoils —District councils have been given 
considerable powers under the recent regulations. It is 
suggested that they can best carry out their work in those 
cases with whom it is decided to carry on home treatment 
and those who have passed through the sanatorium and have 
been educated and partly treated. All such cases should be 
kept under supervision, shelters provided where suitable, and 
full advantage taken of the wide powers already referred to, 
including general public health work, improvements in 
housing, disinfection of houses, prevention of overcrowd¬ 
ing, Ac. 

10. Boards of guardians .—In the past boards of guardians 
have played a very important part in preventing the spread 
of consumption by isolating advanced cases among the poor. 
It is probable that they will continue to do this to some con¬ 
siderable extent. Provision should be made at all workhouse 
infirmaries for the reception of incurable Poor-law cases. 
Where the consumptive patient is in receipt of out-relief a 
condition of such relief would be that the instructions of the 
medical officer of health are carried out satisfactorily. 
Guardians also should be requested and expected to 
coordinate their medical service to the needs of the 
scheme. 

11. Voluntary agencies —All existing voluntary agencies 
should be used, and relief committees, hospital committees, 
district nursing associations, branches of the Charity Organi¬ 
sation Society, village nurses, Ac., should be included in an 
organised county scheme. As soon as persons are sent from 
the central institution (or in the event of the treatment being 
entirely carried out at home) the attention of these voluntary 


agencies should be directed towards them, and in this way 
there is no doubt that a great deal of assistance could be 
given to the average case. The fact that these agencies were 
waiting to receive cases would enable them to be discharged 
very rapidly from the central institution. If the patient 
apparently needed assistance it would be reported to the 
local joint voluntary committee, which would be mainly con¬ 
cerned with the provision of food, milk, clothes, help in 
house work, maintenance of family, finding of work, Ac. 

Voluntary agencies in the county area could be organised 
centrally into “joint care committees ” which would form a 
very natural development of the “after-care committees'' 
established at present all over the area in connexion with the 
medical inspection of school children. 

General Coordination of Scheme. 

1. County council and ofilers .—Medical inspection of 
children ; educational eff orts ; supervision of milk-supply ; 
supervision of housing; organisation of “sanatorium 
benefit ” ; control of sanatorium ; general supervision and 
control of tuberculosis prevention ; peripatetic expert 
staff; health visitors ; organisation of search for cases; 
organisation of voluntary workers. 

2. Local sanitary author dies and officers —Powers under 
Tuberculosis Regulations ; supply of open-air shelters, sputum 
flasks and cups, Ac. ; disinfection; supervision of sanitary 
matters; improvement in housing; improvement in 
workshops and factories. 

3 Guardians .—Wide powers under Poor-law and Orders; 
coordination of out-relief with the scheme ; coordination of 
Poor-law medical service with the scheme. 

4. General practitioners. —Notification ; examinations ; 
home treatment; reports ; search for cases. 

5. Voluntary workers. —Joint care committees; organised 
from county centre. 


RESEARCH IN TROPICAL DISEASE. 


To anyone who in these latter days is pessimistically 
inclined we would commend a perusal of the recently issued 
report of the Advisory Committee for the Tropical Diseases 
Research Fund. 1 

Constitution of Advisory Committee. 

In this volume will be found an account of the 
advances in disease prevention that are taking place in 
the Far East; in Africa, North, South, East, and West; 
in the West Indies ; in the Pacific; and in the Tropical 
Medicine Laboratories in London and Liverpool. The 
Advisory Committee was constituted by the Secretary of 
State for the Colonies in 1904, and now consists of 11 
members, under the chairmanship of Sir J. West Ridgeway. 
The revenue of the fund during 1911 amounted to £3345, 
being made up of contributions from the Imperial Govern¬ 
ment (£1000), the Government of India (£500), and various 
Dominion and Colonial Governments. A sum (£3795) slightly 
in excess of the income was expended in grants to the London 
and Liverpool Schools of Tropical Medicine, to the London 
University, and to the University of Cambridge. In each 
case the principal expenditure has consisted in the payment 
of teachers or investigators in protozoology, economic ento¬ 
mology, or parasitology. The report itself merely recites the 
financial arrangements, and states that the committee was 
consulted on various matters during the year by the Secretary 
of State, but does not lead one to infer that any meetings or 
discussions took place concerning the matters dealt with in 
the appendices. These appendices consist of accounts of 
antimalarial and other preventive measures that have been 
undertaken in the colonies and protectorates, of work done 
in various colonial laboratories, in those of the London and 
Liverpool Schools of Tropical Medicine, of the professor of 
protozoology in the University of London, and in the Quicke 
laboratory at Cambridge. 

India and China. 

In Ceylon Sir Allan Perry reports that malaria, though 
prevalent, is not a very fatal disease, and appears to be 

1 Published by H.M. Stationery Office. 1912. Cd. 6021. Price 2a 
London: Wyman and Sous. Limited; Edinburgh: Oliver an 1 Boyd; 
Dublin: K. Ponsonby. 
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decreasing. It acconnts, however, lor about one-tenth of the 
total mortality. No organised campaign against malarial 
conditions has been attempted, but a beginning is being made 
at one town in the North-Western Province; quinine is 
distributed regularly in 324 out of 731 Government schools. 
Hong-Kong showed an increase of malaria in 1910, attributed 
by some to increased building activity in districts where the 
watercourses had not yet been •• trained,” and by others to 
the constant succession of Bhowers, which kept the mosquito- 
breeding pools supplied with water. A by-law prohibits “ the 
breeding of mosquitoes ”; apparently the mosquitoes dis¬ 
regard it. Qainine had been distributed, though not to 
school children, who are, however, taught hygiene, and 
were to receive quinine during 1911. The prevalence of 
malaria is attributed in part to close contact with the 
native Chinese city of Canton, some 4000 Chinese passing 
backwards and forwards daily. In Mauritius anti-mOBqulto 
measures have been undertaken, and quinine is distributed 
to school children ; one outbreak of epidemic malaria 
occurred, but it was quickly arrested by vigorous anti¬ 
mosquito measures and quinine distribution. 

Africa. 

Coming to Africa we find that on the Gold Coast 10 cases 
of yellow fever (of which 1 was fatal) occurred among 
Europeans in Seccondee during April and May; measures 
were taken to render mosquito-proof public and private wells 
and tanks, rank vegetation was cut down, pools filled in, 
marsh land raised and drained, and extensive oiling of tanks, 
drains, and pools carried out; 77,096 houses were inspected, 
and 777 persons fined for having larvse on the premises; 
everything appears to have been done after the outbreak that 
sanitary science could suggest. Some excellent by-laws 
passed by the Cape Coast Town Counoil for dealing with 
mosquito larvae were unfortonately considered by the 
Attorney-General to be ultra viret; but an ordinance pro¬ 
viding for the destruction of mosquitoes throughout the 
colony is under consideration by the legislative council. The 
writer of the sanitary report confesses that the interest taken 
by Europeans, especially by non-officials, has not been 
encouraging ; whilst that of the native “may be written down 
as nil.” He recommends that the drainage of swamps in and 
around large towns should be taken in hand, a reasonable sum 
being voted annually for that purpose he also makes the 
rather radical suggestion that quinine should be com¬ 
pulsorily administered to school children and the children of 
officials. 

The medical officer of the Bechuanaland Protectorate 
reports that the clearing of bush, introduction of mosquito- 
proof quarters, and attention to general cleanliness have 
almost rid Gaberones of the mosquito pest that formerly 
made life at the station one long disease; while the free 
use of quinine and bark hsis completely changed the physical 
and mental tone of the service in all ranks ; fever cases are 
rare, and deaths from this cause unknown. Mosquito 
destruction is carried out in Southern Nigeria, but according 
to the returns malaria is not very prevalent. In Uganda 
anti-mosquito measures have been adopted and quinine 
distributed. 

H'est Indies. 

In the West Indies the distribution and amount of malaria 
vary considerably. Thus, in Barbados there are no anophe- 
lines and no indigenous malarial fever; anti-mosquito 
rules are, however, rigorously carried out, every house being 
supposed to be inspected once a month. In British Guiana 
quinine is regularly distributed, the children of East Indian 
immigrants are examined and anti-malarial measures syste¬ 
matically adopted. The superintending medical officer in 
Jamaica points out the special difficulties there existing in 
regard to mosquito destruction, due to the presence of 
trenches dug for the draining of banana plantations and 
irrigation channels; in many cases these are close to 
villages and towns ; the prohibition of banana cultivation 
near to these inhabited areas may become advisable. Dr. C. A. 
Moseley, of Port Antonio, contributes almost the only note 
of hesitation as to acceptance of the generally recommended 
measures of hut screening against mosquitoes and preventive 
distribution of qu nine. Referring to the former, he alludes 
to the protection afforded to the scientific observers who 
sojourned in the Roman Campagna in mosquito-proof huts, 
but doubts the applicability of this practice to the protection 
of exposed persons in general—e.g., the police. He does not 


seem to be aware that this has been proved to demonstration 
by the experience of railway employees, customs officers, 
and others in Italy, who, by the proper use of screened 
houses, verandahs, Ac., have shown that it is quite possible 
to live and carry out their duties in a malarious district 
during the fever season. As to quinine administration, he 
states that a cinchonised coolie who contracts malaria has a 
longer and more severe attack ; he did not find any diminu¬ 
tion in the number of enlarged spleens after regular 
administration of quinine. 

lilac heater Fever , tj'fl. 

Blackwater fever is referred to in Gambia (4 cases, 2 
deaths), in Southern Rhodesia (where it caused 37 deaths), 
in Southern Nigeria (35 cases, 8 deaths), in Uganda (9 cases), 
in British Guiana (7 deaths), in Mauritius (1 death), and in 
Straits Settlements (1 case). Yellow fever has already been 
mentioned in reference to the Gold Coast; it did not occur 
elsewhere. Pilariasis is recorded in several colonies, espe¬ 
cially Mauritius, Southern Nigeria, British Guiana, Antigua, 
and St. Kitts-Nevis. In the East African Protectorate the 
medical officer at Lamu states that, so far as his observation 
had gone, over 40 per cent, of the inhabitants of Lamu show 
filaria in the blood. The only reports of dengue are from 
Straits Settlements (46 cases) and Uganda (2 cases). 

Laboratory Jtesearches. 

In other appendices are given reports of laboratory 
researches at home and abroad, from which one or two 
points of especial importance may be noted. As to transmis¬ 
sion of trypanosoma, Professor E. A. Mincbin distinguishes 
between contaminative transmission (in which the vertebrate 
acquires the infection, as it were, accidentally, by eating 
substances containing the parasite, which so passes into the 
digestive tract of the vertebrate, and thence into the blood) 
and inoculative transmission (in which the parasite, having 
completed its developmental cycle in the invertebrate blood¬ 
sucking host, is inoculated by the invertebrate into the blood 
of the vertebrate host). The latter mode of transmission is 
exemplified in the classical instance of malarial fever. An 
example of the former is afforded by a biemogregarine found 
in the leucocytes of the rat, which is taken up by a blood¬ 
sucking mite, within whose body it passes through a develop¬ 
mental cycle. The ripe form can only pass back into the rat 
if the rat eats the mite that sucked the blood that contained 
the gregarine. Professor Minchin established that infection 
could be conveyed from rat to rat by inoculative transmission 
through the flea, and regards this as the normal mode. Rats 
can also become infected by eating infected fleas, but this 
in Professor Mincbin’s opinion (oontrary to that of Mr. C. 
Strickland, of the Qaicke Laboratory) is only an exceptional 
occurrence. Trypanosomes are not apparently transmitted 
from parent to offspring in the fleas. As to the habitat of the 
trypanosome within the body of the flea, the ripe form was 
found chiefly in the stomach, sometimes in the hindgut, but 
never in the salivary glands of the insect. Dr. H. M. 
Woodcock summarises his researches on Halteridium and 
Trypanosomes. 

Dr. 0. M. Wenyon, working at Bagdad and Aleppo, 
showed that the incubation period of oriental sore is about 
two months. Transmission by the bed bug he considers 
untenable. Oriental sore is not nearly so common iu 
Aleppo as in Bagdad, whereas the bug is rarely met 
with in Bagdad, but is universally prevalent in Aleppo. 2 
Experiments as to transmission were made with Phlebotomus 
flies, but so far with negative results. Professor R. Newstead 
contributes a cote on the Classification of Glossina. Dr. 
J. W. W. Stephens criticises Sir D. Bruce’s method of 
measuring trypanosomes, and suggests a modification. 

Treatment of Malaria. 

Dr. D. Thomson records a study of 81 cases of malaria, 
in which careful detailed observations were made of 
the blood conditions, especially of the effect of qainine 
on the parasites. He concludes that it is bad practice 
to give the drug in small doses of 5 grains daily, or 
irregularly even if the dose be large ; for such treat¬ 
ment tends to increase the power of crescent formation. 
He advises 20 to 30 grains daily from the beginning ; 
such treatment renders infective cases con-infective to 
mosquitoes in three weeks. No true relapses occurred. 
After three days’ treatment with 10 grains thrice daily 


> The LaXCEt, March 16th, 1912, p. 743. 
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the sexual [parasites were destroyed. We consider this 
to be a very valuable contribution to rational therapeutics, 
and one that should be studied by all practitioners in tbe 
tropics, though some patients may not be able to stand 30, 
or even 20, grains daily for long. 

Other Report!. 

Among reports from Colonial laboratories, Mr. E. C. Long, 
of Basutoland, relates a case of apparent transmission of 
leprosy by infected bugs. He also found in bogs that had 
bitten lepers a bacillus resembling B. lepree. Dr. E. S. Wise 
and Dr. E. P. Minett, in British Ouiana, show that Musca 
domestics can carry about leprosy bacilli on the feet and 
body, and that these baoilli remain in the dies’ intestines 
for several days, and can be detected in the fasces practically 
unchanged after ten days. From Ouiana also comes a report 
on nastin and benzoyl chloride in the treatment of leprosy. 
A solution of the latter in petroleum oil is recommended as a 
nasal spray and for painting ulcerated surfaoes; it quickly 
frees the discharge from bacilli. Nastin is apparently of little 
benefit.' Dr. A. T. Stanton contributes further accounts of 
beri-beri investigations at Kuala Lumpar. In addition to 
facts previously reoorded, be states that unpolished rice that 
has been heated to 120° 0. for two hours causes polyneuritis 
in fowls, the protective substances being therefore destroyed 
by this degree of heat. They are soluble in 0-3 per 
cent, hydrochloric acid solution, and in proof spirit 
containing 0-12 per cent. HOI, also in a slightly acidu¬ 
lated 91 per cent, alcohol solution. Exclusive of 
glucose, they amount to not more than 11'3 per cent, 
by weight of the rice polishings, or 1-13 per cent, of the 
original rice grain. In this fraction are included protamine 
(alcohol-soluble protein) and compounds of calcium, 
magnesium, and phosphorus ; but the exact chemical nature 
of these substances is unknown. The use of unpolished, or 
under-milled rice is recommended ; also the parboiling of 
rice, as advocated by Dr. Braddon, since by so doing the 
outer layers of the grain are hardened and their removal 
in milling rendered less easy. The cooking of rice by 
steam under pressure should be prohibited. 

Dr. L. Nicbolls contributes an interesting report on 
work in St. Lucia, including a study of yaws, in the 
causation of which he incriminates a large fusiform 
bacillus, and a small fly, which he defines and figures, 
and believes to be the carrier of the speoific infection. 
The preventive measures he recommends are strict isola¬ 
tion of cases, their thorough treatment, careful watching 
of all discharged cases and for chronic carriers, and dis¬ 
infection of clothing and dwellings. Anti-malarial measures 
were vigorously carried out in various parts of the island, and 
comparing the results obtained by applying kerosene to 
water tanks and marshes and by the stocking of 
pools, marsh drains, ice., with “millions,” Dr. Nlcholls 
believes that in most cases the fish are equally efficacious 
and will last longer; besides which they cost nothing once 
they are established, since they multiply themselves after 
they have become neutralised in the pools and live upon the 
anopheline larva;. Ankylostomiasis is prevalent in the 
island. Dr. Nlcholls found that either drying or the sun’s 
rays quickly destroy ankylostoma ova or larvrc; also the 
majority of cases presenting Berious symptoms are self- 
infectious. 

We have not been able to bring all the reports in this 
volume under consideration. From the few notes here put 
together some impression may be obtained of the scope and 
variety of the work carried on in our various colonies and 
dependencies in the tropics. There will be a general agree¬ 
ment with the opinion of the Advisory Committee that “ the 
experiment of setting up these laboratories has fully justified 
itself, and that it deserves all possible encouragement.” <,hi<e 
regio in territ nostri non plena laborit ? 


3 The Larcet, March 30th, 1912, p. 881. 


University of Liverpool: School of 
Hygiene. —The annual examination in sanitary science was 
held on April 24th and 25th. A total of 41 candidates 
presented themselves for examination. Seven women and 
16 men satisfied the examiners, and will be awarded a 
certificate of sanitary knowledge enabling them to act as 
inspectors of nuisances and sanitary inspectors. 


ANNUAL REPORT FOR 1910 OF THE 
MEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 


I. 

When acknowledging, a fortnight ago, 1 the receipt of Sir 
Shirley Murphy’s closing official report we alluded to the 
reorganisation of the County Council's Public Health Depart¬ 
ment then in progress—an incident which may probably 
account for the late appearance of the volume. We hope 
that for the future the report on the public health, 
including the medical aspects of public education, may be 
published in a form befitting its importance, instead of 
being interpolated like the present report as a mere section 
of a volume which in other respects is of limited general 
interest. 

Population of the Adminirtrative County. 

Estimated to the middle of 1910, the population of tbe 
county of London was 4,632,545—this number being obtained 
by the application of a finite difference formula to the 
enumerated totals at the last four Censuses. Ratios of 
increase or of decrease of population are affected by 
differences in the age and sex constitution of the living, 
as well as by the relative amount of emigration and 
immigration, a fact which must be remembered in com¬ 
paring crude figures. The natural increase of the population 
of the Oonnty of London (the balance between births and 
deaths) in 1901-10 has not been sufficient to compensate for 
the loss by the outward movement of the population. Even the 
area of Greater London has lost nearly a quarter of a million 
of its population during tbe last decade, three-fourths of 
which loss is believed to have occurred within the latter half 
of that period. 

Nalaiity in 1910. 

The steady decline In the London birth-rate noted in 
previous years has continued, the birth-rate in 1910 being 
the lowest reoorded in London since the establishment of 
civil registration. A similar decline in England and Wales 
generally is reoorded in the reports of the Registrar-General. 
In an interesting diagram the birth-rates in each successive 
year since 1850 are compared with the mean birth-rate in 
1851-1910. In studying this diagram it should be noted 
that as the registration of births was not compulsory until 
1875, many of the births occurring before that year probably 
escaped registration. Compared with the birth-rate of 
1870-72 the London rate of 1910 decreased by 28 per cent 
when calculated on tbe population at all ages, the decrease 
being equal to 31 per oent when computed on the female 
population between the ages of 15 and 45 years. The birth¬ 
rates of several of the London sanitary districts are con¬ 
siderably affected by the presence of lying-in institutions 
within the municipal boundaries. Accordingly, in calcu¬ 
lating the dlstriot rates since 1885, the births of the children 
of mothers ordinarily residing outside London have been 
excluded. When the district rates of birth, in terms of 
married females of ohild-bearing age, are compared the 
differences are enormous ; the proportions varying from 12-9 
per 1000 in the City of London to exactly double that rate 
in Bethnal Green. It is satisfactory to observe that the 
illegitimate birth-rate, computed on the unmarried and 
widowed female population aged 15-45 years, has declined 
since 1870-72 by 45 per oent. 

Notification of Birtht Act. 

In all the London Banitary districts Bave one advantage is 
taken of the exceptional powers provided by the Act of 
1907 to secure prompt notification of the births of infants 
within a few hours of their occurrence, instead of awaitiDg 
the information of their registration for the statutory period 
of several weeks. In a table the number of births thus 
notified in each sanitary district during 1910 is compared 
with the number registered, and the number of still-births is 
given. From this it appears that of the total births reported 
the still-births amounted to rather more than 2 per cent. 

In the early part of 1911 Dr. W. M. Wanklyn, of the County 
Council’s medical staff, made inquiry as to the measures 


1 Tan Lancet, April 20th, 1912, p. 1068. 
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adopted in the several London districts nnder the powers ot 
the Notification of Births Act. From this it appears that the 
borough of Islington is the only one in which no advantage 
has hitherto been taken of the Act. The medical officer of 
health of that district has, however, strongly urged upon his 
authority the need for the services of health visitors to attend 
to the poorer class of mothers and their children at and after 
their confinement period. In the majority of cases the 
reports of medical officers of health show that considerable 
effort is being made to ensure the proper feeding and care of 
infants by visiting the houses in which the births have 
occurred. In two-tbirds of the London districts “ consulta¬ 
tion centres ” have been established to which infants can be 
taken for medical supervision and treatment; and in about 
one-third of the districts steps are taken to assist in the 
proper feeding of expectant and nnrsing mothers. In all bnt 
one of the districts either female sanitary inspectors or else 
health visitors are employed, by whom the infants (and their 
mothers) are promptly visited after receipt of notification. 
The proportion to total births reported of visits thus 
recorded vary from 5 per cent, in the borongh of 
Stepney to 73 per cent, in Paddington, 75 per cent, in 
Hammersmith, SO per cent, in St. Marylebone, and 100 per 
cent, in the City of London. The speoial work now 
inaugurated in London, and apparently generally carried 
out under the provisions of this Act, is certain to produce 
permanent results for the preservation of infant life. 

Mortality in London and in iit Several District/. 

The general mortality for London as a whole has already 
been dealt with by the Registrar-General in his annual 
summary, but Sir Shirley Murphy furnishes in his report 
much information of a special character which is not con¬ 
tained in the national reoord. The death-rate of the Adminis¬ 
trative County of London in each year since 1840, in relation 
to the mean death-rate in the period 1841-1910, is shown in 
an instructive diagram, which reveals the fact that the 
general death-rate in 1910, after the most complete 
practicable correction, is considerably lower than in any 
other year since the commencement of civil registra¬ 
tion. With the help of a life table the mean death- 
rate obtaining in London at the several age-periods and 
in each sex is shown for the deoennium 1891-1900 and 
for the year now under notice. The figures for 1910 are 
fully corrected for institution deaths, and the rates for the 
decennium ended in that year are based on figures which 
have been corrected according to the experience of the four 
years 1897-1900. A full discussion of this method of 
correction will be found in Sir Shirley Murphy’s report for 
1901 which accompanied the London life table published in 
that year. By this table it appears that the rate of mortality 
in 1910 was considerably lower than that of the decennial 
period ended in 1900. at each age-period and for each sex, 
except at the period 85 and upwards. The life table has been 
further employed to show the effect on the community of 
fluctuations of mortality. The advantages of thiB method 
were set out in detail in the report for 1901 above referred 
to. In order to apply this method it is necessary to ascertain 
from the life table the mean future lifetime of males and 
females in groups of ageB corresponding to the age- 
groups to which the deaths relate. In another table 
contained in the report the number of deaths registered 
in 1910 are compared with the number that would 
have occurred if the death-rates of the period 1891- 
1900 had been maintained in the year 1910. The 
number of lives saved is expressed in terms of “life- 
capital ” which is obtained by applying the future lifetime 
figures to the lives saved at each period of ages. From the 
preceding table it is clear that in the year nnder notice not 
fewer than 25,179 lives have been saved (as compared with 
the decennium 1891-1900). and that this salvage represents a 
gain to the community of 1,050,489 years of “ life capital.” 

Epidemic or Common Infeetiout Diseases. 

In the year under notice measles was the only common 
infeotious disease that showed exceptional prevalence as 
compared with recent previous years, the deaths from small¬ 
pox, whooping-cough, scarlet fever, diphtheria, and enteric 
fever being below the average. 

Of all the diseases of this class measles seems to have 
given more trouble to the sanitary and education authorities 
in 1910 than any other infantile disorder, and for this reason 
exceptional space is devoted to its consideration in this 
report. 


Among preventive measures for the limitation of infections 
amongst school children nearly all the medical officers of 
health report the closure of class rooms, or the exclusion of 
children nnder five years old who bad not been protected by 
a previous attack. In most districts the homes of the patients 
are visited by women sanitary inspectors or by health 
visitors for the purpose of ensuring reasonable precautions 
against the spread of infection. Many of the health officers 
advocate the raising the age-limit of school attendance so as 
to exclude children under 5 years of age on account of 
the frequency with which measles spreads at that early 
age. But in this connexion it may be contended that 
even if children were kept at home it by no means follows 
that any large proportion of those now infected through 
school attendance would ultimately escape attack by 
measles, although it is obvious that whatever leads to the 
aggregation of children must increase the tendency to 
infection at a period of life when the fatality of measles is 
the highest. 

Sowrlet Fever and Diphtheria tn Relation to Sohool 
Attendance. 

For many years past attention has been frequently drawn 
to the remarkable decrease in the prevalence of scarlet fever 
and diphtheria which has been observed in the school 
holidays in August. As long ago as the year 1894 the 
question was discussed whether this increase were due to 
exodus at the time of the summer holiday, but no reason 
was found for assuming this to be the case. It was 
pointed out that the decrease of cases notified among 
children of school age began about a week subsequently to 
the closure of the schools; and that a week later still a 
smaller decrease occurred among children under school age, 
and a week still later among persons above school age, and 
the suggestion was offered that the diminished prevalence of 
infection amongst other sections of the population depended 
on lessened infection from the school children. About a 
week after the opening of the schools increase has 
invariably occurred in the number of cases notified. On the 
theory that exodus from London had been a dominant factor 
in diminishing the prevalence of scarlet fever and diphtheria, 
it might have been expected that the amount of decrease 
would not differ widely from year to year. But from a table 
which shows the number of attacks notified during the 
months of holiday influences, and also during the month 
following, we observe wide differences in this respect. If 
exodus were really the main faotor in this diminution it 
would have been difficult to account for the fact, 
among others derivable from the tables, that in the 
year 1896 exodus should iu the main account for an 
August decrease of 2-9 per cent., and in 1906 for 
a decrease of 28 8 per cent, in cases of scarlet fever; 
or for a decrease in 1900 of 32 3 per cent., and in 
1892 for a decrease of 3 per cent, only, in cases of diphtheria. 
Similar differences are observable in the increase which 
occurs after the close of the holidays, which is about a week 
after the re-opening of the elementary schools. In refuting 
a further attempt to explain the diminution of notification in 
the holidays by assuming the non-discovery of cases. Sir 
8hir)ey Murphy remarks that “to whatever extent this loss 
may have had effect upon the figures of notified cases, it is 
obvious that it would not have affected those relating to 
registered deaths,” and the August depression in the mortality 
curves for scarlet fever and diphtheria published in the 
annual summary of the Registrar-General definitely negatives 
the suggestion that the conjoint depression in the case curves 
is materially affected by this cause .” 

(To be concluded .) 
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Meeting of Comitia. 

A Comitia was held on April 25th, Sir Thomas Barlow, 
Bart., K.C.V.O., the President, being in the chair. 

The following gentlemen having passed the required 
examination were admitted Members of the College:— 
Trevor Berwyn Davies, M.D. Lond., L.R.C.P. ; Owen 
Lambert Vaughan Simpkinson de Wesselow, M.B. Oxon. ; 
Arthur Charles Douglas Firth, M.B. Cantab., L.R.C.P. ; 
Thomas Howard Foulkes, L.R.C.P., Major I.M.8. ; George 
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particular parts of the business which are to be regulated or 
prohibited. This is already the esse, we believe, under 
the Eoglish Fnblic Health Acts. 

Borough and Rural Dutrict of litigate .—Diphtheria in 
former years was regarded, on good grounds, as a disease 
which was relatively more prevalent in rural districts and in 
isolated communities than in tbe towns. Dr. A. E. Porter, 
however, when dealing with diphtheria in the Relgate rural 
district at the present day, considers that the disease, which 
shows no tendency to decrease, is maintained by frequent 
fresh importations of infection from outside areas where 
diphtheria is constantly present. Much detailed work has 
been undertaken during 1911, both in tbe borough and in the 
rural district, in connexion with reported or suspected diph¬ 
theria. Carriers have been systematically looked for in the 
schools. Attention has been primarily directed to nasal 
discharge and tbe results of nasal swabbing, on the 
view that infection is most frequently maintained by 
this class of case. The results in one or two instances 
have been disappointing, as diphtheria has reappeared 
notwithstanding all that has been done; but having re¬ 
gard to tbe numerous uncertainties which still exist in the 
interpretation of bacteriological results obtained from swabs, 
and to the distinction which has to be made between 
virulent and non-virulent diphtheria bacilli, uniform success 
can hardly be looked for. In the rural report Dr. Porter 
gives an interesting account of a case of diphtheritic infec¬ 
tion of the skin, which was traced during a search for a 
carrier, and may have acted as an infecting agent. The case 
was that of a woman who had suffered from chronic eczema 
every winter since 1907. In 1910 and 1911 the hands were 
affected and some patches appeared near the ear, from which 
there was a clear discharge. Swabs from a pustule on the 
wrist and from the ear discharge yielded diphtheria 
bacilli, which were ascertained at the Lister institute 
to be fully virulent to guinea-pigs. Nasal and faucial 
swabs gave negative results. 

Inspection of houses for the discovery of sanitary 
defects or conditions calling for closing orders has 
been made in both districts. It appears, however, that 
the provisions of the Housing and Town Planning Act 
of 1909 have for one reason or another not been utilised. 
No action has been taken by the rural council on representa¬ 
tions from the Local Oovernment Board that workmen's 
cottages should be provided. It would obviously be useful 
for local authorities in this part of Surrey to think out town- 
planning schemes where building is proceeding rapidly. The 
reports, however, mention only a single planning scheme, at 
Horley, which the rural council refused to entertain. The 
parish council has appealed to the Local Government 
Board in the matter. The town council of Reigate is to be 
commended for having instituted a veterinary inspection of 
all cows kept in the borough, which is carried out quarterly 
and has already had satisfactory results. Unfortunately the 
usual story has also to be told: the neighbouring rural 
district, whence much of the Reigate milk is derived, will cot 
participate in the arrangement, and, as Dr. Porter observes, 
tbe action of the town will very likely cause an increase in 
the tuberculous animals in the rural district, since under 
existing powers a tuberculous animal can easily be sold to a 
cowkeeper outside the area of supervision. 

Borough of Guildford. —Dr. R. W. C. Pierce refers to the 
nuisance and danger to health which is caused by the business 
of carpet-beating being carried on in close proximity to 
dwellings. He considers it doubtful if the offence can be 
i e tit with under the nuisance clauses of the Public Health 
Acts, although when carpet-beating is systematically carried 
on in yards or passages at the back of houses it should be in 
ihe power of local authorities to stop the practice, either 
under these clauses or under those relating to offensive 
businesses. Tbe town council has satisfied itself that there 
is a scarcity of cheap cottages of under 6s. 6 d. a week rent, 
and that private enterprise cannot be expected to supply tbe 
want. The provision of 20 cottages has already been agreed 
to, and further provision is to be made. A further housing 
extension has occurred by the development of a “garden 
estate ” to the north of the town. Dr. Pierce points out that 
the craze of building cheap cottages in pairs often leads to 
waste of money, as well as to tbe erection of ugly buildings. 
There is more scope for better housing at the same cost by 
providing cottages in blocks of four. 
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HEALTH 07 ENGLISH TOWNS. 

In the 95 largest English towns having an estimated popula¬ 
tion of 17,639,816 persons in the middle of this year, 8711 
births and 4764 deaths were registered during the week 
ending April 27th. The annual rate of mortality in these 
towns, which had been 14 0, 14 0, and 14 -5 per 1000 in the 
three preceding weeks, declined to 14 1 per 1000 in the week 
under notice. During the first four weeks of the current 
quarter the mean annual death-rate in the 95 large towns 
averaged 14 2 per 1000, and was 0-6 per 1000 in excess of 
the average death-rate recorded in London during tbe same 
period. The annual death-rates in the several towns last 
week ranged from 5 6 in Ilford, 5 9 in Reading, 6-1 in 
Aoton, 7 7 in Bournemouth, and 7-8 in Oxford, to 19 6 
in Lincoln, 19 7 in Salford, 19 -9 in Warrington, 20-0 in 
Newport (Mon.), and 20- 5 in Bootle. 

The 4764 deaths from all causes in the 95 towns were 129 
fewer than the number in the previous week, and included 
400 which were referred to the principal epidemic diseases, 
against 386 and 424 in tbe two preceding weeks. Of these 
400 deaths from the principal epidemic diseases, 149 resulted 
from measles, 146 from whooping-cough, 44 from infantile 
diarrhceal diseases, 35 from diphtheria, 15 from scarlet 
fever, 10 from enteric fever, and 1 from small-pox. The 
mean annual death-rate from these diseases last week was 
equal to 1-2 per 1000, against 1 1 and 1-3 in the two pre¬ 
ceding weeks. The deaths attributed to measles, which had 
been 131, 121, and 164 in tbe three preceding weeks, declined 
to 149 last week, and caused the highest annual death-rates 
of 2 0 in Blackburn, 2-2 in Salford, 2 5 in Rotherham 
and in Cardiff, 3 2 in Merthyr Tydfil, and 4-3 in Newport 
(Mon.) The deaths referred to whooping-cough, which bad 
been 162, 146. and 149, were 146 last week; the highest 
annual death-rates from this cause were 1-3 in Salford 
and in Rhondda, 1-4 in Smethwick and in Sonth 
Shields, 1-5 in East Ham, 1-6 in Barrow-in-Furness, 
1-8 in Darlington, and 2-1 in Gloucester. The fatal cases 
of diarrhoea and enteritis among children under 2 years of 
age. which had declined from 69 to 40 in tbe five pre¬ 
ceding weeks, slightly rose to 44 last week, and included 16 
in London and its suburban districts, 3 in Nottingham, 3 
in Liverpool, and 3 in Leeds. Tbe deaths attributed to 
diphtheria, which had declined from 56 to 31 in the four pre¬ 
ceding weeks, rose to 35 last week ; 5 deaths from this cause 
were recorded in London, and 2 each in Ipswich, Birkenhead, 
Liverpool, Manchester, and Sheffield Tbe deaths referred to 
scarlet fever, which had been 24, 16, and 22 in the three 
preceding weeks, declined to 15 last week, and included 2 in 
Birmingham and 2 in St. Helens. The fatal cases of enteric 
fever, which had been 17, 13, and 17 in the three preceding 
weeks, declined to 10 last week, of which number 2 were 
recorded in Manchester. The death from small-pox occurred 
in Bristol. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had steadily decreased from 1384 to 1236 in the six 
preceding weeks, had further declined to 1223 on Saturday 
last; 144 new cases of this disease were admitted to these 
institutious during the week, against 121, 119, and 142 in 
the three preceding weeks. The 1156 deaths from all causes 
recorded in London were 84 fewer than the number in the 
previous week, and were equal to an annual death-rate of 
13-3 per 1000. The deaths referred to diseases of the 
respiratory system, which bad been 236, 227, and 245 in the 
three preceding weeks, declined to 223 last week, and 
were 45 below the number in the corresponding week of 
last year. 

Of the 4764 deaths from all causes in the 95 towns, 189 
resulted from different forms of violence and 366 were the 
subject of coroners’inquests. The causes of 29, or 0-6 per 
cent., of the deaths registered last week were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified in 
Manchester, Leeds, Bristol, West Ham, Bradford, Hull, 
Newcastle-on-Tyne, Stoke-on-Trent, and in 75 other smaller 
towns. The 29 uncertified oauses of death included 10 in 
Birmingham. 5 in Liverpool, 3 in Southend-on-Sea, and 3 
in Gateshead. 
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HEALTH or SCOTCH TOWNS. 

Id the 18 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,182,400 persons in the middle of this year, 
1325 births and 679 deaths were registered during the week 
ending April 27th. The annual rate of mortality in these 
towns, which had been 16-6 and 16'1 per 1000 in the two 
preceding weeks, was equal to 16 -2 per 1000 in the week under 
notice. Daring the first four weeks of the current quarter the 
annual rate of mortality in these towns averaged 16-3 per 
1000, and was 2-1 per 1000 in excess of the rate recorded 
duriDg the same period in the 95 large English towns. The 
annual death-rates in the several Scotch towns last week 
ranged from 81 in Govan, 8-8 in Motherwell, and 9 0 in 
Clydebank, to 20-2 in Perth, 21-8 in Ayr, and 22 6 in 
Kilmarnock. 

The 679 deaths from all causes were 4 in excess of the 
number in the previous week, and Included 65 which were 
referred to the principal epidemic diseases, against 82 and 
74 in the two preceding weeks. Of these 65 deaths, 32 
resulted from measles, 12 from whooping-cough, 12 from 
from infantile diarrhoeal diseases, 5 from scarlet fever, 
and 4 from diphtheria, but not one from enteric fever 
or from small-pox. These 65 deaths from the principal 
epidemic diseases were equal to an annual death-rate of 1-6 
per 1000, or 0 • 4 per 1000 above that recorded in the 95 large 
English towns. The deaths attributed to measles, which 
had been 42, 49, and 41 in the three preceding weeks, again 
declined to 32 last week, and included 10 in Edinburgh, 
6 in Glasgow, 4 in Dundee, 3 in Leith, and 3 in Coatbridge. 
The deaths referred to whooping-cough, which had been 
10, 11, and 18 in the three preceding weeks, declined to 
12 last week; 5 deaths were recorded in Glasgow, 3 in 
Edinburgh, and 2 in Aberdeen. The fatal cases of diarrhoeal 
diseases among infants under two years of age, which bad 
steadily decreased from 16 to 3 in the five preceding weeks, 
rose to 12 last week, and included 6 in Glasgow. The 5 
deaths attributed to scarlet fever were 1 in excess of the 
average in the three preceding weeks, and oompriBed 2 in 
Glasgow, 2 in Greenock, and 1 in Dundee. The deaths 
referred to diphtheria, whioh had been 9 and 8 in the two 
preceding weeks, declined to 4 last week. 

The deaths attributed to diseases of the respiratory 
system, which had been 106, 103, and 106 in the three 
preceding weeks, were 104 last week ; and 27 deaths resulted 
from different forms of violence, against 17 and 19 in the two 
previous weeks. _ 

• HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
692 births and 450 deaths were registered during the week 
ending April 27th. The annual rate of mortality in these 
towns, which had risen from 20 9 to 23-3 in the three 
preceding weeks, declined to 20'3 per 1000 in the week 
under notice. During the first four weeks of the current 
quarter the mean annual death-rate in these Irish towns 
averaged 21-4 per 1000 ; in the 95 large English towns the 
mean annual death-rate did not exceed 14-2j; while in 
the 18 Scotch towns it was equal to 16 3 per 1000. The 
annual death-rates in the several Irish towns last week 
were equal to 23-6 in Dublin (against 13 3 in London), 
18 0 in Belfast, 17-7 in Cork, 25 • 5 in Londonderry, 17-7 in 
Limerick, and 13-3 in Waterford, while in the 16 smallest of 
these Irish towns the mean rate was equal to 19 3 per 1000. 

The 450 deaths from all causes in the 22 Irish towns were 
68 fewer than the number in the previous week, and included 
45 which were referred to the principal epidemic diseases, 
against 40 and 42 in the two preceding weeks ; of these 45 
deaths, 16 resulted from measles, 13 from diarrhoeal diseases, 
10 from whooping-cough, 3 from diphtheria, 2 from enteric 
tever, and 1 from scarlet fever, but not one from small¬ 
pox. These 45 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 2 0 per 1000; the 
death-rate from these diseases last week in the 95 large 
English towns did not exceed 1-2 per 1000, while in 
the 18 Scotch towns it was equal to 1-6 per 1000. The 
deaths attributed to measles, which had been 11, 14, and 13 
in the three preceding weeks, rose to 16 last week, and 
comprised 15 in Dublin and 1 in Clonmel. The deaths 
referred to diarrhccal diseases, which had been 6, 11, and 10 
in the three preceding weeks, rose to 13 last week, all but one 


of which were of infants under two years of age; 3 deaths 
were recorded in Dublin and 2 in Belfast. The fatal cases 
of whooping-cough, which had declined from 17 to 7 in the 
three preceding weeks, rose to 10 last week, and included 
4 in Belfast and 2 in Dublin. The 2 deaths referred to 
enteric fever and the fatal case of Bcarlet fever were 
registered in Dublin. 

The deaths referred to diseases of the respiratory system, 
which bad been 135 and 118 in the two preceding weeks, 
further declined to 104 in the week under notice. Of the 
450 deaths from all causes in the 22 Irish towns 158, or 
35 per cent., occurred in public institutions, and 11 resulted 
from different forms of violence. The oauses of 14, or 
3-1 per cent., of the total deaths were not certified either 
by a registered medical practitioner or by a coroner after 
inquest; in the 95 large English towns the proportion of un¬ 
certified causes of death last week did not exceed 0-6 per 
cent. 


THE SERVICES. 


Royal Navt Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881. Stafi-Snrgeon Edward Bryan Kenny has been 
placed on the Retired List (dated April 15th, 1912). 

The following appointments have been notified :—Fleet- 
Surgeons : V. G. Thorpe to the Majestic ,- F. Fedart to the 
Hecla ; and H. W. Macnamara to the King Alfred , all on 
recommissioning. Btaff-Surgeons : R. L. Dickinson to the 
Tyne, on recommissioning ; and W. H. Sequeira to the Black 
Prime. Surgeons : W. L. Cowardin to the King Alfred , and 
8 . H. Vickery and T. Cock to the King Alfred , for Second 
and Third Fleets ; F. G. H. Black to the llcala, on recom¬ 
missioning ; R. N. W. W. Biddulph to the Tyne, on recom¬ 
missioning ; O. G. Sprague to the Crescent, for voyage out, 
and to the Droarf, on recommissioning ; W. G. Edwards to 
the Inflexible; and G. R. McCowen to the Crescent , for 
voyage home. 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated 
April 25th, 1912):—Robert L. Argles, John G. Foster, 
Francis S. Walker, Lydmar M. Purser, Farquhar McLennan, 
and James H. Robinson. 

Surgeon-General H. R. Whitehead has taken up duty as 
Deputy Director of Medical Services, Eastern Command, in 
succession to Surgeon-General J. C. DormaD. 

Colonel O. E Nichol has been transferred from Maymyo, 
Burma, to Calcutta, for appointment as Principal Medical 
Officer of the Presidency and Assam Brigades. 

Lieutenant-Colonel A. E. Tate has been transferred from 
Ambala Cantonment to Rawal Pindi, in command of the 
8 ation Hospital. Lieutenant-Colonel W. C. Beevor has 
been appointed to take over charge of the Royal Infirmary, 
Phoenix Park, in succession to LieutenaDt-Colonel C. Birt, 
transferred to London as Expert in Tropical Medicine to the 
Advisory Board for Medical Services. Lieutenant-Colonel 
E. H. Lynden Bell has been granted leave of absence home 
from India until Nov. 13th next. Lieutenant-Colonel M. T. 
Yarr has been appointed Senior Medical Officer in the London 
Recruiting Area, in succession to Lieutenant-Colonel T. B. 
Winter, transferred to Colchester to hold charge of the 
Military Hospital. 

Major W. E. Hardy, in charge of the Military Hospital at 
Caterham, has been placed under orders for service abroad 
during the coming trooping season. Major J. Tobin has been 
appointed Specialist in Midwifery and Diseases of Women 
and Ohildren at Gibraltar. Major F. Kiddle has joined for 
duty in the Eastern Command. Major C. W. Reilly has 
arrived home for duty from India. Major J. H. E. Austin 
has been transferred from the London District to the 
Scottish Command for appointment as Medical Inspector of 
Recruits. Major L. Addams-Williams has taken over duty 
as Company Officer of the Royal Army Medical Corps at 
Tidworth. Major H. E. Winter has been transferred from 
Gravesend to the London District and appointed Deputy 
Surgeon at the Royal Hospital, Chelsea, Major G. J- 
Houghton has arrived home on duty from the West Ooast of 
Africa. Major L. Wav has joined the Station Hospital at 
Bareilly for duty. Major I. A. O. MacCartby has been trans¬ 
ferred from Hounslow to the London District. 
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Captain W. J. Weston, on arrival borne from Gibraltar, 
has been appointed to the Cork Distriot. Captain J. Fairbairn 
has arrived home for duty from the West Coast of Africa. 
Captain T. 8. Blackwell has been appointed for duty in the 
Irish Command. Captain N. D. Walker has been plaoed 
under orders for service abroad during the coming trooping 
season. Captain J. A. Bennett has been selected for appoint¬ 
ment as Specialist in Electrical Science to the Sixth (Poona) 
Division. Captain D. Coutts has been transferred from the 
Eighth (Lncknow) Division to the Seventh (Meerut) Division. 
Major S. H. Withers has taken up duty in charge of 
the Station Hospital at Dagshai, Simla Hills. Captain 

E. F. Q L'Estrange has been transferred from Bellary 
to the Convalescent Depot at Wellington for duty. Cap¬ 
tain W. MacD. MacDowall has been appointed to the 
London District. Captain A. J. Hull has taken up duty as 
Cliniosd Assistant at Queen Alexandra's Military Hospital. 
Captain M. F. Grant has been appointed Adjutant of 
the First (London) Division, Royal Army Medical Corps 
School of Instruction. Captain F. C. Sampson, on return 
from Potchefstroom, has been posted to the Military Hospital 
at Glasgow. Captain J. du P. Langrisbe has been trans¬ 
ferred from Poona to Kirkee. Captain R. J. Franklin has 
been appointed Oilioer in Charge of Troops at Fort Camden, 
Queenstown. Captain G. B. Edwards, on return from a tour 
of service at Mauritius, has been detailed for duty at the 
Military Hospital, Halford Camp, Salisbury Plain. Captain 

F. L. Bradish has been appointed Statf-Surgeon at Jullundur 
and Civil Surgeon of the Cantonment. Captain H. A. 
Bransbnry, specialist in dermatology and venereal diseases, 
has been appointed to the Station Hospital at Abmednagar, 
Bombay Presidency. 

Lieutenants S. S. Dykes and P. S. Tomlinson on arrival in 
India for a tour of duty, have been posted to the 8tation 
Hospital at Lucknow for a course of instruction in Indian 
sanitation. Lieutenant J. K. Gaunt has joined for duty at 
Fermoy. Lieutenant D. Reynolds has been transferred from 
Cork to Limerick. 

Indian Medical Service. 

Lieutenant-Colonel E. Jennings, Bengal Presidency, has 
arrived home on leave of absence. The services of Lieu¬ 
tenant-Colonel H. Hendley, who has been employed on special 
duty in the office of Inspector-General of Civil Hospitals in 
the Punjab, have been placed at the disposal of the Home 
Department of the Government of India. Lientenant-Colonel 
W. D. Sutherland, civil surgeon at Sangor, has been trans¬ 
ferred in the seme capacity to Jubbulpore, in succession to 
Major P. F. Chapman, who has been granted 18 months’ 
leave of absence home from India. Lieutenant-Colonel F. J. 
Drnry has been selected for appointment as Inspector- 
General of Civil Hospitals in the Provinces of Behar and 
Orissa. Lientenant-Colonel J. T. Calvert has been seleoted 
for appointment as Principal of the Medical College at 
Calcutta. Lieutenant-Colonel R. W. S. Lyons has been 
granted an extension of his leave of absence home from India 
until May 20th. The services of Lientenant-Colonel W. B. 
B&nnerman have been placed at tbe disposal of the Home 
Department of the Government of India. 

Major W. W. Clemesha bas been selected for appointment 
as Sanitary Commissioner of the Presidency of Bengal. 
Major V. H. Roberts has relinquished charge of the office of 
plague medical officer at Rohtak, and has been appointed to 
the Central Research Institute at Kasanli for a course of 
instruction. Major H. J. R. Twigg has arrived home on 
leave of absence from India. Major G T. Birdwood, civil 
surgeon at Mussooree, has been transferred to Lucknow for 
temporary duty. Major A. Hooton has been appointed to 
officiate as a Civil Surgeon of the First Class at Bombay 
during the absence on leave of Lieutenant-Colonel J. B. 
8mith. Major C. Milne has been transferred from Jhansi to 
Mussooree as Civil Surgeon. Major J. Hunt, agency surgeon 
in Nepal, has been transferred to Rajpntana for special 
service under the Agent to tbe Governor-General. Major 
F. A. Smith, civil surgeon at Peshawar, has been selected to 
succeed Lieutenant-Colonel J. R. Roberts as Civil Adminis¬ 
trative Medical Officer in Central India and Residency 
Surgeon at Indore. Major J. W. Grant has taken up duty 
in the Western States of Rajpntana as Surgeon to the 
Residency. 

Captain A. Whitmore has arrived home on leave of absence 
from India. Captain H. B. Scott, special plague medical 
officer in the Sagaing Division, has been invested with tbe 
powers of a Deputy Commissioner. Captain N. H. Hama, 


superintendent of tbe Central Jail at Montgomery, has been 
granted three months' privilege leave of absenoe. Captain 
0. A. Sprawson has taken np duty as Superintendent of tbe 
Lucknow Central Prison during the absence on leave of 
Captain I. M. Macrae. Captain T. 0. MoCombie Young bas 
been appointed Deputy Sanitary Commissioner of tbe Assam 
Province. The services of Captain T. 8. B. Williams have 
been placed at the disposal of the Foreign Department of tbe 
Government of India. Captain J. W. McCoy bas been trans¬ 
ferred from Daoca to Cachar, and appointed Civil Snrgeon. 
Captain A. Cameron, plagne medical officer, Delhi, bas been 
transferred to Gnrdaspur. Captain F. W. Sumner, civil 
snrgeon at Farrnkbabad, has been granted seven months' leave 
of absence home from India. 

Lieutenant V. P. Norman has been granted six months’ 
extension of his leave of absence home on the recommenda¬ 
tion of a medical board. 

Territorial Force. 

Royal Army Medioal Corps. 

Lowland Mounted Brigade Field Ambulance, Royal Army 
Medical Corps: Frank Hauxwell to be Lieutenant (dated 
April 27tb, 1912). 

Notts and Derby Mounted Brigade Field Ambulance, 
Royal Army Medical Corps: Captain Oswald K. Wright 
resigns his commission (dated April 27th, 1912). 

1st South-Western Mounted Brigade Field Ambulance, 
Royal Army Medical Corps : Lieutenant Arthur S. Gedge 
resigns his commission (dated April 27th, 1912). 

3rd Northern General Hospital, Royal Army Medical 
Corp3 : George Henry Pooley to be Captain (dated Feb. 1st, 
1912). 

Lowland Mounted Brigade Field Ambulance, Royal Army 
Medical Corps : Lieutenant-Colonel Robert T. Halliday, on 
completion of his period of service in command, retires, and 
is granted permission to retain bis rank and to wear the 
prescribed uniform (dated April 27th, 1912). Major Hugh 
W. Thomson to be Lientenant-Colonel (dated April 27th, 
1912). 

1st North Midland Field Ambulance, Royal Array Medical 
Corps : Lieutenant Charles D. Lochrane resigns his com¬ 
mission (dated April 27tb, 1912). 

3rd Northern General Hospital, Royal Army Medical 
Corps : Alfred Edward Barnes to be Captain (dated Feb. 1st, 
1912). Harry John Egerton Hutchins Williams to be Captain 
(dated Feb. 1st, 1912). William James Nathanael Vincent 
to be Captain (dated Feb. 1st, 1912). 

Attached to Units other than Medical Units. —Edward 
Baines Kitching to be lieutenant (dated Feb. 23rd, 1912). 
Captain William T. Blackledge to be Major (dated 
Sept. 28tb, 1911). Lieutenant Robert C. Dun to be Captain 
(dated Jan. 7th, 1912). Captain Ernest T. Cox resigns his 
commission (dated April 27th, 1912). 

For Attachment to Units other than Medical Units. —John 
Morris to be Lieutenant (dated March 8th, 1912). Percy 
William George Sargent to be Lieutenant (dated March 30th, 
1912). 

Sanitary Instruction of Soldiers in India. 

The instruction of soldiers in sanitation in India is carried 
out in accordance with the following Army Order 

Training and employment of non oomvnssioned officers and, 
men in practical instruction : —1. In order to ensure more 
thorough supervision of sanitary matters in the lines of 
British troops non-oommissloned officers and men to the 
number shown in the following table will be trained and 
employed on these duties :— 


■ 

1 

Trainee!. 

Employed. 


Non-com¬ 

missioned 

officers. 

Privates. 

Non-com- 1 
1 missioned 1 
officers. 

Private* 

Battery, R.II.A., ) 
R.F.A., or company 
of Garrison Artillery ) ■ 

- 

2 

1 

1 

Regiment of cavalry ... 1 

2 

8 

1 

4 

Battalion of Infantry ... 

2 

15 

1 

8 


2. Their duties will consist in supervising within their lines 
water-supplies, the sale of food (except by regimental insti¬ 
tutes), conservancy, cleanliness, disinfection, and sanitary 
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policing generally. While so employed they should not be 
detailed for other duties except musketry, and the necessary 
military training compatible with efficiency. When so detailed 
commanding officers must see that the sanitary service these 
men are responsible for does not suffer, and, if necessary, 
other trained men should replace them. 3. Classes of 
instruction will be arranged for annually by divisional com¬ 
manders and will be conducted by medical officers specially 
selected. 4. The duties of the non-commissioned officers and 
men will be carried out under the immediate supervision of 
the medical officer in charge of the lines, to whom the com¬ 
manding officer of the unit should delegate authority to 
issue any necessary directions regarding routine sanitary 
matters. 

Methods of instruction. —The methods adopted for carrying 
out the instruction vary in the different divisions, but the 
following method, which was introduced in the First Division 
of the Indian Army by Major R. J. Blackbam, R.A.M.C., 
Divisional Sanitary Officer, First Division, Indian Army, 
and bas been working successfully for three years, may be of 
interest to officers of the Territorial Medical Service. The 
course lasts three weeks and consists of 15 working 
days, as work is not carried out on Thursdays and Sundays. 
The non-commissioned officers and men are struck off all 
duty during the course. The time table of the course is as 
follows :— 

'» a.ru. to 10 a.m .. ... The class meet a medical officer as 

arranged for practical instruction. 

10.50 a.w. to 11.30 a.m . Practical instruction in various methods 

of purification of water or test sani¬ 
tary Inspections. 

ll.US a.m. lo 1 p.m . Lecture by the divisional sanitary 

officer at the garrison school. 

tSp.m.’tok'prn... . ... Practicaidemonstrationsorworkingout 

ot test questions as home exercises. 

The senior non- commissioned officer keeps a written record of 
the attendance of each member of the class in accordance with 
this time-table. The examination is held by a selected officer, 
and the results of the examination are published in Divisional 
Orders. In the 14 systematic lectures the men are instructed 
in the principles of sanitation in peace and war, and the 
manner in which the chief communicable diseases are 
spread—e g., the idle of the fly in cholera and dysentery and 
of the mosquito in malaria. Air and ventilation, water- 
supplies, food, clothing, the cate of barracks, disposal of 
excreta and refuse, and disinfection are dealt with in order. 
The making of an efficient soldier and the objects of physical 
tiaining are then explained ; a special lecture is devoted to 
the subject of venereal disease, its interference with military 
efficiency, and its prevention ; and another lecture is devoted 
to personal hygiene. The course is completed by instruction in 
disinfection, in camp sanitation, and sanitary organisation. 
The practical training carried on along with the lectures is an 
excellent course of instruction in the details of Indian barrack 
and camp life, regarded from the standpoint of health preset va- 
tion, and embracing everything of importance in regard to 
the supply and preparation of food and drink, the removal of 
excreta and foul matters, and the keeping clean of barracks 
and their surroundings ; food inspection and disinfection are 
alBO demonstrated in a practical manner. This syllabus of 
lectures and demonstrations appears to be excellent in every 
way; if its adoption becomes general the health and well¬ 
being of the troops in India will be notably bettered. We 
all know how “ evil is wrought by want of thought”; it is 
just this thoughtlessness that has led to so much sickness in 
the tropics ; the soldier’s attention bas not been drawn to the 
folly of certain practices, and the need for carefulness in 
regard to his own health and well-being. When such simple 
instruction as is here outlined becomes widely diffused 
throughout the army thoughtlessness and carelessness in rela¬ 
tion to these matters will before long die out; the men will 
find it pays to keep well. Happily the State already 
appreciates this fact, as has been shown by the issue of the 
Army Order above referred to; it now rests with individual 
officers who instruct the men to speak, as Benedick says, 
“plain and to the purpose.” 

Medicine in the French Navt. 

Recent numbers of the Archives de Mcdeoine ct Pharmacie 
Navales have published the lessons learned by Dr. Bartet 
(staff surgeon) in the French Navy during four years in 
charge of the tuberculous patients in the Naval Hospital at 
Rochefort. The hospital was built in 1788, and to its general 
plan he gives every praise, but the ward for the consumptive 


(16 beds), the sanatorium as it is called, gets no commenda¬ 
tion. It is a temporary building in wood, is with difficulty 
kept clean, is infested with rats, and in summer pestered 
with flies, and has no garden. The routine treatment 
for consumption involved a week every month on arsenic 
(cacodylate of soda or perhaps arrbenol), then three 
weeks on lime salts; very little ocd-llver oil was given 
and no creasote. There is no mention of tuberculin. He 
recommends that spitting-pots should be supplied with paper 
linings and with lids; at present he keeps the flies off 
by pieces of newspaper laid over the spittoons. This hos¬ 
pital is intended for men awaiting survey, but that event is 
often much delayed, for a man's pension depends on his 
ability to produce a certificate of origin of his disease (very 
likely in the form, “It is possible that X was exposed to 
chill when on duty on such a date and that this is the cause 
of his phthisis "), and these may have to be obtained from 
abroad, perhaps from Saigon, which takes time. The most 
numerous class of patients were sailors, and the destroyers 
seem to have suffered severely, but no percentages are given. 
It is urged that all men invalided should have a pension, 
and especially that they shall not be sent home to infect 
their friends but be maintained in sanatorium?, at the 
expense of naval funds, until they die, to decrease infec¬ 
tion. In the number of the same journal for December, 
1911, Dr. Cazamian, in his report of inspection of the 
Admiral Aube, mentions that tuberculous sputa, mixed 
with an equal volume of distilled water, and having had 
acetic acid added to precipitate the mucin, always show 
an albumin reaction in the filtrate it it is examined by 
the tests suitable for urine. Dr. Cazamian gives great 
praise to the thermotank of Stewart of Glasgow as 
the best method for ventilating and warming ships. 
He is concerned about the small accommodation there 
is on board for the personal ablutions of the men, 
and, like all French writers, recommends warm douches, 
for which he thinks a gallon of water will soffice. 
He thinks the method gradually being introduced into the 
German navy—a basin for every man—unsnited to the 
French service. Iron water-tanks, he says, are only satis¬ 
factory when they are lined with about an inch of cement; 
be desires, indeed, to carry water in cement boxes with an 
outer shell of iron for their protection. In the February 
number Dr. Baril, surgeon of the Naval Hospital at Rocheforr, 
after giving 200 injections of salvarsan, “ that wonderful 
medicine,” relates that he bas had no accident. He uses 
freshly distilled water heated afterwards to drive off 
dissolved gases. Dr. Renault, medecin principal de U 
marine (fleet-surgeon), seeing that it was the great length of 
stretchers that made them impossible for use in narrow 
passages and in the sharp turns of air-locks, thought he 
could arrange to carry a man somewhat bent. So he got 
a sturdy young sailor, seated him, and made him bend 
slightly forward, and then took a plaster cast of him, 
on which the engineer students of Lorient moulded a thia 
steel trough or shell. It is a great advance on the govttiire 
Auffret, and is 56 in. long and 21 in. wide. It is closed 
in front by a metal apron, and the patient who rests in 
it on his buttocks and thighs is held steady by an indiarubbtr 
rod hinged between his legs to the trough and attached 
at its other end to the apron. As the appliance is concave 
in front it can be carried on a man's head and shoulders, 
the weight being taken on straps from the foot-piece to his 
shoulders, while one hand steadies his burden and the other 
remains available to help him as he climbs the ladder. 
Though Dr. Renault's apparatus will take a good deal of 
stowage space and weighs 37£- lb., it is certainly very 
safe for the patient, and for the man of the stock size, for 
which it was made, about 12 st., very comfortable. 

Surgeons Wanted for Tripoli. 

The British Red Orescent Society require for the Supple¬ 
mental Mission for Tripoli two surgeons, one dresser, one 
compounder, and two male nurses. Application should be 
made by letter, with testimonials, to the honorary secretary, 
the British Red Orescent Society, 42, Queen Anne's Chambers 
Westminster, London, S.W. 


Dr. E. W. Hope, of Liverpool, has been 

elected President of the Society of Medical Officers of 
Health for the next session ; Dr. Reginald Dudfield is the 
new treasurer, and Mr. Herbert Jones and Dr. Joseph 
Priestley have been re-elected honorary secretaries. 
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Comsponfrtnrt. 

"Audialteram partem." 

ARSENIC AND MURDER BY POISONING. 

To the Editor of The Lancet. 

8ir,— Your leading article in The Lancet of April 20th is 
most admirable and ought to lead to an amendment of the 
Registration Act of 1874 and of the Coroners Act, 1887. The 
Death Certification Committee of the House of Commons in 
1893 made an exhaustive inquiry into the whole subject 
of the registration of deaths on certificates given by 
medical attendants on decessed persons and also on 
coroners’ inquests. The Inquiry followed very shortly 
after the trial of Neill Cream, who was convicted and 
executed for the murder of four prostitutes by strychnine 
given in capsules, or, as they were called by the unfortunate 
victims, “long pills." In the case of the first victim the 
cause of death was promptly diagnosed by the surgeon who 
was called in, but too late to save her life. It was reported 
to the police who were in search of the murderer. A week 
later Matilda Clover, another “unfortunate," was poisoned 
by strychnine. Neill Cream had been with her and was 
heard saying good-bye to her. Some time after she was 
heard screaming and was found by the brothel keeper 
and her servant to be in strong convulsions. She died soon 
after, and a doctor who had attended her for intemperance 
called, saw her body, and gave a certificate of death from 
chronic alcoholism. If he had refused to give a certificate 
and informed the police or coroner he would have gained 
credit, and might, humanly speaking, have saved two lives. 
For after going to America Neill Cream returned to London, 
and soon after added two more women, Shrivell and Clarke, 
to his victims, besides attempting to poison another woman 
named Harvey, who, however, thwarted him, and informed a 
magistrate. 

Sir Walter B. Foster, now Lord Ilkeston, was the chairman 
of the committee, and full details of these cases were given. 

I gave evidence of the cases of Flannigan and Higgens. We 
proved four cases of arsenic poisoning against them, and there 
was reason to believe that the total number of their victims 
was II. Well might the judge who tried them suggest that 
there might be in our local cemeteries other victims. 

It is known that arsenic poisoning still continues. Next 
month the summer sessions will begin and many students 
will be attending for the first time lectures on medical 
jurisprudence. It is a grave question whether so important 
a subject ought not to be a winter course. It must be 
remembered that it is the general practitioner and not the 
medical jurist who is called to what turns out to be a case of 
attempted poisoning by arsenic, strychnine, antimony, or 
other poisons. Hence the importance of knowing their 
symptoms and the tests for them. These cases are not 
welcome to a busy practitioner, giving him much inconvenience 
and a most inadequate remuneration. But it is the glorious 
privilege of our profession to save and prolong life under 
any circumstances, and learned judges have paid the 
highest compliments to those medical witnesses who have 
done their duty as medical attendants, and also in the 
witness-box. Poisoners, though artful and cunning, commit 
blunders which form what is called circumstantial evidence. 
Learned counsel for the defence do not like it, but it is the 
evidence which a guilty man furnishes against himself. I 
sincerely hope that your leading article and the recent 
cases of murder by poison will lead to an amendment 
of the present Deaths Registration Act, 1874, and of the 
Coroners Act, 1887. 

I am. Sir, yours faithfully, 

Liverpool, April 26th, 1912. FRED. W. LOWNDES. 

THE BED ISOLATION OF CASES OF 1 
INFECTIOUS DISEASE. 

To the Editor ot The Lancet. 

. Sir,— In reference to the recent discussion in your columns 
concerning “ bed isolation ” in infectious disease, this svstem 
has been applied in the Bristol City Hospital, Ham Green, 
for the past 12 months to all patients. It was adopted with 
the idea of preventing oioss infection from a patient who 


might be incubating on admission a second disease to the one 
notified. Before sidopting this system one found that. If 
such an event occurred, it was almost invariably followed by 
an extension of the secondary disease to the other patients in 
the ward, in spite of removing the infecting case to an 
isolation ward immediately on discovery. Bince the bed isola¬ 
tion system was adopted the spread of secondary diseases has 
been entirely checked except on one occasion where two 
cases of chicken-pox followed the importation of one donbly 
infected case. No secondary cases followed on the importa¬ 
tion of other cases of chicken-pox, rubella, measles, 
ringworm, or scabies. The troublesome complication of 
secondary post-scarlatinal rhinitis has been entirely abolished. 
The patients appear less liable to later complications. The 
“return ” case-rate for scarlet fever (1-4 per cent.) was the 
lowest recorded since the opening of this institution, in spite 
of discharging many of the patients after only a calendar 
month's isolation, while still desqoamatiDg. It is possible 
that this favourable result is due to tb9 prevention of 
reinfection of the patients through not coming into direct or 
indirect contact with each ether's mucous secretions by 
enforcing this aseptic system. 

I am, Sir, yours faithfully, 

B. A. I. Peters, M.B., D.P.H. Cantab. 
Bristol, April 2Sth, 1912. 

THE TREATMENT OF THE EARLY STAGES 
OF SENILE CATARACT. 

To the Editor of The Lancet. 

Sir,— Lieutenant-Colonel Henry Smith's article on the 
treatment of the early stages of senile cataract with snb- 
conjunctival injections of.mei curie cyanide is very interesting. 1 
Following oil the lines laid down by Professor Daiier, 1 have 
been using that form of treatment for the past six or seven 
years in more than 2000 cases, and have fonnd it a valuable 
addition to ocular therapeutics. I can confirm many of 
Lieutenant.Colonel Smith's statements. He will, however, 
find that as feu* as the lenticular opacities are concerned the 
improvement is only temporary. Wbat he states with 
regard to the pain induced by the subconjunctival injec¬ 
tions is only too true. When I first commenced to give 
them patients who had already received one injection stated 
that they preferred to go blind rather than endnre the pain 
of a second ; and I remember more than one patient leaving 
the hospital on this account. Lieutenant-Colonel Smith is 
not exaggerating when he remarks that it is necessary in 
order to control the pain to put the patient under chloroform 
and to give him a hypodermic of at least a third of a grain of 
morphia. 

A few years ago after trying several local anaesthetics I 
fonnd that the use of alypin in the form of a 1 per cent, 
solution gave most satisfactory results. Very little pain is 
experienced after the injection, the only inconvenience is 
from the intensely chemosed conjunctiva and the swollen 
lids. I am, Sir, yours faithfully, 

Philip A. Harry, M.D. Edin.. 

Honorary Ophthalmic Surgeon, Rochdale Infirmary. 
Rochdalo, April 25th, 1912. 

MEDICAL TESTIMONY. 

To the Editor of The Lancet. 

Sir,— Your interesting leading article last week, as well 
as the note from your medico-legal correspondent, on the 
subject of medical testimony, leads me, a veteran, to point out 
regretfully that at one time and in one respect the evidence 
of medical practitioners became very suspect. Praotitioners 
who can look back over 35 or 40 years will remember a time 
when actions for damages against railway companies were 
distressingly frequent, were often based upon the alleged 
ultimate consequences of apparently very trivial “shocks," 
and were fought in courts of law with the aid of medical 
witnesses whose presence was almost as certain as that of 
the leadiog counsel of the day, and of whom some were 
notoriously always for the plaintiff and others for the 
defendant company. In course of time the scandals 
connected with these tiials became somewhat too flagrant, 
and the gradual pressure of public and professional 
opinion was brought to bear with considerable effect 
upon the demeanour and the statements of witnesses. 

1 This Lxxcf.t, April 20lb, 1912, p. 1056. 
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The experience is worth recalling, if only because it shows 
that evils of this kind are much within the control of 
the profession itself ; when the profession perceived the evil 
in its midst the scandal ceased. 

I am, Sir, yours faithfully, 

April 29th, 1912. _ F.R.C.S. 

MEDICAL WOMEN FOR INDIA. 

To the Editor of Thk LaNCBT. 

Sir,—M ay we appeal through you to Christian medical 
women for help to be extended to the women of India, 
whose suffering in the absence of skilled aid in illness can 
hardly be exaggerated? We have medical work in many 
parts of India, and every week brings to us letters begging 
for additions to our staff breaking dbwn throngh overstrain, 
and for qualified doctors where there are none. We would 
emphasise one point. It is those who go out in the spirit of 
the Lord Jesus Christ who win the hearts of the people. 
Onr hospitals and dispensaries are overflowing with patients 
who come to them in preference to Government institutions, 
even where such exist. It is a remarkable fact that during 
the last fortnight from different quarters a Hindu gentleman 
and an Indian Christian lady, touched with the sufferings of 
women in their own neighbourhoods, have alike turned to 
us, a Christian society, with offers to provide the salaries of 
qualified lady dootors, and we hare none to send. 

A few weeks ago, when, through stress elsewhere, the 
closing of one of our hospitals in the Punjab was imminent, 
a petition signed by the leading men of the town was sent 
to us, beseeching that such a calamity to their families as 
the removal of the beloved doctor might be averted. For the 
moment, through unexpected temporary help, the situation 
has been saved. But unless recruits can be found, like sad 
catastrophes must soon occur, and, of course, appeals to 
ocoupy new districts must remain unanswered. Are there 
cone in this land ready to come forward for this noble work 
in the name of our faith and for our Empire ? May I add 
that China presses on us with hardly less powerful claims, 
and that money gifts are also of great value for the work of 
our society ? I am, Sir, yours faithfully, 

Anna M. L. Smith, 

Honorary Foreign Secretary. 

Church of England Zenana Missionary Society, 

27, Chancery-lane, W.C., April 20th, 1912. 


THE EFFECTS OF MENSTRUATION AND 
OF THE CLIMACTERIC. 

To the Editor of The Lancet. 

Sir,— 1. Will some of your readers give me information 
as to how far they have observed in their own experience 
as physicians that their patients are affected or are 
“ subnormal ” during menstrual period or climacteric: 
(a) physically, (i) mentally, (o) aesthetically, (d) morally, 
(«) spiritually (religious excitement) ? 

2. What percentage of their patients are affected or sub¬ 
normal in each of these five directions ? 

3. Are the patients upper, middle, or lower class ? 

I shall be glad to reciprocate by forwarding the consensus 
of opinion to anyone replying, if a sufficient number of 
replies be received. Communications should be addressed 
care of Dr. J. Bullowa, 62, West 87th Street, New York, 
U.S. America.—I am, Sir, yours faithfully, 

April 25th, 1912. H. P. MENDES, M.D. 


SCHOOLS FOR TUBERCULOUS CHILDREN. 

To the Editor of Thb Lanobt. 

Sir,— Your report in The Lancet regarding the Inter¬ 
national Congress on Tuberculosis credits me with a com¬ 
munication to which I have no claim. Apart from the 
general address delivered to the whole congress and 
occasional remarks when I happened to preside at the 
sections, I made no formal communication. I should not 
trouble you with this save for the reason that I fear in the 
considerable confusion which existed your correspondent may 
have been led to suppose that a paper delivered (not read) 
in Italian by Miss Ethel McGaw on the subject of 
schools for tuberculous children was mine. For the purpose 
of illustrating the open-air school copies of a descriptive 


statement prepared by me at the request of the Italian com¬ 
mittee, with photographs of the various elements in our 
anti-tuberculosis scheme, were passed round. This probably 
led to the mistake. Miss McGaw’s paper was a delightfully 
clear and simple statement of her views regarding the need 
for tuberculosis schools, and included a too modest account 
of what has been achieved at the Kensal House School and 
in Marylebone. The paper made a marked impression on 
the Italians present. Miss McGaw was nominated a vice- 
president of the section. 

I am, Sir, yours faithfully, 

Edinburgh, April 27th, 1912. R. W. PHILIP. 


RADIUM EMANATIONS IN MINERAL 
WATERS. 

To the Editor of The Lancet. 

Sir, —In your report in The Lancet of April 20th of 
Mr. T. Pagan Lowe’s excellent paper read at the 
Royal Society of Medicine on the above subject, I am 
pleased to find that he confirms, from his own personal 
observations, eleven important results of radium water 
therapy. He credits these, however, to Dr. Aikins and Dr. 
Harrison, who published them in the Canadian Practitioner 
in August, 1911. I should like to point out that the 
“ results ” quoted (largely the outcome of my own investiga¬ 
tions) were published in my paper on “ Radium Water 
Therapy ” in the British Medical journal of April 27th, 19IL 
I am, Sir, yours faithfully, 

Buxton, April 29th, 1912. Wm. ARMSTRONG. 


BOILED MILK. 

To the Editor of The Lancet. 

Sir,—I n view of the Local Government report and your 
leader on the value of boiled milk as a food for infants, 1 it 
may not be out of place to remind all concerned that when 
milk has once been boiled it needs to be carefully protected 
from contamination, especially by flies or dust, because 
when once the lactic acid bacteria have been destroyed by 
boiling, putrefactive and other bacteria gaining access to 
milk have unrestrained opportunities of multiplication, and 
sucb milk is apt to pntrefy and acquire dangerous properties 
without showing signs of "souring.” The absolute cleanli¬ 
ness of every vessel used for “boiled milk ” is a sine qiai non 
if danger is to be averted. 

I am, Sir, yours faithfully, 

Norwich, April 29th, 1912. J. T. C. NASH. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

SIR,—On March 23rd you were good enough to publish a 
letter by me in which I urged all my confreres engaged in 
general practice to test the working of a plan by which each 
may discover for himself the equivalence of the 2 s. 6 d. per 
visit to premium—to find out what premium would be 
required to cover payment for work done. The plan described 
also gives, of course, the average payment per head of all 
those who are charged 2 s. 6 d. per visit. I pointed out that 
it is absolutely essential to know how much per head per 
annum the population below income-tax limit pays us in fees 
so that we can compare that amount (when averaged) with 
the Government offer of 6s. and our claim of 8s. 6 d. 

Of course, I oan only draw conclusions from my own 
practice, but they are of such an astounding nature that I 
cannot in discretion ask you to publish the figures. (They are, 
however, inclosed for your inspection.) I will merely say that 
the sum offered us is astonishingly generous in its relation to 
the figures disclosed by my investigation. If we are pre¬ 
pared to be content with a premium that would give us 
returns not less than would be given by payment for work 
done at 2 s. 6 d. per visit, then I say with all emphasis 
that in the terms of the Act we are offered all that we 
claim. 

Is not onr claim of 8 s. 6d. supposed to represent an equiva¬ 
lence with payment for work done at 2s. 6 d. per visit? In 


1 Thu Likcet, April 27tb, p. 1140. 
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any cast, it is actually much more than the average amount 
paid us year by year by people who are well enough off to 
pay us 2 s. 6 d. a visit or consultation. I assert without any 
(ear of contradiction that the 15 millions who are to come 
in under the Act do not now, and never have paid us as 
much per head as the amount now offered. It has taken a 
long time to arrive at this conclusion simply because no one 
has hitherto gone the right way about the investigation, 
r I consider it the bounden duty of every doctor in the country 
who doubts my assertion to test my claim. I have to-day 
taken the names of 67 men, one after the other, from my ledger. 
They are now alive and are "patients” (clients, more cor¬ 
rectly) of the practice. I have then entered on the same line 
the amounts booked against each name for 1908, 1909; 1910, 
and 1911, and added these up at the end of the line. I have 
finally added up the sums booked to all and divided the total 
by 268 (67 x 4). This result gives me the average bookings 
per head per annum of the 67 men during the four years. 
Notice that they are amounts booked ; the amounts received 
are at least 20 per cent. less. Extra fees for extra services are all 
included. I have done the same with 67 women, excluding 
confinements. The men have paid an average of Is. 6 d. per 
head per annum more than the women. The sickness rate 
may be phenomenal in my district—the death-rate, however, 
is 10 per 1000—and I may not be as pushing as I might be, 
but mv figures leave such an ample margin tor differ¬ 
ences in these directions that I am compelled to the 
conclusion that in demanding 8s. 6 d. as the premium 
to be given us per head of the insured we are on 
untenable ground ; the position is indefensible. As one 
of those who signed the undertaking to abide by the 
directions of the Association I now feel that I am a party to 
an unjust, unjustifiable, and excessive demand. 

We have all along asserted our claim to a payment that 
would be equal to 2 s. 6 d. per visit. Our estimate of this 
equivalent is utterly, extravagantly wrong. The offer made 
us is at least not less than our claim for Zs. 6d. per visit, and 
I contend that we are in honour bound to reduce our demands 
with what grace we can.—1 am, Sir, yours faithfully, 

“ *■ B. Hall, M.B. Lond. 

West'Mersea, Colchester, April 28th, 1912. 


To the Editor of The Lancet. 

Sir, —Even now medical men do not, all of them, pay due 
regard to the conditions under which our services will be 
accepted under this Act. I do not think that even to-day 
we all fnlly realise what these are. To come near doing so 
we must all bear in mind that this Insurance Act has as one 
of its objects the prevention of diseases by the eradication 
of their causes. To compass this, voluminous statistics will 
be required. In the returns patients' names will have to be 
entered according to age and sex ; the ailments, too, will have 
to be dealt with in accordance with an elaborate scientific 
classification, and in all likelihood a summary will be required. 
One can well imagine that no small amount of midnight oil 
will be burnt over these quarterly reports. Again, the work 
will be carried out under the control of Government officials, 
and if we fail to do it to their satisfaction we are open to repri¬ 
mand at the hands of what is practically a lay committee. 
We should consider as well what we are going to lose by 
giving up our dispensing. Our time is devoted to our work 
as a whole, and if the dispensing is taken away it means the 
taking away of so much remunerative work. The fact only 
needs to be stated to show its unfairness. Also, the prescrip¬ 
tions being taken to the druggist will lead to his coming 
more into touch with our patients and their families and con¬ 
sequently to more prescribing over the counter. Besides the 
prescriptions given at a cheap rate can and will be used 
over and over again by people who do not come under the 
Act. 

As to the method of payment, the Government prefers 
the flat or per capita rate, though it may bring endless dis¬ 
content on the part of the patients. These would ever have 
it in their thoughts that they were not getting the sympathy 
which they would under the one of payment per visit, which 
would put them on the footing of private patients. It 
would surely detract from the smooth working of our 
practices if we turned our private patients over to the club 
system. In the making of this change there is also the 
sentiment on the part of the doctor to be considered. 

These are some of the sacrifices we have to make and some 


of the duties which will be required of us did we accept 
office under the Act as it at present stands. 

I am. Sir, yours faithfully, 

April 26th, 1912. J. MORROW. 


To the Editor of The Lancet. 

Sir,—A dherence to a sum of Be. to cover the entire cost 
of the 1 ‘ best medical attendance ” and the supply of 
medicine will be a deliberate insult to the British medical 
profession—an insult which is aggravated by the statement 
that any expenditure over this amount would bankrupt the 
scheme. This simply means that from the beginning those 
responsible for the Act have placed a lower valuation on the 
services of the British practitioner than obtains in Germany, 
where the club doctor is certainly by no means adequately 
rewarded for his work. I venture to give you the figures for 
medical attendance in Germany, as possibly you may be 
able to make use of them to some advantage ; they are taken 
from the Imperial Statistics on Insurance against Sickness 
for the year 1909, the last officially issued.' 

The German club doctor receives a per capita payment 
averaging 3s. 9d., 4 1 . is a high average. In addition to the 
club doctor, arrangements are made with specialists, and the 
latter are paid according to the minimum rates of the official 
scale of charges for professional services. Thus we find that 
the average expenditure per head of the insured in Germany 
for medical attendance—i.e., club doctor and specialists— 
amounted to 5s. 9 d. 

In addition we have to bear in mind that in Germany hos¬ 
pital patients are made to pay, and in the case of sick club 
patients the average charge per diem for hospital treatment, 
including all medical or surgical attendance, medicines, &c., 
amounts to 2s. The cost per capita of the insured for hos¬ 
pital treatment amounted to 3s. 4 d., it Is usually assumed 
that one-third of this amount represents the cost of medical 
attendance and medicines, so that on adding the 5s. 9 d. to 
one-third of this sum (Is. 1 d.) we reach a total of 6s. lOif. 
for purely medical attendance. The cost of medicines, 
Jcc., comes to 3s. Id. per head, so that the total cost 
per capita for full medical attendance and the supply 
of medicines amounts to 10s. bi. The correct total for 
"medical benefit” in the German sense—i.e., 5s. 9 d. for 
doctors, 3s. Id. for medicines, and 3s. 4 d. for hospital treat¬ 
ment—would be over double the sum suggested for British 
practitioners under the new Act—viz., 12s. 8<i. as compared 
with 6s. At any rate, the per capita cost for purely medical 
attendance, 6s. 10d., is still considerably higher than the 
Chancellor's figure; even the 5s. 9 d. for club doctor and 
specialists exceeds his valuation of the professional services 
of the British doctor. 

It may interest you to learn that for every day’s illness, 
coupled with the receipt of; sick pay, the cost for medical 
attendance per person insured averages 8id. ; this is of course 
too high a figure to accept as representing the remuneration 
of the doctor for every visit to a patient, as no record is kept 
of the visits paid [to members who are not incapacitated for 
work and do not draw sick pay ; this naturally reduces the 
average fee per visit very considerably, I am told it would be 
as low as 5 d. if every visit were considered. 

I am, Sir, yours faithfully. 

April 27th, 1912. _ EXILE. 

1 These figures have appeared in The Lancet almost in the same 
form, but in view of the constant allusion to the German example it is 
well to publish them again. The official scale of fees for medical 
services was dealt with fully in The Lancet, May 13th, 1911 .—Ed. L. 


The National Food Reform Association.— 

A conference on diet in public, secondary, and private 
schools will be held at the Guildhall, London, on May 13th, 
under the auspices of the Food Reform Association when the 
Lord Mayor will preside. The subjects for discussion include 
Diet as a Factor in Physical, Intellectual, and Moral 
Efficiency ; the Main Lines of Reform ; and Instruction in 
the Elements of Physiology and Personal Hygiene. The 
representative committee is issuing invitations to the beads 
and medical officers of schools, members of the Parents’ 
National Education Union, Child-Study Society, and similar 
organisations, as well as to prominent educationists. Full 
particulars mav be obtained from the National Food Reform 
Association, 178, 8t. Stephen’s House, Westminster, London. 
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THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT ROME. 

(From our Special Sanitary Commissioner.) 

Rome. April 2lBt. 

The Closing Ceremony. 

The Congress is over. The closure has been pronounced 
iD due form. The Congress survives, but it is only to meet 
again in five instead of three years, and it has been 
shorn considerably of its activities. The International 
Medical Congress assembles in London next year, and, 
according to the Budapest decision, is to meet every four 
years ; therefore both the Medical and the Tuberculosis Con¬ 
gresses are due for the year 1917. This is just the sort of 
clash that a permanent international commission on all 
allied congresses should avoid, and would avoid, if such a 
body existed and was properly organised. The three greatest 
congresses are Medicine, Hygiene, and, the youngest and least 
experienced of them all, Tuberculosis. After this vote 
fixing 1917 for the next congress on Tuberculosis, is it not 
time that the three great congresses, so intimately connected 
with one another and attended to a large extent by the same 
persons, came together and strove to work and organise in 
harmony one with the other ? On the present occasion, as ex¬ 
plained in a previous letter, we have bad a sort of faction tight 
with a possible political tinge. The Conference deliberately 
attempted to interfere with the Congress. The 125 members of 
Conference thought it was about time the Congress, with its 
3000 to 6000 members, disappeared. Here, as the Con¬ 
ference was very much more under the influence of one 
single nation than the Congress was likely to be. it is easy 
to understand that some persons thought they discerned a 
political object in the proposal. But in reality the Congress 
is self-governed and has nothing to do with the Conference. 
It is a mistake to have allowed the two to meet in the same 
town at dates touching, so that the CongresB began the day 
after the Conference terminated. That this should have 
happened in America is more excusable, considering the 
great difficulty of bringing a large contingent of members 
over from Europe. But even in these circumstances care 
was taken not to arrange the meetings in the same town. 
The Conference sat at Philadelphia and the Congress at 
Washington. 

British Invitation Aooepted. 

On the present occasion the chief representatives of eaoh 
nation, who alone constitute the executive government of the 
Congress, met, not on the Saturday morning as is usual, but 
on the Friday afternoon. An attempt had been made to 
prevent the sections voting any resolutions whatsoever, and 
this would have effectually proclaimed the impotency of the 
Congress. At the meeting of the national representatives 
it was also necessary to consider the invitations for the next 
congress and the date at which it would assemble. There 
were three—one from Spain, another from Monaco, and, 
finally, one from Eogland. Objections were raised to the 
last on the ground that it did not emanate directly from 
the British Government; but this was overcome by the 
weighty and persuasive letter the British Ambassador 
addressed to the Congress. By 18 votes against 3 the Execu¬ 
tive Committee decided in favour of the British invitation. 
This vote may be taken as further meaning that the Congress 
maintains its independence, does not acknowledge that 
the Conference has any right whatsoever to interfere, 
intends to remain master in its own house, and will 
not allow any one nation to assume any sort of leader¬ 
ship in a purely international organisation that has 
nothing to do with politics, and seeks equally to forward 
the happiness of all nations. These are all very important 
facts. The result is satisfactory, but between this and 
the next Congress something must be done to improve the 
mechanism of these congresses. Rules of procedure or 
standing orders are sadly needed. All this exists in England, 
where we are well trained in the management of self- 
governing assemblies. But there are hardly any precedents 
or rules established on the continent, and this leads to 
much confusion while greatly reducing the value of what 
is done. 

The Final Meeting. 

The final and plenary meeting was held on Saturday 


morning. The Congress—that is, all the sections—assembled 
in the Salone Romano, and the chair was occupied by Professor 
Maragliano. After a few explanations and compliments 
the President called upon the general secretary, Dr. Ascoli, 
to read out the resolutions carried in the sections. Here at 
once we perceived the need of a standing orders committee, 
for some of the resolutions were small pamphlets and not 
resolutions in the usual sense of the word. Others expressed 
such absolute platitudes that they should not have been 
allowed to waste the time of the Congress. 

The Jtesolutions. 

Without giving the resolutions in full, the general drift 
may be gathered from a mere summary. We began with a 
resolution demanding that children in all schools should be 
taught some of the fundamental principles involved in the 
war against tuberculosis. Another resolution demanded that 
charitable, Poor-law relief, and other helpful institutions 
should be federated so as to prevent overlapping, waste, and 
duplicating. The principle of the compulsory notification 
of tuberculosis was approved. Professor Landouzy here 
urged that the word declaration should be substituted for 
dtnonciation, as the latter might be considered offensive. 
We are fortunate in possessing the word notification, as it 
cannot be thus misinterpreted. Another resolution in favour 
of more education on tuberculosis advocated travelling 
museums and lecturers such as we find already in America 
and to some extent in England. Close upon this 
comes the resolution to the effect that the discoveries 
of science will remain sterile unless the State provides 
financial means to secure their practical application. 
In regard to finance there is a proposal to tax depart¬ 
ing emigrants so as to form an insurance fund to bring 
those who fail home again and to take proper care of 
returning patients. The mayors of Caltagirone and Bergamo 
had a resolution in favour of giving communal authorities the 
right to expropriate owners of insanitary property without 
paying exorbitant compensation. Another purely Italian 
resolution demanded that there should be special schools and 
examinations in sanitary engineering. Another asked for 
special schools on domestic hygiene. 

Bovine Tuberculosis and Man. 

We now came upon the vexed question of bovine tuber¬ 
culosis, and a lengthy resolution, awkwardly worded, 
was read out to the meeting. It commenced by arguing 
that as doubts still existed in regard to the injury done by 
milk from tuberculons cows, it was still more reasonable to 
question the risk resulting from eating the meat of tuber¬ 
culous cattle. Then came some vague sentences about the 
different and contradictory laws enacted in various countries 
for the destruction of tuberculous carcases, and the resolution 
concluded that it hoped more rational dispositions would 
be adopted which should be in harmony with "the recent 
knowledge acquired as to the virulence of meat coming from 
tuberculous animals.'' To me it seems that this resolution may 
either mean that the law is often too bard upon the butoher 
or, on the contrary, that it is not sufficiently severe ; but 
judged by the context I rather fancy it favours the butcher. 
In any case, we here again want a standing orders 
committee to prevent resolutions going before a congress 
unless they are properly framed and intelligible. 

The really important resolution on bovine tuberculosis is 
that which came over from the preceding Conference on 
Tuberculosis. It is cow approved both by the Congress 
and the Conference, and is worded as follows : — 

1. The prophylaxis against tuberculosis must have for object 
principally the suppression of the contagion from man to man, and 
especially in the family. 

2. The infection of man by the bacillus bovinus is less frequent. 
However, it is necessary to maintain the prophylactic measures against 
the infection by cattle. 

Housing, Medical , and Surgical Resolutions. 

On the housing question a resolution urged muuicipalities 
to keep aud to acquire as much laud as possible so as to 
improve sanitary conditions ; private owners should only be 
allowed to build up to a certain fixed height and on a 
restricted portion of the ground. Then another resolution 
dealt with home work and the contamination of clothes and 
articles of food by home-workers, demanding, of coarse, 
better regulations and in some cases total suppression. The 
following was one of the rare resolutions from the Second or 
Medical Section. Instead, however, of giving the Eaglisb 
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text. I have translated it from the French, which differs Coordination and United Aotion. 

somewhat and seems more dear. Professor Tamburini urged the union of all institutions, 

The Congress, after the very interesting reports and discussion which whether due to private or to public charity. For that purpose 
followed on the artificial pneumothorax treatment of phthtBis. die- , , ha j he on held at Rome in 1Q10 end an 

covered by 1’rofessor Forlanfni, applauds first and foremost the professor a ‘ ocal c °°K reaa Baa Deen neia at Rome in J.H1U, and an 

himself, and Professors Brauer, Saugmann, Damarest, and all colleagues ftlli&DCG DGtWfiGD All the various institutions of the capital 
who have brought to the Congress important contributions arising did already exist. They were now building an institution for 
SSttodwlil'te‘TsrgelT'sp‘Sfed eKPrCSSe ‘ ttie h0PS “““ th ® afore “ ld 60 children in a coordinated manner. But united action was 

, ... , . .. _ „ not only needed in Rome, it should exist over the entire 

No sooner had this been read out than Dr. H. VON country 

Schrotter, of Vienna, sprang up and proposed the following Df> f BLIX PuIZBYS (LU ,g e) prese nted his report on pro- 
addendum : phylactic and curative institutions against tuberculosis, and 

The Congress recognises the great importance and practical value of also insisted on the necessity of coordination and united 

tl - 1 a*-..Her nt haliof.hflninv from H/vtTs . _ ...... J . _ . 


from their experience, and expresses the hope that the aforesaid 
method will be largely applied. 

No sooner had this been read out than Dr. H. von 
Schrotter, of Vienna, sprang up and proposed the following 
addendum :— 


the sun cure and of the profound study of heliotherapy from both u £or n0 institution or service was sufficient in itself, 
the scientific and practical point of view. , . , . ... . ... . , 

Thus whatever system of poor relief may exist it would con- 
This addition was accepted, as indeed everything else, stantly be called upon to supplement the work of anti- 
without discussion. tuberculous dispensaries. The hospital administrations, on 

From the Surgical Section there was a resolntion endorsed their side, must help in the treatment and isolation especially 
by Dr. E. Band, Dr. Bertarelli, Dr. Calv6, Dr. Calot, Dr. 0 f advanced cases, and Dr. Putzeys insisted on the impossi- 
Ferraresi, Dr. Foil, Dr. Gatti, Dr. Maffi, Dr. Pisani, Dr. bility of isolating the poor in their own homes. In small 
Poli, Dr. Sanarelli, Dr. Salvini, and Dr. Trevisan, proclaim- dwellings enough air could not be obtained withont creating 
ing the great service rendered by seaside hospitals in the insupportable draughts. This brought them face to face with 
treatment of surgical tuberculosis, especially when childien the housing problem, on which bo many investigations had 
are concerned. Therefore, the demand is made that snch been held and reports and statistics published. All these 


maritime hospitals should be largely and promptly increased. 
Finally, and it seems to me contrary to rales or precedent, 


doenments were so absolutely convincing that it was a 
standing disgrace to humanity that so little had been done. 


a representative from France was allowed to move a resolution The Governments and peoples should have been shamed into 
that had not been submitted to any section, though the taking action. The children should be early taught habits 
subject had been fully debated in the First Section. It that would protect them in after life, 
urged concentrated efforts in support of institutions that „ . , . 

sought to rescue children from tuberculous contamination. Enoowragement from America. 

No one conld possibly object to this except that, as a matter Dr. Edward O. Otis (Boston, U.S.A.) urged that for 


urged concentrated efforts in support of institutions that „ . , . 

sought to rescue children from tuberculous contamination. Encouragement from America. 

No one could possibly object to this except that, as a matter Dr. Edward O. Otis (Boston, U.S.A.) urged that for 
of procedure, it is dangerous to allow resolutions to be sprung definite action we needed definite knowledge, and this we 
at the eleventh hour upon a Congress when examination and now possessed in regard to tuberculosis. Our preventive 
disenssion are impossible. and enrative efforts were also means of educating the people. 

The President now delivered another short speech, Koch’s incomparable discovery had given us the key to 
f.h.ntre K everyone, especially the foreign Governments, who unlock the doors so long barred that led to prevention and 
had sent official representatives to the Congress, and then cure. Thus enlightened, we had already achieved so much 
the Congress enthusiastically accepted the invitation to meet success as to warrant the hope of totally removing tnber- 

® . nnlnain fsAtn tlin liaA nf nronnlniit <4ieAQooa A f fint c,niA Tip 


in London five years hence. 

The Last Words. 

Instead of the lengthy filing past of a representative 


culosis from the list of prevalent diseases. At first, said Dr. 
Otis, the bacteriologist begins the work, then he is followed by 
the hygienist, and now is the time to enlist the whole com- 
munity in the good work. Against a social disease we need 


from each nation, Professor Landoczy made one single a social defence. All mast be taught the supreme importance 
speech on behalf of all the nations. His colleagues of 0 f fresh air. rest, proper food, and the need to destroy the 
both worlds, he said, entrusted him with the word of all sputum. The depressed and predisposed mast be sent to 
nations. Nowhere could all nations be better assembled work in the open air. We most greatly increase the 
than at Rome, which was the common cradle of so open-air schools. In America there was the tnber- 
many. With a white stone, proceeded Professor Landonzy, culosis “class.” This meant that where a few tuberculous 


we will mark the days spent in Italy, and like Goethe patients are treated in their homes, being visited by a nurse, 


bring back the happiness of having seen the. Eternal 
City. We shall bs a force when we return, for onr 


they meet their physician once a week in what has been 
termed a class, and he discusses the record of each case 


eyes will be illuminated and will radiate the light arising before all the rest. By that means the patients were 
from the conviction that we are better armed in the encouraged to follow the example of thoee who made the 


accomplishment of a humanitarian mission. The echo of 
what so many specialists have said will spread. It con¬ 
stitutes a crusade that will move governments and give birth 
to more and better laws. Communities and nations are taking 
action and now associate with each other to combat this 


best progress. The day and night camps, by the propaganda 
of those who attend, had been a powerful educational 
influence. The pnblic is cow much more on the alert. The 
great thing was to follow the patient after treatment; by 
this means personal instruction was given in at least a 


fell disease. From this evil has sprang a great good—the thousand Boston homes. The more the matter is studied the 


solidarity of mankind against tuberculosis. And now we are 
going to England, the country of Harvey, Jenner, Sydenham, 
and Lister. There we shall find much social legislation to 
encourage and to instrnct us. 

_ _ ° _ _ . _ _ 1 - L I ll _Af A _ _ _1_.* At- 


deeper becomes the conviction that tuberculosis is a social 
disease. Moral, social, economic remedies were far more 
important than the mere fight against germs. But to kill 
the germ we had to remove the misery that was the main 


Professor Maragliano brought the meeting to a close with online of unhealthy conditions ; and the power, the advantage 


a few touching words. The Congress, he said, had distin¬ 
guished itself by insisting that the State must intervene to 
prevent and check disease. The principle of individual 
liberty was limited by the maintenance of the security of our 
neighbours from infection. The many scattered institutions 
must be federated. He thanked all who had contributed to 


of the present Congress, was that it united in a common 
effort members of different political parties and of rival 
creeds. 

Saving the Children. 

Dr. Maurice de Fleury submitted his report on the 
necessity of cooperation between the school health antho- 


, , j , 1J 1* A UCViCOfllUT UL Guiruciouiou wovnvvu VUG ouuuus uuuivu uuvuv- 

the success of the Congress and hoped they would live to ritieg and the p 00r . re u e f authorities or institutions. In 


meet again in London. T . „ France it was believed that tuberculosis was contracted at an 

We cheered and rose and slowly left the ball. It was all ear j_ an( j jbe question was whether it would lie dormant 
very simple. There was none of the show and solemnity seen Qr be allowod to fata i proportions as a consequence 


It was all 


on many other similar occasions. The work, however, has of bad 8nrronn di n gs. We wanted direct and indirect action 
been done in some respects very satisfactorily, and that is the — p Ure cr (. c be8, better hygiene in schools and work- 


most important thing. _ 

SECTION I.—SOCIAL DEFENCE. 

Borne, April 25th. 

On Tuesday, April 16th, Professor Sanarelli presided 
OTer the meeting of the First Section. 


shops, food for mothers, country air for children, better 
care of the orphans and the abandoned. The Paris 
Municipality had asked Parliament permission to spend 
£8,000,000 on a housing scheme. Millions of pamphlets, 
postcards, and posters had been issued to arouse 
public opinion, and get votes and money to do what 
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we all know most be done. Bnt at present the French 
Ministry of Agriculture spent £72,000 per annum to save 
cattle and only £5000 for children. In Denmark far more 
was done for the children. It must, however, be noted that 
when a French child was sent away to the country or the sea¬ 
side he remained there a long time, as much as five or six 
months, though even alter this the good was neutralised by the 
insanitary conditions of the home to which he returned. 

Dr. Francesco Gatti (Italy) gave a summary of the pre¬ 
cautions taken in Italy. He remarked that as far back as 
the eighteenth century several diseases were treated by 
sending the patients to live in the mountains, and insisted on 
the necessity of removing all surrounding sources of 
contamination. 

Dr. Delille (France) gave figures relating to close upon 
800 children taken from their families when there were cases 
of tuberculosis, and who were in all probability, considering 
the surroundings, likely to contract the disease. Only four 
died from tuberculosis, and this so soon after they had been 
rescued as to make it evident the disease had already a hold 
npon them before they left. All the other children had been 
away now for from six to eight years, and not a single other 
case of tuberculosis had occurred among them. They were 
therefore fully entitled to say that the disease had been 
prevented. These town children had grown up to be as 
healthy as the country-born children. They had not 
inherited any taint or they had grown out of it. 
Many of the town children have now chosen to remain 
in the country. This was a double advantage, for the land 
was so much in need of men to work npon it. Of course, 
these 800 children did not clinically appear to have as yet 
been contaminated, only it was felt they had little chance 
of escape if they remained in such poor and contaminated 
surroundings. Those who were actually ill were sent to the 
seaside to the Hendaye Sanatorium and remained there from 
four to six months. There had been radical cures when 
the treatment was sufficiently prolonged, and some former 
patients were now serving in the army or earning their 
living. 

Professor Devoto (Milan) complimented Professor Tam- 
burini on his report and urged that it was among the poorest 
sections of the community that most of the work had to be 
done. 

Professor Brunelli then followed, proposing a resolution 
protesting against the dispersion of charitable resources for 
want of organisation, and expressing the hope that the public 
authority would intervene, so that ancient charities which 
were ont of date might be modernised and all charitable 
work coordinated to the best advantage. 

An Attempt to Suppress Desolutions. 

Here, however, the President intervened, and said that he 
had been told no resolutions were to be put in the section. 
This most unexpected announcement produced general con¬ 
sternation, followed by the clamour of many voices. The 
confusion was further increased by the very natural 
impatience of those who could not understand, but realising 
something important had occurred, now loudly demanded a 
translation. A few angry speeches followed. Who could 
have ventured to alter the rules of the CoDgress ? How could 
a rule be altered without first consulting the entire Congress ! 
What was the good of coming, of making so many persons 
travel thousands of miles if they were to go home empty- 
handed t Why discuss if not to ascertain on what points 
they were agreed f How could they hope to be an influence 
for good if no one was to be told what was the opinion 
of the majority ! This could only be ascertained by con¬ 
densing the opinions pronounced into a vote which the 
section could adopt and the Congress confirm. 

It did not require many minutes of such protests to con¬ 
vince the President of the section that the instructions he 
had received could not possibly be enforced, and he therefore 
allowed votes to be taken. The above-mentioned resolution 
was forthwith carried, though in the confusion a counter 
vote was never called for. 

Dr. Nasi now moved a resolution calling upon the 
States to assist more liberally institutions to combat tuber¬ 
culosis. He spoke specially of hospitals by the seaside. 
There were 50 such maritime institutions in Italy, and they 
gave excellent results. It paid to treat patients, for the 
State gained in savtog the health of the people. 

Professor Rudolf Leniioff (Berlin) speaking in French, 


protested that all the morning speakers had insisted on 
the utility of this or the other institution, but they forgot 
that there was not money enough for the whole community 
to profit by the measures advocated. Nor was it possible to 
obtain the money unless the State established a system of 
compulsory insurance. This they had experienced very fully 
in Germany. All the workers were now assured, and this was 
specially useful for the protection of children. This could 
only be done if the families were insured. Perhaps the care 
of the children was now better managed in Hungary, but 
whether it be the German or the Hungarian model the cost was 
so enormous that everyone must be made to contribute. Nor 
did this suffice. The administration must be centralised; 
there must be no duplicating nor subdivisions, nor luxuries 
of any description. In Germany they had succeeded in 
nursing children for about 8 d. a day. He therefore thought 
the section should insist on compulsory insurance. 

The resolution, however, that was ultimately carried 
merely urged that it was the duty of the State to intervene. 
Another resolution was also carried in favour of utilising 
schools for teaching children how to prevent tuberculosis— 
that is, giving general lessons on sanitation. 

The section now adjourned, having adopted, after all, a 
good many resolutions, though they were all very moderate 
in tone and did not proclaim anything new or unusual. 


SECTION II.—PATHOLOGY AND THERAPEUTICS. 

On the surgical side of this section Dr. R. AlessandrI 
(Rome) contributed a paper on 

Non-operative Treatment in Surgical Tuberculosis. 

He referred to the difficulties of the subject and the conflict¬ 
ing opinions which are held on the indications for non¬ 
operative treatment and on its limitations. He insisted 
especially on the need for accurate diagnosis. In dealing 
with the local lesion he said it must be remembered 
that surgical tuberculosis is, as a rule, secondary to 
some other primary focus beyond the surgeon’s reach. 
Only exceptionally is surgical tuberculosis primary. The 
local treatment, therefore, must depend much on the 
state of the primary focus. All are agreed upon the 
necessity for treating the whole patient, and for giving repose 
to the diseased part when possible ; but beyond this there is 
great diversity of opinion. Among the various non-operative 
methods of local treatment Dr. Alessandri himself favours 
iodine and the tuberculins. Iodine, in spite of our ignorance 
of its real mode of action, is very valuable. Conservative 
treatment is especially indicated in tuberculosis of the skin 
and superficial tissues, of bursa: and of the male genital 
organs. In tuberculosis of the female genitalia, the kidneys, 
and the nervous system, on the other hand, it is generally 
thought best to operate when possible, although future 
advances in specific and iodine medication may modify 
our present ideas. In tuberculosis of the bones 
conservative treatment may be tried with advantage, 
but it often fails and must give way to operative treatment 
Operation is also necessary in open tuberculosis when there 
is a mixed infection, and in tuberculosis with fistulas. 

Mr. H. J. Gauvain (Alton, Hants) read a communica¬ 
tion on 

Intervention in Tuberculous Disease of the Bones anil Joints. 

He discussed the importance, limitations, and indica¬ 
tions, and the most opportune moment for radical or other 
intervention in surgical tuberculosis, as exemplified in tuber¬ 
culosis of the bones and joints. He regarded surgical tuber¬ 
culosis as a general infection with local manifestations. 

Mr. E. M. Corner (London) read a paper on 

Tuberculosis of the Mesenteric (Hands in Children , its 
Frequency and Treatment. 

Mr. Corner called attention to the frequency of tuber¬ 
culosis of the mesenteric glands in children, which, however, 
he said, was not necessarily of evil prognostication. The 
reasons for this frequency were : (a) The progress of digestion 
from a mechanical and physical point of view—(1) in the small 
intestine, and (2) in the large intestine ; (b) the difference in 
structure and (c) in function in relation to their peristaltic con¬ 
traction ; (d) the structure of the small intestine ends abruptly 
at the ileo-caocal valve, at which point the structure of the 
large intestine begins at once; (c) at this point there is a 
pause for the products of digestion, and (/) at the same time 
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were those which appeared to be of bovine origin, these 
latter, he maintained, having a feeble virulence for the adult 
human being and a comparatively feeble virulence for the 
child. He thought also that it varied according as the 
bacillus had been treated for a longer or shorter period by 
air, light, ultra-violet rays of the solar spectrum, desiccation, 
Ac. He thought, too, that the dosage—i.e., the number of 
bacilli gaining access to the organisms—played a very 
important part in determining the infection, massive doses 
in many cases being followed by infection when minimal 
doses had little or no effect except perhaps in raising the 
resistance of the patient. Finally, the danger of infection 
must, he considered, vary according as the subject who 
received the dose of bacilli has already been infected or not. 

Dr. Weleminsky (Prague) after referring to the very large 
number of children of over 10 years of age who react to 
von Pirquet’s test—90 per cent.—pointed out that the only 
primary infection which can be traced with certainty rarely 
originates in the lungs, although children are just as much 
exposed to aerogenous infection of the lungs as are adults. 
He believed that tuberculosis in adults was really often but a 
continuation of the infantile tuberculosis, though this latter 
occurred in the lymphatic glands, whilst in the adnlt the 
disease usually assumed the pulmonary form. From this he 
argued that certain systems of the body have become immune, 
although other tissues and systems might still be infected. 

This argument was followed with considerable interest 
by the members of the section, though several points 
were brought out which scarcely seemed to support Dr. 
Weleminsky's contention. He defended his position with 
considerable ability. 


THE INTERNATIONAL ASSOCIATION OF 
THE MEDICAL PRESS. 

Meeting at Rome. 

(From our 8peciai. Sanitary Commissioner.) 


The Morning Sitting ; the General Secretary’s Report. 

The International Committee of the International Associa¬ 
tion of the Medical Press met on Saturday, April 13th, 
morning and afternoon. Dr. Lucas-Championtinre, the 
President, had travelled as far as Florence to attend, but was 
not well enough to conclude the journey. The committee 
was the more disappointed, as it was desirous to congratulate 
its President on his recent nomination as a member of the 
French Institute. 

Professor Auguste Tamburini, on behalf of the Associa¬ 
tion of the Italian Medical Press, welcomed the members 
present in the name of Italian journalism, political and 
scientific. 

Dr. Dejace (Belgium), as Vice-President of the Inter¬ 
national Association, took the chair, and called on Dr. 
Raoul Blondel, the general secretary, to present his 
report. 

Dr. Blondei. explained that all the national associations 
affiliated had been invited to send members to Rome. 
Several among those who had promised to attend had 
not yet arrived ; however, the most important nations were 
represented, and the business in hand could be dealt with. 
He said he was especially happy that the committee was 
meeting in Rome, for in this respect, as in regard to so many 
other important movements in civilisation, Rome was the 
cradle of their enterprise. The International Association of 
the Medical Press was the outcome of what happened at the 
International Medical Congress held at Rome in 1894. On 
that occasion the sections of the Congress met in different 
places, often far apart, and there were no facilities for 
the press correspondents to do their work. Dr. Baudoin 
and Dr. Laborde for France, Dr. Rammo for Italy, and 
Dr. Posner for Berlin at that time consulted with each 
other and started the idea of forming an Association of 
the Medical Press, whose first object should be to urge on 
the organisers of congresses that greater facilities for 
representatives of the press must be found. The organisa¬ 
tion of the present Congress on Tuberculosis included a 
real welcome given to the representatives of the medioal 
journals, and the facilities now afforded were all very 
practical testimony of the good work done and the results 


achieved. There had been some difficulties, however. For 
instance, the association had arranged to publish a report in 
volume form describing its organisation, that of the national 
committees, and giving some account of the affiliated 
journals. The proofs of this volume were submitted at the 
Lisbon meeting in 1906, but shortly afterwards the Italian 
Association split into two sections and the publication was 
postponed till a reconciliation had been effected. This happy 
event did not occur so soon as was anticipated, but now, at 
last, the Italians were united and the publication of the 
report of the proceedings of the association need no longer be 
delayed. 

The committee did not meet last year, continued Dr. 
Blondel, as such a meeting would have followed too closely 
upon that held at Budapest, and there waB nothing pressing. 
The general secretary went over to London, when it was 
agreed that the meeting of the committee should be postponed 
until the present Congress in Rome, the approval of the 
British Association of the Medical Press having been obtained. 
The most important practical matter to be considered. Dr. 
Blondel thought, was the International Medical Congress 
that would assemble in London in the summer of 1913. The 
members of the Medical Press Association would have to 
meet in London two days previously. The chief thing to 
urge upon the organisation of that congress was that the 
reports which would form the basis of discussions should be 
in the hands of the press for as long a time as possible before 
the congress. Everyone who proposed to speak should be 
advised to summarise his observations in three or four 
languages and send 100 copies in print of this summary to 
the press bureau at the congress. 

In regard to the organisation of congresses, said Dr. 
Blondel, those members of the press who went regularly from 
congress to congress were especially qualified to advise. This 
was recognised at Bndapest, and when a Permanent Com¬ 
mittee was appointed for the organisation of medical 
congresses the President of the International Association of 
the Medical Press was elected as a member of this Permanent 
Committee. This newly formed organisation was not, how¬ 
ever, giving satisfaction to all concerned. It was perhaps 
too early to find fault. The Permanent Committee was 
inexperienced and might live to mend its ways. In the 
meanwhile, it had laid itself open to the accusation of 
proceeding in an arbitrary manner. It was weighing too 
heavily on the national committees and was too apt to 
assume an attitude of imperial over-lordship. Thus 
the French National Committee, which had managed 
things fairly well in the past, had been told what to do 
and had received invitations from the Permanent Committee 
established at The Hague written in grotesque French to 
attend the London Congress. They would have preferred to 
receive the invitation from London and in good English. 
But what specially concerned the press was that the Per¬ 
manent Committee, sitting at The Hague, did not communicate 
through the national committees of the medical press, but 
itself assumed the responsibility of deciding to what 
journals it would communicate. Dr. Blondel did not think 
the Italian, the British, and the French were likely to pay 
much attention to such orders. Internationalism was not to 
be dragooned; it must be voluntary on the part of all con¬ 
cerned. What was done must be done willingly, and no 
orders could be accepted. 

Dr. Dejace replied that the criticisms just made by Dr. 
Blondel were a good example of the great difficulty of inter¬ 
national action and organisation. The Hague Permanent 
Committee had told the French National Committee that 
it was to call upon all the French medical associations to 
elect representatives to attend the London Congress. But 
this was not the French way of proceeding, and of some 200 
organisations only eight had responded. The Belgians, 
however, had received the same instruction from The Hague 
and had carried it ont, and it had worked most smoothly and 
successfully. Dr. Dejace agreed that arbitrary methods 
would never succeed in bringing about international 
organisation. 

Professor Tamburini thought that the mission of the 
Permanent Committee at The Hague was to endeavour to 
coordinate and not to give out orders. 

Dr. Ceccherblli, bringing the debate back to press 
affairs, said that the International Committee of the 
International Association of the Medical Press had done 
a good deal of useful, practical work. Wbat was now 
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particularly needed was some improvement in the reporting 
of the extemporary discussions that took place at the 
congresses. So far as the papers read were concerned, they 
might all be published in a volume, thus rendering a congress 
unnecessary. The real use of a congress was to bring 
the author of a paper face to face with competent critics. 
There should be more time for discussion in the sections, and 
a fuller report of the discussions should be forthcoming in the 
medical presp. 

The committee then discussed the possibility of employing 
shorthand writers, but the difference of language would 
need more than a hundred reporters when there were more 
than 20 sections, and they would have to be brought from 
abroad, for the local reporters only understood, as a rule, 
the language of the country where the congsess met. 

Mr. Adolphe Smith pointed oot that the situation might 
be improved if more attention was paid to the question of 
translations. Sections were badly attended and discussion 
flagged because members were wearied listening for hours to 
speakers they could not understand. But they would take 
heart if they knew a translation would be forthcoming. 
With more translations the discussions would be more 
effective and interesting, and there would not then be any 
need for such an enormous staff of reporters. In London the 
leading medical journals were already taking measures, with 
the aid of the organisers of next year's Medical Congress, to 
effect improvement. 

The Afternoon Sitting.—The Accounts of the Association. 

The question of the volume of transactions which the associa¬ 
tion proposed to issue was discussed at length, the following 
being the outcome. The difficulty lay partly in the cost of the 
issue and partly in what should be said about the journals 
affiliated to the association. It was thought that a list of 
these journals if published would be usefnl from several points 
of view, as would be the record of the resolutions carried 
at the congresses and of the proceedings at general or 
committee meetings of the association. The cost of 
this publication would not be covered by its sale, though 
perhaps some advertisements might be obtained. At 
the Monaco conference it was decided that each nationality 
should pay 20 francs for every member on the committee. 
Germany, which included the German-speaking portion of 
Austria, was allotted four members, but no other nationality 
has more than three and some only one representative on the 
International Committee. This does not constitute a large 
income, but as yet no heavy expense has been incurred. 
Now, however, the volume it was proposed to produce would 
probably cost about £60 ; already £14 were due to the printer 
for printing, though he had been compelled to distribute 
the type after keeping it standing for several years. 
It would probably be necessary to print 1500 copies. 
Each national branch might have a copy for every member 
and 25 per cent, more for future contingencies. Some also 
should be sent to medical public libraries. The cost and 
labour of sending out the copies would be no light matter. 
At Budapest the special printing needed by the International 
Association of the Medical Press was included in the general 
printing for the Medical Congress, and therefore did not cost 
the association anything, but it did cost the association 
£6 8s. to send out these reports of proceedings which had 
been printed gratuitously. It was therefore time to look 
more closely to the finances of the association. The cost of 
postage had been incurred by the general secretary all these 
years and no charge had been made, but such an absence of 
business methods could not continue indefinitely. 

„ The List of Affiliated Journali. 

A very long discussion now ensued because some members 
proposed that instead of merely giving the name of each 
paper, that of its editor and publisher, the date of its 
foundation, its size and price, a photographic reproduction 
of its title-page should be published. It was pointed out 
that if this was easy for countries that had only very few 
but important journals, it was quite impossible in countries 
with several hundred publications. The cost would then be 
enormous, and such a bulky volume would not interest any¬ 
body, but much time was spent in discussing this matter 
without any practical issue. The suggestion that a mono¬ 
gram might appear on the title-page of affiliated papers was 
also made, but the difficulties were recognised of interfering 
with the general design of the first page of journals. It was 


decided that on this point each paper should suit its own 
convenience. 

The Assimilation of Medical Terminology. 

The committee now proceeded to discuss the question of 
Medical Nomenclature. 

The General Secretary urged it should be possible to 
agree upon rules for terminology, and especially for the 
giving of new names. The press. Dr. Blondkl thought, 
should be able to help in these matters, though objections 
had been raised to the press attempting to decide on nomen¬ 
clature, and in particular the aocusation was brought (of 
endeavouring to rob a discoverer or an inventor of glory .to 
which he wits entitled. The ideal thing, said Dr. Blondel, 
would be to assimilate scientific terminology in all languages 
using Latin for this purpose, as Latin names were the most easy 
to recognise. In many countries, however, medical historians 
held that it was fair and useful to put the names of authors 
against their discoveries. "But to satisfy personal pride, 
even though quite legitimate, are we,” asked Dr. Blondel, 
“to cause confusion by giving the same illness different 
names in different countries? In surgical operations the 
name of the author does not explain the sort of opera¬ 
tion intended. Where a long description of symptoms is 
intended the author's name constitutes the shortest descrip¬ 
tion, hut the same author’s name must be used by all 
countries. Otherwise a Latin or Greek word should be used, 
preferably a Latin word, and in any case not half Latin and 
half Greek.” 

Mr. L. E. Creasy (London) here pointed out that in skin 
and eye diseases the terminology was especially complex. 
We could not, he said, abolish accepted terms, but we might 
settle terms not yet universally adopted. 

Professor Dr. Rudolf Lknnhoff (Berlin), speaking on 
behalf of the German Association of the Medical Press, 
urged that we should concentrate our efforts on new words. 
They were coming forward in the conrse of a very few years 
by the hundred, and that implied more work than the 
association could cope with easily. At the same time the 
International Medical Press was better able to act in such 
a matter than any one else, for it absolutely held the keys of 
the situation. 

The President, Dr. Deiace (Belgium), urged that one 
article might at least be published in the conrse of each year 
in every one of the affiliated papers dealing with the subject, 
insisting on its importance and appealing especially to the 
younger members of the medical profession to try for inter¬ 
national uniformity in nomenclature. 

A resolution was now drawn up affirming first that the 
International Association of the Medical Press continued to 
take interest in the assimilation of medical terminology. It 
would issue a circular recommending that in new medical 
nomenclature the names of the authors should be avoided and 
that Latin or Greek, preferably Latin, should be used, but 
without mixing the two languages. In regard to the past, 
the international term should be added to the national term. 
As an illustration of the latter clause it was mentioned that 
we have varicella in Latin, varicelle in French, nindpooken in 
German, and ohicken-pox in English. Each nationality 
might maintain its own word, but should add varicella 
afterwards. The resolution to this effect having been 
unanimously accepted, Dr. Blondel was anxious that it 
should henceforth be known as the decision of the Rome 
committee. 

The Hospitality of the Italian Press. 

This exhausted the agenda, and after the exchange of the 
usual compliments the committee adjourned, to meet again 
in London next year, two days before the General Interna¬ 
tional Medical Congress. But though there were no further 
business gatherings the representatives of the medical press 
had two other and very pleasant opportunities of meeting each 
other. The first followed immediately after our unpleasant 
experiences at the opening ceremony of the Congress on Tuber¬ 
culosis. We were all invited to lunch with Professor Agusto 
Tamburini at the Hotel de Russie. Here in a spacious room 
with bow window giving on to a beautiful garden we were 
served with an admirable dejeuner , and regaled also with 
some very cordial and eloquent speeches. Professor 
Tamburini also enrolled us all as honorary members of the 
Associazione della Stampa Periodica Itajiana, which has 
extensive premises overlooking the Piazza Colonns, where 
the leading newspapers of all countries can be read in quiet 
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and comfort or theatre performances be heard by telephone. 
On Tuesday, the 16th, we met again at the offices of 
11 Poholinioo, and finally drank to each other and to the 
journals we represented. Altogether, whatever criticisms 
may be made of the Congress, the press has been admirably 
received. From the very first we have felt we were among 
colleagues who understood our difficulties and responsibilities 
and were determined to help us in every way. 


THE GERMAN BALNEOLOGICAL 
CONGRESS. 

(From our Berlin Correspondent.) 

The German Balneological Society held its annual meeting 
in Berlin during March, Professor Buieger being in the 
chair. 

Therapy of Diseases of the Heart and, Blood-vessels. 

Professor Brieger explained the different hydriatic pro¬ 
cedures, laying stress especially on an accurate examina¬ 
tion of the strength of the heart, upon which the mode 
and intensity of the procedure must depend. 

Professor Strauss (Berlin) spoke on diet in these diseases. 
The preservation of the strength of the heart must be the 
first principle : over-feeding must be done away. The Karell 
cure might be useful, but for a very short time only ; coffee, 
tea, spirits, and bouillon must be avoided. Concerning the 
quantity of fluid allowed, he said that Oertel’s views were 
somewhat exaggerated, but that the quantity of water must 
be reduced except in affections of the kidneys. 

Professor Goldscheider spoke on syphilis of the aorta, 
which was, according to him, very frequent and happened 
more often in men than in women. He said that arterio¬ 
sclerosis was often caused by syphilis, but that a differential 
diagnosis between a syphilitic aneurysm and an aneurysm 
caused by arterio-sclerosis without syphilis was sometimes 
impossible. 

Dr. Grodel (Nauheim) discussed the balneotherapy of 
chronic diseases of the heart, saying that warm brine baths 
were the most effective remedy in these diseases provided 
that they were administered in a reasonable way. The 
curative action depended on the thermic irritant. The carbonic 
acid produced a feeling of warmth, so that these baths were 
better endured than ordinary ones. The bath also produced 
an increased tonus of the vessels and more powerful action 
of the heart. Warm brine baths were indicated in diseases of 
the heart and the vessels where the circulation must be 
stimulated. In cases without a reserve strength of the heart 
with an enormous blood pressure the warm brine baths are 
contra-indicated ; the same was the case in Bright’s disease 
and apoplexy. 

Professor Bickel (Berlin) reported physiological researches 
on the action of baths on the circulation. In cardiac 
diseases with an increased blood pressure oxygen baths 
were indicated, whilst carbonic-acid baths might be pre¬ 
scribed where the cardiac strength was diminished but a 
reserve power still existed. Generally the oxygen bath was 
milder than the carbonic-acid bath. 

Dr. Bruns (Marburg) spoke on the treatment of circu¬ 
latory troubles by respiration in rarefied air. This method was 
indicated in eases of cardiac insufficiency with emphysema 
and chronic bronchitis, in asthma, and in arterio-sclerotic 
conditions of the heart. 

Various Papers.—Radium Therapy. 

Dr. Pfeiffer (Wiesbaden) reported that in diabetes the 
sugar had disappeared under the influence of thermal baths 
without any antidiabetic diet. 

Professor Grube (Neuenahr) discussed the Etiology and 
Pathology of Cholelithiasis. By recent researches it appeared 
very likely that a congestion of the bile was the principal 
cause of cholelithiasis. This happened especially in preg¬ 
nancy, so that the disease was four times more frequent in 
women than in men. Of 613 women suffering from chole¬ 
lithiasis only 44 had been childless. 

Professor Kuttnkr (Berlin) read a paper on Nervous 
Vomiting. It might have its origin, he said, either in the 
gastro-intestinal canal or in the central nervous system. The 
differential diagnosis between nervous vomiting and gastric 
crises in tabes had become more easy bv Wassermann's 


reaction. Gastric crisis might be confounded with a certain 
form of vomition described by the late Professor Leyden and 
termed “periodical vomition.” 

Dr. Furstenberg (Berlin) spoke on the Progress of 
Radium Therapy, especially its influence on gout, rheuma¬ 
tism, and sleeplessness. 

Dr. Kemen (Kreuznach) discussed the different methods 
of the administration of radium. According to him the 
drinking of radium water was preferable to the inhalation of 
radium emanation. 

Professor Sticker (Berlin) reported the results obtained 
by radium in the therapy of malignant growth. Cancroids 
of the skin might be totally cured by radium. 

Professor Laiarus (Berlin) spoke on radium emanation 
as the alleged curative agent of natural springs. He drew 
attention to the fact that the springs contained so small a 
quantity of radium that any effect was very unlikely. The 
curative effect of springs was not in proportion to their 
content of radium. 

Other papers read before the Congress concerned sea¬ 
sickness, enlargement of the prostate, hysteria, diabetes, and 
other subjects. 


CHOLERA AND PLAGUE IN THE NEAR 
EAST. 

(From the British Delegate to the Constantinople 
Board of Health.) 


Cholera in the Turkish Empire. 

The season is rapidly approaching when the annual 
reappearance of cholera in this country may with only too 
great certainty be expected to occur. Revival would perhaps 
have been a more appropriate word than reappearance, since 
there is reason to believe that the disease has not been 
entirely absent from some parts of the country through the 
whole winter. Regular bulletins have ceased to be published 
for some time, but information has been received at irregular 
intervals from certain parts of Albania, Syria, Asia Minor, 
and the Yemen, and it appears that in some of these provinces, 
as also in Constantinople itself, the cholera infection has 
never completely died out. 

In Constantinople 2 cases of the disease were seen on 
Feb. 2nd and 3rd, one occurring in the 1st Battalion of 
Tirailleurs stationed at the Yildiz barracks and the other in 
the Taxim barracks. On the 24th and 25th of the same month 
two other suspected cases in the troops of the capital were 
reported. Finally, on the 9th inst. a suspected case occurred 
on board a coal-lighter which had come from Guemlek, on 
the Marmara, and was anchored off Arnaoutkeni on the 
Bosphorus. The boat with all on board was sent to the 
lazaret of Kavak, at the north end of the Bosphorus, where a 
bacteriological examination of the patient’s dejecta was 
made. The result is still uncertain at the moment of writing. 

In Albania cholera has been present in sporadic form 
among troops and in the inhabitants of certain farms, 
situated in the neighbourhood of Loros. Between Jan. 24th 
and March 9tb cases continued to occur at intervals, and at 
least 29 cases with 6 deaths have been officially reported. 

Cholera has also been present in recent weeks at Adana, 
Tarsus, and in the neighbourhood, near the south coast of 
Asia'Minor. At Adana, which was free from the disease at 
the beginning of the year, the disease reappeared on 
Jan. 18th; from then to the 21st 15 cases with 6 deaths 
were recorded, followed by 10 cases and 9 deaths between 
Jan. 21st and 28th. Sixteen days ensued without a case ; 
then between Feb. 13th and 20th there were 2 cases with 
1 death ; on March 4th another case was seen, and the later 
records are as follows : — 

March 12th to 21st . 5 cases, 2 deaths. 

,, 20th (sic) to 25th . 9 ,, 2 ,, 

,, 25th to April 1st . 7 ,, 4 „ 

April 1st to ,, 8th . 9 ,, 3 ,, 

At Tarsus cholera reappeared towards the end of January ; 
between Jan. 21st and 28th 3 cases with 3 deaths occurred ; 
in the eight days ending Feb. 5th there were 6 cases with 
5 deaths, and in the eight days ending Feb. 13th 3 cases 
with 3 deaths. Since the last-named date Tarsus appears to 
have been free from the disease. But more recently cholera 
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baa attacked the workmen employed in the work connected 
with the prolongation of the Bagdad railway, and shows 
signs of still spreading. At Djihan 2 cases with 2 deaths 
occurred before March 4th, and 1 fatal case between 
April 1st and 8th. At Ak-kiupru, Bozsnti, and Yenidjeh 
18 cases with 6 deaths were recorded among the railway 
labourers between March 12th and 21st ; at Yenidjeh 2 
cases with 1 death occurred between March 20th and 25th, 
and 2 cases with 1 death from March 25th to April 1st. 
At Ak-kiupru and Bozinti 12 cases with 1 death were 
recorded between March 25th and April 1st, and in those 
two places and Yenidjeh together there were 5 cases with 
6 deaths between April 1st and 8th. A further extension of 
this epidemic appears to be only too probable. 

In the northern parts of Syria cholera was present at the 
beginning of the year. On Jan. 1st 8 cases with 8 deaths 
were reported from Nezib, near Aleppo ; between Jan. 3rd 
and 5th 3 cases with 3 deaths occurred here, and none have 
been reported since. At Aintab 2 cases with 2 deaths were 
recorded before Jan. 5th, and 2 cases with 2 deaths between 
the 5th and 8th. At Biredjik, on the Euphrates, an imported 
case was seen on Jan. 8th ; 2 cases with 2 deaths occurred 
here between Jan. 8th and 10th, 3 cases with 3 deaths 
between the 10th and 12th, and 2 cases with 2 deaths 
between the 12th and 14th. Since then no further cases have 
been reported. At Bomitch 6 cases, all fatal, occurred before 
Jan. 24th. At Aleppo itself cholera reappeared on Jan. 23rd, 
when a single case was seen, followed by 5 cases with 3 deaths 
between the 23rd and 25th. From then to Feb. 5th about a 
score of cases, and half that number of deaths were reported 
from here. From Feb. 5th to 19th no more cases occurred ; 
but from Feb. 19th to March 16th about a dozen cases and 
nearly as many deaths were recorded. After the 16th 
Aleppo seems to hare been free from the disease. On 
April 4th a suspected case was seen at Antioch, and on the 
8th two more (apparently certain) cases were registered here. 

In the Yemen cholera was more or less epidemic at the 
close of the year 1911; in the last nine days of that year 
23 cases with 12 deaths were recorded in the military hos¬ 
pital at Hodeidah, and several cases occurred also at Ras-el- 
Kiatib to the north of that port. Early in January the disease 
appears to have died out here, and from Jan. 18th bulletins 
have ceased to be issued. 0 wing to the war, however, and 
the blockade of the l'emen coasts, news is not easily obtained 
from these regions. 

It may be mentioned, en passant, that the Italians recently 
extended the blockaded zone so as to include Camaran, 
Salif, and Loheia. All communication between Camaran and 
the mainland was stopped, and as the pilgrim season is 
shortly approaching, when tens of thonsands of pilgrims may 
be expected at the Camaran lazaret, the prospect for that 
important institution was a serious one. Representations 
were, however, made to the Italian Government, and 
Camaran has now been excluded from the blockaded zone, 
and Italy has declared that she will not interfere with the 
pilgrim traffic to and from that island. Some difficulties 
must, however, arise in connexion with the provisioning of 
the lazaret, and others have already arisen in connexion with 
the sanitary service in the other ports in these regions. The 
medical officer appointed to Hodeidah has for weeks past 
been unable to join his post; one sanitary clerk was arrested 
on his way to the Yemen and carried to Massowah ; and the 
sanitary office of Confudab, the chief port of Assyr, was 
burnt to the ground during the bombardment of that town 
some weeks ago. 

Plague in the Kirghiz Steppes. 

But little news has been recently received respecting the 
prevalence of plague in the Kirghiz steppes. The last 
bulletin issued stated that between Jan. 1st (14th) and 
Feb. 2nd (15th) 9 fatal cases of the disease occurred in four 
Kirghiz families at Tapalan, in the eighth arrondissement of 
the Kamysh-Samara district (Astrakhan government). In an 
isolation camp near, to which contacts had been removed, a 
woman fell ill on Feb. 3rd (16th) and died on the following 
day. 

An article of some length on the plague endemic in these 
regions appeared in the Vrateh of Feb. 18th (No. 7), from 
the pen of Dr. Palmof, who recently visited the plague 
centres. The article deals mostly with the measures taken 
and needed, and adds but little to our knowledge of the 
epidemiology of the disease in this part of the world. 


Plague at Bushire. 

Plague has reappeared at Bushire, on the Persian shore 
of the Persian Gulf. The disease caused an epidemic here of 
some severity both in 1910 and 1911. The present revival 
began early in February; the following have been the 
weekly returns:— 

Week ending Feb. 10th . 3 cases, 1 death 

(and 4 suspected deaths) 



„ 17th ... 

6 cases, 

1 death 


., 24th ... 

.. 10 


3 deaths 


March 2nd ... 

.. 12 


9 „ 


„ 9th ... 

.. 12 


5 „ 


,, 16th ... 

.. 32 


24 ,, 


„ 23rd ... 

.. 12 


6 „ 


,, 30th ... 

.. 43 


31 „ 


April 6th ... 

.. 78 

I f 

51 „ 


It will be seen that the epidemic is still a rising one here. 
No case has been reported from other ports in the Gulf. 

Plague at Basra. 

Basra is situated some 60 miles from the head of the 
Gulf, on the Shatt-ul-Arab river. Two cases of plague were 
seen here on March 26th, on a ship from Bombay that had 
touched at Bushire ; both patients were pilgrims from the 
latter port. Two more cases with one death occurred on 
March 27th in the Basra lazaret, among the contacts isolated 
from the same ship. 

Plague at Jeddah. 

Since my last letter 1 there have been but few sporadic 
cases of plague in Jeddah. Between Jan. 13th and Feb. 18th 
only 8 cases with 6 deaths had been recorded. Between 
Feb. 18th and March 4th there were 4 cases with 2 deaths ; 
and since the last-named date about half-a-dozen cases, with 
as many deaths, have been reported. The outbreak here is 
the mildest that there has been for several years past. 

Constantinople, April 13th. 


BIRMINGHAM. 

(From our own Correspondent.) 

Medieal Inspection of Sohools. 

The annual report of Dr. G. A. Auden, medical super¬ 
intendent of schools for Birmingham, shows that the number 
of children examined has reached a total of 28,067. Over 
3000 were found to have defective vision, 1211 defective 
hearing, 3370 nose and throat defects, and 839 doubtful or 
certain pulmonary tuberculosis. During the year 10,144 
children were excluded from school on account of measles, 
scarlet fever, and diphtheria. Spectacles were prescribed in 
791 cases, but of these only 336 actually obtained them. 
Thus 57 • 5 per cent, of the time and work of the medical staff 
had been wasted. The cost of the spectacles seems to be the 
chief reason for this, and the difficulty of raising the neces¬ 
sary funds by small instalments without banking facilities 
is an important factor. The experience of the care 
committees abundantly proves that with proper organisation 
much can be done in this connexion. In fact, many of the 
children examined have been those sent up by the care 
committees which have guaranteed the necessary outlay. 
Except for this fact the number of spectacles obtained would 
have been still further reduced. Tonsils and adenoids are a 
serious problem. The number of cases are out of all propor¬ 
tion to the facilities for treatment. A large proportion of the 
528 "cases of otorrhoea and of the 1211 cases of deafness may 
be traced to this cause. Speech defects were present in 169 
children. The campaign against verminous conditions has 
been vigorously pursued and there is considerable improve¬ 
ment. Out of 63,714 children, 36,965 were found to be clean. 
Under the heading of tuberculosis it is reported that 173 cases 
were considered doubtful. The rarity of pulmonary tuber¬ 
culosis of the adult type in children is again brought out. 
Dr. Auden remarks upon the importance of the problem of 
educating such children. Any complete scheme should 
include day classes under open-air conditions for those 
children whose home environment is satisfactory and a 
residential sanatorium for such children whose homes are a 
menace to their physical improvement. In order to fight thi 


1 The LiSCET, March 9tb, p. 689 
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disease effectively it must be regarded less as an individual 
infection than as a family disease in which it is necessary to 
exercise a watchful care upon the other members of the 
household. 

Midland Hospital for Skin and Urinary Diseases. 

The annual report of this hospital Btates that during the 
past year the total attendances of patients showed an increase 
of 859 over the previous year, the total attendance being 
42,428. Of this number, 5725 were made in the newly 
organised and well-equipped electrical department. The 
number of outpatients was 6768. The annual income was 
again insufficient to meet the expenditure, the deficiency 
being £422, mainly due to the increase in the number of cases 
demanding new and special forms of electrical and radium 
treatment. At the annual meeting of the governors it 
was suggested that when the Insurance Act came into 
operation the patients should be divided into two classes— 
the State-aided and those who were not—and that the former 
should be expected to contribute something towards their 
treatment. The charitable public could not be expected to 
support hospitals to help State-aided people. 

Cripples and Tuberculosis. 

Mrs. Hume Pinsent has called the attention of the 
education committee to the fact that 42 per cent, of the 
cripple cases in the schools were due to tubercular disease. 
The education of a cripple child costs the country as much 
as that of four normal children. It is therefore important, 
if only from an economical point of view, to find means of 
checking the infection of these children. 

April 30th. 


IRELAND. 

fFBOM OUB OWN CORRESPONDENTS.) 


The tuberculosis Committee's Report and Ireland. 

Tbb Departmental Committee on Tuberculosis probably 
found itself in difficulty with regard to Ireland, as the con¬ 
ditions in Ireland differ much from those in England. Thus, 
the Irish population is largely rural, whilst the English is 
largely urban. The number of deaths from tuberculosis per 
1000 of the Irish population is much higher than in the rest 
of the United Kingdom. In Ireland, again, the county 
councils have no public health functions, and there are no 
county medical officers of health, while the compulsory 
notification of tuberculosis is not universal. In consequence 
of these and other differences the Committee makes 
certain special recommendations with regard to Ireland. 
The Committee recommends immediate provision for : 
(a) The compulsory notification of pulmonary tuberculosis in 
all districts in Ireland ; (&) entrusting county councils with 
administrative functions for dealing with public health and 
for the appointment of county medical officers of health ; and 
(o) the medical inspection and treatment of school children. 
The committee further considers that a fixed proportion of the 
grant to Ireland should be earmarked for providing institu¬ 
tional treatment for tuberculous children. The committee 
is also of opinion that so far as it may be found prac¬ 
ticable aid from the grant may be afforded to those 
voluntary institutions which are found to be doing good 
work in the treatment and prevention of tuberculosis 
and which are willing to provide further accommodation 
for the treatment of tuberculous patients. The committee 
expresses its appreciation of the work done in Ireland by the 
Women’s National Health Association, and it is of opinion 
that every effort should be made to assist and develop the 
work of the association. There is no question that this interim 
report will be welcomed by all health reformers in Ireland, 
and that if the public authorities can only be stimulated to 
adopt the suggestions made an immense improvement in the 
incidence of tuberculosis in Ireland will take place. In this 
interim report there is no ruling on the relation between 
milk and the disease. This question should be faced fairly 
when the full report is finally agreed upon. 

High Death-rate in Dublin. 

The death-rate in Dublin for the week ending April 20th 
was exceptionally high, 29-1 per 1000. The high mortality 


was chiefly due to pneumonia and diseases of the respiratory 
organs. The rate was the highest of any European city as 
given in the weekly returns of the Registrar-General for 
Ireland, and more than twice the rate in London for the 
same week. 

A Coroner and his Tees as a Witness at Inquests. 

An interesting case between a county coroner and the 
county council was heard at the recent Queen's County 
quarter sessions before Judge Fitzgerald. Mr. T. Higgins is 
coroner for the Queen’s County, and is paid a salary by the 
county council. On two occasions recently inquests were 
held on persons who had been attended during life by Mr. 
Higgins. He was therefore incapacitated from acting as 
coroner, and in each case the inquest was held by two 
magistrates. Mr. Higgins was summoned to give evidence, 
and in each case the magistrates ordered a fee of 1 guinea 
to be paid to him. The county council refused to pay, stating 
that if Mr. Higgins had not been a witness he would have 
had to attend as coroner. The county court judge gave a 
decree for the amount claimed. 

University Representation under the Government of Ireland 
Bill. 

At present Dublin is the only University in Ireland to send 
representatives to Parliament. The Government of Ireland 
Bill proposes that it should in future send its representatives 
to the Irish House of Commons, but proposes no representa¬ 
tion for any other university. This position has given rise 
to some flutterings in university circles. At a meeting of 
Convocation of the National University, held last Saturday, 
the following resolution was unanimously adopted :— 

That, while refraining from expressing any view- on the general ques¬ 
tion of university representation, this Convocation is of opinion that, 
in the event of a redistribution of Irish Beats becoming necessary, there 
should be equality of Parliamentary representation in the three Irish 
universities. 

Belfast Medioal Men and the Insurance Act. 

A general meeting of the medical practitioners of Belfast 
was held in the Medical Institute under the auspices of the 
Ulster Medical Society, the British Medical Association, and 
the Belfast Medical Guild, on April 25th. Dr. H. L. 
McKisack (President of the Ulster Medical Society) occupied 
the chair, and there was a large attendance. A local medical 
committee—60 in number—was appointed in accordance with 
Clause 62 of the Insurance Act. A very strong protest was 
made as to the action of the Irish Insurance Commissioners 
in not nominating, on their Advisory Committee, any medical 
men from Belfast, the largest industrial city in Ireland. It 
was also passed that five medical men out of an advisory com¬ 
mittee of 48 was quite too small a medical representation, and 
that the attention of the Insurance Commissioners should be 
directed to the fact that three-fifths of the doctors on the 
Irish Advisory Committee belonged to the Poor-law service. 
Farther, it was decided that if the Insurance Commissioners 
agreed to appoint a Belfast medical man on this Advisory Com¬ 
mittee for Ireland bis choice should be left to the medical 
profession. The last business to come before this meeting 
was a report from a committee appointed by the medical 
profession to consider the midwives clauses of the Belfast 
Corporation Bill (1911). This led to an amusing discussion, 
during which the extraordinary fact was disclosed that the 
clauses (or some of them) referring to midwives in the Belfast 
Corporation Act (1911) had never even been seen by some of 
the medioal members of the Belfast corporation until the Bill 
was passed. It was finally decided—the maElical members 
of the public health committee present agreeing—that the 
only way out of the impasse was to have a mutual conference 
between the public health committee of Belfast and a com¬ 
mittee of the medical profession of the city. In this way it 
should be possible to see if rules can be drawn up based on 
such a carelessly drawn Act. 

Rathfriland Water-supply. 

The Local Government Board has made a Provisional 
Order empowering Newry (No. 1) rural council to put in 
force the powers of the Land Clauses Acts in respect to the 
purchase and taking, otherwise than by agreement, of certain 
lands, water, and rights for the purpose of providing a supply 
of water for Rathfriland and neighbourhood. This Order has 
to be submitted lo Parliament for confirmation. 

April 30th. 
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PARIS. 

(From our own Corrbspondent.) 


The Paris Water-Supply. 

The problem of the Paris water-supply during the summer 
has stroDgly occupied the Parisian mind daring the past 
year. I have on various occasions reported the measures 
taken to increase the quantity at the disposition of the 
public. The very early and rapid arrival of spring recalls 
attention to this question. The works at Si. Maur have 
been pushed forward with such activity that from May 15th 
the reservoirs will be able to supply an additional 40,000 
cubic metres of filtered water, and by the end of the 
month a supply ot another 40,000 metres will be added. 
Finally, in July, a farther 20,000 metres of spring water will 
be available, 10,000 from the watersheds of Villemer, which 
can be sterilised by ozonisation, and the remainder from 
supplementary supplies drawn from the subterranean sources 
of the Loing and Lunain. 

The Treatment of Bach ward Children. 

M. Raoul Dupuy, in a communication to the Academy 
of Sciences, on April 9th, essayed to show that backward 
children, although seemingly differing clinically according 
to each type, have numerous physio-pathological characters 
in common. Backward children, in short, are habitually in a 
state of hypotension. The examination of their blood shows 
a marked anarmia and hyper-leucocytosis. Radiography 
indicates that their ossification is retarded. The urine also 
gives valuable indications, for in nearly all cases it demon¬ 
strates intoxication with skatol and indol, and shows dis¬ 
turbance of the liver and kidney functions by the presence 
of albumin, urobilin, and biliary pigments. On the other 
hand, in the apathetic subjects there is to be noted a reten¬ 
tion of all the normal constituents of the urine—water, 
nitrogenous matter, chlorides, and phosphates ; while in the 
unstable there is a hyper-secretion of these substances with 
considerable demineralisation. Dr, Dupuy insists afresh 
on tbe importance of opotherapy, which re-establishes 
metabolism, influences arterial pressure, and favours the 
maintenance of the organic and intellectual equilibrium of 
the individual. 

The Paris Museum of Hygiene. 

A museum of hygiene will soon be opened to the public 
in Paris. It is due to the suggestion of M. Lamarchand in 
1908 that the municipal council decided on establishing it. 
For this purpose the presbytery of the church of Saint Leu 
has been appropriated, and the sum of 150,000 francs set 
aside for the purpose. The smallness of this subsidy has not 
prevented the conservator, M. Juillerat, and the adjunct 
conservator, M. I.eroux, from bringing about some very 
interesting results. The museum not only comprises collec¬ 
tions, but will constitute a school of hygiene. Conferences 
will be held in a large room fitted up for the purpose, tours 
of inspection will be organised, and regular popular instruc¬ 
tion will be developed. In the buildings mothers will see 
moulages of various meats, from the very best quality 
to those containing parasites, such as actinomycoces 
and taenia. They will be taught how to avoid having 
palmed off on them second quality for first quality meat. 
They will also learn how to recognise whether a nursing 
child is digesting well or ill, so that the medical man may 
not be called in too late. Wall pictures will show children 
what not to do if they wish to keep well, as, for instance, 
not to drink out of public drinking-cups, or to pick up food 
that has fallen on the ground. The museum is composed of 
seven sections : City hygiene (the supply of water and the 
removal of refuse, the repair of streets, squares, and 
cemeteries); the hygiene of the dwelling in regard to 
heating, ventilation, lighting, and furnishing ; the prophy¬ 
laxis of contagious diseases, disinfection, sterilisation, and 
the organisation of bacteriological laboratories ; the hygiene 
of community houses, such as barracks and hospitals; 
alimentary hygiene and the establishment of market halls 
and abattoirs; the hygiene of methods of transport, 
especially railways ; social hygiene, comprising the struggle 
against consumption and alcoholism, and the supply of cheap 
dwellings. A library and a workroom will complete the 
institution. 


The First International Congress of Comparative Pathology. 

This congress will be held at the Faculty of Medicine of 
Paris from Oct. 17th to the 23rd. It will take cognisance, 
not only of diseases common to man and animals, but also of 
the relations that may exist between the diseases of different 
species. Vegetable pathology will be considered, as well as 
the possible relations between certain diseases of plants and 
those of animals. The questions on the order of the day are : 
Tuberculosis ; diphtheria, human and avian ; cancer ; small¬ 
pox and vaccinia ; parasites [common to man and animals ; 
nervous affections, madness ; a comparative study of cirrhoses; 
the pathology of the lower animals; experimental scarlet 
fever ; the milk-supply ; vegetable pathology. The president 
is M. Roger, professor of experimental and comparative patho¬ 
logy at the Faculty of Medicine. M. Gamier is secretary of 
the committee, and M. Grollet secretary-general. 

Tuberculosis and Iransport. 

In reply to M. Joseph Iieinach, President of the Society 
for Defence Against Tuberculosis, who asked M. Jean 
Dupuy, Minister of Public Works, what measures had been 
taken to prevent the dissemination of tuberculosis in railway 
stations and trains, the Minister detailed the measures taken 
by the administrations of the various railways. In making 
up the trains at the stations the passenger carriages are 
subjected to a thorough cleansing before being put into 
service. The floors are swept and washed with an anti¬ 
septic, the furnishings beaten, the glass and metal work 
cleaned, and the compartments washed. In the large stations 
provided with the necessary accommodation the cleansing is 
done by the city. During the journey, when possible, the 
carriages undergo a modified cleaning. Carriages with toilet 
accommodation have their water-closets carefully disinfected. 
When a traveller is recognised as, or is supposed to be, 
suffering from some infectious disease, he is isolated in a 
special compartment and the carriage he occupied is as soon 
as possible sent for disinfection. The passenger platforms 
and the waiting-rooms as much as possible are swept only when 
free from passengers, and the workers have instructions to 
see that the windows and doors of trains standing by are 
well closed. The sweeping is done with dampened sawdust 
or after watering. Finally, a prohibition against spitting is 
put up in the waiting-rooms and the passenger carriages, and 
breaches of the rule are followed by prosecution. The 
administration of the Ministry is at the present time con¬ 
sidering the revision of all the Ministerial circulars regulating 
the hygiene of railways. 

Tragio Death of a Medical Man. 

A tragic event marred the general meeting of the Associa¬ 
tion of French Physicians held in Paris on April 21st. The 
President, Dr. Lande, had just finished his presidential 
address when he was struck with a cerebral hemorrhage. He 
was at once taken to a hospital, where he died two days 
later without regaining consciousness. He was 68 years of 
age. 

April 30th. _ 


UNITED STATES OF AMERICA. 

(From our own Correspondents.) 


Decreasing Birth rate among Native-born Americans. 

At a meeting of the Guild of St. Luke, held recently in 
New York to discuss the declining birth-rate in this country, 
some interesting but discouraging facts were brought out. 
According to one speaker the ratio of births to each marriage 
among American-born parents is about two, while among 
foreign-born parents the average is nearly four. A 
low birth-rate is especially the case in Massachusetts, 
in which State the rate is less than in France. In 
the United States generally, and in New York in 
particular, the birth-rate is lower than in France. A 
Boston writer said recently that the descendants of the 
Pilgrim Fathers are now filling Mount Auburn Cemetery, 
while the sons of aliens are inhabiting Commonwealth- 
avenue. Dr. William H. Guilfoy, registrar of vital statistics 
for the city of New York, furnished figures which showed 
that if the proportion of births among Italian parents was 
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represented by 46, the proportion among the Jews might be 
rated at 35, among the Irish at 25, and among the Americans 
at 14. Dr. Francis Quinlan, of the New York Polyclinic, 
thought that a prominent factor in the declining birth-rate 
was the opportunity now afforded to women to become self- 
snpporting, and thereby to avoid the duties of wife and 
mother. Dr. James J. Walsh, of Fordham University, held 
the view that the present decline in the birth-rate was only 
one of those cycles frequent in history which overtake 
nations when the desire for power and luxury overbalances 
the higher motives of life. Dr. Nammack drew attention to 
the fact that in spite of the advance in medical science 
during the past 50 years resulting in reduced death-rate, 
improved sanitation, and the reduction of the perils of 
maternity, the birth-rate at the close of the nineteenth 
century was less by one-half than that at the close of the 
eighteenth century. Dr. Nammack said tables demonstrated 
that the American husband was responsible for this reduction 
in the birth-rate among native-born parents rather than the 
wife. 

Freud's Theory Criticised. 

At a recent meeting of the Neurological Section of the 
New York Academy of Medicine Dr. Allen Starr criticised 
severely the theory of Freud, that the psychological life of 
human beings is based on the sex instinct. He said that 
Freud’s scientific theory was largely the result of his environ¬ 
ment and of his manner of life. Dr. Starr believed that 
Freud had turned into a frivolous vein the really serious new 
science of psycho-analysis, by which the mental processes of 
patients can be as exactly and as mathematically studied as 
the human body is studied by the use of the microscope and 
scalpel. An instinct equally strong with that of sex was that 
of self-preservation, which in America was represented by the 
struggle for wealth. He recommended American physicians 
to recognise the equal importance of the self-preservative 
instinct in shaping patients’ lives and mental states. 

A New Tuberculosis Preventorium. 

The new home at Farmingdale, New Jersey, to be known 
as a preventorium, will open on April 25th. this insti¬ 
tution is the only one in the country which cares for the 
children of tuberculous parents. The buildings will be 
admirably furnished and equipped, and when completed will 
accommodate 100 children a year. 

The Regulation of Marriage in Chicago. 

As was mentioned in a recent letter, 1 the Dean of the 
Episcopal Cathedral in Chicago announced that in future no 
marriages would be celebrated in the Cathedral without the 
production by both bride and bridegroom of a certificate of 
freedom from serious organic or contagions disease. The 
Dean’s action has since been sustained by the Bishop. It goes 
without saying that this action has provoked a storm of dis¬ 
cussion. Most of the comments on the innovation have been 
favourable, although those best qualified to speak with 
authority doubt the practicability of such a scheme. At any 
rate, a movement of this character initiated by an eminent 
Churchman will have the effect of focussing public attention 
on the matter, and the question of eugenics will be threshed 
out and explained to the unscientific masses in a clearer 
manner than has been the case up to the present time. 

National Conference on Pellagra. 

In response to invitations from the State Medical Associa¬ 
tion and the State Board of Health of South Carolina, the 
National Association for the Study of Pellagra will hold its 
next triennial meeting in Columbia, S.C., on Oct. 3rd and 
4th next, the week following the Washington meeting of the 
Fifteenth International Congress on Hygiene and Demo¬ 
graphy. Invitations are being extended to all persons 
interested in pellagra to participate in this meeting. The 
cooperation of officers of the (Government Medical Services, 
State Boards of Health, and State Hospitals for the Insane 
is especially solicited. It is expected that several foreign 
Governments and medical organisations will be represented 
at the Conference. Persons wishing to present papers 
should address the special committee, consisting of Dr. 
J. W. Babcock, Dr. J. J. Watson, and Dr. J. A. Hayne, 
Columbia, S.C., U.S.America. 

April 23rd. 


NOTES FROM INDIA. 
(From oub own Correspondents.) 


The Indian Sanitary Services. 

A scheme for the reorganisation and improvement of the 
sanitary services in this country has been submitted to the 
Secretary of State for approval, and a grant of Rs.2i lakhs 
has been sanctioned towards its introduction if approved. 

Sanitation in the Punjab. 

The functions of the sanitary boards in the different 
provinces are year by year becoming more extensive and 
onerous, as expenditure on sanitary matters becomes heavier. 

In the Punjab, where a meeting of the Sanitary Board was 
recently held in Lahore, schemes aggregating many lakhs of 
rupees are under consideration, and the board will be asked 
to submit recommendations as to the disposal of the special 
grant of Rs.6,17,000 from the Government of India to the 
provincial government. We understand that the amounts 
allotted for sanitary matters by the provincial government 
during the last official year just closing were approximately : 
Rs. 5 lakhs to the Research Institute; Rs.li lakhs for the 
Sanitary Board ; Rs.l lakh for Amritsar dhabs; Rs.36,0C0 for 
malaria ; Iis.57,000 for the Delhi bela; Rs.14,000 for Lahore 
sanitary’scheme; Rs. 26,000 in rewards to villagers in the 
Chenab colony ; Rs.99,000 for the Sanitary Commissioner's 
establishment; and Rs. 18,000 for health officers, making 
a total of 10 lakhs. The work of popularising sanita¬ 
tion in villages makes slow progress in the Punjab. 

A good deal, no doubt, depends on the exertions of 
deputy commissioners and civil surgeons. Where these 
officers take an active personal interest in the matter 
satisfactory results ensue. According to the latest adminis¬ 
trative report, “ year after year it is noticed, that not much 
was done by village communities to improve the sanitation 
of their villages, and though prizes were offered they could 
not be awarded as they had not been earned. Among the 
difficulties in the way are the want of organisation in villages 
and the customary right of agriculturists to collect manure 
heaps upon common land in which the village wells are 
ordinarily situated." In a new colony of villages, where 
the roads are wider and houses are not allowed to be built 
close to each other, separate plots of land away from the 
habitations of the people are allotted for manure heaps. 

Sanitation in the United Provinces. 

Legislation is about to be undertaken in the United 
Provinces to improve the sanitation of rural areas. A Bill 
with this object, following generally, though not in all 
particulars, the recommendations of the Sanitary Conference 
at Naini Tal in 1908, was recently introduced into the 
Provincial Legislative Council at Lucknow. It was referred 
to a select committee. 

A Sanitary Survey of Calcutta. 

In Calcutta Dr. Crake, an assistant to the health officer, 
has just completed a sanitary survey of the northern portion 
of the city in about three months. This is the second 
sanitary survey that has taken place in India ; the first, 
which was made in Bombay by Dr. Newell for the Improve¬ 
ment Trust, occupied nine months. 

The Dust Trouble in India. 

A leading article on this subject, which appeared recently 
in the Civil and Military Gazette, has evoked some corre¬ 
spondence. One correspondent blames the defective system 
of metalling roads. Most of the roads in cantonments and in 
the districts consist of a strip of metal in the centre, seldom 
wide enough to allow two vehicles to pass without one going 
on the belt of dust on either side. He suggests that roads in 
cantonments, and those connecting cantonments with hill 
stations, should be made narrower where necessary, but 
metalled for their entire width and tarred. As an evidence 
of the cast-iron conservatism of Anglo-Indian communities, 
which are willing to go from year to year, too content with 
things as they are to take active measures for their improve¬ 
ment. the writer cites the following objections put forward 
by officers and officials against his proposal: 1. There is no 
dust. 2. There is no more dust than there was. 3. Why 
worry about the dust ! 4. It would cost money. 5. If 

money is to be spent, why not spend it on electric light ? 


i See The Lancet, April 20th, p. 1037. 
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6. We haven't all got motors. 7. Government would never 
sanction extra expenditure, so why try ? 

Indian Water-supplies. 

The Pioneer states that the question of water-supply of 
Simla during the summer months may possibly give rise to 
some anxiety this season. There is, however, still time for 
rainfall in the hills—even snow has been known to fall in 
April, and in that case the spring-level in the catchment 
area would rise. The completion of the hydro-electric 
scheme is extremely urgent, and it is to be regretted that the 
action of the India Office last year caused serious delay in 
the programme of the works. A scheme for the improve¬ 
ment of the water-supply in Ajmer city has for some time 
been under consideration by the local authorities and the 
Government of India. The Government has now granted 
Rs. 1J lakhs to Ajmer-Merwara, which should prove sufficient 
to complete the water-supply scheme, and te carry out 
other sanitary measures awaiting funds. 

The New Delhi. 

Flans are now well advanced for the accommodation of 
the Government of India at Delhi during the five years 
which may be expected to elapse while the new capital is 
being built. The settlement will be self-contained and will 
include a telegraph office and adequate provision to enable 
the various departments to conduct their business with 
dignity and comfort during the months spent at Delhi. The 
architecture and method of construction will be not unlike 
those adopted in the exhibition buildings at Allahabad. 
The walls will be of dudgie, ihe roofs of corrugated iron, 
with such simple decoration as this class of material admits. 
The buildings are to be temporary only, but they will no 
doubt far outlast the transition period, after which they will 
form a valuable asset, though their site will ultimately be 
only a suburb of the capital. 

7he Indian Bridget. 

The Indian Budget contains much of medical interest. 
£333,000 are allotted amongst the provinces for sanitation. 
£40,000 to the Central Research Institute for work in public 
hygiene, £33 000 towards the establishment of a school of 
tropical medicine in Calcutta, and £27,000 for Government 
laboratories in Burma and at Farel (Bombay). 

Plague in Bojputana. 

The report on sanitary matters in Rajputana for the official 
year 1910-11 shows that plague existed continuously during 
the year throughout the Rajputana States, and that 38,809 
cases of plague, with 22,523 deaths, were reported. The 
percentage of total plague deaths to population was 132, 
and 871 towns and villages were affected. The incidence of 
the disease was, however, very irregular in the different 
states, tbe ratio per 10,000 of the population having been 
as high as 204 in Tonk, 93 in Bharatpur, 88 in Alwar, and 
35 in Jaipur, and as low as 3 in Kishangarh, 1 each in 
Bikaner and Ivarauli, and less than 1 in Jhalawa and Sirohi. 
Notwithstanding this heavy mortality, inoculation was 
steadily opposed by the majority of the people of the Native 
States on account of prejudice and ignorance. 

The New Ila.bus Treatment. 

At a meeting of the Central Committee Association, 
Pasteur Institution, Southern India, held in Madras 
on March 13th, the Hon. Surgeon-General W. B. 
Bannerman, I.M S., made an announcement regarding the 
new treatment for rabies now in use at Oonoor and two other 
Pasteur Institutes in India. Dr. Hogyes, director of the 
Pasteur Institute, Budapest, in his method, introduced into 
the Indian Institute some years ago, used fresh brain, or 
medulla substance, emulsified with sterile salt solution. In 
the new treatment the same solution is acted on by carbolic 
acid and kept at blood-heat for twenty-four hours, which 
renders it inert, and enables it to be kept for some time with¬ 
out deterioration or contamination. It is hoped that it may 
be possible to send this carbolised virus to selected centres. 

The Death of Frontier Medical Missionaries. 

Dr. W. H. Barnett, of the Bannu Mission, died recently from 
blood; poisoning after operating on a patient, and Dr. T. L. 
Pennell, who had operated on Dr. Bamett, died on March 23rd. 
You will have already been able to notice these events. 1 Let 


me add that there will be widespread sorrow not only in Bannu 
bnt along the whole oorderland and in the tribal country as 
this sad news spreads. The mission at Bannu has for many 
years done splendid service in giving medical and surgical 
relief to all-comers, and the value of its work cannot be 
over-estimated. The missionaries have won the complete 
confidence of the people. Dr. Pennell in particular had a 
record never approached in the history of medical mission 
work on the North-West Frontier. His name was one to 
conjure with even amongst the wildest and most fanatical 
tribesmen, and he could have passed unharmed into the 
remotest villages. Simplicity of purpose and devotion to 
duty won him universal regard and affection. 

The Bengal Pasteur Institute. 

Shillong has now been definitely selected as the site of the 
Pasteur Institute, which will be the Eastern Bengal and 
Assam tribute to the memory of the late King Edward VII. 

A New Medical College for Bombay. 

In Bombay, as a memorial of the Royal visit, it is proposed 
to erect a new medical college. 

Travelling Dispensaries. 

Daring the year 1910-11 four travelling dispensaries were 
opened which worked successfully for six months in four 
districts of the United Provinces, visiting and attending 
31,092 villagers in their homes in 2644 villages throughout 
the most unhealthy part of the year. The system has been 
extended to 1911-12. 

Illicit Cocaine Traffic. 

Cocaine to the extent of 75,000 grains, valued at Rs. 5250, 
brought ashore from the steamer Cleopatra , of the Austrian 
Lloyd Company, was recently seized at Bombay. The 
offenders were sentenced respectively to five and six months' 
rigorous imprisonment. 

April 7th. 

NOTES FROM CHINA. 

(From our own Correspondent.) 


A Chinese Sanatorium. 

In the south-west corner of China is the large and important 
province of Yunnan (the third largest in the country), which 
is a mountain-covered plateau, 108.000 square miles in area 
and averaging from 5000 to 10,000 feet above sea level. The 
capital of the province, Yunnan-fu, lies within the French 
“ sphere of influence,” and a railway has been built to it from 
Indo-Ohina which puts within the reach of European resi¬ 
dents of Indo-China, South China, Siam, and Burma an 
unrivalled sanatorium 6500 feet high with about the most 
equable climate in the world, where one can live with open 
doors and windows all the year round and enjoy the fresh air 
minus the tropical heat and damp. It is well known that the 
present pandemic of plague arose from Yunnan, which has 
always been noted for the very large number of rats that 
overrun the populated places of the province. It is therefore 
interesting to note from a report sent me by Dr. A. M. Vadon, 
the French medical officer of Yunnan-fu, that there has been 
no case of plague in the capital or its environs since 1895. 
As so little is known, medically, about this part of the world 
the following extracts from Dr. Vadon's report are of interest 
and of value because of his extended experience of Yunnan. 
In spite of the lack of corporal hygiene, and notwithstanding 
the rank conditions of overcrowding under which the natives 
live, epidemics are very rare and never of great extent. 
Cholera, bacillary and amcebic dysenteries, and enteric fever 
have never been observed, although the well waters are 
dirty and contaminated from their close proximity to 
sewers and middens. During the past year there have 
been sporadic cases of diphtheria, mumps, chicken- 
pox, and small-pox. There is little enthusiasm among the 
people for vaccination, inoculation (“ les procodfis de vario- 
lisation ”) with pus from the pustules of a benign case being 
generally preferred. Some headway has, however, been 
made with vaccination of calf lymph (from Shanghai Muni¬ 
cipal Labwatory) by several French-trained native doctors. 
The endemic affections met with are malaria, goitre, and 
leprosy. Malaria is mainly imported ; the maj ority of those 
who have it suffer from exacerbations bioogh 1 , on by the 
I altered climatic conditions of the country. But in the 


1 The Lancet, April 6th, p. 961. 
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marshes of the paddy fields there are anopheles maculi- 
pennis. Most of the cases are tertian ; a few are quartan, 
but Dr. Vadon has never observed remittent or hsemo- 
globinuric fever cases. In the blood examinations plasmo- 
dium vivax, as also plasmodinm malarias, are most fre¬ 
quently seen. More rarely plasmodium falciparum is 
found, and always alone, without association with 
plasmodium vivax, which is held to explain the rela¬ 
tive benign character of the types. Goitre is very 
common, more so in the surrounding villages than in the 
towns. Women are more frequently alfected than men, 
and the goitrous swellings are generally “ voluminous ” and 
accompanied more often by cardio-vascular than by 
exophthalmic trouble. The Yunnanese pay little heed to 
goitre. Leprosy is fairly common. The French Government 
has an “ asile des infirmes et incurables” in which Dr. 
Vadon is able to observe the lepers more closely. Of 67 cases 
confirmed bacteriologically during the past two years 49 were 
“ 16pre nerveuse,” 13 were “ 16pre tuberculeuse,”and 5 “ lopre 
mixte. ” Among Yunnanese there is a rooted belief that the 
commonest cause of leprosy is the ingestion of eggs. Dr. 
Barbezieux noted in a village where leprosy was common 
that various fowls showed leprous symptoms, “ notamment 
la chute des phalanges.” Nothing is said as to the habits of 
the Yunnanese with regard to the eating of cured fish. I am, 
however, told that while it enters into their dietary it is by no 
means a common article of consumption. No cases of tetanus 
or anthrax have been seen. Dr. Vadon compares the climate 
to that of the south of France. Europeans can stay in 
Yunnan for indefinitely long periods But the high altitude 
sometimes provokes, among those who have newly arrived, 
cardio-vascular troubles which manifest themselves in slight 
attacks of congestion and spells of “nervosity”; but 
a state of acclimatisation is reached in from 10 to 
15 days, when all these symptoms disappear. Residence 
at such a high altitude (7000 feet), though good for the 
healthy, entails an excessive physiological systemic change 
which is badly borne by those with any pathological 
taint. Thus people suffering from bronchitic, cardiac, 
or tubercular trouble, and neurasthenic and rheumatic 
cases, as also those suffering from chronic malaria, with 
enlarged spleen or cachexia, have their conditions aggra¬ 
vated and cannot support the change. The effect of the 
altitude on the Y r unnanese is apparent in the morbid state of 
feebleness noted in most of them, and this shows itself in 
their excessive indolence, intellectual as well as physical, 
and their incapacity for sustained work. It is more marked 
in the indigenous race, the Lolos, than in Chinese settlers. 
At the same time this passivity should only be noted along with 
the fact that opium smoking is, or rather was till its recent 
enforced stoppage, a widespread habit among them. There 
is need of more scientific inquiry into the cause of this 
chronic debility, and Dr, Vadon is now devoting himself to 
a series of blood examinations. 

Leprosy and the Cimi'x. 

Some time ago Sir Jonathan Hutchinson, writing on 
this subject, remarked on the rarity of leprosy in North 
China, and was criticised by Dr. J. L. Maxwell, of Formosa, 
who, commenting on what he called "the old fable of 
leprosy being almost unknown in North China,” gave the 
following notes as being the facts of the case:—- 

“ Shantung Province. —Leprosy abundant; even estimated 
at 1 per 1000 of the population. 

Manchuria. —Leprosy common. 

Kansu Province. —Leprosy plentiful. 

Chih-li Province. —Leprosy found but rarely. 

Shansi and Shensi Provinces. —No reliable reports.” 

Dr. Maxwell’s opinion is not altogether borne out by 
medical men resident in the country, and it may settle the 
point if I quote some of their reports, as they all agree. 

Shantung. —Dr. lvautsch, senior German naval staff 
surgeon, from an experience of five years at the capital 
(Tsinan-fu), gives the ratio as 1 per 6000 patients in the 
Government hospital. A recent survey of the German 
territory of Iviachow (on the coast) yielded 40 cases of 
leprosy in a population of 150,000. An estimate for the 
whole province put the average at 1 per 10,000 of the popula¬ 
tion. Dr. Roys reports it as commonest in the central part 
of the province. The anaesthetic type is by far the most 
frequent, usually beginning in the ulnar nerve. 


Manchuria .—All reports agree in saying that leprosy 
occurs only very rarely, and is then only seen in imported 
cases from the south. Dr. D. Christie, writing from 
Mukden, said: "During my thirty years’ experience 
here (and many thousands of patients pass through our 
bands every year) I do not think I have seen more than 
20 cases, and all of these came from one or other of the 
southern provinces. I have asked other doctors here and 
their experience is the same.” Dr. de B. Daly, after 15 years' 
practice, wrote he had "never known of a case of leprosy in 
a native of Manchuria,” and, among others, Dr. Learmcuth, 
of South Manchuria, had only seen two cases since 1897, 
both of whom had been affected before arrival. Manchuria 
may thus be regarded as endemically free. 

Chih-li Province .— Leprosy is present, but very rare. In 
10 years’ hospital experience with patients coming from a 
large area I have only seen two cases—one of them im¬ 
ported. In,., Tientsin, the large commercial capital, it is 
scarcely ever noted. 

Shansi .—Two reports from this province regard the disease 
as "almost unknown.” 

It was not possible to get reliable reports from Kansu or 
Shensi, but enough has been said to show that, with the 
exception of the maritime province of Shantung, leprosy may 
be regarded as a rare disease throughout the greater part of 
North China. 

Peking, April 10th. 



FREDERICK CHARLES WALLIS, M.B., B.C. Cantab., 
F.R.C.S. Eng., 

SURGEON TO CHARING CROSS HOSPITAL AND JOINT LECTURER IN 
SURGERY AT THE .MEDICAL SCHOOL, ETC. 

Wr regret to announce the death of Sir Frederick Charles 
Wallis, which occurred at his residence in Harley-street, on 
April 26th, from heart failure. 

Sir Frederick Wallis was born on Dec. 18th, 1859, 
being in his fifty-third year at the date of his death. 
He was educated at Gonville and Cains College, Cam¬ 
bridge, and took the B.A. degree in 1879. His clinical 
experience he gained at St. Bartholomew’s Hospital, and in 
1885 graduated M B. and B.C. at Cambridge, obtaining 
subsequently in 1891 the Fellowship of the Royal College of 
Surgeons of England. His inclination was strongly in the 
direction of surgery, and while at St. Bartholomew's Hos¬ 
pital he showed considerable aptitude and skill in filling the 
junior appointments, and shortly after obtaining his Fellow¬ 
ship he was appointed assistant surgeon to Charing Cross 
Hospital, where he was later lecturer on minor surgery and 
joint lecturer on surgery. He also held the posts of surgeon 
to the Grosvenor Hospital and to St. Mark’s Hospital, and 
was consulting surgeon to the Metropolitan Hospital, 
Kingsland-road, to St. Luke’s Hostel and St. Monica's Home, 
the Willesden Cottage Hospital, and the British Orphan 
Asylum. As is indicated by his appointments, he was a 
thoroughly busy man, the greater part of his work being done 
in the special direction of surgery of the rectum. He was 
the author of a book on this subject entitled “ The Surgery 
of the Rectum,” which was founded on personal experience 
and had the practical value which is obtained in that way, 
and he wrote articles for the medical journals and read 
papers at the medical societies upon various phases 
of his subject. He wrote also in the medical and 
the lay press upon matters connected with medical 
education, being especially an advocate of the claims 
which the London student has to be placed in a posi¬ 
tion to get a medical degree upon the reasonable terms 
that prevail in other medical centres. A breezy speaker and 
a forcible writer, some of his sayings in this connexion 
attracted wide attention. 

Sir Frederick Wallis took an active part in the formation of 
the Union Jack Club, of which he was a Vice-President, and 
last year when the Coronation honours for work done in th's 
cause were distributed he was the recipient of a knighthood. 

In 1890 he married the second daughter of the late Mr. 
H. Aspinall, Q.C., Attorney-General of Victoria. 

A memorial service was held at St. Andrew's Church, 
Wells-street, on Tuesday last. 
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JOHN HERR MU8SER, M.D., 

OF PHILADELPHIA. 

By the death of Dr. John Herr Musser, Philadelphia, and, 
indeed, the United States, loses one of its foremost physicians* 
Dr. Mnsser came of a medical family, for the line of 
physicians started by an ancestor who was licensed to 
practise in Pennsylvania by William Penn, as Governor, has 
continued in almost unbroken succession. Dr. Mnsser was 
in his fifty-sixth year, bavirg been born in 1856 at Strasburg, 
Pa. He graduated as M.D. at the University of Pennsyl¬ 
vania in 1877. After a period of post-graduate study in 
Europe, followed by a tour of service as interne in the 
Philadelphia Hospital, he started in practice in Philadelphia. 
As a physician he was regarded with great confidence by the 
American profession, and as a teacher also. He was professor 
of clinical medicine at the University of Pennsylvania. As 
an author he not ODly contributed a good deal to the 
medical periodicals, but he contributed articles to Hare’s 
“System of Practical Therapeutics,” the “Reference Hand¬ 
book of the Medical Sciences,” Keating’s “Cyclopredia of 
Diseases of Children,” the English edition of Nothnagel's 
“ Encyclopaedia of Practical Medicine,” and Osier’s "System 
of Medicine.” His text-book on “ Medical Diagnosis” ran 
through several editions, and be had only recently com¬ 
pleted, in collaboration with the late Dr. A. O. J. Kelly, a 
“Handbook of Practical Treatment,” the first two volumes 
of which were reviewed in The Lancet of Oct. 21st, 1911, 
and Jan. 6th, 1912, respectively. He had been President of 
the American Climatological Association and of the American 
Medical Association. Dr. Musser was a very genial 
character and his death at the early age of 55 will be 
much deplored. _ 


HENRY COLGATE HOLMAN, M.R.C S. Eng., L.S.A. 

The death occurred at East Hoathly, Sussex, on April 13th, 
of Mr. Henry Colgate IIolmaD, who when he retired from 
medical practice in 1905 was one of the oldest practitioners 
in the county. Bom at East Hoathly on Nov. 10th, 1832, he 
was thus 79 years of age. His father was Mr. Henry Holman, 
a medical practitioner at East Hoathly. The son had a 
natural bent for medical work, and after being educated at 
Merchant Taylors’ School he studied at Guy’s Hospital and 
took the diplomaof L.S.A. in 1854 and that of M.R.C.S. EDg. 
in the following year. On his father’s death he succeeded 
to the practice at East Hoathly. He worked in the district 
for 50 years and was universally beloved and respected. He 
was a mine of information upon local affairs. 


Deaths of Eminent Fokeign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Leopold Thumim, of Vienna, formerly 
assistant to Professor Leopold Landau, professor of 
gynaecology. Berlin. His specialty was urology in female 
subjects.—Professor L. Magnus BIoiler, the great Stock¬ 
holm specialist in dermatology and syphilis.—Dr. Elie 
Lambothe, of Brussels, aged 56, who was elected an 
honorary F R.C.8. Eng. at the centenary of the College 
in 1900. His name is connected specially with gastric 
operations.—Dr. Adolf Seeligmiiller, extraordinary pro¬ 
fessor of necrology and psychology in the University of 
Halle, at the age of 75. He was a pupil of Moritz 
Benedikt in Vienna and of Duchenne in Paris, and had 
been a member of the teaching staff at Halle for 36 yeare. 
He published several text-books, and wrote the article 
in Gerhardt on Spinal Paralysis in Children. He was 
one of the first physicians to write on traumatic affec¬ 
tions considered from the neurologist’s point of view.— 
Dr. Alfred Pribram, professor of special pathology and thera¬ 
peutics in the German University of Prague. He was the 
author of the article on Rheumatism of the Joints in 
Nothnagel’s “Text-book of Special Pathology and Thera¬ 
peutics.”—Dr. R. 0. Zaubzer, of Munich, aged 78, formerly 
oberant of the City Hospital.—Dr. J. Chalmers Cameron, 
professor of midwifery and pmdiatry in McGill University, 
Montreal.—Dr. Daniel J. Coleman, professor of midwifery in 
the Medical College of Virginia, Richmond.—Dr. John Herr 
Musser, professor of clinical medicine in the University of 
Pennsylvania, Philadelphia. Dr. Elmer Brown Borland, 
formerly professor of hygiene in the Western Pennsylvania 
Medical College, Pittsburg. — Dr. James It. Tryon, formerly 
Director-General of the Medical Department of the United 
States Navy. 


THE SAINT GEORGE ASSOCIATION CURE 
FOR THE MORPHIA HABIT. 


We have been asked by more than one correspondent 
whether we could give any information as to the composition 
of the Saint George Association cure for the morphia habit. 
We replied that we should be glad to submit the “cure” to 
analysis if a sample of it was submitted to us. Eventually 
a sample was obtained, and our Laboratory Department 
reported the presence of a large amount of morphia together 
with salicylic acid. 

Our attention was next drawn to the following advertise¬ 
ment, which appeared in the Daily Mail of Deo. 12th, 1911, 
and also in the Evening Mens of Deo. 22nd, 1911:— 

MORPHINE. 

Laudanum, Opium, Chlorodyne, or other drug addiction 
permanently cured. 

A painless home treatment. TRIAL BOTTLE FREE. No restric¬ 
tions. Remedy gives perfect support. Trial bottle often effects cure. 
Physicians* intricate cases especially solicited. Address in confidence. 
The Saint George Assoolation, 4, Southampton-row, London, \V.C. 
Established 1893. 

The claims made here have evidently attracted consider¬ 
able attention, and in view of the indications of a serious 
quantity of morphia being present in the sample first sent to 
us we decided to obtain a further “trial sample” with the 
object of makiDg a quantitative analysis. This was done. 
The bottle supplied contained 90 cubic centimetres of a 
clear brown fluid. Accompanying it was a small empty 
phial, or dose bottle, with a capacity of 9 cubic centimetres. 
The phial holds a single dose, so that the trial sample 
contained 10 doses. The bottle was labelled as follows: 

“ Prepared expressly for Mr. -, TRIAL.” (The name 

of the patient is purposely omitted, and he is hereafter 
referred to as “Mr. X.”) There was no other label 
and nothing else on the bottle to indicate that the fluid 
contained poison. A detached paper slip inside the box 
of medicines subsequently obtained, however, had the follow¬ 
ing words printed upon it: “This medicine is to be used 
with care and not given to anyone but the patient for whom 
it is prescribed.” On the cork was a seal with the 
impression “St.G.” in capital letters. Analysis disclosed 
the presence of alcohol, salicylic acid, glycerine, and 
morphia. The morphia was estimated and the quantity 
found was 1* 909 per cent. The full bottle, amounting 
to 90 cubic centimetres of fluid, thus contained a total of 
1*71 grammes of the narcotic. The dose of 9 cubic centi¬ 
metres therefore contained 0*171 gramme of morphia, or 
2*64 grains. Three doses, the daily intake, therefore 
represents 7*92 grains of morphia. 

Mr. X pursued the treatment, and when the trial bottle 
was at an end he was next supplied with a case of 10 bottles 
of medicine, for which a charge of £2 10*. was made. The 
label on each was the same as that of the trial bottle, except 
that in the place of the word “ trial ” a number from 1 to 10 
inclusive was printed on the label of the bottle, indicating 
the order in which the medicines were to be taken. The 
cork was sealed “St.G.” The bottles all contained morphia, 
the amount in samples 1 to 4 inclusive being in excess of 
that present in the trial sample. The results of analysis 


were as follows :— 

Morphia In grammes 
per 100 cubic 
centimetres. 

Grains per 
dose. 

Total amount of 
morphia in 
each bottle. 

No. 1 

. 2-70 . 

3*74 

37* 4 grains. 

„ 2 

. 2*46 .... 

3 40 . 

.... 34*0 „ 

„ 3 

. 2 02 . 

2-79 

.... 27-9 ,, 

„ 4 

. 2 08 .... 

. 2*88 . 

.... 28*8 ,, 

„ 5 

. 1*79 . 

. 2*48 . 

.... 24*8 „ 

,, 6 

. 2 00 .... 

. 2*77 

.... 27*7 „ 

„ 7 

. 2*00 . 

. 2*77 

.... 27*7 ,, 

8 

. 1*71 .... 

2*37 

.... 23*7 „ 

9 

. 1*59 .... 

. 2-20 

.... 22*0 ,, 

„10 

. 1 42 .... 

1 96 

.... 19 6 „ 


273* 6 grains.* 

» Total amount of moiphia “prepared expressly” for Mr. X's case 
for the first mouth's treatment. 

With the case of bottles was sent a small tube of pills which 
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appeared to contain one or other of the well-known vegetable 
cholagogne extracts. 

At the expiration of the first month a further case 
containing ten samples of medicines was sent, together also 
with another tube of pills. The charge was £2 10s. as before. 
The medicines were found again on analysis to contain a 
considerable quantity of morphia, as is shown in the 
following results :— 



Morphia in grammes 
per 100 cubic 
centimetres. 

Grains per 
dose. 

Total amount of 
morphia in 
each bottle. 

No. 1 

. 1-539 . 

2-13 . 

21-3 grains. 

2 

. 1-368 . 

1-90 

.... 190 ,, 

3 

. 1-225 . 

1-70 

... 17-0 ., 

„ 4 

. 1-487 . 

2-06 . 

.... 20-6 „ 

„ 5 

. 1-311 . 

1-82 

.... 18-2 ,, 

„ 6 

. 0-833 . 

1-15 

. 11-5 „ 

„ 7 

. 0-769 . 

1-06 

. 10-6 „ 

„ 8 

. 0-712 . 

0-98 . 

9-8 ,, 

,, 9 

. 1-140 . 

1-58 

. 15-8 „ 

10 

. 0-969 . 

1-34 

. 13-4 ,, 


157-2 grains.* 

•Total amount of morphia “prepared expressly ” for Mr. X’s case 
for the second month's treatment. 

So far we have complied with the request of our corre¬ 
spondents by placing before them the information they 
required as to the composition of the Saint George Associa¬ 
tion cure for the morphia habit. The treatment, we under¬ 
stand, requires from two to six months, but we do not 
propose to investigate the matter beyond a two months’ 
course, as the materials which our analytical inquiry has 
furnished up to this point appear to us to be sufficient to 
indicate the methods adopted by “The Saint George Associa¬ 
tion with its affiliated physicians and chemists" for the 
treatment of drug addiction. 

The methods of diagnosis of the Saint George Association 
and the instructions given through the post to Mr. X by its 
“physicians and chemists’’ were as follows. The diagnosis of 
the condition to be treated was made without any interview, 
by obtaining written answers to a list of questions, and though 
Mr. X was asked whether he could visit the London office of 
the association he was not urged in any way to do so. The 
association is apparently content to receive these replies 
written presumably by drug habitues, who are notoriously 
untruthful, and on this doubtful foundation the treatment to 
be adopted is based. Accompanying his “treatment” was a 
printed form of instructions and a letter ; in the former was 
included the order that the medicine should be taken 
three times daily, and it was insisted that he should 
not take any narcotic of whatever nature while taking the 
remedy. In the letter he was advised to take an extra dose 
or half dose should he find “that the craving for the drng 
becomes rather acute.” The analysis shows that three doses 
of this medicine in bottle No. 1 of the first batch sent con¬ 
tain about Hi grains of morphia. Mr. X stated, in his 
replies to questions, that he was taking daily about 15 grains 
of morphia hypodermically, and further stated that his 
addiction was one of three years’ duration. He was there¬ 
fore expected to substitute for these 15 grains some 
lli grains to be taken by the mouth, and to entirely discard 
his syringe. 

It is well known that morphia taken by the mouth is, as a 
general rule, in such cases no substitute for the drug taken 
hypodermically, and the attempted substitution in the case 
of an uncontrolled person would result in his taking his drug 
by the mouth plus the customary, or nearly the customary, 
hypodermic dose, thus increasing the daily intake of morphia. 
Those who have had practical experience of the treatment of 
the unfortunate victims of the morphia habit are well aware 
of the dissimilarity of each case—the personal factor cannot 
be ignored, and rarely can any two cases be treated on 
exactly similar lines. Further, many concomitant ailments 
and disturbances, such as neuralgias, depression, diarrhoea, 
insomnia, dyspepsia, restlessness, &c., have to be dealt with 
which require the constant attention and skill of the 
physician. 

The Saint George Association attempts to grapple with the 
problem of the treatment of the habit and its accompanying 
disorder:! by distributing to its patrons a few aperient pills, 
some printed consolatory suggestions, and last, but not least, 
a solution of morphia. 


THE NATIONAL INSURANCE ACT. 


The Government and the Medical Profession, 

The debate in the House of Commons on Wednesday 
night, May 1st, on the position of the National Insurance 
Act, under which as yet no suitable provision has been made 
for the administration of medical benefits, was instructive. 
It will be seen by our report of the proceedings in the House 
of Commons that the Chancellor of the Exohequer raised 
no opposition to the acceptance of a motion by Mr. J. A, 
Grant, the Member for the Egremont Division of Cumber¬ 
land, which set out “that immediate steps should be 
taken by the Government to ensure the cooperation 
of the medical profession in the administration of the 
Act,” and which added that until such cooperation 
was ensured the Act could not efficiently provide medical 
benefit. It was clear that the motion could not have been 
resisted, and Mr. Lloyd George's speech was a plea for 
patience. He assured the House that the Advisory Com¬ 
mittee, on which there was a large medical representation, 
was prepared to deal with the subjects under dispute. 


The National Medical Union. 

We have received a communication from the Press Com¬ 
mittee of the National Medical Union to the following 
effect: The time fixed by the Government for the National 
Insurance Act to come into force is drawing near, and yet 
the medical profession is apparently as far off as ever from 
getting its just terms. It argues great faith on the part of 
medical men to hope that at the eleventh hour, in spite of 
the Chancellor's utterances, the modest terms of the pro¬ 
fession may be granted. The members of the National 
Medical Union have watched with interest the proceedings 
of the State Sickness Insurance Committee, which put 
forth the minimum demands in a communication to the 
National Health Insurance Joint Committee on Feb. 29th. 
Nothing but a formal acknowledgment of the letter was 
received up to April 12th, when a further letter had to be 
written asking for a detailed Yeply. On April 15th a reply 
came that all such representations as those of the British 
Medical Association would be carefully considered in 
connexion with the preparation of the regulations for 
the administration of medical benefit. That statement 
was rounded off with an assertion that the advice and 
assistance of the Advisory Committee, on which the British 
Medical Association had representatives, would be available. 
The attitude of the National Medical Union, which was not 
in favour of any medical organisation sending representatives 
to the Advisory Committee until the minimum demands of 
the profession were fully and unequivocally granted, is thus, 
it maintains, once more justified, and the need for an 
organisation such as it is thus once more proved. 

The Union further declares that it has done its utmost 
to organise the profession in its resistance to the Act as it 
stands at present ; to insist that the British Medical Asso¬ 
ciation Representatives shall voice the opinions of their con¬ 
stituents ; to bring about affiliation of kindred organisations 
so as to get united action ; to elaborate a scheme of medical 
service, 1 1 be submitted to the British Medical Association 
in the event of medical benefit being suspended ; and to 
endeavour to solve the difficulties of getting rid of the 
present club system. Its immediate endeavour is to influence 
the elections to the Council of the British Medical Associa¬ 
tion, in order to strengthen that body ; and the names of 
suitable candidates will shortly be suggested. 


Lewisham Provisional Medical Committee. 

This committee has issued a letter to all medical 
practitioners resident in the borough of Lewisham asking (1) 
whether those holding contract appointments are prepared, 
if called upon, to place their resignations in the hands of the 
committee in order to obtain higher rates of remuneration, 
and (2) whether those not holding contract appointments are 
prepared to refuse acceptance of any thus vacated. “Con¬ 
tract practice ” is defined as “ agreement to attend at a fixed 
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rate insured persons , who are members of Friendly Societies. 
Slate Clubs, and Dispensaries.” The delay in the issne of 
“Regulations for administering medical benefits" by the 
National Health Commission has thus given the provisional 
committee time to concentrate its efforts on organisation. 
When the District Insurance Committee is elected and the 
regulations are issued, it is proposed to call a mass meeting 
of all the medical men in the borough and abide by their 
decision, subject to the approval of the British Medical 
Association. 


Wandsworth Provisional Medical Committee. 

The members of the Provisional Medical Committee for the 
Wandsworth metropolitan area have now been elected by a 
postal vote. This area includes Balbam, Battersea, Clapham, 
Putney, Wandsworth, Tooting, and Wimbledon. The first 
meeting will be held to-day (Friday, May 3rd) at 3.30 p.m. 
at the Crichton Restaurant, Clapham Junction. 


Meeting of Railway Men's Medical Officers. 

A meeting of medical officers of the Great Central Railway 
and Joint Lines Friendly Society was held at the Grosvenor 
Hotel, Manchester, on April 16th. There was an attendance 
of 40. The meeting was summoned because the society had 
lately circularised its medical officers asking for terms on 
which they would undertake fresh contracts outside the 
National Insurance Act. With a view to unanimous and 
concerted action it was decided to circularise the medical 
officers of the whole system to the effect that at the present 
time there could be no offer made pending the decision of 
the British Medical Association on the matter of contract 
practice. _ 


gtebkal ftefos. 


Royal Colleges of Physicians and Surgeons 
of Edinburgh and Royal Faculty of Physicians and 
Surgeons of Glasgow. —At the recent examinations held 
in Glasgow the following were successful :— 

First Professional Examination.— Alfred Black, Cookstown, Co. 
Tyrone: Percy Hayes, Cork; Andrew Mathewson, Co. Tyrone; 
Clarence James Middleton, Australia; Frederick Charles Joseph 
Mitchell, Co. Tyrone ; and Jacobus Johannes de Waal, Cape Town. 

Second Professional Examination.— Oswald Brunlees, Surrey; John 
William Cowie, Tillicoultry ; John Kennie Carrie Gordon, Glasgow ; 
George Loudon Neil, Lesmahagow; William Lyle Paterson, 
Glasgow; Cawton Frank Pereira, Bombay; Gwilym Llewelyn 
Pierce, Llangollen; Charles Read. Glasgow; Thomas Ross Scott, 
Edinburgh; John Mellon Smeaton, Glasgow; John Alexander 
Smith, Glasgow ; and George Thomst n, Glasgow. 

Third Professional Examination. —Harold Damant Atherstone, Cape 
Colony ; John Francis Bourke, Hamilton ; William Laird, Glasgow ; 
Madeline MacWilliam, Glasgow; John Morrison Milne, Dundee; 
Fred Miller Murray, Glasgow; Radhamadhab Prasad, Gaya, India; 
Violet Milliceut Tracey, Glasgow; and Narain Rama Kao Ubhaya, 
India. 

Final Examination.— Victor Thomas William Eagles, Paisley ; Tom 
Entwisle Ferguson, Bolton ; James Alfred Frost. Aherla, Co. Cork ; 
Francis William Grant, Uddingston; Alan Ross Henry, Cape 
Colony: Hariharnath Ilukku, Agra. India; Robert Henry Jones. 
North Wales; Mary Lyon-Mercado, Poona, India; Manek Bomanji 
Motafram, Bombay; Francis Grene Power, Brisbane, Australia; 
Sheikh Ghulara Rasul, India; Prabodh Chandra Ray, Bengal; 
Balwant Singh, India; and James Douglas Wright, Giffnock. 

Foreign University Intelligence.— 

Florence: Dr. Gaetano Pieraccini has been recognised as 
privat-dooent of Medical Affections due to Accidents con¬ 
nected with Occupation. — Giessen: Dr. E. Opitz, of Diissel- 
dorf, has been appointed to the chair of Gynaecology, in 
succession to Dr. v. FranquA— Gottingen: Dr. A. Leber, of 
Berlin, has been recognised as privat-docent of Ophthalmo¬ 
logy, and has been appointed Oberarzt of the Eye Clinic, in 
succession to Dr. Schieck.— Padua: Dr. Giovanni Impallo- 
meni, of Rome, bas been recognised as privat-docent of Ortho¬ 
paedic Surgery.— Pisa: Dr. Domenico Mirto, of Catania, 
has been appointed to the chair of Forensic Medicine.— 
Prague ( Bohemian University): Dr. Rudolf Eiselt has been 
recognised as privat-docent of Medicine.— Prague ( German 
University) : Dr. I. Honl, extraordinary professor of bacterio¬ 
logy, has been promoted to the rank of Ordinary Professor.— 
Rome: Dr. Pio Pediconi has been recognised as privat-docent 
of Medical Pathology.—Aim Francisco ( Leland Stanford 
University): Dr. A. B. SpaldiDg has been appointed to the 
chair of Midwifery and Gynaecology. — Saratoff: Dr. 


Spasokukotski has been appointed Extraordinary Professor of 
Surgery.— Turin: Dr. Luigi Bobbio has been recognised 
as privat-docent of Surgery and Operative Medicine.— 
Warsarv: Dr. K. Orloff, of Kazan, has been appointed 
to the Chair of Ophthalmology.— W urzburg: Dr. O. 
Schultze, extraordinary professor, has been appointed to 
the chair of Anatomy, in succession to the late Dr. P. 
Stdhr. 

University College Hospital.— A course of 
seven lectures on the Mechanism of the Heart Beat will be 
delivered at University College Hospital Medical School by 
Dr. Thomas Lewis on Thursdays at 4 o’clock, commencing 
May 9th. Students and practitioners will be admitted to 
the lectures on presentation of visiting cards. 

There will be a meeting at Southport of the 
Royal Meteorological Society, by invitation of the mayor 
and corporation, on Saturday next, May 11th. A popular 
lantern lecture, “A Chat about the Weather," will be given 
by Mr. W. Marriott, in the Temperance Institute, at 8 p.m. ; 
and on Monday there will be a visit to the Marehside 
Anemograph Station ; a luncheon party, given by the mayor 
to the Fellows, at 1.30 p.m. ; a visit to the Fernley Observa¬ 
tory, Hesketh Park ; and a meetine of the society in the 
lecture hall of the Science and Art Schools, at 5 p.m., at 
which papers will be read by Mr. J. Baxendell and Mr. J. S. 
Dines. The Fellows and their friends will dine together at 
7.15 P.M., in morning dress. Fellows and others proposing 
to attend the meeting and the dinner are requested to com¬ 
municate with the secretary, 70, Victoria-street, London, 
S.W., not later than Thursday next. 

Donations and Bequests.— The late Rev- 
Walter Hugh Earle Welby, who left estate of the gross value 
of £23,163 18s. 8 d., with net personalty £23,009 16s. 11 d., 
bequeathed the sums payable under two life policies as to 
five-twelfths to the Royal Isle of Wight Connty Hospital, as 
to five-twelfths to the Grantham Hospital, and as to one- 
sixth to the National Society for the Prevention of Cruelty to 
Children, in each case for the permanent endowment of the 
institution. The proceeds of the sale of the testator’s books 
will be given to the Royal Isle of Wight Connty Hospital.— 
Under the will of the late Mr. William Johnston a sum of 
£10,000 is bequeathed for the purpose of endowing beds in the 
Western Infirmary, Royal Infirmary, and Victoria Infirmary, 
Glasgow, in memory of Miss Jemima Johnston, in the propor¬ 
tion of £4000 each to the Western and Royal Infirmaries and 
£2000 to the Victoria Infirmary.—At a recent meeting of the 
directors of the Aberdeen Royal Infirmary a cheque for £1000 
was received from the residue of the estate of the late Mr. 
Robert Smith, of Glenraillan, to be applied in endowing a 
bed in the infirmary in remembrance of Mr. Smith.— 
The late Mrs. Moir, of Deeview, Culter, has left by will £600 
to the Royal Aberdeen Hospital for Sick Children, £1300 in 
other bequests, and the residue of her estate to the 
Royal Infirmary, Aberdeen. The value of the estate is 
£7900 

Poor-law Medical Officers’ Association.—A 

council meeting of this association was held at 34, Copthall- 
avenne, E.C., on April 23rd, Mr. D. B. Balding being in 
the chair. Dr. Major Greenwood, the honorary secretary, 
reported that in the matter of the Winchester guardians 
he had sent a letter to the Local Government Board 
saying that the council greatly regretted the sanction 
given to the action of the Winchester guardians in dis¬ 
regard of the provisions of Article 2 of the Medical 
Appointments Order of May, 1857, and inquiring whether 
it was lawful for a board of guardians to issue an adver¬ 
tisement for an officer on terms which contravened the 
Poor-law Orders. The Board had replied that Article VI. of 
the General Order provided that nothing contained in the 
Order “shall prevent the guardians in any case of emer¬ 
gency, or under special circumstances, from appointing one 
or more medical officers to act temporarily for such time and 
upon such terms as the Board shall approve,” and that the 
Board would not regard the action of the guardians in the case 
in question as a contravention of the Order. Dr. Greenwood 
reported that the Public Health Committee of the British 
Medical Association had, after careful consideration of tho 
question, decided to make strong representations to the Local 
Government Board upon the matter, and that the National 
Poor-law Officers’ Association had also been approached. Tho 
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council considered the arrangements for the forthcoming 
Bristol meeting, and Tuesday, June 25th, the most con¬ 
venient date for the municipal authorities, was agreed to. 

West London Medico-Chirurgical Society.— 

An ordinary meeting of this society will be held at the West 
London Hospital to-day, Friday, May 3rd, when Mr. J. H. 
Dauber will read a paper, “The Detrimental Effects of the 
Present System of Hospital Administration upon the Interests 
of the Medical Profession.” 

Literary Intelligence.— Mr. Murray an¬ 
nounces the publication of “ The Treatment of Tuberculosis 
by Means of Carl Spengler’s Immune Substances (I.K.) 
Therapy," by Walter H. Fearis; “The House Fly, Disease 
Carrier,” by Leland 0. Howard, Ph.D., chief of the United 
States Bureau of Entomology ; and “Further Researches into 
Induced Cell Reproduction and Cancer,” by H. C. Ross and 
J. W. Cropper.—During the next few days there will be 
published a treatise in four volumes entitled “A System of 
Treatment." The editors, Dr. Arthur Latham, physician to 
St. George’s Hospital, and Air. T. Crisp English, senior 
assistant surgeon to St. George’s Hospital, have received the 
assistance of 200 leading physicians and surgeons, who have 
written articles on subjects with which they are closely 
identified. The 500 illustrations are largely original, and 
there are over 5000 pages. A prospectus will be sent to any 
one interested by the publishers, Messrs. J. and A. Churchill, 
7, Great Marlborough-street, London, W. 

Institute of Hygiene.— An educational cine¬ 
matograph was inaugurated at the institute by the 
President, Sir William Bennett, on the afternoon of 
Monday, April 29th. Sir William Bennett pointed out 
that the cinematograph may become a means of instruc¬ 
tion of practically unlimited scope. Thanks, he said, 
to the ultra-microscope, all the details of germ life are 
easily demonstrated on the biograph, and many factors 
playing an active part in hygienic matters can be dealt with 
in the same way ; while, descending to the realms of common 
affairs, much useful work can be done in illustrating matters 
connected with preventive medicine—the common dangers 
to health such as the fly pest, stagnant water, the features 
of domestic science as applied to the home, and so on. The 
council of the institute believes that by inaugurating such a 
permanent course of biographical instruction it is not only 
making a departure which is new, but one which, whilst 
it is capable of unlimited expansion, offers a powerful means 
of education. 

The London and Counties Medical Protec¬ 
tion Society, Limited. —The annual general meeting of the 
members of the London and Counties Medical Protection 
Society was held at the offices of the society, 32, Craven- 
street, Strand, W.C., on April 24th. Dr. G. A. Heron pre¬ 
sided. In moving the adoption of the report, the gist of 
which has already appeared in our columns, and balance 
sheet, the chairman said : “ In the first place, I should like to 
do what has been customary at these gatherings for many 
years past, and that is to ask you to instruct me to request 
the general secretary to communicate to our President, Sir 
Jonathan Hutchinson, our very best wishes for his health and 
happiness in the future.” The meeting having intimated 
unanimously its desire that such a message should be sent, 
the chairman discussed briefly the salient features of the 
society’s work during the past year. The report and balance 
sheet were unanimously adopted, members of council and 
officers were elected for the coming year, and the meeting 
terminated with a vote of thanks to the chairman. 

Medical Sickness and Accident Society.— 

The usual monthly meeting of the executive committee 
of the Medical Sickness. Annuity, and Life Assurance 
Society was held at 429, Strand, London, W.C.. on 
April 19th. There were present: Dr. F. de Havilland Hall, 
in the chair ; Mr. J. Brindley-James, Dr. F. 0. Martley, Dr. 
Fredk. S. Palmer. Mr. II P. Symonds, Mr. F. S. Edwards, 
Mr. E. Bartlett, Dr. F. J. Allan, Dr. Greenwood, and Dr. 
J. B. Ball. The accounts presented showed, as is usual in 
the early part of the year, a considerable number of sickness 
claims arising to a great extent from bronchial ailments, to 
which medical men in general practice seem exceptionally 
liable. The claims have been mostly short and have not 
caused much more than the usual amount of disbursement. 


The annual report to be presented to the members at the 
general meeting on May 9th shows that in 1911 the society 
made good progress both in membership and financial 
strength. Prospectuses and all further particulars may be 
obtained from the secretary, 33, Chancery-lane, London, 
W.C. 

TnE annual meeting of the East-End Mothers’ 
Lying-in Home will be held at 25, llutland gate, London, 
8.W., on Tuesday, May 7th, at 3 30 p.m. The speakers will 
include Lord Goschen (who will preside), Mrs. F. B. 
Mildmay, Dr. W. S. A. Griffith, and the chairman of the 
home, Mr. Owen Lankester. 


JarliamtntarB 3ntei%nrf. 

NOTES ON CURRENT TOPIC8. 

The Select Committee on Potent Medicines. 

The Select Committee of the House of Commons on Patent Medicines 
has been constituted. Its duty will be “ to consider and inquire into 
the question of the Bale of Patent and Proprietary Medicines and 
medical preparations and appliances, and advertisements relating 
thereto; and to report what amendments, if any, in the law are 
necessary or desirable.’' 

The members of the Committee are Mr. Charles Bathurst, Mr. 
Cawley, Dr. Chapple, Sir Henry Dalziel, Mr. Marshall Hall, Mr. 
Hayden, Mr. Hodge, Mr. Ingleby, Mr. Glyn-Jones, Mr. Haydn 
Jones, Mr. Lawson, Mr. Lynch, Sir Philip Magnus, Mr. Newton, and 
Sir Henry Norman. The Committee has the usual powers of a Select 
Committee to send for persons, papers, and records. It has been granted 
the additional power of ordering analj’ses. The sittings of the 
Committee will, it is expected, bo prolonged. 

Medical Contract Practice. 

Sir Henry Craik, as briefly recorded last week, made a speech on 
Wednesday, April 24th, in which he dealt at some length with the 
attitude of the medical profession to contract practice. The occasion waa 
Mr. Rupert G Wynne's amendment asking for the postponement of the 
Insurance Act. Sir Henry Craik said that through the Insurance Act 
the Government was trying to force the working classes to be medically 
dealt with by what was called contract practice—a degrading practice, 
both to those who received it and to those who gave it. It had been 
said that medical men were to blame for the position which had grown 
up. He admitted that the medical profession had allowed it to grow up, 
but he did not admit that they were to blame for it. When there wac no 
Insurance Act, and when the health of the people had to be attended 
to one way or another, the doctors did admit as a pis alter the possi¬ 
bility of contract practice, but they always pointed out its defects and 
evils. They declined to increase it, and they narrowed it down as far 
as they possibly could and they were determined that it should not go 
beyond a certain limit. They were ready to do it because it dealt with 
the very poorest and those who were sunk below the level of self¬ 
sustenance and independence. There was no other way of dealing with 
those than by contract practice as they could not be expected 
to pay the full fees. The medical profession acted generously 
in that matter, and he thought that it was unfair to cast up to 
them now that they were prepared to deal with the very poorest 
and most helpless class at a loss to themselves and with a burden 
which it was often very difficult for them to bear, but they had 
their recompense in the willing payment made by the well-to-do 
working classes. Sir Henry Craik went on to say that if the 
Government had accepted the amendment limiting the operation of 
the medical benefits, so far as contract practice was concerned, merely 
to those who were earning below £2 a week, they would have provided 
a very satisfactory solution. Ho asked the Government to be reason¬ 
able and the medical profession would meet them. They ought not to 
ask them to take up this work blindly at a price which they had proved 
over and over again by the most clear and absolute statistics would not 
give them a living wage, and which would make a man pay 5000 
visits in order to get a pittance of £200 or £260. If the great mass 
of the medical profession were brought down to that level, he doubted 
whether it could be maintained at the high level at which it stood 
to-day. 

Mr. Masterman's brief reply was reported last week. 

Midwives ( Scotland) Bill. 

The Bill introduced into the House of Commons by Mr. Barnes, "to 
secure the better training of midwives in Scotland and to regulate their 
practice," lias been printed. The measure is backed by Mr. Ainsworth, 
Mr. R. Harcourt, Mr. Arthur Henderson, Mr. Duncan Millar, 
and Sir George Younger. It is proposed that only certified women 
shall act as midwives in Scotland, that a Central Midwives Board of 
Scotland shall be formed with jurisdiction over certified midwives, and 
that there Bhall bo local supervision, and notification of practice. The 
Bill, which extends to 33 clauses, provides appropriate machinery to 
carry out these objectB. 
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Certification is dealt with in Clause 3, which runs as follows: 
"(1) From and after the rfrsf day of January one thousand nine hundred 
and fourteen any woman who, not being certified under this Act, shall 
take or use the name or title of midwife (either alone or in combina¬ 
tion with any other word or words), or any name, title, addition, or 
description implying that she is certified under this Act, or is a person 
specially qualified to practise midwifery, or is recognised by law as a 
midwife, shall be liable on summary conviction to a fine not exceeding 
five pounds (2) From and after the first day of January one thousand 
nine hundred and nineteen no woman shall attend women in 
childbirth otherwise than under the direction of a registered 
medical practitioner unless she be certified under this Act; any 
woman so acting without being certified under this Act shall 
be liable on summary conviction to a fine not exceeding ten pounds , 
provided this section shall not apply to registered medical practitioners 
or to anyone rendering assistance in a case of emergency. (3) No 
woman shall be certified under this Act until she has complied with the 
rules and regulations to be laid down in pursuance of this Act. (4) No 
woman certified under thi3 Act shall employan uncertified person as 
her substitute. (5) The certificate under this Act shall not confer upon 
any woman any right or title to be registered under the Medical Acts 
or to assume any name, title, or designation implying that she is 
by law recognised as a medical practitioner, or that she is authorised to 
grant any medical certificate, or any certificate of death or of still-birth, 
or to undertake the charge of cases of abnormality or disease in con¬ 
nexion with parturition.” 

Provision is made to safeguard existing midwives. 

The following constitution is proposed by Clause 5 for the Central 
Midwives Board of Scotland: “(1) Three persons (two of whom shall be 
certified midwives practising in Scotland) to be appointed for a term of 
three years by the Lord President of the Council; (2) one person to be 
appointed for a term of three years by the Association of County 
Councils for Scotland, one person to be appointed for a term of three 
years by the Convention of the Royal Burghs of Scotland, one person to 
be appointed for a term of three years by the Queen Victoria Jubilee 
Institute for Nurses, and one person to bo appointed for a term of three 
years by the Society of Medical Officers of Health; and (3) four 
registered medical practitioners to be appointed for a term of three 
years, one by the Universities of Edinburgh and St. Andrews, con¬ 
jointly, one by the Universities of Glasgow and Aberdeen, conjointly, 
one by the Royal College of Physicians of Edinburgh, the Royal 
College of Surgeons of Edinburgh, and the Faculty of Physicians and 
Surgeons of Glasgow, conjointly, and one by the British Medical 
Association.” 

Clause 7 deals with the duties and powers of the Board. It is In the 
following terms :—“The duties and powers of the Board shall be as 
follows: (1) To frame rules—(a) regulating their own proceedings ; 

(6) regulating the Issue of certificates and the conditions of admission 
to the roll of midwives; (c) regulating the course of training and the 
conduct of examinations (which shall, so far as possible, be of a 
practical character) and the remuneration of the examiners; (d) 
regulating the admission to the roll of women already in practice as 
midwives at the passing of this Act; ( e ) regulating, supervising, 
and restricting within due limits the practice of midwives, and 
defining t»he emergencies in which a midwife shall call in a 
medical practitioner to her assistance; (/) deciding the con¬ 
ditions under which mid wives may bs suspended from practice; 
(y) defining the particulars required to be given in any notice under 
section thirteen of this Act; (2) to appoint examiners, one of whom 
shall be a registered female medical practitioner, and none of whom 
shall be a member of the Board ; (3) to decide upon the places where, 
and the times when, examinations shall bo held; (4) to publish 
annually a roll of midwives who have been duly certified under this 
Act; (5) to decide upon the removal from the roll of the name of any 
midwife for disobeying the rules and regulations from time to time laid 
down under this Act by the Board, or for other misconduct, and also 
to decide upon the restoration to the roll of the name of any midwife so 
removed; (6) to issue and cancel certificates; and generally to do any 
other act or duty which may be necessary for the due and proper 
carrying out of the provisions of this Act. Rules framed under this 
section shall be valid only if approved by the Privy Council; and the 
Privy Council, before approving any such rules, shall take into con¬ 
sideration any representations which the General Medical Council may 
make with respect thereto.” 

Local supervision of midwivea is provided for by Clause 19. The main 
provision of this clause is that “the town council of every burgh, the 
district committee of every county district, and the county council of 
every county which is not divided into districts, in which this Act is 
operative, shall, on the commencement of this Act, be the local super¬ 
vising authority over midwives within the area of the said burgh, or 
district, or county. It shall be the duty of the local supervising 
authority, by themselves, or by their medical officer acting under their 
instruction—(1) to exercise general supervision over all mid wives pracli' 
sing within their area in accordance with the rules to be laid down under 
this Act; (2) to investigate charges of malpractice, negligence, or miscon¬ 
duct on the part of any midwife practising within their area, and should a 
primd facie case be established to report the same to the Board ; (3) to 


suspend any midwife from practice in accordance with the rules under 
this Act if such suspension appears necessary in order to prevent the 
spread of infection ; (4) to report at once to the Board the name of any 
midwife practising in their area convicted of an offence; (5) to report 
at once to the Board the death of any midwife or any change in the 
name and address of any midwife in their area, so that the necessary 
alteration may be made in the roll; (6) to supply to the secretary of 
the Board, during the month of January of each year, the names and 
addresses of all midwives who during the preceding year have notified 
their intention to practise within their area and to keep a current copy 
of the roll of midwives, accessible at all reasonable times for public 
Inspection; (7) to give due notice of the effect of the Act, so far as 
practicable, to persons at present using the title of midwife.” 

Every certified midwife under Clause 21 is bound, before holding 
herself out as a practising midwife or commencing to practise as a 
midwife in any area, to notify the local supervising authority, and this 
notification must be repeated annually. 

Medical assistance in cases of emergency Is provided for by clause 
25. It runs: “(1) In case of an emergency as defined in the rules 
framed under section seven (1) (e) of this Act, a midwife shall 
call in to her assistance a registered medical practitioner, and 
the local supervising authority shall pay to such medical practitioner 
a sufficient fee according to a scale to be fixed by the Local 
Government Board for Scotland, and such fee shall cover one sub¬ 
sequent visit: Provided always that no fee will bo payable by the 
local authority in respect of attendance upon any woman who is 
entitled to maternity benefit under the provisions of the National 
Insurance Act. (2) It shall be a condition of the payment of such fee 
that the medical practitioner so called in shall state in his claim to the 
local supervising authority the nature of the emergency and that he 
has been unable to obtain payment of his fee from the patient or her 
relatives. (3) The midwife shall report forthwith to the supervising 
local authority each case of emergency in which she has called in a 
medical practitioner to her assistance, stating the nature of the 
emergency and the name of the medical practitioner. (4) The super¬ 
vising local authority shall have power to recover the fee from the 
husband or guardian of the patient as an alimentary debt unless it be 
showm to their satisfaction that such husband or guardian is unable by 
reason of poverty or ill-health to pay such fee.” 

The Bill, of course, only applies to Scotland. 

The Departmental Committee on Tuberculosis. 

In its interim report the Departmental Committee on Tuberculosis; 
of which Mr. Astor, M.P., is chairman, discusses various aspects of the 
problem of the treatment of this disease. The report is rendered all 
the more important beoause of the provisions of the National Insurance 
Act and the sanatorium benefit. The terms of reference to the com¬ 
mittee were ‘‘to report at an early date upon the consideration in 
respect of the problem of tuberculosis in the United Kingdom In its 
preventive, curative, and other aspects, which should guide the Govern¬ 
ment and local bodies in making or aiding provision for the treatment 
of tuberculosis in sanatoria, in other institutions, or otherwise.” The 
report is of a very elaborate nature, but the committee summarises its 
principal recommendations In the concluding paragraph. These sum¬ 
marised recommendations are 

(1) That schemes dealing with the whole population should be drawn 
up by councils of counties and county boroughs, or by combinations of 
these bodies, at the earliest possible date on the lines recommended in 
this report, with due regard to the incidence of the disease and the 
special conditions and circumstances of the area. 

(2) That the early establishment in working order of an adequate 
number of tuberculosis dispensaries is essential. 

(3) That, so far as possible, grants In aid of tuberculosis dispensaries 
should only be given where such Institutions will eventually form con¬ 
stituent parts of complete schemes. 

(4) That, in framing complete schemes, regard should be had to all 
the existing available authorities, organisations, and Institutions with a 
view to avoiding waste by overlapping and to obtaining their coopera¬ 
tion and inclusion within the schemes proposed. 

(5) That special regard should be given to securing the cooperation of 
medical practitioners in the w. rking of the schemes, particularly in 
relation to the early detection of the disease aud its domiciliary and 
dispensary treatment. 

(6) That special attention should be paid to securing suitably qualified 
and experienced medical practitioners for the senior appointments in 
connexion with institutions established, as the ultimate result obtained 
by the treatment recommended must depend to a great extent upon 
their medical and administrative qualifications. 

(7) That, in erecting or adapting institutions local authorities and 
other bodies should avoid pretentious and extravagant buildings, and 
should aim rather at providing institutions of a simple and inexpensive 
character. It would seem desirable that provisions similar to those of 
Section 3 of the Education Act, 1911, should be mado applicable, and 
that due regard should be had to aoy Town Planning schemes. 

(8) That inasmuch as the opportunities which are now afforded in 
general hospitals to students of.^-nedicine for the observation of the 
course and treatment of tuberculoais are insufficient to secure provision 
of an adequate number of expert medical officers, advantage should bo 
taken of the extended opportunities which will be afforded under the 
proposed scheme to obtain additional instruction. 

Glasgow Boundaries Extension. 

Amongst the witnesses who have given evidence in support of the 
Glasgow Boundaries Bill before a Select Committee of the House of 
Commons was Dr. A. K. Chalmers, medical officer of health of 
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Glasgow. He emphasised the need for central control In public health 
matters over the large area comprised in Glasgow and the immediately 
adjoining populated districts. He thought that the necessity for this 
was particularly great in regard to infectious diseases. The Bill is still 
under the consideration of the committee. 

Births and Deaths in Scotland. 

The annual report of the Registrar-General on the blrthB, deaths, and 
marriages in Scotland during the year 1911 has been published aB a 
Parliamentary Blue-book. Births registered in Scotland during the 
year numbered 121,811. The birth-rate was 25’65 per 1000. It is 0 53 
less than that of the previous year, and is the lowest annual birth-rate 
yet recorded, tho previous lowest being that of 1910, which was 
26 18. The total number of deaths registered in Scotland during 
the year 1911 was 71,726. The death-rate for the year was 
15" 10, the lowest on record. The vaccination statistics of the year 
1910, which are dealt with in the report, provide further evidence of 
the serious effect which the Vaccination (Scotland) Amendment Act f 
1907, is having on the administration of the Vaccination (Scotland) Act, 
1863. Statutory statements of conscientious objection have been more 
numerous than in previous years, and the proportion of vaccinated 
children to children alive at the expiry of the period for compulsory 
vaccination has fallen to 67' 6 per cent. The proportion previous to the 
passing of the Act of 1907 was constantly over 93 per cent. 


HOUSE OF COMMONS. 

Wednesday, April 24th. 

The Tuberculosis Committee . 

Mr. Fell asked the Secretary to the Treasury whether the Com¬ 
mittee to be appointed under the tuberculosis sections of the National 
Insurance Act would include a veterinary surgeon, to enable the 
question of bovine tuberculosis in connexion with mankind to be 
especially considered.—Mr. Masterman replied: I do not understand 
what committee the honourable Member has in mind. The Com¬ 
mittee on Tuberculosis which was appointed some weeks ago has 
practically concluded its work, and 1 hope its report will be presented 
to the House in a few days’ time. 

Mr. Fell: May I ask whether the question of bovine tuberculosis 
will be covered by the report of the committee ?—Mr. Masterman : 
I am not quite sure what the terms of reference were, and perhaps the 
honourable Member will give notice of the question. 

Mr. Fell: Why has the committee concluded so soon ?—Mr. 
Masterman: It is most important that the report should be rapidly 
placed before the house. 

Thursday, April 25th. 

Sanatorium Benefit. 

Mr. Wright asked the Secretary to the Treasury what was the esti¬ 
mated number of persons who would be entitled to sanatorium benefit 
on July 15th, 1912, what was the estimated cost of permanent and 
temporary buildings to be provided at that date for the accommodation 
of persons entitled to sanatorium benefit, and what were the number, 
names, and addresses of the private sanatoriums wdth which arrange¬ 
ments had been made to provide the benefits of sanatorium treatment in 
cases of tuberculosis on the date on which the Insurance Act came into 
operation, and what were the number of beds available in such private 
sanatoriumB.—Mr. Masterman answered: It will rest with the Local 
Insurance Committees—or pending their appointment with other 
authorities sot up temporarily for the purpose—subject to certain 
conditions, to recommend tuberculous insured persons for sanatorium 
or other treatment and to make the necessary arrangements with 
sanatoriuma and other institutions. I am unable to sav at present 
how many persons will require sanatorium benefit in July 
next, and it is clearly impossible that such arrangements as those 
which the honourable Member suggests should have been concluded aa 
yet with private sanatoriums. With regard, however, both to these 
questions and also to that of the cost of building sanatoriums, I would 
beg to refer the honourable Member to the first report of the Tuber¬ 
culosis Committee, which will, I hope, be published in a few days. 

Mr. Wright: Has the honourable gentleman no further information 
to give to the House if anything has been done with regard to pro¬ 
viding sanatorium benefit for those who are entitled to it under the 
Act?—Mr. Masterman: Arrangements are being considered and some 
of them are being put forward. 1 think there is no answer I can use¬ 
fully give until the report of the committee is before the honourable 
gentleman. 

Feeble minded Persons in Workhouses. 

Mr. Astor asked the President of the Local Government Board 
whether he had any reason to suppose that there had been any sub¬ 
stantial variation in the number of feeble-minded persons other than 
certified lunatics in workhouses or other Poor-law institutions since the 
date of the last return on Jan. 1st, 1906; and, if so, in what direction 
such variation had taken place.—Mr. Burns said in reply: I have no 
reason to suppose that there has been any substantial variation in the 
number of those persons since the date mentioned. 

Writer's Cramp and Workmen’s Compensation. 

Mr. Wedgwood asked the Secretary of State for the Homo Depart¬ 
ment whether he could Bee his way to extend the terms of reference of 
the committee inquiring into industrial diseases that could be aided to 
the Third Schedule of the Workmen’s Compensation Act so that they 
might consider the addition of writer’s cramp among the diseases for 
which compensation was payable.—Mr. Ellis Griffith wrote on 
behalf of Mr. McKenna : My right honourable friend would be pre¬ 
pared to consider the question of including writer’s cramp in the 
reteretice to the committee which has just been appointed ; but up to the 
present no representations have been made to the Home Office on the 
subject, nor does it appear to have been brought before the former com¬ 
mittee which made the general inquiry in regard to industrial 
diseases after the passing of the Compensation Act of 1906. 


Monday, April 29th. 

Works Medical Attendance and the Insurance Act. 

Mr. Hodge asked the Secretary to the Treasury where workmen, 
insured under the provisions of the National Insurance Act, had made 
efficient provision through the medium of their works doctor for 
medical attendance and medicine for themselves and family, would 
such member be refunded by the Insurance Commissioners or the Local 
Health Committees, as the case might be, the amount provided for 
such Insured person or persons for such service, or what provision 
would be made to insure that insured persons would not be called upon 
to pay for a service which they had already made efficient provision for. 
—Mr. Masterman replied : Organisations of the kind referred to in 
question which were in existence at the time of the passing of the Act, 
and which provide an efficient medical service, can be approved under 
the special provisions of Subsection (4) of Section 15 ot the Act, or 
alternatively, cases of the kind can be dealt with under Subsection (3) 
in such a way aa to prevent insured persons being required to pay twice 
for their medical attendance. 

The Teeth of Special Reserve Officers. 

Dr Chapplk asked the Under Secretary of State for War whether 
candidates for commissions in the Special Reserves were being rejected 
upon medical examination because, though in every other way entirely 
fit, they had more than 10 natural teeth replaced by a corresponding 
number of artificial ones; and, if so, would he take steps to modify a 
regulation that had some justification before the days of modern 
dentistry, but had none now.—Colonel Seely replied: The standard 
for teeth for the Special Reserve is the same as that laid down for the 
Regulars. The number of lost teeth that disqualifies was fixed alter 
careful consideration, having in view the fact that a certain number of 
lost teeth renders an officer inefficient on active service, and that when 
these are replaced by artificial teeth there are no means when on active 
service of replacing them when broken or lost. 

Tuesday, April 30th. 

Workmen's Compensation and Fibroid Phthisis. 

Mr. Newman asked the Secretary of State for the Home Department 
whether his attention had been drawn to the fact that a man was 
recently certified to have met his death from Inhaling dust while 
employed as a grinder at the Royal Small Arms Factory. Enfield, and 
whether he could see his way to have the we l-recognised d sease 
resulting from the inhalation of dust or grit scheduled as a disease 
under the terms of the Workmen’s Compensation Act. — Mr. 
McKenna replied : Yea, the attention of the department lias been 
called to this case. The question of scheduling uuder the 
Workmen's Compensation Act the disease known as fibroid 
phthisis was very fully considered by the committee which inquired 
into the subject of the application of the Act to industrial 
diseases In 1907, and it recommended, on the grounds stated at 
length in its report, that this disease should not be scheduled. Ihe 
position in this respect has not altered since the committee reported, 
and I do not know that anything would be gained by reopening the 
question now. I may point out that disablement caused by the disease 
will now be covered by the provisions of the Insurance Act. 

Experiments on Living Animals. 

Mr. Chancellor asked the Secretary of State for the Home Depart¬ 
ment whether he had received from a number of mental hospitals amt 
asylums application for a grant of money to be expended on research; 
and whether, before any such grant was made, he would give the House 
an opportunity of expressing an opinion on the use of public money for 
experiments on living animals to discover methods of mental treat. 
mcnt.-Mr. McKenna furnished the following reply : The anawer to 
the first part of the question Is in the negative, and therefore the second 
part of the question does not arise. I may add that I have no funds at 
my disposal from which any such grant could be made. 

Lead Poisoning in Potteries. 

Mr. Noel Buxton asked the Secretary of State for the Home De¬ 
partment to state what were the latest available statistics with regard 
, eases of lead poisoning in potteries j how long the rules recom- 
lended by the recent Departmental Committee on Lead Poisoning 
ndlniurv bv Dust had been In force; and whether he could give any 
tformation as to the results obtained by the new rules - Mr. McKenna 
; iv written answer) replied : The number of cases of lead poisoning in 
otterles last year was 92 ; in 1910, 77 ; during the hrst three months of 
he present year 24. The new regulations based on the report ot 
he committee have not yet come Into force. In accordance with 
he procedure laid down by the Factory Act they had first to be 
lUbltshed in draft, and on the publication of the draft a large number 
f objections on details were received from those engaged in the 
ndustrv, both employers and operatives. It appears to me that the 
nost satisfactory and probably the Bpeediest method of settling the 
natter was to ask the chairman of the committee, who was thoroughly 
amlliar with the whole question, to confer with the objectors, with a 
lew to arriving at an agreement on the points raised. ^e chairman 
mdertook to do this, but. partly through ill-health, he has been 
irevented up to the present from taking up the question. I 
tand that he now hopes to do so very shortly. Unless the objection 
an be settled by agreement it will be necessary to hold a formal inquiry 
u accordance with Section 80 of tho Factory Act. 

The Disposal of London Defuse. 

Sir John Rolleston asked the President of the Local Government 
loard whether he was aware that quantities of refuse were brought 
rom the borough of Islington to wharves on the banks of the River 
jea and were taken in barges into Hertfordshire to wharves in the 
larlshes of II.Kidesdon and St. Margaret s, and are thence distributed; 
vhetber he was aware that men engaged in this traffic have co"' racted 
Unesses from contact with this refuae; whether, seeing that this 
iractlce was dangerous to the health of the inhabitants of the dis- 
rlet,, he would take steps to put a stop to it and compel the borough of 
slington to deal with this refuse in destructors or otherwise ; whether 
16 was aware that similar refuse was Imported In trucks of the Great 
Eastern Railway to the same district; and whether he would take steps 
o put a stop to this traffic, which was detrimental to the health of the 
liBtrict.—Mr. Burns wrote in reply : I have had under consideration a 
,assage in the annual report for 1911 of the medical officer of health for 
he Ware rural district relating to the dtspoBal In the district of London 
■efuse. The Bubject is receiving my attention. 
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Wednesday, May 1st. 

The Medical Profession and the insurance Act. 

Mr. Grant called attention to the administration of the medical 
benefits under the National Insurance Act; and moved “That this 
House is of opinion that immediate steps should be taken by the Govern¬ 
ment to ensure the cooperation of the medical profession in the admin¬ 
istration of the National Insurance Act. and that, until such coopera¬ 
tion is ensured, the Act will fail efficiently to provide medical benefit." 
Tbo honourable Member said that the main object he had in view was to 
elicit from the Government information as to their relations 
with the medical profession in connexion with the administra¬ 
tion of the Insurance Act. lie believed that the fault for 
the deadlock did not lie with the medical profession. The 
fact that Parliament had to face was that the Government was not in a 
position to give the medical benefits which had been promised. If the 
Chancellor of the Exchequer wanted the brains and experience of the 
medical profession he must fairly and frankly meet its minimum 
demands. It. was the duty of the Government In any future negotia¬ 
tions with the medical profession to treat them not with abuse but 
with courtesy and understanding. If they did that, there seemed to 
him a chance that the Act would not be a failure, and would carry out 
the hopes which had been entertained for it. He understood that it 
was anticipated that medical men would be paid 4s. 6d. per insured 
person per annum. Such a payment would not attract the best men, and 
would also act as a deterrent to clever young men entering the medical 
profession. £225 a year would not be an adequate sum to pay a 
doctor to look after the health of a thousand persons. The medical pro¬ 
fession flatly declined to work the Act on these conditions, and without 
them it was unworkable. The profession said that the Act could not be 
worked at less than 10s. per head, including medicine. 

Mr. Peel seconded the motion. 

Dr. C. Addison did not see what purpose the discussion served at the 
present time. The questions which the House were discussing were 
reserved for consideration of an Advisory Committee. That committee 
was to meet next week. Surely in these circumstances it was pre¬ 
mature to ask the Chancellor of the Exchequer to announce beforehand 
what the Government proposed to do. The resolution did not touch 
any of the cardinal points demanded by the medical profession. Medical 
benefits could not, under any circumstances, come into operation until 
next January. He hoped that the Chancellor of the Exchequer 
would say that he was not going to prejudice the advice which the com¬ 
mittee would give. He was sure that the medical profession would not 
desire the decisions of the committee to be prejudiced. The British 
Medical Association had appointed 12 members to serve on this Advisory 
Committee. Did honorable gentlemen opposite think it was going to 
help these 12 members if the Chancellor of the Exchequer took the 
decision out of their hands ? He went on to deal with the various points 
in connexion with the Act in relation to the medical profession. A 
statutory limitation of £2 per week of an Income was not workable in 
regard to the Insurance Act. What medical men wanted 
was proper pay under honourable conditions. It was the 
patient that was the doctor’s concern, and certainly he did not 
want to act as a private detective into the patient’s income. He 
hoped that the Government would—and he believed that they would— 
meet the legitimate demands of the medical profession and give them 
honourable conditions for the work that they did. He emphasised the 
fact that the Insurance Act took the medical benefits away from the 
control of the Friendly Societies and gave them to the control of the 
Insurance Committees. It gave free choice of doctors, and he believed 
that the result would be to abolish club practice from one end of the 
country to the other. 

Sir Robert Finlay remarked that the honourable Member (Dr. 
Addison) had said that he was the friend of the medical profession. 
The honourable gentleman was also the political friend of the Chancellor 
of the Exchequer. 

Mr. Lloyd George: Why not the friend of both ? 

Sir Robert Finlay: The Chancellor evidently thinks that both 
could be predominant. The right honourable gentleman went on to 
condemn the contract system as bad both for medical men and patients. 
The tangle into which things had got was due to the way in which the 
Bill was rushed through Parliament. The medical profession were 
thoroughly united in their attitude of hostility towards the terms that 
were being offered to them. 

The Chancellor of the Exchequer and the Medical Profession. 

Mr. Lloyd George', replying to the debate, said that the Insurance 
Commissioners had to-day received a letter from the Council 
of the British Medical Association asking them to meet them, 
and the Commissioners replied that they would. The right 
honourable gentleman went on to say that 75 per cent, of the 
demands of the medical profession had been embodied in the 
Insurance Act. It was impossible to adopt a uniform income 
limit applicable to the whole country, but the machinery had 
been set up to fix the minimum in each district. There was 
not a single demand in regard to the character of the machinery 
which was asked for to which the Government did not agree. 
Surely all that should be recognised. The income limit was a matter 
to be discussed in the localities themselves, where regard could be had 
to the wages of the district and to the conditions under which medical 
practice had been carried on in the past. There had been a good deal 
of discontent with contract practice on the part of medical men. It 
was justified in many cases. There was nothing in the Insurance Act 
which enforced contract practice. It did not prescribe contract prac¬ 
tice anywhere. It simply said that there could be provision for 
medical attendance. He had no desire to extend contract practice. 
He did not introduce this Act with the desire to extend contract 
practice. There were four courses under the Act in relation to medical 
benefit. The first coi’rse was that where there was contract practice at 
the present moment and the medical profession were prepared to go 
on with it, they should put it on a fair and equitable basis. The 
negotiations which would take place ought to ensure that the 
medical profession got a fair return for their services in those dis¬ 
tricts. The second course, which applied to places where the medical 
profession would not agree to contract practice or where contract 
practice was unsuitable, was the method of pooling all the 
money available for medical benefits In a particular district. 
All that money should be divided amongst tho medical pro¬ 
fession in proportion to the bills sent in. If there was a 
deficiency it was made up by the patients themselves. The third 


course was that the sum of money which wa3 aet aside for medical 
benefit should be returned to the individuals. The last course would 
be to pay the contribution to the Friendly Society itself and let 
the society make Its own arrangements. These were the four courses 
which were open to the Commissioners and the medical profession. 
The right honourable gentleman went on to say that he hoped 
that the House would not at this stage interpose any obstacles 
to a practical settlement which would be satisfactory to all 
parties. It was the sincere desire of the Government to meet the 
legitimate wishes of the medical profession. The Government 
were, in fact, In negotiation w'ith them. They had set up the 
Advisory Committee, on which there were 33 members of the medical 
profession out of a total of 161. The committee, he hoped, would appoint 
subcommittees to deal with this matter, and on them the medical 
representation would be considerable. The House mustawait the report of 
the committee before they pronounced any judgment on the best method. 
He did not think that that was an unreasonable demand to make. He 
would appeal to individual Members of the House of Commons during the 
course of the next few weeks to cooperate in bringing these negotia¬ 
tions to a successful conclusion rather than to put difficulties in 
the way. He was certain that there would be a patriotic 
response to that appeal. This was a matter of great con¬ 
sequence not only to this great profession, but to the 15 millions 
of insured persons. He thought that everyone would agree that 
to demand £3,000.000 in addition to what was already provided 
was a demand which the friends of the medical profession them¬ 
selves would admit was excessive, but he was not complaining that 
they should put forward their highest demand. The Government 
would enter into these negotiations without any prejudice at all. 
They should enter into them with a view to see that the medical 
profession was adequately remunerated for the very great, 
onerous, and responsible work which it was discharging. He 
trusted that on both sides they would get the negotiating temper. 
He did not say that it would be possible to get an arrange¬ 
ment with the medical profession without asking the House of 
Commons to make some additional provision. This was a matter which 
would be made clearer when they embarked upon the negotiations. He 
pointed out that there were very considerable benefits in the Act besides 
the medical benefit. It was far better that thearrangements for medical 
benefit should be made through the machinery provided in the Act 
than by the Friendly Societies themselves, because the Act provided 
elaborate precautions for the purpose of protecting medical men against 
any unfair bargains being forced upon them by competition amongst 
themselves. He saw no reason why the Government should not assent 
to the motion. 

The motion was agreed to unanimously. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning o) each 
week, such information for gratuitous publication. 


Adamson, Oswald, J. W., L.R.C.P., M.R.C.S., has been appointed 
Senior House Physician at the Prince of Wales’s General Hospital, 
Tottenham. 

Ashton, GeorgeJM.D. Viet.., has been re appointed Medical Officer for 
Home Patients at the Manchester Royal Infirmary. 

Donnan, W. D., M.D. R.U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Holy wood District of 
the county of Down. 

Duffield, Francis A., M.B., Ch.B. Edin., has been appointed Demon¬ 
strator in Experimental Physiology and Pharmacology in tho 
University of Sheffield. 

Socles. W. McAdam, M.S. Lond., F.R.C.S. Eng., has been appointed 
Surgeon to St. Bartholomew’s Hospital. 

Ede. C., M.B., B.C. Cantab., has been appointed House Surgeon at the 
Dreadnought Hospital, Greenwich. 

Garland, Albert I., M.R.C.S., L.R.C.P. Edin., has been appointed 
Clinical Assistant to the Chelsea Hospital lor Women. 

Gibson, A., M.B., Ch.B. Edin., has been appointed House Surgeon at 
the Dreadnought Hospital, Greenwich. 

Green, Joseph, M.B., M.S. Glasg., has been appointed County School 
Medical Officer for Lancashire. 

Hayes, G. Constable, F.R.C.S. Eng., has been appointed Lecturer in 
Otology at the University of Leeds. 

Jefferson, J. C.. M.R.C.S.. L.R.C.P.Lond., has been appointed Junior 
House Surgeon at the Manchester Royal Infirmary. 

Lawson, R. S., M.B., Ch.B. Edin., has been appointed House Physician 
at the Dreadnought Hospital, Greenwich. 

MacCormac, Henry, M.B. Edin., M.R.C.P. Lond., has been appointed 
Assistant Physician for Diseases of the Skin at the Dreadnought 
Hospital, Greenwich. 

McEwax, W. C., M.D.Edin., has been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Tranent District of 
the county of Haddington. 

Martyn, V. C., M.R.C.S., L.R.C.P. Lond.. has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Paul, C. B., M.B., B S. Edin., has been appointed Assistant Surgeon to 
the Cumberland Infirmary. 

Perdrau, Jean Rkk£, M.B., B.S. Lond., M.It.C.S., L.R.C.P. Lond., 
has been appointed Senior Assistant Medical Officer and Patho¬ 
logist at the Counly Asylum, Herrison, Dorchester. 

Phillips, B., M.B., Ch.B., has been appointed House Physician at the 
Dreadnought Hospital, Greenwich. 

Russell, D. II., M.B., Ch.B. Edin., has been appointed Second Assist¬ 
ant Medical Officer at the County Asylum, Herrison, Dorchester. 

Travis, G. L., M.R.C.S., L.R.C.P. Lond., has been appointed Certifying 
Surgeon under tho Factory and Workshop Acts for the Llandudno 
District of the county of Carnarvon. 

Williams, J. R., M.D. Edin., ha9 been appointed Certifying Surgeon 
under the Factory and Workshop Acts for the Conway District of 
the county of Carnarvon. 
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Sftort Comments, aito Jnskrs 
to Correspondents. 

CARELESSLY KILLING. 

Although there is a still a good deal of quackery In Germany It is a 
more dangerous trade there than with us, for not only are the laws 
stricter but the courts are less apt to sympathise with a charlatan who 
has through ignorance contributed to a patient's death. The Appeal 
Court has just refused to interfere with a sentence of three years’ im¬ 
prisonment which was passed by the Verden Assize Court on a trades¬ 
man who by undertaking the treatment of a female patient suffering 
from cancer prevented her from applying for skilled surgical assistance 
in time for operative measures to have a chance of success. He was 
charged with “carelessly killing," his treatment consisting of a 
herbal mixture and a salve, the recipe for which he had learned from 
hie mother who had been a peasant. In addition, however, he bad 
used incantations or charms to “ drive away " the disease. Had this 
occurred in England the quack would probably have suffered no 
further inconvenience than the censure of a coroner’s jury, if indeed 
any public notice whatever had been taken of the occurrence. 

REDNESS OF THE NOSE. 

A correspond Eicr writes : “ The case mentioned by * A. C. ’ appears to 
be of a somewhat unusual nature. It presents many of the features 
of acne rosacea, but the chilblaia circulation of the hands and feet 
seems to point to a more general disturbance of the circulation. 
Another diagnosis which suggests itself is that of lupus erythema¬ 
tosus, although the intermittent character of the erythema is against 
this. If these two affections are excluded, one may perhaps regird it 
as the result of some toxaemic condition acting on the vessel walls. 
The following treatment might be tried : Quinine, gr. v., t.d.s., and 
locally. li..Calamin®, 51. ; zinci oxidi, 31. ; ichthyol, 51.; liq. plumbi 
eubacetatis, 5 *s.; glycerin!, 5 ss. ; aq. calcis ad 3 I. To be painted on 
to the affected partat bed-time. Some cases in many respects similar 
to that described by * A. C. ’ were recorded by the late Dr. J. F. Payne 
in an article * On Persistent Erythema and its Treatment’ In the 
British Journal of Dermatology, May, 1894, p. 129, el seq" 

IF. E. writes as follows : “ The localisation of the trouble to the nose 
points to a digestive cause of the affection. ‘ A. C.’ says that his 
patient has no digestive trouble, but that is not a proof that digestion 
is perfect. The first step to take should be to have the teeth 
examined and to have them stopped or removed or scaled as Beems 
necessary. Pyorrhoea alveolaris may be present, and, if so, it should 
be treated. If the teeth are perfect the diet should be considered, 
and especially the need for not drinking any liquid during meals. 
The best time for drinking water is about an hour before meals. The 
possibility of some lesion in the nasal cavity must be considered. Any 
constriction of the neck should be avoided.” 

DR. BARNARDO’3 HOMES. 

The members of Dr. Bamardo’s Homes National Incorporated Associa¬ 
tion held their annual general business meeting on April 30th, Mr. 
William Baker, the chairman of the council, presiding in the absence 
of the President, the Duke of Somerset. The Duke of Somerset was 
re-elected President, Mr. Howard Williams was re-elected treasurer, 
and the vice-presidents, the council, and auditors were appointed for 
the ensuing year. The forty-sixth annual report was presented, 
which showed that to Dec. 31st last 75,462 children had passed 
through the rescue doors, 2211 being admitted in 1911. Two-thirds 
came from the provinces and one-th'rd from the metropolis. 9049 
boys and girls of all ages were under tbe care of the association at the 
close of the year. Included in this number were 300 boys in 
training for the Navy and Mercantile Marine at the Watts 
Naval Training School in Norfolk, and on the training ship, 
the George L. Munro , stationed at Yarmouth. 1008 young emigrants 
were sent out during the year (1002 to Canada and six to 
Australia), making a total of 23,622 emigrated. 98 per cent, were 
successful. The death-rate covering all of the homes was remark¬ 
ably low—only 6 92 per 1000, and this notwithstanding that of this 
.great family 1043 were babies under five years of age and 973 belonged 
to the sick, ailing, blind, deaf and dumb, and incurable class. The 
audited accounts and balance sheet were adopted, showing the total 
income for the year to be £246,435. Of this amount £58,574 came 
from legacies, a drop of £33,000 as compared with the year 1909, when 
legacies totalled more than one-third of the whole income of the 
association. Two principal extensions were in progress—the Boys' 
Garden City, which is to be formally opened by H.R.H. the Duchess 
of Albany on May 23rd, and which when complete will accommodate 
900 boys; and the new Australasian Hospital at the Girls' Village 
Home (a community of 1300 girls;, to be opened by Earl Brassey on 
June 6 th. 


SUSSEX AND ITS TRAMPS. 

The third annual report on the working of the way-ticket system In 
Sussex shows that the Bcheme has been very successful In reducing 
the number of tramps. Compared with 1910 the figures for 1911 
show decreases In eight unions, varying from 5 per cent, to 38 per 
cent., and in only one union Is there an Increase wtiich is easily 
accounted for, geographical reasons being the principal factor. It is 
satisfactory to note that the system is spreading, the unions of 
Reigate and Godstone in Surrey having fallen Into line. The 
guardians of those unions probably find they are compelled to do 
something rather than have a continuous flow of tramps who dislike 
the regulations in force in Sussex. But the scheme muse be 
universally adopted If the scheme is to work, and It is worthy of 
success because it differentiates between the genuine working-man 
seeking employment and the loafer. 

MISTAKEN KINDNESS. 

A case has recently come before the German High Court when the 
question to be decided was whether a practitioner who treated a 
patient unskilfully, thereby causing injury. Is to be considered guilty 
of causing corporal damage, when his attentions are voluntary. A 
young man met with an accident in which the flexor tendons of the 
right index finger were severed. The surgeon who attended him 
(“out of kindness ”) stitched up the wound without attempting to 
unite the ends of the tendons, and a useless linger was the result. 
The court found that the surgeon, even though he was not expecting 
any remuneration, was guilty, as he undertook the case; it he had 
not been able or willing to deal satisfactorily with it he Bhould 
have passed it on. 

A TEMPORARY HOME FOR GIRL CHILDREN. 

The S. John Baptist Hospice, 10, Lancaster-place, South Hampstead, 
N.W., affords shelter to children from London parishes during times 
of emergency or temporary distress in their own homes. It takes 
care of them, for example, when the mother is in hospital or at a 
convalescent home. Girls only are admitted between the ages of 
3 and 12 years, and they may remain from two to six weeks or even 
longer. Until the present debt is cleared off a charge of bs. a week is 
made for most children, but there is still one free bed. The hospice 
is unendowed and supported entirely by voluntary contributions. 
Applications for admission and inquiries should be addressed to the 
lady in charge. 

Communications not notleed In our present is me will receive attention 
in our next. - 

A DIARY OF CONGRESSES. 

Wk shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the Immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
up to the end of August :— 

April 28th-May 4th (Some Metropolitan Boroughs and Provincial 
Towns).—National Health Week. 

May 7th-17th (Washington).—Ninth International Red Cross Con¬ 
ference. 

„ 9th-llth (London, University of London).—Annual Conference 
of the Child-Study Society. 

„ 13th (London. Guildhall).—Conference on Diet In Schools. 

„ 21st (London).—Royal Society of Medicine. Opening of New 
Buildings by His Majesty the King. 

fl 22nd-30th (London, Chelsea).—Royal International Horti¬ 
cultural Exhibition. 

„ 23rd (opens) (Philadelphia).—Twelfth International Congress on 
Navigation. 

|f 23rd-25th (Hanover).—Nineteenth Meeting of the Union of 
German Laryngologists. 

„ 23rd-June 8th (London, Olympia).—Royal Naval and Military 
Tournament. 

M 25th-27th (Paris).—International Musical Festival. 

„ 26th-28th (Paris).—National Conference of the “Gouttee de 
Lait.” 

Whitsuntide (Portrush).—British Esperanto Congress. 

May 27th-June 1st (London).—Eighteenth International Congress of 
Americanists. 

„ 29th-3let (Berlin).—Fifteenth Session of the German Society 
for Gyn*cology. 

May to October (London. Earl’s Court).— Shakespeare'B England. 

June 3rd and 4th (Atlantic City, N.J.).—Fourteenth Annual Meeting 
ot the American Proctologic Society. 

„ llth-14tb (Caxton Hall, Westminster).—Second National Con¬ 
ference on the Prevention of Destitution. 

„ 17th-29th (London, Olympia).—International Horse Show. 

,, 24th-27th (London).—The (Biennial) Health Conference and 

Exhibition. 

„ (London).—Missionary Exhibition. 

„ (Atlantic City, N.J.).—Annual Meeting of the American 
Medical Association. 

„ (Birmingham).—Tuberculosis Exhibition. 

,, (London, Science Museum, South Kensington).—Second Optical 
Convention. 
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July 2nd-5fch (London).—Congress of the Universities of the Empire. 

„ 2nd-6th (Doncaster).—Seventy-third Annual Show of the Royal 
Agricultural Society of England. 

„ 4th-6th (Dublin).—Celebration of the Bicentenary of the 
School of Physic in Ireland (Medical School of Trinity 
College, Dublin). 

„ 12th-16th (London).—Imperial Conference of Teachers’ Asso¬ 

ciations. 

„ 17th-19th (Oxford).—Oxford Ophthalmological Congress. 

,, 19th-27th (Liverpool).—British Medical Association, Eightieth 
Annual Meeting. 

,, 24th-30tb (University of London).—First International Eugenics 
Congress. 

,, 25th-28th (Berlin).—Royal Institute of Public Health. 

,, 2tth-31st (Prague).—Sixth International Congress of Radiology 
and Medical Electrology. 

„ 29th-August 3rd (York).—Congress and Exhibition of the Royal 
Sanitary Institute. 

Aug. 5th-10th (Oxford).—Second International Congress of En¬ 
tomology. 

„ 6th-10th (Diisseldorf). -Third International Medical Congress 
on Industrial Accidents. 

„ 7th-10th (Glasgow University).—Thirty-second Annual Meet¬ 
ing of the British Dental Association. 

,, lOth-Sept. 6th (Balkans, Turkey. Greece).—Ninth Annual Con¬ 
gress of the Association Internationale do Perfectionne- 
ment Scientlfique (A.P.M.). 

„ llth-18th (Cracow).—Eighth Esperanto Congress. 

,, 12th-17th (Boston, U.S.'A.).— Ninth International Otological 
Con ress. 

„ 22nd-27th (The Hague).—Second International Moral Education 
Congress. 


Steal giarjr far tjje ensuing fSttk. 


SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Dr. A. V. Harcourt: On the Variation with Tempera¬ 
ture of the Rate of a Chemical Change: with an Appendix by 
Prof. W. Esson.—Dr. C. Chree: Some Phenomena of Sun-spots 
and of Terrestrial Magnetism.—Sir W. N. Hartley and Mr. H. W. 
Moss: On the Ultimate LlneB and the Quantities of the Ele¬ 
ments producing the Lines in Spectra of the Oxyhydrogen Flame 
and Spark.—Mr. E. Marsden and Mr. C. G. Darwin: The Trans¬ 
formations of the Active Deposit of Thorium (communicated 
by Prof. E. Rutherford).—Mr. W. Wilson: On the /3 Particles 
Reflected by Sheets of Matter of Different Thicknesses (com¬ 
municated by Sir J. J. Thomson, O.M.). 


ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 
Thursday. 

Neurological Section (Hon. Secretaries—Wilfred Harris, 
T. Grainger Stewart): at 8.30 p.m. 

Annual Meeting—Election of Officers and Council for ensuing 
year. 

Dr. R. C. Jewesbury and Dr. W. W. C. Topley: Pathological 
Changes Found in Voluntary Muscle In General Diseases. 
Mr. Walter Edmunds: The Changes in the Central Nervous 
System resulting from Thyro-parathyroidectomy. 

Friday. 

GENERAL MEETING OF FELLOWS at 4.45 P.M. 

Election of Candidates for Fellowship. 


RONTGEN SOCIETY, Institution of Electrical Engineers, Victoria 
Embankment, W.C. 

Tuesday. —8.15 p.m., General Meeting. Mr. W. D. Butcher ; The 
Education of the Brain, considered as an Electrical Machine 
(illustrated by lantern slides). 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Grosvenor-road, S.W. 

Wednesday. —5 p.m., Lt.-Col. J. F. Donegan, R.A.M.O.: Demon¬ 
stration of a Field Operating Table.—Major F. E. Freemantle, 
R.A.M.C.(T.) and Major C. Smith, R.A.M.C.(T.): The Sanitary 
Service of the Territorial Force. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Tltchborne- 
etreet, Kdgware-road, W. 

Thursday.—8.15 p.m.. Clinical Evening. Cases will be shown by 
Dr. Wlllcox, Mr. Fitzwilliams, Mr. Cope, and otherB. 

WIMBLEDON AND DISTRICT MEDICAL SOCIETY, Johnston’s 
Rooms, 6, Broadway, Wimbledon. 

Friday.—9 p.m.. Members’ Clinical Evening and Annual General 
Meeting. 

OPHTHALMOLOGICAL SOCIETY, Theatre of the Royal Dublin 
Society, Dublin. 

Saturday.— 10 a.m., Papers :—Dr. Ledlard : Melanotic Sarcoma of 
the Choroid with General Metastasis.—Mr. B. Harman: A New 
Operation for Squint— Subconjnnctival Reefing and Advance¬ 
ment.—Dr. Werner; Cases of Disease of the Pituitary Body 
without Acromegaly. -Mr. II. H. B. Cunningham: Fusion 
Pictures. 11.30 a.m., Cases and Card Specimens will be shown 
at the Royal Victoria Eye and Ear Hospital. 


LECTURES, ADDRESSES, DEMONSTRATIONS, fee. 

MEDICAL GRADUATES COLLEGE AND POLYCLINIC, 22, 
Chenles-street, W.C. 

Monday. — 4 p.m., Dr. J. Galloway: Clinique (Skin). 6.15 p.m. 

Lecture:—Dr. T. D. Lister: Tuberculin in Out-Patient Practice. 
Tuesday. — 4 p.m., Dr. G. Rankin: Clinique (Medical). 6.15 p.m., 
Lecture-.—Dr. C. R. Box : Measles. 

Wednesday. — 4 p.m., Mr. A. J. Walton: Clinique (Surgical). 

5.15 p.m., Lecture •.—Dr. J. Blumfeld : The Avoidance of After¬ 
effects from Anaesthetics. 

Thursday.— 4 p.m.. Dr. F. J. Poynton: Clinique (Medical). 5.15p.m., 
Lecture:—Mr. P. L. Mummery: Pruritus Anl. 

Friday.— 4 p.m., Dr. G. C. Cathcart: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—10 a.m., Dr. Simeon : Diseases of Women. 2 p.m., Medical 
and Surgical Clinics. X Rays. Operations. 2.30 P.M. .Mr. Dunn: 
Diseases of the Eye. 

Tuesday.— 10 a.m.. Dr. Robinson: Gyn*coIogical Operations. 
11 a.m., Mr. Etherington-Smith: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
2.30 p.m., Dr. Abraham: Diseases of the Skin. 5 p.m., Lecture 
Dr. S. Taylor -. Cirrhosis of the Liver. 

Wednesday.— 10 a.m. , Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 10.30 a.m., 
Surgical Registrar : Demonstration of Cases In Wards. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Bye. Dr. Simson j Diseases of Women. 
5 p.m.. Lecture Dr. Bernstein : Blood Examination- 

Morphology. 

Thursday. —10 a.m., Dr. Simson: Gynaecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rajs. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m., 
Lecture-.—Mr. Baldwin: Practical Surgery. (Lecture I.) 

Friday.— 10 a.m., Dr. Robinson : Gynaecological Operations. 

12.15 p.m., Lecture Dr. Bernstein : Clinical Pathology. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis : 
Diseases of the Throat, Nose, and Bar. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Mr. Pardoe: Clinical 
(Urinary Surgery). 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman s 
Diseases of the Eye. 10.30 a.m., Medical Registrar: Demonstra¬ 
tion of Cases in Wards. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prlnoe of 
Wales's General Hospital, Tottenham. N. 

Monday.— Clinics :— 10.30 a.m., Surgical Oufc-patlent (Mr. H. 
Gillespie). 2.30 p.m.. Medical Out-patient (Dr. T. R. Whlpbam); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 P.M.. Clinical 
Pathology and Pathological Demonstration (Dr. W. II. Duncan). 
Tuesday.— Clinic ; 2.30 p.m., Operations. Clinics :— Medical Out- 

S itient (Dr. A. G. Auld). ; Surgical (Mr. Howell Evans) ; 

ymeoological (Dr. A. B. Giles). 3.30 p.m.. Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m., Special Demonstration Dr. 
G. N. Meachen: Selected Skin Ca6es. 

Wednesday. —Clinics:—2 p.m., Throat Operations (Mr. Gillies). 
2.30 p.m., Children's Out-patient (Dr. T. R. Whipham); Skin 
(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 3 p.m., X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m.. Bye Operations 
(Mr. Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 4.30 p.m., Special Demonstration :—Dr. G. P- 
Chappel: Illustrative Medical Cases. 

Friday.— 2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eye (Mr. R- P< 
Brooks). 3 p m., Medical In-patient (Dr. Ii. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.16 p.m., Mr. Tomer: Snrgerr. 
3.16 p.m., Sir Dyce Duckworth: Medicine. 4.30 p.m., Mr. B. 
Lake : Ear and Throat. Out-patient Demonstrations ;— 10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat. 

Tuesday.— 2 p.m., Operations. 3.15 p.m., Dr. B. Wells : Medicine. 

2.15 p.m., Mr. R. Carling: Surgery. 4.15 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2.15 p.m., Dr. F. Taylor: Medicine. 3.30 p.m., Mr. 
Cargill: Ophthalmology. Out-patient Demonstrations:—10 a.m., 
Surgical and Medical. 11 A.M., Bye. 

Thursday.— 2 p.m., Operations. 2.16 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations :—10 a.m.. Surgical and Medical. 12 noon. Ear ana 
Throat. 4.30 p.m.. Dr. W. Steuart: Radiography. 

Friday.— 11 a.m., Dr. A. Davies: Pathological Demonstration- 
2 p.m. .Operations. 2.15 p.m., Sir J. Rose Bradford: Medl 
cine. 3.15 p.m., Mr. McGavln: 8urgery. Out-patient Demon¬ 
strations :—10 a.m. , Surgical and Medical. 12 noon. Skin. 

2.15 p.m., Special Lecture:—Sir John Bradford : Sciatica. 
Saturday. —Out-patient Demonstration10 a.m., Surgical and 
Medical. 11 a.m., Eye. 

3T. JOHN'S HOSPITAL FOB DISEASES OF THE SKIN. 49, Leloester- 
square, W.C. 

Tuesday.-6 p.m., Dr. W. Hampson : Electricity—Static Current. 
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ROYAL INSTITUTION OF GREAT BRITAIN, Albe marie-street 
Piccadilly, W. 

Monday.- t p.m., General Meeting. 

Tuesday.— 3 r m. , Mr. F. B. Browne: Insect Distribution, with 
Special Reference to the British Islands. (Lecture II.) 
Thursday.— 3 P.M., Prof. J. N. Collie: Recent Explorations in the 
Canadian Rocky Mountains. (Lecture II.) 

Friday.— 9 p.m., Prof. W. Stirling: The Gaumont Speaking 
Cinematograph Films (Illustrated by the aid of M. Gaumont). 

A SCO ATS HOSPITAL, Manchester. 

Thursday. —4.15 p.m.. Dr. F. C. Moore: Gastro intestinal Hemor¬ 
rhage. (Poet-Graduate Clinic.) 

MANCHESTBaajROYAL INFIRMARY. 

Tuesday.—4.30 p.m.. Dr. Reynolds: Demonstration of a Case of 
Tumour of jthe Lung and of a Case of Paraplegia. (Post-Graduate 
Clinic.) —1?“ 

Friday. —4.30 p.m., Mr. Thorburn: The Surgery of the Gall-bladder. 
(Post-Graduate Clinic.) 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

■ONDAY (6th>.—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George's (2 p.m.), St. MarVs (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy's (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Ear (Minor 9 a.m., Major 2 p.m.). 

TUESDAY (7th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London, (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 .a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. ana 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.m., 
Major. 2 p.m.). Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 
WEDNESDAY (8th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s 2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 A.M.), Guv’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 P.M.), West London (2.30 P.M.), Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (9th). —St. Bartholomew’s (1.30 P.M.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 P.M.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 A.M and 2.30 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.), Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.). West London (2.30 p.m). 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 
FRIDAY (10th).— London (2 p.m.), 8t. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.,, Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), 8t. Marys 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.j, Throat, 
Golden-square (9.30 a.m.), Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.).. Centra) London 
Thr oat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

SATURDAY (11th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M0, St. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2 30 p.m ). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
(10 A.M.), the Royal Westminster Ophth&lmio (1.30 p.m.), and the 
Central London Ophthalmic (2 p.m.), Hospital operations are performed 
dally. 
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(with none of whom have the Proprietors any connexion what¬ 
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the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
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Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
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THE TREATMENT OF ACUTE APPENDICITIS: 
WHEN AND HOW TO OPERATE. 

Delivered at the Medical Graduates’ College and Polyclinic , 
Chenies-street, London, W.C., 

By Sib GEORGE THOMAS BEATSON, 
M.D. Edin., K.C.B., 

SURGEON TO THE GLASGOW WESTERN INFIRMARY AND TO THE 
GLASGOW CANCER HOSPITAL. 


Preliminary Observations. 

Gentlemen, —When I was honoured by the im itation to 
lecture to the Medical Graduates' College and Polyclinic I had 
some hesitation in acceding to the request, mainly because I 
felt the difficulty of choosing a subject that would justify my 
appearance before the College and would also be of such 
practical interest that it would repay my audience for coming 
to listen to me. As it is, I have selected a topic that has been 
frequently debated, and on which I know great diversity of 
opinion exists, but I feel that it is one that cannot be too 
often discussed, because appendicitis is a malady that comes 
to rich and poor alike, and there is no getting over the fact 
that the modern surgical treatment of acute appendicitis has 
not won the triumphs that it ought to have done to justify its 
interference in the acute stage of every case of that ailment. 
This I hold to be due to the application of surgical measures 
at the strong time to a large number of cases mat ked by a 
severe type of the disease, whereas if operative measures were 
delayed until the local inflammatory conditions had been 
subdued and the tissues rendered more favourable for 
surgical intervention, these cases would be all successfully 
treated by operation. In short, I hold that with only a few 
well-defined exceptions which demand immediate operation, it 
is the better course cot to interfere surgically in these acute 
cases of appendicitis until by medicinal and other measures 
they have been reduced to the quiescent state of matters 
that exists in what is known as the “interval operation,” 
when, as everyone admits, operative measures are prac¬ 
tically safe, and where surgery has won a brilliant triumph 
and has brought to many an improved health and strength 
that could never have been obtained by the aid of medicine 
alone. 

I know how difficult it is to persuade surgeons that 
this is possible and that such a lice of treatment is not 
fraught with unjustifiable risks, but I am satisfied that it is 
possible if we recognise and carry out certain principles 
that have not at present the general recognition and accept¬ 
ance which they ought to have, and that it is both a safe and 
the proper line of procedure to follow in nearly all cases of 
acute appendicitis my 14 years’ experience as hospital 
surgeon fully supports. I could also give the results of my 
private work in confirmation of it, but I think it better 
only to qnote my hospital figures, because hospital work 
admittedly brings the worst class of cases, while it allows of 
a comparison of one’s own statistics with those of colleagues 
who are not of the same way of thinking, and whose pro¬ 
cedure in acute cases consequently differs from one’s own. 

Primary Causes of Inflammation of the Appendix. 

In dealing with the subject of acute appendicitis brief 
reference must be made to the primary causes which set up 
in the appendix that sudden disturbance of its nutrition which 
we call inflammation, and which may range from mere vascular 
changes to ulceration or even gangrene. Leaving out the 
many undoubted predisposing factors that may exist, I would 
say that of the exciting causes the one which holds the fore¬ 
most place is bacterial infection, the chief offending micro¬ 
organisms being the pus cocci and the bacillus coll. Seeing 
that they are ordinary denizens of the appendix, there must 
be some additional element that favours their aotivity, and 
this is found in the advent of pressure or increased tension, 
undoubtedly supplied by the following conditions, which 
must consequently be also regarded as exciting causes : 
(1) internal strictures of the lumen ; (2) twists and bends, 
as from a short mesentery ; (3) adhesions ; and (4) foreign 
bodies, including concretions. Without going into details. 
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it may be said generally that these internal strictures, bends, 
and adhesions become active excitants of disease in the 
appendix by occasionally interfering with the vascular supply, 
but more commonly with the normal drainage of the organ, 
so that its secretions are retained and develop tension with 
all its after-effects. As it has been tersely put (Campbell), 
the etiological factors in acute appendicitis are: (1) defective 
drainage; (2) defective structure ; and (3) defective blood- 
supply. 

Pathological Changes. 

As regards the pathological changes in the appendix in 
acute appendicitis, the weight of evidence seems in favour 
of the initial cause being a local lesion in the mucosa by 
which organisms gain entrance and set up inflammation and 
suppuration, with possible perforation of the organ. Confir¬ 
mation of this is furnished by the results of Professor Robert 
Muir’s examination of 50 appendices removed by me at the 
Glasgow Western Infirmary. About them Professor Muir 
writes to me as follows : " The lesions present in the series 
of 50 appendices which I have examined are naturally of 
very various kinds, and it is difficult to give a concise 
summary of them. I may, however, say that the lesion in 
the mucosa is in the first place of a local character ; that by 
it the organisms gain entrance to the tisanes, there producing 
inflammation and suppuration which may lead to perfora¬ 
tion ; at the same time there is an absorption of toxins 
which results in an acute inflammatory swelling of all the 
coats of the appendix, these being overrun by leucocytes 
—in other words, an acute interstitial inflammation. 
In this matter I agree with Aschoff, who In his 
monograph maintains that the essence of an acute 
appendicitis is not a general catarrh, but some local 
lesion which forms the site of infection.” He further 
adds: “ I have been much struck in my examina¬ 
tion of these appendices by the extent to which the 
evidence of acute inflammation has disappeared in the 
interval between the acute onset and the time of operation, 
most of the changes being of a subacute or proliferative 
nature. This is the case even where perforation and sup¬ 
puration have been present, and there are some cases in 
which there is much overgrowth of granulation tissue outside 
the appendix and evidences of absorption of purulent 
material.” As nearly all of these appendices were removed 
from 14 to 21 days after the onset of the acute attack, 
this observation of Professor Muir is of considerable interest 
and value. 

Morbid Conditions in the Structures around an 
Inflamed Appendix. 

This leads to a consideration of the different morbid con¬ 
ditions that may arise in the structures around an inflamed 
appendix. It is now well established that all degrees of 
inflammation may be met with, and that, as a general rule, 
cases of appendicitis vary in the amount of intra-abdominal 
mischief present, so that we have clinical varieties of the 
disease, some cases being (1) mild, others (2) severe, and 
a certain number (3) rapidly fatal. Whatever be the 
degree of inflammation met with, it is important to 
remember that it represents a varying amount of peri¬ 
tonitis, and that this is the common bond between all 
cases of appendicitis, it being on the peritoneum that 
the whole brunt of the attack falls. Thus we find 
that sometimes the peritonitis may consist of a mere 
ii jection of the smooth peritoneal surface of the appendix 
which will still lie free in the peritoneal cavity. In other 
cases there may be present signs of intense peritoneal inflam¬ 
mation in the c as cal region, the appendix being red, swollen, 
and covert d with a creamy deposit of lymph, but not neces¬ 
sarily bound down by any adhesions. In either of these 
groups of cases the inflammation may go a stage further, when 
there comes into play the power possessed by the peritoneum 
of localising the inflammatory attack of any of the abdominal 
viscera by means of the effusion of plastic lymph. As a result 
of this the coils of intestine in the vicinity of the inflamed 
appendix are matted together along with omentum and 
effienm, so that the damaged organ, possibly perforated in 
places and even sloughy-looking, becomes completely 
surrounded and shut off from the general peritoneal cavity. 
This is the state of matters present in a considerable number 
of cases, and beyond these limits the inflammation may not 
pass. In a certain number, however, it does, and within the 
matted coils of intestine there forms a collection of purulent 
T 
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Raid, containing, it may be, one or more concretions, and 
possibly the sloughed-off appendix. In short, there is formed 
a limited and circumscribed abscess. It is these two groups 
of cases—namely, those with a localised effusion of lymph 
andjthose with, in addition, a circumscribed abscess, that 
specially merit attention, because I regard them as the ones 
responsible for the high death-rate that still exists in the 
surgical treatment of appendicitis in its acute form. It is 
with them that too early operative interference is unwise and 
harmful, and that delay should be exercised in operating on 
them, for reasons which will be given later on. Distinct from 
this group marked by intraperitoneal abscess are those other 
cases where inflammation of the appendix sets up suppuration 
in the retroperitoneal connective tissue. Especially is this 
likely to happen when the appendix is retro-css cal and devoid 
of peritoneum. Such collections of matter are often of con¬ 
siderable size, and are, of course, extraperitoneal. They are 
the perityphilitic abscesses of the older pathology. They are 
not serious in the same way as Intraperitoneal ones are, but 
they come under the same restrictions as to early surgical 
interference. Hasty operation upon them is to be depre¬ 
cated, and when undertaken should be upon special lineB. 
Lastly, we have a number of cases of inflammation of the 
appendix that are not characterised by the circumscribed and 
less formidable variety of adhesive peritonitis. In them there 
has been no limitation of the inflammation, and the whole 
peritoneal cavity is the seat of an acute infective and suppura¬ 
tive process. Sometimes this shows itself in the form of 
effused masses of coagulating lymph which coat the whole 
serous surface of the intestines, or there may be present a 
limited quantity of turbid purulent fluid with no adhesive or 
organising tendencies. 

Such, in brief, are the morbid conditions which may be 
met with, and from what has been said it is, I think, clear 
that in cases of acute inflammation of the appendix we 
have a variety of local conditions to deal with; either a 
very moderate and limited disturbance, or a severe yet 
circumscribed one, with, in a certain proportion of cases 
—not a large one—a diffuse and general peritonitis. It is the 
extent to which the peritoneum is involved that is the element 
of danger in cases of acute appendicitis and gives to them 
their gravity and seriousness, while the prognosis depends on 
whether or not there is present a localising and circumscribing 
peritonitis, or a diffuse and general one, this latter being the 
most unpromising condition to deal with. 

Symptoms. 

As regards the symptoms of an acute attack of appendicitis, 
it is not necessary to dwell on them. These are as follows : 
(1) pain in the abdomen, very often of sudden onset, and 
referred at first to the epigastrium, but eventually to the 
right iliac fossa ; (2) constitutional disturbance, as shown by 
quick pulse and fever of varying degree, and occasionally a 
rigor ; (3) gastro-intestinal disturbance, manifesting itself by 
nausea, vomiting, and usually constipation ; and (4) localised 
symptoms in the right iliac region, tenderness over the root of 
the appendix (McBurney’s point), muscular rigidity, and from 
time to time dulness. In addition, the posture of the patient 
is often very characteristic, the dorsal position being assumed, 
with the legs flexed on the abdomen. With such a group of 
symptoms present in a young person the diagnosis would be 
peritonitis arising from acute inflammation of the appendix. 

I will not go into the question of the other conditions, such 
as biliary and renal colic, gastric ulcer, tubal and ovarian 
disease in women, with which appendicitis is apt to be 
confounded, but will assume that a diagnosis of appendicitis 
is the correct one, and that the question to be considered is 
the treatment of the case. 

Treatment. 

In the matter of treatment the first point to insist upon is 
that in the management of every case of acute appendicitis 
there is one point, and one point only, that should be kept in 
view, and that is the safe oonduet of the patient through the 
existing attach. No other considerations should come into 
the case at this stage, and no special line of treatment 
should for a moment be entertained on the ground that it 
may bring ulterior advantages. To advocate removal of the 
appendix when acutely inflamed because it will insure 
immunity from future attacks is wrong in principle and 
improper, because the prevention of subsequent attacks is not 
the matter in hand. What is aimed at is the recovery of the 
patient from his present attack of peritonitis. To limit and ■ 


circumscribe this peritonitis and to forestall the dangers that 
might ensue from its extension is the object to be kept in view 
in all measures adopted. To allow of the treatment being put 
upon a satisfactory basis, the first thing to be aimed at is to 
decide what kind of case it is that has to be dealt ivith. Do 
the symptoms point to a localised peritonitis, or is it a diffuse 
general suppurative peritonitis from a burst appendix of the 
same type as follows a ruptured gastric ulcer ? It is of the 
highest importance to have this point settled at once, if 
possible, and it should not be a matter of very great 
difficulty if the history of the attack and the local condi¬ 
tions are 'fully weighed and balanced. It is in connexion 
with a point such as this that clinical experience is of so 
much value, and is able to put a correct interpretation on 
the different symptoms that present themselves. One thing 
I am certain of, and that is that mere intensity of con¬ 
stitutional disturbance is not a safe guide to follow, and 
that reliance must rather be placed on the presence or 
absence of general rigidity with hyperaesthesia of the 
abdomen, on the rapid pulse and moderate temperature, 
and on that characteristic facial expression that are so 
indicative of general suppurative peritonitis. 

Cases with Localised Peritonitis. 

Having satisfied myself that the case is one of a localised 
peritonitis limited to the caeoal region my practice is not to 
operate at once, but to aim at preventing the further spread 
of any bacterial inflammation that is present, and I know that 
I shall materially assist in the attainment of this object by 
arresting the peristaltic movement of the intestines which is 
the main factor in disseminating through the peritoneal cavity 
those deleterious products which may be present as the results 
of the acute attack. With this object in view I at once resort 
to opium, in the form of Dover’s powder, which is given in 
proportions suited to the age of the patient, adults having 
5 grains or 2£ grains according to the amount of pain. It is 
combined with the snbnitrate of bismuth in 5-grain doses, 
and it is repeated every two, three, or four hours according 
to circumstances. I know the prejudice that exists against 
the use of opium in these cases and the cry that it “ masks 
symptoms,” but these are theoretical objections, and do 
not hold good when it is judiciously employed. One only 
has to see its beneficial effects clinically to be satisfied 
with its usefulness. Even if it has some draw¬ 
backs these are neutralised by its power of arrest¬ 
ing those peristaltic contractions of the intestines which 
tear away adhesions and further the extension of 
inflammatory products. Undoubtedly by its use we assist 
the limitation or encapsulation of the inflammatory pro¬ 
cess. As I have already said more than once, it is on the 
same grounds that saline purges have no place in the treat¬ 
ment of these cases of acute appendicitis. Introduced by 
Lawson Tait to meet the general suppurative peritonitis 
following a septic operation, they are not logically applicable 
to a local peritonitis which one is striving to prevent becoming 
general. In my opinion it is the neglect of opium and the use 
of saline purges that are responsible for the unsatisfactory 
progress of many cases that would otherwise have shown a 
different clinical history. 

Should the case show much gastro-intestinal disturbance, 
as indicated by sickness or flatulence, I combine with the 
bismuth and Dover's powder a quarter of a grain of grey 
powder. I prefer it to calomel as a gastric sedative, and 1 
look on it as a most useful intestinal antiseptic, preventing 
decomposition and the formation of gaseous products. The 
grey powder is not given for any laxative effects, as that 
would be contrary to the principles of intestinal rest that is 
the basis of this treatment. To empty the large intestine of 
its contents I employ soap-and-water enemata of moderate 
size, but there is no aim at general lavage of the colon. To 
assist in the relief of pain and to increase the vascularity of 
the iliac region on the basis of Bier’s treatment, resort is 
had to local warmth in the shape of hot and light poultices. 
I reduce the food administered by the mouth to the smallest 
quantity. It is restricted to albumin water, which is very 
nourishing, is easily absorbed by the stomach, and sets up no 
intestinal peristalsis if given in very small quantities ; while 
thirst is allayed by washing out the mouth with warm water. 
The patient is placed in the position of the greatest comfort, 
but preferably the Fowler one, if there is much flatulence or 
hiccough. . 

On these same lines I continue treatment, modifying 
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details as the case improves until the attack is over, and I 
only adopt surgical interference for the removal of the 
appendix tthen 1 find pulse, temperature, and Hood count 
normal. I attach special importance to the latter condition, 
for the continuance of a high blood connt when pulse and 
temperature are normal is a sure indication of the existenoe 
of pas, and a distinct warning against operative measures, 
until a certain time has elapsed. From what has been said, 
such a collection of pus may be intraperitoneal, or extra- 
peritoneal and retrocecal. With the continuance oi a high 
blood count the case is still carefully watched, the diet 
restricted, no laxatives are given, their place being taken by 
enemata, and rest in bed is enjoined. Should there be no signs 
of pus coming forward I do not wait indefinitely, but at 
the end of three weeks or four—a period that my clinical 
experience has taught me is sufficient to render the pus 
more or less sterile—I operate upon the case and deal 
with it according to circumstances. Should the abscess 
cavity be large and the abscess wall adherent to the parietal 
peritoneum I content myself with introducing a drainage- 
tube and allow the abscess cavity to close. Some days 
subsequently I remove the appendix or what is left of it. In 
other cases where there are one or more small intraperitoneal 
purulent collections I wipe out all the pus, having carefully 
shut off with packing the peritoneal cavity, and proceed to 
the removal of the appendix, being careful to drain and pack 
with gauze the parts connected with and around the abscess 
as part of the after-treatment. Sometimes in the course of 
an acute attack of appendicitis while the above medicinal 
measures are being carried out a fi'm mass may be felt in the 
right iliac region. This is a collection of inflammatory lymph 
that may eventually be absorbed or, breaking down, form an 
abscess which will require evacuation. Such a collection of 
matter is usually extraperitoneal, and it is best opened by 
an incision placed well behind so as to avoid the peritoneum 
and facilitate drainage. No attempt should be made to 
define and take away the appendix in these cases, as some¬ 
times it has ulcerated away and is not recognisable. Very 
often, even when left entire, it gives no further trouble, 
and should only be interfered with if signs of irritation 
subsequently manifest themselves. 

Working on these lines I have found that acute cases of 
appendicitis with localised peritonitis, and even when 
accompanied by the presence of pus, do well, and the 
statistics I shall quote of my hospital cases for 14 years 
will show a very moderate mortality and much lower than 
that of my surgical colleagues who are advocates of 
operation in the earlier stages of the disease. 

Caset ncith General Suppurative Peritonitie. 

The above, however, is not the procedure to be followed 
when the symptoms and local conditions present point to the 
case being one of general acute suppurative peritonitis. 
Under such circumstances, the drainage of the peritoneal 
cavity is urgently called for, and it should be given by an 
incision in the right iliac region to allow of removal of 
the gangrenous appendix that invariably accompanies this 
state of things. In addition, there should be a median in¬ 
cision low down in the abdomen above the pubis, so as to 
get access to the pelvis. In both these incisions drainage- 
tabes should be placed. Rectal drainage I do not use, nor 
multiple incisions. No time should be occupied in flushing 
or wiping out the interiorof the abdomen, but it may be rapidly 
explored by the finger towards the renal region and Douglas's 
pouch, so as to evacuate any collections of pus within reach. 
Rapid laparotomy should be the characteristic of the treat¬ 
ment, remembering the terse but useful rule, “ Quick in and 
quicker out” (Murphy). If a general anaesthetic is used, it 
should be ether, as chloroform seems badly borne in these 
cases, setting up a condition of acetonuria which is often a 
fatal element in the case. When in bed the patient should 
be placed in the Fowler position and the introduction of 
saline fluid by continuous rectal injection carried out. 
Other measures, too, must not be neglected. Strychnine and 
digitaline or sparteine should be given hypodermically so as 
to meet the cardiac depression consequent on toxic absorp¬ 
tion. Stimulants, too, may be necessary, and, if the state 
of the digestive system allows, easily assimilated nourish¬ 
ment should be administered. When there is much gastro¬ 
intestinal disturbance resort may be had to bismuth and 
small doses of calomel, or grey powder with a cautious use 
of Dover’s powder for great pain and restlessness, and in 


these cases saline purgatives are quite allowable. Warm 
boric fomentations may be applied as a dressing over the 
drainage tubes, and changed every few hours. Should the 
streptococcus pyogenes be the microbe present, then the use 
of antistreptococcus serum is indicated. Fortunately, these 
cases of general suppurative peritonitis form a small 
minority in acute appendicitis, as all the efforts carried out 
for their relief are not always crowned with success. 

When to Operate. 

Coming now to the question rvtien to operate in acute 
appendicitis I would reply as follows :— 

1. When satisfied that there is diffuse suppurative peri¬ 
tonitis. As regards this last term, I would like it to be 
understood that I do not regard it as synonymous with 
"general peritonitis.” Peritonitis may be general without 
being suppurative, and consequently not have the gravity of 
the other. In fact, I am doubtful if you can have a severe 
limited inflammation of the peritoneum without the whole 
sac sympathising in the attack even to the extent of 
secreting fluid into its interior, but it by no means follows 
that such fluid is infected. Such general peritonitis shows 
itself by distension and not by muscular rigidity, and does 
not call for operative interference. I have a feeling that it 
is often regarded too seriously, and made the grounds for a 
surgical interference that would have been better not under¬ 
taken, as it is a condition of the peritoneum that is very 
ready to take on infection. 

2. I operate if during an acute attack of appendicitis a 
collection of matter points externally, and there is distinct 
evidence of fluctuation. This class of case is usually indica¬ 
tive of involvement of the retroperitoneal tissue, and 
represents the perityphlitis abscess of former days, but it 
may be an intraperitoneal abscess that has come forward 
and formed adhesions to the abdominal parietes. 

3. I operate for the removal of the appendix as soon as 
the acute symptoms have subsided and when I find pulse, 
temperature, and blood-count normal. 

4. I delay operating in cases where pulse, temperature, 
and blood count remain high, because I recognise the 
possibility of the existence of localised pus, which is the 
serious element of danger in operative measures. I continue 
the same line of treatment as before, but I do not delay 
operation indefinitely. I allow sufficient time to elapse— 
say, three or four weeks—to give an opportunity for the pus 
to absorb or for the formation of parietal adhesions, but, above 
all, for the lymph and possible pus to lose their virulence, 
which clinical experience shows me they do. 

5. In cases, too, where the pulse and temperature are 
normal, but the blood count high, I also delay operation for 
the same period and for similar reasons, the delay being 
mainly to allow the pus, which the high blood count shows 
me is there, to become less virulent. 

A great deal has been said of the value of high blood 
count as a guide to operation and as evidence of suppuration. 
My experience is that it is of no use as a guide in either the 
one or the other in the early stages of acute appendicitis. A 
high blood count in these latter conditions has its utility, for 
it shows a defensive power on the part of the patient that 
cannot but be helpful, but the only time when it is of real 
service in indicating the presence of pus is when it remains 
high after pulse and temperature have become normal. 

How to Operate. 

As to horn to operate under these varying conditions I have 
already given some indications in my remarks on treatment. 
In diffuse general peritonitis I incise in the right iliac 
region so as to come into touch with the appendix and 
remove it if easily found, obliterating its base by pressure 
and then securing it with a chromic gut ligature. In addi¬ 
tion a suprapubic opening is made for drainage of the pelvis 
and any collections of matter within reach are evacuated by 
the finger as far as is possible, but no time is spent io 
cleansing out the abdominal cavity. Into both wounds 
drainage-tubes of a good size are introduced. In the case 
of abscesses showing themselves during an acute attack of 
appendicitis and becoming definitely fluctuant, they are 
opened, if possible, by an incision placed well behind so as 
to facilitate drainage, any concretion is removed, and a 
drainage-tube is inserted, but no search is made for the 
appendix. 

For removal of the appendix after the acute sym¬ 
ptoms have subsided I invariably use the rectus incision 
T 2 
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for access to the abdomen. 1 have never employed any 
other, and I am in every way satisfied with it. I always, 
too, before searching for and isolating the appendix 
carefully pack off the general peritoneal cavity, and 
if the case presents any difficulty from adhesions 
I always enlarge the wound so as to get a good view 
of the parts and see what I am doing. I try always to do all 
my manipulations as far as possible outside the abdominal 
cavity. Generally I remove the appendix by working from 
its distal end, but sometimes I have divided its base first and 
then isolated it. My usual treatment of the stump of the 
appendix is by the cuff method, followed by burying it in the 
wall of the caecum. This is thought by many a tedious and 
unnecessary plan, but it is a safe one. The wound is closed 
by relays of sutures commencing with the peritoneum. When 
operating for removal of the appendix, should a collection of 
matter be encountered I am guided by the conditions found. 
Ilf the abscess is large and in any way adherent to the 
parietal peritoneum I content myself with draining the 
• cavity and proceed no further, resuming the operation for the 
removal of the appendix some days subsequently when the 
. abscess cavity is closed. In the case of small collections of 
.pus I carefully remove their contents by swabbing, and as 
-these contents have lost their intense virulence owing to the 
time that has elapsed since their formation I usually proceed 
to the further removal of the appendix, being careful not to 
close the wound but to drain it, filling the infected area, with 
a loose packing of double cyanide gauze, suturing, however, 
all the portion of the abdominal wound not needed for 
drainage. Subsequently I am in no hurry to remove the 
packing, as it tends to form a barrier which shuts off the 
peritoneal cavity from the granulating surfaoe of the wound. 
All these cases require careful after-dressing and watohing. 


Some Results of Treatment. 


Such are the principles of treatment which I have followed 
in all the cases of appendicitis that I have had under my 
care in the Glasgow Western Infirmary during the 14 years 
1898-1911, and the following are the results:— 


Total cases— 

Males . 

Females. 


"Number who had had previous attacks... 
Condition on admission— 

(a) Subacute or quiescent . 

(b) Acute ... .. . 

(c) General suppurative peritonitis 

Cases dismissed well . .. 

,, operated on. 

„ declining operation. 

Number of deaths.. . 

Cases with localised abscess . 


151 

122 

273 

134 

114 

151 

8 

264 

256 

8 

9 = 3*3% 
65 


In comparison with these figures I would place the 
appendix cases that have been in the other surgical wards of 
the Western Infirmary during the same years 1898-1911 and 
where a different line of treatment has been followed. These 
cases number 1927 with 231 deaths, a mortality of 11-9 per 
cent, over all. As these numbers include interval cases where 
the mortality is negligible, it really represents a very high 
death-rate amongst the acute cases. Another set of hospital 
figures that may serve for comparison is the number of cases 
treated in the other Scottish hospitals during a period of ten 
or five years, the figures being furnished to me by the various 
hospitals and hospital surgeons. The cases number 1399 
•with 169 deaths, a 12 per cent, mortality, but as 691 were 
interval operations with only three deaths, it gives 166 
deaths for the 708 operated on during the attack, or a 
mortality of 23- 3 per cent. Two individual surgeons kindly 
sent me returns of their own personal work, and their figures 
are of interest. One had 294 cases, of which 143 were 
interval operations with no deaths. Of the remaining 151 
operated on during the attack 40 died, giving a mortality of 
13 !6 per cent. The other surgeon had 384 cases, of which 
139 were interval operations without any deaths, bat of the 
■245 operated on during the attack 49 died, a mortality of 
12-7 per cent. 

Consideration of Results. 


Such are the figures that I have to put forward in support 
-of the line of treatment that I have advocated and practise 
an cases of acute appendicitis. I know how misleading 


statistics often are, and how contradictory individual 
experience may be to what is considered the recognised 
therapeutic practice in any disease; but statistics have a 
relative value, and in this instance, for a special reason, 
I have chosen hospital ones, as they are the most un¬ 
favourable, seeing that they deal with what all must admit 
is the worst class of cases of this affection. I have no doubt 
many will say we have heard all this before, and it is teach¬ 
ing such as this which stands in the way of that early surgical 
interference in acute appendicitis whioh would give the 
brilliant results which will yet be attained. I quite admit that 
were every case of acute appendicitis dealt with by aseptic 
surgery within a few hours, say 12 to 24, of the onset of the 
attack, we might have what I will call a negligible mortality, 
but is it likely that such early interference can ever be 
attained ? In every case of acute appendicitis early medical 
advioe is not sought, for we are not always face to face with 
the alarming conditions that resemble those of a ruptured 
gastric or duodenal ulcer. Occasionally we are, and the 
severity of the symptoms present points to an appendix that 
has ruptured free into the peritoneal cavity. Such cases, we 
are all agreed, must be dealt with by immediate operation, 
but they are a small minority, possible 5 per oent., of those 
attacked by acute appendicitis. The other 95 per cent, have 
a totally different clinical history, and they embrace the 
several types of morbid changes that I have described—that 
is to say, peritonitis in a varying amount, but very often 
accompanied within 24 hours by the presence of effused in¬ 
flammatory lymph. Given such an individual oase, and 
recognising that an infective appendix is the exciting cause 
of the attack, one's natural impulse is to get rid of 
a structure that is the focus of microbial mischief. Such a 
view is sound reasoning, but is it practicable ? There arises 
the other pertinent and equally clamant question, Can it be 
done without introducing a fresh element of danger after 
24 hoars 1 Unhesitatingly I say No. 

Consider for a moment the actual position of affairs 24 to 
48 hours after the attack in a case of plastic peritonitis. You 
gain access to the centre of trouble through the peritoneal 
cavity and, after packing it off as thoroughly as possible, 
you proceed to the necessary manipulations for the isolation 
and removal of the appendix. In doing so yoa separate 
lymph adhesions full of bacteria in an active state, and 
though the greatest care is exercised there takes place a 
wider and further dissemination of infective material and a 
larger area of peritoneum may become involved, the result 
being that in a large number of cases there is set up that 
general suppurative peritonitis which the operation has 
aimed at preventing and which nature was busy dealing 
with, and would in all probability have prevented had the 
case not been interfered with. 

What I have just said holds equally true of the state of 
matters that might be found a few days later on, when 
a collection of pus might be encountered surrounded 
with matted coils of intestine and omentum and lying 
free in the abdomen, bnt shut off from the general peri¬ 
toneal cavity. I hold strongly that interference with such 
an abscess in the first few days of its existence is a 
proceeding fraught with great peril to the patient, because 
the risks of its evacuation and subsequent after-treatment 
involve such a probability of infecting the general peri¬ 
toneum that it is not justifiable, whereas if time was 
allowed it would possibly absorb, as often happens, or it 
would form adhesions to the parietal peritoneum, or, failing 
either of these courses, its contents would lose their viru¬ 
lence, of which I have proof that they do. I know that the 
rule laid down and that finds general acceptance is that the 
presence of pus in the abdomen makes immediate operation 
imperative. To that general dictum I take exception, and 
say that in the early stage of localised pus in the abdomen it 
is wrong, and that not only should immediate operation not 
be carried out, but to do so introduces a new element of risk 
into the case. I know the old cry that is at once raised of 
the danger of such an abscess bursting into the peritoneal 
cavity and setting up a general peritonitis. I do not deny 
the possibility of that happening, but I hold that clinically 
it does not do so if ordinary care as to diet, avoidance of 
laxatives, rest in bed, and. above all, absence of injudicious 
handling are observed. During 14 years of hospital work 
and the experience of a large number of cases of acute 
appendicitis with abscess, I have not found it take place. 
What does occur occasionally is the evacuation of the abscess 
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bj the intestine, and I have had daring that period 
some half dozen cases where this has happened. I know it 
is a strong position to take np that the existence of a 
localised intraperitoneal abscess is a distinct injunction not 
to operate, bnt in connexion with the malady we are now 
considering I do so, and I am certain that I am right. 

Principles on which Non-interference is Based. 

I said at the beginning of my lecture that I thought the 
mortality in the surgical treatment of acute appendicitis was 
dne to interference at the wrong time in what formed a 
large proportion of the cases dealt with, and that non¬ 
interference was based on the recognition of certain principles 
which I think merit special attention. These principles are 
fonr in number. 

1. That in a very large proportion of cases of acute 
appendicitis there comes into play the characteristic power 
of the peritoneum to localise intra-abdominal inflammation, 
and the point to be settled, after the diagnosis of acnte 
appendicitis has been made, is whether or not the case is one 
in which this limiting process is at work. If so, immediate 
operation is not called for. 

It is often said that the question to be decided when the 
case is first seen is whether or not the appendix will perforate 
or become gangrenous, and that that is to deoide for or 
against operation. I regard this as quite the wrong position 
to take up. The important point to satisfy oneself upon is 
whether or not the appendix, should it perforate or become 
gangrenous, will do so in the general peritoneal cavity, or 
whether it will do so amid surroundings that shut in any 
escaping contents or concretion, and enclose the sloughing 
organ within an area well defined by walls of lymph peopled 
with a host of protecting leucocytes. Time after time, when 
I have operated some three weeks after an acute attack I 
have found a mass of inflammatory adhesions shutting in a 
perforated appendix or the remains of one that has sloughed 
or ulcerated away. If further evidence was needed in 
support of this curative power on the part of the tissues 
and structures surrounding the appendix, it is furnished by 
the experience of surgeons in the numerous cases success¬ 
fully operated on in the “interval,” where there are seen 
traces of the extensive ravages wrought by previous attacks, 
all of which have ended in recovery. 

2. That this salutary and curative action of the tissues 
and structures around the appendix can be materially helped 
by measures that lessen or remove the peristaltic action of 
the intestines. The non-observance of this rale, and the 
attitude of contempt that has of late prevailed in reference 
to it, is not justified, and there should be a restoration of con¬ 
fidence in the old expectant plan of medicinal treatment, as 
it is advantageously applicable to a large percentage of cases. 
As bearing on the question of rest to the abdominal viscera 
in acute appendicitis, the use of the ambulance wagon in 
these cases has always seemed to me the introduction of 
another unfavourable element. Not that it increases 
“shock," but the moving of the patient in and out of the 
vehicle, together with the jolting during transport, must 
spread the inflammatory area. I do not suppose a person 
with general suppurative peritonitis would be made any 
worse by being taken in an ambulance to a nursing home or 
a hospital, but I am not satisfied that this would be so when 
the condition was one of localised peritonitis. The move¬ 
ments of the ambulance break down adhesions and dis¬ 
seminate septic lymph through the abdomen and thus 
increase the danger. It certainly cannot be good for anyone 
with peritonitis to be taken through the streets in an ambu¬ 
lance. Hospital cases, of course, must be moved if opera¬ 
tion is decided on, but I think private cases should be done 
in their own homes. 

3. That in the early stage of acute appendicitis the exuda¬ 
tion of localising lymph present is the seat of infective 
organisms, especially when small collections of pus are 
present, while the peritoneum in the vicinity is also in a 
weakened state and susceptible of further infection. Under 
these conditions, to pass down through the general peritoneal 
cavity and go through the necessary manipulations for the 
isolation and removal of the appendix is a proceeding of 
great risk, notwithstanding the taking of every care and pre¬ 
caution. I confess it has always been a matter of surprise to 
me that surgeons who hesitate to do an abdominal section if 
they have recently had any dealings with a septic case will at 
once attack a focus of microbial mischief and deal with it 


within the precincts of a large lymph space such as the 
peritoneum. 

4. That in dealing with cases of. acute appendicitis the 
element of time is a most important factor in all stages of the 
attack when deciding on the treatment to be followed. I am 
not prepared to say that within 24 hours an inflamed appendix 
cannot be safely removed, but after 24 hours have elapsed its 
removal is not to be carried out immediately unless diffuse 
general suppurative peritonitis is unmistakably present. In 
the subsequent progress of an acnte case the beneficial effects 
of time in removing the infective power of the inflammatory 
lymph and also of any pus that may be present must be borne 
in mind and acted on, so that even with a subsidence of the 
acnte general symptoms accompanied by normal pulse and 
temperature, removal should not be carried out unless the 
blood count is normal also. A high blood count calls for 
further delay and the lapse of an interval of three to four 
weeks from the commencement of the attack, unless adhe¬ 
sions should form and the abscess point on the surface of the 
abdomen or behind, when, of course, it should be opened. 

Concluding Remarks. 

The above are the principles, as I have said, on which I 1 
have worked daring my years as a hospital surgeon, and they 
are the basis of the faith that is in me. And here I should 
like my position made clear so as not to be misunderstood. 

I do not wish to have it attributed to me, as has been done, 
that I do not approve of surgical interference in appendicitis. 
The 256 cases I have operated on successfully is an answer 
to that assertion, and shows that the very opposite is the 
case. What I do hold is that operative measures should be 
undertaken at the right time, and that that time is when the 
case has been brought to the conditions that constitute an 
“ interval operation.” Then, and then only, will we have 
complete success in the surgical treatment of appendicitis. 
Conscious as we still are of the loss that we as a profession 
and the world at large have sustained by Lord Lister's death, 
I would point out that although he has bequeathed to us a 
priceless heritage in the system of antiseptic surgery which he 
has elaborated for us, be has also left us with a duty, 
and that is to see that that system is never degraded in the 
use it is put to and never called upon to do impossible 
things. In antiseptic surgery and its aseptic form 
I am a firm believer, but I am not satisfied that 
it can successfully combat infection in dealing with 
localised intraperitoneal suppuration or infection, and it is 
not fair to ask it to accomplish what is beyond its powers. 
Until we have a vaccine that will neutralise the virulence of 
intraperitoneal pus in connexion with acute localised 
suppurative appendicitis, I consider our wisest course is to 
wait and allow its virulence to subside, as it will do through 
tbe agency of the local leucocytosis that is present. That 
this does happen Professor Muir’s report furnishes confirma¬ 
tion. In short, what we must aim at in our treatment of 
acute appendicitis is to bring the oonditicns at operation as 
near as possible to those that mark the “ interval stage,” 
when we know we can operate with comparative safety. 
This has been my course of action in the cases I have treated 
for the last 14 years in the Glasgow Western Infirmary, and 
that it is possible my results show. It is because I consider 
they are better than those which follow the general applica¬ 
tion of the so-called immediate operative treatment that I have 
ventured to put them forward, and the principles they 
represent, for the consideration and judgment of the 
profession. 


The Medical Sickness, Annuity, and Life 
Assurance Society. —The general meeting of this society,, 
which consists of male members of the medical pro¬ 
fession and licentiates of dental surgery, was held at 11- 
Chandos-street, Cavendish-square, London, W-, on May 9th, 
when the report for the year 1911 was adopted. This report 
showed that at the end of 1911 the members of the society 
numbered 3038, an increase of 115. The funds amounted to 
£251,329. The amount paid In sickness benefit was £15,100, 
being the largest sum disbursed in any one year. Since the 
commencement of the society in 1884 over £200,000 have 
been distributed as sickness benefit. The annual premium 
income was £19,412. The management expenses have been 
very low and the total amount already paid as bonuses is 
£16,000. The address of the society is 33, Chancery- 
lane, London, W.C. 
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HEDONAL AS A GENERAL ANESTHETIC 
ADMINISTERED BY INTRAVENOUS 
INFUSION. 

A Report on 75 Casks. 

By CHARLES M. PAGE, M.8. Lond., F.RC.S. Eng., 

RESIDENT ASSISTANT SURGEON, ST. THOMAS'S HOSPITAL. 


The induction of general anaesthesia by the intravenous 
injection of drugs was first effected in man in 1872 by Or6. 1 
The substance employed was chloral. Fifty-three cases were 
reported, in 51 of which satisfactory results were obtained. 
Farther experience, however, proved that the procedure was 
not without danger, and the method does not seem to have 
been further developed till 1909, when Burckhardt 3 pub¬ 
lished his application of the principle—chloroform first 
and then ether being the anaesthetics made use of. In the 
following year Professor Federoff, of St. Petersburg, sug¬ 
gested a trial of the intravenous administration of hedonal. 
Since 1900 this drug had had some vogue as a hypnotic; it 
had also been given by the mouth as a precursor of chloro¬ 
form and ether in several Russian clinics with satisfactory 
results. Reports of its U6e as a general anaesthetic first 
appeared in Rassian journals 3 ; a preliminary note was pub¬ 
lished in German in 1910 4 ; and in the following year 
Jeremitsch ’ described the technique employed, giving details 
of 65 cases. At last year’s Congress of the German Surgical 
Association Federoff ,J contributed a brief account of 530 
cases collected from three Russian clinics ; no death directly 
attributable to the anassthetic was reported among the series. 

The method adopted is one of interrupted injections. A 
0* 75 per cent, solution of hedonal in normal saline solution 
-is placed in a flask from which it can be forced by air 
pressure ; leading from the flask is a long rubber tube termi¬ 
nating in a fine hollow needle ; a superficial vein is exposed, 
punctured by the needle, and a volume of fluid sufficient to 
produce general anaesthesia is injected ; the needle is then 
-withdrawn and reinserted for the purpose of further injections 
as they become necessary. In the course of an operation 
lasting 1 hour and 51 minutes five such injections were 
required. In Jeremitsch’s 65 cases the total amount of fluid 
injected in any one instance varied from 325 c.c. to 1100 c.c. 
In two cases satisfactory anassthesia was not obtained: in 
one the vein isolated was very small and the injection was 
carried out with difficulty; in the other instance, a case of 
varicose veins, the injection was made into the internal 
saphenous, and anaesthesia was not induced after the injection 
of 800 c.c. of fluid; in consequence of this latter experi¬ 
ence Jeremitsch advises against infusion into the veins of 
the lower extremity. The only complication of anaesthesia 
which he records is respiratory depression; this appeared 
in one of his cases and was attributed to a too rapid 
injection of the fluid. Federoff notes that respiration was 
affected in 8 out of 530 cases. Jeremitsch states that vomit¬ 
ing or headache was usually absent in the post-operative 
period ; he detected no evidence of irritation of the kidneys, 
and had no case of local thrombosis in the veins. 

Hedonal anaesthesia has been employed at St. Thomas’s 
Hospital in about 200 cases; in all instances satisfactory 
anassthesia has been obtained. The conclusions in this paper 
have been based on the first 75 cases. I have adopted a 
method of continuous gravity-fed infusion, which seems to 
be simpler and as efficacious as the method hitherto 
employed. Before going into details of the technique and 
the general results I will give some account of the 
characteristics of hedonal. 

Properties of Hedonal. 

Hedonal, or methyl-propyl-carbinol-urethane, has the 
following formula:— 



It is a white crystalline solid, stable at ordinary tempera¬ 
tures, its solubility in water at 100° F. is 1 in 100, it readily 


crystallises out of a saturated solution in long fine needles 
The solution can be boiled without the properties of the drug 
being affected, but prolonged heating diminishes the con¬ 
centration owing to the volatilisation of a certain amount of 
the compound. It does not appear to alter in composition 
when kept for some months in the dry state. 

Experiments on animals by Dreser 14 showed that hedonal 
had ten times the hypnotic effect of urethane and twice that 
of chloral ; he found that the respiration was not materially 
affected in conditions of deep narcosis, and that it caused a 
slight fall in the blood pressure. He noticed that the drug 
had a diuretic action, which is attributed to the theory that 
in the body the substance breaks up into urea, carbon 
dioxide, and water. 

Lampsakow (quoted by Krawkow 7 ) carried out further 
experiments, and found that in dogs and rabbits a dose of 
0*4 to 0* 5 gramme to the kilogramme of body weight pro¬ 
duced complete general ansesthesia; the respiratory and 
cardiac rhythm remained regular. If toxic doses were given 
the heart continued beating after paralysis of the vasomotor 
centre. He considered that the presence of the amino 
radicle antagonised the paralytic action of the drug. 

No fatalities attributed to the use of hedonal as a narcotic 
have been recorded . 9 

Preparation of the Solution. 

Hedonal is dissolved in normal saline at a temperature of 
70°F. to make a 0- 75 per cent, solution ; the resultant flaid 
is filtered once, boiled for five minutes, and stored in sterile 
flasks. 

Technique of Induction. 

The contents of a flask are wanned up to abont 140°F., 


FIG. 1. 



and poured into the tank, which is furnished with a thermo¬ 
meter, gauge, and tapped exit tube. From the latter runs a 
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yard of pressure tubing ; in the course of this a dropper is 
inserted ; it terminates in an ordinary fine infusion cannula. 
The whole apparatus has been made for me by the Hoiborn 
Instrument Company (see Fig. 1). Before infusing, the tem¬ 
perature of the fluid in the tank is reduced to about 115°F., 
if necessary, by pouring in cold solution ; for long operations 
the tank may be placed in a felt jacket, but usually the fall 
in temperature of the solution is not great enough to be of 
importance. A good-sized superficial rein is then exposed 
after the injection of $ per cent, novocaine into the skin ; into 
this the cannula is tied as for an ordinary venous infusion. 
The fluid is then run in at a rate of 50—150 c.c. to the 
minute ; the rapidity of flow can be accurately controlled by 
regulating the tap and watching the flow through the 
<3 ropper. In the first 50 cases the median basilic or cephalic 
veins were selected for infusion ; under these circumstances 
the arm chosen must be fixed, either to a bracket of the 
operation table or to a separate stand ; latterly we have 
usually injected the internal saphenous vein where it passes 
over the internal malleolus ; this procedure has the advantage 
that the leg requires no special fixation, the resulting scar is 
out of sight, and the anaesthetist and his apparatus sue well 
out of the way of the surgeon for most operations. 

Phenomena of Anastheiia. 

A minute or so after the commencement of the infusion the 
patient becomes drowsy, he often yawns, be has a subjective 
feeling of warmth and well-being, the face flushes, and if the 
infusion is too rapid a certain degree of cyanosis may arise. 
Tnen follows a period in which the patient appears to be in 
a state of deep natural sleep ; this stage merges rapidly into 
one of complete general anaesthesia, the deep reflexes are 
absent, and the corneal reflex absent or sluggish ; the pupil 
usually contracts ; the muscles, including those of the jaw, 
beoome slack. In none of the cases has there been any 
e ruggling, a few have shown slight movements of the 
extremities, and some talk incoherently during induction. 
Toe respiration remains quiet and regular unless it is 
obstructed by the falling back of the tongue, an emergency 
which must be guarded against ; the pulse remains full and 
steady, the blood pressure drops slightly, and then remains 
fairly constant (see Fig. 2). 

Courts of Anatthetia. 

The amount of fluid necessary to induce anaesthesia varies 
considerably, 40 c.c. having sufficed in a child of 10 months ; 
1C00 c.c. were necessary in a heavilv built man of 25; the 
average dose required for an adult is 500 c.c. The period of 
induction has varied from 2 to 13 minutes. 

As soon as anaesthesia is established the rate of flow of the 
fluid is cot down to a slow drip; the necessary rate varies 
with the type of patient, and is soon gauged by experience. 
Wnenever the reflexes show signs of returning the rate of flow 
is again temporarily increased. The largest total amount of 
solution used in this series was 1750 c.c. given to Case 31, a 
man aged 61, anaesthesia lasting over an hour. The greatest 
duration of anmsthesia was 1 hour and 35 minutes in Case 60, 
a woman aged 36, 1125 c.c. of solution being used. It is 
noticeable that old people require less of the drug than do 
younger ones of similar body weight. 

Pott-operative Course. 

The rate of return to complete consciousness is slow 
though variable ; usually the patient sleeps for 6 to 12 honrs 
after the cessation of the anaesthetic, and then awakes ; 
drowsiness may persist for 24 honrs. In three cases there 
has been some emotional disturbance at this stage. In some 
instances (17 in this series) a period of excitement comes on 
an hour or so after the operation ; the patient, however, soon 
settles off to sleep if morphia is given in the usual dosage ; 
when consciousness completely returns there is no memory of 
this stage. Vomiting is exceptional unless there is some 
irritative cause for it; it occurred in 12 cases, but in no 


JDescbiptiox of Fig. 2.— The blood-pressure was taken at five- or 
ten-minute intervals during the operation by means of a Klva-Rocoi 
apparatus applied to the arm. The horizontal lines represent the 
blood-pressure in millimetres of mercury ; the vertical lines repre¬ 
sent the time in minutes, the space between two ad jacent lines 
representing live minutes. At the top of each chart Is placed the 
quantity of fluid infused in cubic centimetres up to that potnt in 
the operation ; the last number marks the time of the cessation of 
the infusion and approximately of the operation. The charts are 
so arranged that the point when the infusion was commenced la iu 
each case placed iu the same vertical line. 
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Table shaming Details of 75 Cases of General Anesthesia obtained by Continuous Infusion of Hedonal dissolved in 
Normal Saline Solution. The cases are arranged m chronologioal order. An asterisk beside the number of the case 
denotes that the infusion mas made into the internal saphenous vein; in the other oases the median basilio or cephalic 
vein mas selected. 
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fracture of tibia and fibula. 

20 

40 

F. 

For rupi ured ectopic 

0 75 

6 

250 

30 

1150 

37 

1400 



Before operation patient w as extremely 




gestation. 





blanched. Pulse could just be felt at 
the wrist. When patient was put 
back to bed after operation pulse was 
























of fair volume. 

21 

73 

F. 

Amputation of thigh. 

0*75 

, 7 

320 

7 

180 

13 

500 


,, 

Circular amputation for senile gan- 









grene of foot. Death one month later 
with gangrene of other leg. 






22 

17 

F. 

Transpleural explora 

075 

, 7 

400 

15 

400 

24 

800 



Patient’s condition poor. She was re- 




lion for bubphreuic 





covering from general peritonitis, 




abscess on left side. 










secondary to appendicitis. 

23 

30 

M. 

Append icectomy 

0 75 

11 

750 

43 

1000 

49 

1750 

" 


Patient was suffering from compen- 




(perforative nj>- 





pen sated mitral disease. Complete 




pendicitis). 










muscular relaxation was obtained. 

24 

34 

F. 

For strangulated 
ventral hernia. 

075 

4 

350 

24 

850 

31 

1200 

„ 

•• 


25 

22 

M. 

Append Icectomy 
(spreading peri- 

0 75 

7 

550 

20 

400 

24 

960 

•• 






tonitib). 










Amputation was performed through 

26 

1 71 

M. 

Amputation of 

0-75 

5 

450 

9 

200 

14 

650 






thigh. 






lower third of thigh for gangrene. 
Urine contained albumin, sugar. 








! 










acetone, and diaoetic acid. Before 
operation pulse was 82. after 72. He 
slept during the night of operation 
and was quite conscious the following 














morning. He became drowsy during 
the evening and died comatose 32 














hours after operation. 

27 

29 

F. 

Cholecvstosfomy for 

075 

8 

450 

35 

700 

42 

1150 



Complete muscular relaxation enabling 




suppurating hydatid 





the necessary manipulations to b© 




Cjsts ill gall-b'aduer. 










performed with great ease. 

28 

50 

M. 

For hernia. 

0 7 5 

8 

400 

15 

250 

IS 

650 


- 

Patient was emotional 6 hours after 
operation, alternately weeping and 














singing. 
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Continuation of Table of 75 Cases of General Anasthesia by Intravenous Infusion of Hedonal. 






Strength of solution. 

Induction. 

Subsequent 
progm a of 
i infusion. 

! 

8. 

c 

i | 

After-effects. 


I 

V 

DC 

< 

M 

4> 

00 

Operation. 

Duration. 

1 

- £ 

' Ss 

3 Z 
yZ 

Dunton. 

Quantity. 

Duration of 
tlou. 

} 

3 

o 

H 

Headache. 

Vomiting. 

Remarks. 

29 

54 

M. 

Excision of recurrent 

V 

0% 

min. 

5 

1 C.C. 

400 

min. 

37 

c.e. 

1600 

min. 

39 

e.c. 

2000 

None. 

None. 

Slight restlessness 10 hours after opera- 

30 

41 

M. 

malignant glands 
of neck. 

Passing sounds and 

0*75 

4 

350 

15 

600 

17 

950 



tion. This patient had bad chloro¬ 
form on a previous occasion ; he 
stated that he much preferred the 
intravenous method became induc¬ 
tion was much more pleassnt, there 
was no vomiting, and he felt much 
better after coming round. 

Patient was slightly excited 5 houra 

31 

61 

M. 

for hernia. 

Heml laryngectomy. 

075 

7 

550 

46 

1200 

, 1 hr. 

1750 



after operation. 

A preliminary tracheotomy was per- 

32 

21 

M. 

For haemorrhage 

0-75 

5 

200 

22 

80 

3 m. 

min. 

32 

280 



formed and a Hahn’s tube inserted. 
The operation was carried out with 
great comfort; there was no cough¬ 
ing, and owing to the quiet respira¬ 
tions the larynx remained motionless. 

Patient was taken up to the theatre 

33 

22 

F. 

after gastro¬ 
enterostomy. 

Resection of rib for 

0-75 

2 

200 

7 

60 

8 

260 



4 hours after the first operation. 
Pulse was 146 per minute, irregular, 
and very feeble. Pulse improved 
considerably during operation, but 
an hour later became more rapid and 
feeble. On the following morning 
patient's condition was much im¬ 
proved, and he finally made a good 
recovery. 

Operation was performed for empyema 

34 

40 

F. 

•ubdiaDhragmatic 

abscess. 

For ventral hernia. 

0-75 

6 

650 

1 hr. 

8S0 

1 hr. 

1540 



following a partial gastrectomy for 
extensive carcinoma of stomach. 
There was severe dyspncea, patient 
being unable to remain recumbent. 
Complete muscular relaxation ; abdo- 

35 

54 

M. 

For strangulated 

0 75 

6 

700 

1 "' 

min. 

41 

770 

12 m 

rain. 

44 

1470 



men almost motionless. Developed 
post-operative mania on seventh day. 

36 < 

58 

F. 

hernia. 

Excision of tongue 

0-75 

5 

48 

45 

400 

45 

880 




1 

37 1 

18 

F. 

and glands 
for carcinoma. 
Adenoma of thyroid. 

0-75 

10 

600 

26 

550 

28 

1150 


3 times. 

Patient vomited 9 hours after opera- 

33 

18 

F. 

For hernia. 

0-75 

6 

630 

13 

250 

15 

880 


None. 

tion, but she only remembered 
vomiting once. 

Patient was somew hat restless during 

39 1 

62 

M. 

Prostatectomy. 

0 75 

3 

3C0 

12 

225 

18 

525 


For 2 days 

night following operation. 

The vomiting w&a considered ura-mic 

40 

42 

F. 

Ileo-sigmoidostomy. 

0 75 

6 

500 

1 hr. 

680 

1 hr. 

1180 


com¬ 
mencing 48 
hours atter 
operation. 

3 times. 

since the quantity of urine in 24 hours 
w-as much diminished, and patient 
recovered after treatment by hot 
baths, Ac. 

Patient was stout. Abdomen was 

41 ! 

57 1 

M. 

Amputation of toe. 

0-75 

4 

400 

1 m. 
min. 

3 

100 

10 m. 
min. 

9 

500 


None. 

flaccid throughout operation. 

Complete return of consciousness 

55 

49 

M. 

Synic’8 amputation. 

0 75 

5 

300 

36 

810 

43 

1110 

Slight. 


1 hour after operation. 

43 

62 

M. 

Excision of fibroma 

0-75 

4 

350 

24 

700 , 

24 

1050 

None. 


Tumour removed through broncho- 

44 1 

1 

50 

F. 

from aryteno- 
eplglottic fold. 

For double femoral 

0-75 

5 

420 

16 

400 

20 

820 

Moderate. 

None. 

scope. 

45 

34 

M. 

hernia. 

For hernia. 

0 75 

4 

420 

12 

too 

16 

920 

None. 



46 I 

27 

M. 

ff 

0 75 

7 

1000 

16 

2-J) 

20 

1250 



This patient bad had a previous anas- 

47 | 

15 

F. ' 

Appendicectomy. 

0-75 

4 

300 

24 

780 

28 

1080 


Once ; 9 

theflc for a varicocele 10 years ago ; 
he stated that he much preferred the 
intravenous method. 

On ret urn of consciousness patient had 

48 

iJ 

M. 

Amputation of leg at 

075 

3 

250 

33 

330 

35 

510 


hours after 
operation. 
None. 

no memory of vomiting. 

This patient had been given chloro- 

<9 

62 

F. ! 

site of election. 

Excision of malignant 

075 

4 i 

350 

29 

450 

35 

800 



form a few days before; when asked, 
he said he preferred the intravenous 
method. 

SO* 

66 

F. 

glands of axilla. 

For inguinal hernia. 

0 75 

4 1 

500 

25 

350 

31 

E50 


„ 

Slight cvsnosls during induction. Erv- 

51* 

46 

M. 

Excision of inferior 

0-75 

6 i 

6oo; 

1 hr. 

580 

1 hr. 

1180 



thematous rash appeared on body 12 
hours after operat ion. Slight itching. 

52* 

10 

M. 

maxilla and portion 
of cheek on left aide 
for carcinoma. 

For hernia. 

0-75 

8 ' 

j 

40 

29 m. 

min. 

10 

60 

34 in. 

min. 

11 

100 

Not 


Abdomen completely relaxed. 

J 

S3* 59 

M. 

For epithelioma of 

0-75 

7 

600 

55 

650 i 

1 hr. 

1250 

apparent. 

None. 

•• 

Patient’s colour was ver3' good 
throughout. 

54* 

yr». 

50 

F. 

floor of mouth. 

For ventral hernia. 

0-75 

8 

700 

1 hr. 

625 

1 hr. 

1325 

Slight. 


Cvanosis. Patient suffered from 







i 

5 m. 

i 


7 m. 



varicose veins. This might account 
for the somewhat large quantity 
required for induction. The patient 
remained sleeping for D hours after 
the operation. 
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Continuation of Table of 75 Cases of General Anesthesia by Intravenous Infusion of Hedonal 






j 

"a 

8 

o 

-d 

u 

c 

V 

Induction. 

Subsequent 
progress of 
infusion. 

& 

| 

►> 

5 

After-effects. 


s 

« 

U 

a! 

u 

* 

K 

cn 

Operation. 

Duration. 

>>.-■ 
r g 

it 

X ^ 

*■» 

Duration. 

Quantity. 

Duration of 
tion. 

a 

9 

3 

O 

H 

Headache. 

Vomiting. 

Remarks. 


66 



/ 

min. 

C.C. 


C.C. 


C.C. 




55* 

M. 

Excision of carcino¬ 
matous ulcer of 
cheek and glands. 

0 75 

6 

625 

1 hr. 
22 m. 

575 

1 hr. 
27 ra. 

1200 

None. 

None. 

Slight bronchitis; cough present before 
operation. Moderate cyanosis was- 
present during early part of opera¬ 
tion ; probably rather deep narcosis. 

56* 

25 

M. 

For caries of 
sternum. 

0 75 

4 

250 

7 

105 

9 

350 



This pat ient had signs of old phthisis. 
He suffered from cough before opera¬ 
tion. Cough was worse for 12 hoursv 
after operation. Large quantity of 
frothy mucus expectorated. 

67* 

35 

F. 

Excision of adenoma 
of thyroid. 

075 

9 

700 

20 

450 

24 

1150 

** 

” 

This patient had slight exophthalmos. 
Pulse 90. She was emotional during 
induction. A marked feature wa» 

the absence of engorgement of vein* 
during operation. 

Patient apparently suffered no shock 
from the operation. 

58 

37 

M. 

Amputation of 
thigh for senile 
gangrene of leg. 

0-75 

6 

300 

16 

200 

21 

500 


" 

59 

33 

M. 

Suturing cut thigh. 

0-75 

8 

520 

30 

760 

30 

1280 

” 

Once, 7 
hours after 
operation. 

On the morning after operation 
patient had no memory of vomitiDg. 

60* 

36 

F. 

U retero-c.TCostomy. 

0 75 

5 

300 

1 hr. 
30 m. 

min. 

825 

1 hr. 

35 m. 

min. 

1125 


Once. 

Operation performed for extensive 
papilloma of bladder. Complete mus¬ 
cular relaxation. On morning after 
operation, patient had no memory of 
vomiting. 

61* 

40 

M. 

For bernia. 

075 

12 

675 

36 

275 

41 

950 

Slight, 

None. 

— 

6 2* 

15 

F. 

Appendicectomy 

(spreading 

peritonitis). 

075 

11 

550 

20 

400 

24 

950 

N one. 



63* 

45 

F - 

Excision of recur¬ 
rent malignant 
glands of axilla. 

0'75 

8 

740 

54 

475 

54 

1215 

Moderate 

Once, 

9 hours 
after 

operation. 

Patient had been given ether for two 
previous operations. She stated that 
she much preferred the intravenous 
method. No recollection of vomiting. 
Restlessness 12 hours after operation 
controlled by morphine. 

64* 

23 

M. 

Excision of axillary 
glands. 

0-75 

10 

700 

1 hr. 
10 m 

min. 

520 

1 hr. 
10 m. 

min. 

1220 

None. 

None. 


65* 

65 

F. 

For acute obstruc¬ 
tion and general 
peritonitis due to 
jarcinomd of rectum 

0-75 

7 

150 

18 

310 

19 

460 



Patient’s condition was very bad before 
operation. She improved somewhat 
afterwards. Consciousness returned 

4 hours after operation. Patient died 
12 hours later. 

66* 

4 

M. 

Colostomy for idio¬ 
pathic dilatation 
of colon. 

0-75 

8 

303 

23 

175 

37 

475 


•• 

Cyanosis shortly after operation wa* 
commenced; abolished by drawing 
forwards tongue and giving oxygen. 

67* 

23 

F. 

Excision of adenoma 
of thyroid. 

0-75 

5 

400 

35 

300 

35 

700 



Patient was given hypodermic injec¬ 
tion of scopolamine’ gr. 1 ICO. strop, 
sulph. gr. 1 120, morph, gr. 1 6 half an 
hour before operation. History of, 
stridor. At operation trachea found 
to be scabbard-shaped, and during 
delivery of tumour trachea 
kinked, causing respiratory obstruc¬ 
tion, which was at once relieved by 
removal of tumour. Oxygen given. 

63* 

26 

F. 

Nephrectomy for 
tuberculous kidney. 

0-75 

5 

400 

55 

400 

52 

800 


.. 

Recovery uninterrupted. 

63* 

68 

F. 

For umbilical hernia. 

0 75 

5 

250 

25 

200 

35 

450 

Slight. 

Once. 9 
bourn after 
operation. 

Previous hypodermic injection of 
scopolamine gr. 1/100, strop, sulpb. 
gr. 1/120. morph, gr. 1 6. At the 
close of operation cannula became 
blocked owing to coagulation of blood 
which had regurgitated, this being 
caused by temporary lowering of 
cannula. Some cyanosis was present 
during the early part of operation. 

70 

36 

M 

Radical cure 
of double inguinal 
hernia. 

0 75 

6 

250 

45 

390 

45 

610 


None. 

Three-quarters of an hour before opera¬ 
tion patient was given 4 grin, of 
hedonal by mouth. He was semi- 
comatose at commencement of opera¬ 
tion ; no local anaesthetic was required 
for exposure of vein. Complete* 
return of consciousness 15 hours after 
operation. 

71 

24 

M. 

For varicose veins. 

075 

9 

475 

35 

750 

44 

1225 

None. 

„ 

Hedonal tefore operation as in Case 70. 
Consciousness completely returned 
12 hours after operation ended. 

72 

46 

M. 

For haemorrhoids. 

0-75 

10 

453 

7 

100 

10 

550 

- 

Once. 

Hedonal was given by the mouth as In 
Case 70. Return of consciousueaa 
12 hours after operation. 

73 

29 

F. 

For varicose veins. 

0-75 

8 

700 

24 

550 

25 

1250 

Slight. 

None. 

— 

74* 

21 

M. 

For perforated 
duodenal ulcer. 

0-75 

11 

710 

37 

700 

47 

1410 

None. 

•• 


75* 

38 

F. 

Exploration of 
cerebral tumour. 

0 75 

5 

300 

25 

500 

35 

800 

” 

Once. 
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instance was it persistent. Headache of slight degree and 
iasting part of a day was complained of in 15 cases. The 
urine showed no change in any of the cases in which it was 
tested for the common abnormalities. Dr. H. B. Weir 
examined the blood before, daring, and after anaesthesia in 
six cases and did not find any evidence of haemolysis. In no 
case has there been any evidence of local thrombosis in the 
veins; among the later cases thrombosis has been observed 
in 3 patients. 

Dangers of Hedonal Anesthesia. 

Cyanosis is the only symptom in this series which has given 
cause for alarm. A certain degree is common daring the 
initial stage of anaesthesia and passes off if the rate of flow 
of the fluid is diminished. It hats appeared daring the conrse 
of the operation in six instances (Cases 11, 12, 54, 55, 67, 
and 69), and in all except Case 54 it was caused by obstruc¬ 
tion of the air passages—either from the falling bach of the 
tongue and jaw or from pressure on the trachea ; in Case 54 
a large dose of fluid had been infused unusually rapidly, and 
the respiratory movements became slow and shallow, the 
normal rhythm returning a few mlnntes after the inflow bad 
been cut down. Federoff 6 reports that temporary stoppage 
of respiration occurred in 8 oat of 530 cases, in each instance 
normal breathing setting in again after a few movements of 
artificial respiration. 

Disadvantages of the Method. 

The exposure of an adequate vein sometimes gives 
difficulty. If the novocaine injection is properly made the 
procedure is painless. In children the vein is necessarily 
small, but in Cases 52 and 66 the internal saphenous vein 
where it lay over the internal malleolus proved to be of 
sufficient size. Induction of arsesthesia may be slow if the 
fluid does not flow freely. Such a state of affairs may be 
due to the use of too small a cannula, to partial block in the 
tubing, or to the selection of a vein of exceptionally narrow 
calibre. In one or two instances where infusion was carried 
out in the leg slow induction has seemed to be associated 
with a varicose condition of the veins, the floid percolating 
all the vessels of the lower extremity, and, as it were, 
remaining for a time in a backwater of the general 
circulation. 

The prolongation of narcosis after the operation may be 
undesirable in trivial cases ; it might prove dangerous from 
the inhalation of vomitus in cases of unrelieved intestinal 
obstruction. 

Advantages. 

The technique is simple, the solution readily handled and 
•sterilised, and the active part is not volatile. The anaesthesia 
attained is of a steady and complete type ; the relaxation of 
the muscles is remarkable, being often as good as that given 
by spinal anaesthesia. The respiratory movements are steady 
and quiet. The removal of the anaesthetist from the scene 
of the operation in bead and neck cases is a distinct 
advantage. In cases of baamorrhsge or collapse the com¬ 
bination of the anaesthetic with infusion is very valuable; 
this was particularly noticeable in Cases 20, 22, 27, 32, and 
33. The absence of any inflammatory complication of the 
lungs has been a noticeable feature in this series ; in only 
three instances (Cases 55, 56, and 70) have any been observed. 
The quiet sleep, insensitiveness to pain, and absence of 
straining—conditions which usually last from six to eight 
flours after operation—are certainly very desirable in many 
cases. 

Owing to the comparatively slow rate at which the drug is 
excreted very small quantities of solution suffice to maintain 
anaesthesia, when once it has been completely established; 
thus in Cases 51 and 60 the operation lasted over an hour and 
a half, the total amounts of fluid infused being 1180 c.c. and 
1125 c. c. respectively. 

In operations on the thyroid and larynx (Cases 31, 35, 57, 
and 67) the quiet even anaesthesia is very satisfactory. In all 
cases the patients experience pleasant sensations throughout 
the induction period, and they seldom complain of any evil 
after-result. 

Contra-indications to the Method. 

In conditions where there is marked engorgement of the 
lungs, or when the cardiac action is not properly compen¬ 
sated, infusion anesthesia Is likely to put a dangerous strain 
on the right side of the heart. Ia cases of nephritis it might 
be expected that the kidneys could not adequately deal with 
the infused solution, but in Cases 12, 17, and 39, in which 


there was evidence of chronic nephritis, no ill-resnlt ensued. 
In Case 68 the right kidney was excised from a patient 
suffering from general tnbercnlosis of the urinary system ; 
there were no uraemic signs at any lime, and she has made a 
good recovery. It is noticeable that the amount of fluid 
necessary to produce anaesthesia in these cases was not very 
large. Arterio-sclerosis and conditions in which the blocd 
pressure is high do not seem to be absolute contra-indications 
to the use of the method. 

From the limited experience of this series of cases I have 
been led to conclude that the method is a safe and sure one 
in patients up to middle age, providing that there is no gross 
pulmonary or cardiac lesion ; in the aged or in cases where 
there is myocarditis or marked arteric-sclerosis great care in 
the administration is required, as the safe margin allowable 
for overdossge is undoubtedly narrower. 

A few attempts were made to reduce the necessary amount 
of fluid infused by administering other drugs before the 
induction. In Cases 67 and 69 an injection of scopolamine 
gr. 1/100, morphine sulphate gr. 1/6, and atropine sulphate 
gr. 1/120 was given half an hour before operation ; in 
Cases 70, 71, and 72 4 grammes of hedonal were given in 
an emulsion about three quarters of an hour before operation, 
and followed by a hot drink of some kind. In the first two 
cases the amount of solution necessary to produce anaesthesia 
was rather less than might have been expected, but in both 
instances more cyanosis than usual was developed during 
anesthesia ; in Case 67, in which a thyroid adenoma was 
enucleated, this was chiefly due to mechanical pressure on 
the trachea. Of the latter three cases 70 and 72 were partly 
narcotised before the commencement of the infusion, and 
required much less than usual of the solution. Case 71 was 
in a state closely resembling the excitation stage of ether 
anaesthesia, but required a considerable dose to induce 
complete narcosis. All three slept heavily after the opera¬ 
tion and seemed somnolent and somewhat depressed during 
the following day. I think that for strong, healthy patients 
a dose of 3 grm. of hedonal given about two hours before the 
operation would give better results. 

Analysts of Cases which Terminated Fatally. 

In this series no death has occurred which could be attri¬ 
buted to the ai aesthetic. Five died at some period subse¬ 
quent to the operation while still in hospital. An account of 
the conrse of these cases follows :— 

Case 19. —The patient was a female, aged 60, with com¬ 
pound comminuted fracture of the leg. Amputation below 
the knee. The wound healed well, and the patient appeared to 
be in a state of gcod general health till three weeks after the 
operation, when she died suddenly with the signs of pulmonary 
embolism. Post mortem a large ante-mortem clot was 
found in the pulmonary artery ; there was no evidence of 
local thrombosis in the vein (median basilic), whiih was used 
for the infusion. 

Case 21. —The patient was a female, aged 73, suffering 
from senile gangrene of the feet. Amputation through the 
thigh. Death ensued one month later from spreading 
gangrene of the remaining leg. 

Case 26—The patient was a male, aged 71, suffering from 
diabetic gangrene of the foot. Amputation through the 
thigh. The patient was in a drowsy state before operation, 
and died in coma 32 hours afterwards. The urine contained 
much sugar, diacetic acid, and a fair quantity of albumin 
before the operation. 

Case 27.—The patient was a female, aged 24, with a 
suppurating hydatid cyst of the liver ; cholecjstostomy ; death 
one month later. Post mortem there were found suppurative 
cholangitis, suppurating cyst of the liver, empyema, and 
general peritonitis. 

Case 65. —The patient was a female, aged 65, with 
carcinoma of the rectum. Laparotomy for acute intestinal 
obstruction. At the operation general peritoniiis was found 
following a perforation in the large bowel. The patient was 
in a state of extreme collapse before the operation ; she 
improved after the infusion, but sank again afterwards, and 
died seven hours later. 

Since writing the above a death from syncope has occurred 
in a feeble old man half an hour after the administration of 
hedonal. A gastrostomy had been performed ; signs of heart 
failure set in directly after the administration of a feed. 
Post mortem a carcinoma of the oesophagus opposite the 
bifurcation of the trachea was feund, from which an abscess 
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bad spread into the mediastinum. The aortic valves were 
grossly diseased and incompetent. 

Summary. 

1. The intravenous infusion of a 0- 75 per cent, solution of 
hedonal in normal saline solution produces general 
amesthesia. 

2. Administration of the solution by continuous infusion 
gives good results. 

3. The anaesthesia is steady and complete ; is associated 
with great relaxation of the muscles, and has a wide margin 
of safety. 

4. During anaesthesia the respiration remains steady and 
the pulse good ; the blood pressure usually falls slightly. 

5. The induction of anaesthesia is subjectively very pleasant 
to the patient; little if any excitement occurs during this 
stage. 

6. Anaesthesia is established in from 5 to 10 minutes ; the 
rate of inflow of the fluid should be from 50 to 150 c.c. to the 
minute; a slower rate greatly delays the induction of 
anaesthesia ; a more rapid one may produce signs of cyanosis. 

7. The comparatively slow rate at which the drug is 
excreted make it possible to maintain anaesthesia for 
prolonged periods without Infusing a very large volume of 
fluid. 

8. The anaesthetic stage usually merges into one of deep 
sleep, which lasts from 6 to 12 hours. 

9. Vomiting or headache at the post operative period is 
uncommon. 

10. Pulmonary complications are rare. 

11. The dangers which may arise during anaesthesia are 
respiratory depression from an overdose of the drug and 
respiratory obstruction from falling back of the tongue and 
jaw. 

12. The method is very suitable for operations about the 
head and neck; the muscular relaxation and quietness of 
the respiratory movements also make it a valuable anaesthetic 
for operations in the upper part of the abdomen. 

In conclusion, I wish to acknowledge the courtesy of the 
members of the surgical staff of St. Thomas’s Hospital in 
permitting me to make use of the cases admitted under their 
care. I am indebted to several of my colleagues for much 
assistance in carrying out these observations, more especially 
to Mr. B. C. Maybury, surgical registrar, who has done a 
great deal of work in the matter and has prepared the tables 
giving details of the cases and the blood pressure records. 
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VICIOUS CIRCLES ASSOCIATED WITH 
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The importance of the morbid process known as the 
vicious circle has of recent years come to be widely recognised. 
There are few ailments that do not in some measure come 
within the orbit of its perturbing influence, and the prac¬ 
titioner will reap a rich reward who is ever on the look-out 
for this complication, and who bases his treatment on a full 
recognition of the ceaselessly acting and reacting forces that 
constitute the circle. In the following article attention is 
drawn to an interesting group of circles associated with the 
nose, throat, and ear. Some of these are important because 
very common ; others because of their frequently fatal issue. 

I. Tile Xote. 

Diseases of the nose are frequently complicated by the 
operation of a circle, which largely accounts for the 
rebellious nature of many disorders. Stenosis and abnormal 
patency play a leading part in the genesis of snch a com¬ 
plication and will be dealt with first. 


Stenoti*. —In regard to stenosis some of the reciprocal 
relations may be tbns stated : “ Obstruction, by preventing 
or interfering with the expulsive force of the expiratory 
current, prevents the removal of the usually abnormal amount 
of secretion, either by blowing the nose or otherwise; its 
accumulation is in its tnm an efficient factor in producing 

obstruction, and a vicious cirole . is tbns established.”' 

Inflammatory and hypertrophic affections of the nasal 
mucosa also react on one another where stenosis is present; 
for the secretions, being unduly retained, are then specially 
apt to undergo putrefaction and keep up irritation. Post¬ 
nasal growths, such as adenoids, likewise tend to increase as 
a result of a circle, at any rate so long aa nasal respiration 
continues. For every act of inspiration lessens the baro¬ 
metric pressure behind the obstruction, and tbns leads to 
hypersemia and hypertrophy. Especially is such hypertrophy 
brought about in children whose lymphoid tissue so readily 
responds to stimulation. a Hypertrophic rhinitis is another 
frequent result of chronic stenosis, acting by the barometric 
rarefaction associated with inspiration that has just been 
alluded to. 

Watson Williams 9 has pointed ont that deflection of the 
septum and nasal obstruction react on each other. The 
deflection causes stenosis on the side of the convexity, 
leading to diminished pressure behind the obstruction, which 
diminution tends to aggravate the deflection. A somewhat 
similar “ vicious circle of events,” in the words of Risley,* 
occurs when, owing to deformities of the scroll bones of 
the nostrils and to deviations of the septum or vomer, the 
nasal chamber is so narrowed that the opposing sides come 
into contact or approach so nearly that any congestion of the 
lining mncoea brings them together. Here, too, a self- 
aggravating factor comes into play, since the opposing 
pressures impede the congestion. Congestion breeds con¬ 
gestion. The nose becomes stopped by the turgid soft 
tissues and drainage is checked. 

Mouth-breathing introduces a further aggravating factor 
“a vicious circle is set up. Mouth breatbiDg tends to obstruct 
the nose, and this very obstruction maintains and continues 
the mouth-breathing.”" The tendency to adenoids is also 
increased by month-breathing Oral respiration, when begun 
in early life and associated with malnutrition and debility, is 
of some sociological interest. For the partial abeyance of the 
respiratory f auction has far-reaching effects, and perpetuates a 
condition of impaired vitality, and the victim muddles through 
life at a low level of health. Especially is this result probable 
when month-breathing is established in infancy. The nasal 
passages are then so narrow that even slight engorgement 
leads to complete closure. Another circle associated with 
stenosis is collapse of the aim nasi. The nostrilB collapse 
instead of expanding on inspiration, and may thus convert 
the anterior nares into mere slits. In severe cases the aim 
may actually fall against the septum. 

Abnormal patency .—Abnormal patency of the nasal fossie 
due to an enlarged interval between the spongy bones arid 
the septum has mnch to do with the circle that complicates 
atrophic rhinitis or ozmoa. For as the velocity of a stream 
grows less with a wider channel so does the air passing 
through the enlarged nasal passages lose the velocity and 
force reqnired to expel the tenacious nasal secretions. Hence 
result stagnation, putrefaction, feetor. In course of time 
the inspissated secretions contract like a film of collodion, 
leading to anaemia and atrophy of the mneosa, to shrinking 
of the tnrbinals, and to yet greater patency of the meatuses. 
Thus the morbid condition is perpetuated. Greville MacDonald 
has observed a similar sequence after the removal of a 
polypus. 

Sinueitu —Reciprocal relations are frequently established 
in connexion with sinusitis. Owing to the narrowness of the 
dnots draining the sinnses congestion readily leads to partial 
obstruction followed by retention and putrefaction of the 
secretions. The consequent irritation provokes further 
swelling and finally complete obstruction. In some cases— 


1 Ashhurat: Cyclopedia of Surgery, vol. v., p. 404. 

2 Greville MacDonald ; Diseases ot the Nose, p. 20. 

3 Diseases of the Upoer Respiratory Tract, p. 337. 

* Brit. Med. Jour.. 1906, vol. it., p. 1869. 

5 Stoerk long ago pointed out that the nasal mucosa can only remain 
healthy and carry out its functions so long as it is exposed to the 
respiratory currents of air. When deprived of these it may undergo all 
degrees of disorder from catarrh to total destruction. Cf. Krkmnkungen 
der Nase, des Kachens, und dea Kelilkopfes (Xothnagel's Pathologic und 
Therapie), p. 34. 

• Mayo Collier, Mouth-breathing, p. 12. 
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e g., tue maxillary sinus—tbe ostium is situated on a higher 
level than the floor. Drainage is then even more difficult. 

Another circle is frequently established in purulent sinusitis 
owing to the destruction of the ciliated epithelium. The 
aggregate effect of myriads of cilia in removing the secre¬ 
tions, especially when they have to act in opposition to 
gravity, must be of great importance. Acute inflammation, 
however, and especially the retention of pus, rapidly destroy 
ciliated epithelium, and thus neutralise Nature’s scavenging 
provisions. Retention leads to further retention. 

Polypus. —According to some authors the growth of a nasal 
polypus is complicated by the presence of a circle, as 
Hejmann points out: “ The polypus irritates the adjacent 
structures, and thus excites, as well as maintains, a condi¬ 
tion of inflammation. In saying this we are adopting the 
view that a polypus may owe its origin to a condition of 
inflammation, so that a form of Circulus Vitiosus is estab¬ 
lished. In many, probably most, cases suppuration 

has started and led to the formation of the polypus ; at the 
same time the irritation of the polypus may cause or at least 
keep up the suppuration. It is scarcely necessary to add 
that tbe continual bathing of the mucosa in pus may in turn 
give rise to fresh polypi.” 7 Stoerk * takes much the same 
view. 

The growth of a nasal polypus, when once formed, has 
been attributed by some writers to the effect of gravita¬ 
tion, to the kinking of the blood-vestels, 9 to the traction 
caused by blowing the nose, and to the to-and-from move¬ 
ment due to respiration. It seems at any rate possible, as 
Watson Williams suggests, 10 that these factors may accelerate 
growth, and the larger the growth the more effectual will 
these factors be. 

Epistaxis. —A. Cartaz draws attention to a circle met with 
in cases of recurrent epistaxis associated with excoriations of 
the septum. “ I refer,” he says, “ to those attacks of 
recurring epistaxis which originate from the anterior portion 
of the septum and which are frequently due to the bad 
hsbit of scratching the nose with the finger. The nail leads 
to excoriations of the mucosa, and to small ulcers which in 
coarse of time are covered by scabs. Tbe itching and the 
desire to get rid of the scabs causes the sufferer to blow his 
cose vigorously, or to detach the scabs with his fioger. The 
consequence is a return of the haemorrhage ; or else tbe 

hemorrhage recurs from some other trivial cause . and 

unless care is taken a vicious circle forms which may lead to 
more serious consequences ” 11 

Rhinolith. —Tbe development of the various forms of 
calculi occurring in the body is dependent on reciprocal 
reactions between the primary nucleus and the subjacent 
mucosa, and the same principle applies to the rhinoliths 
occasionally met with. The nucleus, whether consisting of 
a foreign body, of blood, or of mucus, becomes encrusted 
with calcareous matter derived from the nasal secretions, and 
becomes in turn a source of irritation to the mucosa. 

Rhinitis. —Some attacks of nasal catarrh, even after 
recovery, greatly diminish the resistance of the nasal mucosa 
and so interfere with the vaso-motor mechanism. As a 
result an increased liability to catarrh is developed and each 
attack leaves the nose more predisposed, a locus minoris 
■Trsutentue. Especially is tbe circle a troublesome one, if 
there is constitutional debility. A similar condition is 
associated with the various nasal neuroses, and depends 
ou tbe principle that a reflex disturbance once produced is 
more easily renewed. Every attack appears to diminish the 
control of the nerve centres and to induce an attack on less 
and less provocation. 

An artificial circle is sometimes created by the injudicious 
use of cocaine in the treatment of rhinitis. The immediate 
effect of this drug is to produce shrinking of the congested 
mucosa and thus to clear the nasal passages. The constric¬ 
tion of the vessels, however, is very temporary and is followed 
by prolonged paralysis. If relief is desired stronger and 
stronger applications are necessary. The cocaine becomes an 
agent yrocooateur of disease, and a fatally progressive habit is 
readily acquired. 10 Similar precautions are needed when 
cocaine is used in the treatment of nasal asthma and 


i 7 Hannbucb der Laryngologio und lihlnologle, vol. Hi., p. 824. 

4 ftrkrsnkuugvn der Uechena und des Kehlkopfes (Noth- 

oAgel’8 Patboingifl und Therapie). p. 188. 

v M. Hajek, Nebenhdhlen der Nase, p. 255. 

10 Olae-w-e- the Upper Keepiratorv Tract, p. 326. 

41 •Cartaz, Ca#W, and Barbler: Maladies du Nez et (l i Larynx, p. 34. 
t* W. Eaaalauer: Ohrenheilkunde, p 141. 


paroxysmal sneezing. “ It tends to aggravate the condition, 
after its transient effects have passed off.” 13 

II. The Throat. 

Obstruction .—Some dangerous, although fortunately infre¬ 
quent, circles are associated with stenosis of the larynx and 
trachea. For instance, in cases of congestion of the aryteno- 
epiglottidean folds the two ocdematous masses may be seen 
lying like valves above the glottis ; there is then a risk 
that they may be sucked together during inspiration and 
provoke acute dyspnoea. The greater the dyspnoea, the 
greater tbe inspiratory efforts and the more closely do the 
ceflematons folds approximate, fatal suffocation being an 
occasional termination. Death may also result from what is 
called tongue-swallowing, a rare accident in children whose 
fraenum is too long or has been divided. The danger arises 
from the tongue being retracted into the pharynx during 
deglutition so as to hinder inspiration. The consequent 
dyspnoea is apt to lead to further retraction, so that the 
tongue eventually comes to be fixed like a wedge in the 
gullet, obstructing the larynx so completely that no air can 
reach the lungs. Several cases of fatal asphyxia are on 
record. 

Schriitter " has called attention to reciprocal relations 
that may be set up between chronic catarrh and new 
growths. Sometimes a neoplasm has been sucked into the 
glottis so as to provoke urgent dyspnoea, followed by 
increased impaction and death. 

Paralysis of abductors —A dangerous circle may complicate 
bilateral paralysis of the abductors of the vocal cords—i.e., 
tbe posterior crico-arytenoid muscles. In normal respiration 
the glottis dilates with every inspiration, and the deeper the in¬ 
spiration the wider the glottis. Where, however, the abductors 
are paralysed inspiration is no longer assooiated with any 
dilation of the glottis, but, on the contrary, with increased 
approximation of the cords, a condition due either to the 
greater atmospheric pressure above them or to a perverted 
innervation of the unopposed adductors. The narrowing of 
the glottis provokes dyspnoea and the dyspnoea leads to 
further narrowing, involving a risk of asphyxia. 

Tuberculosis. — Some correlations are called into operation 
in tubercular laryngitis owing to the associated cough, vomit¬ 
ing, and painful deglutition. In consequence of the irritable 
condition of the larynx tbe cough may be incessant and rob 
the sufferer of the sleep and laryngeal rest which are so 
essential if the progress of the disease is to be checked. Ths 
cough may also be accompanied by such frequent vomiting 
that an insufficient amount of food is retained. The resulting 
malnutrition diminishes the power of resistance and 
aggravates the mischief. AgaiD, when the epiglottis is 
invaded by tubercular deposits there is often agonising pain 
on deglutition, and the suffering and dysphagia may cause 
the refusal of all food, however appetising. An infeotive 
circle may also be present in tuberculosis owing to the larynx 
and tbe lungs being reciprocally involved. Similar infections 
may occur between the lungs and the mouth, throat, or 
nose. 

Laryngitis .—In some attacks of laryngitis the congestion 
and erosion set up severe paroxysms of coughing. The 
inflamed surfaces are brought into violent contact, and this 
in turn aggravates the mischief. The accumulation of 
adhesive secretions is another source of irritation, which is 
accentuated by the constant efforts of the sufferer to clear 
the throat. Further, the secretions interfere with the repair 
of a diseased mucosa cr of an ulcer, a reciprocation of action 
being maintained in all these ways. Again, in cases of 
exaggerated reflex irritability of the nervous system ex¬ 
cessive cough may so irritate and exhaust the medullary 
centre as to pervert the reflex mechanism. The cough 
becomes uncontrollable and persists even though all local 
irritation has subsided. Chronic laryngitis presents an illus¬ 
tration of that form of circle in which primary disease leaves 
behind it a diminished resistance to fresh attack, a liability 
to recrudescence on the slightest exposure. There is no 
permanent restitutio ad integrum, and each attack ends in an 
increase of mischief. 

Aeurotes .—Exaggerated self-consciousness and stammering 
are frequently correlated. Many persons stammer but 
slightly when perfectly at ease. But mental perturbation at 

13 Allbutt and Roltoston: System or Medicine, vol. lv. (11.), p. 68. 

14 L. Schrbtter: Vorlesungen liber die Krankheiten dea Kehlkopfea, 

p. 66. 
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once aggravates their disability, and ibis in tnrn intensifies 
their pertnrbation. “ The stutterer stutters most when he is 
trying hardest to avoid stuttering.” The same correlation 
may be obssrved in that other form of imperfect coordination 
known as infantile respiratory spasm. A neurotic circle is at 
times established by the globus hystericns, the sensation of a 
lump that rises in the throat and is attributed to pharyngeal 
spasm. The disorder is one that occurs in sensitive intro¬ 
spective persons and may be intensified by undue attention. 

Tracheal stenosis. —A dangerous circle may be met with in 
cases of enlarged thyroid, where this gland compresses the 
trachea and reduces the lumen to a scabbard-shaped slit, for 
acute attacks of dyspncea are liable to come on quite un¬ 
expectedly. Started, perhaps, by some casual effort, the 
dyspnoea calls the supplementary respiratory muscles (especi¬ 
ally the sternohyoids and thyroids) into action. These in con¬ 
tracting press the hypertrophied thyroid against the trachea, 
further diminish the lumen, and increase the dyspnoea. Again, 
where tracheal stenosis is due to the pressure exerted by a 
goitre the increased blood pressure produced during expira¬ 
tion raises the pressure in the extensive plexus of veins that 
encircle the thyroid gland. In this way increased swelling of 
the goitre is brought about and the stenosis is aggravated. 19 
Venous haemorrhage into adenomatous cysts may also set up 
morbid correlations. The increased pressure on the trachea 
leads to dyspnoea, to over-filling of the right heart, and to 
congestion of the veins of the neck. This congestion in turn 
aggravates the haemorrhage. 

A circle may be met with in connexion with enlargement 
of the thymus and consequent thymic dyspnoea. At times 
“even the throwing of the head far back is sufficient to cause 
thymic enlargement and to set up a vicious circle that may 
quickly lead to suffocation.” 16 Similar complications occa¬ 
sionally follow when, instead of the trachea being compressed 
from without, there is endotracheal stenosis, due to syphilis, 
new growth, or similar cause. The stenosis briogs on dyspnoea 
and an increased activity of the respiratory muscles. This 
causes an over-filling of the right side of the heart during 
inspiration owing to the increased suction action. During 
expiration, on the other hand, the high intra-thoracic pressure 
exerted on the lungs hinders the entry of the blood into the 
lungs, the effect of which is to further increase the respiratory 
activity and dyspncea. 

III. The Ear. 

Several circles occur in connexion with the external ear. 

Otitis externa —For example, when through absence of 
cleanliness secretions are allowed to stagnate in the meatus 
they may set up irritation and congestion, which lead to 
farther secretion and accumulation. Especially is this circle 
likely to be established if the canal is narrowed, and the 
tendency to retention thus increased. Pruritus associated 
with eczema is another condition which may give rise to 
reciprocal reactions. “ Eczema of the meatus is always 
associated with very severe itching, which obliges the 
sufferer to scratch. The resulting abrasions perpetuate the 
inflammation of the epidermis and thus prevent recovery.” 17 
Excessive secretion of the ceruminous glands due to 
hypersemia of the liniDg membrane may also act in a 
circle. Otomycosis, a less common cause of otitis externa, 
is sometimes met with, where inflammatory secretions supply 
a nidus for the nourishment and growth of the parasite, 
which penetrates beneath the epidermis and excites further 
inflammation. 

The middle ear, however, owing to its greater com¬ 
plexity, is more liable to the establishment of circles. 

Eustachian obstruction. —A common example is associated 
with Eustachian obstruction due to vascular engorgement. 
This obstruction leads to rarefaction, congestion, and exuda¬ 
tion in the tympanum, which here as elsewhere must inter¬ 
fere with the normal resolution of the inflammatory process. 
Inflation, by correcting the rarefaction and congestion, 
eliminates an important factor contributing to maintain the 
engorgement. 

Otitis media —A more serious condition arises when, as a 
result of Eustachian obstruction, inflimmatory discharges are 
retained in the tympanum and undergo putrefaction. For 
Buch discha'ges irritate the mucous lining of the cavity and 
excite further discharge which intensifies the mischief. 

11 Heymann: H&ndbuch der Laryngologie und lihlnologle, vol. I., 
p. 565. 

Osier and Macrae: System of Medicine, vol. iv. t p. 799. 

17 J. Guise/ . La Pratique Oto-Rbino-LaryDgoIogique, vol. ill., p. 83. 


Again, where the tympanum is distended with inflimmatory 
products which cannot escape, the exudation presses on the 
superficial veins and lymphatics and thus blocks the natural 
channels by which it should be absorbed. Such closure of 
the avenues of escape leads to increased accumulation and 
increased pressure. Moreover, suppuration in the tympanum 
establishes reciprocal relations by destroying the ciliated 
epithelium. Retention leads to retention, and completes the 
circle. 

A similar sequence of events may involve the accessory 
cavities of the tympanum—viz , the antrum and the mastoid 
cells. Indeed, the conformation of the temporal bone, with 
its warm and moist cavities and the awkwardly situated 
efferent ducts, is such as greatly to favour the accumulation 
and putrefaction of inflammatory and other ddbris, the narrow 
communicating chancels being readily obstructed and 
blocked. 

Cholesteatoma .—An occasional consequence of purulent 
otitis media is the formation of a cholesteatoma, consisting 
of inspissated pus mixed with exfoliated epithelial cells. 
The constant friction of this mass irritates the enclosing 
walls and provokes a continual proliferation and desquama¬ 
tion of epithelial cells which in turn become adherent to the 
mass and so add layer to layer. The cholesteatoma thus 
increases very much as does a vesical or a biliary calculus, 
irritation leading to growth and growth to increased 
irritation. 

Polypus —The presence of a polypus is frequently asso¬ 
ciated with morbid correlations, as has already been alluded 
to in connexion with the nose: “ Well-ascertained histories 
often teach that polypi are started by prior suppurative 
disease, which their presence then serves to perpetuate." 
This quotation, although referring to the nose, is equally 
applicable to the ear. 

Abuse of inflation —Pulitzer has pointed out the artificial 
circle that arises from abuse of Valsalva’s method of infla¬ 
tion. owing to the venous congestion of the ears which it 
produces. 

Diminished resistance .—Mitchell Bruce has drawn attention 
to a form of circle which is associated with imperfect repair. ’ 
The incompleteness of recovery is shown by a disposition to 
relapse, by a diminished resistance to fresh disease, and with 
every attack the permanent lesion increases until the cumu¬ 
lative mischief may be very extensive. 8uch a circle is met 
with in some cases of catarrh of the middle ear. 

Deafness .—A circle is occasionally met with when, owing 
to deafness, the degree of contraction of the tensor tympaoi 
cannot be accurately adjusted to the vibrations of sound that 
reach the ear. This imperfect accommodation impairs the 
transmission of auditory sensations and aggravates the 
deafness. 

Neuroses .—In neuropaths a circle miybe established by 
severe tinnitus, similar in its character to that met with 
where muscae volitantes aggravate neurasthenia. Acute 
torment may thus be caused, and the more the mind is con¬ 
centrated on the disorder the more is the sufferer harassed. 
Even men of strong nervous temperament have been 
grievously obsessed by noises in the head, and suicide has 
occasionally been committed under such circumstances. A 
somewhat similar condition arises when the severe otalgia 
that complicates some forms of aural disease induces byper- 
sesthesia and neurasthenia, especially if insomnia is super- 
added. Even apart from tinnitus and otalgia, any impair¬ 
ment of hearing power is likely to react unfavourably on 
neurasthenia. 

An important circle is sometimes established when serious 
and debilitating illness has greatly lowered the resistance of 
the organism to pathogenic influences. Daring health a 
great variety of micro-organisms are present in the normal 
mucosa of the tympanum without causing any symptoms. 
If, however, prolonged pyrexia or other noxious influence 
lowers the resistance and renders the tissues more vulnerable, 
the pathogenic microbes may become active and virulent. 
Acute aural mischief is set up and further depreciates the 
general condition. 

The Breaking of the Circle. 

The advantage of recognising the presence of a vicious 
circle will be obvious when it is borne in mind that this com¬ 
plication is a self-perpetuating process which vires aoyuirit 

16 H. Gradle : Diseases of the Nose, Pharynx, and Ear, p. 190. 
is Principle# of Treatment, p. 158. 
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eundc, and which prevents recover; so long as the circle con¬ 
tinues in operation. This does not mean that recover; is 
impassible in the ordinary course of events. For nnaided 
Nature can, and often does, succeed in breaking the circle, 
although her methods ma; be slow and the result onl; 
partiall; satisfactory For example, the circles associated 
with a nasal pol;pns or an aural cholesteatoma, as described 
above, ma; be snapped b; the expulsion of the irritation 
mass. A sharp epistaxis ma; relieve the engorged mncosa 
which is associated with so man; correlations. Even a nasal 
sinusitis ma; be cured b; Nature. But broad!; speaking, the 
r is medicatrix natures does not often succeed in breaking the 
circle ; her efforts need usual); to be supplemented b; those 
of art. 

B; evacuating a tympanic cavity that is distended with 
pus, by the removal of a goitre that is compressing the trachea, 
by inflating an obstructed Eustachian tube, the are medico, 
accomplishes cito, luto etjvounde what Nature unaided could 
onl; accomplish clumsily and imperfectly if at all. Even 
drugs ma; render great service, as for instance when a single 
insufflation of gr. 1/20 of morphia cures a laryngeal cough 
that has persisted for weeks, or as when a blocked antrum of 
Highmore or a naso-frontal duct is cleared by a strong solu¬ 
tion of cocaine which allows the escape of the imprisoned 
pus. A full dose of bromide ma; arrest an otalgia that was 
perpetuating the circle of insomnia and neurasthenia. One 
signal advantage derived from the recognition of a circle is 
that, since there are at least two factors concerned, there 
must be at least two points open to attack, two points at 
which a breach can be effected. A careful consideration will 
guide tbe practitioner as to the best strategy. In some cases 
the morbid process will readily yield if the locus minoris 
resistentue is attacked. At other times each of the recipro¬ 
cally acting factors must be dealt with. Thus the stud; of 
the circle conduces to a broad insight into disease and renders 
treatment more scientific, more philosophical, and more 
successful. 

Re&ding. _ 
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It is necessary, in setting before this society the facts and 
arguments involved in m; subject, that I should point out 
the essential differences which exist in the requirements of 
modern surgery from those demanded a few decades ago. 

Anaesthesia, or the loss of all sensation and perception of 
pain, was regarded as the end aimed at by the use of such 
drugs as chloroform, ether, and so on. This end obtained, 
tbe administration ceased ; if the time required, and this 
seldom exceeded a few minutes, was not covered by the 
administration, the drug was again and again inhaled. The 
records of the earlier days of anaesthesia reveal that auto¬ 
matic and subconscious movements, protective spastic con¬ 
tractions of muscles over painful areas, were disregarded. 
Tbe patient was relieved of pain, and for the rest it did not 
matter. The French surgeon PCan speaks with pleasure of 
his etherised patients being able to converse. Tbe surgeon 
of to-day demands not onl; this amesthesia, but a degree of 
narcosis which lessens reflex action throughout the bod; and 
controls to a profound degree the processes of life. 

It is often overlooked that anaesthesia is a definite point in 
narcosis ; a patient feels or he cannot perceive pain, there 
can be no light anaesthesia nor deep anaesthesia ; what is 
termed light is not anaesthesia if pain is perceived as pain, 
and increase of the drug’s effect beyond bare anaesthesia 
is deep narcosis, not deep anaesthesia. Terminological 
exactitude is essential to the appreciation of the points under 
discussion. Further, the surgery of to-day of necessity 
requires that the patient should remain in narcosis for a pro¬ 
longed period, possibly for two or three hours, and the very 

1 A paper read before the Medical Society of London on April 22nd. 


nature of the operations often necessitates the gravest inter¬ 
ference with large areas of highly organised tissues. Surgical 
shock at the time of operation and its aftermath, delayed 
recovery, may occur. The skill and courage of the modem 
surgeon do not fail even when the general condition of the 
patient before an operation is undertaken is extremely un¬ 
favourable, and so the patient starting with heavy handicaps 
of disease and exhaustion against him has to contend with a 
prolonged anaesthesia as well as with the depression con¬ 
sequent upon a severe trauma. 

Accepting the inevitable results of surgery, we turn to 
consider what is involved in the process of the induction of 
anaesthesia, and what in that of the maintenance of a more 
or less profound narcosis. 

The induction period is the obvious danger zone, and has, 
therefore, received the greatest amount of attention. What¬ 
ever drug is employed a series of changes in the normal pro¬ 
cesses of life have to be effected. Progressive abolition of the 
function of the nerve centres leads from excitation to un¬ 
consciousness, and may lead later to enfeeblement of respira¬ 
tion and ultimately to circulatory standstill. This is easily 
recognised, and is, therefore, common knowledge, but the 
causation of the changes is as yet uncertainly appreciated, 
while various opinions, often in conflict, have been advanced 
to explain the facts as presented before us. 

We are, however, concerned with those processes which 
supervene from the point when amesthesia is present until 
such time as the patient has emerged from the immediate 
effects of the operation as well as from those of the narcotic. 
These may be the direct results of wbat has taken place 
during the induction period or may be something superadded, 
or, indeed, conceivably they may arise sui generis during a 
period of profound narcosis. 

The work of Hans Meyer, Overton, and more recently of 
Moore, Roaf, and others, appears to indicate that certain 
amesthetics enter the tissues by forming “aggregations” 
with the protoplasm of tissues. We are probably justified in 
believing that the red corpuscles convey the amesthetic to the 
cells, which in their aggregate form the tissues. The blood 
itself becomes influenced and shares in the general effects 
produced. There is definite evidence that nerve tissue, 
muscular tissue, and the cells of glands are profoundly sensi¬ 
tive to at least some of the narcotics. The effects produced 
vary according to the amount and concentration of the 
anaesthetic introduced into the blood stream, but further, 
tissues possess individual susceptibility. Thus a certain 
concentration will excite function, while a further con¬ 
centration will lead to diminution or even to abeyance 
of function. As to individual susceptibility, the muscular 
fibres of the myocardium are readily affected by quantities 
of a narcotic, or more accurately, a degree of concentration 
of a narcotic, which will produce little or no apparent effect 
upon voluntary muscular fibre, while the nervous tissue 
reveals itself as being one of the most responsive of 
structures to this influence. Nerve tissues, again, appear to 
react differently according to their degree of organisation. 
We also know that although the various anaesthetics induce 
kindred effects, apparently by similar paths, yet they reveal 
individual differences in their reaction towards individual 
tissues. A further point of great importance is that tbe 
blood, together with the other tissues of the body, is capable 
of taking, or may we say aggregating, more of the amesthetic 
than will produce mere diminution of function. 

If we are justified in putting together the results of a large 
number of isolated researches, we have presented to us a 
connected picture of wbat happens when an amesthetic is 
given in a certain high concentration for a brief time, or for a 
prolonged period at a lower but uniform concentration. At 
first some variation of function of all the tissues occurring 
in a definite order progressively from the most to the least 
sensitive tissues; then diminution of function in the like 
order ; and later loss of power to functionate in those tissues 
most easily affected, followed by a similar result throughout 
the organism until the processes of life cease to be performed. 
Ultimately there occurs tissue death. This then represents 
what is always tending to take place during deep narcosis 
while all the vital functions are undergoing progressive 
depreciation. We exclude catastrophic annihilation, since 
this when due to the anaesthetic arises as a result of over- 
dosage, either absolute or relative, and usually during the 
period of induction. 

It is clear, however, that the effect of an amesthetic by 
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lowering the vitality of tissues or lessening the capacity for 

nart!i’ “P 60 "* 11 ? of . those which are not component 

If r°/ e B y 8fce “ s which have been happily termed the 
fnne«n° f hfe ’ “f 7 lead ^ «noh profound interference with 

*°“°£ on m e , Ve f y t0 u destr0y life ’ and lt ma 7 be at some 
considerable time after the gross effects of the drug have been 

^e 1P nhv»tai° n ““ 0 \ her ha “ d ’ e ^riments haX^ttat 

^otn P rdafi^if agg r e?atl0n i, between an anaesthetic and the 
nf ihe P LT ih f . - T1 e? “ U 18 reversible. When the tension 

h th6tlC “ hlgh6r “ the stream which environs the 
cell it becomes aggregated to the protoplasm of the cell 
while, when the internal tension exceeds the external, then 

th bieh°h° PlaSm a l° DCe parts with the excess of the anmsthetic 
which becomes eliminated. 

The questions are thus forced upon us does this effect 

produced on the tissue, if prolonged^beyond a certa," S 

merely lower the vitality of the protoplasm or result hTany 
^ “ ere abeyance of biochemical pro 
ce^es ? How far do diseased conditions of the organism 
e reaction of the protoplasm of the living cell 
towards the invading material, the anaesthetic f Un- 

t- e n 8 V6 7 liUle available information upon 
these points which can be accepted as conclusive. Theories 
unless based upon reliable experimental research, are of 
slight value andl the researches, such as they are, lack in 

d ° DOt ^efficiently differentiate 
between conditions which are the outcome of quantities of 
an anaesthetic which induce anaesthesia, and of those which 
are toxic rather than therapeutic. wmcn 

Thus McWilliam, whose work is of great value speaks of 
percentages of chloroform of 4 to 4 5 per cent’ JTheW 
within the limits of routine anaesthesia, ? and describes the 

of 8n Snow n8Sf ) f°r Centrat i 0ns ’ although ever since thftime 
of Snow (1858) toxic effects have been recognised as 

ssu’SEa 0 * ^ °< ««» 

of e . th ®r bas been shown by Offergeld to produce 
definite changes in the epithelium of the lungs, but that this 
“ S°‘; “ eC€S ^ry result is amply shown both by experiment 

bnLn 7 1 ?^f eXperle ? Ce - The blood is affected by all 
1 anaesthetics, and the changes produced become of 
grave import when patients are suffering from blood diseases 
ahnflmftfn associated with poorness of haemoglobin and 
abnormal proportion of the blood cells. Da Oosta Minted 
out, as indeed did Harley, although the latter retiecTuMn 
experiments .» vitro, that hemolysis may arise after inhaltag 
chloroform or ether. Intravenous ether infusion causes 
hematinuna when a certain strength is employed 

Jear . s , ag ? 1 investigated the question of hemolysis 
him^hL lnhaIat, °“' attempting to eliminate the effects of 

dh.”ns a g ud “ThatlSd 'bv^blo^ °° n - 

lmpossible within a limited number of cases to arrive at Ivy 
“ conclusion. The proportion of coloured cells was fre¬ 
quently diminished, but not uniformly so. One found that a 

Moo'd o f n °T S ln , " hl ? h °*JK ea was freely used gave normal 
blood counts, while immediately afterwards another series 

dHWni a »oT C0UDt - K , or were the environing conditions 
different so far as one could ascertain. It is doubtless true 

thetics P wtr e n n alIow d Sn PP orts the fact, that sums’ 
thetics when allowed to exert toxic influences react 

the W ° od - The evidence is°notCon¬ 
clusive, but it appears probable that the activity of the 

diminution 8 ’ ° f the 06118 ° f the fe8nes - 8affere 

Although Tissot asserted that the haemoglobin of the 
corpuscles could aggregate oxy^rn so long i systemic life 

to r be open^to^modffi 11 the Iigh ^ of later research 

bo be open to modification. It must appear then that 

degrees of narcosis in which the blood becomes b^dened 

IEr 

“iso, he co e n e ten“"ta ^oV^ttr^het 
inhaled lessens phagocytosis as regards the pneumococcus 

*W 8 ih rept ? OOCCn8 / Md the staphylococcus. TtTh,“Tiew 
that the phagocytes are themselves damaged while no serum 

2 Journal of Infectious Diseases, March 6th, 1911 . 


The experimental work which has been done upon nerve 
and muscle is too well known to need more than formulating 
in the following statements. Nerve tissue at first reveals 
variations in its reaction to stimulation, later loses its 
excitability. Nerve centre cells have been shown to undergo 
structural modification. B 

Muscular tissue, according to the strength of the anesthetic 
perfusing its vessels, loses its contractility, and in the case of 
the myocardium may pass into paralytic dilatation. Marked 
effects have been produced experimentally and observed on 
post-mortem examination, in the case of glandular structures, 
and especially in that of the kidneys and liver. We are 
probably safe in believing that most of the secretions are 
materially affected in narcosis, and as function is changed so 
also is the structure of the epithelium modified, often in a 
deleterious sense. What we do not at present know is within 
what limits these effects may be produced without permanent 
injury accruing to the tissues affected. 

Paul Bert found that prolonged inhalation of very weak 
chloroform vapour,, too dilute to induce anaesthesia in the case 
of dogs, resulted in death, and he explained this fact by the 
theory that the amesthetic killed by profoundly affecting the 
metabolism of the animal. Taken by itself Bert’s view may 
not carry conviction, but the researches of Thiem, Fischer, 
Ungar, 8trassburg, and many since their time, have given it 
much corroboration, since they demonstrate that repeated 
inhalation of the amesthetic leads to death, and that the 
death results from fatty changes in the liver and other organs 
such as we accept to be due to perversion of metabolism. 

Destruction of the epithelial cells of the kidneys and 
derangement of the renal function have been again and again 
advanced as proof of the danger of anesthetics. In a 
research undertaken (1890) by me with the assistance of Dr 
Levy it was stated: “The fact is, there is little evidence 
tendiDg to show that ether exerts directly any deleterious 
influence on the kidney parenchyma. The albumin found in 
the urine of the dogs which had undergone experiments, we 
believe, is not to be explained in this way, but by the 
indirect action of the amesthetic, in that it produces, when 
pushed to an excessive dose, an ischaemia of the kidney, that 
is, the specific ether effect.” 

But the problem we are considering is not circumsoribed 
by a mere inquiry into the direct or indirect effect of the 
amesthetic upon individual tissues, or, indeed, upon the 
organs ; if it were so, we could obtain the data for its 
solution by experiments of a comparatively simple character. 
In dealing with the intact organism we cannot disregard 
that intimate effects arise which are produced by inter¬ 
ference with the physiological form of respiration, of circu¬ 
lation, and, above all, by the interference with the physio¬ 
logical control by the nervous system. Unhappily, when 
we amesthetise our patient we are not able to switch off 
nerve reaction. 

Without attaching too much importance to Dr. Crile’s 
picturesque way of explaining his views upon surgical shock, 
I may avail myself of his forceful description. Shock, then, 
means the result upon the nervous centres of a bombardment 
of sensory impulses which, even although they are not 
stereotyped into a perception of pain, yet produce that effect 
which means nerve exhaustion. That anesthetics may, and 
probably do, produce some nerve blocking is not open for me 
to discuss at present; I am only concerned in asking you to 
remember that under a surgical operation the patient’s life 
has to be maintained in spite of the direct effects of anes¬ 
thetics upon the cells of the organism, and in spite of an 
abnormal controlling central nervous system. 

It may be urged that I have proved too much or too little. 
Either that no surgeon ought to undertake a serious opera¬ 
tion when the patient is nnder a general amesthetic, or that 
the experiences of countless successful operations so per¬ 
formed prove the futility of the contention I have ventured to 
advance—namely, that during narcosis tissue life is subject 
to peculiar dangers, such as must be reckoned with in 
counting the cost to life. 

It was the fond hope of the pioneers of such modern 
methods as local infusion of analgesics, spinal analgesia, 
and regional analgesia that with the employment of such 
methods had come the surgical millennium. Unhappily, the 
pisan had hardly been sung when the fact was forced upon 
us that man, under the waking exercise of his nervous system, 
suffers shook even more perilous in some cases than that 
induced by dragging npon and cutting the tissues of an 
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unconscious patient. That psychic shock exists we cannot 
afford to doubt. We know a brave man will fall in a dead 
faint when an aural speculum is used, and death has followed 
the prick of a hypodermic needle. I cannot, however, 
elaborate this portion of the subject. 

That surgical operations under general ansestbesia can be 
carried ont safely, although phagocytosis is abolished and 
tissues are bathed in a narcotic fluid and the central nerve 
control is abnormal, is quite true. It is so because the 
dangers to which I have referred have been averted, not 
because they are visionary. This fact constitutes the 
capital contention of my essay. 

There is sufficient evidence, I submit, that tissue changes, 
probably of a deleterious nature, can and do occur during 
narcosis, the cause being the sum of the effects produced by 
the anaesthetic, together with the trauma, or insult to tissue ; 
that, further, derangements of the nerve-control mechanisms 
affecting metabolism, trophic conditions, respiration, circula¬ 
tion, and excretion coincidently occur, and these again arise 
through the summation of the effects of trauma and the 
anaesthetic. These changes vary within very wide limits—at 
times are very slight and so escape observation, at times 
severe, calling for grave attention and remedial measures. 

In many cases a further factor exists—the condition of 
the patient. If he is free from some pathological lesion his 
vitality may be depressed by such conditions as prolonged 
fasting, exposure or antecedent trauma, as in the case of 
railway smashes and in that of women with flooding at the 
menopause. Otherwise the patient may be crippled by 
serious organic disease. The existence of one of these 
factors makes for increased damage during a prolonged 
narcosis. 

Now the dominating fact brought out by the study of the 
aniesthetic's share in producing prejudicial results is that 
all anesthetics act progressively and proportionately to 
their strength in solution. Tnat they possess individual 
peculiarities is patent, so that while one may exhaust by 
depression, another may do so by prolonged over-stimula¬ 
tion ; one may ultimately destroy by poisoning protoplasm, 
while another may only destroy by wearing down the resist¬ 
ance of the exhausted nerve controls. But these by-issues 
must be left for later analysis. The reason, then, why 
serious damage is not evident in all cases is shown by one 
of two facts. Either the individual patient may be able to 
expel an excess of the narcotic, or else measures may be 
adopted on the one hand to prevent increasing the effects on 
the tissues of the anaesthetic, and on the other to prevent 
undue depression of thsue by trauma. But to adopt such 
measures it is obvious we must realise the necessity for them, 
and this we can only do by recognising tissue interaction 
with narcotics. 

It is impossible in the time at my disposal to enter into 
detail with regard to protective measures. From the side of 
surgery, it may be said that most surgeons recognise the 
importance of minimising damage to the nervous system 
caused by rough handling and exposure of viscera and peri¬ 
toneal structures, and so they frequently perform operations 
in two stages and adopt other measures to effect this object. 
In all cases which are not of emergency a prolonged and 
careful preparation is possible. The regulation of diet should 
replace the starvation regimen which is so dangerous, 
although Dr. Gundrnm’s research 3 appears to discount in 
some degree the effect of starvation in the case of healthy 
animals. Avoidance of starvation is important, however, 
when patients are feeble. 

If we review the large amount of work which has now 
been carried ont concerning post-operative glycosuria and 
the germane condition of acidosis, we find that while many 
patients after inhaling anaesthetics develop acidosis, not a 
few give evidence of this condition after changes of dieting, 
after purgation or alteration in their environment, and 
without having taken an anaesthetic at all. That acidosis 
may be engendered by anaesthetics Whipple, Sperry, and 
others have shown. The central necrosis of the liver lobules 
is, however, a toxic effect, and it is doubtful whether it arises 
through the instrumentality of the anaesthetic in cases in 
which therapeutic quantities of a narcotic have been em¬ 
ployed. Nor must it be forgotten that, unless respiration 
is failing and so elimination is at fault, it is less the gross 
amount of an anaesthetic which is harmful, than the 
concentration in which it is allowed to flood the tissues. 


3 Johns Hopkins Bulletin, June, 1909. 


I will only mention without elaboration the importance of 
the selection of the type of anaesthetic and the method of ita 
use, a selection controlled, first by the exigencies of the 
patient's condition, and secondly by the dominating claims 
of the surgeon. Even a judicious choice of the agent may 
be shown to have been unfortunate in the progress of the 
narcosis, and such a possibility must always be held in mind, 
so that a change of anaesthetic or modification of method- 
may be made at any period. The nse of some preliminary 
drugs, such as morphine and scopolamine, undoubtedly pro¬ 
tects the patient in two ways—it lessens psychic disturbance 
and diminishes the quantity of a general ansesthetic required • 
during the narcosis. 

Assuming there are no definite signs of nnnsnal happen¬ 
ings daring a narcosis, beyond the obvious effects of pro¬ 
longed inhibition of physiological processes and the slowly 
developing phenomena of shock, the inhalation if kept at the 
same level will deepen narcosis, and if the ansesthetic is a 
stimulant such as ether the initial stimulation of the nervous 
system will give place to an ever-increasing exhaustion. If 
the anaesthetic is a depressant, such as chloroform, its main¬ 
tenance at the same level of strength will gradually replace 
depression of function by profound exhaustion. Ever so slight 
a failure of respiration leads to lessened pnlmonary ventila¬ 
tion, and this to diminished oxidation, until with falling 
blood pressure and imperfect oxidation of the blood the 
tissues throughout the organism become enfeebled, if not 
rendered moribund 

This vicious circle easily escapes observation until duski¬ 
ness and lessened haemorrhage enforce attention. Bnt beyond 
what has been indicated we have to reckon with the increased 
toxicity of the ansesthetic if it is permitted to be inhaled by 
a patient who has passed into this degree of narcosis. The 
output of the ansesthetic is lessened, and its tension in the 
tissues becomes steadily increased. To obviate such a con¬ 
dition—and its occurrence is far more common than you may 
believe—it is requisite to obtain that degree of narcosis 
which the surgeon needs, and for so long as it is needed, 
and then to lessen the strength or concentration of the 
ansesthetic until the ontput equals the intake or slightly 
exceeds it. The experienced anaesthetist can gange this 
with accuracy. As the shock increases, the need for the anaes¬ 
thetic lessens. Since we recognise that shock means loss of 
temperature, falling blood pressure, and lessened oxidation, 
we adopt the classic remedies, warming the table, depressing 
the head, and supplying warmed oxygen to counteract these 
effects. Dr. Willcox has found in extreme cases passing 
oxygen through alcohol to he of value, but I think any 
measures of stimulation ether than those of saline infusion 
and the application of beat are sonrees of danger. I am 
convinced that mnch of the shock following operations is due 
to exhaustion resulting from excessive stimulation. 

The key to the whole situation lies in the recognition that 
very little of any ansesthetic is needed to keep up any level of 
narcosis when the level is once established, and that so long 
as the tissues are not over-narcotised the cells will by then- 
inherent vitality part with the arsesthetic, reverse the 
aggregation, and so regain their normal physiologioal state. 

Even in artificially produced acidosis the cells of the hepatic 
lobules which have undergone necrosis have been shown 
to recuperate, but this can only occur when the general 
vitality of the organism has not been excessively depressed. 
Indeed, this has been shown experimentally to be true of 
other, mainly epithelial, tissues; so that there is every pre¬ 
sumption in favour of the belief that when a narcosis is 
maintained without excessive interaction between the 
narcotising agent and the tissues of the body, such tissues 
even if temporarily damaged will rapidly recover, provided 
their requirements—e.g., adequate blood-supply and so on— 
are safeguarded and physiological conditions are promptly- 
reinstated. 

Mortimer- street, W. 


The Ckownhill Convalescent Home, near 
Plymouth.— The twenty-ninth annual meeting of the friem * 
of the Crownhill Convalescent Home was held on May 3rd. 
The medical report stated that during 1911 the patients 
admitted numbered 319, and by far the larger number of 
these derived great benefit from the ‘ 1 clear and bracing air 
of Dartmoor.” The financial statement showed that an 
unfavourable balance of £62 remained at the close o£ 
the year. 
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REPORT ON AN ENQUIRY INTO THE 
PREVALENCE OF SYPHILIS IN THE 
SOUTH AFRICAN NATIVE, 

AND ITS INFLUENCE IN AIDING THE SPREAD 
OF TUBERCULOSIS. 

By BENJAMIN GEORGE BROCK, L.R.C.P.&S. Edin., 
D.P.H. Edin. 


Over 20 years ago, while ia charge of a native dispensary 
in Basutoland, I observed that a very considerable number of 
natives had a non-tuberculous fibroid condition of the apiceB 
of one or both lungs, that the majority of these had also 
indurated enlargement of the epitrochlear gland, and usually 
had a history of former syphilis. Subsequent experience 
confirmed the close association of these conditions and taught 
me to regard the fibroid condition as an interstitial fibrosis of 
syphilitic origin. Tuberculosis in any form was practically 
unknown in the natives of the district at that time. 

Recently the opportunity has arisen of testing the correct¬ 
ness of this opinion. In view of the importance of the subject 
I determined to make what might be accepted as a trust¬ 
worthy estimate of the extent to which a fibroid condition of 
the lung exists in the native, the extent to which some other 
condition exists which might be an indication of a syphilitic 
taint, and the relation of these conditions to phthisis as it is 
met with here in the native. In the selection of a symptom 
of former syphilis it was necessary to choose one either not 
usually met with in other conditions, or if any other condi¬ 
tions might produce it, easily distinguishable from that of 
different causation. In presence of the facts that natives in 
this country show a great tolerance of syphilis, and that 
in their case all visible signs of the disease disappear in a 
very short time, it was necessary that the sign should be a fairly 
permanent one, as well as a strong indication of the disease. 
There is only one readily available symptom, so far as I am 
aware, that meets all these exacting requirements satis¬ 
factorily, namely, an epitrochlear lymphatic gland with 
indurated enlargement, painless, and freely moveable. This, 
therefore, was chosen as the indicator. 

The “sample” on which observations were to be made 
required to be sufficiently large to afford reasonable stability 
-of the percentages present of any condition on which con¬ 
clusions were to be based ; and, to ensure the sample being a 
fair one, it required to be made up of consecutive individuals 
till it was complete. The sample was taken in this manner 
and made sufficiently large to make the results applicable to 
the native population as a whole—bearing in mind that the 
sample is probably of rather a better type than the native 
population in general, and that it is composed entirely of 
males. 

For the purpose set forth 7660 consecutive natives were 
examined with the following results :— 


Table I. 


Number 

examined. 

Percentage 
with fibrosis of 
the lung. 

Percentage 
with indurated 
enlargement of 
the epitrochlear 
glands. 

Percentage of 
cases with gland 
enlargement, 
together with 
cases of fibrosis 
which had not 
enlarged glands. 

7660 

35-6 

68-5 

78 5 

To prove the stability of the figures these were taken out 
roughly for each 1500 examined as follows :— 

1506 

328 

63-8 

72-7 

3130 

30-0 

66-5 

74 6 

4478 

310 

67-9 

76-3 

6984 

34-3 

67-8 

77 5 

7660 

35-6 

68-5 

78 5 


These results were considered sufficiently stable for all 
practical purposes, the difference between the highest and 
lowest being but 5 per cent. 

After 545 cases had been examined it was thought that the 


value of the work would be increased by extending the scope 
of the inquiry by referring each individual to his respective 
tribe, so as to obtain some information as to the tribal dis¬ 
tribution of the conditions under observation. The remainder 
of the sample was therefore dealt with in this manner. The 
result is given in Table II. 

Table II. 



Tribe. 

- 

1 

. 

8 

o 

X 

Pondo. 

Zulu. 

Fingo. 

"2 ■ 
i S3 | 

« 3 

c * 

u 

H j 

Basutoland 

Basuto. 

M&tabele 

and 

Shangaan. 

Other 

tribes. 

Number of each / 
tribe examined j 

ro 

o 

00 

| 

1492 ( 

1142 ' 

422 

601 j 

1 

700 

290 

390 

Percentage with ) 
fibrosis .i 

36-3 

316 

37-5 


35-2 

40 4 ' 

30 3 

33U 

Percentage with) 
Indurated en- * 
larged gland ... ) 

' 67 7 

71*3 

68-5 

67 7 

71'0 

66 4 

73-4 

630 

Percentage with! 
enlarged gland, 
combined with 1 
number of cases \ 
with fibroid lung - 
which had not 
indurated en¬ 
largement of 
gland.. 

78 7 i 

789 

78-6 

78-6 

81-6 

1 

j 

76-7 

789 

783 


The figures in this table were not taken out until after the sample was 
complete. 


The third item in these tables is arrived at in the following 
way. The number of cases with pulmonary fibrosis but not 
having indurated enlargement of the gland (those with 
indurated gland being already included under that head) is 
added to the number of cases having indurated enlargement 
of the epitrochlear gland, the sum of these being taken out 
as a percentage of the whole number examined. 

The figures show that over one-third have a fibroid con¬ 
dition of the lung, two-thirds have indurated enlargement of 
the epitrochlear gland, and nearly 80 per cent, of all cases 
examined have one or more of these conditions present. I 
do not know of aDy cause other than syphilis capable of 
explaining the presence of these conditions in the natives 
examined. 

It would thus appear that the extent to which syphilitic con¬ 
tamination exists in a detectable form is nearly 80 per cent, of 
all natives examined. The table of tribes shows this con¬ 
tamination to be equally prevalent in all the tribes coming 
under observation, and compels the conclusion that this con¬ 
dition is common to the native population of South Africa, 
and that syphilis in the native south of the Zambesi dates 
back many generations or even centuries. 

Conohiaiona. 

1. 35 per cent, of natives have a fibroid condition of 
the lungs. 

2. 68 per cent, have indurated enlargement of the 
epitrochlear gland. 

3. Both conditions result from syphilis, and nearly 80 per 
cent, of natives have one or both conditions present. 

4. Syphilis prepares the way for tuberculosis, and is, in all 
probability, the chief cause for the great prevalence of. and 
high mortality from, t.he latter disease in the natives engaged 
in mine work on the Rand. 

5. Syphilis plays a r61e in the production of lung disease 
in the youth and adult, the great importance of which has 
not been recognised. 

Remarha. 

There can be no donbt that the native has been in contact 
with European and Asiatic peoples from a very remote 
period. In Herodotus’s time there was some knowledge 
that a mountain range existed near the sources of the Nile, 
and that south of it there dwelt pygmies ; and Hipparchus 
(100 B.C.) represented the Nile as rising from three lakes, 
clearly indicating that there was considerable intercourse, 
by the Nile route, between Egypt and these distant regions 
at that remote date. Mr. W. Hammon Tooke, in Mj 
interesting articles on the “ Bantu in the Tenth Century. 
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which appeared in the Afrioan Monthly for December, 
1906, and following numbers, showed that trade between 
Egypt and the East Coast dates back for at least as long 
a period and “that large fleets traded between the Red 
Sea and India and the extremities of Ethiopia " in the time 
of Strabo (first century). At this time the trade between the 
Levant and the Far East was carried on by the caravan routes 
by “the Romans, Abyssinians, Russians, and Bokhariots.” 
In the early centuries of our era this trade fell into the hands 
of Arab seamen, who before the seventh century had estab¬ 
lished “markets in Ceylon with trading colonies thickly 
planted along the Malabar coast, in Canton, and concentrated 
at Kalah in the Malay Peninsula.” Their trading stations 
extended as far south on the African Coast as Cape Corrientes. 
Thus for many centuries wide trade intercourse has existed 
between the natives of Africa and the peoples of Arabia, 
Egypt, Europe, India, Ceylon, and China. 

Syphilis is a disease of very considerable antiquity. Hill 
and Cooper state that in China it has been known for at 
least 2000 years, and probably as early as the time of 
Ho-Ang-Ti (2637 B.C.). The earliest mention of the disease 
in Indian literature is said to be in the “Ayurvedas" of 
Sucrutas (fourth century), where its nature is clearly 
mentioned. In Europe it seems probable that the disease 
was known early. Hippocrates, Celsus, Aretaeus, and Galen 
all mention diseases which were probably syphilis, but none 
attribute to them a venereal origin. This omission was, 
however, made good by the "poems of Martial, Juvenal, and 
the Priapeia,” which “furnish abundant allusion to, and 
even descriptions of, venereal diseases, not only of the 
genitals, but of the mouth, face, and groins. These con¬ 
stitutional diseases are also mentioned as being communicated 
by kissing, as well as by sexual intercourse." 

Enough has been said, without following its history into 
more recent times, to establish the fact that from a very 
remote period the native population of Africa has been in 
intimate intercommunication with races all of whom were 
familiar with, and suffered from, syphilis. Under the 
circumstances, all the probabilities favour the view that 
the natives acquired the infection in these early days, and 
that it has become a ‘ • folk disease ” in them. The figures 
in the report show the present condition of the native of 
South Africa in regard to syphilis and strongly support this 
view. 

Livingstone, in his “ Missionary Travels and Researches in 
South Africa” (London, 1857), at p. 113 says :— 

A certain loathsome disease which decimates the North American 
Indians, and threatened extirpation to the Soutli Sea Islanders, dies 
ont in the Interior of Africa, without the aid of medicine, and the 
Bangwaketse, who brought it from the West Coast, lost it when they 
came into their own land south-west of Kolobeng. It seems incapable 
of permanency in any form in persons of pure African blood anywhere 
in the centre of the country. In persons of mixed blood it is otherwise: 
and the virulence of the secondary symptoms seemed to be in all cases 
that came under my care in exact proportion to the greater or less 
amount of European blood in the patient. Among the Corannaa 
and (rriquas of mixed blood It produces the same ravages as in Europe. 
Among the hslf-blood Portuguese it Is equally frightful in its inroads 
on the system ; but in the pure negro of the central part it 1 b quite 
incapable of permanence. Among the Barotse I found a disease 
called Manassahs which closely resembles that of the Jotda multer of 
history. 

He states that tubercle is non-existent. 

[The author also quotes Sir John Kirk, H.B.M. Consul at 
Zanzibar; Dr. Kerr Cross, a medical missionary for ten 
years in North Nyasaland; and Dr. A. Balfour in evidence 
of the prevalence of syphilis in various regions. He 
proceeds:] 

Morocco is in a like condition. It may, I think, be 
accepted that the native peoples of Africa have a high rate 
of syphilitic infection. Livingstone was, so far as I know, 
the first to draw attention to the power of the native to 
throw off the disease on going inland, and clearly attributes 
this to a “ race immunity’’and not to climate, as is clearly 
shown by the other cases he mentions. A similar belief 
obtained in regard to the natives of the West Coast 
and malaria. No doubt both are to be explained in very 
much the same way, the natives having become “acclima¬ 
tised ” in childhood. C. Levaditi, reviewing recent work on 
immunity, says 

The Immunity to syphilis differs from the immunity conferred by 
other diseases, which is xssoclated with the disappearance of the virus 
from the tissues. Not so in syphilis, in which (the patient), although 
immune from syphilitic virus from without, retains the virulent spiro- 
ch.f ta pallida in such tissues as the lymphatic glands and bone marrow 
from which it may escape and cause a relapse. 


[The author cites the researches of recent workers—of 
Breinl, Balfour, and Leishman—showing the giving off of 
"granules" by spirochiebe, which must be considered as a 
stage in their life-cycle and as being very resistant and 
responsible for latent infectivity. He continues: 

Clinical indications, therefore, still remain the best and 
surest guide in estimating the probable extent to which a 
syphilitic infection exists in a population of the type dealt 
with in the report, where the disease for all practical 
purposes must be considered as wholly untreated. To the 
latter fact, in very large measure, is no doubt to be 
attributed the presence and persistence of the symptoms 
chosen as indicators of a syphilitic taint. 

I have been familiar for over 20 years with the close 
association in the native of the conditions—a non-tuber- 
cular fibrosis of the lung (apices), an indurated, enlarged, 
painless, freely moveable epitrochlear gland, and a clear 
history of syphilis—and I suggest that the reliance placed on 
their presence and the deductions drawn therefrom are 
warranted. It must, however, be frankly stated that while 
the importance of the evil influence and frequent presence of 
the interstitial form of syphilitic fibrosis of the lung (white 
hepatisation) in ante-natal and immediate post-natal life, as 
also the localised or gummatous form in the adult, are 
fully described and recognised in the literature of the 
subject, the condition of lung referred to in the report 
is hardly mentioned in any text books or monograph on 
either syphilis or tuberculosis that I have been able to 
refer to. 

[In support of this statement the author quotes paragraphs 
from Hill and Cooper’s “ Syphilis and Local Contagious 
Diseases,” second edition, pp. 184, 187 ; Woodhead’s 
“Practical Pathology,” second edition, p. 283 ; Green’s 
"Pathology,” ninth edition, p. 467; and Douglas Powell 
and Hartley’s “Diseases of the Lungs” (1911), Chapter 
XXIV. He continues:] 

It is thus clear that the condition, interstitial pulmonary 
fibrosis of syphilitic origin, is, even by the leading authorities 
at the present moment, not recognised as existing in fact. 
It is necessary, therefore, to give some indication of what 
the condition is and the physical signs of its presence. It 
is a condition affecting the apices of one or both lnngs 
characterised (as described by me elsewhere on Feb. 2nd 
last) by "marked prolongation of expiration, without at any 
time having • wavy ’ breathing, ‘ creaking ’ sounds or rules 
moist or dry, and usually no dulness in percussion over the 
affected parts, (the native) otherwise being to all appearance 
in excellent health; the condition suggesting a slight 
fibrosis, which had not originated from irritation of the 
air passages and did not suggest the presence of tubercle. 
Moreover, the natives were resident in Basutoland.” It is 
important to keep in mind, as stated in the report, that 
at the time this condition was recognised (1888-89) tuber¬ 
culosis was almost unknown there, the very few cases Been 
having acquired the disease at one educational institution 
in Cape Colony, and also that of all cases seen during 
these years at the dispensary 61 per cent, were in syphilitics. 
As the condition advances, dulness and other signs of a 
fibroid condition appear. The right apex is usually the one 
first affected. 

The former non-recognition of this condition as a result of 
former syphilis may be explained in two ways, (a) The 
condition may not develop in cases receiving efficient treat¬ 
ment (as the majority of cases do in Europe), or does so in 
comparatively few cases. Proper treatment almost certainly 
results in reducing the prevalence of affected glands, (h) The 
condition may be ascribed to tubercular disease. The two 
conditions are so similar that the slight differences in their 
physical signs are not likely to be noticed where the exa¬ 
mination is always for tubercle and rarely for syphilis. The 
seat of election is the same for both, although one seems 
to favour the right and the other is generally believed to 
favour the left apex. How possible such an oversight might 
be is perhaps more easily appreciated if the incidence-rate for 
tuberculosis in European cities is remembered. Hamburger 
and Monti give the rate for Vienna as 94 per cent, at 16 
years of age for the poorer population. That the spread of 
tuberculosis in recent years has so far not been sufficiently 
wide to impair the reliability of the percentage estimate of 
syphilitic fibrosis is clearly shown by the figures in the table 
giving tribal distribution, where it is shown that the per¬ 
centage of fibrosis for those most removed from the liability 
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'to tubercular infection is almost identical with those from 
tribes most exposed to it. 

There seems no alternative to accepting the first three con¬ 
clusions of the report as correct, and that the position is that 
SO per cent, of South African native labourers presenting on 
the Rand have a syphilitic taint, and in over 35 per cent, 
one or both lungs are in a damaged condition (interstitial 
syphilitic fibrosis), a condition favouring attack by both 
tubercle and pneumonia. 

That the organisms of both these diseases are present and 
ready to take advantage of any condition that reduces the 
resisting powers of the tissues sufficiently to permit of their 
Invasion need not be doubted. 

[The author quotes observations of Fraenkel with reference 
to the ubiquity and resisting power of B. tuberculosis, and of 
Fraenkel, Weichselbaum, Foa and Bordoni-Uffreduzzi, and 
Netter with reference to the pneumococcus. He continues :] 

These facts oiler a ready and reasonable explanation of the 
proneness of the native to contract these diseases. It is a 
long-recognised clinical fact that tuberculosis occurring in a 
syphilitic tends to run a rapid and unfavourable course. Of 
the organisms of tuberculosis and pneumonia it may indeed 
be said that “while always present they only become 
pathogenic when the native power of resistance is weakened. 
The particular change required is unknown. The better the 
medium agrees with them the more rapidly they develop and 
the greater their virulence becomes.” Of the excellence of 
the medium and the virulence of the disease the death-rates 
provide proof, and strongly support the fourth conclusion of 
this report. That the fifth conclusion is correct it is almost 
unnecessary to insist. 

As a possible agent in the production of pulmonary 
phthisis, syphilis does not appear to be generally, if at 
all, recognised ; witness the fact that in the Transactions 
of the National Association for the Prevention of Con¬ 
sumption and other Forms of Tuberculosis for 1911 it is not 
even mentioned. The probability of the importance of this 
syphilitic lung as a cause of phthisis in natives working 
on the Rand is greatly increased when the usually accepted 
cause is subjected to examination. 

The term "miner’s phthisis” has been so long associated 
in the mind with the inhalation of dust of an irritating or 
otherwise harmful nature as its cause, that dust, by common 
consent, has long been given the “place of honour” as a 
cause of the disease. So much so has this been the case 
that according to the type of dust supposed to have caused 
it the names “coal-miner’s phthisis,” “stone-cutter's 
phthisis,” “knife-grinder’s phthisis,”&c., grew up, and last to 
be added to the list is “gold-miner’s phthisis.” It is therefore 
of importance to inquire whether dust, as such, has any good 
claim to the place it bolds as a causative agent of this disease, 
and if it has, what may be the reasonable limit of this claim ? 

Comparing the death-rate from phthisis, including miner’s 
phthisis, in the male population of the Transvaal over 
20 years of age with that of miners for the years 1905-07 
these seem to be as 1 to 6,’ while those for Western Australia, 
where the mines are of a similar type, 3 appear to be, com¬ 
pared with the whole male population over 15 years of age, 
as 1 to 2, a difference that cannot be explained by the 
absence of dust, and it does not appear that it can be due to 
the quality of the dust (tide infra). There would seem to be 
some special influence at work in this country in producing 
such unfavourable mortality rates from phthisis as comDared 
with those of Australia. The figures for the Transvaal, too, 
are considerably lower than the actual rate on account of so 
many going to their homes in other provinces to die. 
Further, Dr. Oumston estimates that in Western Australia 
the disease shortened a man’s life by three and a half 
years. “Gold-miner’s phthisis” of the Transvaal accom¬ 
plishes his death in from five to six years. It is estimated 
that after commencement of symptoms the average life is 
15 years for steel-grinders. Can these great differences be 
accounted for by the “ qualities ” of the various dusts ? 

In regard to steel-grinders Dr. Barnes (Sheffield) holds 
that the disease met with in them is tuberculosis, and he 
•believes that dust, although no doubt preparing the lung as 
a good nidus, is not to be considered of much account. He 
states that this is also the view held by most medical men 
who have to deal with the cases. 


1 Transvaal Mining Commissioners’ Beport, p. 36. 

* Dr. Cumston’s report, abstract in Brit. Med. Jour., Jan. 7th, 
1911, p. 39. 


Quartz dust (the dust of Australian mines is of this type) 
examined under the microscope with a moderately high power 
(X 900) presents an appearance that may be compared in 
miniature to a mixture of old nails, staples, tacks, broken 
needles, and here and there a fish-bone, an appearance that 
might excuse the belief that it would play havoc with the 
lung ; yet life is reduced but three and a half years under its 
baneful influence. 

Dust of the Witwatersrand mines examined under the 
same power presents (as might be expected from its history) 
a field of smooth, rounded, waterworn particles, to all 
appearance quite innocuous, yet it is credited with killing in 
from five to six years. Is it conceivable, then, that dust, as 
such, can be the essential factor in compassing such a 
result? 

One thing must be conceded in regard to both these dusts 
—viz., that they provide an excellent material for drying 
and converting into fine powder any tuberculous sputum they 
may come into contact with, and thus be a means of aiding 
the bacilli to enter the lung with the dust-laden air. The 
dust of the Rand, on account of its non-irritating type, 
might be particularly efficient in this role. Even admitting 
this to the full, it amounts to little, and its influence in the 
production of the “miner’s phthisis” in the native, as 
known on the Rand, must at most be a speculative one of 
little or no value. 

The importance of the already syphilis-injured lung as a 
reasonable explanation of the cause of the great prevalence 
of, and high mortality from, both tuberculosis and pneu¬ 
monia is greatly enhanced by these facts. The type of the 
former disease, too, strongly favours this view, removes it 
from the list of merely probable causes, and places it in the 
first rank as a determining cause of pulmonary tuberculosis 
in the native. 

The conclusions of the report, therefore, appear to reveal 
conditions which affect not only the native races but the 
future welfare of South Africa in general. Indeed, their 
importance and far-reaching consequences must surely be 
evident to every thinking mind and cannot easily be 
exaggerated. 

Germiston, Union of South Africa. 


Literary Intelligence.— Messrs. J. and A. 

Churchill announce for publication Vol. VI. of the* new 
edition of “Allen’s Commercial Organic Analysis,” which 
has been re-wiitten under the editorship of Messrs. 
W. A. Davis and 8. S. Sadtler. The subjects and 
authors are as follows :—Amines and Ammonium Bases, by 
W. A. Davis ; Aniline and its Allies, by 8. S. Sadtler; 
Naphthylamines, Pyridine, Quinoline, and Acridine Bases, 
by W. H. Glover ; Vegetable Alkaloids, by T. A. Henry; 
Volatile Bases of Vegetable Origin, Opium Alkaloids, by 
F. O. Taylor; Nicotine and Tobacco, by R. W. Tonkin; 
Aconite Alkaloids, Atropine and its Allies, by F. H. Carr; 
Cocaine, by S. P. Sadtler ; Strychnos Alkaloids, by C. E. 
Vanderkleed ; Cinchona Alkaloids, by O. Chick ; Berberine 
and its Associates, by E. Horton ; Caffeine, Tea, and 
Coffee, by J. J. Fox and P. J. Sageman; Cocoa and 
Chocolate, by R. Whymper.—Messrs. Frowde, and Hodder 
and Stoughton are about to issue a one-volume Encyclopedia 
of Medicine and Surgery at the price of 25s. The volume, 
which will consist of about 1000 pages, is under the 
general editorship of Mr. J. K. Murphy. 

Health Conference and Exhibition at 

Bristol. —A conference and exhibition in connexion with 
nursing and health will be held in the Victoria Rooms, 
Clifton, Bristol, from June 6th to 12th next. With the 
object of giving to nurses a practical insight into the latest 
methods of treatment the committee has invoked the 
cooperation of the medical charities of Bristol and the sur¬ 
rounding counties, and nurses visiting the exhibition will 
have the privilege of inspecting between certain hours the 
Bristol institutions. The Nurses' Social Union will display 
home-made contrivances which have been found useful in 
cottage nursing. Dr. D. S. Davies, the medical officer of 
health of Bristol, is the President of the congress, and he will 
be supported by the Lord Mayor and the Lady Mayoress of 
Bristol, the Duke and Duchess of Beaufort, the Bishop of 
Bristol, the Marquis of Lansdowne, Viscount Haldane, and 
others. Communications respecting this congress should be 
addressed to the secretaries at 7, Unity-street, Bristol. 
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CESOPHAGOTOMY FOR IMPACTED TOOTH-PLATE. 
By Reginald F. Jowers, F.R.C.S. Eng., 

SENIOR SURGEON TO THE ROYAL SUSSEX COUNTY HOSPITAL, 
BRIGHTON. 


A man, aged 32 years, was admitted to the Royal Sussex 
County Hospital, Brighton, on March 14th last, having 
swallowed a vulcanite tooth-plate carrying two incisor teeth 
and a wire hook at one end. The plate measured li in. by 
1 in., and was shaped as shown in Fig. 1. On admission to the 
hospital he complained of pain at the 
junction of the manubrium sterni with 
the gladiolus. A bougie passed gently 
came into contact with the plate 9 in. 
from the teeth. Attempts by the 
house surgeon to extract the plate 
with oesophageal forceps were un¬ 
availing. A skiagram (see Fig. 2) 
showed the plate opposite the first intercostal space to the 
left of the sternum. 

On March 18th I made a 4-inch incision along the anterior 
border of the left sterno-mastoid. The oesophagus was 
exposed and identified by passing a bougie. A 1-inch 
incision was made posteriorly and the finger introduced, with 
the tip of which the plate could just be touched. With 
curved oesophageal forceps the plate was grasped, but gentle 
manipulation failed to move it. Attempts to seize and crush 


Fig. 2. 



Skiagram showing position of tooth-plate. 


it with a small lithotrite and with strong straight forceps 
failed, owing to the impossibility of bringing them into the 
line of the oesophagus. Finally, a firm grip was taken with 
the oesophageal forceps and a steady pull exerted until the 
plate was brought into the reach of the fiDger and eased out. 
One tooth was broken off in the manipulation. The wound in 
the oesophagus was not sutured. The upper part of the skin 
incision was closed by a few silkworm gut sutures and a 
drainage-tube inserted. 

For the first two days the patient had saline rectal 
injections every Bix hours, after which he was given 
nasal feeds of milk. The wound discharged saliva and 
suppurated. On March 26th he was given bread-and-milk, 
when hardly any escape from the wound occurred. By the 


28th there was no escape when taking food. On the 31st he 
was given chicken and other light diet. 

On April 3rd the patient left the hospital with the wound 
nearly healed, and he was able to swallow without difficulty. ■ 
Ilove. 


MULTILOCULAR OR ALVEOLAR HYDATID IN [THE 
LEFT BROAD LIGAMENT COMPLICATED 
BY PREGNANCY. 

By James Oliver, M.D. Edin., F.R.8.E. 


Hydatid tumours originating in the female pelvis are 
rarely seen and the multilocular variety is extremely rarely 
encountered anywhere. 

The patient in the present case was 37 years of age, and 
had; been married 11 years. She bad had only one child, 
who was born two years ago. She came under my care on 
March 15th, 1911, and had been last “unwell” on Dec. 18tb, 
1910. For 14 years she had complained occasionally'of pain 
in the left iliac region, and this had been worse since the 
birth of the child. She had remarked for several years that 
the left half of the lower abdomen appeared to be more 
prominent than the right, but that the abdomen generally 
had rapidly increased in size since the cessation of the last 
menstrual discharge. 

Physical signs .—The abdomen below the level of the 
umbilicus was prominent, more especially in the left half. 
It was occupied by two uniformly globular swellings—a right 
and a left—which were in apposition with each other. The 
summit of the right was felt four inches above the right 
Poupart's ligament, whilst the summit of the left was on a 
level with the umbilicus. The right swelling was soft and 
appeared to contain fluid ; the left was very firm. The breasts 
were not in appearance characteristic of pregnancy and 
colostrum was not obtainable from them. 

Vaginal examination .—The cervix, which was somewhat 
soft, was located high and near to the right pelvic wall. The 
vaginal roof anteriorly on the right side was slightly depressed 
by a portion of the right abdominal swelling, which was the 
enlarged and three months gravid nterus. The vaginal roof 
to the left of the cervix was markedly depressed by a portion 
of the left abdominal swelling, and this was hard. The patient 
was now examined on her left side, and it was observed that 
this alteration caused the cervix to move away from the right 
pelvic wall and the vaginal roof on the right side to be 
drawn up. 

The diagnosis, founded upon the physical signs and clinical 
history, was broad ligament cyst, with three months’ utero- 
gestation. 

Operation .—The abdomen was opened in the middle line. 
The tumour, which was composed of minute hydatids, vary¬ 
ing in size from a pea to a very small hazel nut, possessed 
no characteristic cyst wall, and had to be scooped out of the 
broad ligament piece-meal. It was well supplied with blood, 
and several vessels had to be tied close to the left side of the 
uterus. The left half of the uteruB was extensively bared, 
and as the peritoneum of the left broad ligament tore most 
readily during the scooping-out process a covering of peri¬ 
toneum was with the greatest difficulty procured for the 
uterus. The cysts separately appeared to be embedded in a 
soft fibrous tissue matrix. On the twelfth day after the 
operation a haemorrhagic vaginal discharge was observed, 
and on the following day abortion took place, but otherwise 
convalescence was uninterrupted. 

Gordon-square, W.C. 


The Chemists’ Exhibition.— The Chemists’ 

Exhibition, which shows an increasing popularity each 
succeeding year, was opened on May 6th at the 
Holland Park Skating Rink, Holland Park-avenue, London, 
W. The number of exhibits was larger than usual, and the 
accommodation of the hall gave the exhibitors ample 
opportunity to make their stalls imposing and attractive. 
The opportunity was not lost, and the result was a very 
interesting collection of drugB, pharmaceutical preparations, 
special foods, and surgical and medical appliances subscribed 
by well-known firms. There were also working exhibits illus¬ 
trating the actual manufacture of pharmaceutical goods, 
and competitions were held in window dressing. The exhibi¬ 
tion is evidently appreciated, since this recent one represents 
the eighteenth of the series. 
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HUNTERIAN SOCIETY. 


Adjourned Ditovsaion on the Therapeutic Valve of Alcohol. 

A meeting of this society was held on April 24th, 
Dr. R Hingston Fox the President, being in the chair. 

After the President had briefly summarised the chief 
points raised in the previous discussion on March 27th. 1 

Sir Lauder Biiunton submitted that alcohol was like the 
contents of the ink-bottle—an excellent thing only so long 
as it was in the right place. Parkes, in the Ashanti campaign, 
had found that, although alcohol might apparently act as a 
stimulant for the first mile or two, it always reduced the 
total day’s march. At the end of a fatiguing day, however, 
the older men found a ration of rum a great help to their 
digestion. Alcohol aided digestion by setting up in the 
mouth a reflex stimulation of the various digestive juices; 
but, in addition to this, it accelerated absorption in the 
stomach and probably in the intestines as well. This latter 
action probably accounted for the marvellous results that 
were obtained by giving a few drops of brandy to an infant 
with severe diarrhoea. He knew a doctor who had com¬ 
pletely cured himself of a previously intractable diarrhoea by 
taking a small glass of liqueur with his meals. Alcohol 
relieved spasm, both in the intestines and elsewhere, and was 
thus of great value in attacks of ague, where the vessels were 
in a state of spasm. Fainting fits might be prevented by a 
small dose of alcohol, but he did not believe that the drug 
was of much service in chronic heart cases except as a 
digestive. There had certainly been a great decline in the 
use of alcohol in fevers in recent years, ja tly because the 
severe forms were becoming increasingly rare. He thought it 
was of most value in the shorter febrile diseases, such as 
typhus, where it helped digestion and retarded tissue change, 
thus tiding the patient over a crisis. Thus it was often 
serviceable in pneumonia, where, indeed, it might to a great 
extent take the place of food for two or three days. Broadly 
speaking, however, alcohol was not much good as a food 
alone ; its value rather was as a stimulant to the gastric and 
other juices and as an aid to digestion. 

s- Dr. W. H. B. Stoddart alluded to Sir Victor Horsley's 
diagrams showing the enormous decrease in the amount of 
alcohol consumed in institutions during recent years. He 
submitted that they exaggerated the change of opinion in 
the profession, because whereas alcohol was now used 
entirely as a medicine, it used to be employed as a 
beverage as well. Sir Victor Horsley had spoken of the 
action of a O'4 per cent, solution of alcohol on the isolated 
heart. He (Dr. Stoddart) had calculated that he would have 
to drink two and a half ounces of whisky to raise his blood to 
a 0 4 per cent, alcoholic solution, and he ventured to think 
this was a pretty stiff therapeutic dose. Alcohol was of use 
in asylum practice as an appetiser, and occasionally as a 
hypnotic, where other drugs had failed. In some conditions 
of extreme collapse in certain forms of alcoholism, such as 
delirium tremers or alcoholic pseudo-paresis, it undoubtedly 
saved life. Apart from asylum practice, be believed that 
there were many people in poor health upon whom a morning 
glass of port had a magical effect for the rest of the day. He 
had a friend who suffered from headaches due to high blood 
pressure and who had been greatly relieved by a dose of 
brandy, which acted, he supposed, by lowering the blood 
pressure. If this were so, he would venture to throw out the 
suggestion that the drug might be of use in cerebral haemor¬ 
rhage, in spite of the present view that it was contra-indicated 
on account of its supposed stimulant effect. 

Dr. E. W. Goodall said that there was more than one 
cause for the decrease in the alcohol consumed in the 
Metropolitan Asylums Board hospitals in recent years. It 
was no longer used as a beverage for the staff or con¬ 
valescent patients ; but more important than that, there was 
a vast difference in the class of cases treated. Typhoid and 
i yphuB were comparatively rarely seen now, and scarlet 
lever had become such a mild disease that neither alcohol 
nor any other drug was often needed in its treatment. In 
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his experience me action of alcoiol as a stimulant was dis¬ 
appointing. He very seldom gave it in typhoid. In children 
with measles, complicated by abdominal pains and looseness 
of the bowels, he had found very small doses of brandy give 
relief. Stimulants, he believed, were of little, if any, value 
in the acute stage of diphtheria, but possibly alcohol might 
be useful as a transient stimulant in the syncopal attacks 
occasionally met with during the stage of paralysis. On the 
whole, there was now a consensus of opinion against the use 
of alcohol, except to a limited extent, in the acute specific 
fevers. 

Dr. Langdon Brown believed with former speakers that 
alcohol had a definite value in digestion. The reflex effect 
of alcohol on the mouth had already been dealt with, but he 
ventured to lay additional stress on its chemical effect |n the 
stomach. Alcoholic solutions were readily absorbed in the 
stomach where watery solutions would scarcely be absorbed 
at all. Now Edkins had pointed out that products of 
digestion, when absorbed directly, stimulated the pyloric 
glands, which, in turn, stimulated the glands in the fundus 
to farther secretion. Both in increasing absorption and pro¬ 
voking the further flow of various juices, therefore, alcohol 
was a valuable chemical aid to digestion. It had been said 
that alcohol was inferior to sugar as a foodstuff for the heart. 
But sugar could not be administered in cases of diabetes. 
The onset of acidosis in diabetes was due to the splitting up 
of fats in the absence of carbohydrates. He believed that 
alcohol could to a limited extent replace the carbohydrates, 
and he employed the drug in diabetes to prevent or diminish 
acidosis. 

Dr. A. S. Currie observed that Sir Victor Horsley s dia¬ 
gram which showed the great decrease in the alcohol used at 
asylums also showed an enormous increase in the insane 
during the same period. He questioned whether, in the 
change of attitude of the profession towards alcohol, the 
pendulum was not swinging too much in the other direction. 
He bad over and over again obtained good results from the 
use of alcohol in therapeutics. He had seen it strengthen the 
flagging heart in diphtheria, he had seen it bring patients 
back from the sighing, gasping semi-consciousness of torpid 
states to consciousness and comfort, he had seen it revive 
collapsed patients drained of blood in placenta prsevia, and 
he refused to be debarred from its use in future. The experi¬ 
ments on the isolated heart of the rabbit that had been 
referred to were only of partial value. They took no count 
of the action of alcohol on the controlling nerve centres, and 
it was its action on the whole human organism that they were 
concerned with, and that action was, he believed, the action 
of a spur on a jaded horse rousing to sudden, not to sustained, 
effort Before prescribing alcohol they must first know their 
patient thoroughly and then only give it in carefully 
regulated doses. But physicians must not be frightened 
from the use of the drug by the sight of a hob-nailed liver in 
a bottle of spirits or of a blear-eyed reprobate in an attack 
of delirium tremens. 

Dr. F. M. Sandwith had understood Sir \ictor Horsley to 
say that no patient was really any the better for taking alcohol, 
but that he only thought he was better. He preferred to 
believe that his own powers of digestion and absorption were 
really improved by a small dose. Nothing would induce him 
to state that he would never prescribe alcohol under any con¬ 
sideration. He would be sorry, for instance, to take up the 
care of babies if he were not permitted to give brandy 
occasionally. At the same time he recognised that other 
drugs were taking the place of alcohol in many ways, and he 
would very warmly commend to the meeting the use of 
camphor, injected in a sterilised oil, as a stimulant. The 
fact was that the advocates of alcohol had changed their 
platform and now prescribed the drug as a digestive or a 
narcotic, and no longer as a stimulant and never as a tonic. 

Dr. Mary D. Sturge was afraid that nurses were very prone 
to administer more alcohol than was ordered to patients, 
unless the doctor had been particularly exact in his dosage. 

Sir Victor Horsi.ey, in reply, deplored the fact that 
accurate clinical observations on the action of alcohol in 
disease had not been brought forward. He would like to 
have seen blood pressure, cardiographic and other exact 
records laid before them. He feared that in point of fact 
the work had not been done, and really there were scarcely 
any clinical data of any value in existence supporting the 
therapeutic use of alcohol. He wished that more details 
had been given about Mr. Cursham Corner’s patients who had 
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improved with alcohol. In cases of “tight breathing,”for 
instance, any narcotic might bring relief to the patient, and 
alcohol was probably of benefit solely as a narcotic. Sir 
Lander Branton bad raised some important points in 
discussing the effects of alcohol on the digestive organs. 
There was a farther side to this question—namely, the known 
inhibitory effect of the drug on the action of digestion 
ferments ; this had not been alluded to. He (Sir Victor 
Horsley) would suggest that there were other substances 
quite as efficacious as alcohol in aiding digestion, both 
reflexly and directly. He had been particularly interested 
in Sir Lauder Brunton's observation that alcohol was of much 
less value in the longer as distinct from the shorter fevers. 
The distinction well illustrated his own point, that alcohol 
was not now need as a sparer of metabolism. He agreed 
with Dr. Bboddart that a great deal of the diminution in the 
consumption of alcohol in institutions was due to its dis¬ 
appearance as a beverage, but he thought that its use as a 
beverage might fairly claim to come within the therapeutic 
horizon. He had been interested in Dr. Stoddart's calcula¬ 
tions as to the size of the drink that would correspond to a 
0- 4 per cent, solution of alcohol acting on the heart, but he 
could not agree that the 2£ ounces of whisky would be 
regarded as a big dose, either therapeutically or popularly. It 
was less than many so-called moderate drinkers took in a day. 
He would venture to extend the same criticism to Dr. Currie's 
remarks as he bad done to those of Mr. Cursham Corner. 
Personal experience was not a sufficient basis ; they needed 
scientific data to support it. In conclusion, he thanked the 
society for the honour of opening a discussion which had 
shown clearly what a useless and treacherous drug alcohol 
was. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Patients.—Acute Myelocythamia Associated rvitk 
Osteosclerosis .— The Interpretation of Radiographs. 

A meeting of this society was held on May 1st, Mr. J. M. 
Cotterill, the President, being in the chair. 

Professor Frederick C. Shattuck, M.D., LL.D. Harvard, 
was elected a corresponding member of the society. 

Mr. David Wallace showed a patient after Partial 
(Esophagectomy. The woman was 60 years of age, and had 
suffered for four months before admission from pain and 
progressively increasing dysphagia. When first seen in 
March, 1912, an irregular “pasty wall cancer” area was 
observed at the upper end of the oesophagus opposite the 
cricoid. There was immobility of the left arytenoid muscle, 
but no involvement of the larynx and no glandular enlarge¬ 
ment. The oesophageal bougie could not be passed. On 
April 5th, through an incision along the anterior edge of 
the sterno-mastoid muscle, a piece of oesophagus l£ in. in 
length was removed along with the tumour, which proved to 
be a squamous epithelioma. The patient was now quite 
well. 

Mr. Charles W. Cathcart exhibited a male patient 
after Removal of a Gall-stone which had acted as a ball-valve 
at the neck of the pa’1-bladder. The symptoms had com¬ 
menced three weeks before admission with severe pain in the 
right side, constant in nature, and with severe and frequent 
spasms shooting to the back. A moveable swelling was 
present at the level of the umbilicus. No jaundice had 
occurred. At the operation a large barrel-shaped stone was 
found lying at the neck of the gall-bladder and grasped by 
the wall. It had allowed bile to enter the gall bladder, but 
had hindered its exit. Owing to prolapse of the liver the 
gall-bladder lay near the umbilicus. 

The President showed a female patient, aged 33, in whom 
the upper three-fourtbs of the Right Radius had been Removed 
for Sarcoma on Jan. 12th, amputation having been refused. 
After recovery the patient had a very useful hand, quite 
capable of full flexion. The tumour proved to be a small 
round-celled sarcoma (not myeloid). Recurrence of the 
growth had taken place in the region of the neck of the 
scapula which would necessitate removal of the entire upper 
extremity. The remarkably rapid growth was noteworthy. 
He had tried Coley’s fluid in some 15 cases bat found 
no benefit except in one case, where a male patient was 
admitted in a cyanosed and moribund condition due to a 


large mediastinal growth which pushed forward the sternum. 
Three or four weeks after injection he was able to walk 
about and lived in comparative comfort for a year.—Mr. 
Cathcart said he had employed Coley’s fluid in six cases, 
and in only one with good result. This was a malignant 
adenoma of sebaceous origin which recurred after removal 
but healed after injection.—Mr. Wallace had employed 
Coley's fluid in three cases of periosteal sarcoma. The 
tumours were removed in two cases by amputation, and in 
the third by excision and the fluid was injected ; all were 
now well after several years’ interval. 

Dr. H. Torrance Thomson demonstrated a Mask for 
Administering Chloroform or Esher by open or semi-open 
method with an adjustable dropper. 

Dr. Alexander Goodai.l read a paper on Acute Myelo- 
cytharmia associated with Osteosclerosis and other Unusual 
Features in a female infant 10 weeks old. Jaundice, followed 
by hmmorrhages, chiefly from the nose, began when the 
child was seven weeks old. There were no sigDS of 
rickets or syphilis. There were numerous petechial spots 
and constant oozing of blood from little excoriations on 
the buttocks. The liver and spleen were enlarged. No 
enlargement of lymphatic glands. Red corpuscles numbered 
1,100,000, and leucocytes 75,000 per cubic millimetre. 
Haemoglobin was 22 per cent. There was great diversity 
in the size and shape of the red corpuscles. Megaloblasts 
and normoblasts were numerous. A differential count of 
leucocytes was as follows : Polymorphonuclear neutrophiles, 
26; large lymphocytes, 14- 5 ; small lymphocytes, 9 75; 
eosinophiles, 1-5; neutrophile myelocytes, 46; eosinophile 
myelocytes, 2; and basophiles, 0 25. The neutrophile granules 
were not shown in a great many cases in films stained by 
Jenner’s and Wright’s methods. It was not till films were 
prepared with Ehrlich’s triple stain that the true nature of 
the case became evident. A post-mortem examination re¬ 
vealed remarkable thickening of the bony trabeculae 
throughout the body. The marrow was contained in small 
compartments, so that it could hardly be expressed. No 
definite medullary cavity existed in any of the bones examined. 
The marrow was dark in colour and typical of myelocythasmia. 
This case was probably only the nineteenth recorded 
authentic instance of myelocythaemia in infancy and the 
twentieth case of myelocythaemia occurring in an acute form 
at any age. The association of leucocythsemia with osteo¬ 
sclerosis had been previously recorded on only two occasions. 
The demonstration of the myelocyte granules was discussed. 
Although both varieties of leukmmia were now regarded as 
affections of the bone marrow in the great majority of cases, 
it was important to distinguish between the lymphatic and 
the granular form, not merely as a matter of hasrnatological 
interest, but because the myelocyte form responded much 
better than the lymphocyte form to exposure to X rays.— 
Dr. J. S. Fowler and Dr. W. T. Ritchie discussed the 
paper, and Dr. Goodall replied. 

Mr. Archibald McKendrick read a paper on Insufficient 
Data as a Cause of Faulty Interpretation of Radiographs. He 
said that unfortunately the modern tendency towards extreme 
specialisation was accompanied by an increasing dissociation 
and lack of communication between those engaged in the 
various branches which, when taken together, went to make up 
the whole domain of medicine and surgery. They were at a 
critical point in the history of radiography, and it must soon 
be settled what the true position of the radiographer really 
was in relation to diagnosis. Was he to be merely an expert 
X ray photographer whose duty was at an end after he had 
furnished the physician or surgeon with the finished negative ? 
O; must he be at once an anatomist, a pathologist, and a 
radiographer, capable of assisting his colleagues in diagnosis ? 
Let the surgeon or physician and the radiographer mutually 
furnish sufficient anatomical, pathological, and mathematical 
data, and the fault would disappear. Radiography would 
then become an absolutely reliable diagnostic acquisition. 
During the past six months Mr. McKendrick and his colleague. 
Dr. Hope Fowler, had taken over 3000 X ray photographs, 
and had thus had ample opportunity of forming an opinion 
on the deficiency of existing methods. The diagnosis of 
many of the plates was impossible on account of the 
insufficiency of data supplied by the surgeon, and on account 
also of the inefficiency of the record of radiographic 
technique made at the time of taking the photograph. 
The surgeon knew what he wanted, but did not, as a rule, 
know how his object might be attained radiographically. 




1276 The Lanoet,] LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY. [May 11, 1912. 


The radiographer could help him in this if the surgeon 
would confer with him, and the following points would 
help in their mutual work. A Bkiagraph was subservient 
to many factors. First: With regard to the tissues to 
be radiographed. X rays penetrate different substances 
approximately in inverse ratio to their specific gravity. 
The higher the specific gravity, the greater the opacity 
to X rays. The harder the X ray tube, the more penetrating 
are the rays given off from it. From these two facts it 
would be seen that if the surgeon desired, for example, a 
Bkiagraph of a joint, it would be to his advantage to advise 
the radiographer whether he suspected synovial or bone 
mischief, for then only would the radiographer be able to 
select a tube suitable for the case. A soft tube was required 
for showing structures of such low specific gravity as serum 
(sp. gr. 1035) or blood (sp. gr. 1055), whereas a harder tube 
was required to show the structure of bone. Secondly : 
With regard to the position of the limb. Taking the hip- 
joint, for example, the degree and direction of rotation of 
the femur when the radiograph was taken modified to 
an astonishing degree the apparent anatomical relations 
of the parts. The neck looked long and thin if the limb 
was in slight internal rotation. The neck might appear thick 
and short in extreme rotation in either direction according to 
the selected focus point of the tube. If the thigh was flexed 
the radiographic appearance might be that of coxa valga. 
The epiphyseal lines about every joint were very misleading in 
the various positions. Thirdly : With regard to the position 
of the X ray tube. The absence of data regarding this was 
perhaps the commonest cause of faulty interpretation of 
medical and surgical radiographs. Normal stomachs were 
diagnosed as dilated or displaced, bones as dislocated, and 
fractures as in malposition when the focus point was in¬ 
appropriately chosen or not recorded. This should not be, 
for so-called distortion was mathematical, and could be 
easily calculated, provided they bad sufficient data regarding 
the focus point of the tube. Such data could be supplied by 
the radiographer. If the relative position of the focus point 
and the plate were known, and the distance of the organ or 
structure from the plate was also known, the actual measure¬ 
ment of the organ would be easily accomplished. By a 
collaboration of surgeon and radiographer most of the 
present pitfalls would thus be obviated. With regard to the 
selection of the X ray tube in a special case, let the surgeon 
advise the radiographer as to the probable diagnosis, 
and the radiographer would select an X ray tube suitable to 
show the tissue or structure required. With regard to the 
best position of the limb and the selection of the focus 
point, one could not at present lay down any golden rule, 
because up to now there had been insufficient collaboration. 
The question was not yet deoided, but before long they might 
have established a series of “normal positions ” and “ normal 
focus points ” to be adopted in every ordinary radiograph. 
It would then be possible to compare various radiographs, 
for, after all, diagnosis was based on a comparison with 
the average. In any case, the surgeon should be supplied 
with the following data—viz., (1) the position of the limb ; 
and (2) the relative position of focus point and plate at the 
time of examination. Mr. McKendrick had adopted the 
practice of recording the focus point and its distance from 
the plate, and also the position of the limb during the 
examination.—Dr. Harry Rainy, Dr. Ritchie, Mr. Harold 
J. Stiles, Mr. Wallace, and Mr. J. W. Struthers took 
part in the discussion, and Mr. McKendrick replied. 


Leeds and West Riding Medico-Chirukgical 
Society. —A clinical meeting of this society was held on 
April 26th, Mr. H. Littlewood, the President, being in the 
chair.—Dr. Alexander Sharp showed: 1. A case of Paralysis 
of the Internal Tensors of the Vocal Cords in a male aged 
47, who had had several attacks of huskiness of voice during 
the last few years. The condition would begin and disappear 
suddenly. The present attack began a few weeks ago. The 
patient spoke with difficulty. The vocal cords were con¬ 
gested and relaxed, and on attempting phonation an elliptical 
space was left between their margins. If the thyroid carti¬ 
lage was pulled forward the huskiness disappeared and the 
cords approximated. 2. A case of Suspended Nasal Breath¬ 
ing in a female aged 22. She complained of inability to 
breathe through the nose, inability to swallow solids, and 
occasional loss of voice; this began four years ago, following 


an influenzal cold. She feels her throat " swollen up,” and 
is afraid to sleep for fear of suffocating; says she 
sometimes spits blood; her speech varies. The anterior 
nares were collaterally narrowed ; naso-pharynx clear. A 
probe dressed with cotton wool could be easily passed 
on both sides. If mouth breathing waB prevented the 
patient got distressed and the face became congested, and in 
spite of anxious efforts she was unable either to inhale or to 
exhale through the nose. The loss of voice was of a func¬ 
tional nature.—Dr. A. L. Whitehead showed a case of 
Synchysis Scintillans (cholesterine crystals in the vitreous).— 
Dr. 0. Oldfield showed a patient, aged 23, who had Hip 
Disease in infancy, resulting in ankylosis in position of flexion 
and adduction. There was failure of development of the right 
side of the pelvis, producing oblique pelvis, with marked 
contraction. She was a primipara ; labour, about full term, 
commenced March 26th. Membranes ruptured March 26th ; 
strong pain until March 28th. 9 A.M., Csesarean section; 

head fixed in low uterine segment by “ contraction ring”; 
division of this allowed extraction of the child, who was 
living. Both mother and child were doing well. Measurements 
—Outlet: Interspinous, 9 in. ; intercristal, 10 in. ; external 
conjugate, 5± in. ; diagonal conjugate, 3) in. ; conjugate, 
3 in. ; transverse, 2 in.—Mr. H. Littlewood showed the 
following : 1. A case of Actinomycosis of the Neck treated by 
two injections of salvarsan. The ray fungus was demon¬ 
strated and the Wassermann reaction was positive ; this had 
now disappeared. There was no evidence of syphilis. 2. A 
case of Gumma of the Face producing salivary fistula in 
a man.—Mr. T. H. Hunt showed a case of Fractured 
Spine in a man aged 20, in whom laminectomy had been 
successfully performed. Fall, July 13th, 1909. Total para¬ 
plegia ; ansesthesia to umbilicus ; retention ; pressure sore on 
heel. ’July 17th: Lamina: of eighth and ninth dorsal 
vertebra: removed ; distinct return of sensation and move¬ 
ment in feet seven days later. Incontinence of urine and 
freces. Gradual improvement of all symptoms. March. 1910: 
Sat up in chair. May, 1911: Attempted to stand. July, 1911: 
Walked with crutches. April, 1912 : Walked without aid, as 
a rule, and had control of urine and ffeces.—Mr. H. Collinson 
showed a female, aged 18, in whom Excision of the Third 
Part of the Duodenum had been performed. In September, 
1911, during removal of a large retroperitoneal growth, 
it was found necessary to excise the third part of the 
duodenum; end-to-end anastomosis being impossible, the 
proximal end was closed and a posterior gastro-enterostomy 
performed. The whole of the bile secreted now passed back 
through the pylorus into the stomach. The patient, with 
reasonable care in diet, had had no vomiting and no digestive 
discomfort.—Dr. A. G. Barrs showed an unusual case of 
Hyperplasia of the Long and Cranial Bones in a man. 
The patient showed marked osteo-periostitis of the long 
bones, and increase in length of the bones of the forearm and 
leg. There was fusion of the radius and ulna above the 
wrist on each side and a bilateral congenital dislocation of 
the radius at the elbow-joint. The patient had had the 
deformity “as long as he can remember.” He was some¬ 
what feeble-minded. The character of the thickening of the 
bones was not in accordance with that of rickets, nor did the 
disease conform to the requirements of a case of OBteitis 
deformans. Despite the fact that the Wassermann reaction 
was negative, the character of the bossing of the head and 
the mental state rather suggested that the condition was 
due to congenital syphilis.—Dr. W. H. Maxwell Telling 
showed a case of Atypical Lead Palsy in a man aged 35. 
He had had three attacks of lead colic, but gastro intestinal 
symptoms were not marked. The onset of palsy occurred 
about four months ago, with aching pains in the upper 
arms. Loss of power followed in a few days. Now there 
was marked wasting in the biceps, triceps, infraspinati, and 
deltoids. The small muscles of the bands were not affected. 
The blue line was present.—Dr. T. Wardrop Griffith showed 
a man with Paralysis of the Left Vocal Cord, Left Half of 
Palate, and Left Side of Face. The onset was subacute about 
two months ago. He had headache during one day, then 
went to bed as usual, but felt pain in front of the left ear 
and a tinglmg sensation in the face, arm, and leg. For a 
few seconds there were some slight “ twitchings of the 
left side of the face. In the morning the above condition 
was found to be present and had continued until the present 
time. The patient’s family history showed a tuberculous 
I taint, and there was a lesion at the right apex. There 
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was no specific history and no optic neuritis.—Dr. T. Churton 
showed a man, aged 51, who had had Angina Pectoris 
four years and had taken erythrol tetra-nitrate gr. f every 
six hours for the last 15 months with great benefit.— 
Cases were also shown by Dr. R. A. Yeale, Mr. S. W. Daw, 
Dr. G. W. Watson, Mr. J. F. Dobson, Dr. A. Bronner, Mr. 
H. Becker Walker, Mr. E. W. Bain, Mr. Michael A. Teale, 
and Mr. L. A. Rowden. 

Northern and Midland Division of the 
Medico-Psychological Association-.— A meeting of this 
division was held at the Garlands Asylum, Carlisle, on 
April 18th.—Dr. W. F. Farquharson presided.—Dr. J. R. S. 
Anderson read an interesting paper on “Insomnia.” He 
dealt with the various causes of the condition, and especially 
its relationship to the insane. He then considered the 
various drugs that were in use for producing sleep, and the 
methods of treatment that might be beneficial.—Dr. 
Farquharson, Dr. T. W. McDowall, and others discnssed the 
paper, and a suggestion was put forward that a collective 
investigation on the use of sedatives in certain classes of cases 
might be attempted by the association.—Dr. McDowall 
read a paper, written jointly by himself and Dr. Colin F. 
McDowall, on Abnormal Development of Scalp. He first re¬ 
ferred to a case reported by Poggi in 1884, and said that 
since that date a few writers, English and foreign, 
bad published cases and ventured on various explanations. 
He himself had published an account of a case in 1893. 
He gave a short description of cases recorded by Poggi, 
Lombroso, Gatti, Bravetta, and others, stating that Bravetta 
was of opinion that the furrows described by Poggi, Ac., and 
found in degenerates were only the continuations and exagge¬ 
rations of the frontal furrows, and that they were found in 
some animals, as dogs, cats, lions, and monkeys. He then de¬ 
scribed in detail, illustrated by photographs, a case at present 
in Cheddleton Asylum. He said that two questions were 
naturally suggested—on what did these abnormalities depend, 
and what significance should be attached to them 1 After a 
description of Langer’s lines, which was illustrated by several 
photographs, he said he was inclined to agree with the 
opinion of Professor Kundrat and Professor Kaposi that 
“ the brain had not advanced in growth, but the 
skin was sufficient for a normal skull, and had developed 
independently in accordance with its own capacity for 
growth. But because the contents to be surrounded 
remained too small, the normally large skin was forced to 
arrange itself in folds over the small skull and in parts 
became atypic—i.e., hypertrophied during development.” 
Several members joined in the discussion afterwards.—Dr. 
J. Parker read a paper entitled ‘ • Observations on a case 
of Dementia Pis;cox.” The patient was a Jew, aged 36, 
admitted to Wakefield Asylum. He had a nenrotic family 
history, and when admitted was suffering from melancholia, 
being impressed with the idea that there was a plot to 
convert him to Christianity. He improved rapidly in the 
asylum and was discharged “recovered ” after three months. 
Four days later he was readmitted, excited, violent, talkative, 
and destructive. He gradually lapsed into a cataleptoid 
state, becoming deeply stuporous, and requiring feeding and 
catheterisation. This state gradually merged again into one 
of excitement, sieging, dancing, Ac. The particular question 
which this case suggested was, Wbat significance, especially 
in a prognostic sense, was to be attached to the mild delusional 
state which the patient presented when first admitted ? Mr. 
Parker considered the early paranoid symptoms in the case 
bore a close resemblance to those of acute curable paranoia, 
though the subsequent development was essentially different. 
It would thus appear that dementia prtecox might first 
manifest itself in an atypical form by a mild delusional state, 
only differing from other mental disorders with a much less 
serious prognosis by the presence of hallucinations. 

Liverpool Medical Institution.— A meeting 

of this society was held on April 25th, Dr. C. J. Macalister, 
Vice-President, being in the chair.—Mr. R. E. Kelly showed 
an Apparatus for producing Anaesthesia by the intratracheal 
insufflation of ether with warmed and moistened air through 
a catheter passed through the glottis. As the catheter was 
not large enough to fill the glottis air escaped in an outward 
current, bo that no fluid could find its way into the respira¬ 
tory passages. In operations on the mouth and neck the 
anesthetist was not in the way of the surgeon, as life could 
be maintained without respiratory movements. Operations 


within the thorax were now possible by the use of this 
apparatus. Mr. Kelly had used the method in seven cases 
with entire success.—Mr. Keith W. Monsarrat related a case 
of Focal Epilepsy. The onset of the attacks were apparently 
connected with the subdural injection of antitetanic serum 
in 1904. He described the progress of the attacks, which 
at first were restricted, but after some years became 
general. He related the operative measures which 
had been undertaken for the relief of the condition, and 
commented on the use of membrane derived from hernial 
sacs for remedying dural defects.—Mr. Hugh E. Jones 
read a paper on the Operative Treatment of Aural Vertigo 
due to causes other than suppuration. The paper was chiefly 
devoted to an analysis of the causes of vertigo generally 
and the differential diagnosis of labyrinthine vertigo with a 
view to the selection of suitable cases for operation. Two 
cases were shown in illustration of the vestibular tests by 
turning and by changes of temperature (caloric tests)—one 
a case of complete destruction of the vestibular junction by 
suppuration and by subsequent vestibulotomy, and the other 
a case of marked hyperesthesia following fracture of the 
temporal bone and not operated on. The following con¬ 
clusions were arrived at. The cases not suitable for destructive 
operation on the labyrinth were : (1) those in which rapid and 
complete destruction of the vestibular function occurred ; 

(2) functional and toxic cases (including auto-intoxications); 

(3) lesions of the central nervous system ; (4) cases secondary 
to lesions of the middle ear which could be cured by treat¬ 
ment (operative or non-operative) of the middle ear; and 
(5) cases of true M6niere’s disease or of Meniere’s symptom- 
complex where the patients were old or were bad subjects 
for operation. The cases suitable for operation were—(1) pure 
labyrinthine cases in which (a) the recurrent attacks inter¬ 
fered with important duties in otherwise healthy persons 
notwithstanding a fair trial of ordinary treatment, 
(J) cases where falls were likely to occur in dangerous 
places to the risk of life and limb, and (c) where the 
symptoms were unusually incapacitating and caused con¬ 
stant fear and great distress of mind; (2) it was possible 
that the successful case described by Jenkins of simple 
opening of the perilymphatic space for supposed increased 
tension within that space might lead to the extension of the 
operation to cases of secondary hyperremia; and (3) a few 
traumatic cases. Mr. Jones also described, with the aid of 
lantern slides, various methods of operating, and declared 
his own preference for an operation whereby the external 
semicircular canal was followed throughout its extent into 
the vestibule ; by this means the vestibule and the three 
am pul he could be rendered functionless without opening the 
tympanum, and adding to the risks of the operation those 
of infection from the Eustachian canal and the external 
auditory meatus or injury to the facial nerve. Four cases 
were described ; all but one had been operated on by this 
method. 


Liverpool Eye and Ear Infirmary.— The 

Lord Mayor (the Earl of Derby) presided at the annual 
meeting of the Liverpool Eye and Ear Infirmary on April 26th 
at the Town-hall. 9219 new eye cases and 3273 new ear 
cases had been attended to in the out-patient department 
during the year. In the in-patient department beds had been 
occupied by 1543 patients, as against 1213 in 1910. The 
financial position continues to be a source of serious anxiety. 
The heavy debit balance had been somewhat reduced, but 
this was solely due to the special appeal issued at the 
beginning of the year, which realised £950, a much smaller 
sum than had been hoped for. The deficit stands at £2740, 
and in spite of the utmost economy the expenditure was about 
£500 in excess of the dependable income. The Lord Mayor 
said the position of the hospital would be very serious unless 
the public supported it with greater generosity. There was no 
doubt of the fact that the demands made upon people in 
other ways—by taxation, for one—had tended to reduce the 
amount they were prepared to give to charitable institutions. 
It was impossible to say what would be the ultimate effect of 
the Insurance Act on the hospitals, but while hoping for the 
best they must be prepared for a worse era under the Act. On 
behalf of the subscribers the Lord Mayor presented Mr. 
H. H. Hornby with a silver salver in recognition of the 
services he had rendered on the committee of the hospital 
during the past 50 years. 
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Tuberculin in the Diagnosis and Treatment of Tuberculosis. 
(Weber.Parkes Prize Essay, 1909.) With additions. By 
W. Camac Wilkinson, B.A. Syd., M.D. Lond., F.R.O.P. 
Lond. London: James Nisbet and Co., Limited. 1912. 
Pp. xx!v.-492. Price 21s. net. 

This book is a new edition of the author's “ Treatment of 
Consumption” reviewed in our columns in 1909.' In his 
discussion of the merits of tuberculin treatment Dr. 
Wilkinson appears to undertake to prove that “ the early 
stage of pulmonary tuberculosis can be cured with certainty 
by tuberculin alone, and that tuberculin dispensaries for the 
poor offers the only solution of this great national problem.” 
He has added about 250 pages to the practically unchanged 
bulk of his old edition. 

In reviewing the former edition of this book we expressed 
the opinion that the author’s statements were not convincing, 
and we cannot yet alter this opinion, for Dr. Wilkinson has 
added little new material which may carry conviction, 
although nearly four years have elapsed since the first 
publication. Throughout the book numerous demands are 
made for searching investigation of after-results obtained by 
other methods of treatment. Thus, Dr. Wilkinson rightly 
insists on the demonstration of “arrest of disease not merely 
for a few months or a year or two, but for at least four or 
five years, perhaps for many longer.” According to him " the 
whole value (of such investigations) depends upon the 
methods used in arriving at correct diagnosis in the first 
instance and the character of the later examination.” He 
therefore intends that the after-results of his own methods 
should be subjected to similar rigid scrutiny. 

Of his 115 cases (first stage), treated previous to 1907, he 
gives after-results only in two or three cases up to 1909. Of 
his 75 cases (second stage), of which 56 have been treated 
since 1905, there are given only a few reports later than 1909, 
and about one-third up to 1909. Of his 40 cases (second and 
third stages) we find no report later than 1909, and only 12 
reports up to 1909. Of his 18 cases (third stage) he reports 
only on cases up to 1908. Of his cases reported on, we receive 
in 1912 information of their condition after 1909 in only a very 
few instances. The author repeats the identical table given in 
1908 showing the percentage results in fully treated cases, 
which vary from 0 to 100 per cent. (100 and 50 per cent, in 
most of the stages). 

Realising fully that all statistical information about a 
disease so variable in its manifestation must always be taken 
with the greatest caution, and admitting that often a careful 
observation of isolated cases offers most valuable informa¬ 
tion, we cannot pass unchallenged the author’s statistics 
when such statements as “ 100 per cent, as far as is known ” 
are made. The author cannot expect scientific approval of his 
figures when vague statements like “ Quite well,” “ Looks 
well,” “Having gained weight,” “Passed patient in the 
street,” “ Looks far better,” are taken to imply arrest of the 
disease. His percentages of success are not easy to follow. 
To take one example: "First stage cases treated in 1903 : 
Results in 1908 : 14 cases: 1 died of abdominal operation, 
2 were well in 1906, 11 remaining alive and well—i.e., 
percentage results after five years, 100 percent.” Further¬ 
more, second stage cases of 1903 : “3 cases : 1 fully treated, 
quite well; 1 partially treated, lost sight of ; 1 gave up treat¬ 
ment after a few doses, died in 1904—ergo, percentage result 
after five years, 100 per cent, of cases fully treated.” Such 
records are said to “ bear out the conclusions that in Stage 1 
tuberculin secures a successful result in almost 100 per cent. 

1 The Laxcet, March 13th, 1909, p. 768. 


of the cases, certainly in 90 per cent, of the cases, controlled 
by after examination even five years after treatment.” 
Nearly 50 pages of temperature charts are given to show 
that “ excellent results can be obtained by large doses, 
and by increasing the doses even in spite of reactions.” 
This is an interesting contribution to the literature of tuber¬ 
culin, but it is to be regretted that the charts are not more 
legible. 

In a “ record of post-mortem examination ” Dr. Wilkinson 
relates the history of a strange and exceedingly chronic 
case. Anyone who has occupied himself for years with 
tuberculosis has encountered such examples, of which 
Robert Louis Stevenson has furnished the classical proto¬ 
type in his pathetic experience through 15 painful and yet 
so useful years. The author’s patient since 1398 had 
wandered over distant parts of the world until in November, 
1904, specific treatment was begun. In January, 1909, he 
succumbed to a sudden accident air escaped into the 
mediastinal tissues and pressed on the heart causing death.” 
The author remarks on the very extensive fibrous changes 
throughout the lungs, with no caseous foci and only an 
isolated colony of tubercle bacill, all of which illustrates to 
him “the effects produced in the diseased lungs by large 
doses of tuberculin.” Any pathologist of experience could 
produce to him identical records of cases never treated by 
any “system” whatsoever. The dosage and temperature 
records of this case (1904-1908) merit a closer study in the 
charts given. 

As a practical trustworthy guide to specific treatment the 
author considers the opsonic index of no value, and prefers 
Arneth’s system of blood examination. He gives his tabu¬ 
lated blood counts, but does not explain his method of 
staining and counting. The new part on “technique” 
repeats very largely what has already been said elsewhere 
in the chapter on specific treatment, taken from the 1908 
edition. He discusses the various tuberculins and their 
respective advantages as they seem to him, gives some indica¬ 
tions about the dosage, dismisses the " unnecessary burden 
of determining the opsonic index - , and, on the basis of recent 
experiments made in Berlin, condemns the administration of 
tuberculin by the mouth. “ Sanatorium methods ” are strictly 
banished from his scheme. 

The dialectic and controversial side of the book fills by 
far the greater number of its pages. The author has not 
lived up to his own demand, given in his introductory 
“Apologia,” for investigations carried out in accordance 
with the strictest canons of logic, as he has not brought 
his records up to date. We have cited these shortcomings, 
not because we take sides in an issue of tuberculin 
versus sanatoriums, for to us no conflict exists, but 
because we feel that there may be practitioners with no 
time to study the records who may be influenced by the 
author’s persuasive and eloquent language, and see nothing 
but good in tuberculin and nothing but harm in sanatoriums. 
All acquainted with the problems of tuberculosis and with 
the immense amount of painstaking work done in this 
country, as elsewhere, to cope with it, cannot help regretting 
the author’s extreme point of view as expressed on 
almost every page of the book. Independently of his 
efforts tuberculin has been used for years in ambulatory 
practice. Since most of the work in Great Britain meets with 
his disapproval we may well expect continental experience to 
support Dr. Wilkifason. Attention should be given therefore to 
the consideration of the subject at the Naturforscher \ ersamm- 
lung of 1904 in Breslau, at the International Tuberculosis Con¬ 
ference of 1909 in Stockholm, at the Congress of Internal 
Medicine in the same year, and at the Congress of the Tuber¬ 
culosis Physicians in 1910, where the results of ambulatory 
tuberculin treatment were extensively discussed. We have 
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only to look up the work of Holdheim, also, who reports bis 
experiences with a treatment began in 1902, as well as 
that of such men as Goetach (since 1892), Penzoldt, 
Stint? ing, Neisser, and Roepke, not to mention the extensive 
work done with tuberculin in sanatoriums. 

The employment of tnbercalin, as Dr. Wilkinson himself 
emphasises, “needs time, patience, and some experience in 
methods of administration,” but he does not help his own 
work by decrying all other measures. Koch himself strongly 
urged the caution that tuberculin was valuable in specially 
selected cases. In condemnation of the sanatorium Dr. 
Wilkinson forgets that it was also his master, Koch, who 
showed that England's success in its struggle with tuber¬ 
culosis is due to the care provided for the tuberculous 
poor in institutions. These latter have now gradually 
evolved into sanatoriums, where not “graduated exercise” 
as a diversion, but useful, purposeful work is undertaken by 
patients under skilled medical supervision. This scheme, 
contrary to the author's assertion, has nothing in common 
with Brehmer’s (who certainly was anticipated in this 
country by Bodington). It was initiated here by Paterson 
on original and practical lines. Tuberculosis cannot be 
eradicated by sanatoriums, or by dispensaries, or by tuber¬ 
culin, or by any single measure. It demands a mobilisation 
of all forces, medical and social. 

The book recommends itself to any lover of controversial 
literature. It reads easily and is entertaining. The practi¬ 
tioner desirous of learning the technique and method of 
tuberculin administration will receive little assistance, 
although many of the forceful and interesting clinical 
comments may prove inspiring. 


A Manual of Midwifery. By G. Balfour Marshall, M.D., 
C.M. Edin., F.R.F.P.8. Glasg , 8enior Gynecologist, 
Royal Infirmary, Glasgow ; Extra-Academical Lecturer on 
Midwifery and Gynecology, Glasgow. With 9 coloured 
plates and 125 illustrations in the text. Glasgow : James 
Maclehose and Sons. 1912. Pp. 401. Price 14». net. 

Dr. Balfour Marshall is in the habit of issuing full notes 
and diagrams to the students attending his lectures, and this 
book covers the ground occupied by a couree of 100 lectures. 
In view of the purpose for which the book has been written 
authorities, with one or two exceptions, are not quoted, while 
subjects of everyday importance receive much fuller treat¬ 
ment than others less frequently met with in general 
practice. The work is well written in a methodical style, 
and should prove of great assistance to the student in review¬ 
ing his knowledge. The opinions held by the author are in 
conformity, in the majority of the subjects treated of, with 
those of most obstetric authors, and we feel that both his 
theory and practice are sound and good. Pregnancy, 
labour, and the puerperinm are in turn discussed from the 
physiological and pathological point of view. The final 
section deals with obstetric operations. 

We notice that the author describes a simple or aseptic 
thrombosis of the lower limbs under the pathology of the 
puerperinm. It is, of course, true that some forms of 
thrombosis of uncertain etiology do occur in which there 
are unmistakeable degenerative changes in the endometrium. 
It is very doubtful, however, if the term aseptic can 
accurately be applied to these, and we feel that so 
many of these cases are in reality septic that to 
teach students that an aseptic thrombosis in the puerperium 
does occur—a very doubtful matter—is a little dangerous. 
No doubt in these cases the essential cause is the presence in 
the blood of autogenic or metabolic poisons, or of hetero¬ 
genic toxins, and these act as irritants setting up the throm¬ 
bosis. John Hunter, in his classification of phlebitis, did 
not admit of the possibility of the occurrence of any 
non-septic form, and in all probability future researches 


will prove that he was correct. In discussing the treatment 
of severe accidental haemorrhage, the author says that as 
yet there is no generally accepted method of treatment. He 
describes the Rotunda methods, and then goes on to advise 
in cases of severe shock and haemorrhage, after treatment of 
the shock by saline infusion, dilatation of the cervix, per¬ 
foration of the foetus, and rapid delivery, but whether he is 
really in favour of this procedure is not very clear. 

The arrangement of the text is good, headings and sub¬ 
headings being frequently used, and a special feature is the 
numerous outline diagrams, with explanatory legends, used 
to illustrate and amplify the text. These are very clear and 
helpful, and should prove particularly useful to the student, 
who often fails to appreciate the special points in more 
detailed drawings or reproductions of photographs. We can 
cordially recommend this book to students and practitioners. 


Die Ufsachen der Olghirie: ihre Verhiiiung und Behandlung. 

Von Dr. Franz Roseniserger, Munchcn. Hiinchen: 

Muller and Steinicke. 1911. Pp. 348 93 (Bibliography 

and Indexes). Price 7.60 marks. 

The far-reaching relations of the carbohydrates to meta¬ 
bolism are readily recognised when a list of the causes of 
glycosuria is considered. Modem interest in the study of 
organic chemistry has led to a great increase in our know¬ 
ledge of the composition of these substances and in the 
products of their disintegration, both in vitro and in the 
body. Physiologists, pathologists, and clinicians have not 
been slow to avail themselves of the information thus afforded 
and to apply it to the study of the problems of the meta¬ 
bolism of carbohydrates. As a consequence the literature of 
this subject is enormous. 

Dr. Rosenberger, in preparing the remarkable book 
which is now under review, has been at the very great 
labour of examining the original articles in German, 
English, French, Dutch, and Russian literature, so far as 
they were obtainable, on the subject of the appearance 
of sugars in the urine. He has also used translated 
abstracts of papers published in Italian, Hungarian, 
Scandinavian, and Spanish. He has then collated 
the observations so recorded, and thus given a well- 
arranged and valuable review of the present state of know¬ 
ledge on this question. A mere enumeration of the sections 
into which his book is divided may serve to give some idea 
of the range of his observations. Alimentary glycosuria is 
first considered at length, and the limits of tolerance for 
large numbers of sugars and other carbohydrates, including 
pentoses and heptoses, are given. Next the influence of 
pregnancy, birth, and the puerperium upon the metabolism 
of carbohydrates is exhaustively reviewed. A long section is 
devoted to the effects of poisons, which are classified accord, 
iog to their mode of action. The influence of trauma in 
inducing glycosuria and diabetes, and the effects of the 
infectious diseases upon the decomposition of sugars in the 
body follow. The effects of disease or other lesions of the 
following organs upon the production of glycosuria are con¬ 
sidered in separate sections—viz., heart and vessels, the 
kidneys, stomach and intestines, liver, pancreas, and salivary 
glands, snprarenals, thyroid, and pituitary body. In the 
section upon the liver the subject of pigmented diabetes is 
fully discussed. The relations of obesity, gout, phosphat- 
uria, pentosuria, Isevulosuria, maltosuria, and other urinary 
sugars to carbohydrate metabolism are all separately con¬ 
sidered. Other sections deal with the effects of the 
nervous system, and psychical and sexual conditions 
upon glycosuria and its production. The influence of 
heat and cold, the manner of life and heredity, are 
then considered. Special sections are devoted to the 
examination of diabetes insipidus, diabetes domesticus 
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(conjugal diabetes), and diabetes mellitus in animals. 
Certain general conclusions are summarised, and the last 
two sections are concerned with prevention and treatment. 
The bibliography, which is given at the end of the book, 
extends to 66 pages. It is arranged in sections more or less 
corresponding to those into which the book is divided. The 
sections in the book are wrongly numbered and do not corre¬ 
spond to those in the table of contents. There is an index 
of subjects and a separate index of authors. 

Dr. Rosenberger’s book is a valuable review of the litera¬ 
ture of a complex and important subject, in regard to which 
there are still many gaps in our knowledge. It should be of 
use to all concerned in the investigation of this subject by 
saving much time in looking up references. 


LIBRARY TABLE. 

The Kala-azar Bulletin. Vol. 1., No. 2.—This second 
quarterly number of the Bulletin supplies a considerable 
amount of interesting information and at the same time well 
maintains the high standard which the periodical set up 
when it made its first appearance. A large portion of the 
number is occupied with a valuable editorial article con. 
tributed by Dr. C. M. Wenyon on that form of leish¬ 
maniasis known under the name of infantile kala-azar, and 
sometimes termed infantile splenic anaemia. A summary is 
given of the knowledge which has so far been collected 
respecting this malady, including a short history of how it 
came to be recognised in Tunis and other countries on the 
Mediterranean littoral. A coloured map is appended show¬ 
ing the distribution of the disease, as also the places where 
the presence of canine kala-azar and oriental sore have been 
discovered. Other aspects of this variety of leishmaniasis 
are discussed, including its age and sex distribution, the 
social position and nationality of the sufferers, house and 
family infection, and seasonal prevalence. The symptoms 
are fully described, the diagnosis and prognosis being also 
carefully considered. The various methods of treatment 
which have been tried are then passed in review; it is dis¬ 
couraging to learn that none of them have so far yielded 
very satisfactory results. The treatment of canine leish¬ 
maniasis is then discussed, as also are the subjects of experi¬ 
mental kala-azar and natural kala-azar in animals. Another 
extremely interesting article is contributed by Dr. Wenyon on 
Dermal Leishmaniasis in South America and Panama. In 
this paper, among other forms, is described a disease to 
which a German investigator, Dr. P. C. Flu, has drawn 
attention as existing in British Guiana under the name of 
"forest yaws,” in Dutch Guiana as “bochyaws,” and in 
French Guiana as "pian-bois,” of which leishmania is the 
causative agent, and of which there is some evidence that 
ticks are the transmitting hosts. Other papers deal with the 
blood in oriental sore and the treatment of that disease. A 
quarterly list of references completes the number, which will 
well repay a perusal. 

Jahrbuek fur Orthopiidisohe Chirurgie. Bearbeitet von Dr. 
Paul Glabssnbr, Orthopiidischer Assistent der Chirurgischen 
Universitats-Poliklinik in der Kgl. Oharitfi zu Berlin. Erster 
Band, 1909, Zweiter Band, 1910. Berlin : Verlag von Julius 
Springer. 1911. Pp. 114. Price 10 marks.—This new 
annual, dealing with orthopaedic surgery, covers the work 
of two years, but the respective years are paged separately 
and can be chosen out for binding. Orthopaedic surgery has 
become so well marked a special department of surgery that 
it is only reasonable that it should have an annual confined 
to the subject. While there are several periodicals dealing 
with orthopedics, and an immense amount of orthopaedic 
work appears in the general medical journals, hitherto there 
has been no publication in which all the work of the year 


has been summed up. Not only have the papers which 
appeared during the year been summarised here, but to a 
certain extent an attempt has been made to criticise them, so 
that the reader may have some indication of their respective 
values. Each portion of the subject is accorded a separate 
chapter, and at the end of each chapter the titles and sources 
of the papers are given. The book is much more than a mere 
series of abstracts of a cumber of papers, for the facts have 
been digested, so that the effect of the new material can be 
more quickly seen. This annual will be indispensable for all 
orthopaedic surgeons who wish to keep abreast of the times, 
and Dr. Glaessner has conferred a definite benefit on those 
who practise his branch of surgery. In a short introduction 
Professor Pels-Leusden has pointed out the need for such a 
book, and that the work has been done well will be generally 
acknowledged. 

Hlariasis and Elephantiasis in Fiji; Being a Report to the 
London School of Tropical Medicine. By Dr. P. H. Bahr, 
D.T.M. & H. Cantab. London: Witherby and Co. 1912. 
Pp. 192. With many coloured and monochrome plates, 
numerous charts, and a map. Price 6*. net.—The extreme 
prevalence of elephantiasis in the Fiji Islands has long been 
remarked, and as this condition is commonly regarded 
as the principal expression of filarial infection the London 
School of Tropical Medicine considered the advisability of 
instituting a special investigation upon the subject. Owing 
to the generosity of Lord Sheffield, who contributed £500, 
and with assistance from a number of other sources, it was 
found possible to instruct Dr. Bahr to proceed to Fiji at the 
end of 1909 to carry out the necessary inquiries. He arrived 
in that colony in January, 1910, and remained there for 
about 13 months. His report is now published in the form 
of "Supplement No. 1 of the Journal of the London School 
of Tropical Medicine.” It appears that about 27 per cent, of 
the Fijians harbour microfilaria: in their blood, but even this 
amount does not show the full extent of the infection, for 
there are grounds for believing that nearly every native of 
Fiji has suffered at one time or another from filariasis. Dr. 
Bahr brings forward some new and interesting facts. For 
example, the transmitting agent of the disease in Fiji is not, 
as elsewhere, the culex fatigans but the stegomyia pseudo- 
scutellaris. Morphologically the adult worm in Fiji and its 
microfilaria are identical with filaria bancrofti, but the larval 
form of the filaria in Fiji shows no periodicity in the patient’s 
blood, contrary to what happens with F. banorofti in other 
countries. For this reason it might be argued that the worm 
in question was not F. bancrofti but some other species. 
Assuming, however, that the parasite is F. bancrofti, Dr. 
Bahr suggests that this absence of periodicity may be a 
partial adaptation to the habits of the intermediary host, 
since stegomyia pseudoscutellaris is a mosquito which feeds 
by day only ; the absence of periodicity, in his opinion, does 
not depend on any racial peculiarity of the human host. 
Elephantiasis in Fiji most frequently affects the lower 
extremities and the scrotum. In many cases the filariae 
occur in large numbers in the tissues, especially in the 
lymphatic glands and vessels, and also in other organs, 
including the epididymis, testis, and tunica vaginalis. In 
these situations the filariae may die and become cretified. 
Whether alive or dead, the adult filariae are the direct oause 
of fibrosis and blocking of glands and lymphatics. Micro- 
filarife emitted by the parent worm may not reach the 
circulation, but perish in the gland or organ in which the 
parasite is lying. Periodical discharges of micro-filarise may 
be a factor in the production of lymphangitis, orchitis and 
funiculitis. The precise mechanism of the production of 
elephantiasis has yet to be determined, but that the filaria is 
the principal factor appears hardly open to doubt. The 
surgical and medical treatment of filarial disease seems at 
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present to be unsatisfactory. As regards prevention, Dr. 
Bahr thinks that mosquito destruction on the same lines as 
for malaria and yellow fever is the only means likely to 
prove of service in eradicating or seriously mitigating this 
important helminthiasis. Further continued investigation of 
filariasis in Fiji and other places in the Pacific is obviously 
desirable in order to settle some of the outstanding problems 
associated with filariasis and elephantiasis. Dr. Babr’s 
report may be confidently recommended to all who are 
desirous of studying the subject. His investigations con¬ 
stitute an important contribution to our knowledge of this 
interesting branch of helminthology. 

11 hat to Do in Cases of Poisoning. By William Murbbll, 
M.D. Brux., F.R.C.P. Lond., Senior Physician to the West¬ 
minster Hospital. Eleventh edition. London : H. K. Lewis. 
1912. Pp. 283. Price 3s. net.—When a small guide-book of 
this class has reached its eleventh edition but little remains to 
be said of it. Its popularity is evidence of the numbers that 
have found it useful. The present edition has been revised 
and brought up to date, and many new poisons which modern 
chemistry has added to the druggist’s armamentarium are 
included. Several of these, among which may be especially 
mentioned veronal, have already a long list of deaths to their 
scoie. 


MISCELLANEOUS VOLUMES. 

One hardly looks on a directory as interesting literature, 
yet it is surprising how much interest can be extracted 
from a cursory perusal of the pages of the City of London 
Year Booh and Civic Directory, 1012 (London: W. H. and 
L. Collingridge. Pp. 382. Price 5s. net). While the 
information contained is, of course, largely mercantile— 
Stock Exchange, Baltic, and Lloyd’s members, banks, 
liverymen, and trades’ directories—full information is also 
conveyed in regard to the corporation and London County 
Council, the City officials, and, what is of more special 
interest to the medical profession, hospitals, asylums, and 
dispensaries, schools, Poor-law medical officers, sanitary 
administration, and so forth. The histories of the various 
livery companies are given. Special mention mnst be made 
of the excellent portrait of London’s first medical Lord Mayor, 
Sir Thomas Boor Crosby, M.D., Master of the Society of 

Apothecaries.-As educational guides for members of the 

scholastic profession, parents, and pupils the Schoolmasters' 
Year Booh and Directory for 1012 (London : Year Book Press. 
Pp. Ixxx. -(- 400 730. Price 12s. 6 d. net) and the Public 

Schools Year Booh, 1012, edited by Messrs. H. F. W. 
Deaxe and W. A. Evans (London: Same publishers. 
Pp. xxiii. + 797. Price 3s. 6 d. net) will prove of great 
use and value. “The Schoolmasters' Year Book,” in addi¬ 
tion to an alphabetical list of secondary schoolmasters, con¬ 
tains a large amount of general information, including 
articles on the work of the year in the scholastic world, 
on administration, educational societies and organisations, 
examinations, degrees, diplomas, and so forth, while there 
is a list of secondary schools in alphabetical order, together 
with the names of their headmasters, officers, and the fees. 
“ The Public Schools Year Book,” which is the official organ 
of reference to the Headmasters’ Conference, provides 
information about the public schools in a concise and handy 
form for reference. The list of entrance scholarships and the 
articles on the various professions give exactly the kind of 
assistance that the parent or prospective pupil is likely to 

require.-In A Guide to the Income Tar (London : Effingham 

Wilson. 1912. Pp. 148. Price2s. 6d. net) Mr. F. B. Leeming 
shows how to make the return and prepare accounts in 
support, how to recover excess paid, or obtain reduction. He 
divides the taxpaying community into those who do not pay 
what they ought and those who pay more than they need, 


and essays to lead the former into the right path and to show 
the latter the absurdity of paying too much for want of 
taking a very little trouble. It is pretty safe to say that 
very few of the first class will be found among medical men ; 
on the other hand, many of the second class may be very 
thankful for his assistance. A professional experience of 
over 30 years in the accounts of all sorts and conditions 
of men constitutes the author’s title to deal with the subject. 
There are appendices containing settled cases and the legal 
definition of the scope of the Acts and court decisions (sup¬ 
plied by Mr. Thomas Charles Jarvis, barrister-at-law).- 

In Spain the problems that confront the medical profession 
are no less acute than in other lands. In El Malcstar de la 
Close Mcdica (Burgos : Hijos de Santiago Rodriguez. 1912. 
Pp. 196. Price 3 pesetas), the author, Dr. Rogelio Ptirez, 
while giving an account of the status of the medical profes¬ 
sion and the disabilities, economical, social, and ethical, from 
which it suffers, puts forth a strong plea for united action 
among his confreres in the common cause. The second part 
of the book deals with the status and organisation of the 
medical profession in Austria, Belgium, France, Germany, 
and England, the latter article being supplied by Dr. 
Jameson Johnson, of Dublin, and the details afford interest¬ 
ing matter for comparison. It may be noted that the author 
acknowledges his indebtedness to Esperanto for the data used 
in the compilation of the second part of the book, whereby 
alone it was possible for him to solve the problem of obtain¬ 
ing trustworthy information from other countries, with the 
languages of which he was not fully acquainted. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. Langley, 
Sc.D., K.R.S. Vol. XLIV. Nos. 1 and 2. March 29th, 
1912. London: C. F. Olay, Cambridge University Press. 
Pp. 1-124. Price Is. 6d.— In the first 42 pages H. Hartridge 
deals with three allied subjects—viz., a Spectroscopic 
Method of Estimating Carbon-monoxide, the Action of 
Various Conditions on Carbon-monoxide Haemoglobin, and 
Heat Coagulation of Haemoglobin Compounds. There are 
two methods in use for the estimation of CO, one the 
colorimetric carmine method of Haldane, the other the 
spectroscopic method of Hufner, which depends on the fact 
that if a substance absorbs from transmitted light any 
particular wave lengths, then an alteration in the amount 
of that substance passed through will of necessity affect the 
intensities of those rays that are involved in the absorption. 
After mentioning the factors governing the relation of 
absorption to colour, the author describes his method, for 
which we must refer the reader to the original paper. The 
author claims that the time required for estimation is far 
shorter with the spectroscopic method, while the quantity of 
blood used is only O Olc.o., and light changes have no 
influence on this method, which is not the case with the 
carmine method ; also the presence of other pigments in the 
blcod, with the exception of NOHb, is without influence on 
the method. The second paper is based on the observation 
that when air containing even as much as 1 per cent, of 
CO is shaken with blood solution in bright sunlight no pink 
colour at all is observed in the solution, yet when the bottle 
is shaken in the dark the pink colour at once reappears, 
thus showing the powerful dissociation caused by sunlight. 
The author finds that dilution, lactic acid, C0 2 , and certain 
acid and basic salts are without influence on the final 
saturation of hsemoglobin with CO; while light, tempera¬ 
ture, and species have a very marked influence. As to light, 
the ultra-violet rays are most active. Regarding heat 
coagulation of hsemoglobin compounds, the rates of coagu¬ 
lation of COHb are roughly those of O a Hb at 11° 0. 
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higher, while the stability of the COHb molecule to 
moist heat corresponds with its behaviour to other dissocia¬ 
ting processes. NOHb, although able to displace CO from 
combination with Hb, is itself unstable. It tends to change 
spontaneously, even at room temperature, into alkaline 
methmmoglobin. F. W. Twort and E. Mellanby deal with 
Creatin-destroying Bacilli in the Intestine and their Isolation. 
Most of the evidence as to the part played by creatin and 
creatinin in the intestine depends on feeding experiments. 
These bodies appear late in the chemical history of animal 
compounds in vertebrates, and perhaps their function is 
a highly specialised one. The authors refer to Folin's 
results : that creatin taken by the mouth with a diet 
poor in nitrogen is almost entirely retained in the 
body—neither creatin nor the nitrogen is excreted ; while 
if much nitrogen be taken in the diet the creatin 
is largely excreted unchanged. The suggestion is 
made that as creatin is highly susceptible to bacterial 
decomposition, Folin's results were due to the action of 
intestinal bacteria. The authors find that a large Gram¬ 
positive strictly anaerobic bacillus can be isolated from 
human faeces which can destroy creatin. It acts best in a 
medium containing solid muscle, and its rapidity of action 
is increased by bacilli of the colon type, probably by pro¬ 
ducing more perfect anaerobiosis. Some lactose fermenters 
and the tetanus bacillus destroy creatin. These results show 
that in the interpretation of creatin-feeding experiments the 
action of intestinal bacteria must be taken into account. 
C. Funk continues his researches on the Effects of a Diet of 
Polished Rice, and he finds that in polyneuritis in birds, 
produced by a diet of polished rice, the analysis of the 
brains shows a sensible diminution from the normal of 
nitrogen and phosphorus content in a proportion which 
suggests a breakdown of the lipoids of the brain. 
J. Parkinson deals with the Effect of Inhalation of Oxygen 
on the Rate of the Pulse in Health. After referring to the 
work of other observers the author states that he made 20 
experiments and five controls on ten healthy students. 
Tracings were taken by Mackenzie’s ink polygraph ; the pre¬ 
cautions observed are stated in the text. It was found that 
the rate of the pulse in health is reduced by the inhalation 
of commercial pure oxygen from a cylinder for 30 minutes. 
J. F. Gaskell, proceeding from the fact that the presence of 
tissues corresponding to those of the suprarenal cortex and 
medulla in all vertebrates has been known for some time, 
gives an account of Giacomini's work in which reliance was 
chiefly placed on histological investigation and on the 
bichromate reaction. The present investigation, on the 
Distribution and Physiological Action of the Suprarenal 
Medullary Tissue in Petromyzon Flnviatilis, was undertaken 
to determine whether the identity of the chrome-staining 
tissue with adrenal tissue could be substantiated by phy¬ 
siological methods. This tissue is* spread very widely 
throughout the body and is in intimate relation with 
the large veins, with the large arteries, and even more 
intimately with the posterior nerve roots. Extracts 
cause a rise of blood pressure in the cat which can 
be matched by measured adrenalin injections. Extracts 
of all other tissues gave depressor effects. The chrorne- 
staining tissue of P. fluviatilis is therefore identical with 
the medullary Bubstance of the mammalian suprarenal 
gland. E. D. Adrian and Keith Lucas contribute a most 
elaborate and highly technical paper on the Summation of 
Propagated Disturbances in Nerve and Muscle, which is of 
importance to pure physiologists, but which does not admit 
of a concise summary in the space at our disposal. The short 
abstracts of Proceedings of the Physiological Society are : 
A New Calorimeter for Small Warm-blooded Animals, by 
A. \ . Hill; Some Effects of Heat on the Sartorius Muscle 


of the Frog, by W. Burridge and F. G. L. Scott; and 
Calorimetric Observations on Man, by J. S. Macdonald. 

Zeitichrift fiir Chemotherapie und Vemandle Ocbiete. 
Herausgegeben von P. Ehrlich, F. Kraus, A. v. Wasser- 
MANN. Redaktion : Fr. Keysser. II. Teil. Referate. Erster 
Jahrgang. Heft 2. Leipsic : Georg Thieroe. Price, 
Originate, Band (4 Hefte) M.20 ; Reflate, Jiihrlich, 
12 Hefte, M.40.—This number contains abstracts of the 
principal communications in the English, German, French, 
Italian, Scandinavian, Dutch, and Hungarian languages on 
therapy based on the elective affinities of chemicals for 
particular body tissues and the organisms affecting them. 
The abstracts are written in either English, French, or 
German, principally the last. 
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LAIBOSE. 

(Fairchild Bros, axd Foster, Albert Chambers, 64 . 65 , Holborx- 
VIADUCT, LOXDOX, E.O.) 

We are told that laibose is a food composed of the solids 
of pure whole milk and the entire digestible substance of 
whole wheat, and our analysis endorses this statement. 
We found, for example, protein, carbohydrate, fat, and 
mineral matters, present in proportions compatible with the 
use of wheat and milk digested together. Close upon 75 
per cent, of the preparation was found to be soluble in water. 
Further analysis gave the following results : moisture, 3- 50 
per cent. ; mineral matter, 4-90 per cent. ; proteins, 15-69 
per cent. ; fat, 24-60 per cent. ; and carbohydrate, 51' 31 
per cent. The mineral matter consisted principally of the 
phosphates of calcium and potassium. These results point 
to the nutritive value of the preparation, and its general 
appearance and character bear evidence of a careful process 
of manufacture. Its flavour is pleasant, and it is free from 
starch. It should be of value in infant and invalid feeding. 

ENGLISH ALE (COMPARATIVELY SUGAR-FREE). 

(Frkmlix Bros., Maidstoxe, and Daxes-road, Camberwell, 
Loxdox, S.K.) 

Our attention has been drawn to this ale by a medical 
practitioner who has found that on account of its relatively 
small amount of sugar it can be recommended in moderate 
quantities to sufferers from diabetes. He has reported to 
us that this ale did not by itself as hn addition to the diet 
produce any fresh excretion of sugar, and in three cases in 
which a pint daily was taken no return of sugar in the urine 
was shown. He suggests that as a little alcohol is often 
beneficial in diabetic cases this malt liquor provides a suit¬ 
able and palatable beverage. Analysis quickly differentiates 
this ale from ordinary English ale as the following results 
which we have obtained show : alcohol by volume, 6-17 per 
cent. ; extractives, 2-55 per cent. ; mineral matter, 0 30 per 
cent.; volatile acidity reckoned as acetic acid, 0-084 per 
cent. ; fixed acid reckoned as lactic acid. 0 014 per cent. ; 
maltose, 0-66 per cent. ; and dextrin, 105 per cent. It will 
be seen that the total malt extractives in this ale are 
relatively low, and in fact the quantity is less than half 
of that shown in ordinary beer. It is considerably less than 
that contained in strong beers. Similarly, the amounts of 
sugar and dextrin are consideraby less than the quantity 
of these constituents commonly present in ordinary beer. 
The ale was in sound condition and had a pleasant clean 
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bitter flavour. Owirg to the relatively small amount of 
sugar the ale is somewhat “dry” to the palate. 

KCSOI.ENT COMPOUNDS. 

(Ecsolent Compounds. Limited. Ecsolent Buildings, Klthorne- > 

ROAD, LONDON, N.) 

We have analytically examined three preparations from the 
above company—a compound emollient, a powder, and a 
soap. All three are advocated for use in the treatment of 
eczema and other skin affections, and all three give evidence 
of skilful preparation. The ecsolent powder is reduced to a 
fine state of division and is well adapted for application 
as a dusting powder in various affections of the skin. 
It contains, according to our analysis, antiseptics and sooth¬ 
ing agents of admitted value. The ecsolent compound is a 
clean, white ointment showing a perfect uniformity of com¬ 
position. The unguent basis is a bland unirritating vehicle. 
We have read favourable accounts showing the value of 
this preparation, particularly in itching eruptions, such as 
eczema, erythema, psoriasis, pruritus, and intertrigo. Lastly, 
it is suggested that ecsolent soap should be used as an 
adjunct to the ecsolent compound. We find that it is an 
admirable soap, entirely free from irritating ingredients, 
and made pleasant to use by the addition of antiseptic 
aromatics. 

MARTHA-QUELLE MINERAL WATER. 

(IXORAM AND ROYLE, LIMITED, 45, BELVEDERE-ROAD, LONDON, S.E.) 

This agreeable slightly alkaline water has its origin in a 
new spring called the Martha spring at Salzbrunn in Silesia. 
Our analysis shows it to be only mildly mineralised and 
mildly carbonated, but in many cases these are advantages in 
a water intended for table use. We found that the total 
mineral matters, when deprived of gas, amounted to 1-536 
grammes per litre, consisting in the original water of the 
bicarbonates of calcium, maguesium, and sodium. The actual 
amounts found were as follows: calcium carbonate, 0-270 
gramme per litre; magnesium carbonate, 0-132; sodium 


carbonate, 1-000; and sodium chloride, 0-131. Lithium 
is stated to be present, but we were unable to detect it, and 
the quantity said to be in the water is too insignificant to 
have any medical importance. The water is of course 
antacid and is peculiarly soft to the palate. It contains only 
a slight excess of carbonic acid, which it holds in solution 
with some persistence, due no doubt to its combination with 
the alkaline and earthy carbonates mentioned in the analysis. 
It is a pure and wholesome table beverage. 

PLASMON biscuits. 

(Jacob and Co., Limited, Durian.) 

Proof of the presence of an addition of protein to these 
biscuits was furnished by the estimation of the total nitrogen. 
When calculated into protein the amount found was 19 79 
per cent. We have already noticed plasmon preparations, 
but these biscuits deserve a further word on account of 
the satisfactory way in which the plasmon has been incor¬ 
porated into the substance of biscuit. They are agreeable 
in flavour and their texture is good. 

EUBESOL PRO CAPILLIS. 

(Knoll and Co., 8, IIarp-lane, London, E.C.) 

Euresol is favourably mentioned in the treatment of 
alopecia and seborrhcea. It is a yellow oily fluid, miscible 
with spirit, and its active ingredient is mon-acetate of 
resorcin, which is said to possess distinct advantages over 
resorcin itself. It is both stimulant and antiseptic. It 
may be mixed with diluted spirit for use on the scalp, but 
the following formula is preferred by some : perchloride of 
mercury, 4 grains ; euresol, 2 drachms ; formic acid 
spirit, 1 oz.; castor oil, 1 to 3 drachms; and alcohol 
(70 per cent.), 8 oz. The fatty basis of euresol is 
eucerin, a pure white odourless wool fat with remark¬ 
able water-absorbing properties which were described in 
our analytical columns in The Lancet of March 9th, 
1912, p. 657. 


Sttfo Intohms. 


STAFFS FOR THE PERFORMANCE OF SOME PERINEAL OPERATIONS. 


When strioture prevents the use of staffs large enough 
to ensure the division of the tissues satisfactorily I have found 
the method first used by the late Professor 
T. Annandale, and so highly praised by the 
late Mr. Reginald Harrison, admirable, viz., 
performing internal urethrotomy, and theD 
dividing the stricture on a large staff. This 
operation and cystotomy can, I think, be best 
done by the instrument shown in 
Fig. 1—a staff for the easy and 
accurate performance of perineal 
cystotomy and external urethrotomy. 



FIG.2. 

If, moreover, in the case of stricture the division of the 
superficial tissues be made in a crescentric way to either 
side of the mesial plane, and the stricture be divided in 
the usual manner, the cicatrisation of the skin wound will 


not correspond in site with that in the urethra, and radical 
cure will be more likely to result. A fits into the post- 
prostatic pouch of the bladder. The thumb of the left hand 
rests on c, and the remaining fingers stretch the penis on the 
instrument; thus there is a steady and fixed body to cut on, 
j assistance is not required, and the cut is made in a straight 
line right down to the end of the groove, which runs 
for the required distance only. I have used guides attached 
to delicate staffs ; but the dissection needed to reach them 
and the less accurate division of the massive tissue on them 
render the results less favourable. 

1 Fig. 2 shows a staff for perineal prostatectomy. It was 
made many years ago but used only recently. 
Its use I found so satisfactory that it is worth 
describing. B, as in the preceding staff, fits 
into the post-prostatic pouch, and by the 
leverage the instrument affords the prostate 
can be much more easily dealt with from the 
perineum. There is a groove in this instru¬ 
ment also, but in the case for which 
I used it I did not open the urethra, 
adopting in lieu thereof the plan of 
shelling out the lateral lobes without 
entering the urinary tract—in a few 
selected cases a good, but not an 
The instruments have been made for me 
and Sons, Giltspur-stieet, London, 
James MacMunn. 


original, expedient, 
by Messrs. Arnold 
E.C. 


Fiuabury-pavement, E.C. 
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The Select Committee on the Trade 
in Patent and Proprietary 
Medicines. 

An inquiry into the practice of medicine by unqualified 
persons has long been asked for by the medical profession, 
and any such inquiry would almost necessarily have included 
within its scope the sale of patent and proprietary nostrums 
by persons who do not practise medicine in the sense of 
being personally consulted by their patients, or of paying, or 
pretending to pay, individual and personal attention to their 
needs. The Select Committee which has been appointed, 
and over which Sir Henry Norman will preside, will 
only have within its purview this latter aspect of an 
important public question, bnt an exhaustive examina¬ 
tion of the trade in question will occupy a long time, 
and may tend to show the desirability of investigating in like 
manner the other branch of the subject to which we have 
referred. The scope of the inquiry extends, no doubt, 
beyond the traffic in those articles which may be summed up 
as “patent medicines,” but it is in this traffic that we are 
principally interested, and we make no concealment of our 
hope that the evidence to be given before the committee will 
lead to a considerable curtailment of a form of commerce 
which we regard as highly objectionable. In that hope we 
are encouraged by the evident alarm shown by those engaged 
in it, and particularly by a document issued to the press 
by the Owners of Proprietary Articles section of the 
London Chamber of Commerce. We are informed by 
the newspapers that a “strong committee "of such owners 
has in charge the interests of the trade, and we have no doubt 
that a vigorous effort will be made to defend them. In thus 
advancing its defence the trade, which of course has a 
perfect right to protect itself by all legitimate means, will 
probably receive its full share of sympathy from the lay 
press, for the wealthier firms included in it advertise upon an 
enormous scale, and it may fairly be said with regard to 
manufacturers of proprietary medicines, great and small, 
that without constant advertisement their business could 
never be carried on with profit. We cannot, however, at 
the present stage congratulate them upon the strength 
<of their case as set out in the manifesto to which 
we have referred. It commences with a statement 
that “the agitation against proprietary medicines and 
foods has been mainly propagated by the medical 
profession, and is largely founded on the desire of 
the medical profession to extend their monopoly and to 
require the public to purchase medicine only on a medical 
prescription.” The answer to this is that the whole trend 
of modern medical research and recommendation is in the 


direction of preventing disease in order to obviate the 
necessity for curing it, and that this tendency of modem 
medical thought has been recognised as embodying 
a desirable and practicable policy by the State, so that 
definite cooperation between the public and the medical 
profession is being established to diminish the supply 
of patients who otherwise might swell the emoluments 
of the latter body. It is in order to prevent the 
spread and growth of disease through self-neglect and 
its synonym self-treatment that the medical profession 
has protested constantly for many years against the' 
unrestricted sale of quack “remedies." A like accusation 
to that put forward by the owners of proprietary articles 
was no doubt advanced by the quacks of the days of 
Henry VIII. when they saw their trade interfered with by 
an Act of Parliament which answered them in its preamble 
in terms as applicable now as in 1511. That statute 
restricted medical practice to those qualified according to 
the standards of the day to exercise it, upon the grounds, 
inter alia, that quacks were wont to “apply such medicines 
unto the disease as be very noious and nothing m^it 
therefore.” This, it is added, conduces to “the grievous 
hurt, damage, and destruction of many of the King's li' e 
people, most especially of them that cannot discern the 
cunning from the uncunning.” We ask no more of the 
committee than that it should consider the interests of the 
public with special consideration for the limitations of the 
“ uncunning,” and we do not anticipate any excess of harsh¬ 
ness on its part towards vested interests or towards any 
honourable and useful branch of commercial enterprise. 

We need not analyse in detail the ten paragraphs which 
follow the one that we have quoted. Medical readers will 
not require contradiction from us of the statements that “ the 
suggested necessity of protecting the public is illusory,” 
and that “ there is no evidence of special injury to the 
public by the sale of proprietary medicines.” These are 
points which the committee has been constituted to deal 
with. There are not many representatives of the medical 
profession upon the committee, and the strength of the 
medical position with regard to quack medicines will 
therefore rest entirely upon the evidence which the medical 
profession may bring forward in support of issues for the 
raising of which it admits itself to be largely responsible. 
We will, however, point out to those who have read the 
manifesto of the Owners of Proprietary Articles that the 
anxiety of the latter appears to be largely caused by appre¬ 
hension lest future legislation should insist upon the 
divulging of the formulas which have been followed in 
compounding proprietary articles of medicine offered for 
sale. The manifesto of the trade declares that an effort is 
being made “ to include the well-known, well-established 
proprietary articles which are household remedies, and which 
are largely prescribed by members of the medical profession, 
in the same class as nostrums recommended by so-called 
herbalists and fraudulent quacks.” As far as we are aware 
there is no ethical objection to a medical man prescribing 
the use of a proprietary article by his patient, except 
the professional rule, of which everyone’s good sense 
must approve, that he should not recommend anything 
as to the composition of which he is uninformed. In these 
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circumstances the divulging of the constituents of a patent 
medicine, provided that the quality of the drugB used is 
assured, should lead to its being even more “largely 
prescribed ” than at present. 

We have discussed the subject matter of the coming inqniry 
generally, and before we leave it we would refer in particular 
to certain investigations which we ourselves held a few years 
ago into a special branch of the trade in proprietary 
articles. When we made our examination into the subject 
of “ Quacks and Abortion ” the iniquitous trade in 
“ female pills ” and “ remedies for obstruction ” was 
more openly advertised, and constituted no doubt a more 
profitable form of enterprise than now. It has not, how¬ 
ever, ceased, although our efforts, combined with the revela¬ 
tions made in one or two criminal trials, caused the 
exclusion of advertisements of this class of wares from the 
colnmns of all self-respecting newspapers and periodicals. 
We then proved that practically all such advertisers, in 
reply to a letter that would leave no doubt as to the 
object for which the goods were demanded, and in return 
fo',.payment grossly in excess of the intrinsic value of the 
articles supplied, were willing to sell without question or 
1 station pills and potions to be taken with the intention and 
for the purpose of procuring abortion. That trade, as we 
have said, still goes on, and we hope that full evidence 
with regard to it will be before the committee. The 
inqniry should be interesting in more directions than one. 
It will be of special interest to learn the conclusions of 
the committee on the part played by the Government 
stamp in promoting the sale of patent medicines. The 
revenue accruing from the sale of such stamps is consider¬ 
able, and no doubt some sacrifice will have to be made in 
tbe public interest if the stamp system is abolished or if any 
considerable curtailment of the trade in question is brought 
about. We welcome the present inqniry, which we believe 
will be conducted with no other object in view than the 
public good, and from which we hope a considerable 
measure of public benefit will result. 


The Treatment of Pulmonary 
Tuberculosis by Tuberculin. 

SINCE Professor Koch announced in 1890 that he had 
discovered a specific remedy against tuberculosis, countless 
observations have been made as regards the value of 
tuberculin both as a therapeutic and as a diagnostic agent. 
The early experiences of its use unfortunately tended to 
throw serious doubts on its efficacy, and so uncertain did its 
manifestations appear to be that it was entirely discarded by 
the majority of physicians. In more recent years there have 
been introduced several varieties of tuberculin and similar 
preparations, a fact which demonstrates that a world-wide 
interest has again been roused in the attempt to 
establish a condition of immunity against the disease 
and its effects. The results which have been obtained 
have been by no means uniform, and many physicians 
are still sceptical as to the value of the treatment, 
whilst considerable doubt has been thrown upon its 
specific diagnostic properties. We do not propose at the 


present moment to discuss the latter subject, but in 
our issue of April 27th we published an address by Dr. 
Arthur Latham on the treatment of pulmonary 
tuberculosis by tuberculin, and this week we publish a 
review on a work written by Dr. W. Camac Wilkinson 
entitled “ Tuberculin in the Diagnosis and Treatment of 
Tuberculosis.” The conclusions arrived at by these two 
physicians offer some interesting and suggestive considera¬ 
tions. Dr. Wilkinson has continued to use tuberculin since 
its earliest introduction. With some investigators this fact 
would invest their experience and results with respect and 
confidence, but Dr. Wilkinson alienates much sympathy by> 
the extreme manner which he has adopted, and some 
of his statements will tend to impair his clinical and 
scientific records. For instance, he appears to claim that in 
cases in the first stage of the disease he has achieved a 
successful result in almost 100 per cent. No physician 
who has had a large experience of this disease in hospitals 
and other nstitntions where the patients can be carefully 
watched can accept a statement of that kind, being 
aware of the vagaries of the malady and knowing also 
the results of other observers equally capable of judging 
with Dr. Wilkinson. 

Strongly in contrast with Dr, Wilkinson’s conten¬ 
tions is the scientific and judicious manner in which Dr. 
Latham approaches the subject. He points out the diffi¬ 
culties with regard to statistical proof in medical problems, 
knowing that it is scarcely possible satisfactorily to compare 
the results of one obseiver with those of another, as the 
original data are not strictly comparable. With reference to 
the use of tuberculin in diagnosis he remarks that if an “ old 
tuberculin ” reaction can be relied on as showing the presence 
of tuberculosis which requires active treatment, then a 
large measure of success will be obtained by treatment 
with that remedy, but the results will be vitiated 
by the fact that a very considerable proportion of 
the cases would have shown equally good results by 
other methods, or, indeed, without any treatment. 
This view will receive ample support from physicians 
attached to hospitals for treatment of diseases of the 
chest. With regard to large doses and their increase, even 
in spite of reactions. Dr. Latham points out that in 
many chronic cases a general reaction, even when 
accompanied by considerable fever, which does not last 
more than 24 hours is followed by a very considerable 
improvement all round. In other instances, however, the 
reaction caused may last for days or even for weeks. When 
this happens the sensibility of the patient to tuberculin is 
sometimes much enhanced, and treatment with this remedy 
becomes more difficult or even impossible. As there is no 
trustworthy guide to the class of case in which a prolonged 
general reaction is likely to occur Dr. Latham considers 
it is best to avoid its production as far as possible by 
administering at first small doses, which do not produce- 
such a reaction. With this view we are quite in accord. 

Treatment by tuberculin is a useful method of therapeutics, 
but it is foolish to decry all other procedures, especially 
the “sanatorium.” No physician who has had experience 
with the various methods adopted will support such a view. 
Tuberculin is a valuable adjunct in the treatment of 
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certain cases of pulmonary tuberculosis, but it must be 
used in conjunction with other methods if its full advan¬ 
tages are to be obtained. Combined with routine treatment 
in a sanatorium or other special institution, or at home if 
the surroundings are satisfactory, tuberculin, if carefully 
used, will yield valuable results. Tuberculosis cannot be 
eradicated by sanatoriums, or by dispensaries, or by 
tuberculin, or by any single measure. It demands a 
mobilisation of all forces, medical and social. To advocate 
one Bystem in contradistinction to all others is to delay 
progress and to discredit scientific research. The 
prominent attention that has been drawn recently to the 
use of tuberculin has been valuable, but substantial advance 
is more likely to ensue if it is admitted that cases of 
pulmonary tuberculosis vary so much, even in the early 
stages, that there is no one method which can generally 
be adopted. The proceedings of the International Medical 
Congress have furnished material which may have consider¬ 
able influence on the utility of the forces we have mentioned. 
The reports which we have published deal mainly with 
the social side of the question and are of interest in indicating 
the general, as apart from the purely medical, measures which 
may assist in diminishing the incidence of tuberculosis. 
-♦- 

The National Insurance Act. 

On May 1st in the House of Commons, as we reported last 
week in our Parliamentary intelligence, Mr. J. A. Grant 
brought forward a motion "that immediate steps should 
be taken by the Government to ensure the cooperation 
of the medical profession in the administration of the 
National Insurance Act, and that until such cooperation 
is ensured the Act will fail efficiently to provide medical 
benefit.” It is significant that no division was taken 
on a motion which in effect stated that medical 
men were right in distrusting the provisions of the Act. 
It must have come as a surprise to many who have 
followed closely the progress of the Chancellor of the 
Exchequer’s scheme that he should have raised no objection 
to the terms or the spirit of this motion, save in 
a closing remark to the effect that he would take no 
share in a “party-rag.” He implied that what was 
asked for by the medical profession was being done 
and that with patience all would come right—even for the 
medical profession. Meanwhile, he sketched out a plan 
whereby insured persons might receive medical benefit 
without considering the interests of those who must be asked 
to provide It. Here it is to be noted that Dr. Christopher 
Addison, speaking for the Government and as a pro¬ 
minent member of the Advisory Committee, absolutely dis¬ 
carded the £2 per week income limit. In the face of this 
it seems unlikely that the Advisory Committee, however 
much its medical members may protest, will recommend the 
Insurance Commissioners to meet this demand, or that the 
Commissioners will do so even if they are so advised ; and 
Mr. Lloyd George has declared further that the rate of 
payment for medical services asked for by the British 
Medical Association would add the impossible sum of 
£3,000,000 per annum to the cost of working the Act. 
After such clear signs of an inflexible attitude towards 
two of the most vital demands of the medical profession, 


there was something rather hollow in the plea that 
the House should not prejudice the action of the Advisory 
Committee, but should encourage everybody to wait patiently 
in the sure hope of a satisfactory issue. The Advisory 
Committee, whose deliberations begin this week, has no 
excessive medical representation, and we should think that 
the Committee as a whole is quite likely to Be prejudiced by 
what has just been said from the Government benches. 

When dealing last week with the interim report of the 
Departmental Committee on Tuberculosis, which has been 
appointed for the purposes of the Insurance Act, we noted 
with approval that this Committee insisted that the lasting 
sucoess of any antituberculosis scheme must primarily depend 
upon the cooperation of the general practitioners of the 
oountry. If this is true of one part of a great national 
scheme of health insurance it must equally be true of the 
whole. It is difficult to conceive how the cordial sympathy 
and interest of general practitioners can be obtained for 
one portion of the measure if they are smarting under the 
short-sighted injustice of the rest of the medical pro¬ 
visions. It may be that the members of our profession, in 
estimating the fees which they ought to ask for and in judging 
the financial provisions of the Act in general, have not taken 
into account certain additional payments, or their equivalent, 
which would come to them under the Act; but so far their 
legitimate objections to many medical features of the Act 
have not been met, and they look forward with misgiving 
to the results of present and future negotiations. The Act 
as it stands puts medical men at the mercy of local com¬ 
mittees on which the representatives of approved societies 
are in a strong majority ; it may involve medical men in 
endless local disputes, while restricting their area of private 
practice and depreciating the sale value of their practices. 
This prospect has stirred up deep resentment in the ranks 
of the profession, and as time runs on we do not see that 
any attempt of a substantial character is being made to 
allay apprehension. On the other hand, the public has 
discovered during the past few days that the medical 
opposition to the Act spells something more than empty 
protest. It has learnt in a rather sensational way that 
the British Medical Association is submitting to the pro¬ 
fession a new form of undertaking designed to meet the 
situation which the threatened suspension of medical benefit 
would produce. The terms of this “ new pledge,” which we 
outline elsewhere, supply one more proof that the medical 
profession is in earnest. 

The Chancellor of the Exchequer’s National Insurance 
scheme has now been before the public for exactly a year. 
It was launched, we are sure, with the best of motives 
and with an earnest desire for the support and collabora¬ 
tion of the medical profession. But a part of the 
framework was designed and laid down without due 
regard to certain principles which are all-important as 
much for the good of the public as for the social and 
scientific well being of our profession. No one can deny 
that the author of the scheme has made prodigious efforts 
during the past twelve months to overcome medical opposi¬ 
tion : he has, we believe, worked hard in deed, and in words 
he has ranged from flattery to invective; and yet success is 
not in sight. 
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APRIL AT HOME AND ABROAD. 

A spell of dry weather, with keen winds from north east 
and east, is not at all nnasnal daring early spring in this 
country, bat it seldom happens that rain is entirely absent 
for more than six or seven days in succession, and in respect 
of absolute dryness last month went beyond any previous 
record in London, and was among the most droughty periods 
ever recorded over a very large portion of the kingdom. In 
the metropolitan area slight sprinkles of rain occurred on 
two or three days, and measured a total varying from 0-02in. 
at Westminster to 0-06 in. at Kew and 0-09 in. at Hamp¬ 
stead. The dry April record for London has hitherto been 
held by the summer-ljke fourth month in 1893. At the Green¬ 
wich Observatory the rainfall observations have been taken 
regularly since 1815, and until this year the driest April was 
that of 1817, with the trifle of O'06 in. This year the 
figure was only 0- 02 in. On the Bouth coast, as in London, 
there were only two or three days with rain ; at Brighton the 
aggregate was 0-08 in. and at Bournemouth 0-16 in. The 
keenness of the north-east wind which was so prevalent 
during the later days of the month was much modified by 
the sunshine during the daytime, but many of the nights 
were very cold, and frost occurred from time to time in 
nearly all localities a few miles from the coast, and 
occasionally even on the seaboard. A more generous 
amount of sunshine has been recorded in April in only two 
years since the reports began. In 1893 and also in 1908 
the figure was higher, but the difference was very slight. 
Last month a large part of the kingdom received about 
2i hours per day more than the normal. In London and its 
vicinity the records were fairly equal, but the City, with 
198 hours, had rather more than an hour per day less than 
Hampstead, while at Westminster there was about half an 
hour per day less than at the northern suburb. Not one 
day was quite sunless, and on several days after the 
middle of the month the record exceeded twelve hours. 
On the coast of Lancashire and in North Wales the 
aggregate record was about equal to that in London, while 
on the south and south-west coasts it was higher. The 
mean temperature of the month was in excess of the 
normal, but owing to the cold winds of the latter half the 
plus value was small. In the metropolitan district the 

mean afternoon maximum was 57° at Hampstead, 58° 
at Kew, and 59° at Greenwich. At night Kew was 
the coldest locality, its mean minimum (39) being 

2° lower than at Hampstead. On the continent the 
general condition, although dry, was less so than in this 
country. At Paris rain fell on four days and measured 
0 5 in., and at Biarritz and Nice there were seven days with 
rain, giving respective totals of 0 6 in. and 1-8 in. At 

Paris the sun shone for 235 hours. This is a very good 

figure, but not much higher than in the City of Westminster 
and less than on the south coast of England. On the 
Riviera the climate was seasonably warm during the day and 
not unduly cold at night. Sunshine was very prevalent, and 
the clearing of the cloud after the occasional rain was rapid. 

At Biarritz there was not quite so much sunshine, and the 
mean temperature of the afternoon was about 2° less than 
at Nice. This was, however, amply compensated for by 
the relative mildness of the nights, the mean of the 
minimum readings being no lower than 48°, or 4° 
higher than at Nice. In Italy the weather was more 
variable and rain more frequent. The month began and 


ended with rather heavy downpours, while between the 
9sh and 18th there were considerable quantities of rain, 
sometimes locally and sometimes over a large area. A 
gentle advance was noticeable in the temperature. Early 
in the month it rarely rose much above 53°, but after the 
middle it usually found the 65° mark during the afternoon, 
and occasionally touched 70°. The month as a whole was, 
however, rather cool for the time of year, and the wind 
current was often strong from some northerly point of the 
compass. The coasts of Algeria and Tunis were not at all 
uncomfortably hot, and welcome rain was not infrequent. 
On most days the sheltered thermometer remained below 
70° and seldom went much above that point except locally. 
As in Italy, the weather was rather cool for the time of year. 
On the western and southern coasts of the Spanish Peninsula 
the weather was mostly fine and warm, the temperature 
being some degrees higher than on the Riviera, and generally 
very little lower than on the coast of Algeria. In the 
central regions of the continent the early part of the month 
was colder than in these islands, but subsequently the tem¬ 
perature rose rather quickly and afternoon readings of 60° 
and above were much more common than in England. 
Switzerland had little frost away from the high mountains, 
and sunshine was more common than an overcast sky, while 
rain, although more frequent than in this country, caused 
little inconvenience to visitors. 


COMPLEXION AND CLIMATE. 

The oft-asked but never satisfactorily answered question 
whether blonde or brunette girls make the best wives is 
doubtless familiar to most of our readers, but this battle of 
the complexions has assumed another phase, and a new 
controversy has arisen over the point whether the fair or the 
dark men are the best fitted to stand the effects of prolonged 
residence in a tropical country. It is obvious that this 
question is of considerable importance to nations whose sons 
are sent forth to take their share in the government of 
colonies and dependencies, whether as civil servants or as 
members of the military or police forces. The commercial 
community engaged in exploiting the resources of such 
regions is also deeply interested, as well as other persons, in 
obtaining a correct answer to the question. There is not as 
yet a general consensus of opinion as to what precisely 
is the chief cause of deterioration of the white man’s health 
in a hot country. Many maintain that it is entirely the 
height of the atmospheric temperature, while others ascribe 
it to the large proportion of chemical or ultra-violet rays 
contained in the tropical sunlight. Other factors have also 
been brought forward, among which may be mentioned 
unsuitable food, bad water, and, perhaps most important of 
all, the prevalence of various parasitic infections, more 
particularly those which are spread by blood-sucking insects. 
Excessive heat along with humidity without doubt causes a 
disinclination to take active open-air exercise, and this 
unfavourably affects the health. Isolation from friends and 
relations along with the monotony arising from the absence 
of accustomed social relaxations may lead in particular cases 
to undue indulgence in alcohol or to other excesses pre¬ 
judicial to mental and bodily health. In order to throw 
light upon this subject an investigation was recently 
undertaken by Major Weston P. Chamberlain, of the 
Medical Corps of the United States Army, who, in his 
capacity of President of the Army Board for the Study 
of Tropical Diseases as they exist in the Philippine Islands, 
had special opportunities for carrying out an inquiry of this 
kind. His results were lately published in the Philippine 
Journal of Seienoe, Vol. VI., No. 6, in a paper entitled 
“ Observations on the Influence of the Philippine Climate on 
White Men of the Blonde and of the Brunette Type.” A large 
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number of his observations were conducted upon two groups 
of men, about 500 of whom were selected as typical blondes 
and 500 as typical brunettes, from among the American 
military and police forces serving in the colony. A number 
of detailed physical examinations and laboratory tests were 
carried out, and the relative amount of sickness occurring in 
each group was noted. Some data were collected as to the 
relative proportion of blondes and brunettes invalided home, 
as compared with proportions of the same types among 
10,000 enlisted men in the United States Army. Particulars 
were also obtained of a series of cases of sunstroke and 
heat exhaustion occurring in the United States in which 
the type of the patients’ complexion had been recorded. 
It seems at first .sight natural to suppose that dark-com¬ 
plexioned persons would best stand the effects of a hot 
climate, since the natives of the torrid zone are all dark 
skinned ; and this pigmentation and similarly the tanning of 
the Caucasian's skin might be regarded as a protective effort 
of Nature against the chemical activity of sunlight. The 
negro stands a hot climate well owing to a certain anatomical 
difference ,in his skin, which keeps cooler than that of the 
white man, this being the result of the sweat glands of the 
former secreting more evenly and more copiously than those 
of the latter. Major Chamberlain thinks it doubtful if the 
actinic component of sunlight is a factor in what is termed 
the tropical deterioration of health in the white man. The 
experimental work of Aron at Manila on the action of 
the tropical sun on men and animals seems to show 
that its deleterious influence is due to the long heat- 
rays rather than to the short length ultra-violet waves. 
The evidence collected by Major Chamberlain was in 
certain particulars conflicting, but this is what might be 
expected if there was no real diversity between the two 
types as regards resistance to tropical influences. The differ¬ 
ences which were noted were so slight that no clear dis¬ 
tinction can be made as to the effects of climate upon fair or 
dark men. This naturally suggests that some other factor 
than oomplexion has a share in affecting the results. 
While it appears, as a result of Major Chamberlain’s 
investigations, that in selecting men for service in the tropics 
the colour of the complexion need not be considered, 
there is also this further indication—namely, that one of the 
main factors in the maintenance of health in hot countries 
is proper sanitation, usiDg the term in its widest sense, 
and including in it extermination of insects and other vermin 
with destruction of their haunts and breeding places. 


ORGANISATION AGAINST HOSPITAL ABUSE. 

The problem of hospital abuse will scarcely be solved, 
although it may well be complicated, by the operation of the 
National Insurance Act. For this reason alone the subject 
is still full of interest. In a very thoughtful article entitled 
“Checking Waste in Dispensary Work” 1 Mr. Porter R. 
Lee, the general secretary of the Philadelphia Society for 
Organising Charity, classifies the sources of waste under 
four heads—viz. : (1) the giving of free treatment to patients 
able to pay ; (2) the giving of successive, or even simul¬ 
taneous, treatment by different charitable organisations, 
each being in ignorance of the operations of the others ; 
(3) superficial diagnosis, due to lack of time or lack of 
information ; and (4) failure to relate the treatment to 
the social background of the patient. Mr. Lee insists 
on the importance of investigation into these points as a 
business matter comparable to the importance of telephones 
and bookkeeping as contributing towards efficient work, and 
he considers it doubtful whether dispensaries are morally 
justified in refusing to undertake such investigations and 

1 International Clinics. Vol. iv.. Twenty-first Series, 1911. London 
and Philadelphia : J. B, Lippincott Co. Pp. 322. 


to extend them as rapidly as funds will permit. He 
passes in review the ordinary measures of requiring informa¬ 
tion cards to be filled up on the first application for medical 
aid, and of the division of cities into districts, each dis¬ 
pensary or hospital out-patient department agreeing not to 
work outside its own area, and then discusses that aspect of 
the subject in which ineffectiveness of the treatment, rather 
than fraud, is the real source of waste. In regard to this he 
urges the establishment of bureaux for the exchange of con¬ 
fidential information, through which one society may learn, 
upon inquiry, whether other agencies have a knowledge of 
the families or individuals who are seeking help. All such 
charities should file periodically the names, addresses and 
identifying information concerning those who seek their 
aid. Such a central information bureau is already at work 
in Boston, U.S.A., and is used by nearly a hundred of that 
city’s charitable agencies. This plan not only checks 
fraud and avoids duplication and overlapping of work, but it 
coordinates the efforts of other social workers to the best 
advantage of the patients themselves, inasmuch as medical 
treatment in the dispensary without regard to what happens 
outside is of doubtful efficiency. 


DIAPHRAGMATIC HERNIA. 

Diaphragmatic hernia is occasionally found post mortem 
or during operations, but a diagnosis has rarely been made. 
In the Interstate Medical Journal for April Dr. N. B. Carson 
and Dr. L. Huelsmann have reported the following case. A 
married man, aged 58 years, a farmer and lead miner, was 
admitted into hospital on August 27th, 1911. While working 
in a mine in a sitting posture on Jan. 11th at 2 p.M. the roof 
fell in, covering him with about 3 ft. of clay. He was 
doubled up, his head and chest being forced down upon his 
abdomen and legs. He suffered severely from pain in the 
abdomen and lower chest. From the time of the accident 
until midnight he had great difficulty in breathing. He was 
confined to bed for about a month, after which he went 
about on crutches. On rising in the morning he suffered 
from severe cramps in the epigastrium and left hypo- 
chondrium which lasted from two to three hours. He also 
had pain in the epigastrium immediately after taking food, 
and this lasted for an hour. There was no nausea, vomiting, 
or belching, but a sense of fulness and desire to belch with 
inability to do so. His appetite was poor and he had lost 
33 lb. since the accident. There was a history of stomach 
trouble for 25 years, attacks of excruciating pain in the 
epigastrium radiating to the right shoulder and lasting about 
half an hour occurring at intervals of about two years. On 
examination the left chest was more prominent than the 
right and moved less on respiration. Vocal fremitus 
was diminished on the left side below the level of the 
second rib anteriorly and posteriorly below the spine of 
the scapula, and was absent below the level of the sixth 
rib in tbe anterior axillary line. The percussion note was 
hyper-resonant below the second rib anteriorly and pos¬ 
teriorly below the spine of the scapula. The tympanitic 
note of Traube's space was obscured. The respiratory 
murmur and vocal resonance were much diminished below 
the spine of the scapula posteriorly. The respiratory 
murmur was absent and the vocal resonance was diminished 
below the level of the second rib anteriorly, and both were 
absent at the level of the sixth rib in the anterior axillary 
line. The cardiac dulness extended It inches to the right 
and 1 inch to the left of the sternum. The apex beat 
was neither visible nor palpable. In the recumbent 
posture the hyper-resonance observed anteriorly became 
tympany and the breath and voice sounds disappeared. 
Posteriorly the dulness was replaced by tympany. The breath 
sounds were absent below the second rib and borborygmi 
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were^heard. In the abdomen a mass of the size of an egg was 
felt in the right lower quadrant which on laparotomy proved to 
be the gall-bladder full of gall-stones. They were removed 
and the gall-bladder was drained. After recovery he was 
examined by radioscopy. Bismuth given by the month was 
seen in the abdomen, but given by the rectum was seen 
partly in the thorax. Four hours after the administration 
of bismuth it was seen in the chest. Diaphragmatic 
hernia was diagnosed and another operation was performed. 
Ether was administered by insufflation through a catheter 
introduced into the trachea. An incision was made in the 
eighth left intercostal space from the sternum to the erector 
spinre. Before opening the pleura the pressure in the lung 
was raised to 25 millimetres of mercury. The rib stretcher 
was introduced, but on account of rigidity of the ribs enough 
space could not be secured and it was necessary to resect 
the seventh, eighth, and ninth ribs. The chest was 
fall of small intestine, which were pushed down. A 
large opening was found in the diaphragm, extending 
backwards for about an inch from the costal cartilages in 
front to the posterior limit of the diaphragm behind. 
Through this opening came into the pleural cavity all of the 
stomach, transverse colon, and omentum, parts of the ascend¬ 
ing and descending colon, and about 15 ft. of small intestine. 
After several attempts to return the mass into the abdomen 
an opening was made below the costal margin, the hernia 
was reduced, and the opening in the diaphragm was closed 
with silk sutures. The hernia was evidently congenital, for 
the pleural and peritoneal surfaces were continuous and the 
edges of the opening were sharp, smooth, and regular. 
Recovery ensued, the lung and the heart gradually came over 
to the left side, and the symptoms disappeared. 

MODERN SANITARY SCIENCE IN THE PHILIPPINES. 

The best possible object-lesson of the beneficence of 
modern sanitary science is that afforded by the improve¬ 
ment in the public health of countries formerly considered 
unhealthy, as they come more and more completely under 
the administration of civilised governments. Cuba and 
P anama are two such countries, whose condition to-day is 
a standing testimonial to the United States administration. 
A more recent example is to be found in the Philippines. 
In the Annual Report of the Bureau of Health for the 
Philippine Islands for the fiscal year ending June 30th, 
1911, by Dr. Carrol Fox, acting director of health, there 
are many points of general medical interest. The state of 
the public health at the end of the year is reported as 
being more satisfactory than at any time during the past 
ten years. As in India, many difficulties are encountered 
through the ignorance, superstition, and especially the 
fatalism of the natives, but these, it appears, are being 
overcomejwith considerable tact. To such influences are 
to be attributed many of the deaths that occur without 
medical.attendance being called for and a great part of 
the infant mortality. Among the measures undertaken 
by the administration in Manila to surmount these obstacles 
are the appointment of municipal medical officers, the free 
dispensary medical service and free obstetrical service, 
popular lectures to women by the professor of obstetrics, 
the distribution of educative circulars, and the provision of 
free transport to the hospital for indigent people suffering 
from chronic curable surgical ailments. Much care is taken 
to improve the milk and water supplies, the latter being now 
drawn from ai tesian wells which are being driven throughout 
the Philippine Islands, and the water from which is examined 
by the Bureau of Science and passed by the Bureau of 
Health. Occasional faecal contamination has been traced to 
the individual who collected the water allowing it to trickle 
over his fingers and thus contaminating it with the colon 


bacillus. A second examination of water from the same 
source, collected under aseptic conditions, almost invariably 
shows it to be of good quality, and confirms the above view 
of the mode of contamination. Simple remedies and 
emergency disinfecting packages are freely distributed 
through the district health officers. Sewerage, drainage, 
clearing of rank vegetation, screening of doors and windows, 
oiling of pools and stagnant waters every six days, and the 
free distribution of quinine are having an important effect in 
reducing malarial infection. With regard to small-pox and 
vaccination, it is interesting to learn that more than 
10,000,000 people have been vaccinated in the Philippines 
without a single death occurring, and small-pox, which 
had been prevalent since the occupancy of these 
islands by the Spaniards, has practically ceased to exist. 
In regard to other diseases, it is noteworthy that the 
results obtained by substituting unpolished for polished 
rice in institutions of the Government of the Philippines have 
been all that could be desired, for at present beri-beri is an 
unknown disease in all these institutions. The last case of 
plague originating in the islands occurred on April 26th, 
1906. Rat destruction is proceeding apace. The cholera 
outlook is more promising than it has been for several 
years: not a case has been reported in the islands since 
March 9th, 1911. The report finally contains some interest¬ 
ing pictures of the New Philippine General Hospital at 
Manila, which show it to be well constructed and of 
commanding beauty. _ 

THE PHTHALEIN TEST IN RELATION TO RENAL 
FUNCTION. 

An interesting study, both experimental and clinical, of a 
new test of renal activity is recorded by Dr. L. G. Rowntree 
and Dr. J. T. Geraghty, of Baltimore, in the Archives of 
Internal Medicine of March 15th. The substance employed in 
the test is phenolsulphonephthalein, a drug originally 
described by Remsen. It is a bright-red crystalline powder, 
somewhat soluble in water and alcohol and readily soluble in 
the presence of alkalies. It is non-toxic, non-irritant locally, 
and is excreted almost entirely by the kidneys with great 
rapidity. In alkaline solution it presents a brilliant red 
colour which renders it very suitable for quantitative colori¬ 
metric estimation. For this purpose the Duboscq colorimeter 
was employed at first, but more recently the Autenrieth- 
Konigsberger instrument, which is much cheaper, has been 
modified and used with satisfactory results. Twenty minutes 
to half an hour before applying the test the patient is given 
from 200 to 400 c.c. of water in order to ensure free urinary 
secretion, lest delayed time of appearance of the drug 
in the urine should be due to lack of secretion. 
The method adopted is as follows. A catheter is intro¬ 
duced into the bladder under aseptic precautions and 
the bladder is completely emptied. The time is then noted, 
and 1 c.c. of a carefully prepared solution of phenolsulphone- 
phtbalein containing 6 mg. to the cubic centimetre is given 
by subcutaneous, intramuscular, or intravenous injection. 
The urine as it flows is allowed to drain into a test-tube 
containing a drop of 25 per cent, sodium hydroxide solution, 
and the time when the first faint pinkish tinge appears is 
noted. In patients without urinary obstruction the catheter 
may then be withdrawn and the patient directed to pass 
urine into one receptacle at the end of one hour and into a 
second one at the end of two hours. Each sample is 
measured and the specific gravity taken. A sufficient 
quantity of the 25 per cent, solution of sodium hydroxide 
is then added to make the urine decidedly alkaline, so as to 
elicit the maximum colouration. In acid urine the colour is 
yellow or orange, but this changes to a brilliant purple- 
red when the reaction is made alkaline. This solution is 
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was aggravated by walking, and became severe on holding 
the leg in an abducted position. When seen again, some 
weeks later, he had completely recovered. He was a man of 
slender build and evidently a good subject for the operation. 
He was courageous and capable of standing much pain. It 
was clear that he suffered severely during the period of 
spasm of the muscles. The explanation appears to be 
that in the manipulation of the needle one or more of the 
sacral roots were impinged upon or even penetrated. This 
seems to be an unavoidable accident, but produces no 
permanent ill-effects, though the symptoms are severe. 
Lumbar puncture has been established as a safe procedure 
in the absence of undue intracranial pressure. In most of 
the deaths which have occurred—to the number of about 
30—the necropsy has revealed the presence of this condi¬ 
tion. In a considerable proportion of the cases of lumbar 
puncture, headache of a persistent and annoying kind has 
occurred. To prevent this Curschmann has advised the 
injection of sterile saline solution into the spinal canal in 
amount equal to that of the fluid withdrawn. This has 
been tried at the Massachusetts General Hospital with good 
results. 


THE CHEMISTRY OF RARE RAIN. 

After a drought continuing for five weeks rain fell on 
Saturday last generally throughout the country, and the 
opportunity was thus afforded of examining samples of rain 
with the view of ascertaining whether the long arid interval 
had affected its composition in any way. Clean samples 
of the water caught on the roof of The Lancet 
Offices about an hour after the shower had begun were 
submitted to partial analysis with interesting results. 
A feature of the analysis was an unusual amount of 
ammonia in the water. This, of course, had been washed 
out of the air. The quantity found was equal to 0- 525 grain 
of ammonia per gallon of the rain water. This is about 
seven times the amount found volume for volume in rain 
in normal times of rainfall. It would appear, therefore, 
that in spite of prevailing winds ammonia had accumulated 
in the air, which was removed when the rain fell. The result, 
as shown by these figures, is a relative excess of ammonia in 
the first shower after a drought. The suggestion is that 
the first shower of rain which succeeds a drought has in it 
augmented fertilising properties, and it is probable that this 
delayed fall serves as a specific stimulant to vegetation apart 
from the refreshing qualities of rain jii-d rain. It is note¬ 
worthy that vegetation rapidly recovers its delightful sooth¬ 
ing fresh green aspect when the shower that has been a long 
time coming at length drops “ upon the place beneath.” 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

DINNER TO THE LORD MAYOR. 

A dinner to the Lord Mayor, Sir Thomas Boor Crosby, 
was held in the Library of the Royal College of Surgeons 
of England on Friday, May 3rd, in honour of his being 
the first medical man to occupy that high office. He 
became a Member of the College in 1852 and a Fellow in 
1860. The President, Mr. Rickman J. Godlee, presided, and 
among the guests present were : Sir John Tweedy (Past 
President), Sir Archibald Geikie (President of the Royal 
Society), Sir James Porter, Sir William Gubbins, Sir 
R. Douglas Powell, Sir Philip Magnus, M.P., Sir 
William Church, and Mr. A. W. Mayo Robson. The 
members of the College Council present included: Mr. 
C. W. Mansell Moullin and Mr. Clinton T. Dent (Vice- 
Presidents), Sir Henry Morris, Mr. Edmund Owen, Mr. F. 
Richardscn Cross, Sir Alfred Pearce Gould, Mr. G. H. 
Makins, Sir Frederic Eve, Sir Anthony A. Bowlby, Mr. 


Gilbert Barling, Mr. C. H. Golding-Bird, Mr. Harrison 
Oripps, Mr. 0. J. Symonds, Mr. William F. Haslam, Mr. 
C. B. Lockwood, Mr. W. Arbuthnot Lane, Mr. Bilton Pollard, 
Mr. C. A. Ballance, Mr. J. Bland Sutton ; with Professor 
Arthur Keith (conservator), Mr. Victor G. Plarr (librarian), 
Mr. Frederic G. Hallett (secretary of the Conjoint Examining 
Board), and Mr. 8. Forrest Cowell (secretary). There were 
no formal speeches, but the President spoke a few words of 
welcome to the Lord Mayor, who briefly responded. After 
the dinner the com pan y proceeded to the Council Room, where 
there was a special show of specimens from the College 
Museum on view. 


A course of four lectures on Heredity Considered from the 
Point of View of Physiology and Pathology will be delivered 
by Dr. F. W. Mott, F.R.S., in the Physiological Laboratory, 
King’s College, London, at 4.30 p.m., on the following 
Mondays: May 20th, June 3rd, 10th, and 17th. These 
lectures are free to medical men on presentation of their 
visiting cards. _ 


The Cavendish lecture of the West London Medico- 
Chirurgical Society will be delivered this year by Professor 
Karl Pearson, F.R.S., at the Kensington Town-hall on 
June 21st, the subject being Darwinism ; Medical Progress 
and Eugenics. _ 

Dr. Harold Robert Dacre Spitta has been appointed 
Bacteriologist to Queen Alexandra’s Household. 


Erratum. —We regret that in some of the earlier copies 
of our last issue, in the article on p. 1241, by an accident 
of the printers the letter “ M ” was dropped from the word 
“ Morphine ” in the quotation of the advertisement. 


A ,NOTE ON THE HEATING OF SCHOOL¬ 
ROOMS BY CLOSED SLOW-COMBUSTION 
STOVES BURNING COKE. 

By H. W. Sinclair, M.D. Lond., D.P.H., 

SCHOOL MEDICAL OFFICER, COUNTY OF ESSEX ) 

AND 

V. H. Kirkham, F. I.C., B.Sc., 

ANALYST TO THE GOV EBXMKNT OF THE EAST AFRICAN PROTECTORATE, 


It has been asserted by many authorities that when coke 
is burned in cast-iron stoves used for heating rooms an 
appreciable amount of carbon monoxide may be found in the 
atmosphere. It has been 9tated that the carbon monoxide 
produced by imperfect combustion inside the stove may pass 
into the room owing to the permeability of hot metal (Lewis 
and Balfour, Lyster, Allan and Farrar), or that carbonic 
acid gas may be converted into carbon monoxide on coming 
into contact with the hot external surface of the stove, or 
that the carbon contained in the cast-iron may become to 
some extent oxidised (Hamer). 

In a very considerable number of schools slowcombustion 
stoves are used for heating purposes. The modern cast-iron 
stove is, however, usually lined with fire-clay with the excep¬ 
tion of the top. We endeavoured to ascertain whether under 
varying conditions a stove of the modern type can give rise to 
an appreciable degree of vitiation of atmospheric purity 
owing to the formation or escape of carbon monoxide gas. 

For the purpose of the experiments stoves were selected 
with long internal flues, and during part at least of each 
experiment it was arranged to have the top of the stove red- 
hot. It was found that with a fire of this degree of intensity 
the flue was also made red-bot at the union with the stove 
and for a distance of some 12 inches. The method adopted 
to estimate the amount of carbon monoxide was a modifica¬ 
tion of that described by Nicloux.' 

The air is drawn through the apparatus by means of 

i ComptCB Rend as, 1898, vol. 126, pp. 746-749. 
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an aspirator, and the volume of the air is determined in 
the usual way—namely, by measuring the volume of 
aspirator water run off. The air is first drawn through 
a glass wool filter which removes dust. The dust-free 
air passes through two towers: one containing pumioe 
moistened with concentrated sulphuric acid which serves to 
remove hydrocarbons; the other containing solid potash to 
remove acid fumes from the first tower. The air is then 
drawn through a U-tube containing iodine pentoxide. This 
tube is immersed in a beaker of glycerine, which is heated 
on a ;sand bath by means of a spirit lamp and kept at a 
temperature of 130°-160°C. In this tube the carbon 
monoxide reacts with the iodine pentoxide, forming iodine and 
carbon dioxide : 500 + 1,0. = 5C0 3 +2I. 

Both the carbon dioxide and the iodine are produced 
quantitatively and either may be estimated. In the experi¬ 
ments the iodine was estimated. The method adopted at 
first was to pass the iodine through potassium iodide solu¬ 
tion, which was then titrated with N/1000 thiosulphate 
solution. It was found, however, that with such dilute 
thiosulphate and with such small quantities of iodine the 
titration varied a little according to the amount of iodide 
present. The method finally used was to allow the volatilised 
iodine to pass through chloroform, and then to match the 
colour produced by a chloroformic solution of iodine of 
known strength. Two chloroform tubes are employed, the 
second being introduced in order to make sure of the 
complete absorption of the iodine. It was found advisable 
to introduce an asbestos sheet between the spirit lamp and 
the chloroform tubes. 

It should be mentioned that the iodine pentoxide is 
extremely sensitive, not only to carbon monoxide but to 
organic matter as well, so that the presence in the air of 
organic suspended matter, dust, &c., previous to its entry 
into the iodine pentoxide tube, would raise the figure for the 
calculated carbon monoxide. All the experimental errors, 
in fact, lie on the side of over-estimation, and when the 
amount found is only small it should be regarded as the 
outside limit rather than as a figure for the actual amount 
present. Each actual estimation followed a long series of 
“ control ” experiments with pure air, and during the last of 
these the apparatus was kept running for a consecutive period 
of at least 48 hours. 

/Series 1 .—These estimations were made under abnorfhal 
conditions of ventilation and in the absence of the school 
children. A room heated by an iron stove with an internal 
fiue 8 ft. long was selected, and all windows, doors, and 
ventilators were kept closed. The stove was lighted in the 
early morning, and the investigation, which began at 
mid-day, was directed to ascertain the maximum amount of 
carbon monoxide which could be produced by the stove. The 
fire was fed with as much coke as possible, and during the 
experiments the top of the stove and the proximal end of 
the flue were red-hot. 1300 c.c. of air collected in the 
vicinity of the stove were drawn through the apparatus at 
the rate of 500 c c. per hour. The amount of iodine 
liberated gave a tinted solution in chloroform, which, was 
rather overmatched by one-third of the chloroformic solution 
of equal volume obtained from one-half of 1 c.c. N/1000 
iodine solution. The tint was so faint that the limit for which 
the method can be used was obviously reached. If we take 
015 c.c. N/1000 iodine solution (approximately one-third of 
0 5 o.c.)a8 representing the amount of iodine liberated by the 
carbon monoxide, the volume of the gas would be 0 ■ 00825 c. c. 
at normal temperature and pressure, or 0-00925 c.c. at the 
temperature of the room at the time. The volume of air 
being 1300 c.c., this gives 0-00071 per cent., or 1 part in 
140,000. A series of estimations of the amount of carbon 
dioxide by Pettenkofer’s method during the latter part of the 
experiment gave a figure of O'102 per cent. 

Series II .—These experiments were carried out in a 
smaller class-room heated with a closed stove with an 
internal flue 6 ft. long under the same general conditions as 
Series I. The tint produced by the liberation of iodine in 
chloroform was only just discernible and the amount could 
not have exceeded 1 part in 250,000. Amount of carbon 
dioxide 0-052 per cent. 

Series III .—The experiments were repeated in a third 
school under the same conditions as Series I. and II., and the 
liberated iodine was estimated colorimetrically. Two litres 
of air were aspirated through the apparatus and 5 c.c. of 
N/10,000 iodine solution were required. This amount of 
iodine would be liberated by 0-0275 c.c. carbon monoxide at 


0°C. equal to 0 03 c.c. at the temperature of the room. 
This amounts to 0 0015 per cent., or, approximately, 1 part 
in 66,000. This estimation was repeated with concordant 
results. The carbon dioxide figure was 0-115 per cent. 

Series IV .—In these experiments estimations were made 
during school hours in a room occupied by a large class. 
The ventilation of the room was reduced to the minimum— 
that is to say, only sufficient fresh air was admitted to the 
room to prevent discomfort to the children. Samples of air 
were drawn into the apparatus from the immediate vicinity 
of the stove. The leDgth of the internal flue was 10 ft. 
The amount of carbon monoxide present during the conditions 
arranged did not exceed 1 part in 140,000 parts of air. The 
carbon dioxide reading (the mean of a large number of 
records) was 0-18 per cent. 

Series V .—A slow-combustion stove was fitted up in the 
basement of a convenient building. The flue was connected 
with the stove, but the joints were not sealed—the different 
lengths of piping being fitted together as accurately as 
possible without any packing. All ventilators except the 
chimney receiving the terminal length of flue were kept 
closed and the stove was kept burning steadily for four hours 
before the estimations were made. Coke was the fuel used, 
and the cover of the stove and the proximal 12 inches of fiue 
were at a dull red heat at the time of and during the 
experiments. The mean carbon monoxide reading was 
(allowing for necessary corrections for temperature) for 
the series of estimations 1 part in 30,000 parts (by volume) 
of air at normal temperature and pressure. At the close of 
the experiments a few crystals of calcium oxalate were 
heated in a platinum dish. The carbon monoxide produced 
caused the liberation of a violet cloud of free iodine in that 
part of the apparatus beyond the iodine pentoxide tube— 
although the observers were not inconvenienced by the rela¬ 
tively small volume of gas present in the atmosphere—a 
striking proof of the exceedingly sensitive nature of the 
reagent used. 

Summary. 

Our experiments prove that under certain conditions it is 
possible to detect in the air of rooms heated by slow-combus¬ 
tion stoves a very small amount of carbon monoxide gas. 
The maximum amount even under such favourable conditions 
for the accumulation of the poisonous gas as existed in 
Series I., II., and III. of our estimations—namely, the over¬ 
heating of the stove and the absence of ventilation—did not 
exceed 1 part in 66,000. 

It is true that "carbon monoxide is very poisonous, and 
that, even if only small amounts are present in the air, head¬ 
ache and loss of flesh may occur in persons exposed to the 
contaminated atmosphere for long consecutive periods. In 
the Journal of Physiology (1886) Professor Haldane states 
that toxic symptoms were shown by persons when the carbon 
monoxide figures reached 1 part in 2000. 

It is certain that the amounts found by us are so small as 
to be negligible as a possible cause of ill health—since we 
found that under no circumstances of insufficient ventilation, 
&c.. did the amount of carbon monoxide exceed 1 part in 
30,000. In fact, the low readings of carbonic acid present 
in the air of unventilated stove-heated rooms establish the 
fact that the aspirating effect of the flue effectually causes 
the removal from the stove of the products of combustion. 
It is interesting to note further that, although the investi¬ 
gators were personally exposed for considerable periods to a 
temperature of about 90° F. in unventilated class-rooms, we 
felt no bad effects that might be attributed to the stoves. 


Pharmaceutical Society.— A reception similar 

in character to that which was held in May last year in cele¬ 
bration of the seventieth anniversary of the Pharmaceutical 
Society took place at the Holborn Restaurant on the evening 
of May 8th. The guests, among whom were included phar¬ 
macists from all parts of Great Britain, were received by Mr. 
C. B. Allen, President of the society, and Mrs. Allen. 
Gatherings of this kind afford such an excellent opportunity 
for pharmacists to meet and exchange views that similar 
arrangements will probably be made annually. During the 
first few days of the present week the principal officers of the 
Pharmaceutical Society were in attendance at the society s 
house to receive chemists from the country, and on Wednesday 
afternoon a meeting of delegates from local associations and 
other pharmacists was held in the society’s examination 
hall for the purpose of appointing an English Pharmaceutical 
Committee on Insurance. 
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The Inebriate* Bill , 1912. 

The Parliamentary Committee, in a report to the London 
County Council on May 7th, dealt with the provisions of the 
Inebriates Bill, 1912, as they will affect local authorities. 
The committee set forth the principal clauses of the measure, 
observing that the obligation imposed on local authorities to 
provide for the reception and maintenance of persons in their 
areas committed to certified inebriate reformatories was a 
new and important one. The conclusions of the various 
committees of the Council affected by the Bill were 
summarised by the Parliamentary Committee. 

The Public Control Committee pointed out that the 
provisions of the Bill relative to the manner of dealing with 
inebriates were founded mainly on the recommendations of 
the Departmental Committee of 1908, and the Council had 
approved generally of the conclusions of that committee. 1 
The Bill appeared to have been carefully drawn with a view 
to dealing with inebriates of both classes by a graduated 
mode of procedure beginning with measures cf the mildest 
character, the stringency of which was not increased until 
those milder methods had proved ineffective, and the Bill in 
this respect should receive the support of the Council. In 
the opinion of the committee, however, it was very undesirable 
that there should be any obligation on local authorities to 
provide reformatory accommodation for inebriates, and this 
power should be permissive only. An effort should be made 
to obtain some indication of the amount which it was pro¬ 
posed the Treasury should contribute towards the expense of 
persons committed to certified inebriate reformatories. Since 
the passing of the Inebriates Act, 1898, the Government had 
reduced its contribution from 10s. 6 d. to 8s. 6d. a week 
towards the maintenance of each person committed to a 
reformatory. 

The Finance Committee remarked that the effect of the 
Bill would be to bring under treatment a great number of 
persons who could not be dealt with at present, and that a 
serious increase of responsibility on the part of county 
councils was involved by the proposals. The Depart¬ 
mental Committee recommended that the State should 
provide at its own cost for the accommodation and 
maintenance of all inebriates committed by the courts, 
and that existing reformatories should be taken over 
by the State. The London County Council had urged 
this point upon the Government by deputation, and the 
Home Secretary, in foreshadowing legislation on the subject, 
indicated that assistance from the Treasury might be reason¬ 
ably expected. The Bill now put forward left the financial 
position as between the local rates and the Imperial Ex¬ 
chequer in the same state as before, the provision of the Act 
of 1898, giving the Treasury a general power to contribute, 
being re-enacted in the Bill. In view of the fact that the 
contributions hitherto made by the Treasury bad been con¬ 
sidered quite inadequate, the proposal to leave the subject as 
at present was very unsatisfactory. The Finance Committee 
did not agree with the suggestion of the Public Control Com¬ 
mittee that the local authorities should receive an assurance 
from the Government as to the exact amount it would be 
prepared to contribute, but was of opinion that the Council 
should adhere to the position it had hitherto taken up, and 
that the Government should be pressed to allow grants to 
local authorities equivalent to the whole of the reasonable and 
necessary cost of the accommodation and maintenance 
of all inebriates committed from the courts. The 
Finance Committee also drew attention to the fact that 
notwithstanding the proposal to make the provision of 
inebriate reformatories compulsory on county councils, the 
Bill re-enacted the powers given by the Act of 1898 to the 
Home Secretary, through the Prison Commissioners, to con¬ 
tinue existing and establish new reformatories. It seemed to 
indicate a possible alternative line of action and further pro¬ 
vided that, in the event of a board of commissioners being 
constituted under any other Act of Parliament to exercise 
powers with respect to the supervision, &c., of the mentally 
defective, the Secretary of State might by order transfer to 
such board or commissioners the powers and duties of the 


Prison Commissioners under the section. This appeared to 
suggest the intention of the Government to take np the 
subject of the report of the Royal Commission on the Feeble¬ 
minded, which Commission recommended the appointment of 
a central board to supervise the local administration of services 
relating to feeble-minded persons, including inebriates. 

The Parliamentary Committee submitted the following 
recommendation :— 

That, the Council, whilst approving of the provisions of the Inebriates 
Bill, 1912, with respect to the method of dealing with Inebriates, Is of 
opinion that no part of the cost of providing the accommodation for, and 
maintenance of, inebriates committed by the courts, should be borne by 
the local authorities, and that an amendment be sought to the measure 
to give effect to this view. 

Mr. A. J. Shepiieard moved an amendment to substitute 
for the words in italic the words :— 

That as regards expenses in connexion with the erection of Inebriate 
reformatories reasonable terms should be arranged with the Govern¬ 
ment. 

He said that if this were a purely national question the 
Council might fairly ask the Government to bear the whole 
expense, bnt it was also a local matter and local authorities 
must expect to bear a part of the cost. 

Mr. P. E. Pilditch, chairman of the Parliamentary Com¬ 
mittee, said that the Council was already charged with an 
expense of some thousands a year for the maintenance of 
inebriate retreats ; the committee was anxious to secure that 
inebriates committed to inebriate reformatories, who were 
dealt with at present under the penal law, at the expense of 
the taxpayers, should not become chargeable in fntnre to the 
rates. He agreed that the committee should be in a position 
to negotiate with the Government, and he was willing to 
accept an amendment securing that. 

Mr. T. C. E. Goff pointed out that as the Council already 
found £12,000 a year in respect of inebriates it could not 
very well say to the Government that it would not find any 
of the money in future. 

Mr. Edward Smith said that the Council would be 
accepting a grave responsibility if it took a hostile attitude. 

On being put, the amendment was lost by 44 votes to 29, 
but a further amendment was unanimously agreed to :— 

That no part of the coet of inebriates committed by the courta 
to certified Inebriate reformatories, ehould be borne by the local 
authorities. 

A second resolution was also approved as follows :— 

That the Council is prepared, as regards the expense of the erection 
and maintenance of inebriate retreats, to enter Into reasonable arrange¬ 
ments with the Government. 

Coroner for the South- Western District of London. 

The Public Control Committee reported with regard to 
the appointment of a coroner for the South-Western District 
of London in place of the late Mr. John Trontbeck. The 
committee stated that the area over which Mr. Trontbeok 
exercised jurisdiction, although practically a continuous area, 
comprised three distinct districts in respect of which three 
different bodies, including the Council, exercised the right 
of appointment of coroner, although in each case the salary 
was paid by the Council. The following table gave par¬ 
ticulars of the three districts in question :— 


District. 

By whom coroner 
appointed. 

Salary assigned 
to district. 

Basis of 1 
salary. 

Average number of 
inquests held when 
the salary was fixed. 

Area comprised in 
district. 



£ s. d. 

£ s, d. 



South- 

Western. 

The 

Council. 

798 4 2 

1 1 0 
an 

inquest. 

7601 

Metropolitan 
borough of Battersea 
and parts of the 
metropolitan 
boroughs of Wands¬ 
worth and Lambeth. 

Westminster 
City and 
Liberty. 

Dean and 
Chapter 
of West- | 
minster. 

564 12 0 

1 10 0 
an 

inquest. 

376? 1 

City of Westminster 
(except the Savoy) 

Duchy of 
Lancaster 
Liberty 
(Savoy por¬ 
tion). 

The 

Crown. 

4 00 



The Savoy. 


1 The Laxcet, April 29th, 1911, p. 1164. 
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It would be gathered that the total salary paid to the late 
coroner was £1366 16s. 2 d. The Council had decided, in 
connexion with the appointment of a coroner to the Central 
District in the place of the late Dr. Danford Thomas, not to 
adhere to the practice of calculating the coroner’s salary 
upon the average number of inquests, but to fix a definite 
amount as the salary. 3 The committee thought this course 
should be adopted in the present case, and it had fixed the 
salary of the coroner for the three districts in question at 
£1150 a year, apportioned as follows : South-Western Dis¬ 
trict, £786; Westminster City and Liberty, £360; the 
Savoy, £4. This amount would include the expenses, esti¬ 
mated at £200, of the office, comprising any payment to 
a deputy coroner, the provision of office accommodation, 
clerical assistance, travelling expenses, stationery, &c. 
The Dean and Chapter of Westminster agreed that in the 
public interest it was desirable that the same coroner should 
be appointed for the South-Western District and the Liberty 
of Westminster, and had agreed, as had the Chancellor of 
the Duchy of Lancaster, to appoint the candidate selected 
by the Council to the vacancy under their jurisdiction. 

The vacancy had been duly advertised and 38 candidates 
had offered themselves for the appointment. In accordance 
with standing orders the committee submitted three names— 
those of Dr. R. L. Guthrie, Dr. S. Ingleby Oddie, and Mr. 
R. Henslowe Wellington—but specially recommended Dr. 
Oddie as the candidate best qualified for the appointment. 
Dr. Oddie had had considerable experience both as a 
barrister and as a medical practitioner, while, as deputy 
coroner for the Western District of London since 1903 he had 
acquired considerable experience and knowledge of the duties 
of coroner. 

The Council postponed its decision for a report as the 
name of the suggested candidate has not yet been submitted 
formally to the Dean and Chapter of Westminster, 

Contributions to Hospitals and Convalescent Hornes. 

The Council decided to continue the arrangement whereby 
£500 a year are set aside for contributions to hospitals, con¬ 
valescent homes, or similar institutions in which employees of 
the Council receive treatment. 3 The General Purposes Com¬ 
mittee stated that a scheme of administration had been 
adopted whereby speedy admission to sanatoriums or con¬ 
valescent homes was obtained for employees in need of such 
treatment. It was impossible to say what the expenditure 
In any year would be, as this depended upon the number of 
persons sent to sanatoriums and convalescent homes, in 
which direction the bulk of the expense was incurred. As to 
hospitals, to which acknowledgment was made by means of 
grants at the end of each year of the valuable services 
rendered without charge, it was impossible for the Council’s 
grants to bear any relation to the cost of the treatment of its 
employees, nor, in the opinion of the committee, was this 
desirable, as the employees had a claim in common with other 
citizens to treatment without payment. 


MEDICINE AND THE LAW. 


Juries and the Question of Insanity. 

The case of William Tebbitt, indicted for the attempted 
murder of Mr. Leopold de Rothschild, came before Mr. 
Justice Coleridge at the recent sessions at the Old Bailey, 
and illustrated in a striking manner the unsatisfactory nature 
of the machinery provided by the law for testing and 
deciding the important and sometimes difficult question of 
the mental condition of a prisoner. As is well known, the 
question of whether a person who has committed an 
act is to be held responsible for it as a convicted 
criminal, or is to be treated as a person not legally 
responsible, is usually raised in one of two ways. He 
may be in such a condition mentally that it would 
be unjust to call upon him to plead, a condition in 
which he would not be competent to defend himself 
or to instruct anyone else to act for him. For such cases, 
which usually resolve themselves into what may be called 
cases of admitted or obvious insanity, it is usual for 
evidence to be laid before a jury to the effect that the 
prisoner is not in a mental condition to understand the 


- The Lancet, Oct. 16th, 1910, p. 1163. 
* The Lancet, July 24th, 1909. p. 245. 


meaning of the proceedings that are being taken or to 
instruct counsel, and upon a verdict being given in 
accordance with such evidence the prisoner is ordered to 
be detained during the King's pleasure. More frequently, 
however, the prisoner is put upon his trial, particularly if 
counsel is briefed for his defence, and in such circumstances 
he pleads “ not guilty ” almost as a matter of course, 
evidence is given proving the facts alleged against him, 
which may or may not be in dispute, and as the evidence 
with regard to these is usually not contested, at any rate, 
in its main outline, the interest centres round the question 
whether when the prisoner committed the act, which no 
one doubts he did commit, he was in such a state of mind 
that he came within the legal definition of irresponsibility. 
In some cases there is not much difficulty with regard to this. 
It is the duty of the Crown to make out its case upon the 
facts, and it is for the defence to allege and prove insanity, 
but where little doubt exists there is no undue resistance on 
the part of the prosecution; and, indeed, the prosecution 
usually assists the prisoner’s counsel whenever it is clearly 
just that the defence of insanity should prevail. On other 
occasions there may be a serious conflict of evidence owing 
to the doubtful nature of the case, or the issue may be 
raised and contested owing to a desire on the part of the 
prisoner or his relatives to make out that be is insane when 
he really ought to be punished as a criminal. In any 
case, however, the duty of weighing and deciding upon 
medical testimony, relating to a question of a purely 
medical character, falls upon a jury of laymen directed by 
a judge, who is a lawyer and not a medical man. In the 
case of Mr. Leopold de Rothschild's assailant, owing to the 
line taken by a jury and the action of an insane man, events 
followed an unusual, if not an unprecedented, course, for 
the prosecution called as witnesses Dr. T. B. Hyslop and Dr. 
S. R. Dyer, the medical officer of Brixton Prison, who agreed 
that the prisoner was a dangerous homicidal lunatic, 
suffering from delusions which caused him to regard 
Mr. de Rothschild with animosity and which would prevent 
him from giving intelligent instructions for his own defence. 
This condition was disputed by counsel briefed on the 
prisoner's behalf, who, however, although he referred to 
another medical man having examined the prisoner by his 
wish, called no evidence. The jury then, instead of finding 
in accordance with the only evidence before them that the 
prisoner was insane, declared him fit to plead, and on the 
following day he was put up to take his trial. It was then 
that an unexpected and anomalous situation was created, 
for to the surprise of those concerned, including his 
own counsel, he pleaded “ Guilty.” This left Mr. 
Justice Coleridge in the position of having to sentence 
a man to imprisonment for attempted murder whom, 
as he said, he and everyone who had listened to the 
story of the case knew to be not responsible for his 
actions. In the circumstances he passed upon him the 
sentence of 20 years’ penal servitude, which he would have 
inflicted upon a man whom he believed to be sane, intimating 
at the same time that it was more or less a formal proceed¬ 
ing, and that he had no doubt that upon the prisoner’s 
condition being further inquired into proper steps would be 
taken for his detention in the manner demanded by his 
mental condition. In such a case the law adapts itself to 
circumstances, and no doubt a just result is arrived at, the 
question of mental condition and criminal responsibility being 
ultimately decided by medical expert opinion. It would 
presumably have been so decided also if the prisoner had 
pleaded “not guilty "and had been convicted by a jury 
which declined to add that be was insane. If this is so, 
however, it seems superfluous rather than necessary to submit 
the question of sanity to the jury at all. 

Legal Distinction between Medical Practice and Trade. 

Mr. Justice Phillimore and Mr. Justice Bray, sitting in 
bankruptcy, recently heard an appeal of a somewhat 
important character in which the question at issue depended 
upon the distinction between medical practice and mercantile, 
or commercial, business with regard to what may constitute 
an act of bankruptcy. The respondent, a medical man in 
practice, finding his affairs involved, addressed to his 
creditors through his solicitor a letter which asked them to 
meet at the office of the latter. This notice contained the 
statement that the medical practitioner “has consulted me 
with reference to his financial position, and 1 shall be glad 
if you will attend a meeting of his creditors on Friday 
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next.” At the meeting a scheme of payment was put 
forward which included the retention by the debtor of 
an annual sum from his professional earnings to live upon 
and the devotion of the balance of his income to the payment 
of his creditors. This scheme was rejected, and the debtor, 
refusing the suggestion that he should file a petition in 
bankruptcy, intimated his intention to continue as before. 
After this meeting a creditor presented a bankruptcy petition 
against the debtor in the county court, allegirg as an act of 
bankruptcy the letter convening the meeting on the ground 
that it amounted to notice that he had suspended or was 
about to suspend payment of his debts within the 
meaning of Section 4, Subsection 1 H., of the Bankruptcy 
Act, 1883. The registrar dismissed the petition on the 
ground that the transaction did not constitute an act 
of bankruptcy, and this decision was upheld by the two 
judges of the High Court who heard the appeal against it. 
Mr. Justice Phillimore in his judgment drew the distinction 
referred to above between the trader and non-trader. He 
referred to the medical practitioner as a non-trader engaged 
in a lucrative profession and earning money by his skill. In 
the case of a non-trader he pointed out that debts became 
due when they were contracted, but they might be, and some¬ 
times were, paid some time afterwards, that time varying in 
different cases according to the amount of credit enjoyed by 
the debtor. In the case of a trader credit was given but for 
stated periods, so that payments were periodical and 
methodical and so that the failure to meet the obligation 
to pay at the proper time was a definite suspension of pay¬ 
ment. His lordship did not consider that a notice, such as 
that described, sent out by a medical practitioner would 
convey to the person receiving it that his debtor would stop 
paying and cease to carry on his profession. 

The Superannuation Allonance of a Public Vaccinator. 

The case of Lawson v. The Marlborough Guardians recently 
tried in the Chancery Division by Mr. Justice Neville 
raised the question whether a public vaccinator holding 
also the position of district medical officer was in his 
capacity of public vaccinator a person in the employ of the 
defendants under Section 3 of the Poor-law Officers Super¬ 
annuation Act, 1896, and so entitled to have his emolument 
as public vaccination officer included in the computation of 
his superannuation allowance upon bis simultaneous retire¬ 
ment from both posts. It was admitted that the plaintiff 
was entitled to a superannuation allowance in respect 
of bis service as medical officer. His appointment bad 
been made by separate contracts in respect of the 
two offices held, by which he took £100 per annum as 
salary with such fees and allowances as were attached to the 
two offices at the time of his entering upon the contracts. 
The question at issue turned upon the construction of the 
Act of 1896 and of Section 3 of the Vaccination Act, 1867, 
and of other earlier statutes. Mr. Justice Neville held that 
upon the construction of the Acts the plaintiff was not, as 
public vaccinator, a person in the employ of the defendants 
within the meaning of the Act of 1896. His contract as 
public vaccinator placed him in the position of a person who 
had contracted to render specified services for specified pay¬ 
ments, but did not constitute an engagement of service, as 
did that entered into by him in becoming medical officer. 
The plaintiff was therefore held not to be entitled to include 
his fees as public vaccinator among the emoluments on 
which the amount of his superannuation allowance must be 
calculated. 


FORTHCOMING HEALTH CONFERENCE 
AND EXHIBITION. 


’ We announced last week that this Conference would be 
held at the Royal Horticultural Hall and the adjoining 
Institute from June 23rd to 27th, under the patronage of 
H.R.H. Princess Christian. The patrons, numbering about 
a hundred, include the Archbishop of York, the Countess 
of Aberdeen, and many members of the medical profession, 
including Sir Dyce Duckworth. Sir Francis Champneys, Sir 
William Bennett, and Director-General Sir W. Launcelot 
Gubbins, A.M.8. The programme is being arranged by 
Miss R. V. Gill, the organising secretary, in cooperation with 
the National Health Society, together with a consultative 
committee, consisting of the following members: Professor 


H. R. Kenwood, Lady Balfour of Burleigh, Mrs. John 
Talbot, Mr. H. W. Armit, Miss Eden, Mr. F. E. Fremantle, 
Miss Joseph, and Dr. F. N. Kay Meczies. The papers 
promised and discussions arranged for include the follow¬ 
ing :—How to Conduct an Infant Consultation : Dr. Eric 
Pritchard; discussion : Dr. J. F. J. Sykes, Dr. Naish, Dr. 
Sidney Davies, and others. Crt'ches : Muriel, Viscountess 
Helmsley. Tuberculosis and the Child : Dr. T. N. Kelynack. 
Early Notification of Births : Dr. A. A. Mussen. The Pre¬ 
vention of Deafness in Children : Mr. P. Macleod Yearsley. 
School for Mothers: Miss Bibby. Housing, Urban and 
Rural : Professor Kenwood ; discussion: Dr. L. C. Parkes, 
Mr. A. W. Harris, Dr. R. King Brown, Mr. D. L. Thomas, 
Mr. A. G. R. Foulerton, Mr. Fremantle, Dr. W. F. Corfield, 
Dr. W. Butler, and Dr. J. F. Butler-Hogan. The Impor¬ 
tance df Natural Feeding: Dr. H. Scurfield and Dr. Sykes. 
The Cooperation of Voluntary Health Promoting Agencies 
with the Public Health Department: Mrs. Bernard Drake. 
The Necessity of further Manual Training in Public Ele¬ 
mentary Schools : Dr. 0. B. Moss-Blnndell. The Teaching 
of Practical Domestic Economy in Schools : Dr. A. Banks 
Raffle. A discussion on the Needs for a Hospital for the 
Middle Class at Moderate Fees : Mr. T. Launcelot Archer 
and Mr. Armit. Dr. W. A. Chappie, M.P., and Dr. II. 
Corner will deal with the Feeble-minded. Miss Evelyn Fox 
will speak about the Princess Christian Farm Colony for 
the Permanent Care of the Feeble minded. Eugenics and 
National Health: Dr. C. W. Saleeby and Dr. Lidbetter. 
Why Babies Die (popular lecture), by Mrs. Barnes, of the 
London County Council. The Health of Girls (popular 
lecture), by Miss Florence Stacpoole. Healthy Homes and 
Domestic Hygiene (popular lecture). 

The exhibition in connexion with the Conference will 
include a department for scientific and social exhibits and 
a department for trade exhibits. Among the former, mention 
may be made of the Model Infant Consultation of the St. 
Marylebone Dispensary, which was shown in the British 
Section of the International Hygiene Exhibition at Dresden 
last year. A large number of other important exhibits have 
also been promised, and the value of the exhibition will be 
enhanced by contributions from numerous social organisa¬ 
tions which are doing good work in the promotion of health 
among the community. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN the 95 largest English towns having an estimated popula¬ 
tion of 17,639,816 persons in the middle of this year, 8540 
births and 4715 deaths were registered during the week 
ending May 4th. The annual rate of mortality in these 
towns, which had been 14-0, 14 - 5, and 14'1 per 1000 in the 
three preceding weeks, further declined to 13- 9 per 1000 in the 
week under notice. During the first five weeks of the current 
quarter the mean annual death-rate in the 95 large towns 
averaged 14-1 per 1000, and was 0-5 per 1000 in excess of 
the average death-rate recorded in London during the same 
period. The annual death-rates in the several towns last 
week ranged from 6-2 in Edmonton and in Southend-on- 
Sea, 6-4 in Wimbledon, 6-8 in Gillingham and in East¬ 
bourne, and 7-2 in Enfield, to 21-0 in Sunderland, 21-3 in 
Dudley, 22'0 in West Bromwich, 22'6 in Wigan, and 25-2 
in Oldham. 

The 4715 deaths from all causes in the 95 towns were 49 
fewer than the number in the previous week, and included 
404 which were referred to the principal epidemic diseases, 
against 424 and 400 in the two preceding weeks. Of these 
404 deaths from the principal epidemic diseases, 138 resulted 
from measles, 132 from whooping-cough, 65 from infantile 
diarrhoea] diseases, 37 from diphtheria, 17 from enteric fever, 
and 15 from scarlet fever, but not one from small-pox. The 
mean annual death-rate from these diseases last week was 
equal to 1*2 per 1000, against 1-3 and 1-2 in the two pre¬ 
ceding weeks. The deaths attributed to measles, which had 
been 121,164, and 149 in the three preceding weeks, declined 
to 138 last week, and caused the highest annual death-rates 
of 1-6 in Salford, 1-9 in Merthyr Tydfil, 2 0 in Wakefield, 
21 in Warrington, 2-3 in Blackburn, 3-4 in Cardiff, and 
4-9 in Rotherham. The deaths referred to whooping-cough, 
which had been 146, 149, and 146 in the three preceding 
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weeks, fell to 132 last week ; the highest anneal death-rates 
from this disease were 1-8 in Oldham, 2-1 in Smethwick, 
2-3 in West Bromwich, and 2-8 in Stockport. The fatal 
cases of diarrhoea and enteritis among children under 

2 years of age, which had been 50, 40, and 44 in the 
three preceding weeks, rose to 65 last week, and included 
24 in London. 9 in Liverpool, 4 in Birmingham, and 

3 each in West Ham, in Bootle, and in Cardiff. 
The deaths attributed to diphtheria, which had been 
39, 31, and 35 in the three preceding weeks, were 
37 last week; 4 deaths were recorded in London, 4 
in Salford, and 3 each in Portsmouth, in Liverpool, and in 
West Hartlepool. The deaths referred to enteric fever, which 
had been 13, 17, and 10 in the three preceding weeks, rose 
to 17 last week, and included 2 in London, 2 in Manchester, 
and 2 in Barrow-in-Furness. The fatal cases of scarlet fever, 
which had been 16, 22, and 15 in the three preceding 
weeks, were again 15 last week ; 4 deaths were registered in 
London, 2 in Nottingham, and 2 in Preston. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever 
Hospital, which had steadily decreased from 1384 to 
1223 in the seven preceding weeks, further fell to 
1214 on Saturday last; 158 new cases of this disease 
were admitted to these institutions during the week, 
against 119, 142, and 144 in the three preceding weeks. 
These hospitals also contained on Saturday last 979 cases of 
diphtheria, 655 of whooping-cough, 313 of measles, and 44 
of enteric fever, but not one of small-pox. The 1189 deaths 
from all causes recorded in London were 35 in excess of the 
number in the previous week, and were equal to an annual 
death-rate of 13- 7 "per 1000. The deaths referred to diseases 
of the respiratory system, which had been 227, 245, and 223 
in the three preceding weeks, were 226 last week, and were 
1 below the number in the corresponding week of last year. 

Of the 4715 deaths from all causes in the 95 towns, 177 
resulted from different forms of violence and 377 were the 
subject of coroners’ inquests. The causes of 33, or 0 - 7 per 
cent., of the deaths registered last week were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified in 
London and its 14 suburban districts, in Manchester, Leeds, 
Bristol, Bradford, Hull, Newcastle-on-Tyne, Portsmouth, and 
in 54 other smaller towns. The 33 uncertified causes of death 
last week included 7 in Birmingham, 4 in Grimsby, 3 in 
Liverpool, and 2 each in Preston, in Barrow-in-Furness, and 
In Sunderland. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,182,400 persons in the middle of this year, 
1266 births and 652 deaths were registered during the week 
ending May 4th. The annual rate of mortality in these 
towns, which had been 16 1 and 16-2 per 1000 in the two 
preceding weeks, declined to 15'6 per 1000 in the week under 
notice. During the first five weeks of the current quarter the 
mean annual rate of mortality in these Scotch towns averaged 
16'1 per 1000, and was 2'0 per 1000 in excess of the rate 
recorded in the 95 large English towns. The annual death- 
rates in the several Scotoh towns last week ranged from 
9-2 in Falkirk, 9 9 in Partick, and 10-3 in Clydebank, to 
17-4 in Dundee, 18-1 in Kirkcaldy, and 19' 9 in Greenock. 

The 652 deaths from all causes were 27 fewer than the 
number in the previous week, and included 75 which were 
referred to the principal epidemic diseases, against numbers 
decreasing from 82 to 65 in the three preceding weeks. Of 
these 75 deaths, 49 resulted from measles, 10 from 
infantile diarrhoeal diseases, 9 from whooping-cough, 4 
from diphtheria, and 3 from scarlet fever, but not one from 
enteric fever or from small-pox. These 75 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 1 ■ 8 per 1000, or 0-6 per 1000 above that 
recorded in the 95 large English towns. The deaths 
attributed to measles, which had declined from 49 to 32 
in the three preceding weeks, rose to 49 last week, 
and included 14 in Glasgow, 9 in Edinburgh, 8 in 
Dundee, 6 in Paisley, and 5 in Coatbridge. The 
deaths of infants under two years of age referred to 
diarrhoea and enteritis, which had been 7, 3. and 12 in the 
three preceding weeks, were 10 last week ; 3 deaths occurred 
in Glasgow, 3 in Dundee, and 2 in Edinburgh. The fatal 
oases of whooping-cough, which had been 18 and 12 in the 


two preceding weeks, further declined to 9 last week, and 
included 3 in Glasgow and 3 in Edinburgh. The deaths 
referred to diphtheria, which had declined from 9 to 4 in 
the three preceding weeks, were 4 again last week. The 
3 fatal cases of scarlet fever showed but little variation from 
the numbers in recent weeks, and comprised 2 in Greenock 
and 1 in Glasgow. 

The deaths attributed to diseases of the respiratory 
system, which had averaged 105 In the four preceding weeks, 
slightly rose to 109 in the week under notice ; and 22 deaths 
resulted from different forms of violence, against numbers 
rising from 17 to 27„in the four preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
663 births and 449 deaths were registered duriDg the week 
ending May 4th. The annual rate of mortality in these 
towns, which had been 23'3 and 20'3 per 1000 in the 
two preceding weeks, slightly fell to 20-2 per 1000 in the week 
under notice. During the first five weeks of the current 
quarter the mean annual rate of mortality in these Irish towns 
averaged 21’1 per 1000 ; in the 95 large English towns the 
mean annual death-rate during the same period did not 
exceed 14-1; while in the 18 Scotch towns it was equal 
to 16 1 per 1000. The annual death-rates in the several 
Irish towns last week were equal to 25-9 in Dublin (against 
13-7 in London), 17-9 in Belfast, 21-1 in Cork, 12-7 in 
Londonderry, 20'4 in Limerick, and 15'2 in Waterford, 
while in the remaining 16 towns the mean rate was equal to 
14 -5 per 1000. 

The 449 deaths from all causes were 1 fewer than the 
number in the previous week, and included 49 which were 
referred to the principal epidemic diseases, against 42 and 
45 in the two preceding weeks ; of these 49 deaths, 15 
resulted from measles, 15 from whooping-cough, 10 from 
diarrhceal diseases, 5 from diphtheria, and 4 from scarlet 
fever, but not one frotfi enteric fever or from small¬ 
pox. These 49 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 2-2 per 1000; 
the death-rate from these diseases last week did not 
exceed 1-2 in the 95 large English towns, while in 
the 18 Scotch towns it was equal to 1-8 per 1000. The 
deaths attributed to measles, which had been 14, 13, and 16 
in the three preceding weeks, were 15 last week, and 
were all recorded in Dublin. The deaths referred to 
whooping-cough, which had been 7 and 10 in the two pre¬ 
ceding weeks, further rose to 15 last week, and included 
8 in Belfast and 4 in Dublin. The fatal cases of diarrhoea 
and enteritis, which had been 10 and 13 in the two preceding 
weeks, fell to 10 last week, and included 8 of infants under 
two years of age; 4 deaths were registered in Dublin and 4 
in Belfast. The 5 deaths attributed to diphtheria were 
slightly in excess of the average in recent weeks and com¬ 
prised 4 in Dublin and 1 in Cork. Three of the 4 fatal cases 
of scarlet fever were recorded in Dublin and 1 in Belfast. 

The deaths referred to diseases of the respiratory system, 
which had decreased from 135 to 104 in the three preceding 
weeks, further declined to 102 in the week under notice. 
Of the 449 deaths from all causes in the Irish towns 143, 
or 32 per cent., occurred in public institutions, and 5 
resulted from different forms of violence. The causes of 
16, or 3-6 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest; in the 95 large English towns the proportion 
of uncertified causes of death last week did not exceed 
0 • 7 per cent. _ 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified :—Staff- 
Surgeons : A. T. Gailleton to the 1 ictory, and O. Mills to 
the Halcyon. Surgeon : R. Willan to the Vivid, additional, 
for Plymouth Hospital, and as Instructor of Sick Berth Staff. 

Royal Army Medical Corps. 

Lieutenant-Colonel Robert R. H. Moore retires on retired 
pay (dated May 8th, 1912). 

Lieutenant-Colonel B. M. Skinner, M.V.O., has been 
appointed to officiate as Commandant at the Royal Army 
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Medical College. Lieu tenant-Colonel J. S. Green has been 
selected for the increased rate of pay under Article 317 of 
the Royal Warrant. Lieutenant-Colonel C. H. Melville has 
been placed under orders for service abroad during the 
coming trooping season. Lieutenant-Colonel W. S. Dowman 
has been transferred from Northampton to Kingston-on- 
Thames. Lieutenant-Colonel T. Daly, commanding the 
Military Hospital at Peshawar, has been granted six months’ 
general leave of absence. 

Major C. B. Martin will be transferred from the Royal 
Victoria Hospital, Netley, to the Irish Command from 
June 1st. Major W. J. Taylor has arrived home for duty 
from West Africa. Major C. IV. Reilly has been appointed 
to the Irish Command. Major F. W. Begbie has been placed 
under orders for service in India during the coming trooping 
season. Major J. Hennessy has joined the Military Hospital 
at Coeham. Major H. A. Berryman has been transferred 
from Bury to Chester. Major G. J. Buchanan has been 
granted six months’ general leave of absence home from 
India. Major E. C. Anderson, D.S.O., has been appointed 
to the medical charge of the troops at Golden Hill, Isle of 
Wight. Major H. N. Dunn, lately commanding the Military 
Hospital at Dagsbai, has assumed charge of the Surgical 
Division at the Royal Victoria Hospital, Netley, in succession 
to Major C. B. Lawson. 

Captain L. L. Thorpe has been appointed to the Military 
Hospital at Cosham. Captain J. B. Hanaiin has been trans¬ 
ferred from Rawal Pindi to the Station Hospital at Peshawar. 
Captain T. T. McEntire has arrived home from Sierra Leone. 
Captain F. A. H. Clark has been placed under orders for 
service abroad during the coming trooping season. Captain 
G. H. Rees has been appointed to the Belfast District for 
duty. Captain T. S. Eves has been transferred from the 
Seventh (Meerut) Division to the Eighth (Lucknow) Division. 
Captain L. A. A. Andrews on return has been appointed to 
the Irish Command. Captain A. E. B. Jones has been trans¬ 
ferred from Mandalay to Wellington. Captain S. M. Adye- 
Corran has taken up duty at Sialkot as Specialist in the 
Prevention of Disease, and has been appointed in charge of 
the Brigade Bacteriological Research Laboratory. Captain 
D. Ahern has been appointed Company Officer at Cairo. 

Lieutenant C. T. V. Benson has been appointed to the 
Military Hospital at Bangalore for a course of instruction in 
Indian sanitation. Lieutenant W. Stewart has been trans¬ 
ferred from Colchester to the Military Hospital at Bedford. 
Lieutenant V. F. Hutchinson has been detailed for service 
abroad daring the coming trooping season. Lieutenant 
P. G. M. Elvery has taken over charge of the Military 
Hospital in Cyprus. Lieutenant T. J. llallman has been 
appointed Anaesthetist at the Royal Infirmary, Phoenix Park, 
Dublin. Lieutenant W. P. MacArthur has been appointed 
Specialist Sanitary Officer in Mauritius. Lieutenant J. 
Gilmour has joined for duty with the Public Health Depart¬ 
ment under the Egyptian Government. Lieutenant H. G. 
Robertson has been transferred from the Military Hospital at 
Lichfield to Malta for a tour of duty. Lieutenant W. Bisset 
has been appointed to Guildford. Lieutenant J. M. Weddell 
has been appointed Clinical Assistant at Queen Alexandra's 
Military Hospital, Grosvenor-road. Lieutenant E. G. H. 
Cowen has taken up duty at the Military Hospital, Warley. 
Lieutenant C. H. H. Harold has been appointed to the 
London District. 

Indian Medical Service. 

Lieutenant to be Captain: John Glendinning Bryden 
Shand (dated Jan. 30th, 1912). 

Colonel A. O. Evans has been appointed to officiate as 
Principal Medical Officer of the Kohat and Bannu Brigades. 

Lieutenant-Colonel E. C. Hare has been selected for 
appointment as Sanitary Commissioner of the Provinces of 
Bihar and Orissa. Lieutenant-Colonel J. Chaytor-White, 
Sanitary Commissioner of the United Provinces of Agra and 
Oudh, has been granted three months’ extension of leave on 
medical certificate. 

Major H. A. Smith, civil surgeon of Agra, has been granted 
privilege leave combined with study leave and furlough for 
nine months. Major D. H. F. Cowin has been appointed 
Civil Surgeon of Bbahpur. The services of Major W. E. 
McKechnie have been placed at the disposal of the Govern¬ 
ment of India in the Home Department. Major R. F. E. 
Austin has taken over duty as Civil Surgeon at Kasauli in 
succession to Lieutenant-Colonel M. P. C. Holt, transferred. 
Major J. MacKenzie has been appointed Medical Adviser to 


the Nawab of Bhawalpur. Major W. O'S. Murphy hasjbeen 
granted six months' leave of absence home from India. 
Major C. E. Williams, Bengal Presidency, has been granted 
an extension of leave for three months. Major M. Dick, on 
return from leave, has been appointed Civil Surgeon at 
Meiktila, Burma. 

Captain C. A. Gill has assumed charge of the office of 
Deputy Sanitary Commissioner in the Punjab, in succession 
to Major H. M. Mackenzie, transferred. The services of 
Captain T. F. Owens have been placed permanently at the 
disposal of the Government of Burma for employment in the 
Chemical Examiner's Department. Captain H. E. Stanger 
Leathes has taken up duty as Personal Assistant to the 
Surgeon-General with the Government of Bombay. Captain 
W. A. Justice has taken up duty as Sanitary Commissioner in 
Madras Presidency, in succession to Lieutenant-Colonel H. 
Thomson. The services of Captain H. Watts have been 
placed temporarily at the disposal of the Chief Commissioner 
of the Central Provinces. Captain N. S. Sodhi, plague 
medical officer, has been transferred from Gurgeon, to 
Ludhiana. Captain W. W. Jeudwine has arrived home] on 
leave of absence from India. Captain W. C. Ross has been 
appointed Deputy Sanitary Commissioner to the Provinces of 
Bibar and Orissa. 

Lieutenant J. Penny, on return from leave, has been 
appointed Civil Surgeon at Bassein. 

Territorial Force. 

Royal Army Medical Corpt. 

2nd West Lancashire Field Ambulance, Royal Army 
Medical Corps: Major Thomas Stevenson to be Lieutenant- 
Colonel (dated April 1st, 1912). 

For Attachment to Unitt other than Medical Units .— 
Charles Conway Fitzgerald to be Lieutenant (dated 
March 28th, 1912). Alexander Pirie Watson, late Lieutenant 
6th Battalion, The Royal Scots (Lothian Regiment), to be 
Lieutenant (dated May 4th, 1912). John Herbert Owens to 
be Lieutenant (dated May 4th, 1912). 

Deaths in the Services. 

Brigade-Surgeon Henry Octavius Thorold, Indian Army 
(retired), at his residence, Russell House, Ilfracombe, on 
April 29th, from syncope, in his 84th year. He qualified in 
1851, and shortly afterwards entered the Indian Medical 
Service (Bombay) and later retired with the honorary rank 
of brigade-surgeon. For the past 30 years he has resided 
at Ilfracombe, where he took a great interest in all local 
matters. He served for many years on the old local board 
of Ilfracombe, being for two years the chairman. He was 
chairman of the local committee of the Royal National 
Lifeboat Institution. 

Surgeon-General Michael William Kerin, C.B., late 
R.A.M.C., at Dover on May 2nd, aged 56. He obtained his 
commission in 1880, and served in Burma in 1885 and in the 
South African war, when he was present at the defence of 
Ladysmith (mentioned in despatches). He also served on 
the North-West Frontier of India in 1908 as principal 
medical officer in the operations in the Zakka Khel country 
(mentioned in despatches). 

The New Royal Naval Medical School. 

The new Royal Naval Medical School at Greenwich College 
was opened on May 1st by Admiral H.S.H. Prince Louis 
of Battenberg, G.C.B., G.C.V.O., K.C.M.G., the Admiral 
President of the College. Admiral Sir John Dumford, 
Director-General Sir James Porter, and members of the com¬ 
mittee and the teaching staff of the Dreadnought Seamen’s 
Hospital and the London School of Tropical Medicine, 
who are giving material and most valuable assistance 
in the work of the school, were also present. Prince 
Louis congratulated the newly entered acting surgeons, and 
said it was most necessary to the efficiency of the service 
that they should fully avail themselves of the increased 
advantages now afforded by this school. It owes its inception 
to the recommendations of the recent Durnford committee. 
The central idea underlying the scheme is that naval medical 
officers will be able to keep more closely in touch with all 
that is best in professional life in London. The new 
pathological laboratory occupies the Queen Anne block of 
Greenwich Hospital Buildings. This has been completely 
and carefully rearranged with a view to efficiency and con¬ 
venience. The fittiDgs and appliances leave nothing to be 
desired, and the laboratory as a whole is a most satisfactory 
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establishment replete with all modern appliances. The 
private research rooms, the museums, and the well-lighted 
and perfectly equipped class-room, with accommodation for 
26 students, particularly attracted attention. There is ample 
room for all kinds of research work. The extensive chemical 
and physical laboratories already existing at the college are, 
of course, ready to hand and will be fully utilised. The 
possibility of future expansion has also been fully considered 
and provided for. 

Experiences with the Army of General Grant. 

In the Military Surgeon. (Washington, D.C.) for April 
Captain Louis C. Duncan, Medical Corps, United States Army, 
recounts the hard work of the Medical Department of Grant's 
army at the battle of the Wilderness in May, 1864. As a 
result of the three preceding years of campaigning the divi¬ 
sions were, medically, well equipped—for example, there was 
an ambulance to every 150 men and a held hospital for each 
division. The department collected and cared for 2400 
wounded on May 5th and 6000 on May 6th. Orders were then 
given to move the wounded to the base, but—this was the 
important omission—no organisation for this purpose had been 
provided ; consequently army wagons were used and all the 
ambulances had to be withdrawn from the front to carry the 
serious cases. Captain Duncan tells how terribly these 
ambulances were missed in the battle of the 8 th at Todd’s 
Tavern, where stretcher bearers, unaided, had to deal with 
1500 wounded, and very justly emphasises the disaster that in 
Cuba followed neglect of the experience of the surgeons in 
the Civil War, particularly in sending medical officers to war 
without sufficient transport. From Bept. 1st, 1911, to 
March 1st, 1912, Major Deane C. Howard tells us, the inci¬ 
dence of venereal disease in an American garrison has been 
nearly halved by the now well-known methods of venereal 
prophylaxis, and he shows good reason for supposing that 
it has been reduced by two-thirds when cases arising away 
from the garrison are excluded. This article, too, is well 
worth reading. The Army Board for the Study of Tropical 
Diseases reports that the substance in rice polishings which 
protects fowls from polyneuritis is soluble in cold water and 
in cold alcohol and dialyses. It only contains 0 00165 per 
cent, of phosphoric anhydride. A third case in the 
Philippines in which B. paratyphosus A was recovered from 
the blood of a patient (this time a Japanese) is reported. Also 
there is a statement that the X bodies ” mentioned by Dr. 
Andrew Balfour 1 and by Horrocks and HowelP are artefacts, 
due to inequalities on the surface of glass slides, especially 
if they have been kept for some time in the tropics. An 
article by Dr. zur Verth, of the German Navy, on the hos¬ 
pital ship the plans of which he exhibited at Dresden last 
summer, is translated into English by Surgeon T. W. 
Richards, United States Navy. 


Correspondent;. 

"Audialteram partem.” 

THE SPREAD OF PLAGUE BY INGESTION. 

To the Editor of The Lancet. 

Sir, —Of the importance of the flea in plague dissemina¬ 
tion, as illustrated by the labours of the Indian Plague 
Investigations Committee, I have no doubt. But I look 
askance at the current opinion that if the universally 
admitted direct tramissibility of plague pneumonia be 
excluded, the rat flea is the sole agent in plague spread. In 
the laboratory, methods may be classed as of major or minor 
importance, rare and but theoretically possible, but the 
multiplication of chances in the circumstances of a free 
population may in practice render even instances of the last 
class the starting point of disastrous epidemics. 

In your leading article of April 27th on the above 
subject, without suggesting any other explanation of Dr. 
McCoy’s observations at Hamakua, you assert: “The pro¬ 
babilities of plague microbes reaching articles which are 
consumed in an uncooked state, and on which the bacilli 
can multiply, are extremely slight.” In support of this 
opinion you point to conditions in the Eist, and contend 

1 The Lancet, Feb. 4th, 1911, p. 295. 

2 Journal of the Royal Army Medical Corps, vol. x., p. 352. 


that plague bacilli on grain “die out in a short time, 
as soon, in fact, as they become well dried.” True— 
but if work as to plague bacilli on grain and in con¬ 
tact with sand and earth by Hankin and Klein, respec¬ 
tively, be not put aside, the time for mischief may be 
measured by days before their vitality is thus finally 
quenched. Even were their vitality not longer than 
the six hours credited to “grossly contaminated floors” 
by the Indian Plague Investigations Committee, there 
is, during a single night, plenty of room for possi¬ 
bilities in an Indian home. The question of multiplication 
of plague bacilli adverted to by you may be put aside if con¬ 
tamination be gross, as well may be the case. You state that 
grain “ is almost universally cooked before eating, and this, 
of course, necessarily secures the destruction of the microbe.” 
With this I agree. You then proceed : “ Nor is it easy to 
perceive how articles of food consumed uncooked by man 
can readily become infected by bacilli.” As to the latter 
point, if it be admitted that in most villages in India the rats 
exceed in number the human population and have practically 
undisturbed access to shops, stores, and dwellings, and that, 
in sanitarily neglected human plague cases, flies may have 
access to pneumonic and other infective discharges, there 
would seem no reason why fruits, supari nuts, and betel 
leaves should not, at times, be contaminated. But, 

uncooked rice (paddy) and other grains run special 
risks of contamination during storage. For grains trans¬ 
ported in bulk or sacks to contain living or dead plague 
rats, or rats’ fsecal matter, and, presumably, fleas 

and their fames, is by no means uncommon. Now, as 
in the Indian household the women husk the grain by 
pounding in stone or wooden mortars, and winnow it (using 
an open basket of dustpan shape) and free it of stones by 
throwing it into the air and moving the mass with their 
fingers, necessarily they are exposed to air laden with 
possibly plague-infective material that in part need not be so 
“well-dried” as to be deprived of vitality. Further, the 
responsible woman of the household uses no scales or weights 
in issuing her day’s supply of grain from her store, but by 
a combined system of hand measuring and sight forms her 
estimate, and, as I have frequently verified during famine 
investigations, thus secures constant results within an error 
of one or two ounces. Here contaminated fingers may be 
placed in the mouth or nose, or the hands may have 
abrasions. 

But your argument ignores the important possibility of 
cooked food being contaminated when cold. You would 
allow it to be understood that the labouring classes of India 
use only recently cooked articles of diet. This is not the 
case. The average labourer, especially in rural areas, after 
industriously abrading his gums with a stick (in its absence 
I have seen sand used in Burma), and after thrusting his 
fingers down his throat, in his effort to cleanse his teeth and 
mouth, and secure, if he can, the supreme happiness of a 
regurgitation of bile, proceeds to the site of his work. 
En route he eats cold cooked food left from the meal of 
the previous night, which (as well as its containing cloth) 
may have run considerable risks of contamination before day¬ 
light by plague-bearing agents above referred to. To these 
possibilities of food infection I need hardly add the fact that 
the hands which he uses for eating direct (although cleansed 
after the morning anal ablution) may have been brought in 
contact with clothing and bedding that have also during 
the night been subjected to contamination by rats and 
fleas. 

You complete your argument by stating that up to the 
present time “ there is absolutely no epidemiological 
evidence pointing to the spread of plague through the 
agency of food.” As to this, I think there is no want of 
facts which might reasonably point to such influence as 
incidental in epidemics due in the main to other causes ; the 
difficulty as to absolute proof lies in the impossibility of 
fully excluding these other factors—a circumstance which 
applies equally well to proof of infection by fleas. It does 
not belittle the latter agency to say that, to the best of my 
belief, up to date no direct proof in the human being has 
been obtained in any country. 

I am, Sir, yours faithfully, 

W. G. King, 

April 30th, 1912. Colonel, l.M.S. (retired). 

%* We readily recognise the right of Colonel King to 
speak with authority upon Indian questions, but nevertheless 
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we do not think that his arguments are sufficiently con¬ 
vincing to make us alter our opinion that iDgestion plays 
practically no part in the spread of epidemic plague. We 
have in our article referred to admitted the theoretical 
possibility of such a method, but only in circumstances little 
likely to occur naturally. To produce plague by feeding it 
is necessary that large doses of virulent material should be 
swallowed. In the instances of possible infection by con¬ 
taminated food in Indian households described by Colonel 
King we do not think that these large doses of virulent 
infection would be likely to be received, and we know of no 
evidence to favour this suggestion.—E d. L. 


THE VALUE OF PNEUMOCOCCUS VACCINE 
IN THE TREATMENT OF PNEUMONIA. 

To the Editor of Thb Lancet. 

Sir,— I have read the correspondence in your journal on 
the above subject, and in that connexion I should like to 
mention a case of this disease I treated more than a year ago 
with stock vaccine with a remarkable result. The patient 
was a strong young man who had come up to Peshawur from 
a warmer part of the country only two days before, and whom 
I had passed as a recruit less than ZO hours before he came 
into hospital. He came in late at night, and I saw him the 
next morning and found him to be a typical case of lobar 
pneumonia. One dose of 10 millions of Burroughs and 
Wellcome’s stock vaccine was injected before midday, and 
when 1 saw him again on the following morning his tempera¬ 
ture was normal, pulse slow and regular, all distress and 
signs of toxmmia had vanished, and the patient was quite 
comfortable, and remained so. The temperature to my great 
surprise remained normal, though I gave no more vaccine ; 
but the physical signs, which were so typical as to leave no 
room for mistake in diagnosis, were unaffected, and took 
several days to clear up exactly as though the case had gone 
on to crisis without complications. This was the only one 
amongst the few cases I was treating with vaccines at that 
time that I caught early, but it will serve to swell the number 
of those which show both the possibility of aborting an 
attack of pneumonia and, as Dr. Nathan Raw says, the 
desirability of attempting to do so. 

I am, Sir, yours faithfully, 

Charles H. Barber, 

Captain, I.M.S. 

Banda, United Provinces, India, April 18th, 1912. 

THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 

To the Editor of The Lancet. 

Sir, —Stress of work has prevented me from replying 
sooner to the two letters published on April 27th, From 
Dr. Crooksbank’s reference to my lingering attachment to 
cubicles it has occurred to me that in laying stress on the 
distinction between the results of barrier and cellular 
nursing at Plaistow Hospital 1 may have seemed unfair to bed 
isolation, especially as I stated at the outset that the last was 
in my opinion a definite advance. At any rate it appears 
that my position relative to these three methods has not been 
made clear. Other things being equal, in the sense that the 
nursing is averaged, I regard the cellular system (not 
specifically the use of cubicles) as safer than an; form of 
“ unit ” nursing in common wards when scarlet fever, measles, 
and chicken-pox are in question. With averaged nursing I 
take it that bed isolation will do all that the barrier can, 
and that in view of certain disadvantages there is no 
future for the barrier except possibly in the treatment of 
profusely discharging cases and as an occasional convenience 
under other conditions. Dr. Rundle and Dr. Burton, again, 
have to my mind made out a very strong case for bed isola¬ 
tion in the control of scarlet fever, measles, and chicken-pox 
if the nurses are selected and the medical supervision is 
thorough. The last word in this respect has not, of course, 
been said, nor can effective criticism take the form of 
a priori argument. Other tests, which immediate discussion 
of the subject may help to direct, can alone decide the 
issue ; and yet, if they fail, it will be difficult to eliminate a 


difference in the quality of the nursing as a possible 
reason. This last fact brings me to the point I have had in 
view all along. Given it is proved that the Fazakerley 
results represent a real success, and are not the outcome of 
luck, the general adoption of bed isolation will not follow as 
a matter of course. First will have to come an all-round 
improvement in the standard of preventive nursing. It is 
one thing to succeed in a test with circumstances at their 
best; it will be another to “ live with ” a system in which 
a flaw means so much. 

Referring to Dr. Thomson’s letter, the cellular division at 
Plaistow Hospital has been in service for over 10 years and 
accommodates eight patients, grouped, according to the 
disease, in three wards containing respectively, one, three, 
and four beds. It is used mainly for some isolated cases of 
scarlet fever and for most cases of measles and chicken-pox. 
Upstairs in the same block are two similar wards for sick 
staff. One of them holds four beds and the other three ; as 
a rule both are occupied and the patients are nursed in 
common with those on the ground floor. Conclusions as to 
the control of scarlet fever, measles, and chicken-pox are 
based on possible cross infection on the ground floor and the 
evidence is to me convincing. If anything approaching what 
has been done safely in the cellular division had been tried 
with the barrier there would have resulted a disastrous record 
of cross infections. I state this with a due regard for the 
fact that the barrier implies a larger number of susceptibles, 
the essential point being that the barrier cannot do what 
cellular nursing can. On Dr. Thomson’s suggestion that the 
results obtained by the barrier and cellular systems differ 
merely in quantity and not in kind I have no comment to 
make. I am, Sir, yours faithfully, 

Wimpole-street, W., May 6th, 1912. JOHN BlERNACKI. 


To the Editor of The Lancet. 

Sir,— The point of what I said about Dr. Crookshank's 
statistics was that he was unable to give any statistics of 
diseases “treated together in the same ward.” In your 
columns of April 27th he omitted the last phrase. The only 
figures Dr. Orookshank gave were those of 120 cases of 
scarlet fever and 73 cases of diphtheria, the majority of 
which were presumably treated in their usual wards. These 
subtracted from the total he now gives of “ over 200 cases ” 
do not leave a wide margin for other infectious or non- 
infectious diseases. My purpose was to show that he gave 
no statistics of these other cases, how many of each he 
treated, and in what wards. 

Measles appears in the list of diseases he treated ; if he 
left such a disease in his diphtheria ward it would have been 
important to know how many times he did so without cross¬ 
infection occurring. Varicella, the other disease which the 
barrier and cubicle systems have been unsuccessful in 
isolating, was apparently not dealt with by Dr. Orookshank. 
"Yet it is a disease fairly frequently requiring isolation 
measures. Without such definite statements and statistics 
respecting these other diseases I must still hold that Dr. 
Crookshank’s general conclusions were not of the value 
they might have been to those engaged in bed isolation 
work. 

It still appears to me that Dr. Orookshank attaches con¬ 
siderable importance to aerial dissemination if four-hourly 
treatment of each patient’s throat is required for its preven¬ 
tion, especially as he suggests that Dr. Biernacki’s partial 
lack of success was due to want of this treatment. Dr. Crook- 
shank did not in his original article or in his letters since 
confine his routine treatment to cases of scarlet fever or those 
suffering from septic infection of the nose or throat. I notice 
he has made no attempt to justify his belief that routine 
treatment can be done without the nurse touching the 
patient. Dr. Crookshank’s remarks about the regions where 
The Lancet, ice., are unknown are somewhat uncalled for, 
and not, I think, worthy of the writer. It may be gathered, 
however, from his letter in The Lancet of April 13th that 
of the actual hearers of his paper only one attempted further 
investigation. We may, therefore, be excused if we did not 
give that portion of his paper more notice when it appeared. 

It was not the purpose of my letter to claim priority, since 
Dr. Orookshank had already discussed that matter with Dr. 
Biernacki, but to point out that the work at Fazakerley had 
developed along lines of its own, had been in existence in a 
modified form at least a year before Dr. Orookshank published 
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his results, and that therefore the references to the work of 
the latter were sufficiently made. 

I am, Sir, yours faithfully, 

liverpool, May 6th, 1912. A. H. G. BURTON. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

SlR, Will you allow me, while thanking you for your 
notice of the book on National Insurance by Messrs. Carr, 
Garnett, and myself, to draw attention to one point which 
is of importance to the profession and on which your reviewer 
has somewhat misapprehended our meaning ? Referring to 
the granting of various kinds of certificates your review 
says : “Surely these obligations are not imposed by the Act 
upon medical practitioners who join the panel.” Quite so ; 
but we nowhere connect the granting of certificates with the 
doctors of the panels. We simply give a list of duties or 
functions which may be carried out by medical men in 
general, not necessarily by doctors of the panels. As showing 
this to be our meaning, side by side with the granting of 
certificates we mention the acting as Insurance Com¬ 
missioners which plainly cannot be a duty of the doctors of 
the panels. 

But apart altogether from the book in question, seeing that 
the granting of the large number of medical certificates 
required, directly or indirectly, for the purposes of the Act 
will be an important business, perhaps you will allow me to 
discuss the question briefly in order to show how necessary it 
will be that the agreements between insurance committees 
and the doctors of the panel should set forth quite clearly 
what certificates, if any, the doctors of the panel may be 
expected to give free, what shall be specially paid for, and by 
whom. Three principal classes of certificates, among others, 
will be required : (1) Certificates of medical entrance exa¬ 
minations , (2) certificates to prevent ejectment by landlords 
under Clause 68; and (3) ordinary certificates for sickness 
and disablement pay. 

1. Taking these in order, it is left entirely to the approved 
societies to say whether they will have any medical entrance 
examinations for admission to the societies. The Oddfellows 
and several other large societies have decided not to have 
entrance examinations, but other societies intend to require 
every person eligible for the insurance to furnish a satis¬ 
factory medical certificate if he desires to join such a society. 
These examinations are evidently for the convenience of the 
society and the society itself will have to make its own 
arrangements for obtaining them. The Insurance Committee 
can hardly be directly concerned with this, and the doctors on 
the panel, as such, cannot, as far as I can see, be required as 
part of their duty to make such examinations or furnish such 
certificates. If . they do so, it will be by a separate private 
arrangement, with a clear understanding as to whether thC 
society, or the applicants for admission, are to pay for the 
examination and certificate. 

2. Certificates to prevent ejectment by landlords according 
to Clause 68 have to be obtained from “ the medical practi¬ 
tioners attending on any insured person in receipt of sickness 
benefit. Thus application for these certificates will be made 
to the doctors of the panel who are in attendance. The 
certificate is to be sent to the Insurance Committee and is to 
be renewed weekly or oftener up to the end of three months, 
if necessary. Nothing is said as to who shall pay for such 
certificates, but presumably the persons who ask for them 
would be liable. 

3. Ordinary certificates to entitle to sickness and disable- 
ment benefit are not mentioned as necessary in the Act, but 
in the Model Rules for Approved Societies, recently issued by 
the Commissioners, it is laid down as compulsory on every 
society that it “ Shall require an insured member while 
drawing sickness or disablement benefit to send to the 
secretary once in each week, or at snch longer intervals as the 
committee of management may require, a medical certificate 
of incapacity for work, stating the cause of such incapacity, 
and may require the member to submit to medical examina¬ 
tion by a doctor appointed by the committee of management 
for the purpose. ” . It is reasonable to suppose that for the 
special examinations last mentioned, which the society 
nuiy require, the society itself will be liable to pay the 
doctor chosen, whether he be on the panel or not, 


but for the ordinary weekly certificates which the society 
mint require the case is not quite so clear. Naturally, 
the doctor on the panel who is in attendance will be asked 
for these certificates, but nothing is said as to who shall pay 
for them nor whether they shall be a charge on medical 
benefit or on sickness and disablement benefits. The difficulty 
arises that the doctors on the panel will be in the employ of 
the Insurance Committees which have only to deal with 
medical attendance and treatment, whereas the certificates 
are required for the purpose of sickness and disablement 
benefits which are entirely administered by the societies, 
except for deposit contributors. It would therefore seem 
natural that the cost of these certificates should come out 
of sickness and disablement benefit funds. Three possi¬ 
bilities are here open : 1. The insured person himself may have 
to pay the doctor for each certificate, though this would be 
strongly resented by the insured. 2. The approved society 
may pay the doctor on the panel who is attending out of 
funds in the hands of the society. If this is done there 
should be a definite understanding made for some uniform 
fee throughout the country. 3. The Insurance Committee 
may pay for the certificates out of the medical benefit funds, 
though the cost might be charged afterwards to the society 
concerned if thought to be necessary. 

If I may discuss probabilities, there can be little doubt 
that the Insurance Committees will work hand in hand with 
the societies, and seeing that in the past ordinary “ sick 
notes ” have practically always been given free by club 
doctors as part of their duty, I imagine that the Insurance 
Committees will want to make it part of the ordinary duties 
of the doctors on the panel to furnish snch ordinary certifi¬ 
cates for sickness and disablement benefit without special 
charge and as part of the duties for which a capitation fee is 
paid. If this is done, books of the ordinary form of 
certificate should be provided for each doctor on the 
panel, and any other form of certificate should be 
specially paid for by the person or body requiring it. 
At the same time it will be entirely for the profes¬ 
sion itself to agree or not to agree to such an arrange¬ 
ment, and here again it is absolutely necessary that the 
agreement between the Insurance Committee and the doctors 
of the panel should leave the matter beyond all doubt. As 
you very rightly say, there is no authority in the Act “for 
requiring certificates to be given as part of medical attendance 
and treatment under medical benefit,” and the profession 
could quite legally demand that the cost of certificates should 
be a charge on sickness and disablement benefit funds. 

It will be seen at once that in this way the funds set apart 
for sickness and disablement benefits would supplement the 
inadequate provision for medical fees made under medical 
benefit. The amount in each case might only be a small 
proportion of a capitation fee, but considering the many 
millions of certificates that will be required every year, the 
aggregate would be very considerable. The whole question 
of certificates is deserving of far more consideration than has 
been given to it up to the present, and your reviewer has 
done good service in drawing attention to it, in spite of the 
fact that it has not yet been decided whether panels shall be 
formed or not. I am, Sir, yours faithfully, 

Salford, May 4th, 1912. _ J. H. TAYLOR. 


To the Editor of The Lancet. 

Sir,—I have no desire, nor could it serve any useful 
purpose, to enter into further controversy with Dr. Charles F. 
Seville on the question of payment for work done. In his 
last letter in The Lancet of April 27th he makes no attempt 
to reply to any of my arguments or to prove any of the 
assertions he made in his former letter. I am content to 
leave both letters to the j udgment of my medical confreres. 

I am, Sir, yours faithfully, 

Bowdon, Cheshire, May 3rd, 1912. P. R. COOPER. 


To the Editor of The Lancet. 

Sir, —In seeking to remove the objectionable features of 
the Insurance Act and to make it acceptable to them, two 
things stand out prominently in the programme of the 
medical profession. The first is the “six cardinal points.” 
The second is the question of pledges. 

The “six points” have been made a fetish of; they are 
cardinal or minor as they affect the individual practitioner. 
The man in general practice needs assurance that he will 


ThiLANOWC,] THE INTERNATIONAL CONGRESS ON TUBERCULOSIS AT ROME. [May 11, 1912. 1301 


receive adequate remuneration for services rendered, and tbat 
his income will not suffer by his taking work under the Act. 
In the current issue of Tub Lancet (May 4th) Dr. Hall 
asserts that the sum offered (6s.)is “astonishingly generous " 
—it may be if the practice is chiefly made up of club 
patients; further, he says, “ If we are prepared to be 
content with a premium that would give us a return not less 
than would be given by payment for work done at 2s. 6<f. per 
visit, then I say with all emphasis that in the terms of the 
Act we are offered all that we can claim ”—a statement that 
I doubt will be accepted by the great majority of medical 
men. I have no clubs or friendly societies. I have (say) 20 
unmarried male patients worth on an average £1 per head per 
annum, all with an income under £160 per year ; these will 
be swept in under the scheme, and if I wish to keep them as 
patients I must be content with a gross payment of £6 a 
year as against £20 now. What would be adequate remunera¬ 
tion for this work, and what is to compensate for the loss of 
£14 out of £20 ’ How will Dr. Hall’s argument meet 
this! And of what help are the “six cardinal points’’ 
here ! 

As to the pledges, the motto seems to be, “ When in 
doubt have another pledge." We have been “snowed up” 
in pledges—I understand there are more to come. We 
have had them from the British Medical Association, 
from the Practxtioner , from local divisions, and from local 
medical unions or societies, until the distracted medical 
man is driven to believe that his whole salvation depends on 
signing these many and varied documents. Bewildered as 
he is, he knows, anyhow, what he may not do ; but what his 
exact position under the Insurance Act iB likely to be in the 
future, or how these six points (they have not been granted) 
will influence his "profit and loss” account, he does not 
know ; he finds no light to guide him ; he anxiously looks for 
practical results and is rewarded with a copy of the latest 
pledge. I am, Sir, yours faithfully, 

Martin F. Cusack. 

Horae Park road, Wimbledon Park, S.W., May 6th, 1912. 


To the Editor of Thb Lancet. 

Sir, —Dr. B. Hall, in his letter in The Lancet of May 4th, 
compares the sum-total of the average bookings per head 
of 67 men and 67 women (taken one after another from 
his ledgers) on a two-and-sixpenny visit basis, during the 
past four years in private practice, with the amount that he 
would have received under the Insurance Act capitation allow¬ 
ance at even the proposed 4s. 6 d. a head, and he assures us that 
the former method is at a great disadvantage as a source of 
income. But accepting his assurance as to the correctness of 
the figures, and assuming that the circumstances of his 
practice are in no sense peculiar, the matter cannot be dis¬ 
posed of solely on the amount of money to be obtained by 
a given mode of practice, but must take into consideration 
the relation of the sums earned to the exertions that have to 
be made to earn them. To make his comparison of any 
value, he should now estimate the actual amount of physical 
and mental effort entailed, as indicated by the actual number 
of visits and consultations made, miles travelled, and time 
consumed in attending to bis 134 private patients at a two- 
and-sixpenny visit tariff, and compare it with the same data 
regarding the same number of club patients at per capita 
rates for the same period. The question is not merely how 
much money can be taken in per 100 “ clients ” under each 
plan respectively, but at what expense to one’s physical, 
mental, and [esthetic self can it be taken in. 

I am, Sir, yours faithfully, 

May 6th, 1912. EXPERTO CREDE. 


Sixth International Congress of Radiology 
and Medical Electrology. —This congress will take place 
at Prague from July 26th to 31st. The subjects on the 
agenda are as follows: (1) Radio-activity ; (2) treatment 
of joint affections by high-frequency currents ; (3) the resist¬ 
ance of the skin; (4) phototherapy by light baths ; (5) re¬ 
inforcing screens; (6) ionisation and the electrolytic intro¬ 
duction of drugs; (7) the present state of very rapid radio- 
graphy. Further particulars may be obtained from the 
secretary of the Congress, Dr. Krist. Hynek, General 
Hospital, Prague, Bohemia. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS AT ROME. 

(From our Special Sanitary Commissioner.) 

Rome, April 25th. 

THE SECTION OF SOCIAL DEFENCE. 
Teaching if omen and Feeding Children. 

At the commencement of Tuesday’s afternoon sitting Dr. 
A. Murray Leslie, of the Women's Imperial Health Asso¬ 
ciation, London, explained how useful was the part women 
played in preventing the spread of tuberculosis. With the 
aid of cinematographs very effective lessons as to what 
should be done bad greatly facilitated the propaganda work. 
These life-like pictorial representations were easily understood 
and appreciated. Most of their audiences were composed 
of married women, and much literature bad been dis¬ 
seminated. 

Dr. Castellani(I taly) spoke of the staff in the elementary 
schools and the service they rendered in the prevention of 
tuberculosis by the zeal shown in supplying free mealB for 
school children. 

What is Done in Mexioo. 

Dr. A. Praneda, delegate of the Mexican Government, now 
described the measures taken in Mexico. There they recog¬ 
nised that the school was one of the rhost important factors 
in the spread of tuberculosis. Direct and indirect measures 
were needed. Direct were the medical examination of pupils 
and masters and the creation of special schools to isolate those 
who were infected. The indirect means were better sanitation 
and more suitable planning of school buildings, good food, 
and plenty of out-of-door exercise. Mexico, by reason of its 
geographical position, is remarkably free from tuberculosis, 
nevertheless the Mexican Government is taking the neces¬ 
sary precautions. Thus the Minister of Public Instruction 
has created a service of school hygiene, and insists tbat 
physical exercises shall form part of the daily training, that 
the pupils shall be fed, and that teachers and pupils shall 
undergo regular medical examination. The Mexican Govern¬ 
ment has now in consideration a project for the establishment 
of colonies in the mountains or at the seaside to prevent and 
to cure tuberculosis. 

A Denunciation of Sanatoriums as Wasteful f ailures. 

Mme. Giudiceandre (Italy) spoke in favour of the tents 
supplied by the Red Cross Society to enable delicate children 
to camp out, while Dr. Grilli pleaded for classes under 
colonnades. However, all this advocacy of open air was 
destined to be scattered to the four winds by Madame 
Sophie Fuchs-Wolfring, who announced herself as a co¬ 
worker of Dr. Carl Spengler, of Davos. Her speech, published 
in pamphlet form and in several languages, was widely 
circulated through the Congress. Quoting extensively from 
German official statistics, this lady came to the conclusion 
that “at an expense of 17 million markB Germany could 
render only 3200 people—i.e., 0-4 per cent.—out of 800,000 
with T.B. harmless for their surroundings”; therefore 
popular sanatoriums have failed completely in the fight 
against tuberculosis, a fact “exhaustively proved” by the 
Government statistics. The speaker expressed regret that the 
British Insurance Act indicates that the English are about to 
imitate the Germans and waste their money in a similar 
manner. 

The Sun as Nature's Disinfector. 

M. Augustin Rey (Paris) pointed out that the problem 
of tuberculosis was a social question, while the disease 
tuberculosis was a medical question. Now the first 
section of the congress dealt with the first and not 
with the latter question, a difference the French language 
renders in two words la tuberculose, the social problem ; 
les tuberculeux , the patients or the medical problem. It 
was not always easy to get a purely medical mind to 
view a problem from the purely economic and social 
standpoint. But he wanted medical men to realise more 
fully that we have towns so built as to constitute a veritable 
scandal. He was not alluding merely to slums, his remarks 
also applied to rich dwellings. There was only one effective 
disinfector—the penetrating rays of sunlight. Yet in Rome 
big expensive dwellings, recently erected, had sides which 
the sun never reached. A school should be built north and 
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minority who did not wish this principle to be proclaimed. 
Bat it is impossible to read in between the lines of a resolu¬ 
tion in the confusion of tongues and at the end of a long 
sitting when everyone wishes to get away. The chairman, 
it seems to me, conld have ruled the last resolution out of 
order. The section was not called upon to express an opinion 
as to which was most useful—compulsory notification or anti- 
tuberculosis dispensaries. It would have been very foolish 
indeed thus to set up an antagonism between two most 
useful measures. But this is exactly what the resolution 
accomplished, and I am convinced that the section would 
have promptly thrown out any resolution which Eeemed 
capable of such an interpretation. 

During the rest of the afternoon communications from 
individual members were read and details given as to the 
state of affairs in Catania, at Bergen, at Lucca, Livorno, 
Trieste, and other places. 

Rome, April 29th. 

Iuberculosis and the Homing Problem. 

On Thursday morning the great housing problem was 
taken in hand. First we had the report drawn up by 
Professor Rossi-Doria. It emphasised the direct and 
indirect action of dwellings—direct when they were con¬ 
taminated, indirect when they were so unwholesome as 
to predispose the inhabitants to disease. To construct a 
truly healthy house was to raise a moral as well as a 
material edifice. Therefore the construction of houses for 
the people should not be abandoned to speculators, but 
should be strictly controlled by the public authorities. This 
was cot a technical and financial question only ; it wss, first 
and foremost, a moral question. The virtues of home life 
depended on the way the home had been built. The publio 
authorities must consider the matter from this double point 
of view. Formerly poor relief and sanitation were left to in¬ 
dividuals to do what they could. But it had long since been 
realised that organised collective action was indispensable. It 
was equally necessary in regard to the housing problem. The 
home should be healthy, but it should also be beautiful and 
attractive ; there should be pleasure and joy within reach. 
This the poor man, acting alone, could cot Becure; but collec¬ 
tive action and State supervision could procure much on 
cooperative principles at wholesale prices. No family should 
be isolated ; help for every sort of misfortune or accident 
must be organised and close at hand, while baths, recreation 
grounds, libraries, dancing rooms, and many other forms of 
healthy, happy relaxation could easily be provided within 
reach of a group of homes, however poor the inhabitants. 

The Tuberculous Homes of Paris. 

The next report was from M. Paul Juillerat, chief of the 
Administrative Bureau of the Sanitary Services of the city 
of Paris. What M. Juillerat has done, especially in organising 
the Casier Sanitaire, or sanitary history of every house in 
Paris, was described in The Lancet of Dec. 4th, 1909. 
Now, at Rome. M. Juillerat gave the result of his observa¬ 
tions commenced in Paris in 1894. He confirmed the 
previous speaker’s contention that mortality increased in a 
house in proportion to its height and decreased in proportion 
to the size of the open spaces by which it was surrounded. 
When no direct rays of sunlight penetrated a dwelling-room 
it almost invariably became a centre of tuberculosis. No 
interior amelioration of a dwelling can replace direct rays of 
light. By giving more air and light to 816 bouses in Paris 
the death-rate in those houses from tuberculosis had, in the 
course of two years, been reduced in the proportion of 
16-60 per 10,000 inhabitants. 

Heed of Better Technical Education. 

Professor Guido Bordoxi Uffedruzzi (Milan) had also 
a report on the subject, which, however, was somewhat 
vague. He advocated teaching in the schools, but came to 
the point by insisting that engineering was one thing, while 
municipal and sanitary engineering was quite another matter. 
The latter should be taught as a special technique. The 
German example of making local administration a profession 
in itself should be followed. 

The Land and the House. 

On the housing problem M. Augustin Rey (Paris) was, 
of course, well to the front, but on this occasion he devoted 
himself more particularly to the land, which he said, when 
monopolised by speculators, rendered housing reform almost 
impossible. The municipality, he thought, was better able 


to defend the interests of the community in this respect than 
the State because it was better acquainted with local circum¬ 
stances. The municipality could now limit the height of new 
buildings and the amount of ground they covered. If this 
was strictly done it might discourage land speculators. A 
house to be healthy should consist only of a ground floor and 
two upper floors. As for old unhealthy dwellings, when these 
were condemned the compensation given should be estimated 
according to the sanitary value of the dwelling. The 
exorbitant sums paid in the past rendered it impossible to 
build healthy dwellings to be let at a reasonable rental. 

Cave Duellings. 

Dr. D. Carito (Naples) insisted on the importance of 
education in sanitary matters. 

The Rev. Dr. Luigi Sturzo explained that in Calabria and 
Sicily the habits of the Middle Ages still survived. Some 
60 per cent, of the inhabitants lived in places that were half 
houses and half caves built in the sides of mountains. There 
was no through ventilation possible. 

The Resolutions on Housing. 

The resolutions were now proposed and the following was 
carried forthwith :— 

The Doctors Pizzinl and L&rosa and the Mayors of Calt&glrone *nrt of 
Bergamo have proposed a resolution, which Is approved, confirming 
the right which communal administrations possess, or ought to 
possess, to forcibly expropriate unwholesome dwellings amt avail 
themselves of all the financial rescurces at their disposal for this 
purpose. 

The section further voted that:— 

It is desirable all nations should establish technical schools for the 
special teachiog of hygiene as applied to engineering. 

Then, though it had no direct bearing on the housing 
problem, a resolution in favour of teaching domestic hygiene 
was adopted. 

Dr. Giuseppe SANA BELLI, member of the Italian Parlia¬ 
ment, now delivered an elequent speech. He accepted all 
M. Key’s theories, and recalled how well they had been set 
forth at the last Congress held in Washington. This 
is the text of M. Key’s resolution, and it was carried 
unanimously : — 

The Congress Insists that municipalit ies responsible for the preserva¬ 
tion of public health have the greatest need of land, and, wnile care¬ 
fully preserving what land they possess, should seize every opportunity 
of acquiring more, so as to ameliorate the hygienic conditions of the 
dwellings by limiting the surface such buildings cover and the number 
of inhabitants they contain. 

Emigration and Tuberoulosis. 

The emigration problem iu its relation to tuberculosis was 
next discussed. Dr. Stella (New York) introduced the 
subject. He pointed out that out of 150,000 Italians pro¬ 
posing to emigrate to the United States only 3000 were 
turned back as tuberculous. But it was a very different 
matter indeed iu regard to those who returned to Italy from 
the United States. A system of insurance should be estab¬ 
lished. If every emigrant was charged 10 francs on receiving 
his emigration papers there would be a central fand created 
of 1,500,000 francs. With this those emigrants who had 
failed to earn their living in the States might be assisted 
home instead of allowing them, as at present, to die from 
hunger in America. 

Dr. Candido, of the Emigration Department at Naples, 
warmly supported Dr. Stella. The people in Italy 
should not rest satisfied with getting money out of the 
returning and successful emigrant, but should also look to 
his health. The speaker asked that accurate statistics 
should be made in regard to returning emigrants, and that 
there should be a strict medical examination when they 
landed. Suitable measures should then be taken, and the 
insurance emigrant fund proposed would provide the means 
of carrying out these precautions. 

The Countess Daxielli (Rome) pleaded for the women 
and children emigrants, and the conditions arising out of the 
journey, more especially the return journey. French women 
watched over poor Italian women as they passed tbrongh 
France, but in Italy itself there was no one to protect them. 

Professor Sanarklli and Dr. Bestili (Lucca) insisted on 
the use of a 10 franc insurance tax, and the Baroness 
de Bonis likewise approved. 

Dr. Chaccone, one of the chiefs of the Emigrant Service, 
said it would be crnel to prevent Italian emigrants from 
returning to die in their own country and in the bosom of 
their own families. But the sanitary precautions taken must 
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be greatly increased. Endeavours must be made to restore 
the health of the emigrants who returned home. 

Dr. Stet.la replied, arguing that the German compulsory 
insurance was the most effective thing that bad been done, 
because it provided money. Nothing could be achieved 
without means to cover the cost. The section therefore 
unanimously adopted the following resolution :— 

The Congress recommends the compulsory insurance of emigrants 
against tuberculosis so that they may be protected and prophylactic 
institutions established for their reception when returning to their own 
country. 

Home, April 30th. 

Alcohol and Tuberculosis. 

On Baturday, April 20th, the sections met for the last 
time. In the First Section the debate was opened by 
Professor G. Sims Woodhsad (Cambridge). He presented 
a report on clinical and laboratory experiments made with a 
view of ascertaining how far alcohol predisposed persons to 
tuberculosis. He quoted several authorities to show that the 
incidence of tuberculosis was greater among drinkers of 
alcohol than among non-driukers. Tuberculosis was also 
more prevalent in trades especially exposed to the tempta¬ 
tion of alcoholism. Slow alcoholic poisoning was surely an 
effective preparation for the invasion of pulmonary tuber¬ 
culosis, said Lotulle, basing his conclusion upon his 
observations in the Paris hospitals, and Professor Woodhead 
argued that cirrhosis of the liver and nervous disorders 
predisposed to tuberculosis. Children of drunken parents 
had less power of resistance, and the use of alcohol in sana- 
toriums was looked upon less and less favourably in Eagland, 
France, and America, though this was not the case in 
Germany and Italy. Experiments on animals showed 
that alcohol impaired the nutrition of the tissues. If the 
danger of alcohol was insufficiently demonstrated there was 
still less proof of the benefits derived from alcohol. The 
prognosis in tuberculosis was less favourable in an alcoholic 
patient, because alcohol interfered with metabolism, and 
also with the patient's will power, making him less capable 
of determined and persevering cooperation in his cure. 
Professor Woodhead concluded that the anti-alcohol and the 
anti-tuberculosis agitations should be allied. 

Reducing the Power of Resistance. 

Dr. H. Triboulet (Paris) had also a report on the same 
subject. While in general agreement that alcohol did pre¬ 
dispose to tuberculosis, he did not think this conld be 
demonstrated by experiments on animals. In man they had a 
chronic poisoning extending over many years ; in animals the 
alcohol was suddenly administered. But he concluded that 
the medical profession did not know enough about the 
question to dogmatise. 

The Chairman (Professor Sanarelli) intervened to point 
out that in Norway, which be described as the cradle of 
alcoholism, there was less tuberculosis than in Italy, where 
the people were exceptionally sober. 

Mme. SorniE Fuchs Wolfring described some experi¬ 
ments she had made by precipitation of the blood taken 
from a man who, to aid these experiments, abstained from 
alcohol for a certain number of days and then drank to excess 
for another period. The result was that the more the man 
drank the higher she found the toxic line. By this method 
they might perhaps be able to demonstrate that the power of 
resistance was reduced. 

Adulteration the Real Evil. 

After a few more speeches a strong protest was made 
against the wholesale condemnation of alcohol in its every 
form. It was pointed out that fraudulent spirits were sold 
which often were deadly poisons. Naturally, the people who 
drank poison were poisoned. The sale of poison in the form 
of spirits, wine, or beer should be treated as a crime. Then 
there were essences, such as that of absinthe, which did an 
infinite amount of harm. 

Denunciation of Home-work. 

The section now reached the last subject on which 
specially prepared reports were submitted for discussion. 
This was the question of home-work, and the first report 
was drawn up by Dr. Carozzi (Milan). Home-work, he 
maintained, was specially injurious, because it favoured the 
employment of young, sometimes very young, children. It 
was a question of low wages. The municipality of Florence 
had drawn up statistics in regard to the prevalence of tuber¬ 
culosis in different parts of the town, and the figures agreed 


with those of Milan and Turin. Where there was the greatest 
density of population, the greatest poverty, and many home¬ 
workers there the highest number of cases of tuberculosis 
were found. The remedy suggested by the speaker was a 
minimum wage to be earned in clean, well-lit, communal 
workshops. 

Home work and the Sweating System. 

Mr. Adolphe Smith (London) rose to remind the section 
that some legislation had been realised on these lines, at 
least in Eagland. Home work and the sweating system 
were intimately allied. The first great agitation against 
sweating oconrred in the “ forties,” when Sir Robert Peel’s 
daughter contracted small-pox from a riding-habit made in a 
sweating den. More than 30 years ago the speaker had come 
across scarlet fever among home-workers who made clothes 
for tailors. In 1884, through the columns of The Lancet, 
he started an agitation which led to the appointment 
of the House of Lords Commission on Sweating. The 
result of this great investigation was that the State 
and the municipalities were induced not to give out con¬ 
tracts for work unless done under wholesome conditions 
and for something approximate to a living rate of wages. In 
England most elaborate scientific investigations bad estab¬ 
lished the fact that the average family could not possibly be 
fed, housed, and clothed for less than 23s. a week. Obviously, 
tuberculosis could not be prevented among those who were 
badly housed, insufficiently clothed, and underfed. But it 
could not be expected that they would fare better unless 
they earned sufficient to pay for what they needed. 

Professor Woodhead, having expressed his satisfaction 
at the clear statement made by Mr. Adolphe Smith, wished 
to add that London had formerly a high death-rate; and 
it it was so remarkably low to-day this was due to the 
great improvement in general sanitary conditions. Where- 
ever he went the Englishman carried with him the greater 
resisting power he had acquired through living in more 
wholesome surroundings. Other speakers agreed with this 
explanation, and the section concluded what may be called 
the official part of its programme by carrying the following 
resolution: — 

Considering that home work is one of the most dangerous causes of 
the spread of tuberculosis and other infestious diseases, because these 
homes are often themselves infected, the medical attendant should 
not only notify the presence of tuberculosis or other infectious 
diseases, but should also notify the nature of the work done for 
various customers in the home, so that the objects made should be 
disinfected by the Municipal Bureaux of Hygiene before they are 
delivered to the purchasers. This much may be done pending the 
enactment of special laws on home work which shall abolish such home 
work in industries that may convey disease, as also in regard to all work 
in connexion with the food-supply. 

Conclusion. 

Looking back over the week’s activities in Rome, I am more 
than ever impressed with the need of some clearly defined 
mode of procedure for the government of these international 
scientific congresses. In England the methods of self- 
government are ingrained in the people, and everybody has 
some idea as to what a chairman is expected to do. On the 
continent even the meaning of the word resolution is not 
always understood. At Rome it was frequently confused 
with the conclusions of a paper or the moral drawn 
from an argument. As for demanding that a resolution 
shonld be seconded before it is discussed, or keeping 
the speakers to the subject matter of the resolution, 
that was never attempted. No speaker was ever told that 
he was out of order, and this for the very simple reason that 
no one seemed to know what order meant. The fundamental 
defect is the want of a rule ; the second is the need of 
chairmen capable of enforcing obedience to the rule. Other¬ 
wise the discussions went on very well and smoothly, espe¬ 
cially if we consider there was no really established method 
of procedure. Also it must be gratefully acknowledged that 
the Italian organisers did their best throughout and were 
unwearying in the courteous attentions they paid to all. This 
reminds me that in regard to the unfortunate occurrence at 
the opening ceremony, when so many members of the Con¬ 
gress were unable to gain admission, I have received another 
explanation. Whenever the King is to be present tickets 
have to be sent to th6 whole of the Diplomatic Corps, 
the principal State functionaries, and the Cabinet Ministers. 
But on this particular occasion, and in consequence of the 
very recently attempted assassination, the organisers of the 
Congress had also to give several hundred tickets to a whole 
army of detectives. On the other hand, the municipality 
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would not allow the opening ceremony to be held in its 
great concert hall, which was admirably fitted for the 
purpose, because it would have been difficult to refuse to 
allow this hall to be used on other and less desirable occasions. 
At the last Congress, at Washington, the same difficulty of 
finding a suitable meeting place was the source of much 
trouble and disputation. 

Then the whole question of discussion, especially when 
resolutions are proposed, should be very carefully regulated. 
Resolutions should not be spruDg unawares on a congress. 
When there are resolutions, debates should be on the resolu¬ 
tion and only on the resolution, and the proposed resolution 
should be printed in all the lsmguages and circulated some 
time before the debate. 

These criticisms, be it well understood, though suggested 
by my recent experience at Rome, are not speoial to this 
last Congress. They apply to nearly ail the congresses that 
have been held on medical and the allied sciences. That is 
why I think there should be a congress or a conference on 
congresses ; how they should be organised and by what rules 
governed. As far as the Congress that has just concluded 
its labours at Rome is concerned it has accomplished a good 
work, it has powerfully stimulated the desire for reform, and 
provided the foreign members with an instructive and 
pleasant opportunity of visiting the Rome that has so con¬ 
stantly been present in our studies, our reading, our thoughts, 
and our affections. 


MANCHESTER. 

(Prom our own Correspondent.) 

.1 Milk liar/ Cost of Distribution Equal to Cost of 
Production. 

A DISPUTE has been going on for some time between the 
Cheshire dairy farmers and the Manchester retail dealers. The 
farmers hold that they are entitled to at least another halfpenny 
a gallon for milk on rail—i.e., delivered free—which would 
make the price Ihd. a gallon, while the retailers contend that 
owing to cost of delivery, rent and taxes, and other matters 
they cannot pay more than they do now. It seems that 
Manchester consumes less milk per capita than Liverpool— 
viz., 5 oz. per head of population per day for Manchester as 
sgalnst 7 oz. for Liverpool. The cost of distribution seems 
almost as great as the initial price of the milk. At the 
“ barn door ” farmers calculate that it costs 6 d. a gallon, 
while the larger dealer asserts that by the time a round is 
done, and freightage charges, costs, bad debts, and the rest 
are crossed off, the cost of distribution works out at 
a good 6 d. a gallon. The ordinary public pay from 
1». 2<f. and in some cases Is. 6 d. per gallon. At present 
bOOO gallons of milk are being sent to the Cheshire 
Milk Producers’ Association cheese factories instead of 
to Manchester or Liverpool, so that higher prices are 
charged for milk with corresponding hardship to the very 
poorest classes who have young children to rear. The whole 
system of milk distribution demands consideration and 
simplification with a view to the reduction in cost to the 
consumer. If milk costs 6d. a gallon “at the barn door,” 
and if the carriage to Manchester or Liverpool on top of 
this is id. per gallon, the farmer on the 7 id. per gallon 
scale obtains only id. to Id. a gallon profit. It is not 
unlikely that the farmers will combine and establish a dis¬ 
tribution depot in Manchester to which milk could be 
forwarded for sale in place of sending the whole of it to 
the cheese factories. 

The Tuberculosis Exhibition. 

The corporation of Manchester and Salford and the 
National Association for the Prevention of Consumption have 
arranged for the Tuberoulosis Exhibition to be on view in 
Salford from June 3rd to 10th, and afterwards in the Milton 
Hall, Deansgate, and the Hulme Town Hall, Stretford, 
remaining a week at each place. The annual conference 
»ul be held in Manchester on Jane 5th, 6th, and 7th. In 
Dundee, Aberdeen, and Glasgow alone the exhibition was 
visited by 111,000 persons. 

Prevention of Cruelty to Animals. 

In the annual report of the Manchester branch of the Royal 
ooclety for the Prevention of Cruelty to Animals it is stated 
cruelty can often be prevented in better ways than by 


prosecution. In many cases all that is wanted is enlighten¬ 
ment as to methods of treatment more humane than those 
which are ignorantly and thoughtlessly pursued, and the 
committee consequently lays great stress on its educational 
work. There were 221 convictions last year and 900 cautions 
were given for minor offences. Private slaughter-houses are 
criticised as indefensible on sanitary, humanitarian, and 
economic grounds. It appears that the traffic in decrepit 
horses still continues. This traffic ought absolutely to be 
stopped. 

Children in a Factory Town. 

Dr. F. G. Haworth, medical officer of health of Darwen in 
Lancashire, in his report states that home influence is losing 
its hold on the children, and that every evening those who ere 
not in places of amusement are for the most part in the 
streets making night hideous with their cries. Among the 
mill hands, babies and children are put out to nurse, being 
carried oat early in the morning by their parents on the way 
to work, and put into cradles which may be cold and are 
often partly filled with straw of a questionable quality. The 
feeding also is doubtful in character and regularity until the 
baby is taken home after the parent’s work is done. 

Deftots of Teeth and Verminous Heads in School Children. 

Dr. C. S. Storrs, the school medical officer of Colne, 
deplores the fact that there is no local clinic or charitable 
society to deal with the large nnmber of children with defec¬ 
tive teeth. In some respects the condition of hair and scalp 
is even worse. Among the girls no less than 61 per cent, of 
all examined were, strictly speaking, verminous. He ascribes 
this rather to ignorance than neglect. 

The Manchester Royal Infirmary. 

At the monthly meeting of the lay board held on 
April 30th a legacy of £200 and a grant of £1000 from the 
Manchester and Salford Hospital and Saturday Fund were 
reported. The meeting passed a resolution expressing regret 
at the forthcoming retirement of Dr. Judson S. Bury, who has 
been associated with the institution for 27 years, four years as 
medical registrar and 25 years as a member of the medical 
staff. The chairman, in moving the resolution, expressed 
high appreciation of the eminent services Dr. Bnry had 
rendered. Dr. E. M. Brockbank was appointed to succeed 
Dr. Bury. 

The Health of School Children. 

Mr. H. H. I. Hitchon, medical officer for schools in Hey- 
wood, says that in the majority of the schools the windows are 
cleaned only once a year, and it is doubtful in some instances 
if the school floors are washed even so often. He strongly 
condemns the late hours to which young ohildren are accus¬ 
tomed. He urges the necessity of rousing the parents from 
their apathy and indifference in regard to the food of their 
children. As compared with the previous year, 34-2 per cent, 
of the children examined, an increase of over 4 per cent., 
suffered from defects requiring immediate examination and 
treatment. Tea instead of milk formed the chief beverage ; 
indeed, little milk and less porridge were nsed. Ringworm 
is excessively prevalent in some schools. The Salford educa¬ 
tion committee has decided to obtain a complete apparatus 
for dealing with cases of ringworm, which will be placed 
under the direct control of the medical staff. 

Food Condemned at the Doclts. 

During the past month 14 tons 1 cwt. of foodstuffs were 
condemned at the Manchester Docks. Amongst the con¬ 
demned food were 35 tins of sardines and 123 tins of egg- 
yelk. 

The Sanitary Defects and Dangers of A 'em Houses. 

The sanitary department of Salford used to make tests 
only in respect of old property, but for several years now 
the council has carried out these tests on new property. An 
immense nnmber of new buildings are erected every year, 
and are keenly competed for in the belief that new booses 
arc healthier than old ones. That this assumption is valid 
only on certain conditions is shown by the results of efficient 
inspection. The anneal report of the sanitary inspector 
points out that during the last year 469 tests were made of 
the drains of new property, and defects were discovered 
in 229, or 49-2 per cent., while in old property the per¬ 
centage of defective drains was 35'1. As to sanitary 
fittings, 319 tests were made, and 126 defects, or 39-5 per 
cent., found. 

May 7th. 
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BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 

University ot Bristol. 

ON April 27th the University of Bristol was for the 
first time visited by the new Chancellor, Lord Haldane, 
who stayed daring his visit with the Vice-Chancellor, Sir 
Isambard Owen, and spent the afternoon in a detailed 
and thorough inspection of the buildings. The object of the 
visit, which was private, was to gain some knowledge of the 
work to which the University is committed and of the funds 
at its disposal. In connexion with the income of the Uni¬ 
versity some little disappointment is felt at the report of the 
advisory committee on the distribution of Exchequer grants 
to the English Universities and University Colleges. The 
University of Bristol will receive £7000 yearly instead of the 
£1900 which were granted to University College, Bristol, the 
basis on which the grants are assessed being the “quantity 
of output,” measured in terms of third-year students, instead 
of the amounts locally contributed to the University. This 
latter formed the basis of assessment heretofore, and it would 
have been more satisfactory so far as Bristol is concerned. 

-4 Strike of Blind Workpeople. 

About forty of the employees at the Bristol Blind Asylum 
workshops have come out on strike for a minimum wage of 
£1 per week for men and 13s. for women. The movement is 
directed against the over-payment of officials, whose salaries, 
it is alleged, absorb too large a proportion of the available 
funds, leaving relatively little money free for wages, the con¬ 
sequence being that a majority of the blind workpeople are 
in receipt of Poor-law relief in addition to their wages. The 
committee, in reply, points out that in the last eight years the 
number of workpeople employed by the asylum in its work¬ 
shops has doubled, while at the same time the average wage 
per head has been increased. The strikers, who are supported 
by the National League of the Blind, have been out for a 
week and more, but no settlement is in view as yet. 

The Bristol Guardians and Surgical Treatment of Indoor 
Paupers. 

At a recent meeting of the Bristol guardians the Rev. 
A. E. Bray proposed “that the operations on patients in our 
various institutions be discontinued,” apparently on the 
ground that there was no proper provision for efficient 
surgical work. It was pointed out that the equipment was 
sufficient for minor surgery, and that major operations were 
not performed by the medical officers to the workhouses ; 
but this did not satisfy Mr. Bray and his supporters, for they 
insisted on a division, in which the resolution was defeated 
by 33 votes to 17. 

Tne Dcconport Borough Hospital. 

The sanitary committee of the Devonport borough council 
recently recommended the council to enlarge the borough 
hospital at an estimated cost of £10,000, but the council 
referred the subject to the sanitary committee for recon¬ 
sideration. The matter was again discussed at the meeting 
of the sanitary committee which was held last week, when 
it was decided to advise the council to purchase the land 
required for the extension, on the understanding that the 
committee will subsequently submit a modified scheme for 
the enlargement of the hospital. 

The Royal Devon and Exeter Hospital. 

At the recent quarterly meeting of the governors of this 
charity it was stated that there was a satisfactory balance in 
hand with the treasurer. After some discussion over the 
financial position of the hospital Dr. J. Delpratt Harris 
slid that the institution was administered on the most 
scanty basis on which it was possible a hospital could be 
worked. He enumerated what he termed “ridiculous 
economies” and said the charity was “absolutely starved.” 
Dr. Harris added that they were saving their money, but 
there were not sufficient room and appliances in the hospital, 
and that in some instances smaller hospitals bad better 
appliances for the detection of difficult cases. The President, 
Mr. Tremayne Buller, said they all agreed that improvements 
were needed, and some were under consideration. 

The South Devon and East Cornwall Hospital. 

The committee of the South Devon and East Cornwall 


Hospital, Plymouth, has just issued the annual report of 
the charity for 1911, in which it makes a strong appeal 
for increased financial support. The income of the hospital 
in 1911 was £8137, the expenditure being £1546 in excess of 
that amount. The accumulated deficit balance at the close 
of 1911 amounted to £8158 ; the committee reduced this by 
selling stock to the value of £5146, but an unfavourable 
balance of £3012 still remains against the hospital. The 
institution is so deservedly popular in the West of England 
that the request of the committee should be generously 
responded to. 

The Devon and Exeter Dental Hospital. 

At the last quarterly meeting of the board of management 
of this institution it was resolved to adopt the report of the 
medical subcommittee and provisionally to adopt a scheme 
for providing artificial teeth for the deserving poor. It was 
also decided to fit up a laboratory for that purpose in the 
hospital. 

Medical Inspection of Schools in Devon. 

Mr. G. Adkins, the school medical officer for Devon, in his 
annual report for 1911 recently issued, states that during 
1911 the three whole-time medical inspectors paid 760 visits 
to the schools. 17,104 children were examined, and of 
these 7964, or 46-56 per cent., were found to be defective, 
in consequence of which 3451 notices were sent to parents or 
guardians recommending them to obtain medical advice for 
the children. 34-74 per cent, of these notices were complied 
with. In addition to these examinations 3753 children were 
specially examined, and Mr. Adkins made 280 visits to 
schools in the county, in order to interview the managers or 
teachers, and to deal with matters of sanitation, infectious 
diseases, Sec. 

May 7th. __ 


SCOTLAND. 
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Revocation of Diploma. 

At a special meeting of the Royal College of Physicians of 
Edinburgh, held on May 7th, the name of Mr. Frederick 
William Axham was directed to be erased from the register 
of Licentiates by a vote of 43 to 1. Mr. Axham was repre¬ 
sented by counsel. His name was last year removed from the 
Medical Register by the General Medical Council for 
administering anaesthetics for the operations of Mr. H. A. 
Barker, an unlicensed practitioner. He was then given the 
option of dissociating himself from unqualified practice, but 
declined to do so. 

Kingseat Asylum, Aberdeen. 

Dr. H. deM. Alexander, medical superintendent of Kingseat 
Asylum, Aberdeen, in his report for 1911, discusses the causes 
leading up to insanity, and states that it is generally difficult 
to assign any one factor as being the cause of an attack. 
The information given by relatives of patients is generally 
unsatisfactory and unreliable, the most popular “ cause " of 
insanity as put forward by them being “ a fall on the head 
while a child.” Dr. Alexander says that an increasing number 
of cases of senile insanity are being admitted, and remarks 
on the troublesomeness of these patients. The cause of this 
increase, Dr. Alexander thinks, is the fact that there are more 
old people living now than there were 10 or 20 years ago. He 
farther states that there is one type of person who ought to 
be segregated—that is, “the weak-minded female who is 
either morally facile or immorally vicious, and who enters 
and leaves our asylums owing to mild attacks of morbid 
excitement or depression, and who at intervals gives birth to 
children who become chargeable to the rates, either tem¬ 
porarily or permanently, according to their mental capacity.” 
The patients who no longer require institutional care have 
been boarded out. Dr. Alexander hopes the word “lunatic” 
will soon disappear from our language. It would be con¬ 
sidered the essence of cruelty to dub a man suffering from a 
physical disease with the name of his disease, or, what is 
worse, a nickname for it. “Why,” he asks, “should it be 
tolerated in the case of mental disease, and here the word 
has no meaning, but is simply the survival of a senseless 
superstition.” 

Anthropological Museum, Marischal College, Aberdeen. 

Professor Reid, the curator of the museum, has prepared 
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as illustrated catalogue of the Anthropological Museum, 
Marischal College, Aberdeen, which is published in a hand¬ 
some volume of between 300 and 400 pages. With it is also 
published a list of the manj interesting specimens from 
Labrador, West Africa, and Polynesia, which have been 
deposited in the museum by Sir William MacGregor, 
Governor of Qieensland. The specimens in the museum 
now number several thousands, the nucleus being 
tbe objects of interest which were scattered over King's 
College and Marischal College, and were gathered together 
by Professor Reid. This has been, and is being, augmented 
by gifts from all parts of the globe, from old students and 
from people who know of and are interested in the museum. 
The catalogue has been admirably prepared. The illustra¬ 
tions are excellent, and Professor Reid is to be congratulated 
upon its production. The museum is open to the public and 
is attracting increasing attention. 

County of Kincardine: Medical Officer’s lleport. 

In his annual report Dr. William A. Macnaughton, medical 
officer of health for Kincardine, remarks that since 1901 
there has been a decrease of 1696 in the population, due 
largely to emigration, the decay of tbe fishing population, tbe 
absorption of crofts into larger holdings, and the usual drift 
of the younger people into towns in search of employment. 
With regard to scarlet fever the report states that the number 
of cases in 1911 exceeded those of any year since 1897. 
Notwithstanding 20 years of notification, hospital isolation, 
and disinfection in all known cases, it could cot be 
maintained that any diminution in the prevalence of scarlet 
fever had occurred. In view of the number of cases so mild 
as to escape recognition by parents and of those that might 
be deliberately concealed by them. Dr. Macnaughton was cot 
at all sanguine that hospital isolation and treatment would 
have much effect on the spread of the disease so long as it 
continued to prevail in its present mild form. The report 
remarks upon the robust health of the farm servants in the 
Mearcs, and says that little animal food is used by them, and 
such as is used is in tbe easily cooked form of ham or 
sausages or mince. Oatmeal is still their staple diet, and on 
such simple fare the farm servant, in spite of much hard 
work and constant exposure to the weather, keeps himself in 
the best of health and almost perfect physical condition. 

Presentation to Dr. D. Carmichael, Boddam. 

On the occasion of his semi-jubilee. Dr. D. Carmichael, 
Boddam. was presented, on the evening of May 3rd, at a 
large and representative meeting, with a purse of sovereigns, 
accompanied by a silver rose-bowl for Mrs. Carmichael and 
himself. 

May 7tb. _ 
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Imprisonment for Selling Watered Milh. 

The sentence of two months’ imprisonment imposed by Mr. 
Drury, one of the Dublin magistrates, on a milk-dealer con¬ 
victed of selling milk containing 30 per cent, of added water, 
should help to put a stop to a fraud from which the Dublin 
poor suffer largely. The offence was admitted, and it was 
stated that the defendant had been previously prosecuted and 
fined five times. It is obvious that the profits of selling 
milk and water are so considerable as to render a fine of 
little effect as a deterrent, and it is a matter of gratification 
to find magistrates beginning to take a sufficiently serious 
view of what is a very gross fraud on the poor. 

The Medical Officers of the “ Titanic." 

Both the medical mtn lost with the Titanic were Irishmen, 
who had many friends in this country. The surgeon, Mr. 
William Francis Norman O'Loughlin, was a Cork man by 
birth, and was educated at Trinity College, Dublin. He took 
the Licence of the Royal College of Surgeons in Ireland in 
1870 and tbe Licence of tbe King and Qaeen's College of 
Physicians in 1871. He had spent a great many years 
in the service of the White Star Company. He is 
said to have given every assistance, helping passengers 
with their lifebelts, calming their fears, and putting 
them into the boats, and when last seen was standing in the 
oompanion-way before the ship sank. The assistant surgeon. 


Dr. John Edward Simpson, was a native of Belfast, and was 
educated at the Queen's College there. He graduated as 
M B.. B.Ch., and B.A.O. at the Royal University of Ireland 
in 1903. He had been in practice in London for a few years, 
but recently, for the sake of his health, be accepted a post 
on the Titanic. He also went down with the ship. Both 
men leave records of devotion to duty of which the Irish 
medical profession has reason to be proud. 

Irish Medical Association. 

The annual meeting of the Irish Medical Association is to be 
held in Dublin on June 12th. Mr. Robert H. Woods, Presi¬ 
dent of the Royal College of Surgeons, has been nominated 
as President-elect. 

A Compensation Case. 

In a case before the Belfast Recorder last week a man 
who said he was earning 22s. 6 d. a week from the tramways 
was asked by counsel whether he bad told his previous 
employers—from whom he received Is. 6 d. a week as com¬ 
pensation under the Workmen's Compensation Act—that he 
was earning that sum. The man said he bad been instructed 
not to tell them of this. When the Recorder insisted on 
knowing who it was who had so advised him he mentioned 
a name. The Recorder said that in taking such a course this 
person was acting as badly as the man himself was. The 
man, the Recorder said, should have told the company who 
were paying him compensation the moment he began to 
receive from the tramways the full wages of 22«. 6 d. 

Medical Inspection of National Schools. 

At the annual meeting of the supporters of Barrack-street 
school, Belfast, on May 6cb, it was stated that the Board of 
National Education had received a sum of £7000, which was 
to be applied annually for medical work in connexion with 
Irish national schools, and a beginning is to be made at a 
very early date in Belfast. This is in accordance with tbe 
suggestion made in the " interim report ” of the Tuberculosis 
Committee. It should also be recollected that it was the late 
Dr. W. A. McKeown to whom the real credit is due for 
directing attention to the insanitary conditions of the 
national schools of Ireland, and who urged long ago that 
they must be put into a proper hygienic condition. 

New Union Infirmary in Ballymena. 

A meeting of the Ballymena board of guardians, fixed for 
May 18th, is to decide the question whether a new hospital 
for non-infectious cases shall be erected or the present 
existing building shall be reconstructed. Opinion is in favour 
of the former course. 

May 7th. 
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The Consumption of Alcohol in Paris. 

The Prefecture of the Seine has gathered statistics con¬ 
cerning the receipts from the Paris revenue duties from 1889 
to 1911, and the consumption of alcohol in Paris during tbe 
same period. The duties, which in 1880 furnished the 
budget with a sum of 142 000,000 francs, produced in 1910 
only 117,000,000 francs. This is due to the fact that since 
1901 no duties have been levied on the hygienic drinks such 
as wines, cider, and beer, so that the city has foregone an 
annual income of from 56 000,000 to 57,000,000 francs. 
In 1900, the last year in which these duties were levied, tbe 
total duties amounted to 173,000,000 francs, irom which 
they fell abruptly in 1901 to 106,000,000 francs. Since 
that time the figure has risen little by little, reaching 
117,000,000 francs in 1910. Whilst the duty on hygienic 
drinks was levied the consumption of distilled liquors 
rose progressively; from 132,000 hectolitres in 1880 it 
passed 216,000 hectolitres in 1900. From 1900 to 
1911 it oscillated between 115,000 and 133,000 hectolitres 
(120,000 hectolitres in 1910). One of the outstanding results, 
therefore, of the reform has been to increase the mean con¬ 
sumption of wines during the last ten years by 31-41 per 
cent., that of beer by 93-42 per cent., and to reduce on the 
other hand by 34-71 per cent, the consumption of distilled 
liquors. In 1881 tbe consumption of alcohol per head 
was 6-51 litres, in 1891 7-36 litres, and in 1896 5 
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litres. In 1906 the consumption was only 4-78 litres per 
head, and in 1910 4- 22 litres. Such figures are an eloquent 
demonstration of the good results of this measure. 

The Control of Table Waters. 

During the last session of the Conseil d'Hygiene Publique 
et de la Salubrity, held at the Prefecture of Police, M. 
Hanriot, a Member of the Academy of Medicine, pre¬ 
sented a report on the control to be imposed on the 
makers and vendors of table waters. This report, which 
was accepted, states that the Commission has been 
struck by the inadequacy of the existing regulations, which 
are now more than a century old. Hygienic ideas have 
undergone much modification during that time, and the sale 
of bottled table waters has acquired during late years an 
importance that calls for effective regulation. The Law of 
1912 and the Ordinance of 1823 control adequately the water- 
supplies furnished by the towns, as well as the natural and 
artificial mineral waters, but the so-called table waters used 
for drinking purposes have escaped all control. They consist 
of any kind of bottled waters, whether or hot they have 
undergone any manipulation. Anyone has the right to sell 
without supervision an incontestably unwholesome water, 
provided that be does not subject it to any addition or 
gasification. And these table waters are intended especially 
for invalids and those who are solicitous about their health, 
who pay high prices to be sure of obtaining better, or at 
least more carefully supervised, water. The Commission, 
thinking it dangerous to allow these waters to be sold without 
restriction, recommends that the quality of all table waters 
sold in bottle shall be certified by supervision and regulation. 
The conclusions of the Commission have been submitted to 
the Ministries of the Interior and of Agriculture. 

Araenio in Foods. 

At the last session of the Academy of Sciences Professor 
Guignard communicated the result of the researches of M. 
Jadin and M. Astruc on the presence of arsenic in vegetable 
foods. Certain authors have previously worked partially on 
this question. In 1842 Raspail stated that arsenic was found 
in nearly everything in nature. In 1850 Stien demonstrated 
that the ash of the common cabbage, of the turnip, and of 
the potato contained appreciable quantities of it, and in the 
year following he found O’11 gramme of arsenic in 
10 kilogrammes of the ash of linen cloth, 0'2 gramme of 
arsenic in 10 kilogrammes of the ash of rye straw, and 
O- 3 gramme of arsenic in 10 kilogrammes of the ash of 
bovine excreta. The researches of M. Armand Gautier and 
M. Gabriel Bertrand, moreover, have demonstrated that 
arsenic exists normally in men and animals, and it is admitted 
that the source of this arsenic is in great part the foods 
furnished by the different natural kingdoms. M. Jadin 
and M. Astruc have adopted the method of destroying 
organic matters devised by M. A. Gautier and modified by 
M. Bertrand ; the arsenic ring was found by Marsh’s test 
performed in the manner indicated by M. Gautier, and all 
the reactions have been carefully verified. From the authors’ 
study it follows that the cultivated mushrooms from the beds 
in the neighbourhood of Montpellier contain 0 006 gramme 
of arsenic to the gramme of matter examined ; the black 
truffles of Vaucluse contain 0 020. Among the dry vegetables 
Japanese rice contains 0 007, ordinary red haricots 0 025, 
white haricots 0 010, grey peas 0 009, split peas 0-026, 
lentils 0 010, artichokes 0 010, salsify 0 007, chicory 0 010, 
com salad (mdche) 0 009, lettuce 0 023, spinach 0 009, beans 
0 020, green peas 0 004, celery 0 010, carrots 0 005, water¬ 
cress 0 012, cauliflower 0 008, wild asparagus 0 010, and 
leeks 0-003. Among the nuts, hazel-nuts contain 0-011 
of arsenic per 100 grammes of matter, almonds 0 -025, filberts 
0-013. Among fresh fruits, chestnuts contain 0 005, the 
apple 0-005, the pear (•‘royal” variety) 0 007, the Spanish 
orange 0 011. the Blidah mandarin orange 0-012, the Azores 
pineapple 0 -008, and the Azores banana 0-006. 

The Demolition of the A ncient Hopital de la Pitic. 

The demolition of the buildings of the Hopital de la Pitifi 
is the subject of a report by M. Duguet to the Conseil 
d’Hygiene Publique et de la Salubrity of the Department of 
the Seine. The measures proposed for the preliminary disin¬ 
fection of these buildings are similar to those which were 
prescribed for the demolition of the HStel-Dieu annex. It 
will be necessary to destroy the vermin (rats, fleas, and bugs) 
by fumigations of 20 grammes of sulphurous acid to the cubic 


metre, all the openings being closed. Two days later the 
halls will be ventilated, then the floor3 and exposed joists 
will be swilled with a solution of hypochlorite of lime, a kilo¬ 
gramme to 500 litres of water. During the demolition the 
dust will be laid as much as possible with water. 

Military Aeronautioe. 

Two circulars, one relating to officers, the other to those 
of the rank and file, of the army who wish to enter the 
military aeronautic services, lay down that henceforth candi¬ 
dates shall undergo a medical examination, special attention 
being paid to the condition of the heart and lungs. The 
degree of visual acuity must also be noted. 

May 7th. _ 
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Fen- Polyolinio Hospital in A ’em York. 

The new Polyclinic Hospital in West Fifteenth-street, 
New York, was inspected reoently by about 200 medical 
men and nurses and others interested in hospital work. The 
building is of the skyscraper type, being 12 storeys high. 
It is said to be absolutely fireproof, no wood having been 
used in its construction. The staircases are entirely of 
cement, the doors of metal, and the floors and walls of fire¬ 
proof material. All the wards, both private and public, are 
above the roofs of surrounding buildings, so that the patients 
will benefit by the maximum supply of fresh air and sun. 
The building was begun in 1910. The patients are to be 
moved from the present building in Thirty-fourth-street and 
Second-avenue early in May. 

Death of Dr. Freer in Manila. 

Dr. Paul Gasper Freer, director of the United States 
Government Scientific Bureau in the Philippines, died in 
Manila on April 17th. Dr. Freer was born in Chicago 
on March 27th, 1862. He was a graduate of Rash 
Medical College, Chicago, and of the University of Munich. 
He was formerly an instructor in Taft’s College, and later 
professor of general chemistry at the University of Michigan. 
After a term of service as superintendent of the United States 
Government laboratories Dr. Freer was appointed in 1905 
director of the Bureau of Science in Manila, and in 1906 
dean of the Philippine Islands Medical School. Dr. Freer 
was editor of the Philippine Journal of Soienoe. He wa9 a 
member of many scientific societies, and was the author of 
works on chemistry. 

A Child Labour Bill in United State» Congress. 

A Child Labour Bill was introduced into the United States 
House of Representatives on April 12th. It prohibits employ¬ 
ment of children under 14 years of age in any capacity, and 
of children under 16 years of age near machinery or in 
work at hazardous processes. The employment of anyone 
under 21 years of age in places in which liquor is 

made or sold, or as messengers after 10 o’clock at 

night, or at any employment at which the hours of 

work are longer than six days of eight hours each in any 
week is prohibited. Boys and girls under 12 years of age 
are precluded from selling newspapers, and no boy under 
14 is permitted to act as a shoeblack. Children under 
16 years of age must not be employed without certificates of 
age, health, and conduct issued by the superintendent of 
schools, who is authorised to employ inspectors to enforce 
this law. 

Death of Mus Clara Barton. 

Clara Barton, for 23 years President of the American Red 
Cross Society, which was established in this country through 
her efforts, died at her home in Glen Echo, Maryland, on 
April 12th, at the age of 90. Like Florence Nightingale, a 
large portion of her life was devoted to the aid of sufferers 
from war. She was born in North Oxford, Mass., in 1821. She 
became interested in the relief of the wounded and sick 
during the American Civil War, when she went to the front 
as an army nurse. In 1869, while in Switzerland, she took 
part in the Convention which resulted in the formation of 
the International Red Cross Society, and it was mainly doe 
to her efforts that in 1881 the United States became a party 
to the Geneva Convention. Miss Barton was in Europe when 
the Franco-Prussian War broke oat, and went to the front. 
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serving throng hoot the war. She took part in the relief 
work at Stravourg, Belfort, Montpellier, and at the siege of 
Paris, and received the Cross of Merit from the Emperor of 
Germany for her services. Daring the Spanish American War 
Miss Barton, who was then nearly 80 years of age, went to Cana 
and directed the work of the society on the field. Miss Barton 
inherited a large fortone from her father, who died in 1861. 
For many years she bore a large share of the expenses of the 
Red Cross organisation. She extended the scope of the 
society to include, in addition to work on the battlefield, the 
relief of suffering in times of great national calamity. Miss 
Barton resigned the presidency of the American Red Cross 
Society in 1904. 

The American Proctologic Society. 

This society will hold its fourteenth annnal meeting at 
Atlantic City, N.J., on Jane 3rd and 4lh, under the presi¬ 
dency of Dr. John L. Jelfcs, of Memphis, Tennessee, when 
several interesting papers will be read. Among those in the 
preliminary programme may be mentioned “Toe Three-Step 
Operation in Tumours of the Sigmoid and Colon," by Dr. 
James P. Tuttle, of New York ; “ A Study of Cases of Con¬ 
stipation by the Use of the Roentgen Ray,” by Dr. Arthur F. 
Holding, of New York ; “ Observations on the Relationship 
between Tuberculosis and Peri-rectal Suppurations,” by Dr, 
Collier F. Martin, of Philadelphia ; “Colonic Dilatation (Con¬ 
genital and Acquired) as a Factor in Chronic Intestinal 
Obstruction (Obstipation),” by Dr. Samuel G. Gant, of New 
York ; “ Differential Diagnosis of Ulcers of the Rectum,” by 
Dr. Leon Straus, of St. Louis; “Rectal Carcinoma,” by Dr. 
J. Rawson Pennington, of Chicago; and “Reflex Disturb¬ 
ances Referable to the Rectum,” by Dr. T. Chittenden Hill, 
of Boston. 

April 27lh. _ 
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WILLIAM COULTER, M.D., M.Ck. R.U.I., M.R.C.S. Eng. 

Dr. William Coulter, for many years one of the best known 
and most popular residents in Calcutta, died at his residence, 
Highwick. near St. Albans, on April 22ud, at the age 
of 64. His consiitution had been undermined by bard 
work and long residence in India, and he had been in ill- 

health for several years. He was the son of the Rev. George 

Bartlay Coulter, vicar of Frankford, Oastleblavney, Ireland. 
He was educated at Belfast and at Trinity College, Dublin. 
He took the degrees of M.D., M.Ch., Royal University of 
Ireland, iD 1870. and became a Member of the Royal College 
of Surgeons of England in 1871. After holding various 
hospital appointments and obtaining some insight into 
private practice be went out to India in 1873, and for 
seven years practised in Cachar. From Cachar he 

made frequent visits to Calcutta, and he saw that there 

was an opening for a non-official medical man in that city. 
He determined to practise in Calcutta, but he felt the 
need of greater knowledge and wider experience if he 
was to make himself a success. He therefore took the 
bold step of returning to study in London. He entered at 
St. Thomas's Hospital in 1881, and worked there in the 
wards and out-patient departments under such teachers as 
Bristowe, Ord, Sydney Jones, MacCormac, and Nettleship. 
He also joined the practice of Moorfields Hospital, and 
gained a thorough knowledge of eye diseases. He held the 
posts of house surgeon and olinical assistant at that hospital 
and he found the experience he had gained at Moorfields 
invaluable in after life. After three years of strenuous post¬ 
graduate work in London Dr. Coulter felt he was ready to 
start in practice in Calcutta, and in 1884 he put up bis 
plate in Harrington-street in that city. For a time he 
had up-hill work, but in a few years he was con¬ 
ducting one of the largest practices in India. The secret 
of his success was his thoroughness and his ability. 
His geniality and Irish humour, his kindness and his sym¬ 
pathy, won him friends everywhere. When success came to 
him his strong constitution enabled him to get through an 
enormous amount of work. He gave the best of his energies 
in the service of charitable institutions. In his younger days 
be was a keen sportsman ; he was a good shot, a fearless 
horseman, and one of the best polo players in India. There 
is no doubt he overworked himself, but he had his reward in 


the affection and gratitude of a very large circle of friends 
and patients. He was a man of keen intellect, and held'strocg 
and decided opinions on most matters, and he had always 
the courage of his convictions. In 1903 Dr. Coulter retired, 
after 20 years’ practice, and Bettled near St Albans, but 
his health broke down, and after a long illness, borne with 
courage and fortitude, be passed away. He leaves a widow 
and one son, who was recently gazetted to the 5th Lancers. 


Deaths of Eminent Foreign Medical Mbn.—T he 
deaths of the following eminent foreign medical men are 
announced :—Dr. Merlin, formerly Director of the French- 
Naval Medical Service.—Dr. G. E. Schneider, lecturer in 
the Val de Grace Medical School.—Dr. Hagbarth Strom, 
professor of surgery in the University of Christiania.— 
Dr. Heinrich Unverricht, director and senior physician of 
the Sudenburg Hospital, Magdeburg. He studied and 
graduated in Breslau, and in 1886 was appointed extra¬ 
ordinary professor and director of the Medical Polyclinic 
in Jena. Two years later he was made professor of medicine 
in the Russian University of Dorpat (now called Iurieff). In 
1892 he returned to Germany, being offered the important 
post in Magdebarg which he held for the rest of his 
life. He had a high reputation as a physician and 
published numerous papers on many clinical subjects. 
He wrote the articles on Diseases of the Diaphragm and 
Mediastinum for Ebstein and Schwalbach's “ Handbook of 
Practical Medicine,” and for some time edited the Central- 
blatt fiir Innere Medizin. He was only 58 years of age.— 
Dr. Theodor Gies, extraordinary professor of surgery in the 
University of Rostock, aged 66. He was a pupil and after¬ 
wards assistant to Professor Franz Konig. His published 
papers on surgical and pharmacological subjects are some¬ 
what numerous.—Dr. Fritz Otto Becker, medical officer of 
the Britz Hospital, Berlin, from diphtheria, contracted from 
a child he was treating.—Dr. Alexander Adolf Bohn, pro- 
sector of the histological and embryological department 
of the Munich University Anatomical Institute.—Dr. A. 
Salomons, formerly inspecting medical officer, Surinam.— 
Dr. G. Luchtmans, at The Hague, formerly inspecting 
medical officer in Java, aged 77. 
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British Medical Association : The New Pledge. 

It was known that the new State Sickness Insurance 
Committee of the British Medical Association had in hand 
the organisation of the profession in view of the possibility 
that medical benefit under the Insurance Act might be 
suspended or otherwise administered contrary to the expressed 
wishes of the profession ; but the sudden publication in the 
lay press of the terms of the Association’s new pledge has 
given rise to a good deal of public excitement. This declara¬ 
tion is being submitted to the profession through the organi¬ 
sation of the Association in order that it may be signed by 
medical men throughout the country and placed in the hands 
of the local Provisional Medical Committees. 

Each practitioner is invited to place in the hands of the 
local secretary his resignation of any contributory contract 
practice appointments in so far as they extend to insured 
persons, and to undertake not to accept any such appoint¬ 
ment so resigned, and to place himself generally in such 
matters under the direction of the State Sickness Insurance 
Committee. He is also asked, in the event of the medical 
provisions of the Insurance Act coming into operation in 
opposition to the terms and conditions approved by the 
profession, not to render professional services to an insured 
person through any voluntary medical charity except in cases 
of urgent necessity, and not to cooperate with any member 
of the profession who is under contract to render medical 
service to insured persons upon terms not approved by the 
profession. 

No use is intended to be made of the forms of resignation 
received by the Provisional Medical Committees until in the 
opinion of the State Sickness Insurance Committee the time 
is ripe for an effectual simultaneous use of them all over the 
kingdom. It is not intended that the resignations so sent in 
should take effect before Jan. 15th, 1913, the date announced 
for medical benefit under the Act to oome into operation, but 
it may be found advisable that they should be sent en bloc to- 
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the bodies concerned by the Provisional Medical Committees 
on Jane 30th, 1912, tbas giving six months' notice. 


Lewisham Provisional Medical Committee. 

At a meeting of this committee on May 2nd, at Catford, 
it was decided to adopt the form of pledge and form of 
resignation issued by the British Medical Association, and 
a personal canvass for signatures of those actually practising 
in the borough of Lewisham was undertaken. A general 
meeting of the local profession was arranged for May 9th 
to obtain more signatures. The local committee in its 
personal canvass had been most successful. 


gttbtral jjttfos. 


Foreign University Intelligence.— 

Ilalle: Dr. 0. Baumgarten, privat- docent of Medicine, has 
been granted the title of Professor.— Marburg: Dr. Peter 
Esch, Oberar/.t of the University Gynecological Clinic, has 
been granted the title of Professor. Dr. Martin Schenck has 
been recognised as privat-docent of Physiology, and Dr. 
Hiibner as privat-dvccnt of Dermatology.— Vienna: Dr. Otto 
Mayer has been recognised as privat-dooent of Otology. 

Nursing and Midwifery Conference.—T he 

Fifth Annual Nursing and Midwifery Conference and Exhibi¬ 
tion took place recently at the Horticultural Hall, London. 
The speakers included Dr. A. B. Bradford, Dr. 0. W. 
Saleeby, Mr. A. M. Brice, barrister-at-law, Dr. Prudence 
Gaffikin, Dr. Marion Andrews, Alderman Broadbent, and 
many well-known nurses. Dr. Bradford, speaking of nursing 
homes, warned his hearers against the illegitimate practices 
resorted to by some proprietors who engaged half-trained 
nurses at a salary of £24 a year and sent them out to patients 
at 3 guineas a week ; another method of making money was 
to feed the nurseB on 6e. per head a week. The speaker 
suggested that in running a nursirg home successfully 
it was the little things that mattered—vexatious rules 
about the reception of visitors, Sec. Why should not 
patients see their friends when they wanted to so long as it 
did not interfere with the treatment 1 Patients should have 
anything they wanted if they paid for it; it was quite easy 
to have telephones fitted in the sick-room, and was a great 
boon to patients at a comparatively small cost. The cooking 
in these establishments was a most important feature ; it 
always paid to have a really first-class cook at £120 
or £140 a year—a French chef who understood his business 
and avoided the waste which English cooks indulged in. 
On the question of infant feeding many various and 
opposed opinions prevailed. Dr. Eric Pritchard inveighed 
against the inadequacy of the midwife's training in this 
particular, though he admitted it could not be squeezed into 
the present three months’ course. Dr. A. Dingwall Fordyce, 
on the other hand, gave the impression that what nurses— 
and infants—suffered from was over-training, and com¬ 
mended the latter to the care of the common-sense woman. 
Alderman Broadbent read a thoughtful and suggestive paper 
on the advantages to be gained by a closer relationship 
between the municipal health authorities and midwives in 
the prevention of infantile mortality, and his ideas were 
further emphasised by subsequent speakers in the same 
session, Mrs. Greenwood and Mrs. Barnes, one speaking 
from the point of view of the sanitary inspector, the 
other from that of schools for mothers. It was pointed 
out that for a period of five years, from the notification 
of birth until school age, the child was ignored. Then 
the State woke up again to its existence and became almost 
hysterically excited over the condition of its eyes, ears, 
nose, and throat. Cooperation among the agencies now at 
work, with some addition to their machinery, would remedy 
this and keep the child in touch with health workers right 
through childhood until it was old enough to become a 
contributor under the Insurance Act. Miss Steer, inspector 
of midwives for Nottingham, spoke of the value of the 
midwife's work in the prevention of disease, but in order to 
carry out all the suggestions it would seem necessary to 
include a course of sanitary instruction in the midwife's 
curriculum, such as exists in the training of “Queen’s” 


nurses. With Dr. Jane Walker in the chair, a most interest¬ 
ing paper on Modern Methods in the Treatment of Tubercu¬ 
losis was read by Dr. Esther Carling, who sounded a warning 
note against the employment of tuberculin by inexperienced 
practitioners. “Psychology” and the Insurance Act were 
included in this session, and Dr. Saleeby gave an address 
on eugenics, directing his remarks chiefly to the preparation 
for, and the preservation of, new life. 

The After-Care Association.—T he annual 

report of this association, which was founded for the purpose 
of assisting poor persons discharged recovered from asylums 
for the insane, shows a satisfactory continuance of good work. 
For the year ending December, 1911, 399 applications were 
made for assistance, and of these 221 were women and 178 
were men. The total income of the association for 1911 was 
£1353 11». as compared with £1197 14*. lOtf. for 1910, but 
the extension of the operations of the association makes 
urgent an increase of subscriptions and donations. 

The Bristol Children’s Hospital.— The 

annual meeting of the ladies’ auxiliary in connexion with the 
Royal Hospital for Ohildren and Women was recently held 
under the presidency of the Duchess of Beaufort. The 
financial statement showed that during the year £979 bad 
been collected and £914 had been handed over to the 
authorities of the institution. 

Asylum Workers’ Association.— The annual 

general meeting of this association will be held at 11, 
Chando8-street, Cavendish-square, London, W., on Wednesday, 
May 22nd, at 3.30 P M., when the meeting will be addressed 
by Sir William Collins, M.D. (President), Sir John Jardine 
(President elect), and others. 

Applications for the Edith Pechey-Phipson 

Post-Graduate Scholarship of the value of £40, open to com¬ 
petition amoDg medical women only, should be sent by the 
end of May to the honorary secretary, Miss E. M. Slater, 
33, Chepstow Villas, London, W. 

The Royal Society.—T he first annual con¬ 
versazione of the Royal Society was held on Wednesday last 
at Burlington House, when Sir Archibald Geikie received a 
number of distinguished guests and Fellows. We hope to 
review some of the exhibits next week. 

The Research Hospital at Cambridge will be 
opened on May 24th, at 3 P.M., by Dr. R. C. Brown. 


^arliamentarj Intelligent. 

NOTES ON CURRENT TOPICS. 

The Select Committee on Patent Medicines. 

The Select Committee of the House of Common?, which has been 
entrusted with the investigation of certain matters in connexion with 
the sale of patent medicines, has elected Sir Henry Norman chairman. 
Arrangements have also been made by the Committee to secure the 
submission of evidence bearing on the subject of the inquiry. 


HOUSE OF COMMONS. 

Wednesday, May 1st. 

The Site of the University of London. 

Mr. McCallum Scott a9ked the Prime Minister whether he would 
state to whom the anonymous gift had been made towards the acquisi¬ 
tion of a site and new buildings for the headquarters of the University 
of London; whether a condition attached to the offer was that a par¬ 
ticular site was to be acquired ; whether the particular site in question 
was that of four plots on the Bedford estate to the north of the British 
Museum; whether the price asked for that site was £375.000; and 
whether he would state the value placed on that site by the London 
County Council.—Mr. ASQUITH replied: I am informed that various 
sums of money have been offered anonymously to Lord Haldane on 
behalf of the trustees proposed to be appointed. Some of these offers 
were made conditionally upon the purchase of a particular site. The 
answer to the third part of the question 1 b in the affirmative. As 
regards the fourth part, I understand that a less sum than that 
mentioned by the honourable Member will be accepted. I am not 
aware that the question of the value of the site referred to has ever 
come before the London Count 3 r Council. 

Medical Benefits under the Insurance Act. 

Mr. Lloyd George, in speaking on Mr. Grant’s motion in relation to 
medical benefits under the Insurance Act, made (as briefly reported in 
The Lancet of last week) a speech on the position of the medical pro 
fession. He said, in the course of his speech, that the House of 
Commons when it considered a problem of the character raised by the 
motion ought not to confine itself merely to making the health of the 
community the sport of party. The right honourable gentleman (Sir 
Robert Finlay) had been good enough to suggest that the Insurance 



Thi Lancbt,] 


PARLIAMENTARY INTELLIGENCE. 


[May 11,1912. 13 LI 


Bill had been introduced without any consultation with the medical 
profession. Who told him that? 

Sir Robert Finlay : I said " without adequate discussion.’* 

Mr. Lloyd George : Who told the right honourable gentleman that? 

Sir Robert Finlay : It is perfectly plain and obvious. 

Mr. Lloyd George: The right honourable gentleman haa no Infor¬ 
mation on the subject. He does not know whom we saw. He does not 
know what conferences were held. Does he know that we saw the 
British Medical Association not once or twice before the Bill was 
i ntroduced ? 

Sir Robert Finlay: My objection was that the right honourable 
gentlemau's information was inadequate as to the feeling of the 
medical profession. 

Mr. Lloyd George: This is a reflection not on me, but upon the 
deputations that have been to see me. I am not casting any reflection 
upon them. They came to see me. I gave them as much time as they 
asked. When they asked to see me a second time I saw them, and 
when they asked to see me privately afterwards I saw them. The 
right honourable gentleman says that they did not give me 
adequate information. I do not agree with him. I think that they 
gave me all the information in their power. The difficulty arose, the 
right honourable gentleman proceeded, from the conflicting interests 
of which he had to take account—the medical profession on the one 
hide and the Friendly Societies on the other. When the Bill was 
introduced the medical profession were undoubtedly very alarmed 
because they were under the delusion that it was going to enforce 
contract practice upon the whole country. There was not a 
word in the Bill about contract practice, not a word that would 
enforce it. After the Bill was introduced he had had endless 
consultations with the medical profession. Ue met them as a 
l»ody through the British Medical Association. He met their repre¬ 
sentatives constantly and incessantly, and he ha t to negotiate some sort 
of arrangement between them and the societies. That was the 
difficulty throughout, and he had to do his best to adjust the different 
views of the various parties. Even to-day he had received a letter from 
the British Medical Association asking the Insurance Commissioners 
whether if the Council passed a resolution inviting a conference before 
the Advisory Committee met, they would be prepared to meet them. 
The I dsui snee Commissioners answered instantly that they would be 
delighted to meet them. Of course they would be delighted to meet 
them, and they had always been delighted to meet them. The only 
quarrel that they had had with any body of medical men was that they 
declined absolutely to meet the Commissioners when invited to do so. 
This did not apply to the British Medical Association. What did the 
medical profession do after the Bill was introduced ? They formulated 
a series of demands. lie thought that he was right in saying that 75 per 
cent, of those demands were embodied In the Bill so far as it was 
possible to embody demands of that character in a Bill at all. The 
Government could not embody in an Act of Parliament a schedule of 
prices. When there were demands which must vary in different 
localities, the best that could be done was to set up machinery for the 
purpose of settling them. They set up machinery to fix the minimum 
demand, and they could not fix the maximum. 1‘hey put into the Bill 
the very machinery for which the British Medical Association had 
asked. That had never been acknowledged. Then the medical pro¬ 
fession asked for an appeal from the Insurance Committees upon every 
cm tract that was entered Into. They asked for representation upon 
the Local Insurance Committees and they had got It. They 
asked that recognition should be given to a local organisa¬ 
tion of medical men in each district, and that the Local Insur¬ 
ance Committee should be compelled to consult that body before 
the contract was entered Into. The Government agreed to that. 
There was not, so far as he could recollect, a single demaud made by 
the med ical men wirh regard to the character of the machinery which 
was to ft x terms, which the Government did not agree to. Surely that 
ought to be recognised when honourable Members came to criticise the 
attitude of the Government towards the doctors. Taey asked that the 
remuneration rate should not be fixed in the Bill, and they were 
perfectly right. It would not have worked well from their point of 
view. A clause was put into the Bill enabling the committees to fix 
the income limits. Everybody recognised that an income limit could 
not be enforced throughout the kingdom. The income limit was a 
matter to be discussed in the localities, and regard must be 
had to the wages of the district and the conditions under which 
medical practice had been carried on in the past. He agreed that there 
had been a good deal of discontent with contract practice. He was not 
going to say that it was not justified in many cases. In fact, he did say 
that it was justified in many cases. He had no hesitation in saying that 
the payment in some districts was a perfect scandal. It was not merely 
a pecuniary objection, but it was a professional oue, when a doctor felt 
that he could not under the conditions do justice to his profession. He 
was enabled to do this contract practice work because he had other 
practice on which he depended for an income. Therefore, he would 
not for a moment attempt to defend certain forms of contract 
practice and he would not pretend that the price given to doctors 
in a great many districts was any return for the most valuable 
services which one man could give to another. He could not 
defend the system of contract practice as a general rule. All 
he would 6ay was this—and he felt that he could challenge 
contradiction on the point—there was no honourable Member 
in the House who would say that it was possible to put an end to con¬ 
tract practice by an Act of Parliament. There were large districts 
where it was rooted in the very habits of the people, and where the 
doctors preferred it. In other districts contract practice would be 
absolutely unsuitable. The people were not accustomed to it. The 
doctors were not accustomed to it, and they would take to it very 
reluctantly. lie did not think it to be a good plan. There was nothing 
in the Insurance Act which enforced contract practice anywhere. 
The Act did not prescribe contract practice anywhere. It'simply 
said that there should be provision for medical attendance. He had 
no desire to extend contract practice, and he never introduced 
tnis Act of Parliament with the intention of extending contract prac¬ 
tice. He was asked what courses were open for the medical profession. 
First of all, where contract practice prevailed at the present moment 
under such conditions as the medical profession were prepared to pro¬ 
ceed with it, it ought to be put on a fair and equitable basis. In some 
cases the pay was insufficient, and the negotiations which took place 
between the medical profession on the one hand and the In¬ 
surance Committees and the Insurance Comraiss’oners on the 


other, ought to ensure that the medical profession got a fair 
return for their great services in these districts. Now there was 
the second case, where the medical profession would not agree 
to contract practice and where contract practice was unsuit¬ 
able. He knew that there were parts of Lancashire where under 
no condition would the medical profession agree to contract work, and 
where, so far as he could see, there was no desire on the part of the 
working classes to compel contract work, where both part ies preferred 
to go on as they were, the patients employing the medical man of their 
choice and paying for services rendered. There were two methods by 
which the Act met a case of that kind and they were both—at least one 
—in operation in various parts of Germany. It was that all the money 
which was available under the Insurance Act In a particular district for 
medical work should be put Into a pool very largely under the control of 
the medical profession, and at the end of the year or at the end of six 
months, according to the convenience of the profession, all bills 
for medical attendance upon insured persons should ba sent in to that 
fund, and the money should be divided amongst the profession in pro¬ 
portion to the bills which were sent in. If the medical profession 
formed their own committee they would constitute a check upon each 
other, which was very Important in order to work a system oi that sort 
fairly, otherwise one medical man might send in a much larger bill 
than he would have sent In if he was sending it to the patient himself, 
merely in order to get his proportion from the pool, and get by that 
means the whole of his payment from the common fund. If there was 
a deficiency, that deficiency was made up by the patient himself. The 
third method was that the sum of money which was set aside for 
medical attendance should be returned to the individual. The next 
course was that the contribution should be paid to the society itself. 

An Hon. Member -. That is not in the Act. 

Mr. Lloyd George Certainly it is. At any rate, that is the advice 
that is &t the disposal of the Government, and I can assure the House 
it is advice worth paying some little heed to. The six shillings was 
paid to the society and the society pooled the amount and made its own 
arrangements. Some friendly societies made the arrangement with 
their medical attendants. Other societies made arrangements with 
dispensaries in the districts and paid over the whole of the sum which 
was at their disposal for medical attendance to these local dispensaries 
*hlch employed whole-time doctors. That was a system under which 
thousands of working men were at present being attended to. He 
agreed from figures which had been put before him by the British 
Medical Association, that in some of these cases the doctors were 
very inadequately paid. He had come to that conclusion after 
hearing both sides. There were others of the doctors fairly 
well paid. However, the Act did this. The average paid by the 
Friendly Societies and by these dispensaries at present was 4a. per 
member, including drugs. This Act enabled that sum to be raised by 
50 per cent, to Improve the quality of the drugs, and even provide more 
medical aid than was provided at present. These were the four courses 
which were open to the Commissioners and the medical profession. 
The right honourable gentleman then referred to the report of the 
Committee on Tuberculosis. The report meant that the whole burden 
and expense of curing tuberculosis was put outside the ordinary 
contract practice of the ordinary normal arrangements between the 
society and its doctors. 

Mr. PEEL : All the cases ? 

Mr. Lloyd George : Yes, all the cases. That is the recommendation 
of the Committee. That made an enormous difference to a doctor. 
This was an extra which he hoped that the medical profession would 
bear in mind. What he wanted to put to the House was this. He 
did not wish to dogmatise as to the best method of settling this 
question of medical benefit. All he wished to say was that he hoped 
that the House would not interpose any obstacles in the way of a 
practical settlement which would be satisfactory to all parties. It 
was the sincere desire of the Government to meet the legitimate 
wishes of the medical profession. They were In negotiation with them. 
They had set up as promised an Advisory Committee consisting of em¬ 
ployers and employees, and representatives of the friendly societies and 
of the medical profession. There were 33 members of the medical pro¬ 
fession on that Advisory Committee out of 161. That was a very con¬ 
siderable proportion. The Advisory Committee could appoint sub¬ 
committees to deal with these matters and on these the medical 
representation would be considerable. Then problems arising under 
the Act would be considered by a body of experts who would be 
perfectly impartial. The Government had not chosen the representa¬ 
tives. They had added some, it was true, but the bulk had been chosen 
by the associations themselves, and he thought that all the employers* 
associations had chosen their own representatives. There was thus a 
body quite impartial to the medical profession. Honourable Members 
must wait their repjrt before they pronounced any opinion on the best 
methods. He did not think that this was an unreasonable demand to 
make, and he appealed not only to the House of Commons but to 
Individual members during the next few weeks to assist in bringing 
those negotiations to a successful conclusion rather than to put obstacles 
in the way. He was certain that there would be a patriotic response to 
that appeal. After all, it was a matter of very great consequence, not 
only to this great profession but also to the 15,000,000 insured persons 
and their families, that the best medical attendance should be given. 
He would like to say nothing about the demands of the medical men 
except this. Everybody, he thought, would agree that an addition of 
£3,000,000 to the existing provisions made by the Act was a demand 
which even the friends of the medical profession would regard as 
excessive. He wa9 not complaining that they should put forward their 
highest demands. It was a sub ject for negotiations. The Government 
would enter into those negotiations with a view to seeing that the pro¬ 
fession was adequately remunerated for the very great onerous 
and responsible work which was cast upon it. He wanted the 
House and all those engaged in this great controversy to remember 
that they must take into account not merely the interests of the pro¬ 
fession, which were great, but they must also take into account the 
Interests of those millions of people who were insured persons. He 
could not help feeling that if on all sides they had the negotiating 
temper all this could be done. He had had the pleasure of meeting the 
representatives of the medical profession when they were discussing 
the question of machinery, and whatever controversy there might have 
been outside, these negotiations were always conducted in a friendly 
and practical spirit, and he was sure the same thing would happen 
again. He did not say that it would be possible to get 
through an arrangement with the medical profession without 
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Inviting the House of Commons to make some additional pro¬ 
vision for medical attendance. He did not express any opinion on 
that subject. That was a matter which would be made clearer when 
these negotiations were embarked upon. He went on to point out 
that the insurance as a whole was not necessarily dependent on 
medical attendance. Honourable Members must bear in mind that there 
was a very considerable pressure brought to bear upon the Government 
now by Friendly Societies representing millions of members to have 
the money for medical attendance handed over to them and to leave 
it to them to deal with the doctors in their own discretion. 
For his part he thought that it was far better that the arrange¬ 
ments should be made, if possible, by the machinery which was 
provided in the Act, because it was machinery which provided 
elaborate precautions for the purpose of protecting doctors against any 
unfair bargains being imposed upon them, through competition amongst 
themselves. If the terms of the Friendly Societies were low, if there 
were any terms paid by the Friendly Societies which sweated the 
doctors at the present moment in any district, the doctors themselves 
were largely to blame. There were districts where doctors had under¬ 
taken to do the work for half-a-crown a patient. It was not merely the 
Friendly Societies that were to blame. It was the competition amongst 
the medical men themselves. He thought honourable Members would 
admit that. 

Sir Henry Craik : No, it was done in charity and there were no other 
means of helping these people. 

Mr. Lloyd George : I would be the last man In the world to 
deprecate the charity of the doctors. I know the enormous sacrifices 
which they make. They attended (the right honourable gentleman 
continued) patients whom they knew perfectly well could never pay 
them. He knew of doctors who had gone to pstients against whom they 
had large bills on their books, and had attended them although they 
knew that they would not be paid. However, what he did say was 
that many of these cases of low payments to medical men had been due 
entirely to competition. He had no objection to accept the motion. 

The motion was agreed to. 

Thursday, May 2nd. 

Workmen’s Compensation and Carbon-monoxide Poisoning. 

Mr. George Roberts asked the Secretary of State for the Home 
Department whether the inquiry into diseases which should be 
scheduled under the Workmen’s Compensation Act would include 
carbon-monoxide poisoning; and, if not, whether he would consider the 
desirability of extending the scope of the Inquiry to admit of this being 
done.—Mr. McKenna answered : The inquiry does not include carbon- 
monoxide poisoning. The previous committee which inquired into the 
subject of the application of the Compensation Act to industrial diseases 
reported that the evidence was to the effect that poisoning by carbon- 
monoxide gas was almost invariably sudden, and therefore as an accident 
entitled the injured person to compensation. They held that they had 
no sufficient evidence of alow poisoning by carbon-monoxide to show 
that it could be regarded as a trade disease. Attention was called by 
my honourable friend in 1909 to a case which appeared to be one of 
gradual poisoning by the gas, and the matter has been carefully 
watched since. No further cases, however, have come to light, nor 
has any fresh evidence on the subject been obtained. In the circum¬ 
stances it does not seem that anything would be gained by reopening 
the question. 

The Milk Bill 

Mr. Charles Bathurst asked the President of the Local Government 
Board whether it was still his intention to re-introduce the Milk and 
Dairies Bill this session; and, if so, whether he could state when he 
proposed to do so ?—Mr. Burns replied : The answer to the first part of 
the question is in the affirmative. I cannot yet fix a day for the 
Introduction of the Bill. 

The Prevention of Tuberculosis. 

Mr. Courthope asked the Secretary to the Treasury whether the 
Commissioners responsible for the National Insurance Act would con¬ 
sider the adoption of preventive measures, including those affecting 
bovine tuberculosis, Buch as the provision of compensation for the 
slaughter of cattle suspected of being tuberculous.—Mr. Mastkrman 
wrote In reply : The Commissioners responsible for the administration 
of the National Insurance Act are, strictly speaking, only concerned 
with the provisions necessary for the detection and proper treatment 
of tuberculosis when occurring among insured persons and their 
dependents. Other Government departments are, however, concerned 
with preventive measures affecting the whole population, and I 
will see that the suggestion of the honourable Member is brought 
before them. 

Monday, May 6th. 

Grants for Medical Treatment of School Children. 

Mr. Hayes Fisher asked the Chancellor of the Exchequer whether 
his attention had been directed to the regulations recently issued by 
the Board of Education relating to the distribution of grants in the year 
1912-13 to local education authorities in respect of medical treatment of 
children attending public elementary schools, and to the principles on 
which the said new grants were to be allocated as therein laid down ; 
and whether he would take steps to provide that the distribution of 
sums of money granted by this House in relief of services of a national 
character administered by local authorities should not be left to the 
unfettered discretion of a Government department.—Mr. Lloyd 
George replied: The regulations referred to were approved by the 
Treasury. The regulations left the distribution of grants to the 
discretion of the Board of Education, because It was impossible to 
forecast the number of participants and consequently to settle a basis 
on which the grants could fairly be allocated, but I hope that next year 
some basis may be arrived at in the light of the experience then 
available. 

The Case of William Ball. 

Mr. Lynch asked the Secretary of State for the Home Department 
whether he was in a position to make a statement in regard to the 
Investigation of the case of William Ball, who became insane while In 
Pentonvilie Prison and who was removed to Colney Hatch Lunatic 
Asylum.—Mr. McKenna answered : I have laid the report of Sir George 
Savage on this case on the table and it will be circulated at once. I 
think that the honourable Member will find that it renders any 
statement by me unnecessary. 


Motor Ambulances in London. 

Mr. Edward Straubs asked the Secretary of State for the Home 
Department whether he was aware that the apparatus for dealing with 
street accidents In the metropolitan police districts was Inefficient, and 
whether he would consider the advisability of instituting for the metro¬ 
politan police district the system of motor ambulances now working so 
satisfactorily in the City of London.—Mr. McKenna answered : The 
metropolitan police have a very efficient system of hand ambulances, 
but in view of the powers conferred by Parliament on the London 
County Council I do not think the police could properly undertake tbe 
provision of motor ambulances. The Metropolitan Ambulances Act, 
1609, gave the Londoa County Council power to establish a service of 
motor ambulances. 

7 he British Medical Association and the Insurance BiU. 

Mr. W. Peel asked the Chancellor of the Exchequer how many 
deputations he received from the British Medical Association before the 
introduction of the National Insurance Bill on May 4th, 1911, and on 
what dates; did he. before the introduction of the Bill, invite represen¬ 
tations from tbe British Medical Association; and did he afford the 
Association any opportunity of becoming acquainted before May 4th 
with the special provisions of the Bill affecting the medical profession. 
—Mr. Lloyd George wrote, in reply: I interviewed members of the 
medical profession on several occasions before the introduction of the 
Bill on the question of the medical arrangements under the Bill. On 
three separate occasions I received deputations during the months 
of March and April, 1911, at the request of the British Medical 
Association. 

The Medical Profession and the Insurance Act. 

Mr. W. Peel asked the Chancellor of the Exchequer what steps he 
proposed to take to carry out the terms of the resolution moved by the 
honourable Member for West Cumberland on Wednesday last with 
regard to the cooperation of the medical profession in working tbe 
National Insurance Act, and accepted by him on behalf of 
the Government.—Mr. Masterman (the Secretary to the Treasury) 
furnished the following written reply : Since the passing of 
the Act the Commissioners have invited all representative bodies 
of the medical profession to confer with them with a view 
to securing tbeir cooperation in arrangements for the working of 
the Act, and are prepared to consider any representations which any 
section of that profession may desire to place before them. The 
meetings of the Advisory Committee appointed to assist the Joint 
Committee of Insurance Commissioners in the preparation of regula¬ 
tions will begin on Friday next and will be proceeded with as rapidly a* 
possible. Among the regulations to be considered in due course will 
be those relating to medical benefit. In the drafting of these the 
medical members of the Advisory Committee, who include 12 repre¬ 
sentatives nominated by the British Medical Association, will have full 
opportunity of presenting the case of the profession for the consideration 
of the Commissioners. 

Tuesday, May 7th. 

The Medical Profession and the Insurance Act. 

Mr. W. Peel had on the notice paper the two questions to which on 
the previous day answers had been circulated by the Chancellor of the 
Exchequer and the Secretary to the Treasury.—Mr. Lloyd George 
said in reply: I have nothing to add to the answers which have been 
circulated. However, I have to say that in addition to tbe deputations 
to which I have already referred, I received a deputation from members 
of the medical profession in my room at this House in the beginning of 
the year 1911. 

Mr. Pehl asked whether it was not a fact that the medical men ha l 
been appointed to the Advisory Committee so long ago as March 16th, 
and the first meeting of the Committee would only take place on next 
Friday.—Mr. Lloyd George replied that the reason of the delay in tbe 
meeting of the Advisory Committee was due to the fact that it did not 
consist merely of members of the medical profession, but of representa¬ 
tives of employers, Friendly Societies, trade unions, and several other 
bodies. 

Sanatorium Accommodation. 

Mr. Wright asked the President of the Local Government Board 
what steps had been taken to collect information as to what accommo¬ 
dation In existing sanatoriums or other institutions would be available on 
July 15tb, 1912, for the use of persons entitled to sanatorium benefit on 
that date.—Mr. Burns said in reply : In December last I directed a 
form to be sent to each medical officer of health In England and Wales 
asking for Information as to the number of beds provided for the treat¬ 
ment of cases of phthisis in his district, and as to the arrangements 
for the use of such beds. Over 1750 of the 1800 forms which 
were issued have been returned, and from these it would appear 
that, apart from beds In Poor-law institutions, and excluding beds 
for which 30«. a week or more is charged, nearly 4000 beds have 
been provided. I am not aware what proportion of these beds could be 
approved for the reception of cases under the National Insurance Act, 
nor can I say how many of these beds will be unoccupied on July 16th 
next. It is proposed to ask the councils of counties and county 
boroughs to organise schemes of treatment, either separately or In com 
bination ; and in the organisation of schemes it will be necessary for 
them to take into account any existing suitable accommodation aud to 
consult other local authorities and bodies who may be interested. 

Medical Inspection oj School Children in Scotland . 

Lord Henry Cavendish-Bentinck asked the Chancellor of the 
Exchequer whether local education authorities in Scotland received half 
the cost of medical inspection out of funds provided by taxation and. in 
addition, would receive a special grant for medical treatment; and. if 
so, would he explain why in England it was only proposed to distribute 
a grant for treatment..—Mr. Lloyd George answered: School Boards 
in Scotland receive half the cost of medical Inspection out of the Educa¬ 
tion (Scotland) Fund, constituted under the Education (Scotland) Act, 
1908. This fund consists of a number of grants wnich form, generally 
speaking, the Scottish equivalent to grants otherwise allocated in 
England. 

B romp ton Cemetery. 

Sir Henry Ki.mber asked the Secretary of State for the Home 
Department whether his attention had been called to the fact that the 
B romp ton Cemetery, which was acquired by the Government in 1852 
when burial grounds within the metropolis were closed, was still being 
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used for burials, that a number of Interments were taking place daily, 
that the ornamental flower beds were being now utilised for graves, and 
that charges were l»eing made for them ; and whether, seeing that the 
cemetery was situated in a very populous neighbourhood, and that 
155,000 bodies bad already been interred therein 20 years ago, he would 
consider the advisability, from a sanitary point of view, of closing the 
cemetery for further interments.— Mr. Wedgwood Benx (on behalf of 
the Office of Works) wrote in reply: The First Commissioner cannot, 
without breach of contract, prevent further Interments taking place in 
plots already sold. The number of burials is gradually decreasing, and 
only a smali area, situated in the middle of the cemetery, quite away 
from the houses, remains for new graves. There is no reason whatever 
to suppose that the conditions at present are insanitary. 

Wednesday, May 8th. 

Medical Men and the Insurance Act. 

Sir Philip Magnus asked the Chancellor of the Exchequer whether 
his attention had been called to the terms of the pledge contained in a 
document addressed by the medical secretary of the British Medical 
Association to all members of the medical profession, whether 
engaged in club practice or not, and to the form of resigna¬ 
tion of contract practice appointments now held by club doctors 
to be used in the event of the Commissioners being unable to 
arrange terms of practice satisfactory to the medical profession ; and if 
so, what action he proposed to take ; and whether, having regard to the 
document issued by the British Medical Association, it was still the 
Intention of the Government to bring the Insurance Act into operation 
on July 15th of this year, notwithstanding the fact that any Act 
for the cure of sickness and prevention of disease could not become 
operative without the assistance and voluntary support of members 
of the medical profession.—Mr. Lloyd George replied : I am 
aware that statements have been made in the press as to a form of 
pledge which is alleged to have been issued by the British Medical 
Association to members of the medical profession in reference to 
conditions which were in existence before the Insurance Act was 
introduced, and which that Act neither extends nor perpetuates. 
The pledge appears only to relate to action to be taken if the 
Commissioners and Insurance Committees fail to come to agree¬ 
ment with medical men as to work under the Act. Negotiations 
will commence as soon as the Advisory Committee meets. The first 
meeting has been fixed for Friday next. Medical benefit does not com¬ 
mence until next January, and no decision on this matter is necessary 
before bringing into operation such portion of the Act as comes into 
effect in July. Moreover, the general operation of the Act cannot be 
affected by any decision as to the particular form medical benefit may 
take, whether the panel system with free choice of doctor, or the alter¬ 
natives of special arrangements by the Insurance Committees or Com¬ 
missioners with the approved societies, or the payment of a monetary 
equivalent to each insured person. 

Lord Balcarres : Do I understand that negotiations on this subject 
will begin on Friday next ? 

Mr. Lloyd George : Certainly. 

Mr. F. Hall (Dulwich): Is the right honourable gentleman still of 
opinion that, medical benefits should take place as from Jan. 15th next ? 

Mr. Lloyd George -. Certainly. 

Mr. John Ward: In order finally to settle this matter can the right 
honourable gentleman not decide within a reasonable time to place a 
sum to the credit of each insured person ? 

Mr. Lloyd George : That is one of the possible alternatives. 

Mr. John Ward : Why not decide it at once ? 

No reply was given._ 
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Appleton, D., and Co., New York and London. 

Urology. The Diseases of the Urinary Tract in Men and Women. 
By Ramon Guiteras, M.D. Harv., Professor of Genito-Urinary 
Surgery, New York Post-Graduate Medical School. Two volumes. 
Price, cloth, 50*. net. 

Arnold, Edward, 41 &43, Maddox-street, Bond-street, London, W. 

A Manual of Pharmacology. Bv Walter E. Dixon, M.A., M.D., 
B.S.. B.Sc., D.P.H., F.R.S., Professor of Materia Medica and 
Pharmacology at King’s College, London ; University Lecturer in 
Pharmacology. Cambridge; Examiner in Pharmacology in the 
Universities of Cambridge and London. Third edition. Price 
15s. net. 

Service Memories. By Surgeon-General Sir A. D. Home, V.C., 
K.C.B. Edited by Charles H. Melville, Lieutenant-Colonel, Royal 
Army Medical Corps, and Brevet-Colonel. With Portrait. Price 
12s. 6 d. net. 

Balk (John), Sons, and Danielsson, Limited, London. 

Sleep and Digestion. By George Thomson, L.D.S., Honorary 
Dental Surgeon, Royal Hospital for Diseases of the Chest, &c. 
Price Is. net. 

Sahli’s Tuberculin Treatment, including a Discussion of the Nature 
and Action of Tuberculin and of Immunity to Tuberculosis. By 
Dr. Hermann Sahli, Professor of Medicine in the University of 
Berne; Director of the Medical Clinic. Translated from the 
third German edition by Wilfred B. Chrlstopherson. With an 
Introductory Note by Egbert Morland, M.B., B.Sc. Lond., 
M.D. Berne. Price 7s. 6 d. net. 

The Royal Dental Hospital of London. Annual Reports for 1911. 
Price'5*. net. 

British Esperanto Association (Incorporated), 133-136, High 
Uni born, W.C. 

The Passing of Babel, or Esperanto and its Place in Modern Life. 
By Bernard Long, B.A.Camb., Member of the Council of the 
British Esperanto Association. Price 6ci. net. 

Churchill, J. and A., London. 

Volumetric Analysis for Students of Pharmaceutical and General 
Chemistry. By Charles H. Hampshire, B.Sc. Lond., A.I.C., 
Pharmaceutical Chemist; Demonstrator in Chemistry at the 
School of Pharmacy of the Pharmaceutical Society. Price 
3s. 6cL net. 


Pathology, General and Special. For Students of Medicine. By 
R. Tanner Hewlett, M D., F.R.C.P., D.P.H., Professor of 
Bacteriology in the University of London; Lecturer on Bacterio¬ 
logy. London School of Tropical Medicine. Third edition. Price 
10s. 6 d. net. 

Electricity: its Medical and Surgical Applications, including 
Radiotherapy and Phototherapy. By Charles S. Potts, M.D., 
Professor of Neurology, Medico-Chirurgical College: formerly 
Instructor in Kleetro-Vherapeutics and Associate in Neurology, 
University of Pennsylvania Medical Department, Philadelphia. 
With a Section on Electrophysics by Horace Clark Richards, 
Ph.D., Professor of Mathematical Physics in the University of 
Pennsylvania, and a Section on X Rays by Henry K. Pancoast, 
M.D., Professor of Rontgenology in the University of Penn¬ 
sylvania Medical Department, PhlUuielphia. Price 18s. net. 

Edinburgh District Chemists’ Trade Association, 7, Castle-street, 
Edinburgh. 

The Prescriber’s Guide A Classified List of Medicinal Prepara¬ 
tions selected mainly from the British Pharmaceutical Codex 
(1911). For Use in Prescribing. Compiled by the Formulary 
Committee of the Edinburgh District Chemists' Trade Associa¬ 
tion, and edited by Thomas Stephenson, Ph.C., F.C.S., F.R.S.E. 
Price Is. 6d. net. Interleaved with Ruled Vellum, 2s. net., post 
free. 

Fifield, A. C., 13, Clifford’s Inn, London, E.C. 

Metred Playlets. By W. Winslow' Hall, M.D. Price Is. net. 

Fischf.r, Gustav, Jena. 

Handbuch der pathogenen Mlkroorganlsmen. Herausgegeben von 
Dr. W. Kolle und Dr. A. von Wassermann. Zweite vermehrte 
Auflage. Sechste und siebente Lieferung (Band IV., Bogen 9-22). 
Price M.5. 

Handbuch der Vergleichenden Physiologic. Herausgegeben von 
Hans Wintersteln in Roe took. Zw’anzigste Lieferung. Band IV. 
Physiologic der lteizaufnahme, Itelzleitung und Reizbeant- 
wortung. Price M.5. 

Jenaer medizln-historiache Beitriige. Herausgegeben von Prof. Dr. 
Theod. Meyer-Stelneg. Heit I. Chirurghche Instrumente des 
Altertums. Bin Beltrag zur antiken Aklurgle. Von Dr. med. et 
jur. Theod. Mever-Steineg, a.o. Professor an der Universit&b Jena. 
Gedruckt mit Unterstiitzung der Puschmann-Stiftung in Leipzig. 
Price M.5. 

Intoxications-Psychosen. Ein Vademecum fiir die iirztlicbe Praxis. 
Von Frlederich Kanngiesser, Dr. med. et phil., Toxikologe an der 
Univereltat Neuchftte). Price Pf.75. 

Narkose. Von Max Verworn, Bonn. Price M.l. 

Fbowde, Henry, and Hoddkr and Stoughton, London. 

Oxford Medical Publications. Tuberculin Treatment. By Clive 
Riviere. M.D. Lond.. F.R.C.F.. Physician. East London Hospital 
for Children, Shad well, and Egbert Morland, M.B., B.Sc. Lond., 
M.D. Berne, of Arose, Switzerland. Price 5s. net. 

Oxford Medical Publications. Gonococcal Infections. By Major 
C. E. Pollock, Royal Army Medical Corps, and Major L. W. 
HarriBon, Royal Army Medical Corps. Price 5s. net. 

Oxford Medical Publications. Diseases of the Eye. By M. Stephen 
M&you. F.R.C.S., late Hunterian Professor, R.C.S., Surgeon 
Central London Ophthalmic Hospital. Second edition. Price 
5s. net. 

Oxford Medical Publications. Salvarsan in Syphilis and Allied 
Diseases. By J. E. R. McDonagh. F.R.C.S , Surgeon to Out¬ 
patients, London Lock Hospitals. Price 7s. 6d. net. 

Oxford Medical Publications. Common Disorders and Diseases of 
Childhood. By George Frederick Still. M.A., M.D. Cantab., 
F.R.C.P. Lond., Professor of Diseases of Children, King's College, 
London, Physician for Diseases of Children, King’s College 
Hospital. Second edition. Price 16$. net. 

The Care of the Skin in Health. By W. Allan Jamieson, M.D., 
F.R.C.P.E , Knight of Grace of St. John of Jerusalem, Surgeon, 
the King’s Body-Guard for Scotland, the Royal Company of 
Archers, Consulting Physician for Diseases of the Skin, Edinburgh 
Royal Infirmary. Price 2$. 6 d. net. 

Griffin, Charles, and Company, Limited, London. 

Methods of Air Analysis. By J. S. Haldane, M.D., LL.D., F.R.S.. 
Fellow of New College, and Reader in Physiology, University of 
Oxford. Price 5s. net. 

The Prevention and Treatment of Disease in the Tropics. A Hand¬ 
book for Officials and Travellers, compiled chiefly for the Use of 
Officials in the Sudan. By Edwin S. Crispin, M.R.C S.. L.R.C.P., 
F.R.G.S., Fellow of the Society of Tropical Medicine and 
Hygiene, Assistant Director of the Sudan Medical Department. 
Prioe Is. net. 

Heinemann, William, 21, Bed ford- street, London. 

Divorce. By Earl Russell. Price 2«. 6d. net. 

Hobpli, Ulrico, Milano. 

Manuall Hoepll. Semeiotica Flslca e Funzionale. Breve Com pend lo 
dei Metodi di Esame degli Infermi. Del Dott. Umberto Gabbl, 
Professore ordlnario di Clinica Medica nella R. University di 
Messina. Secouda Edizlone, corapletamente rifatta ed accresciuta. 
Price L.3.50. 

Humanitarian League, 53, Chancery-lane, London, W.C. 

The Reform of the Slaughter-house. By Charles W. Forward. 
Price 2d. 

" La Odontologia,” Imprenta de, Madrid. 

LaCocaina v su Empleo como Anest&sico local en Odontologia. Por 
Jaime B. Viliesld. Price not stated. 

Laurie, T. Werner, Clifford’s Inn, Fleet-street, London. 

The Blue Talisman. A Detective Story. By Fergus Hume. 
Price 6s. 

The Dominant Chord. By Mrs. Ambrose Harding. Price 6«. 
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Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. 

The Life of the Plant. By C. A. Timiriazeff, Professor Emeritus, 
Moscow University; Corresponding Member of the Academy of 
Science, St. Petersburg, LL.D. Glasgow, Sc.D. Cambridge. 
D. 6s Sc. Geneva. F.M.R.S. Translated from the revised and 
corrected Seventh Russian Edition by Mias Anna Ch«5remeteff. 
Price Is. 6 d. net. 

A Manual of Surgical Treatment. By Sir W. Watson Cheyne, 
Bart., C.B., D.Sc., LL.D., F.R.C.S., F.R.S., Hon. Surgeon in 
Ordinary to H.M. the King, Senior Surgeon to King's College 
Hospital : and F. F. Burghard, M.S. Lond., F.R.C.S., Surgeon to 
King's College Hospital. New edition, entirely revised and 
largely rewritten with the assistance of T. P. Legg, M.S. Lond., 
F.R C.S., Surgeon to the Royal Free Hospital; and Arthur 
Edmunds, M.S. Lond.. F.R.C.S., Surgeon to the Great Northern 
Central Hospital. In Five Volumes. Vol. II. Price 21s. net. 

Macmillan Company, The, New York. 

Food for the Invalid and the Convalescent. By Winifred Stuart 
Gibbs, Dietitian for the New York Association for Improving the 
Condition of the Poor; Teacher of Economic Cookery, Teachers 
College, Columbia University. Price 3s. 6 d. net. 

Maloine, A., Paris. 

Le Llquide Cephalo-Rachldien Normal et Pathologlque. Valeur 
Clinique de l Examen Chimlque. Syndromes humoraux dans les 
Diverses Affections. Par W. Mestrezat, Docteur en Medeclne, 
Lloencie 6s Sciences, Chef des Travaux de Chlmie a la Faculte de 
Medeclne de Montpellier. Price Fr.12. 

Methuen and Co., Limited, London. 

The Doctor and the People. By H. de Carle Woodcock. Price 
6s. net. 

Murby, Thomas, and Co , 6, Bouverle-street, Fleet-street, London, E.C. 
The Insurance Act and Yourself. By Horace B. Samuel, M.A., 
Barrister-at-Law. Price 6 d. net. 

Officina Polio rafica Italiana, Roma. 

Ministero della Marina. Ispettorato di Sanity. Statistlca Sanitaria 
dell'Armata per gli Annl 1907 e 1908. Price not stated. 

Rebman. Limited, London. 

The Squatter’s Bairn. Bv E. J. Mather. Author of “ Nor’ard of the 
Dogger.” With a Coloured Frontispiece by Harold Copping. 
Price 6s. 

Sarma, Pandit Kriparam, 8, Nandi Bagan Lane, Salkea, Howrah, 
India. 

Leprosy and its Treatment. Bv Pandit Kripdrim Sarmd. Third 
edition. (Printed by N. L. Nundy, at the Universal Press, 27, 
Ramkrishnapur Ghat Road, Howrah.) Price not stated. 

Savage, G. C., 137, Eighth Avenue, North, Nashville, Tenn., U.S.A. 
Ophthalmic Myology. A Systematic Treatise on the Ocular 
Muscles. By G. C. Savage, M.D., Professor of Ophthalmology 
(Defects of the Eye) In the Medical Department of Vanderbilt 
University. Second edition. (Printed by McQuiddy Printing 
Company, Nashville, Tenn.) Price not stated. 

Simpkin, Marshall, Hamilton, Kent, and Co., Limited, London. 
Feeding and Care of Infants and Children. With Special Reference 
to Cases of Difficult Digestion. By Nurse Hughes. Price 
2s. 6d. net. 

Smith, Elder, and Co., London. 

Love Gilds the Scene and Women Guide the Plot. By Agnes and 
Egerton Castle, Authors of •‘Incomparable Bellairs,” “French 
Nan,” Ac. Price 6«. 

Superintendent Government Printing, India, 8, Hastlngs-street, 
Calcutta. 

Scientific Memoirs by Officer? of the Medical and Sanitary Depart¬ 
ments of the Government of India. 

No. 48. Investigations into the Jail Dietaries of the United 
Provinces. With Some Observations on the Influence of Dietary 
on the Physical Development and Well-being of the People of 
the United Provinces. By Major D. McCav. M.B., M.R.C.P., 
I.M.S.. Professor of Physiology, Medical'College, Calcutta. 
Price, Rupees 1.12, or 3*. 

No. 49. Epidemic Dropsy in Calcutta. Being the Final Report of 
an Enquiry carried out by Major E. D. W. Qrelg. M.D., D.Sc., 
I.M.3., under the Direction of the Director, Central Research 
Institute, Kasauli. Price, Re.1.8, or 2s. 6d. 

T£qui, Pierre, 82, Rue Bonaparte, Paris. 

L'Ideede Dleu dans les Sciences Conteraporaines. III. Les Mer- 
vellles riu Corps Humain. Par le Dr. L. Murat. Eu Collaboration 
avec le Dr. P. Murat. Price not stated. 

Thom, Alex., and Co., Limited, 87, Abbey-street. Dublin. 

The Construction of Dietaries according to the Calorie Values of 
Foods, with Tables and a Scaled Food Map specially prepared. By 
Joseph Smyth, M.D., Local Government Inspector. Price la. 
Urban und Schwarzenberg, Berlin und Wien. 

Die physlkalische Therapie der Gelenkkrankheiten fur Aerzte und 
Studlereude. Von Dr. Eduard Welsz, Budapest. Price, bound, 
M.6. 

Nervdse Angstzustande und ihre Behandlung. Von Dr. Wilhelm 
Stekel, Wien. Mit elnem Vorwort von Professor Dr. Siegraund 
Freud. Zwelte, vermehrte und verbesserte Auflage. Price, 
paper, M 15; bound, M.17. 

Fortschrltte der Naturwissenschaftlichen Forschung. Heraus- 
gegeben von Prof. Dr. Emil Abderhalden, Direktor des pbysio- 
logischen Institutes des Universitftt Halle a.S. Fiinfter Band. 
Price, paper, M.15; bound, M.17. 

Der primiire Lungenherd bei der Tuberkulose der Kinder. Von Dr. 
Anton Ghon. 0 0. Professor der pathologisohen Anatomie an der 
Deutscheu Unlversitiit In Prag. Price, M.8.50. 


^ppintments. 


Successful applicants for Vacancies, Secretaries of Public Institutions , 
ana others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Brockbank, E. M. M.D. Viet. F.R.C.P. Lond., has been appointed 
Honorary Physician to the Manchester Royal Infirmary. 

Bury, Judson S., M.D. Lond., F.R.C.P. Lond., has been appointed 
Honorary Consulting Phvsician to the Manchester Royal Infirmary. 

Clanchy, Arthur D.. L.RC.P. AS. Irel., has been appointed Junior 
House Surgeon at the Stockport Infirmary. 

Davis, Haldin, F.R.C.S. Eng., M.R.C.P. Lond., M.B. Oxon.. has been 
appointed Assistant Physician to the Blackfriars Hospital for 
Diseases of the Skin. 

Hingston, Charles Albert. M.D., B.Sc. Lond., M.R C.S., has been 
reappointed Honorary Consulting Physician to the Crownhlll 
Convalescent Horae, near Plymouth. 

Kisch, Harold A., M.B., B.S. Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Central London Throat, Nose, and Ear 
Hospital. 

Nankivell. Austen Threlfall, M D., B.S. Lond.. L.R C.P. Lond . 
M.R.C.S., D P.H. Camb., has been appointed Medical Officer of 
Health for the St. Austell (Cornwall) Rural District, and Medical 
Officer to the St. Austell Workhouse and Scattered Homes. 

Nolan, J. N. Greene, M.B., B.Ch.. B A.O. Dub., L.M. Rot., has been 
appointed Assistant Medical Officer at the East Sussex County 
Asylum. Hellingly. 

Ramsbottom. Albert. M.D , Ch.B., D.P.H. Viet.. M.R.C.P. Lond.. has 
been appointed Honorary Assistant Physician to the Manchester 
Royal infirmary. 

Soltau. Alfred Bertram, M.D. Lond.. F.R C.S. Eng.. L.R C.P 
Lond.. has been re-elected Honorary Physician to the Crownhlll 
Convalescent Home, near Plymouth. 

Woodman, E. Musgrave. M.S. Lond., F.R.C S. Eng., has been 
appointed Assistant Surgeon to the General Hospital, Birmingham. 


Itattrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aylesbury, Bucks County Lunatic Asylum, Stone.—Assistant Medical 
Officer, unmarried. Salary £185 per annum, with board and 
apartments. 

Battersea Dispensary for Prevention of Tuberculosis.— Medical 
Officer. Salary £250 per annum. 

Birmingham and Midland Eye Hospital. —Third House Surgeon. 
Salary £75 per annum, with board, rooms, and laundry. 

Birmingham General Dispensary.— Resident Surgeon for two or 
three months. Salary £4 4$. per week, with apartments. 

Birmingham Union Infirmary, Dudley-road.—Resident Medical 
Officer. Salary £104 per annum, with apartments, rations, laundry, 
attendance. Ac. 

Brighton, Hove, and Preston Dispensary.— Resident Medical Officer, 
unmarried. Salary £160 per annum, with rooms, coals, gas, and 
attendance. 

Bristol General Hospital.— House Physician for six months. 
Salarv £80 per annum, with board, residence. &c. 

Bristol Royal Hospital for Sick Children and Women.— Junior 
Resident Officer. Salary £80 per annum, with board, rooms, an t 
attendance. 

British Lying-in Hospital, EndelI-street, W.C.—Resident Medical 
Officer. Salary at rate of £50 per annum, with board, lodging, anJ 
washing. 

Bury Infirmary. —House Surgeon and Junior House Surgeon. Salary 
£110 and £80 per annum respectively, with board, residence, and 
washing 

Camberwell Borough.— District Medical Officer. 

Canterbury. Kent and Canterbury Hospital.— Resident Medical 
Officer, unmarried. Salary £90 per annum, with board, lodging, 
and washing. 

Chelsea Hospital for Women, Fulham-road, S.W. — Clinical 
Assistant. 

Dorchester. County Asylum.— Junior Assistant Medical Officer. 
Salary £160 per annum, with board, See. 

Dreadnought Hospital. Greenwich.—Medical Registrar. Salary £50 
per annum, with luncheon. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Dundee District Asylum.— Senior Resident Medical Officer and 
Junior Resident Medical Officer. Salary £150 and £120 per annum 
respectively, with board and apartments. 

Evelina Hospital for Sick Children. Southwark. London, S.E.-- 
House Surgeon for six months. Salary at rate of £75 per annum, 
with board, residence, and washing. 

Frimley, Brompton Hospital Sanatorium —Assistant Resident 
Medical Officer. Salary £150 per annum, with hoard and resldei.ee 

General Lying-in Hospital, York-road.—Physician to Out-patients. 
Also Registrar. 

Great Northern Central Hospital. Holloway-road. London, N.— 
Physician to Out-patients. Also House Surgeon for six months. 
Salary at rate of £40 per annum, with board, lodging, and laundry. 

Hartshill, Stoke-on-Trent. North Staffordshire Infirmary.— 
House Surgeon. Salary £100 per annum, with apartments, board, 
and washing. 
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Huddersfield Royal Infirmary — Assistant House Surgeon. Salary 
£90 per annum, with board, residence, and laundry. 

Italian Hospital, Queen-square, W.C.—House Surgeon for six 
months. Salary £60 per annum, with board and residence. 

Lkamimgton Spa, Warnkford, Leamington, and South Warwick¬ 
shire General Hospital. —Junior Resident Medical Officer. 
Salary £85 per annum, with board, residence, and laundry. 

Leids City Infectious Diseases Hospitals and Sanatorium.— 
Medical Assistant, unmarried, Salary at rate of £110 per annum, 
with board, lodging, and washing. 

Leeds General Infirmary.- Resident Obstetric Officer and House 
Physician for six months. Board, residence, and washing provided. 
Also Resident Medical Officer at the Ida and Robert Arthlngton 
Hospitals for six months. Salary £30, with board, residence, and 
wsahing. 

Leeds Hospital for Women and Children.—H ouse Surgeon for six 
months. Salary at rate of £60 per annum, with board. 

Leeds Public Dispensary.— Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

Maidstone, Kent County Ophthalmic Hospital.— House Surgeon. 
Salary at rate of £100 per annum, with board and residence. 

Manchester, St. Mary's Hospitals for Women and Children. 
—House Surgeon. Salary at rate of £50 per annum, with board 
and residence. 

Manchester, Victoria Univfrsity.— Professor of Forensic Medicine. 

Miller General Hospital for South-East London, Greenwich-road, 
S.B.—Gynaecologist. 

Montreal. McGill University.— Lectureship In Physiology. Salary 
S2000 per annum. 

Korthampton General Hospital —House Surgeon, unmarried. Salary 
£90 per annum, with apartments, board, washing, and attendance. 

Norwich, Norfolk and Norwich Hospital.— Casualty Officer for 
six months. Salary £60 per annum, with board, lodging, and 
washing. 

Nottingham General Hospital.—L ocum Tenens. Salary at rate of 
£3 3s. per week, with board, lodging, and washing. 

Plymouth Workhouse.— Resident Medical Officer and Medical Officer 
for the Scattered Homes. Salary £150 per annum, with apartmeuts, 
rations, and washing. 

Portsmouth Workhouse Infirmary, Workhouse, and Children's 
Home.— Second Assistant Resident Medical Officer, unmarried. 
Salary £120 per annum, with apartments, rations, Ac. 

Powick. County and City Asylum, Worcester—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
apartments, washing, and attendance. 

Prescot Union Workhouse and Infirmary, Whiston, Prescot, near 
Liverpool.—Resident Assistant Medical Officer, unmarried. Salary 
£120 per annum, with apartments, board, washing, attendance, Ac. 

Reading. Royal Berkshire Hospital.— House Physician. Salary £80 
per annum, with apartments, board, and washing. 

Royal College of Surgeons of England.— Election of Professors 
and Lecturers. 

Royal Westminster Ophthalmic Hospital, King William-street, 
Strand, W.C.—Clinical Assistants for six months. 

St. Maryleboxe Workhouse.— Visiting Medical Officer. Salary £210 
per annum. 

Scarborough Hospital and Dispensary.— Senior House Surgeon. 
Salary £1C0 per annum, with board, residence, Ac. 

Sheffield Royal Hospital.—S ixth Resident, unmarried. Salary £60 
per annum, with board, lodging, and washing. 

Sheffield Royal Infirmary.— Ear and Throat House Surgeon. 
Salary £70 per annum. 

Stafford, Staffordshire General Infirmary.— House Physician. 
Salary £82 per annum, with board, residence, and laundry. 

Teigkmouth Hospital, S. Devon.—House Surgeon. Salary"£100 per 
annum, with board, lodging, and laundry. 

Wakefield General Hospital.— Assistant House Surgeon, unmarried. 
Salary £100 per annum, with board, lodging, and washing. 

Walsall and District Hospital.— House Physician and Casualty 
Officer. Salary £90 per annum, with board, residence, and 
laundry. 

Warrington Infirmary and Dispensary.— Senior House 8urgeon. 
Salary at rate of £120 per annum, with apartments, board, and 
laundry. 

Westmorland Consumption Sanatorium and Home. — Medical 
Superintendent. Salary £350. with furnished house. 

Winchester. Royal Hampshire County Hospital.— House Phy¬ 
sician. Also House Surgeon. Salary in each case £80 per annum. 
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BIRTHS. 

Ewfns.—O n April 30th, at West Chase, Maldon, Essex, the wife of 
H. L. Ewens, M.D., of a daughter. 


DEATHS. 

Mackkrn.— On May 2nd, at 9. South Cliff, Eastbourne. George 
J^ckem, M.D. Lond.. M.R.C.S., formerly Guy’s Hospital, laie 
Visiting Physician, British Hospital, Buenos Aires, Argentine 
Republic. 

Rues.— On May 3rd, at Upper Gloucester-place, N.W., Alfred Ernest 
Carey Rees, M.B.. Ch.B., B A.,aged 36 years. 

Stuart.— On April 28th, at Bath, of pneumonia, after a short Illness, 
Thomas Edmund Stuart, M.R.C.S., &c., Major R.A.M.C., Terri- 
torial Forces, aged 48 years. 

Woodhouse.—O n May 3rd, at Wantage, Berks, Walter Mansell 
Woodhouse. M.R.C.S., L.R C.P..aged 41 years. 

Wyman.—O n May 1st, at Nottingham-place, W., John Sanderson 
Wyman, M.D., M.H.C.S., In his 67th year. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


Stotts, Sftort Comments, anb ^nsfoers 
to Correspondents. 

PUBLIC HEALTH IN CEYLON. 

From the report on the public health by Sir Allan Perry, principal 
medical officer and Inspector-general of hospitals In Ceylon, for the 
year 1910-11, it appears that the population amounted to 4,124.340, an 
Increase of 319 per cent, on that of 1909; the birth-rate (39 6 per 
1000) shows an increase of 18, and the death-rate (28 0) a decrease of 
0’5 per 1000 on the average of 12 years, 1898-1909. As compared with 
1909, the death-rate shows the considerable reduction of 2 3 per 1000. 
In regard to the principal diseases that prevailed, malaria holds the 
first place. A beginning has been made in systematic prophylaxis, 
but no details are furnished; no organised campaign in any 
particular town or district has been attempted, but a com¬ 
mittee has been nominated to submit a scheme for Kurunegala 
in the North-Western Province. Quinine is regularly distributed 
in 324 Government schools, and is also given freely on many 
estates. A spleen census of male children attending schools 
was made for all provinces in the latter half of 1910; 
179,837 were examined, and the percentage affected was found 
to be 19 43. In the first half of 1911 another census was taken for five 
provinces, 84,226 being examined, the resulting spleen-rate being 
15'11. Both these censuses show a smaller ratio of children affected 
than in 1909, when it was 20 SI. A serious epidemic of cholera 
occurred at the coolie camp at Ragane, where there were 327 cases and 
214 deaths. The original source of Infection was traced to India. Its 
spread is attributed to food-infection and flies. There was also great 
scarcity of water. Removal of the camp to a fresh site quickly brought 
the epidemic to a close. There were 816 cases of enteric fever treated 
In hospital, of whom 171 died. 264 cases occurred in the suburbs of 
Colombo, the village most affected being in immediate proximity to 
the night-soil depot, and flies being so great a pest that the bakers 
could not knead their dough in the daytime and had to do it after 
nightfall. It is not stated that any measures were taken to 
remedy this condition of things. Leprosy prevails, and the present 
accommodation la quite Inadequate. The question of a leper 
colony for the Eastern Province Is still “under consideration.’' 
Ankylostomiasis has been considered by a special committee, 
and a draft enactment in regard to its prevalence Is now under 
consideration. The use of beta-naphtbol and sanitary measures in 
regard to latrine accommodation, the disposal of excreta, and water- 
supply have been recommended. The disease chiefly occurs among 
coolies on estates, who are to some extent capable of being supervised. 
Where sanitary conditions have been improved there have been 
excellent results. Parangi or yaws is a disease that has prevailed 
considerably in Ceylon. Dr. Castell&ni has employed salvarsan in its 
treatment with, up to the present time, great success. A commission 
has been appointed to inquire into the prevalence of tuberculous 
disease, and a dispensary and sanatorium established from funds 
subscribed, as a King E iward memorial; also, the Colombo 
municipality has made the disease compulsorily notifiable. 

RAPID X RAY PLATES. 

We have received from Messrs. Wratten and W&inwrlght, of Croydon, 
samples of X ray plates which have l*een prepared by them from a 
new formula which they claim gives an Increased rapidity. We have 
tested these plates, and so far as can be ascertained from trial limited 
by the number of plates, we think this claim of increased rapidity is 
justified. It appears that the exposure can be reduced by about 
25 per cent., possibly a little more after becoming more familiar with 
the use of the plate in regular work. They are developed with 
hydrokinone, no metol being used, and the negatives are crisp with 
good contrast. They have a slight “ graininess,” but this does not 
seem to impair the value of the plate in any way. We trust this 
increased sensitiveness will be further developed, and that the use of 
the Intensifying screen will soon be an unnecessary procedure, making 
practically instantaneous exposures in radiography as usual as 
in daylight photography. 

THE “ WHISPERPHONE.” 

The " whisperphone ” consists of a metal mouthpiece, which is easily 
adapted to the telephone, provided inside with a conical spiral of 
thin wire, the apex of the spiral being placed nearest tbe 
diaphragm. Its attachment to the ordinary telephone Is said to 
accentuate the sound waves projected upon the diaphragm so 
that the person speaking to the telephone need not make any 
special effort to be heard at the other end. It is said, in fact, 
that by the use of thi9 Instrument whispers are clearly conveyed. 
We have tried it on the trunk lines and the audibility of the 
messages was distinctly improved. It appears also to relieve to some 
extent the necessity of speaking forcibly over the local line. The 
specimen sent to us came from the Whisperphone Syndicate, 
Limited, of 82-83,Fenchurch street, London, E.C. 
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SUFFOCATION. 

m A Witness" aaks our readers (1) II there are any grounds for the 
universally held belief that a person feeling symptoms of impending 
suffocation clutches at his throat; and (2), if so, whether anyone has 
ever actually seen such a person clutch at his throat. 

Erratum.— Professor Saugman points out a clerical error on p. 1127 
(col. 2, line 32 from the top) in his paper published in The Lancet of 
April 27th. “ 5-8 kilogrammes ” should read ** 5'8 kilogrammes.” 

Communications not noticed in our present issue will receive attention 
In onr next. 


HUM Jiarjr for i\jt ensuing Meeh. 


SOCIETIES. 

BOYAL SOCIETY, Burlington House, London, W. 

Thursday.— Mr. W. B. Hardy: (1) The General Theory of Colloidal 
Solutions ; (2) The Tension of Composite Fluid Surfaces and the 
Mechanical Stability of Films of Fluid; (3) On the Formation of 
a Heat-reversible Gel —Prof. H. E. Armstrong. Mr. E. F. Arm¬ 
strong. and Mr. E. Horton: Studies on Enzyme Action—XVI., 
The Enzymes of Emulsin (II.): Prunase, the Correlate of 
Prunasin; XVII., Enzymes of the Emulsin Type (II.): The 
Distribution of p -enzymes in Plants.—Prof. H. E. Armstrong 
and Mr. J. V. Eyre: Studies on Enzyme Action—XVIII., 
Enzymes of the Emulsin Type (III.): Linaseand other Enzymes 
in Linsceae.—Dr. A. Forbes.- Reflex Rhythm induced by Con¬ 
current Excitation and Inhibition (communicated by Prof. C. S. 
Sherrington.)—Mr. T. G. Brown: The Factors In Rhythmic 
Activity of the Nervous System (communicated by Prof. C. S. 
Sherrington). _ 

ROYAL SOCIETY OF MEDICINE, 15, Cavendish-square, W. 
(temporary address during building of new house). 

Tuesday. 

Surgical Section (Hon. Secretaries—L. A. Dunn, James 
Berry), at 11, Chandos-street, W.: at 5.30 p.m. 

Annual Meeting—Election of Officers and Council for the ensuing 
Session. 

Debate 

On the Surgical Treatment of Aneurysm, to be opened by 
Mr. H. Gilbert Barling (Birmingham). The following will 
take part in the Debate:—Mr. O. B. Lockwood, Mr. II. S. 
Pendlebury, Mr. 0. Braine Mitchell, and others. 

There will he a large Exhibition of Specimens of Aneurysm 
(collected from the various metropolitan museums), which will 
be on view at 11, Chandos-street. on the afternoon of Monday, 
May 13th, and on Tuesday, May 14th. 

Thursday. 

Dermatological Section (Hon. Secretaries—J. H. Sequeira. 
Wilfred Fox), at 11, Chandos-street, W.: at 5 p.m. 
Demonstration of Cases. 

Friday. 

Otological Section (Hon. Secretaries-Sydney Scott, A. Logan 
Turner), at 11, Chandos-street. W. ; at 4.30 p.m. 

Annual Meeting—Election of Officers and Council for the ensuing 
year. 

Discussion 

On the Value and Significance of Hearing Tests, Introduced at 
the last meeting by Dr. Thomas Barr and Mr. Sydney Scott 
(see “ Proceedings,” No. 6, April). 

Paper: 

Dr. Dan McKenzie: The Semicircular Canals and the Sense of 
Position and Orientation. (Advance copies will be sent to 
Members on application.) 

Cases: 

Mr. Alexander Sharp: Notes of a Case of Deafness caused by 
Excessive Tea-drinking. 

And other Cases. 

Blectro-thkrapf.utical Section (Hon. Secretaries—G. Har¬ 
rison Orton, Cecil R. C. Lyster) at the Maison Jules. 86. Jermvn- 
street, S.W.: at 7.15 p.m. j 

Airauai Meeting—Election of Officers and Council for the ensuing 

Followed by Annual Dinner at 7.30 p.m. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendlal 
square. W, 

Monday.—8 p m , General Meeting. Election of Officers, £< 

8.30 p.m., Ordinary Meeting. Discussion on the Sphygmomam 
meter in General Practice (introduced by Dr. F. de Havillan 
Hall). Followed by Sir Lauder Brunton. Bart., Dr. L. Hill D 
A. M. GoBBage, Dr. G. Oliver, Dr. B. Thorne, Dr. L. Thorn 
Thorne, Dr. F. W. Price. Dr. H. Dally, Dr. O. K. Williamsoi 
Dr. H. French, and others. 

BOYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W. 

Wednesday.— 8 p.m., Rev. H. Friend: British Encbytraeids-IV 
The Genus flenlea. Exhibition of Pond Life. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE. 11. Chando- 
street, Cavendish-square, W. 

Friday.—8.30 p.m., A Case will be shown hy Dr. P. S Abr&han 
Discussion on Tuberculosis in Primitive Races (opened by Maic 
S. L. Cummins, R.A.M.C. Dr. J. B. Cleland (Sydnev)- Tw 
Cases of Tuberculosis in Aborigines. 


LECTURES, ADDRESSES, DEMONSTRATIONS, fto. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC. 22, 
Chenies-Btreet, W.C. 

Moitoat.—4 p.m.. Dr. J. M. H. MacLeod: Clinique (Skin). 6.15 T.u„ 
Lecture:—Dr. A. G. Buchanan: Psycho-Therapy. 

Tuesday. — 4 p.m., Dr. W. J. Fenton : Clinique (Medical), 5.15 p.m- 
Lecture: Mr. J. S. Joly « Stone in the Kidney. 

Wednesday.— 4 p.m., Mr. P. M. Heath: Clinique (Surgical). 

6.15 p.m., Lecture:—Dr. G. S. Hett: Nasal Obstruction and 
Other Conditions when Sub-mucous Resection of the Septum is 
Indicated. 

Thursday.— 4 p.m., Mr. J. Berry: Clinique (Surgical! 5.15 p.m., 
Lecture:—Dr. H. Campbell: Some Points in the Neurology ol 
the Visual System. 

Friday.— 4 p.m.. Dr. StCl&ir Thomson: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road. W. 

Monday. —10 a.m.. Dr. Simeon: Diseases of Women. 10.30 A.M., 
Surgical Registrar : Demonstration of CaseB in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Ravs. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Eye. 6 P.M., Lecture Dr. Morton: Carbon 
Dioxide Snow. 

Tuesday. —10 a.m., Dr. Robinson: Gynwcological Operation*. 
11 a.m., Mr. Etherington-Smith: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose,and Bar. 

2.30 p.m., Dr. Abraham: Diseases of the Skin. 5 p.m.. Lecture:— 
Dr. Low : Insects as Carriers of Disease in Tropical Medicine. 
Wednesday. — 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 10.30 a.m., 
Surgical Registrar: Demonstration of Oases in Wards. 2 p.m., 
Medical and Surgical Clinics. X RayB. Operations. Mr. B. 
Harman: Diseases of the Bye. Dr. Simson: Diseases of Women. 
5 p.m., LectureDr. Bernstein: Blood Examination- 
Serology. 

Thursday. — 10 a.m., Dr. Simson: Gynaecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m., 
Lecture:—Mr. Bidwell: Surgical Treatment of Chronic Gastric 
and Duodenal Ulcer. 

Friday. —10 a.m., Dr. Robinson: Gynaecological Operation*. 

12.15 p.m., Lecture :—Dr. Bernstein : Clinical Pathology. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis; 
Diseases of the Throat, Nose, and Ear. 2.o0 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture:—Dr. Saunders: Clinical 
(with cases). 

Saturday.— 10 a.m., Dr. Saunders.- Diseases of Children. Dr. Daria: 
Operations of the Throat, Nose, and Ear. Mr. Bishop Harman: 
Diseases of the Eye. 10.30 a.m., Medical Registrar: Demonstra¬ 
tion of Cases in Wards. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prlnoe of 
Wales’s General Hospital, Tottenham, N. 

Monday. — Clinics : —10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whipham); 
Noee, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic ; 2.30 p.m.. Operations. Clinics .—Medical Out- 

E jnt (Dr. A. G. Auld).; Surgical (Mr. Howell Evans); 
aecological (Dr. A. B. Giles). 3.30 p.m.. Medical In-patient 
A. J. Whiting). 4.30 p.m.. Special Demonstration:—Mr. 
H. Evans: Cases Illustrating the Differential Diagnosis of 
Swellings of the Neck. 

Wednesday.— Clinics : —2 p.m.. Throat Operations (Mr. Gillies). 

2.30 p.m., Children’s Out-patient (Dr. T. R. Whipham); Skin 
iDr. G. N. Meachen); Eye (Mr. R. P. Brooks). 3 p.m., X RayB 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eve Operations 
(Mr. Brooks). 

Thursday.— 2.30 p.m., Gymecological Operations (Dr. A. B. Gilw). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 
Friday. —2.30 p.m., Operations. Clinics-.—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. B. Gillespie); Bye (Mr. R. P. 
Brooks). 3 p m.. Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

4.30 p.m., Special Demonstration -.—Mr. R. P. Brooks : Types of 
Keratitis. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m., Mr. Turner: 8urgerj. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4.30 p.m., Mr. B. 
Lake : Ear and Throat. Out-patient Demonstrations;— 10 a.m., 
Surgical and Medical. 12 noon, Ear and Throat. 

Tuesday.— 2 p.m., Operations. 3.15 p.m., Dr. R. Wells: Medicine. 

2.15 p.m., Mr. R. Carling: Surgery. 4.15 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations.-— 10 a.m.. 
Surgical and Medical. 12 noon, Skin. 4.30 p.m., Special 
Lecture:—Dr. J. Taylor: Treatment in Certain Nervous 
Diseases. 

Wednesday.—2.16 p.m., Dr. F. Taylor: Medicine. 3.30 p.m., Mr. 
Cargill ; Ophthalmology. Ont-patlent Demonstrations:— 10 A.M., 
Surgical and Medical. 11 a.m.. Bye. 

Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.16 p.m. , Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations:—10 a.m., Surgical and Medical. 12 noon. Ear and 
Throat. 4.30 p.m.. Dr. W. Steuart: Radiography. 4.30 P.M., 
Special Lecture:—Mr. Curtis: Some Cases of Urinary Surgery. 
Friday.— 11 a.m., Dr. A. Davies: Pathological Demonstration. 
2 p.m.. Operations. 2.15 p.m., Sir J. Rose Bradford) Medi¬ 
cine. 3.15 p.m., Mr. MoGavin: Surgery. Out-patient Demon¬ 
strations:— 10 A.M., Surgical and Medical. 12 noon. Skin. 
Saturday.— Out-patient Demonstration:—10 a.m., Surgical and 
Medical. 11 a.m., Bye. 
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Communications, Let' 
received 

A. —Dr. R. G. Abercrombie, Alford; 
Mr. W. Armstrong, Buxton; 
Messrs. Adlard and Son, Load.; 
Dr. J. Abraham, Lend.; Mr. D. 
Armour, Lond.; American Medi¬ 
cal Editors' Association, New 
York, Secretary and Treasurer of; 
American Medical Association, 
Chicago; Admiralty Medical 
Department, Lond,. Director- 
General of; Dr. T. Cuming 
Askln, Woodbridge ; Dr. Adolphe 
Abrahams. Lond. 

B. —Mr. H. Butterfield. Northamp¬ 
ton ; Bury Infirmary. Secretary 
of; Messrs. Matthew Brown and 
Co., Preston: Captain C. R. 
Barber, I.M.S., Banda. India; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Mr. W. R. 
Bristow, Lond.; Bedford County 
Hospital, Secretary of; Bristol 
Royal Hospital, Secretary of; 
Dr. A. H. Brehaut, Guernsey ; 
Dr. J. L. Bullen, Pinxton ; 
Dr. L. Bathurst, Leeds; Dr. John 
Biernacki, Lond.; Berkefeld Filter 
Co., Lond., Managing Director of; 
Dr. A. H. G. Burton, Liverpool; 
Rev. H. B. Bird, Lond.; British 
and Colonial Druggist, Lond., 
Editor and Staff of. 

C. —Mr. F. W. Clarke, Chorlton- 
cum-Hardy; County Asylum, 
Dorchester, Clerk to the ; Messrs. 
Samson Clark and Co., Lond.; 
Dr. D. J. Clark, Glasgow; Messrs. 

J. and A. Churchill, Lond.; 
Mr. P. Cooper, Lond.; Cheadle 
Royal, Cheadle, Secretary of; 
County and City Asylum, Wor¬ 
cester, Superintendent of; Clay¬ 
ton Hospital, Wakefield, Secre¬ 
tary of; Messrs Corbyn, Stacey, 
and Co., Lond.; Dr Carroa dels 
Carrlfcre, Paris: Dr. Cunliffe, 
Manchester; Mr. Martin F. 
Cusack, Lond.: Dr. P. R. Cooper, 
Bowdon; Child-Study Society, 
Lond., Hon. Secretary of; Chelsea 
Hospital for Women, Lond.; 
Dr. W. Collingridge, Lond.; 
Dr. Harry Campbell, Lond.; 
Corporation Art Gallery, York, 
Curator of. 

D. —Mr. M. Y. Dalney, Baltimore, 

U.S.A.; P. K. Derrick Advertising 
Agency, Lond.; Messrs. G. T. 
De Fralne and Co., Aylesuury; 
Mr. J. Dalebrook, Seville; Mr. 

J. R. Dick, Scarborough ; Messrs. 
W. Dawson and Son, Lond.; 
Borland Agency, Lond.; Messrs. 
F. Davidson and Co., Lond.; 
Dr. John H. Dauber, Lond.; 
Dr. Edgar Du Cane, Lond.; Dis¬ 
tressed Gentlefolk's Aid Associa¬ 
tion, Lond.; Mr. W. Y. Davidson, 
Smethwick. 

B.— Messrs. W. H. Everett and Son, 
Lond.; Ectolent Compounds, 
Ltd., Lond. 

P.—Dr. Alfred Fillassier, Paris; 
Fine Art Society, Lond.; Mr. 
R. J. Farrnan, Lond. 

0.— Mr. C. S. Goldman, Lond.; 
Dr. H. H. Greenwood, Leeds; 
Gaiety Theatre, Manchester; 
Gloucester, School Medical Officer 
of; G. N. P.; “Grey Hair”; 
Messrs. Ernest Gerther and Co., 
Manchester; General Hospital, 
Birmingham, House Governor 
of; Professor A. C. Geddes, 
Dublin ; Mr. W. L. Goldie, 
Norwich. 

H. —Messrs. R. and S. Hill, Lond.; 
Mr. J. H. Haywood, Nottingham; 


ters, ftc., have been 
from— 

Hospital for Women and" Chil¬ 
dren, Leeds, Secretary of: Messrs. 
Hoskins and Sewell. Birming¬ 
ham ; Mr. H. G. Harding, Lond.; 
Messrs. Hampton and Sons. Lond.; 
Hoffmann - LaR«>che Chemical 
Works Lond.; Havenfield, High 
Wycombe, Secretary of; Pro¬ 
fessor W. D. Halliburton, Lond.; 
Dr. Philip A. Harry, Rochdale; 
Dr. B. Hall, West Mersea. 

I. —Isle of Wight County Council, 
Sandown, Secretary of; Mrs. E. 
Adair Impey, King’s Norton. 

J. —Dr. A. C. Jordan, Lond.; J. L. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Messrs. Kutnow and Co., 
Lond.; Messrs. H. S. King and 
Co., Lond.; Kurverein Davos, 
Davos; Mr. D. D. Klrkaldy, 
Lond.; Dr. T. N. Ke'vnack, 
Lond.; Kensington, Medical 
Officer of Health of. 

L. —Mr. H. K. Lewis, Lond.; 
Dr. J. Lambert, Brighton ; Leeds 
Public Dispensary, Secretary of; 
Mr. A. W. Llewel.vn-Jones, York; 
Leyton, Medical Officer of Health 
of; Dr. R. A. Lyster, Winchester. 

M. —Messrs. Methuen and Co., 
Lond.; Messrs. Meister, Lucius, 
and Briining, Lond.; Midland 
Counties Herald, Birmingham, 
Manager of; Messrs. F. Mundy, 
Gilbert, and Co., Birmingham; 
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Mr. President and Gentlemen,— Tuberculosis of the 
conjunctiva may be shortly defined as an infective granuloma 
affecting the conjunctival tissues, whether bulbar or palpe¬ 
bral, due to the local multiplication of bacillus tuberculosis 
and to the action of the toxins it elaborates. Clinically its 
manifestations are protean ; histologically its basis is the 
giant cell system, although in some instances the surrounding 
hyperasmic granulation tissue completely masks the funda¬ 
mental "tubercle.” 

From this definition it follows that the presence of the 
tubercle bacillus is indispensable for the existence of tuber¬ 
culosis of the conjunctiva, and a diagnosis based upon 
clinical data only, and not confirmed by the demonstration 
of the specific micro-organism, must be regarded as entirely 
foreign to the present thesis, since the clinical appearances 
may be simulated by conditions due to causes quite other 
than bacillus tuberculosis ; whilst the histological characters, 
including the giant cell system, may be present in chronic 
lesions due to the activity of practically any micro¬ 
organism. 

It is unnecessary, therefore, to do more than refer in 
passing to phlyctenular conjunctivitis, although owing to its 
occurrence in individuals of tender years, and of the 
“ strumous ” or " scrofulous ” type, it has been regarded 
by many as tuberculous in character. That many of those 
subject to phlyctenules give evidence of the existence of 
tuberculous infection in some portion of their tissues is no 
evidence that the conjunctival lesion is also tuberculous, 
and until some responsible observer has demonstrated 
the presence of the tubercle bacillus in an extended 
series of phlyctenules X see no valid reason for regard¬ 
ing phlyctenular conjunctivitis, per se, as a form of 
tuberculosis of the conjunctiva. I rather regard phlyc¬ 
tenules as an expression of enfeebled vitality and 
lowered cell resistance in an individual whose ocular 
system is habitually in a state of irritable tension (for 
practically every phlyctenule patient suffers from some error 
of refraction)—a combination which enables any micro¬ 
organism to provoke a reaction out of all proportion to its 
virulence. Similarly the clinical entity designated chalazion 
cannot be regarded as a form of conjunctival tuberculosis. 
It is true that Tangl demonstrated tubercle bacilli in tissue, 
histologically tuberculous in structure, which had been 
removed from one typical case of chalazion ; but this was an 
isolated instance, and many other equally competent 
observers have sought in vain to repeat his observation. 
Despite, however, my disinclination to regard either the 
phlyctenule or the chalazion as primarily tuberculous, each 
on occasion may have assigned to it an important role in the 
causation of tuberculosis of the conjunctiva—that of serving 
as the portal of entry to the tubercle bacillus. 

Historical Summary. 

Since the ea 'ly part of the nineteenth century various 
observers have recorded inflammatory new formations arising 
in the conjunctiva, and the descriptions, read in the light of 
our present-day knowledge, leave but little doubt as to the 
tuberculous nature of these granulomata. The earliest of 
these I have been able to trace is not yet a century old—the 
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account by Lawrence (1833) in which he clearly describes' the 
fleshy granulations of tuberculous conjunctivitis so character¬ 
istic of the third of Sattler’s groups or types. Somewhat 
later Mackenzie (1854) writes of conjunctival and sub¬ 
conjunctival tumours which he evidently regarded as tuber¬ 
culous, 2 then nine or ten years elapsed before we find Arlt 
(1864) writing of lupus of the conjunctiva. Next came a 
period of inactivity so far as concerns clinical observations, 
but in this interval laboratory workers were far from idle. 
First came an exceedingly valuable contribution to the 
pathology of tuberculosis from Villemin (1865), who demon¬ 
strated upon rabbits the infectivity of tuberculous material. 
Applying this important discovery to his own sphere of 
research, Langhans (1867) soon demonstrated the experi¬ 
mental production, also in rabbits, of tuberculous infections 
of the conjunctiva—observations which he embodied in his 
inaugural dissertation at Marburg—at about the time Virchow 
was affirming the insusceptibility of the conjunctival mem¬ 
brane to tuberculosis. Now comes the first definite record of 
a case of tuberculosis of the human conjunctiva, communi¬ 
cated by Koester (1873), followed the next year by Sattler’s 
contribution of a case of tuberculous ulceration of the 
conjunctiva, and a little later still by similar records by 
Walb and Hock (1875) respectively, and a further con¬ 
tribution on lupus of the conjunctiva by Alexander 
(1875). 

Case after case was now published in rapid succession, but 
no good purpose can be served by enumerating them ; 
indeed, they, like those which preceded them, are merely of 
academic and historic interest, since the diagnosis in every 
case was based upon clinical and histological evidence only. 
But in 1882 Koch published his memorable observations 
upon bacillus tuberculosis, and showed how its presence 
could be demonstrated in lesions resulting from infection of 
the tissues by this micro-organism. The importance of this 
discovery was immediately recognised and promptly applied 
to the investigation of diseases of the conjunctiva, for in the 
following year a paper appeared by Pfeiffer (1883) on 
tubercle bacillus in lupus of the conjunctiva, and two years 
later one by Ulrich on tuberculous conjunctivitis (1885) 
detailing the microscopical findings. Mention must also be 
made of a contribution which appeared by Parinaud (1884) 
on the diagnostic value of experimental inoculations into the 
anterior chamber of the rabbit's eye of the infected con¬ 
junctival tissue removed from cases of this disease. With 
these last-mentioned contributions to the subject the dia¬ 
gnosis of tuberculous conjunctivitis may be considered to 
have been placed upon a sound and scientific basis, and the 
only further reference of historic interest to which attention 
must be directed is the masterly paper some seven years 
latter in which Sattler (1891) for purely clinical purposes 
classified the various types of the disease according to the 
naked-eye appearances he had observed. 

Case Incidence. 

Figures dealing with the incidence of tuberculosis of the 
conjunctiva upon the entire population are not, so far as I 
am aware, available for any town, district, or country, but 
many ophthalmologists have recorded the total number of 
new cases that have come under their observation during 
some specified period, and also the number of cases 
they have diagnosed as tuberculosis of the conjunctiva, 
so that a simple calculation enables the ratio existing 
between the two classes to be determined. The fre¬ 
quency figure thus obtained varies enormously ; thus, 
in round figures, one observer puts it at 1 in 1600, 
another at 1 in 30,000. I have previously reported 
frequency figures of 1 in 3000 and 1 in 2700. and have 
expressed the opinion that probably some cases have been 
overlooked. Although I see a number of cases of this 
disease, I am no longer in a position personally to calculate 
a frequency figure, but during the last five years 31,900 new 
cases have passed through the ophthalmic department of 
Guy's Hospital and have yielded ten cases of tuberculosis of 
the conjunotiva, which gives a figure again of about 1 in 
3200, but as many re-admissions are reckoned amoDgst these 
“new” cases I am of opinion that my previous figure of 


1 •* Sometimes innocent fungous excrescences arise from inflammation 

affecting the anterior part of the globe.a fleshy vascular substance 

may spring up from the surface of the sclerotic coat.” 

2 l * I have seen several cases of what seemed to be sc ofilous 
tubercles.” 
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1 : 2700 or even 1 : 2500 is approximately correct. The 
various recorded figures may be set out as follows :— 


1881. 

( Hlrschberg ... 

1 : 17,000* 

1902. 

Stephenson ... 1 :1500 

| Horner . 

1 : 4000 

1904. 

( Pegorora. 1 : 13,500 

1882. 

Milligan. 

1 : 20,000 

7 S&emisch. 1 : 1660 

1885. 

Males ’ . 

1 : 33.000 

1906. 

Gourfein . 1 : 1630 

1889. 

Spangenberg... 

1 : 17.000 

1908. 

Caaall. 1 : 3200 

1897. 

Eyre. 

1 : 3000 


i Ophthalmic De- i 
- part meat, rl : 3200 

( Guy’s Hospital. ) 

1898. 

S Hern linger ... 

\ Bock. 

i Eyre. 

- Lagrange and 
( Cabannes ... 

1 : 1900 

1 : 10,000 

1 :2700 

1912. 


1900. 

1 :7500 




* Erroneously quoted on previous occasions as 1 : 6000. Hlrschberg 
recorded three cases.of ocular tuberculosis amongst 17.000 new patients, 
but of these three cases, one only was of tuberculosis of the con¬ 
junctiva. 

Diagnosis. 

In discussing the diagnosis of tuberculosis of the conjunc¬ 
tiva precisely the same methods are available that would be 
employed did the infective process occur in any other situa¬ 
tion of the body. It will therefore be well to discuss these 
various methods seriatim under the headings of Clinical 
Methods and Laboratory Methods. Briefly, they are as 
follows :— 

Clinical methods. —(a) Clinical examination of the local 
lesions presented by the patient; (b) Clinical demonstrations 
of hypersensibility towards the toxins of bacillus tubercu¬ 
losis. 

Laboratory methods.—(c) Microscopical and bacteriological 
examination of the diseased conjunctiva with a view to the 
detection of B. tuberculosis. (< i) Biochemical examination 
of the patient's blood serum with a view to the .detection of 
specific antibodies to bacillus tuberculosis. 

Clinical Methods. 

(a) Clinical Types and Differential Diagnosis. 

From the point of view of clinical diagnosis cases of tuber¬ 
culosis of the conjunctiva can often be arranged in one or 
other of several distinct groups, and recognising this feature 
Battler in 1891 summarised the characteristic features of each 
of several groups. These, with very slight modifications, 
have formed the basis of the clinical classification which is in 
use at the present day. It must not be supposed, however, 
that every case of tuberculosis of the conjunctiva, typical 
though it may be in appearance, can be referred to any one 
or other group without some degree of hesitation, since it 
sometimes happens that two or even three of these clinical 
types may be noted as present upon different parts of the 
palpebral or bulbar conjunctiva of the same eye ; but, on the 
other hand, one or other clinical formation usually pre¬ 
ponderates to such an extent as to justify the classification 
of that case under one particular heading. 

The clinical types of tuberculosis of the conjunctiva that 
are recognised to-day are live in number, and their relative 
frequency, as instanced in a series of cases that I have 
analysed for the purpose of this lecture, and in which the 
diagnosis has been placed beyond a shadow of doubt either 
by the recognition of the tubercle bacillus or by the positive 
result of an experimental inoculation, or by both these 
methods, is shown in the following table :— 

Group I.—Ulceration . 46 

„ II.—Miliary tubercle . 25 

,, III.—Hypertrophic granulation. 80 

„ IV.— Lupus. 46 

„ V.—Pedunculated tumour. 9 

From this it would appear that the type most frequently met 
with is that classed under Group III., whilst Groups I. and IV 
are the next most prominently represented types. I fancy, 
however, that the frequency of the lupus type of tuberculous 
conjunctivitis is more apparent than real, ior, as it occurs in 
association with lupus of adjacent areas of skin or mucous 
membrane, it very rarely escapes detection, whilst other 
types sometimes acquire an incorrect diagnosis. 

From a consideration of the cases that have come under 
my own notice and of recorded cases where descriptive 
details were available it is almost impossible to avoid the con¬ 
clusion that the miliary tubercle, as met with in Group II., 
is the basis of all the clinical types—with perhaps the 
exception of Group IV. (lupus)—of tuberculosis of the con¬ 
junctiva, and that were the cases of any of these groups seen 
early enough the miliary tubercle would be the only 
manifestation of the disease. The subsequent differentiation 


of the primary lesion into the various clinical types is, in all 
probability, due to variations in the number of the bacilli 
introduced into the conjunctival tissue, or in the virulence of 
the virus, or, on the other hand, is an expression of the 
variation in the relative susceptibilities of the tissue cells of 
the infected individuals. 

Arguing on these lines, I should regard cases of Group I. 
and III. as indicating the inoculation of distinctly susceptible 
individuals with numerous virulent bacilli, and cases of 
Groups II., and particularly V., as instances of infection of 
resistant ind : iduals with small numbers of attenuated 
bacilli. 

Group T. , Tuberculous ulceration. — The symptoms of which 
the patient complains are often exceedingly slight, even when 
on examination extensive lesions are noted, but if any con¬ 
siderable induration and oedema of the lids exist there is 
severe pain ; usually the symptoms consist of some slight 
photophobia and lacrymation, with little or no pain; 
sometimes the only symptom actually complained of is a 
muco-purulent discharge, which in the morning is found to 
have gummed the lids together. 

The infection is commonly localised to the tarsal con¬ 
junctiva or to one or other fornix; and may involve the 
caruncle and plica semilunaris. In these situations there is 
sometimes relatively little inflammatory reaction in the 
surrounding tissues ; on the other hand, there may be marked 
Induration of the lid tissues, accompanied by hypersemia and 
oedema. Less commonly the bulbar conjunctiva is affected, 
and when such is the case there is practically no inflam¬ 
matory reaction in the lids, or in the adjacent tunics of the 
globe, and often, indeed, very little injection of the anterior 
conjunctival vessels. Ulceration is the chief feature of this 
group, at first in the form of small miliary ulcers of 1 to 
2 millimetres in diameter, the edges sharp, serrated and 
slightly raised, the base uneven and greyish yellow from 
the presence of caseous slough. Adjacent ulcers may 
coalesce, and the extension of the process frequently leads 
to the formation of ulcers of considerable extent. In the 
vicinity of the nicer or ulcers it is not uncommon to find small 
miliary tubercles, usually minute, sometimes slightly larger, 
1 to 2 millimetres in diameter, in which case they resemble 
the tubercles subsequently to be described under Group II., 
and these no doubt play an important part in the extension 
of the process. In certain cases, often characterised by no 
very lengthy history, an extensive ulceration is found upon 
examination. Id all the cases of this group the preanricular 
gland is involved. The gland is swollen, hard in the early 
stages, soon becoming caseous in its centre, and then soft 
and fluctuating, usually freely moveable over the deeper 
structures, and in the early stages at any rate not adherent 
to the skin above. In advanced cases further glands of the 
lymphatic chain are involved also—the gland at the angle 
of the jaw, the submaxillary and often the submental glands 
of the same side. Later still the deeper lying glands situated 
over the carotid vessels in the anterior triangle of the neck 
become infiltrated and hard. 

The most important variety of conjunctival ulceration other 
than the tuberculous is the syphilitic. Here the comparatively 
rapid history, the pain, the brawny oedema of adjacent tissues, 
the sharp cut edge of the ulcer with its indurated sloughing 
base, the neighbouring adenitis (of the preanricular and sub¬ 
maxillary glands) are points of diagnostic importance. All, 
however, sink into insignificance beside the microscopical 
demonstration of the spirochseta pallida in film preparations 
of the serum exuding from the ulcer, when Burri's Chinese ink 
method is employed. Less likely to be mistaken for tuber¬ 
culous ulcerations are those due to epithelioma and rodent 
ulcer. The pustules of anthrax and vaccinia are also seen, 
although but very rarely, infecting the conjunctiva. Here 
the rapid onset, the clinical course, the history of exposure to 
infection, the severe malaise and elevation of temperature, 
assist in the diagnosis of the condition almost as much as the 
naked-eye appearances of the vesicles or pustules. 

Group II., Miliary tubercles .—In this form subjective 
symptoms are absent, or are reduced to the complaint of 
trivial discomfort in the form of grit in the eye. Occasionally 
some lacrymation or dimness of vision, obviously due to 
lacrymation, is all that prompts the patient to seek advice ; 
muco-purulent discharge is absent. The lesion is most 
frequently to be found upon the tarsal conjunctiva, less 
frequently on the bulbar conjunctiva, and when affecting this 
position is usually situated close to the corneal limbus on the 
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equatorial line. Moat rarely it occupies a linear position in 
one or other fornix. Objectively this group is characterised 
by the presence of greyish or yellowish or greyish-yellow 
nodules, which very closely resemble trachoma granules when 
grey, or the tubercles met with in the lungs of acnte miliary 
tuberculosis when yellow is the prevailing tint. They are 
very frequently arranged in rows or aggregated into small 
groups. Sometimes they are more widely disseminated, but 
usually they only affect a small area or a narrow strip of the 
conjunctiva. They vary from 1 to 3 millimetres in 
diameter. Beyond slight injection of the neighbouring blood¬ 
vessels they cause no inflammatory reaction in the surround¬ 
ing structures, and for a time at any rate they show but 
little inclination to undergo necrotic disintegration. Later 
the cornea may become involved and show a certain amount 
of pannus, in which are set small greyish-red nodules. These 
sometimes undergo necrosis, and give rise to definite ulcera¬ 
tion of the cornea. The preauricular gland on the affected 
side is usually, but not invariably, involved. 

The differential diagnosis here may have to be very 
carefully considered, as between tuberculosis and early 
trachoma, simple granular (follicular) conjunctivitis, oph¬ 
thalmia nodosa, and Farinaud’s conjunctivitis when 
affecting the palpebral conjunctiva, vernal catarrh and 
phlyctenular conjunctivitis when involving the bulbar con¬ 
junctiva, to say nothing of the small beginnings of lipoma, 
adenoma, and simple, parasitic and dermoid cysts. Leprosy 
may also involve the conjunctiva, when it is usually of the 
nodular type and extends to the tarsal conjunctiva from 
adjacent nodules on the skin surface. Olanders, too, may 
affect the conjunctiva, and may be suspiciously like the 
tubercles I have described. Usually, however, the lesion 
is in the form of a small umbilicated vesicle, containing 
purulent material. It is a condition that I have seen once 
only, and then similar vesicles were present on other parts 
of the body and were associated with small subcutaneous 
glanders nodules. 

Group 111 I, Uypertrophio granulations. —In this and the 
following group the subjective symptoms are in general 
more marked than in the other three. Pain, photophobia, 
lacrymation, swollen cedematous eyelids, muco-purulent 
discharge, enlarged preauricular and submaxillary glands, 
are all symptoms of which the patient complains. The lids 
externally are seen to be swollen, thickened, hypersemic, 
in some instances to such an extent as to suggest a 
mild attack of erysipelas. The tarsal conjunctiva and 
the fornix, usually both superior and inferior, are alike 
infected. Massive red hypertrophied papillse, scattered 
over the tarsal conjunctiva, together with rounded button- 
like or flattened mushroom-shaped masses of granulation 
time, sometimes derived from the tarsal conjunctiva but 
usually springing from one or other fornix, characterise 
this form of conjunctivitis. (Many of these granulation 
masses, especially those springing from the fomices, are 
exceedingly irregular in outline, of a deep red colour, and 
bear a very close resemblance to the comb of the fowl; and 
it is a matter for some regret that the term ‘‘cockscomb 
excrescence ” should have been used, by myself in common 
with others, in the description of appearances presented by 
Group IV., as the typical cockscomb excrescence is much 
more characteristic of Group III. than of Group IV.) On the 
tarsal conjunctiva between the hypertrophied papillae may be 
seen areas that, beyond being of a livid purple red hue, have 
not undergone any obvious naked-eye change. Here and 
there many of the masses of granulation tissue have under¬ 
gone superficial necrosis, and thus present faceted ulcers 
covered with caseous material. Small circumscribed 
abscesses may be present. Here and there deposits of 
tubercles resembling those described in Group II. are to be 
seen, generally situated on the boundaries of the portions of 
comparatively normal conjunctival tissue. The bulbar 
conjunctiva almost invariably remains clear and unaffected, 
when remarkably little injection of the anterior conjunctival 
vessels is to be seen. The cornea in the early stages remains 
clear also, and this is the more astonishing in that owing to 
the cedema of the lids and the presence of the protuberant 
granulation a certain amount of ptosis is always present, so 
that the comea is for the most part in contact with a highly 
infective granuloma. Cases comprised under Group III. have 
often in the past gone on for many years, and yet only in the 
v ery late stages have I noticed a slight amount of pannus, 
and even then no ulceration was to be made out. 


Cases of this group may have to be distinguished from well- 
established trachoma, adenoma (lymphoma), simple granu¬ 
lation tumour, angioma and malignant tumour, and very 
rarely can the diagnosis be made with certainty in the 
absence of bacteriological examination. 

Group IV., Lupus.— Group IV. comprises those cases of 
tuberculosis of the conjunctiva which are simply extensions 
of true lupus from the adjacent areas of skin or mucous 
membrane. The appearances are those presented by lupus 
when it affects any mucous membrane, modified to a very 
slight extent by reason of the anatomical relations of the 
conjunctiva. In other words, the appearances presented are 
those of jelly-like masses, sometimes pale and greyish in 
colour, resembling nothing so much as frog’s spawn, at other 
times deep crimson, and in no way differing from the red 
currant jelly masses found on skin surfaces. Occasionally 
the masses, particularly where they are springing from the 
fornix and are compressed between the lid and the globe, 
become flattened and sometimes pedunculated. Such 
excrescences, subjected as they are to intermittent pressure, 
usually exhibit more or less extensive ulceration, and acquire 
an irregular margin which explains the term “cockscomb 
excrescences ” as applied to these structures to which I have 
already taken exception. Wherever ulceration occurs the 
ulcer is marked by a very steep, uneven margin, and bleeds 
very readily. 

The diagnosis of cases falling in this group usually 
presents no difficulties whatever. The existence of lupus at 
the adjacent skin or mucous surfaces, and usually the clear 
evidence of the direct extension of the process on to the 
conjunctiva, renders no doubt possible. At the same time 
the possible co-existence with facial lupus of lesions other 
than tuberculous, such sis those mentioned in connexion with 
the differential diagnosis under Group III., must not be lost 
sight of. 

Group V., Pedunculated tumour. —This group comprises 
those cases which sire characterised by pedunculated polypoid 
tumours, springing either from the conjunctiva of one or other 
lid or from the conjunctiva investing the globe. They are 
usually associated with no subjective symptoms other than 
those which arise from the extrusion of the mass from the 
palpebral cleft, and the certain amount of lacrymation which 
may result from the presence of a loose mass between the 
globe and the lids. The preauricular gland is not enlarged. 
Muco-purulent discharge is absent. 

The clinical naked-eye examination absolutely fails to 
differentiate this form of tuberculosis of the conjunctiva 
from papilloma or fibroma, and one can safely say that the 
diagnosis can never be made with certainty in the absence of 
bacteriological investigation. True polypi, papillomata, and 
fibromata occur in the conjunctiva, as does also the granula¬ 
tion tumour, so frequently pedunculated, which sometimes 
accompanies the healing of various wounds or injuries or of 
ruptured chalazion, or forms around foreign bodies. On the 
other hand, in none of the cases I have seen did the tuber¬ 
culous tumour present any special character which would of 
itself raise any suspicion of tuberculous infection. In the 
first of these forms of tuberculous conjunctivitis that came 
under my notice search for the tubercle bacillus was under¬ 
taken simply on account of the recurrence of the tumour after 
excision. The detection of bacillus tuberculosis and con¬ 
sequent appreciation of the real etiological significance of 
this pedunculated tumour resulted in the systematic exa¬ 
mination of all other similar tumours subsequently 
encountered, with the result that out of a total of 11 
pedunculated conjunctival tumours the tubercle bacillus has 
been demonstrated in four. 

(i) Clinical Demonstration of HypersensibiUty tonwrds the 
Toxins of Bacillus Tuberculosis. 

In the individual Buffering from tuberculous infection, 
whether localised or general, the phenomena of hyper¬ 
sensibility can readily be demonstrated by various clinical 
tests—known best by the names of their introducers or 
advocators. They all depend upon the introduction into 
that individual of the extracellular toxins of B. tuberculosis, 
either through the skin by various methods or through the 
uninjured normal conjunctiva. 

For the first of these methods the original Old Tuberculin 
(Kocb) is employed. This was first introduced in 1890 and 
is a clear brown aromatic-smelling fluid, prepared from a 
culture of B. tuberculosis grown for some 6 to 12 weeks in 
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glycerin-veal broth, by evaporating it to one-tenth of its 
balk and then filtering through porous porcelain. It is 
practically a glycerin solution of the extracellular toxins 
produced by the tubercle bacillus and for use is diluted with 
a 25 per cent, solution of glycerin. 

For the last of these tests Old Tuberculin freed from 
Glycerin (Calmette) is utilised. This is prepared by treating 
Old Tuberculin with alcohol; the resulting precipitate is 
dried, dissolved in distilled water, again precipitated with 
alcohol, washed and dried. Before use it is dissolved in 
sterilised distilled water. 

1. Cutaneous reaotion (von Pirquet). —Three minute 
punctures are made through the epidermis, usually of the arm, 
in the form of a triangle with its apex upwards, by means of 
a small toothed lancet. The puncture at the apex is made 
directly on the skin. The other two, which mark the angles 
of the base of the triangle, are marked out each by a drop of 
25 per cent, solution of old tuberculin and the puncture made 
through the drops. A positive reaction consists in the pro¬ 
duction at the end of 24 hours of a small hypersemic area, 
which later becomes a definite papule, surrounded sometimes 
by a distinct aureola of inflammatory reaction. The papule 
may or may not become pigmented. 

2. The dermal reaotion (Lignieres, Lautier, Woodcock, or 
Moro).—Several modifications of this reaction are in vogue. 
Lignieres and Lautier are in the habit of shaving off the 
epidermis from an area 1-2 square centimetres, so as to leave 
the dermis bare. Woodcock attains the same end by the 
ase of a small blister plaster, 1 or 2 centimetres square. In 
either case a small quantity of 25 per cent, solution of old 
tuberculin is rubbed on to the denuded surface and allowed 
to dry. The inoculated spot is then covered with a small 
piece of protective gauze. A control area, not treated with 
tuberculin, is previously prepared at some little distance 
from the first. In Moro’s modification old tuberculin is 
incorporated with an equal bulk of lanolin, and is thoroughly 
rubbed into the skin over an area of 1-2 cm., preferably 
with the aid of a small glass rubber or spreader. Whichever 
of these methods is employed, the positive reaction is shown 
after an interval of from 48 hours to three days by the 
appearance of oedema and hyperaemia over the area treated 
with tuberculin ; frequently a number of small papules make 
their appearance a little later, and may last for some days. 

3. The intradermal reaotion (Mantoux) is carried out by 
injecting into the substance of the skin itself about 0- 05 c.c. 
(one drop) of a 1 in 5000 solution of glycerin-free (Calmette’s) 
old tuberculin. Care must be taken that the injection is not 
made into the subcutaneous cellular tissue. A positive 
reaction is shown by the appearance within 24 hours of 
piuk or bright red oedematous infiltration over the site of 
injection, with induration upon the surface, surrounded by a 
more or less extensive zone of erythema, very similar in 
appearance to an ordinary urticarial wheal. 

Either of these tests applied to a patient suffering from 
tuberculous conjunctivitis would give rise to a positive 
reaction, but in interpreting the result two points must be 
borne in mind. The first is that a very large proportion of 
apparently healthy and normal individuals will yield positive 
reactions to these tests, thus supporting the view that a high 
percentage of the community at large is, or has been, the 
subject of tuberculous infection. I say hat been advisedly, 
for the reason that many cases that gave cutaneous reactions 
during life when examined post mortem have showed no 
obvious tuberculous lesion or have given proof of past infec¬ 
tion only (e.g., calcareous nodules in glands, ice.), but no 
-evidence of present tuberculosis. So that I have come to 
regard a positive reaction to these tests when occurring in an 
individual more than one or two years old as quite useless for 
purposes of diagnosis. On the other hand, a negative result 
to any of these tests, especially if the same result is obtained 
on a repetition of the test a fortnight later, possesses, in my 
■opinion, considerable value, as indicating that the tested 
individual has hitherto escaped tuberculous infection. The 
second point is that none of the cutaneous tests can do more 
than indicate the presence of a tuberculous focus somewhere 
and in some tissue, they cannot determine the site of the 
lesion. A patient presenting extensive conjunctival ulcera¬ 
tion might quite well give a positive reaction by reason of 
She existence of a tuberculous focus in a mesenteric gland. 

4. Suboutaneous test (Koch).—In this test 0 001 c.c. of old 
tuberculin is injected hypodermically into any subcutaneous 
area. A positive reaction is indicated by the temperature 


commencing to rise some four or five hours after the injection, 
reaching a maximum in about 12 hours, and then gradually 
returning to its original level. A small localised indurated 
area at the site of inoculation may also be observed during the 
persistence of the pyrexia. This test obviously can only be 
employed in patients whose temperature variations are 
small, the existence, for example, of evening pyrexia being a 
strong contra-indication to its use. According to Koch, the 
rise of temperature following the inoculation to be of 
diagnostic value should not be less than a couple of degrees 
Fahrenheit. If, however, there is a slight rise of tempera¬ 
ture—too slight to be of value as a diagnostic point—the 
inoculation should be repeated, employing the same dose, 
two days later. The second injection in the tuberculous 
individual will be followed by a pronounced rise, thus 
settling the point as to the positive reaction. If no tempera¬ 
ture reaction, however slight, is observed the injection of a 
dose of tuberculin five times as large as the primary one, two 
days after that date, will give a distinct temperature reaction 
with a tuberculous individual, but will have no effect upon a 
normal individual. 

The first objection I raised to the cutaneous tests may in 
some cases be urged in connexion with this subcutaneous 
test; but in the case of the individual suspected to be 
suffering from tuberculous conjunctivitis we have an obvious 
open lesion which can be critically observed, and the sub¬ 
cutaneous test, when positive, will, in addition to providing a 
temperature reaction, also produce very marked hypermmia 
and tissue changes in the pre-existing tuberculous lesion ; so 
that while the temperature reaction informs us that the 
individual is or has been tuberculous, the inflammatory 
reaction noted in the conjunctival lesion gives us the 
further information that that is the seat of the tuberculous 
focus. There is, however, a very valid objection to be raised 
to the employment of this test. The local reaction in the 
conjunctiva is by no means free from danger, but may be 
followed by a rapid and serious extension of the disease. 
Hence this test is also contra-indicated. 

5. Ophthalmo-test (Calmette).—In this test, if one or two 
drops of a 1 per cent, solution of Calmette’s glycerin-free 
old tuberculin be dropped into the normal conjunctival sac 
of a tuberculous individual, in the course of 24 hours a 
distinct inflammatory reaction is observed in the conjunctiva, 
characterised by hypersemia of the caruncle and plica semi¬ 
lunaris, injection of the conjunctival vessels, and lacryma- 
tion, which may increase in severity and give rise to the 
discharge of a muco-purulent secretion. This test, in my 
opinion, is the most valuable indication of the presence of an 
active tuberculous focus that we possess, so that it is a test 
I frequently employ to determine whether a tuberculous 
individual under treatment with tuberculin is or is not cured, 
discontinuing the injections only when a negative result is 
obtained. If both eyes are affected of course this test cannot 
be employed, as tuberculin should never be applied to an eye 
which is not to all appearance absolutely normal, nor, 
indeed, is it always suitable for employment in connexion 
with the diagnosis of lesions of the conjunctiva, since as 
with the subcutaneous test an inflammatory reaction may 
take place in the affected eye and give rise to serious 
trouble. 

From the foregoing remarks it will be seen that of the 
various tests depending upon hypersensibility to tubercle 
toxin which may be employed for the diagnosis of localised 
tuberculosis in other situations of the body none are really 
suitable for our present particular purpose. 

Results of Treatment. 

We have in addition to the above methods of diagnosis one 
farther clinical method to which reference may be made—I 
mean the results of treatment. If we assume that an 
individual presenting definite lesions is infected with 
B. tuberculosis, and treatment specifically directed towards 
the production of immunity towards the tubercle bacillus 
results in the disappearance of the lesion and the return of 
the individual to normal health, there is strong presumptive 
evidence t hat the lesion was due to infection with B. tuber¬ 
culosis. In illustration of this point I may quote a case of 
scleritis recently transferred to me by one of my colleagues 
in which clinically the diagnosis between syphilitic and 
tuberculous infection remained in doubt. Wassermann’s 
reaction gave a completely negative result. Von Pirquet’s 
cutaneous reaction was positive. Calmette's ophthalmo¬ 
reaction applied to the sound eye was also positive. A series 
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of opsonic Indices indicated a tuberculous focus in tbe eye* 
It seemed justifiable therefore to assume that the case was 
one of tuberculous scleritis, and I presume that in earlier 
days the eye would have been excised, and in all probability 
the diagnosis completely settled, either by the detection of 
the tubercle bacilli in the infected tissues, or by the result 
of inoculation experiment. In this case tuberculin treatment 
was decided upon and resulted in the return of the eye to an 
absolutely normal condition in six months, thus confirming 
the original diagnosis. 

Laboratory Methods. 

(e) Microscopical and Bacteriological Examination of the 
Local Lesion* with a View to the Detection of 
Bacillus Tuberculosis. 

This method usually necessitates the excision of a portion or 
portions of the diseased conjunctiva under strictly aseptic pre¬ 
cautions. In the case of Group I. excision is not absolutely 
essential from the point of view of diagnosis, since a gentle 
curetting will usually afford ample material for examination, 
but as excision is a recognised mode of treatment, the ulcer 
if small, should be entirely removed, together with any 
adjacent nodules. In some instances where the disease has 
progressed far, and the whole of the lid is infiltrated, a 
complete excision is well-nigh impossible, but even here a 
portion of diseased conjunctiva may well be removed, as 
undoubtedly the subsequent healing process will thereby be 
accelerated. The tissue removed should be received into a 
small sterilised glass capsule or sterilised test-tube contain¬ 
ing a small quantity of normal saline solution warmed to 
37° C., and at once conveyed to the laboratory and there 
divided into three portions. 

1. One piece of tissue should be crushed in a sterilised 
glass or agate mortar, together with a small quantity 
of normal saline solution, and the resulting emulsion 
employed in the preparation of films. These should be 
stained by Ziehl-Neelsen’s method and examined micro¬ 
scopically. Frequently the diagnosis can be confirmed by 
the detection of the tubercle bacillus within a very short 
time of removal of the tissue from the affected eye. If care¬ 
ful search of the film preparations fails to show the presence 
of tubercle bacilli, the remainder of the emulsion should be 
treated by the antiformin method. The emulsion should be 
added to a few cubic centimetres of antiformin 3 in a small 
test tube or capsule and placed in the hot incubator at 37° C. 
for about a couple of hours. At the end of this time the 
tissue will be found to be completely disintegrated, and the 
tnrbid fluid may now be centrifugalised thoroughly and the 
deposit used to make film preparations on albuminised slides, 
and stained by Ziehl-Neelsen’s method. Frequently this plan 
will enable tubercle bacilli to be found where previously they 
were regarded as absent, and owing to the fact that anti¬ 
formin used in this way destroys practically all bacteria 
except B. tuberculosis, this plan should be adopted if it is 
intended to attempt to cultivate the organism directly from 
the tissue—in which case the remainder of the deposit should 
be planted on to Dorset’s egg medium in tubes. 

2. The second portion of tissue should be hardened and 
embedded in paraffin preparatory to sectioning. The fixing 
reagent that is employed is a matter of little moment. Alcohol, 
perchloride of mercury, or formalin gives equally good results. 
I cannot, however, recommend the use of Muller’s fluid. 
Tbe sections should be cut as thin as possible and stained by 
Ziehl-Neelsen’s method, and it will be found that aniline 
hydrochloride is a better decolourising reagent for sections 
than sulphuric or nitric acid. The preliminary staining with 
fuchsin and the subsequent decolourisation should be very 
carefully and thoroughly carried out, since in many cases the 
bacilli are not easily found. Other sections should be stained 
with hsemotoxylin and eosin in order to make out the general 
histological structure. 

The results of the microscopical examination correspond¬ 
ing to each of the clinical groups may now be summarised. 

Group /.—Microscopically scrapings from ulcers such as those already 
described Hhow a considerable amount of caseous material mingled with 
numbers of small circular polynucleated granulation cells, and 
occasionally giant cells and epithelioid cells, amongst which may 
be found acid-fast bacilli, indistinguishable morphologically and 
tinctorially from the tubercle bacillus. These bacilli are often to be 
found in small bunches, and may be present in considerable numbers. 
Occasionally they are widely scattered throughout the films, and then 
occur either singly or in pairs. Microscopical examination of tissues in 
the immediate neighbourhood of the ulcers shows that, as in other forms 
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of tuberculosis, the giant cell system is the fundamental basis of the 
tissue ebanges. Typical Langhans cells are to be found, although 
their numbers may be small, since the tissue contents comprise a 
very highly vascutarlsed granuloma, rich in small round cellB. Here 
and there masses with central caseation are to be observed, and it is at 
the periphery of these caseous areas that the tubercle bacilli are most 
readily found. 

Group //.—Microscopically sections of the tubercles show very 
numerous and very well-defined giant cell systems, held together bv 
connective tissue and surrounded by a'minlmal amount of small cell 
Infiltration. Tubercle bacilli are scattered here and there, usually 
singly or in pairs, very rarely In bunches or groups, throughout the 
tissue, without holding anv particular relationship to the central giant 
cells in the giant cell system. In numbers they are sparse, and very 
frequently a prolonged search is necessary in order to demonstrate 
their presence. 

1 have previously expressed the opinion that this group la but the 
initial stage of Group III. The small tubercles increasing in Bize by the 
proliferation of the small round-celled exudation which encircles the 
giant cell systems, in response to the irritating stimulus provided by 
the toxin of the tubercle bactlluB. result In the fungating granulation 
so characteristic of Group III. or the papillary outgrowth of Group V.; 
alternatively, as I have also suggested, under chcumstances indicating 
further differences in the relative activities of seed and soil, these 
tubercles may undergo necrotic degeneration and give rise to the 
miliary ulcers of Group I. 

Group lit .—Microscopical examination of sections of the tissues 
shows occasionally round and polygonal cells, but the bulk of the tissue 
is made up of small round cells held together by a scanty reticulum of 
connective tissue. Typical giant cell systems are conspicuous bv their 
absence. Caseous areas arc hardly ever seen, and tubercle bacilli, 
almost always single, are present In small numbers, and can only be 
found after very prolonged search. In two instances I have beon able 
to detect tubercle bacilli in the muco-purulent discharge from cases of 
this group. 

Group 1V .—Microscopically the granulations consist of masses of 
small round cells like lupus elsewhere, which show in addition a largo 
proportion of newly formed blood-vessels of the embryonic tvpe. Here, 
again, tubercle bacilli are difficult to demonstrate. They'are few in- 
number, and so scattered through the granulation tissue that it requires- 
considerable search before they can be found. 

Group V.— Microscopically a layer of flattened epithelial cells, 
usually only two or three cells thick, is seen enveloping the tumour. 
The tumour Itself generally consists of a stroma of fairly dense con¬ 
nective tissue, enclosing a mass of round cells, with here and there 
giant cell systems, well defined, and typical in appearance. In close 
proximity to the giant cell systems tubercle bacilli can be found in 
fairly large numbers, arranged in bunches or occasionally as isolated 
individuals. 

3. Experimental inoculation .—The third portion of tissue 
should be used for animal inoculation. The animals selected 
for the purpose are the rabbit and the guinea-pig, tbe seat 
of inoculation being the subcutaneous tissue of the groin 
in tbe case of the latter animal, and the anterior chamber of 
the eye in the former. 

Of the two animals, the guinea-pig is generally considered 
to be the more susceptible to the tubercle bacillus, a 
successful infection resulting in death from general tuber¬ 
culosis some six, eight, or ten weeks after inoculation. On 
the other hand, if tuberculous material be introduced into the 
anterior chamber of a rabbit’s eye, an iritis which is almost 
pathognomonic follows in from 14 days to a month. The wide 
time limits given for the onset of iritis or the death of the 
guinea-pig from general tuberculosis depend upon two 
factors—the one, the virulence of the B. tuberculosis, the 
other the number of organisms introduced. In this connec¬ 
tion I may mention the experiments of Wyssokowitsch, 
who (using tuberculous sputum) found that the fewer the 
organisms inoculated into the guinea-pig the longer the 
course of the disease before it was terminated by death, 
and also that if too few (less than 150) tubercle 
bacilli were inoculated into the rabbit tuberculosis was 
not set up. This point was also insisted upon by Koch 
in discussing the results which followed intra-ocular 
inoculation in the rabbit of varying quantities of culture 
material. Theobald Smith recorded a few definite experi¬ 
ments upon this point; for example, an emulsion of a culture 
of the bovine bacillus was injected intravenously into a 
rabbit in a dose of O' 5 c.c. The remainder of the emulsion 
was diluted ten times, and another rabbit was inoculated 
with 0-5 c.c. of this dilution. The first rabbit succumbed to 
general tuberculosis in 26 days ; the second did not die until 
38 days after inoculation. 

Now as the course and progress of a case of tuberculosis 
of the conjunctiva usually point to a strain of the tubercle 
bacillus of low virulence, and as one knows from microscopical 
examination of material from such cases that the bacilli 
are cone too numerous, it follows that as large a piece as 
possible of the diseased conjunctiva should be used for 
inoculation purposes. 

(<2) Biochemical Examination of the Patient's Blood Serum with 
a View to the Detection of Specific Antibodies. 

The examination of the patient by serological methods 
u 2 
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very frequently gives considerable assistance in diagnosis 
and treatment. The specific antibodies to bacillus tuber¬ 
culosis which are generally the objects of search in these 
investigations are (1) agglutinins; (2) in general such specific 
antibodies as are capable of fixing complement; and (3) 
opsonin s. 

Agglutinins and complement fixing antibodies I do not 
propose to deal with in detail, as I do not consider either the 
sedimentation or the Bordet-Gengou reactions as applied to 
the bacillus tuberculosis sufficiently accurate or consistent to 
be of value in diagnosis—although both tests have their im¬ 
portance in regard to treatment. Opsonins, however, occupy 
a different position, and it will be well to present some of the 
special points in connexion with tuberculous conjunctivitis. 

The diagnosis of tuberculous infection can be carried out 
toy applying the method for the estimation of the opsonic 
index to (<r) chance samples and (A) series of samples. 
To deal with the examination of chance samples first. 
Without in any way attempting to discuss the evidence for 
and against the intrinsic value of the opsonic index, it may 
be taken, I think, as fairly well established that the 
opsonic index in the hands of a skilled observer does afford 
some information as to the progress and course of the process 
of immunisation towards any given disease. Further, that 
the natural course of any infection is rather in the direction 
of cure, and during that progress certain definite movements 
of the opsonic index occur which are spoken of collectively 
as the opsonic cycle. Referring for a moment to Fig. 1, it 


Fig. 1. 



■will be seen that a chance sample might be taken from the 
patient at a moment when the index was at any one of the 
points indicated in the curve. The result of the examination 
of a chance sample of blood of a patient suspected to be 
suffering from tuberculosis of the conjunctiva may result 
then in an index to the tubercle bacillus which is either 
normal or considerably below or considerably above the 
normal line. In the first two instances the information 
obtained is of very little value. An exceedingly low index 
may mean either actual infection by the tubercle bacillus or 
merely susceptibility to infection by that organism. In the 
first case, the examination of another sample of blood may 
show movement of the index either to or above the normal, 
in which case we should be justified in assuming that infec¬ 
tion had already taken place, but in the second instance 
another low index would still leave us in doubt, and further 
samples would be needed before a definite opinion could be 
arrived at. Similarly, in the case of the normal index 
further samples would be required in order to determine 
whether the index remained on the normal line, in which 
case we should decide that the patient was not infected with 
the tubercle bacillus, or whether movements well above or 
below normal were obtained, in which case we should infer 
that infection had taken place. 

An index considerably above the normal indicates with 
certainty the existence of a tuberculous focus (for Nature 
does not elaborate an excess of specific antibody, save in the 
■attempt to overcome a definite infection). 

It will, therefore, be seen that only under the most 


favourable circumstances can one hope to get definite 
and positive information as to whether the patient is or 
is not infected with bacillus tuberculosis from the examina¬ 
tion of a chance sample, and that usually it is necessary to 
examine two or more samples of blood. It is preferable, 
therefore, to arrange to examine a series of samples in the 
first instance, and this plan has a further advantage. Under 
ordinary circumstances neither the chance samples nor the 
series of samples give any indication as to the site of the 
lesion. They merely indicate the existence of a tuberculous 
focus, but if during the collection of the samples comprising 
our series we attempt to provoke an auto-inoculation, the 
information we shall obtain will not only tell us whether the 
patient is infected with bacillus tuberculosis, but if the 
question is answered in the affirmative will also tell us that 
the lesion from which we arranged the auto-inoculation 
should take place is the infective focus. In tuberculosis of 
the conjunctiva it is no difficult matter to arrange that the 
auto-inoculation shall take place from the conjunctival 
lesions, since it is quite an easy matter to massage ulcers, 
tuberculous granulations, or polypi with the thumb or finger 
through the dosed lids without causing any direct mechanical 
injury or producing any subjective sense of discomfort. The 
investigation should be carried out somewhat in this fashion. 
A sample of blood is taken from the lobe of the ear or from 
the patient’s finger. Next the lids of the affected eye are 
kneaded between the two thumbs and moved over the globe 
for some three or four minutes. Half an hour later a second 
sample of blood is taken from the peripheral circulation. 
Three hours later, and 24 hours later, and perhaps three 
days later, further samples are taken. Should our 
clinical diagnosis be correct, and the patient be suffer¬ 
ing from tuberculosis of the conjunctiva, a series of 
indices giving a curve somewhat resembling that shown 
in Fig. 2 will be obtained. Operative procedure upon 

Fig. 2. 
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Opeonic index In tuberculosis of conjunctiva. Curve showing 
effects of massage of eyelids. 

the diseased conjunctiva will also provoke auto-inoculation, 
and specimens of blood taken before, soon after, and some 
24 hours after curetting or the excision of a portion of the 
infected conjunctiva will usually give precisely similar 
information as in Fig. 3. 

Etiology. 

A. Predisposing Causes. 

In many infective diseases a careful consideration of the 
causes which may possibly influence infection, such, for 
example, as sex, age, &c., will afford valuable information, 
but in the case of tuberculosis of the conjunctiva the only 
feature which stands out with any degree of prominence is 
that the disease affects individuals chiefly during the early 
years of life. In this respect, however, it differs in no wise 
from tuberculosis in other situations. Whilst investigating 
these predisposing causes the literature has been carefully 
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Karched for details of recorded cases, and 
in order to be consistent no case has been 
inclnded In whioh the diagnosis was lacking 
in tbe essential point—namely, the demonstra¬ 
tion of the presence of bacillus tuberculosis. 
This means, of course, that no cases prior to 
the discovery of the tubercle bacillus in 1882 
have been included, but even in those 
recorded since that date it is a striking fact 
that precise details are lacking in a consider¬ 
able number. In all I have analysed nearly 
400 recorded cases, and from these I have 
been able to select less than 200. Unfortun¬ 
ately, in some of these, although the report 
is fall and accurate in many respects, such 
details as the age or sex of the infected 
individual, and even the eye affected, have 
been omitted. To these cases I have added 
those which have come under my own 
observation, and which now number 29 
(omitting one recent case in which the dia¬ 
gnosis was not substantiated by the demonstra¬ 
tion of the specific bacillus, as this could 
only have been done by sacrificing the eye 
—which under treatment with tuberculin has 
been saved and retains normal vision). By 
doing this a total of 206 authentic cases 
has been rendered available for analysis. 


Fig. 3. 



Opsonic Index. Effects of curetting 
conjunctival nicer. 


The chief points in the histories of my own. 
cases are here summarised in tabular form 
(Table I.), and I take tbe opportunity of 
expressing mv thanks to my colleagues at 
Guy’s, Dr. H. L. Eason and Mr. A. W- 
Ormond, for the cases they have sent on 
to me. 

Sex .—From the analysis of these cases 
(Table II.) it would appear that sex has but 
little influence upon the etiology of tuber¬ 
culous conjunctivitis. Females, however, pre¬ 
ponderate, since there are 112 females and 
88 males; in the remaining six instances 
either the sex or age of the patient—or 
both—is missing from the author's account 
of the case ; so that if these six cases are 
disregarded we find 44 per cent, of the 
patients were males and 56 per cent, females. 
In 1897 I expressed the opinion that the 
ratio was about 1-5 females: 1 male, but 
the present investigation shows a ratio of 
only 1-27 : 1, and I take it merely expresses 
the fact that there are slightly more female 
conjunctiva- available for infection during tbe 
age period of greatest incidence. 

Age .—Tbe age limits within which cases 
of tuberculosis of the conjunctiva occur 
are extremely wide. No less than four 


Table I — Giving Details of 29 Cates of Tuberculosis of the Conjunctiva. 


d 

9 

£ 

o 

S5 

* 

$ 

© 

if 

Tuberculosis 
history, 
family or 
personal. 

Eye 

affected. 

Situation of 
lesion. 

Glands 

involved. 

Tubercle 
bacillus 
in lesion. 

Inocula¬ 

tion 

experi¬ 

ment. 

Treatment. 

Result. 

i. 

1* 

M. 


— 

Bight. 

Palpebra inferior. 

Preauricular. 

+ 

+ 

Operation. 

Cured. 


2* 

M. 

74 

— 

,, 

Bulbar. 


+ 

0 

.t 

.. 


3 

F. 

3 ft 

— 

•• 

Palpebra superior. 

” 

+ 

+ 

T.R. 14 months. 

Cured. Tuberculous 
Bkin lesion later. 


« 

M. 

6 

— 

•• 

Palpebra superior 
+ inferior 
-f bulbar. 

Preauricular 
+ sub¬ 
maxillary. 

+ 

+ 

T.R. 2 months. 

Improving rapidly. 

11. 

5’ 

M. 

20 

— 

„ 

Palpebra inferior. 

Preauricular. 

+ 

0 

Operation. 

Cured. 


6* 

M. 
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.. 
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.. 

•• 
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+ 

T.R. 4 months. 
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F. 
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+ inferior. 
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+ 
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No improvement. 
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Palpebra inferior. 
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+ inferior. 
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+ sub¬ 
maxillary. 

+ 

+ 
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M. 
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Left. 


Preauricular. 
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Improved. 
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F. 
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•• 

Palpebra superior. 

,, 

+ 

+ 

T.R. 12 months. 

Cured. 


17 

M. 

13 

" 

” 

Palpebra superior 
-f inferior. 

Preauricular 
+ sub¬ 
maxillary. 
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0 

T.R. 13 months. 
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Palpebra superior. 

Preauricular. 
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Operation. 
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No improvement. 
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F. 
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Palpebra inferior. 

.. 

+ 
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0 

Operation. 

Cured. 

No local recurrence, but 
right apical phthisis 
twelve months later. 
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patients in this series were under 12 months—namely, 
one recorded here by myself at six months, one by Del Monte 
at eight months, others by Ulrich and myself at 10 months. 
At the other extreme are cases by Terson, 71, and Hochheim, 


Table II. — Analysis of 200 Authentic Cases, sheaving Age, 
Sex. and Clinical Grouping. 


Ace. 

Group 

I. 

Group 

II. 

Group 

III. 

Group 

IV. 

Group 

V. 

Totals. 


M. 

F. 

M 

F. 

M. 

F. 

M. 

F. 

M. F. 

M. 

F. 

0-10 years . 

11 

11 

5 

6 

8 

11 

1 

_ 

1 3 

26 

31 

11-20 . 

2 

10 

4 

4 

17 

16 

9 

16 

1 2 

33 

48 

21-30 . 

1 

3 

1 

3 

5 

7 

3 

7 

- 1 

10 

21 

31-40 . 

3 

1 

1 

— 

3 

3 

— 

3 

— 

7 

7 

41-50 . 

1 

1 

- 

— 

— 

1 

3 

1 

— 

4 

3 

51-60 . 

0 

1 

— 

— 

2 


i 

— 

— 

3 

1 

61-80 . 

i 

0 

— 

— 
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— 

i 

— 

5 

1 

Age or sex (or both (_ 
unspecified ... S 

(0) 

in 

(3) 

hi 

a) 

(6) 

Totals . 

19 

27 

11 

13 

39 

38 

17 

28 

2 6 

88 112* 


* 200 + ( 6 ). 


76 years. Still, just as in other localised forms of tubercu- 
losis, its onset is usually daring childhood and early adnlt 
life, 57 cases occurring daring the first ten-year period and 
81 during the second, and is most marked at or about 
puberty. 

Eye affected .—In this series of 206 cases the eye which 
was the seat of the lesion is not recorded in 24 instances ; of 
the remaining 182 the right eye was the affected one in 
44 5 per cent, and the left in 43 4 per cent., so that neither 
eye can be said to be more frequently attacked than its 
fellow, since the figures are practically equal. It is exceed¬ 
ingly uncommon for both eyes to be affected ; only 22 such 
cases have been recorded, or 12 -1 per cent, of the series, as 
against 87 9 per cent, where one eye only suffered. 


Right eye . 

. 81 

Left eye. 

. 79 

Both eyes . 

. 22 

Not specified. 

. 24 


206 


Situation of the lesion .—In 7 cases the seat of the lesion is 
not specified. The situation of the lesion in the remainder 
is as follows :— 


Conjunctiva of upper lid. 

. 62 

tf lower lid. 

. 30 

„ both lids. 

. 59 

Bulbar conjunctiva . 

. 31 

,, ,, and both lids 

. 12 

„ „ „ lower lid 

. 4 

.» .. „ upper lid ... 

. 1 

Not specified . 

. 7 


206 

It would therefore appear that the 

conjunctiva of the 


upper lid—the favourite spot for the lodgment of a foreign 
body be it noted—was that most frequently selected for 
attack by the bacillus tuberculosis. Next in order of 
frequency both lids were involved when the patient first 
came under observation, and it is only fair, I think, to 
assume that one lid was infected at a date prior to the 
other, and probably the ratio of about 2 : 1 in favour of the 
upper lid would hold good in these, so that qua site of 
primary lesion the series would probably be better grouped 
thus :— 

Upper lid . 62 

Lower lid . 30 

Bulb . 31 

Combinations of above. In which the original site 
of Infection cannot be assumed . 83 


206 

Family medical history .—A history of tuberculous disease 
in the parents or grand-parents may fairly be reckoned as a 
factor in the etiology of tuberculosis of the conjunctiva for 
two reasons. In the first place, it is a matter of common 
experience that the offspring of tuberculous individuals 


exhibit a certain susceptibility towards bacillus tuberculosis 
—and indeed to many bacteria—probably on account of low 
cell resistance; and secondly, association with tuberculous 
individuals in the intimacy of family life affords so many 
opportunities for infection that are avoided by members of 
healthy families. But when dealing with tuberculosis of the 
conjunctiva other than lupus one is struck by the absence of 
tuberculous family histories, and in some of the reports stress 
is laid upon the fact that no history of tubercle, family or 
personal, could be obtained. In four of my own cases 
there was a history of a phthisical relative or fellow 
worker. 

Personal medical history. —Again, considering the number 
of cases in which multiple tuberculous lesions are present, a 
personal history of tuberculosis is of importance, but (once 
more excluding the cases of lupus) out of the remaining 
160 cases of tuberculosis of the conjunctiva there are only 7 
in whom pulmonary tuberculosis existed at the time they 
came under observation. In two others tuberculous cervical 
glands associated with lupus had existed prior to the con¬ 
junctival lesion, which from the clinical point of view was 
itself not lupus of the conjunctiva (Group IV.), but belonged 
to Group III. These facts are in striking contrast to the 
findings in intra-ocular tuberculosis, where, as Treacher 
Collins' has pointed out, tuberculous family and personal 
histories are the rule rather than the exception. 

B. Exciting Cause. 

The exciting cause, the real etiological factor in tubercu¬ 
losis of the conjunctiva, is the tubercle bacillus. Considerable 
importance is being attached at the present time to the 
differentiation of the tubercle bacillus, isolated from lesions 
in man, into one of two main types, the human and the 
bovine. In 1898 Theobald Smith drew attention to the 
existence of two varieties of the tubercle bacillus, the one 
which be had isolated from human sputum, and the other 
from tuberculous lesions in cattle, and pointed out certain 
material distinctions which could be drawn between the two 
types ; but although his investigations attracted some notice 
it was still considered that these differences, probably due 
to environmental influences, were of but minor importance, 
and that all mammalian tuberculosis was due to the same 
micro-organism. At the Tnberculosis Congress in 1901, 
however, Koch expressed the opinion that human and bovine 
tuberculosis were two separate and distinct diseases, and dne 
to two separate and distinct acid-fast bacilli. It will be 
fresh within your memory that a Royal Commission was 
appointed to investigate the subject, and its report, recently 
published, confirms in effect Theobald Smith’s observations— 
namely, that there are two types of tubercle bacilli, the 
human and the bovine, of which the bovine is not only the 
exciting cause in bovine and animal tuberculosis, but is also 
responsible for some 20 per cent, of the tuberculous infec¬ 
tions in man. It is, therefore, a matter of some importance 
to determine whether tuberculosis of the conjunctiva as a 
whole, or in one or more of the five generally accepted 
types, is due to infection with the bovine tubercle 
bacillus. Before, however, dealing with this question 
it will be well to summarise the data upon which a dis¬ 
tinction between human and bovine tubercle bacilli can 
be based. The tubercle bacillus of the bovine type is 
quite short, from 1-1 -5p., straight, not regular in outline, 
some individuals being wedge-shaped, some spindle-shaped ; 
others resemble oval cocci. It grows with difficulty upon 
artificial media, and is highly virulent for the ordinary labora¬ 
tory animals, particularly th6 guinea-pig and the rabbit. 
Thus, in the adult guinea-pig subcutaneous inoculation of 
bovine tubercle bacilli (artificial cultivations) results in the 
occurrence of extensive lesions, marked by neorosis and 
caseation and the presence of numerous bacilli, death 
ensuing in from 4 to 6 weeks. Intraperitoneal inoculations 
produce similar effects and cause death in from 7 to 14 or 
15 days. Intravenous inoculations into the rabbit produce 
death in 17 to 21 days. Inoculations into the anterior 
chamber of the eye give rise to iritis in 7 or 8 days and 
produce death in 3 weeks. 

The human tubercle bacillus is long (about 3u) and 
slender, straight or slightly curved, and very frequently 
shows segmentation of the protoplasm, so that the stained 
bacillus closely resembles a short chain of cocci. It grows 
readily and vigorously upon artificial media, and although 

4 Intra-ocular Tuberculosis, Ophthalmoscope, No. 5,1907, p. 13. 
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virulent for the gninea-pig and rabbit, is markedly less so 
than the bovine bacillns. Subcutaneous inoculation into the 
guinea-pig results in the formation of slight lesions, the 
tubercles growing but very slowly and long remaining trans¬ 
lucent, with a tendency to reparative changes. The course 
of the infection is chronic, necrosis is rare, bacilli are very 
scarce, and death does not usually occur nnder 12 weeks. 
Intraperitoneal injections more rapidly produce a fatal termi¬ 
nation, the course of the infection being from fonr to six 
weeks. Intravenous inoculations into the rabbit give rise to 
an infection which terminates fatally in live weeks or longer, 
while inoculations into the anterior chamber of the eye give 
rise to iritis which develops in about four to six weeks. 

In the recorded cases of tuberculous conjunctivitis no 
mention is made of any investigation into the question 
of the tvpe of bacillus tuberculosis present in the 
lesions. But although no information has hitherto been 
communicated with reference to this differentiation, some 
of the material from my own cases, even the early ones, 
is still available, and it is interesting to note that this 
re-study of my sections has shown the presence of tubercle 
bacilli in tissues from cases where I had previously relied 
solely on the result of inoculation experiments for the con¬ 
firmation of the diagnosis. It must, however, be recollected 
that I am presenting my results rather in the form of a pious 
opinion than of incontrovertible fact, since, as I have been 
unable to carry out cultural experiments, the tubercle bacillus 
has not been isolated and fully studied. I have therefore 
been forced to depend upon the morphology of the bacilli 
present in the sections of tissue, and upon the results of the 
inoculation experiments, applying the following criteria. 
Where the bacillus first observed has been long, slender, 
monilifonn, and has not caused the death of the inoculated 
guinea-pig until after some time, I have regarded this 
bacillus as belonging to the typos humanity. When, on the 
other hand, the bacillus in the tissues has been short, 
irregular and evenly stained, and has produced rapidly a 
fatal general tuberculosis in the inoculated guinea-pig, I have 
regarded this organism as belonging to the tyjmt bovinns. 
The fallacies are obvious. In the first place, as the Tuber¬ 
culosis Commission has pointed out, numerous intermediate 
types of the tubercle bacillus exist with morphological 
characters midway between the extremes I have described, 
and in the second the course of a tuberculous infection is 
very largely a function of the size of dose—in other words, 
the numbers of bacilli introduced—as I have already 
mentioned, and variations in this respect produce corre¬ 
sponding variations in the duration of the disease, in its final 
termination, and in the extent and distribution of the 
lesions. 

With a full appreciation of these points I place my results 
before you in tabular form, from which it will be seen that the 
human tubercle bacillus is assumed to be responsible for at 
least 62 per cent, of my cases and the bovine strain for about 
17'2 per cent. No material was available for examination 
from the lupus case, but as lupus in general is considered to 
be due to infection by the human type, it is almost justifiable 
to regard this strain as the exciting cause in 72'4 per oent. 
But to avoid anything approaching dogmatism I will say that 
I regard the human type of tubercle bacillus as that usually 
responsible for the infection in tuberculous conjunctivitis, 
particularly in those cases where the lesion affects the type 
seen in the third clinical group, and the bovine type as an 
unusual exciting factor. 


Table III .—Shotting the Type of Tubercle Bacillus present in 
Tuberculosis of the Conjunctiva. 


Clinical 

group. 

Number of 
cases. 

Bacillus tuberculosis. 

Material lacking 
or result of 
examination 
doubtful. 

Human 

type. 

Bovine 

type. 

I. 

4 

2 

1 

i 

II. 

7 

3 

2 

2 

in. 

11 

11 

0 

0 

IV. 

3 

0 

0 

3 

V. 

4 

2 

2 

0 

Totals... 

29 

18 

5 

6 


Paths of Infection. 

Infection of the conjunctiva by the tubercle bacillus may 
be derived either from exogenous or endogenous sources. 

Exogenous Sources. 

1. Direct extension by continuity oj surface from pre-existing 
tuberculous lesions —This is the path of infection in cases of 
lupus of the conjunctiva, the spread taking place by con¬ 
tinuity of surface either through the lacrymal duct from the 
mucous membrane of the nose, or from the adjacent tkin 
surface of the face. Primary lupus of the conjunctiva I 
have never seen, and in the one or two recorded cases the 
evidence has not been sufficiently convincing that this direct 
extension had not taken place. Further comment on this 
path of infection is unnecessary. 

2. Direct inooulation of the conjunctiva. —In 1897 I stated 
that “the conjunctival lesion is nothing more than a direct 
local infection resulting from the introduction of tuberculous 
material into the conjunctival tissues, and it may be safely 
assumed that in the cases belonging to Groups I., II., and V. 
this is invariably the case.” That this opinion is correct in 
the majority of instances I am still prepared to maintain, 
and I will now summarise the points in its favour. 

(a) In the vast majority of these caeca there is a totAl absence of 
evidence of the existence of tuberculous lesions elswhere in the body. 

(b) Frequently strong evidence is obtainable of exposure of the patient 
to tuberculous infection in the persons of relatives, friends, or com¬ 
panions in work or play, or at school. In tills connexion may lie 
mentioned Birch-Hirschfeld’s case of the cowman who was in the habit 
of milking a cow with tuberculous disease of the udder, and who sub¬ 
sequently developed tuberculosis of the conjunctiva of the second 
group. 

(c) Many Instances of the very act of Inoculation can ba adduced, as, 
for example. Fanil's case and also Knapp's, following tenotomy, and 
Pregel's, in which infection was conveyed by a foreign body. 

(d) Experimental evidence shows that the inoculation of tuberculous 
material upon the conjunctival surface of the lid of the rabbit will result 
in the formation of definite tubercles resembling those met with in the 
second group, and in one Instance at least I have seen these tubercles 
caseate, necrose, and break down into ulcers similar to those observed in 
the human subject in the first group. 

te) Anatomically (the primary lesion—the miliary tubercle—usually 
makes its appearance, if bulbar, at or near the corneal margin on the 
equatorial line ; if palpebral, on the tarsal conjunctiva, somewhere 
midway between the lid margin and the fornix, sometimes in the 
Interval between adjacent Meibomian glands. Where several tuberclos 
are present on the tarsal conjunctiva they take a linear arrangement, 
roughly parallel to the lid margin. The dense connective tissue form¬ 
ing the tarsus appears to offer a complete barrier to the extension of 
the infective process in this direction, and extension takes place only 
through the conjunctiva itself in the direction of the lymph-rtow—that 
is, towards the fornix—where the laxity of the tissues and the volume 
of the blood-supply combine to favour rapid cell proliferation and the 
formation of exuberant granulations. 

(/) Histologically the infective process can usually tie shown to 
originate in the adenoid tissue of the substantia propria of the 
conjunctiva or in or around the glands of Henle. Occasionally the 
infection appears to have originated in or in close proximity to tho 
lateral diverticula of the Meibomian glands. In any case, the infective 
process is marked by cell proliferation and exudation to such an 
extent that the conjunctiva superficial to the tarsal cartilage becomes 
enormously hypertrophied, often to 40 or 50 times its normal thickness. 

Si that my previous opinion as to the pathology of tuber¬ 
culosis of the conjunctiva of the first, Becond, and fifth types 
remains unaltered ; that is to say, it is practically always the 
result of the direct inoculation of tubercle bacilli, possibly 
(1) between the interstices of the epithelial cells of an 
apparently normal conjunctiva (since we know that such 
infection can readily take place in the case of another 
organism, micrococcus melitensis); (2) into a broken-down 
phlyctenule ; (3) into an occluded or possibly a ruptured 
Meibomian gland ; and (4) into some abrasion or other slight 
trauma. I do not deny, however, tho possibility of an 
endogenous source of infection in these cases, and to this 
point I shall refer in a moment. 

The infective virus can be obtained from many sources: 
(1) From contact with phthisical relatives, friends, play¬ 
mates ; (2) by conveyance from similar sources by soiled 
handkerchiefs, towels, and so on ; (3) by dried particles of 
infective material floating in currents of air (for it will be 
seen that I assume the majority of infections are due to 
inoculation with the human type of tubercle bacillus) ; and 
(4) possibly by the transference of infective milk by fingers 
or otherwise to the conjunctival sac. 

Endogenous (Hcemiej Souroes. 

That tuberculous conjunctivitis may occur as part of a 
general tuberculous infection is shown by an experiment 
noted by Theobald Smith, where a rabbit inoculated intra¬ 
venously with a culture of tubercle bacillus developed three 
flattened disc-like excrescences—lesions of the conjunctiva 
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corresponding to Group III. as it occurs in the human 
subject; he also states that nodular thickening existed in 
both lids external to the lobules of the Meibomian glands. One 
human case, which I have already referred to, where tubercles 
corresponding to those of Group II. appeared on the bulbar 
conjunctiva immediately over an area of scleritis already 
diagnosed as tuberculous, affords support to the possibility of 
this method of infection. This, however, is an isolated case. 

Theobald Smith’s example of an infection of the con¬ 
junctiva from the blood stream was the only instance observed 
throughout the course of his experiments. I have tried to 
repeat it, but without success, even when an attempt has 
beeD made to determine localisation of the bacilli to the 
conjunctiva by trauma. 

Moreover, during the course of the last 15 years I must 
have inoculated tuberculous material by various channels into 
hundreds of rabbits and guinea-pigs for purposes of diagnosis, 
and have produced generalised tuberculosis in considerably 
more than half of these experimental animals, but in no single 
instance have I produced conjunctival lesions except in those 
cases where the conjunctiva has been the seat of the 
inoculation. 

Also from a consideration of the blood-supply of the eye 
and its appendages it would appear most probable that in a 
hfcmic infection of the intensity that would oocur naturally 
the bacilli would be carried by the central artery to the 
interior of the globe, and would most probably settle in the 
plexuses of the free or attached margins of the iris—and this 
is what usually happens in experimental hsemic infections— 
or if taken on by the lacrymal and palpebral arteries would 
be more likely to settle in the superficial structures of the 
eyelid in some portion of the tarsal arch—that is, external to 
the lobules of the Meibomian glands, a condition I have not 
yet seen—rather than proceed onwards with the minute 
vessels that pierce the tarsal cartilage to infect the con¬ 
junctiva beyond. 

For these various reasons I cannot but regard this method 
of infection, although possible, as extremely rare. 

Treatment. 

Although I am at the moment hardly concerned with the 
question of treatment, I cannot refrain from adding some 
remarks upon the subject. One spontaneous cure has been 
recorded, and although it is unlikely that many tuberculous 
lesions of the conjunctiva undergo such complete retro¬ 
gressive and reparative changes, the first measures should 
undoubtedly be directed to increasing the resisting powers of 
the tissue cells of the infected individual by attention to 
general hygiene, abundance of fresh air, generous diet, 
regulation of the body functions, and the exhibition of any 
constitutional treatment—e.g., malt, cod-liver oil, iron, 
arsenic, &c.—that may be indicated. 

The assistance of X rays has been invoked by several 
observers, and eminently successful results have been 
recorded by Cassali, Stephenson, and others. Fifteen 
years ago, when discussing this [subject, I wrote that “the 
treatment of tuberculosis of the conjunctiva most be con¬ 
ducted upon lines precisely similar to those which guide us 
in the treatment of local tuberculous lesions in other organs 
—viz., early and complete removal of the diseased area. 
The means by which this end is attained, whether by the use 
of the knife, the sharp spoon, or the galvano-cautery, must 
be left to the discretion of the individual surgeon, but it is 
obvious that the removal of the affected tissues must be 
thorough. If any of the tuberculous material whatever be 
left in situ it may, and possibly will, become the starting- 
point of a general tuberculosis. ” 

In one of my own cases this apparently happened. The 
conjunctival lesion was removed from a child in whom no 
other tuberculous lesion could be demonstrated. When seen 
12 months later there was no local recurrence, but the lungs 
were undoubtedly infected. Another case developed general 
miliary tuberculosis six months after excision of the diseased 
conjunctiva and died. In a third a patch of lupus made its 
appearance on the thigh. In the recorded cases I have 
analysed two subsequently developed pulmonary tuberculosis, 
and two others tuberculous pleurisy. 

Again, “in advanced cases, where large areas of tissue are 
involved, complete removal is not always practicable, and a 
permanent cure must not be expected. Under these circum¬ 
stances palliative treatment only can be pursued.” 

Since then my views have undergone some modification. 
I still advocate the complete removal of the local lesion if 


that can be done without risk of subsequent scarring and 
disfigurement, or of injury to the globe, in cases coming 
under Groups II. and V. Also in Groups I. and III. any 
scraping and cutting that will remove any considerable 
portion of the diseased tissue without involving similar risks 
should certainly be carried out, but in addition I strongly 
advocate the administration of Koch’s tuberculin T.R. 
Carefully administered by the skilled observer the conjunc¬ 
tival lesions become absorbed—indeed, they may almost be 
said to melt away—and the conjunctiva returns to its original 
normal condition. Scarring and deformity are avoided. The 
infected glands, preauricular and submaxillary, also undergo 
resolution in most instances, although sometimes, if casea¬ 
tion has taken place before the case comes under observation, 
they will need opening and clearing out. In his Middlemore 
prize essay Bryan records one case of his own which resulted 
in a cure after 45 months’ treatment, refers to Saxl's case 
(which was treated intermittently for three months and 
recorded as unsuccessful) and to the one shown by Mr. A. W. 
Ormond aDd myself to the Ophthalmological Society as cured 
after 12 months' treatment, and sums up by saying : “ The 
results, then, of treatment of tuberculosis of the conjunctiva 
are good provided the treatment be persisted in over a long 
period.” With his conclusion I agree. Since my first case 
in 1907 (admitted to Guy’s Hospital under the care of Mr. 
Ormond) I have employed tuberculin in 10 others, making 11 
in all. Of these 11 cases one, lupus of the conjunctiva 
extending from the face (treated with excision and tuberculin 
for four months), was much improved, smd has not relapsed 
in the 12 months that have elapsed since he took his dis¬ 
charge, and one has only just commenced treatment. A 
third, lupus of the conjunctiva extending in this instance 
from the nasal mucous membrane, was not benefited in the 
least. Bovine tuberculin, human tuberculin, X rays, and 
radium were all tried in vain. Finally, a certain amount of 
relief has been afforded by operative measures, in the course 
of which practically the whole of the nasal septum was 
removed, as well as the conjunctival lesion. The remaining 
eight cases have been completely cured after treatment ex¬ 
tending over periods varying from 4 to 14 months. The 
tuberculin used has been Koch T.R. (human) in 10 of the 
cases. My initial dose has been as small as 1/20,000 mgr. 
and my maximum dose has never exceeded 1/2000 mgr. The 
intervals between the doses have varied from seven days to 
three weeks. 
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This paper is mainly based on an examination of all cases 
of myelsemia which have been treated at the London Hospital 
during the last three years, being 25 in all. We do not 
pretend to give a complete account of the disease, our 
attention having been for the most part directed to changes 
in the blood, particularly such as bear upon treatment, 
prognosis, and the relationship between this disease and 
lymphsemia. 

The chronic cases all presented at some stages the blood 
changes and physical condition typical of myeloid leukaemia. 
The diagnosis of the acute cases is a matter for argument. 
All the cases have been examined so far as possible at 
regular intervals during the disease. The examination con¬ 
sisted of the enumeration of the total number of leucocytes, 
together with a complete differential count, sund at intervals 
an estimation of the number of red cells and the percentage 
of hicmoglobin, The stain we have employed throughout 
has been Leishman’s in 0 ■ 5 per cent, dilution. 

1. Chronic Cases. 

We begin with a brief account of the etiology, course, and 
treatment of the chronic cases, 21 in number. 

Nationality .—Of the patients 3 were Hebrews, which re¬ 
presents about the proportion of Hebrew in-patients at the 
London Hospital. 
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^ Age .—The ages ranged from 8 years to 56 years. The 
disease appears to attack persons of all ages bat to be rare in 
young children. 

Sex .—Thirteen were males and 8 were females. 

Previous illness .—There is nothing noteworthy or constant 
in the illnesses. In the case of one boy, aged 11 years, who 
came under observation five years previously for pulmonary 
trouble, the spleen was then noted to be normal. 

Duration .—It is impossible to estimate the duration of 
these cases, since there is a period during which the disease 
causes no symptoms. Even in the cases discovered by accident 
the time of onset is equally uncertain. Two of these cases 
were admitted for pleurisy, and in one of them the pleurisy 
was right-sided, one was admitted for haemorrhage after 
tooth extraction, one for a fall from a van, and one was first 
noticed after confinement. Of the 21 cases, 13 are dead, 2 have 
been lost sight of and are probably dead, and 6 are still under 
observation. The duration of the disease in the fatal cases, 
reckoned from the time of onset of symptoms, ranges from 
11 months to five years, and. reckoned from the time under 
observation, from three weeks to four years. The mean dura¬ 
tion from the onset of symptoms was one year and 11 months, 
and from the date of observation was one year and three 
months. The patient who up to the present lived consider¬ 
ably the longest was a man aged 52 years, but the younger 
individuals do not appear to run a more acute coarse than 
the older ones. 

Cause of death .—Of the 13 patients who have died, one 
had general tuberculosis, one had several cutaneous abscesses 
due to a staphylococcic infection, and one had numerous 
pulmonary infarcts. The remainder showed no serious 
complications. 

Treatment .—The great majority of these cases were treated 
with arsenic and X rays. The effect of these substances, as 
is well known, is to cause a diminution iu the size of the 
spleen and in the number of leucocytes. In four of our fatal 
cases no definite changes occurred, and the treatment hardly 
appeared to influence the course of the disease. In those 
cases in which marked effect was produced by the treatment 
it is open to doubt whether that effect was beneficial. In 
some cases treatment was followed by effects the reverse of 
beneficial. Case 1, a boy aged 8, who was admitted in 
apparently good health, was given arsenic and one applica¬ 
tion of X rays ; immediately after the X rays the tempera¬ 
ture rose to 104° F ., the spleen rapidly became smaller, the 
leucocytes fell to half their original number, and the patient 
died two weeks later. We have known a similar result follow 
one or two applications of X rays in a case of myelaemia 
not included in this series and in a case of chronic lymphatic 
leukaemia. 

The results of treatment may be extremely gratifying, and 
the condition of the patient may return practically to normal, 
a return which in all our cases, however, has been only 
temporary. We would emphasise the fact that a diminution 
in the number of leucocytes and in the size of the spleen is 
not necessarily evidence of improvement but may be the 
reverse. A drop in the total number of leucocytes accom¬ 
panied by a relative increase in the myeloblast cells is 
suggestive of a fatal termination in the near future, and 
such an event may result from treatment in a case apparently 
proceeding favourably. As a fairly typical example of the 
conrse of disease as influenced by treatment we may briefly 
describe Case II. 

A woman, aged 35 years, was admitted In May, 1910, with a six 
months’ history of splenle enlargement. The white cells on May 9th 
numbered 230,000 per c.mm. She was given arsenic and X rays. On 
July 2nd the white cells numbered 4000 per c.mm., the percentage of 
granular cellB being 90. About this time pericarditis developed, from 
which she recovered and she was discharged much improved. On 
July 31st the white cells had fallen to 1020 per c.mm. On Nov. 11th 
they numbered 3000 per c.mm.; no abnormal cells were present In the 
blood and the spleen was just palpable. X rays and arsenic were 
stopped. On Feb. 14th, 1911, the leucocytes were 31,000 per c.mm. and 
on March 24th, 30,000. X ray3 and arsenic wore given again, and on 
April 26th the leucocytes had fallen to 5000, the percentage of granular 
cells remaining high. Treatment was stopped and the patient was 
readmitted on May 30th for abdominal pain (due to gall-stones). The 
leucocytes then numbered 54,000 and arsenic was administered. This 
was followed by a steady drop In the leucocytes to 36,000 on June 8th, 
22,000 on June 19th, 15,000 on July 1st, and 7400 on July 10th. This drop 
was accompanied for the first time by a marked increase iu the non- 
granular cells of the myeloblast type. On J uly 27th the patient died. 

In this case the period of life may have been prolonged by 
the beneficial effects of treatment in the middle period of the 
disease. The total duration of life, however, was no longer 
than the average of the Beries. We are under the impression 


that cases of myelaemia, which we have observed before the 
introduction of active X ray treatment, presented fewer 
fluctuations in their condition and lived for longer periods. 
We are certainly of the opinion that treatment by X rays or 
by arsenic may produce changes in the blood introductory 
to a fatal issue. In view of the remarkable and apparently 
beneficial effects which may be produced by these methods of 
treatment, the results in these cases, and in the cases of 
other observers, are most disappointing. In order to avoid 
over-treatment of a patient it is evident that the dosage of the 
X rays or the arsenic should be controlled not only by the 
clinical condition of the patient but also by careful and 
repeated examinations of the blood changes. A review of 
these cases leads us to the belief that the blood change to be 
aimed at is a reduction iu the number of leucocytes to a 
number approximating but not less than the normal, the 
relative percentage of granular cells being unaltered. A drop 
in the number of white cells, accompanied by an increase in 
the percentage of the non-granular cells and particularly 
in the percentage of myeloblasts, is urgent evidence 
of over-treatment. Snch an unfavourable blood picture 
may, of course, arise apart from treatment or iu spite 
of it. 

Two of these cases were treated by intravenous injections 
of salvarsan. Both patients are dead. In neither case did 
the treatment appear to have any favourable effect. 

Condition of the blood .—All these cases Bhowed at some 
time the typical characters of myeloid leukaemia. It is im¬ 
possible to give any account of the very large number of 
differential counts made, and we describe only the more 
marked changes, particularly in their relation to treatment 
and diagnosis. 

In 11 cases no great fluctuations were observed in the 
leucocytes. Of these 11, 3 are still alive and 2 have been 
lost eight of; 1 died from tuberculosis, 1 from pulmonary 
infarction, and 1 lived for five years, or more than twice as 
long as any other case in the series. The remaining 3 were 
observed throughout their illnesses, and were in every way 
typical examples of myelaemia. All 3 cases developed a 
grave and progressive anaemia, accompanied by large numbers 
of nucleated red cells in the blood, and in none of these was 
haemorrhage a marked feature. In other words, these 3 
patients died from failure of the erythroblastic rather than 
of the leucoblastic tissues. In the whole series of 21 cases 
nucleated red cells were present but in small numbers only, 
except after haemorrhage and in the three cases mentioned 
above. 

Of the 10 cases which showed marked variations in the 
leucocytes 7 died, and no cause other than leucoblastic 
failure was found. The features of leucoblastic failure are : 
(1) a fall in the output of leucocytes; and (2) a failure on 
the part of the leucocytes to develop. The serious feature 
is the failure of development of the cells rather than the fall 
in the numbers. The faulty development manifests itself 
by the appearance in the blood of large numbers of non- 
granular cells. The percentage of these cells in such circum¬ 
stances in our series varies from about 40 to 98. In a typical 
myeltemic blood film over 90 per cent, of the cells are 
granular. A marked drop in the number of leucocytes to 
normal or even below normal may take place without a drop 
in the granular cells, and this is accompanied by an improve¬ 
ment in the clinical condition of the patient. 

The appearance of these non-granular cells in myeliemia 
has been previously noted by numerous observers. Their 
presence in considerable numbers has been remarked on as 
an occurrence of great rarity. The points we wish to 
emphasise are these : the cells are to be found, though in 
comparatively small numbers, in all cases of myelaemia, at 
all stages of the disease. (We have noted them for several 
years in numerous cases not included in this recent series ) 
In those cases which die from leucoblastic failure—that is to 
say, in probably the majority of all cases—they become 
relatively much increased. The increase of these cells may 
be so great (98 per cent, in one of these cases and 95 per 
cent, in another case) that the condition may be mistaken 
for lymphatic leukaemia. The nature of these non-granular 
cells has been a matter of considerable dispute, and has au 
important bearing upon our conception of the two diseases 
myelaemia and lymphaemia. It is held by some that these 
two conditions are identical, that myelaemia may terminate 
by an acute lymphaemia, the non-granular cells being 
identical with lymphocytes. It is also held that the cells 
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present in lympbmmia are not lymphocytes but are non- 
granular myelocytes, that lymphaemia is an acute form of 
the chronic disease myelsemia. 

The problem can hardly be solved until the cause or 
causes of the conditions are known, but at present we aie 
of the opinion that lympbmmia and myelsemia are different 
diseases, each having its acute and chronic form. Between 
myelsemia in its typical or chronic type and lymphaemia in 
its almost invariable acute form the differences both in the 
blood picture and in the clinical condition of the patient are 
so extreme that no obvious relationship between the diseases 
is suggested. 

Chronic myelsemia as is illustrated by our cases may, and 
frequently dose, terminate by an acute leuocblastic failure— 
that is to say, by a replacement of the typical granular cells 
with cells non-granular and having some resemblance to the 
lymphocytic types. The most frequent type of non-granular 
cell is the so-called myeloblast, which is of about the size of 
a large lymphocyte. This cell is present at all stages of 


between the two diseases, since chronic lymphaemia may 
be accompanied by great enlargement of the spleen, no 
apparent enlargement of the glands, and no severe symptoms. 
Such a case has been under our observation for three and a 
half years. The patient, a man aged 47, performs heavy 
manual work, yet he has a spleen reaching into his pelvis, 
and his leucocytes, of which 94 per cent, are large lympho¬ 
cytes, number 150,000 per c.mm.; a film taken of his blood 
now could not be distinguished from one taken at any time 
during the last three and a half years. A case of myelmmia 
with such a percentage of non-granular myelocytes would in 
our experience be moribund. The chronic lymphaemia 
patient has already been under observation double the 
average period of a myelsemia case, and his cells have never, 
so far as we know, reverted to a granular type. 

Case 3 of this series presented very unusual changes in 
the blood which may be referred to in some detail. 

Case 3.—The patient, a boy of 11, was admitted in October, 1910. with 
a very large Bpleen, 180,000 leucocytes to the c.mm., and with all the 



8 9 10 


1. Large lymphocyte (case of chronic lymphaemia). 2. Myeloblast. 3. Largo lymphocyte (normal blood). 4. Neutrophlle myelocyte 
(small type), b. Myeloblast (Case 3). 6. Small lymphocyte (acute Ivmphivinla). 7. Small lymphocyte (normal blood). 8. Granular 
large hyaline (Case 25). 9. Large hyaline (Case 15). 10. Large hyaline (normal blood). [The relative sizes of the cells, the presence 
or absence of granules, the depth of staining of cytoplasm and nucleus, as well as the occurrence of nucleoli, are indicated in tho 
illustration, it is, of course, Impossible by a simple photographic process to represent the varying shades and tints of colour which 
arc bo beautifully brought out by Leiahmau's stain.] 


myelsemia, and during the stage of compensation all grada¬ 
tions between the non-granular myeloblasts and the large 
type of neutrophilic myelocyte can be detected. In Case 11 
of this series this form of myeloblast made up 30 per cent, 
of the total leucocytes. Such a blood 'picture has to be 
distinguished from the extremely rare condition of chronic 
lymphatic leukaemia in which the lymphocytes are of the 
large type. The large lymphocyte of chronic lymphaemia 
closely resembles the normal cell and differs from it only in 
an absence of the azure granules and in presenting a certain 
air of shrivelled dilapidation. The cytoplasm stains a pale 
blue. The myeloblast has an intensely basophile cytoplasm, 
often staining a striking greenish blue with Leishman’s stain, 
the cytoplasm frequently being vacuolated; the colour 
reaction of the cytoplasm is most characteristic, and in our 
experience sharply distinguishes the two types of cell ; the 
nucleus takes the stain less deeply|than that of a lymphocyte, 
is usually large, and fills most of the cell ; it frequently shows 
three or four pale, pear-shaped, sharp-edged nucleoli (see 
figure). 

On clinical grounds there is the same apparent similarity 


r physical signs and blood changes typical of myelicmia. After prolonged 
treatment with X rays his spleen diminished greatly in size and nls 
leucocytes in numbers. In the following March his blood, except for a 
slight secondary anivmla, was almost normal. On Sept. 2ud, 1911, he 
was seen as an out-patient and appeared in good health ; his white cells 
numbered 10,000 per c.mm. and his spleen reached the umbilicus. On 
the 19th he was readmitted with profuse purpura and bleeding gums, 
looking extremely ill; his white cells had fallen to 4600 per c.mm., but 
hiB stained blood was practically normal. On Oct. 5th his white cells 
had fallen further to 3600 per c.mm. and a great change had taken place 
in the character of the cells, 72 per cent, of the leucocytes now consist¬ 
ing of small, non-granular, mononuclear cells, while a' few similar cells 
with neutrophlle granules were present in addition. On Oct. 16th the 
white cells numbered 30,000 per c.mm., and 98 per cent, of these con¬ 
sisted of these small non-granular cells. The patient died three days 
later and similar cells were present in tho blood a few hours before 
death. 

A film of this blood shown to anyone without comment 
would at first glance be taken for a film from a case of 
acute lymphatic leukaemia. The condition of the boy 
in his final illness closely resembled that of an acute 
lymphiemia in the suddenness of onset and the brief dura¬ 
tion of symptoms, in the presence of purpura, in the con¬ 
siderable degree of fever present and in the moderate enlarge¬ 
ment of the spleen, which did not reach below the level of 






Thi Lanost,] DR. PANTON k DR. TIDY: MYELOID LEUKEMIA—CHRONIC k ACUTE. [Mat 18,1912. 1331 


the umbilicus. There was no superficial glandular enlarge¬ 
ment, by no means a conspicuous feature in all cases of 
lympbaemia. In view of the facts that the lymphocytes of 
lymphtemia are nearly always atypical and that they are con¬ 
sidered by some to be in reality myeloblasts, this case might be 
taken as evidence that a chronic myelaemia may terminate as 
an acute lymphsemia. We examined the predominant cell in 
this case with particular care and compared it with the cells 
present in six cases of typical acute lymphremia. In all the 
lymphatic cases the cytoplasm of the cell stained a pure blue, 
exactly resembling the colour reaction to Leisbman’s stain of 
the cytoplasm of the normal small lymphocyte. The cells in 
this case were of about the size of the small lymphocyte of 
leukaemia and presented nuclei almost always round and not 
notched with three or more well-marked nucleoli. The 
cytoplasm stained quite differently from any lymphocyte we 
have ever seen, being of a reddish-purple, and in' a very few 
cells definite neutrophile grannies were present. The cells 
were in our opinion identical with the small type of neutro¬ 
philic myelocyte, with the exception that granules were 
almost entirely absent, and should be classed as the small 
type of myeloblast, bearing the same relation to the small 
myelocyte that the ordinary large myeloblast does to the 
large myelocyte. Occasional small myeloblast cells are 
sometimes present in typical cases of myelaemia and 
are casually classed as lymphocytes ; we believe, however, 
that they can always be distinguished from lymphoid cells, 
and bear no relation to them. We have not previously seen 
any case of myelaemia, nor do we remember any published 
case, in which this type of cell predominated to the extent 
recorded here. 

In the final relapse of another case (21) the white cells 
numbered 69,000 per c.mm., and 95 per cent, of them were 
myeloblasts. The majority of these myeloblasts were of the 
large type, the minority of the small type present in the case 
previously described. A film of this blood again might 
readily be mistaken for one from a case of lymphatic 
leukaemia. This patient died two weeks later, and in the 
interval the leucocytes fell to 1400 per c.mm. 

It was further noted in the terminal stages of these cases 
that the blood platelets disappeared entirely from the 
blood. An increase of the platelets is a marked feature 
of myelaemia, and we have in several cases observed a com¬ 
plete or almost complete absence of them during the late 
stages of the disease. 

The post-mortem changes in these cases were those typical 
of myelaemia, and have been investigated by Dr. H. M. 
Turnbull. The histological changes in the tissues are being 
compared with those in the blood, both in the acute and 
chronic cases, and will form the subject of a joint communi¬ 
cation at a future date. In one of the cases marked green 
pigmentation of the lymphatic glands was present, to the 
extent observed in chloroma. 

2. Aoute Cases. 

The four cases considered here have in common a short 
history and an acute termination. The blood pictures vary 
widely, but we believe that all are myelajmias. The length 
of history is in two cases six months, in one case four 
months, and in one two months, but the period of definite 
illness is in all of much shorter duration. 

The number of cases is too small to admit of any observa¬ 
tion on etiology except in reference to the condition of the 
mouth. In two cases oral sepsis was a marked feature on 
admission to hospital, but other symptoms were present 
before the onset of the oral sepsis. The state of the mouth 
did not show any marked resistance to treatment when in 
hospital. Hence these cases do not afford evidence that oral 
sepsis is the originating factor. 

A short account of each patient follows. 

Cask 15.—Female, aged 36, admitted April 24th, 1909, under the 
•care of Dr. Lewers, and died the 28th. For two months she had 
suffered from metrorrhagia, bronchitis, and oral sepsis. She had been 
worse during the previous week and the anfcmia had rapidly increased. 
The temperature had been high. On admission she was in a drowsy 
condition. There were severe pyorrhoea alveolaris and extreme anremia. 
The spleen was palpable. The temperature was 101° F. The fundus 
of the right eye was disorganised with recent and old haemorrhages. 
The uterus was explored but nothing was found. Examination of the 
blood on April 28th gave the following results: Erythrocytes, 837.000; 
hemoglobin, 10 per cent.; colour index, 0 6; leucocytes, 228,000. 
Differential count: polynuclear neutrophlleB, 1*0; polynuclear eosino- 
f>hiles, 0*6; small lymphocytes, 14’0; large lymphocytes, 3'6; large 
hyaline cells, 68 8; granular large hyaline cells, 42; myelocytes, 
neutrophilic 0*8, eosinophilic 3 6. amphophilic 0*2; myeloblasts, 3 2. No 
nucleated red cells were seen; blood platelets were absent. 


The predominant cell is one indistinguishable from the 
large hyaline of normal blood, though many are certainly 
atypical. A certain percentage contain fairly xinmerous 
neutrophile grannies, in others the nucleus is so convoluted 
as to resemble that of a polynuclear neutrophile ; such cells 
might reasonably be called non-granular polynuclears. The 
3 per cent, of myeloblasts have the usual basophilic cyto¬ 
plasm with occasional vacuoles, and some few of these show 
indented nuclei similar to those of the large hyaline. Con¬ 
sidering the blood picture as a whole, together with the post¬ 
mortem findings, we have little hesitation in regarding the 
predominant cells as myelogenic and the condition as 
myelremia. The blood condition is remarkable, and has a 
very important bearing upon the position of the large hyaline 
cell, particularly as confirming the assumption that the seat 
of production of the large hyaline is the bone marrow. A 
careful examination of the films further suggests a close 
relationship between these cells, myelocytes and polynuclear 
neutrophiles, a histological condition in accord with the 
similar phagocytic function of the large hyaline and the 
polynuclear neutrophile, aDd with the clinical observation 
that an inflammatory increase of polynuclears is almost 
always associated with an absolute increase of the large 
hyaline, and that an absolute increase of the latter cell is 
also a fairly constant feature of myelaemia. We may add 
that the cell described here as large hyaline bears little 
resemblance to the abnormal lymphocyte with the deeply 
indented nucleus found in lymphremia, nor is the staining 
reaction of the cytoplasm in any way similar (see figure) to 
that of the ordinary myeloblast. 

Extract from the necropsy. (405/1909.) " Grey, cellular marrow in 
sternum, vertebrw, ribs and upper half of femur; red-current jelly, 
cellular marrow in lower half of femur. Enlarged, infiltrated spleen 
(lib. 2oz.). Enlarged liver with extensive portal and slight extra- 
capillary infiltration (41b. 4oz.). Free iron reaction absent. Con¬ 
siderable infiltration of cortex of kidneys (together 14ioz.). Slightly 
enlarged Infiltrated lymphatic glauds. Petechia: on all serous surfaces. 
Purpuric spots on Bkin. Severe pyorrhoea alveolaris.” 

Case 25.—A male, aged 14, was admitted on Nov. 29th, 1911, under 
the care of Dr. Lewis Smith and died on Dec. 14th. He had been quite 
well until the end of August, 1911, when he had an attack of diarrhoea 
lasting a week. On Sept. 4th the gums and the glands of the neck 
became swollen. For ten days there was difficulty in swallowing. On 
admission he was very aniemic. The gums and iips were swollen, and 
there was slight hemorrhage. The glands were enlarged in the neck, 
axilla\ and groins. The liver was enlarged, the lower margin belag 
palpable at the level of the umbilicus. The edge was sharp and firm. 
The spleen was not felt. The left kidney was easily palpable. The 
temperature was 101* F. For a few days he appeared to improve. Then 
the swelling of the gums and the cervical glands increased and he 
became progressively more anaemic until death occurred. Blood 
examinations were made on different days with the following results:— 
(1) Nov. 30th. (2) Dec. 6th. (3) Dec. 12th. 


Erythrocytes... .. 2,240,00C . 2,800,000 . 2,600,000 

Haemoglobin. 40% 60% 35% 

Colour index. 0*9 1*0 0*6 

Leucocytes . 160,000 . 260,000 . 223,000 

Differential count:— 

Polynuclear neutrophiles 4*0 2*8 1*6 

„ eosinophiles 0*6 0*2 . 0 2 

Small lymphocytes ... 8 4 . 5 0 |5*6 

Large ,, 0*6 . 1*2 . 1*0 

Large hyaline cells ... 79 0 . 84 2 .. 83*6 

Transitional neutrophiles 0*4 . 0 4 . — 

Myelocytes, neutrophile 3*4 1*8 3*8 

,, eosinophile 0*4 . 0*2 ...... — 

Myeloblasts . 3‘2 4*2 4*2 

1000 1000 100*0 


Nov. 30th : One normoblast and one megaloblast seen while counting 
500 leucocvtes. Blood platelets were absent. Dec. 6th : One normo¬ 
blast seen while counting 500 leucocytes. Blood platelets absent. 
Dec. 12th : No nucleated red cells present. Blood platelets absent. 

The cells described as “large hyalines” are all of one 
type but show differences amongst themselves. Some are 
identical with the large hyalines seen in normal blood, but the 
majority contain neutrophile granules. The number of 
granules in a cell varies. In some cells only a few are 
present, bnt most cells contain a considerable number, and 
nearly a quarter have the granules closely packed. These 
latter cells resemble myelocytes in size and character of the 
granules, but their nuclei have the irregular outline seen in 
the large hyaline cells, and the cytoplasm is that of the 
hyaline rather than that of the myelocyte. The nucleus also 
shows variations and in some cells is definitely convoluted. 
Thus the cell which occupies the middle position in this 
group is one which resembles a normal large hyaline with 
numerous neutrophile granules in the cytoplasm. The varia¬ 
tions from this cell in one direction become indistinguishable 
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from tjpical large hyalines, and in other directions approach 
myelocytes and polynuclear neutrophiles. The general exa¬ 
mination of the him supports the view that this is a case 
of myelmmia. Typical myelocytes are present and also 
myeloblasts. 

The blood condition is very similar to that of Case 15, and 
differs only in the higher percentage of granular varieties 
among the hyaline cells. The number of nucleated red cells 
was very small throughout and the disturbance of the 
erythroblastic tissues never became extreme. Of the pre¬ 
vious case it might be said that since the great majority of 
the cells were non-granular, and since lymphocytes may have 
notched nuclei, the cells were lymphocytic and the disease 
lymphremia. This case with an intermediate type of cell 
strongly supports our view that the cells, though frequently 
non-granular, are myelsemic in origin. 

Extract from the necropsy (1230 1911):—"Soft, greyish-red, cellular 
marrow in humerus and femur. Enlarged, Infiltrated spleen (1 lb. 8 oz.). 
Enlarged liver (41b. 3oz.) Diffuse and nodular infiltration of cortex of 
both kidneys (together 1 lb. 54 oz.). Infiltration and considerable 
enlargement of glands. Hemorrhages in substance and pelves of 
kidneys, in peritoneum, testicles, mucosa of stomach, and akin. Blood 
in intestine, and in pelvis and ureter of left kidney, and on gums, lips, 
nares, and left auditory canal.” 

Cxse 5.—Male, aged 37, was admitted on August 14th, 1911, under 
the care of Mr. F. S. Kidd, and died on the 31st. For six raonthB he 
had had frequency and pain on micturition and troublesome erections, 
but had been at work until three weeks previously. For three weeks 
he had complained of shortness of breath and dizziness. There were 
no other symptoms and the previous health was uneventful. He was 
admitted for investigation of the urinary system, and a blood examina¬ 
tion was made on account of the anaemia observed. The temperature 
was normal throughout. The liver and spleen were not felt and no 
glands were palpable. The urine showed nothing abnormal and was 
sterile. He became progressively weaker and died from exhaustion. 

Examination of the blood on different dates gave the following 


results:— 

Aug. 14th. Aug. 23rd. Aug. 31st. 

Erythrocytes. 1,350,000 . — . — 

Hemoglobin. 20 '/„ . — . — 

Colour index. 0"7 — — 

Leucocytes . 1600 2000 2800 

Differential count 

Polynuclear neutrophiles ... 34 - 4 24*6 — 

„ eosinophllea ... 10 . 2 6 . — 

Small lymphocytes. 16 - 2 12'8 — 

Large lymphocytes. 3‘8 . 3 4 . — 

Large hyaline cells. 0-4 . 0*4 . — 

Transitional neutrophiles ... — 0"2 — 

Coarsely granular basophiles 17'2 12‘4 — 

Finely granular „ ... 0"4 . 0 2 . — 

Myelocytes, neutrophilic ... 1*0 3'2 — 

,, eosinophilic ... 1*4 3’4 — 

,, basophilic. 0‘6 . 2‘0 . — 

,, amphophilic ... 2 - 2 . 9 2 . — 

Myeloblasts. 21*4 256 — 

100-0 . 100-0 


August 14th: No nucleated red cells present. Rouleaux formation 
marked. Blood platelets scanty. August 23rd : No nucleated red cells 
present. Rouleaux formation normal. No poikilocytosis. Blood 
platelets scanty. August 31st: Taken just before death. 

The myeloblasts are identical with those found in cases of 
myelsemia. In addition to the numerous mast cells some 
basophilic myelocytes are present. An unusual number of 
cells contain both basophilic and eosinophilic grannies. 
Other cells have the appearance of normal neutrophiles with 
a few coarse basophilic granules scattered through the 
cytoplasm. In spite of the extreme anaemia, rouleaux 
formation was not affected and no nucleated red cells were 
seen. 

Notwithstanding the leucopenia and the absence of 
palpable spleen, we consider this to be a case of myelEemia. 
The very high percentage of mast cells, the large number of 
amphophilic myelocytes, together with the presence of every 
other variety of myelocyte and myeloblast, make up a blood 
picture seen in no other disease. 

Extract from the necropsy (873/1911): "8raall patch of fatty marrow 
in centre of humerus. (Edematous, cellular, mottled, grceuish-grey and 
white marrow throughout rest of shaft. Similar cellular marrow in 
upper two-thirds of shaft of femur. Abundant, greenish-grey, cellular 
marrow In lumbar vertebra* and sternum. Grey marrow in ribs. Slightlv 
infiltrated and enlarged soft spleen (11 oz.)/ Abundant free iron In 
liver (4 1b. 4oz.) and spleen. (Edema and parenchymatous degenera¬ 
tion of kidneys (together 13 oz.). No infiltration of liver and kidneys. 
Very slight, infiltration and no enlargement of lymphatic glands. 
Extreme anrrmla.” 

Case 6.—Female, aged 22, admitted on August 15th. 1911, under the 
care of Sir Bertrand Dawson, and died on Sept. 2od. She had not felt 
well for the previous six months. For two months there had been 
symptoms of gaatro-enterltJs, and for three weeks before admission t he 
condition of the moutn had been troublesome. On admission there was 


extreme anicmla. The gums were spongy, and there was a diffuse 
purpuric rasb. The liver and spleen were not palpable. The tempera¬ 
ture was 102° F. The glands were palpable in the neck, axilla, and 
groins. Under treatment the mouth cleared up rapidly. Arsacetin was 
administered, and for a fortnight the condition remained stationary. 
Then the patient rapidly became worse, and died of exhaustion. 
Examination of the blood gave, the following results 



August 

August 

August 

August 


16th. 

21st. 

28th. 

31st. 

Erythrocytes. 

1,000.000 

.. 800,000 . 

580,000 

. 550,000 

Hemoglobin . 

15% 

- 1052 . 

10 /* 

. 10 X* 

Colour index . 

0*7 

.. 0-6 . 

— 

. — 

Leucocytes . 

Differential count 

30,000 

.. 34,400 . 

70,000 

. 70.000 

Polynuclear neubro -) 
pbfles. s' 

41-0 

.. 42 4 .. 

24-6 

. 26-6 

Polvnuclear eoslno-) 
philes. S 

0-6 

.. 0-4 .. 

0-4 

. 02 

Small lymphocytes ... 

10-8 

.. 18-8 .. 

5-4 

. 4-4 

Large lymphocytes ... 

11-8 

.. 12-0 .. 

4-2 

04 

Large hyaline cells ... 

7-4 

. 4-6 .. 

3-4 

2-4 

Mast cells . 

0-6 

.. 04 .. 

02 

0-2 

Finely granular baso- (_ 

0-2 




philic cells . S 




Myelocytes, neutro- ) 
philic. S 

21-0 

. 16-2 .. 

558 

59-0 

Myelocytes, eosino- ) 

0-2 




philic. s 




Transitional neutro- ) 
philes. S 

6-4 

.. 5-2 .. 

60 

6-8 


100-0 

... 100-0 

... 1000 

. 100-0 


* Approximate. 


August 16th : Polychromatophllia present. Thirty-four normoblasts 
and 40 megaloblasts seen while counting 500 leucocvtes. Blood plate¬ 
lets scanty. Poikilocytes very numerous. August 2lst: Forty normo¬ 
blasts and 35 megaloblasts seen while counting 500 leucocytes. 
August 28th: Forty-nine normoblasts and 84 megaloblasts seen while 
counting 200 leucocytes. August 31st: Ninety-one normoblasts and 
71 megaloblasts seen while counting 200 leucocytes. 

In spite of the absence of splenic enlargement there can 
be no question that the case is one of myelmmia. The actual 
illness appeared to have lasted only about two months, and 
for this reason, together with the small size of the spleen, we 
have classed this case as “acute.” 

Extract from the necropsy (892/1911). “ Cellular, soft, red and 

greyish-red marrow throughout femur and humerus, with exception of 
two small fatty areas in femur. Greyish-red marrow in sternum and 
lumbar vertebra. Infiltrated spleen (54 oz.). Slight infiltration of 
liver (3 lb. 24 oz.). Free iron in liver. Infiltration and marked enlarge¬ 
ment of lymphatic glands, lingual and faucial tonsils, persistent 
thymus (25 grm.), Peyer’s patches, and solitary follicles in small 
intestine. Severe parenchymat-ous degeneration of kidneys (together 
134 oz.). No infiltration of kidneys. Hemorrhages in lymphadenoid 
tissues, gums, conjunctiva, pelves of kidneys, and mucosa of stomach. 
Purpuric spots on skin. Mouth clean.” 

Remarks. 

The average duration of this disease in its chronic form is 
only 15 months from the time of coming under observation 
in the fatal cases. Those patients still alive are those most 
recently observed, and there is no reason to suppose that the 
duration of life will in them be markedly prolonged. In a 
small percentage of cases the immediate cause of death may 
be an intercurrent affection. 

Death may occur by failure of the erythroblastic function 
of the marrow, and the presence of severe anmmia with large 
numbers of nucleated red cells in the blood is of grave 
prognosis. The more usual mode of death would seem to be 
by exhaustion of the leucoblastic tissues, as evidenced by 
the decreased production of leucocytes and the immaturity 
of the type produced. 

Treatment by arsenic and X rays produces no alteration 
in the condition, or brings about a remarkable though 
temporary improvement, or in some cases appears to 
precipitate the fatal issue. 

The most interesting blood change observed in these cases 
was the replacement of the typical granular cells by non- 
granular myeloblasts shortly before death. The myeloblasts 
are present iQ the stage of compensation, but in small 
numbers ; they may come to outnumber all the other varieties 
of cells. The large type of myeloblast can be differentiated 
by Leishman’s stain from other non-granular cells. The 
highest percentage of this type recorded in our series was 
30 In another case the percentage was 95, but a pro¬ 
portion of these cells were either intermediate in size or of 
the small type. In a case recently recorded by Hudson, 1 
and of which we have examined films, the number reached 


i Royal London Ophthalmic Hospital Reports, vol. xvlii., part 2. 1911. 
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77-75 per cent. In Rolleston’s a very similar case a per¬ 
centage of 48 was recorded. In Kleneberger’s 3 case the 
number reached 78 per cent, and this anthor is of opinion 
that these cells cannot be recognised unless all intermediate 
varieties between myeloblasts, myelocytes, and polynuclear 
neutrophiles are present in the same film. These cases were 
reported as rarities, but were unusual only in the compara¬ 
tively high percentages of myeloblasts observed. 

The small type of myeloblast reached 98 per cent, of all 
the cells during the terminal stage of one of our cases. This 
cell can be differentiated from the small type of lymphocytes 
present in normal blood and in lymphatic leukaemia by 
Leishman’s stain. 

The appearance of myeloblasts in large numbers is of 
importance, not only because of the grave prognosis associated 
with their increase, but also from the point of view of the 
relationship between the two leukaemias. The fact that a 
typical myeloblast can be differentiated from a typical 
lymphocyte does not negative the view that one cell is 
derived from the other. The numerous intermediate cells 
which are found connecting the myeloblast with the poly¬ 
nuclear neutrophile is suggestive that the latter is derived 
from the former. We are not convinced of the connecting 
links between myeloblast and lymphocyte, and since the 
accurate genealogy of cells is extremely difficult to prove we 
consider the dual origin of lymphoid and myeloid cells to 
be a more simple and a more practical conception in the 
present state of our knowledge. We follow, therefore, 
the views of Ehrlich and Lazarus rather than those of 
Pappenheim. 

The cases described by us as acute might have been acute 
only in their termination. We could obtain no evidence, 
however, of any prior chronic condition in any of the cases, 
and their clinical condition was scarcely suggestive of 
chronic myeltemia even in its terminal stages. A series of 20 
acute cases has been collected by Wolfer, 1 but of these some 
were under treatment for several months, in some no blood 
examination was made, others were evidently septic infec¬ 
tions, and the account of the majority of the cases is some¬ 
what unsatisfactory. Wolfer concludes that the disease is 
commoner than is generally supposed. 

The absence of marked splenic enlargement in these acute 
cases suggests a failure of any protective action of the spleen. 
The leucopenia present in one case, in spite of the over¬ 
production of red marrow, is difficult to account for, and in 
two cases the type of leucocyte present was remarkable. 
The condition of “ hyalsemia ” present in the two cases 
referred to almost exhausts the possibilities of leucocytic 
blood changes, and has an important bearing upon our 
knowledge of the source and mode of production of this 
oell. 

In conclusion, we have to thank the members of the 
London Hospital staff for their free permission to make use 
of their cases, and Dr. Turnbull for supplying us with the 
reports of the necropsies. 


THE TREATMENT OF RODENT ULCER. 

By EDWARD REGINALD MORTON, M.D. Tor., 
F.R.C.S. Edin., 

VICE-PRESIDENT, BLECTRO-THERAPKUTICAL SECTION OF ROYAI, SOCIETY 
OF MEDICINE; IN' CHARGE OF THE X RAY DEPARTMENT, 

WEST LONDON HOSPITAL. 


The treatment of rodent nicer is a subject that has a more 
than ordinary interest for the members of this section. This 
is dne to the fact that rodent ulcer is a superficial condition, 
in its earlier stages, at least; it is locally malignant, but 
does not tend to reproduce itself in distant parts. The 
methods we practise are mostly for local application, and 
whatever any of ns may have to say about their use in the 
treatment of malignant disease, we cannot get away from 
the unfortunate fact that not one of them gives us the least 
control over metastasis. Rodent ulcer, being without this 
tendency, and yet undoubtedly malignant, makes for us a 
most excellent test of the efficiency of our methods and gives 
us great assistance in the elaboration of our technique. 

2 British Journal of Dermatology, vol. xxl., p. 377, 1909. 

3 Deutsche Medizlnieche Wochenschrift. p. 2161,1909. 

* New York Medical Journal, p. 1069.1910. 

1 A paper read on April 19th, 1912, before the Electro-therapeutical 
Section, Boyal Society of Medicine. 


The methods mostly in use at the present time are the 
X rays, radium, zinc ionisation, and solid carbon dioxide. 
When we consider that the condition is a malignant one, it is 
astonishing how easy it is to get it to heal over, provided it 
has not invaded bone or cartilage. In fact, so easy is it that 
this constitutes a real danger ; numbers of cases have been 
reported as cured that were only healed over without having 
completely destroyed the disease, and recurrence has set in 
sooner or later. It is on account of the large number of 
cases of recurrent rodent ulcer that I have seen during 
recent years that I feel constrained to bring the subject to 
your notice. 

The causes of this failure to produce more permanent 
results are not very hard to find. Treatment by any form of 
radiation depends on the absorption of the rays by the 
tissues, and according to the extent of the absorption the 
effect may be anything from a mild degree of stimulation to 
an intense inflammation. It seems to be fairly well established 
that the rays most easily absorbed are the most active, and 
we have in consequence the greatest amount of reaction upon 
the snrface towards which the rays are directed. As we go 
below the surface the effect of the irradiation diminishes 
very rapidly, and it is doubtful if the effect we desire in this 
disease can possibly be produced at a greater depth than 
one-half centimetre from the snrface, short of producing a 
superficial necrosis. 

Assuming these ideas to be correct, we may consider their 
bearing upon the disease in question. In a typical case of 
rodent ulcer we get a history of a small spot or pimple upon 
which a crust formed, and re-formed as often as it was 
removed, and gradually increased in size. This has been 
going on for two or three years probably, and at the time 
we see it the area of the nicer is equivalent to that of a 
threepenny-piece, more or less. While it tends to increase 
its area more rapidly than its depth, processes are sent 
downwards to an extent that has an important influence 
npon the future of the case. 

If we use the X rays or radium the radiations absorbed 
superficially are so efficient in dealing with this condition 
that we get the nicer healed over before the deeper extensions 
of the growth are properly dealt with. They are left in a 
state of what might be termed suspended animation, 
decreasing in degree as the distance from the surface 
increases. This is even more marked if the case is treated 
with zino ions. The salts of zinc and other metals make a 
superficial layer of albuminate no more than 1 or 2 mm. 
thick, through which further ions pass with great difficulty, if 
at all. The two cases of recurrence in the shortest time— 
under three months—that I have seen were treated by this 
method. 

In a case of recurrence after one or other of these methods 
of treatment, we may safely assume that one or more processes 
of the growth have been extending well down from the 
surface, and the further from the surface the less it has been 
affected by the treatment. It is thus at the lowest point of 
the growth that operations are first resumed, and as the 
patient usually does not seek further advice until there is a 
superficial sore, we find a condition of things that is quite 
characteristic. Instead of being broad and shallow like a 
saucer it is now narrow and deep ; and if we clean it out 
with a sharp spoon we shall find that it extends more deeply 
and widely than its external appearance suggests. The shape 
of the ulcer is now more like the interior of a Florence flask 
than a saucer, and the difficulties of efficiently treating such a 
condition with any form of radiation or ionisation are quite 
apparent. 

It is a matter of common knowledge among radiologists 
that numbers of complete and satisfactory cures of rodent 
ulcer have been made by all of the first three methods I have 
mentioned. I have used them all myself with at least 
average success ; one of the first cases healed by radium was 
referred to me by Mr. (now Sir Frederic) Eve in 1903. It 
was of fairly large size and the amount of radium used was 
small and of only moderate activity. Some 60 applications 
were given in all, and the case was apparently cured. Being 
a sailor he was not located later to find out his subsequent 
history. This, however, is by the way ; what I wish to point 
out just now is that I have not come here this evening to 
decry the use of methods that have served us well in the 
past, but I am sure it will be agreed that we do get a certain 
number of recurrences no matter how carefully we do our 
work. It is with the object of reducing the number of these 
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recurrences that I am going to ask yon to give a more general 
rial of a method that seems to promise well. 

It was about the time 1 took up the use of solid carbon 
dioxide that my attention was particularly drawn to these 
recurrences, but I hesitated to use C0 2 until my experience 
with the method had been more extensive. 1 began to use it 
just two years ago, and I made a preliminary note in 
The Lancet of July 9th, 1910, p. 130, of my first three cases, 
which jwere shown at the London meeting of the British 
Medical Association at the end of the month. These results 
were considered very satisfactory by all' who saw them. Up 
to a few weeks ago there was no sign of recurrence. In the 
first case of all the crayon was not quite large enough to com¬ 
pletely cover the ulcer at one edge, but I left it to see what 
would happen. The ulcer measured 3 in. by | in., and it 
was completely healed on the twenty-first day—the untreated 
edge closing in as quickly as the others. 

The results have been so extremely satisfactory in every 
way that from that time I have used no other method for 
treating this disease. I have now treated 27 cases, and so 
far as I know there has been but one recurrence. In this 
one I again purposely left a small part uncovered by the 
crayon. Though it all healed over rapidly the patient came 
back eight months later with a recurrence at this point. It 
was quite small, and a single application removed it. 

My experience so far justifies me in saying that any case 
of rodent ulcer that is superficial, and has not invaded 
cartilage or bone, can be completely cured with a single 
application of this substance, and that the result will easily 
bear comparison with any form of radiation or ionisation in 
regard to appearance, and I am equally confident that time 
will prove it to be even more permanent. I will describe a 
typical case. 

On Dec. 1st last a patient came to me (sent by Mr. J. S. 
Curgenven) with a rodent ulcer over the right malar bone. It 
was of two years’ duration, of irregularly circular form, and 
its area equivalent to that of a sixpence. After cleaning the 
surface with a sharp spoon I applied the carbon dioxide. A 
thin slough separated on the fourth day, and the healing 
process was well established on the eighth. On the fifteenth 
day it was completely closed over, leaving scarcely a trace to 
show what had been there for so many months before. Of 
course, it is too soon to speak of permanence in this case, but it 
serves as an example of many I have done before and since, 
and except for the one mentioned I have had no recurrences 
so far as I know. 

It may be asked upon what grounds I consider carbon 
dioxide an eminently suitable remedy for rodent ulcer. In 
the first place I have satisfied myself that there is little risk 
of producing necrosis of normal tissue by any application 
used in treatment, and also that it is quite easy to bring 
about the destruction of certain abnormal tissues—rodent 
ulcer among them—by the same means. I do not say that 
freezing by solid carbon dioxide has a “ selective ” action on 
the abnormal tissues ; in fact, I consider that such a term 
should not be used respecting a physical agent of any kind, 
since it conveys a wrong impression to most minds. The 
vitality and resisting power of abnormal cells are less than 
the normal; no other explanation is required. If we heat 
some fragments of zinc and copper in a crucible we know 
that the zinc will melt first, and may be oxidised and 
consumed before the copper relinquishes its solid form. I 
have never heard it said that heat had a selective action on 
zinc or any other substance. I think the analogy is suffi¬ 
ciently close to show that the term “ selective ” is one we 
should not ute in this connexion. 

Another reason why I prefer carbon dioxide is that 
it is possible to get the efficient reaction we require more 
easily and more quickly bv it than by any other means, and 
to a sufficient depth to make recurrence a much more remote 
event. The depth of the freezing is regulated by the time 
and pressure, and it is found quite easy to carry this far 
enough to encompass the region invaded by the average 
rodent ulcer. While the intensity of the freezing decreases 
with the depth, starting with a temperature of - 79° C. there 
seems to be a margin, since it does not appear that the 
reaction is mao. i lly influenced by a reduction of tempera¬ 
ture beyond a moderate number of degrees below zero. It is 
the depth of a rodent ulcer that determines the ease with 
which it can be cured, and if cartilage or bone is involved it 
is really difficult. 

The most obstinate cases I have had lately were recurrences, 


one of them after being apparently cured on three different 
occasions, first by the X rays, then by zinc ions, and lastly 
by radium. On each occasion the work was done in the best 
possible manner. Owing to the depth to which the disease 
has now reached it is worse than ever it was and more 
difficult to treat with success. Yet with the use of carbon 
dioxide previous experience leads me to think I shall over¬ 
come it, though it will take time and several applications. 
At the present time (May 13th) this case is closing up 
rapidly and has every appearance of being completely 
successful. 

During the last few months I have had two cases that had 
been healed over by the X rays alone. In each of these I 
found that the disease had extended far more deeply and 
widely than the external appearances would lead one to 
expect. I have seen these cases once a week, and after 
cleaning out the ulcer with the sharp spoon the carbon 
dioxide was applied thoroughly to every part. This pro¬ 
cedure is persevered with until every trace of the disease is 
removed and the whole area has a healthy appearance. This 
may take several weeks, and of this the patient should be 
warned, as also of the fact that to him the ulcer will be very 
much worse during this stage. When healthy reaction sets 
in properly there is no mistaking it, and ultimate healing is 
a matter of a few weeks only. Both these cases have healed 
over very satisfactorily except a small point of exposed 
cartilage on one of them, for which a small plastic operation 
may be necessary. I feel confident, however, that the disease 
has been eradicated. 

There is another reason why I wish to put forward carbon 
dioxide as a regular method of treating rodent ulcer. It is 
well known that when recurrence follows treatment by radia¬ 
tion the tissues have been in some way altered, and they no 
longer react to the rays as they did at first; so much so in 
some cases that another method must be tried. I have 
satisfied myself that under these conditions carbon dioxide 
will act with its usual efliciency, and also from experience in 
treating thick fleshy moles, where several applications are 
sometimes necessary to get them level with the surrounding 
skin, I have found that previous applications make practi¬ 
cally no difference in the reaction that follows. Apparently 
no permanent alteration takes place in areas formerly treated 
by this method, excepting, of course, a certain amount of 
fibrous tissue developed as a result of the inflammation. We 
need have no fear of anything in the nature of telangiectases, 
such as frequently follow the use of the X rays and radium. 

As I have stated, I have now treated 27 cases by this 
method. I have treated many other cases by other methods, 
but I have come to the conclusion that solid carbon dioxide 
is the best of them all, both for the original ulcer and for the- 
recurrences that follow other methods. Up to the present in 
my hands recurrences after treatment by this method have 
been conspicuous by their absence. I do not say that such 
will not take place ; it is not only too soon to say anything of 
the kind, but this would be against all human experience. 
My original cases have remained well for two years and seem 
as perfect as one could wish for at present. There are no 
serious objections to its use in this disease. It is simple, 
rapid in application and in result, as well as thoroughly 
efficient—I believe it to be more uniformly efficient than any 
other means at our disposal. 

It will be, of course, understood that I refer only to such 
cases as come within the province covered by our methods. 
Severe and extensive cases requiring the interference of the 
surgeon are outside the scope of these comments. 

Ilsrley-atreet, W. 


Medico-Psychological Association op Great 
Britain and Ireland. —A meeting of this association will 
be held at 11, Chandos-street, Cavendish-square, LondoD, 
W., on Tuesday, May 21st, under the presidency of Dr. W. R. 
Dawson, at 5. iS I’. M. After the transaction of business the 
adjourned discussion of Dr. Bernard Hart’s paper on a Case 
of Double Personality will be resumed. Dr. Robert Jones 
will read a paper on Classification of the Various Forms of 
Dementia, and Mr. John Frederick Briscoe will read a paper 
on Appendicitis in Asylums. Members will afterwards dine 
at the Cab' Monico at 7.30 for 7.45 I’ M. precisely. The cost 
of dinner, exclusive of wine, will be 5»., evening dress 
optional. The honorary general secretary is Dr. M. A. 
Collins, Ewell Colony, Epsim. 
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INTENSE NEURALGIC PAIN IN THE ARMS 
AFTER CHILDBIRTH. 

By A. C. GEDDES, M.D. Edin., 

PBOFESSOB Of ANATOMY, ROYAL COLLEGE OF SCBQEOXS IN IRELAND. 

This note is pnblishetf in the hope that the facts it records 
may prove helpful to some practitioner. The writer is aware 
that in publishing it be is trespassing in fields with which 
he has no direct professional concern, and for this he 
apologises. 

Eighteen months ago (autumn, 1910) the writer was asked 
by a medical colleague. Dr. A, if he could suggest any 
anatomical explanation for the occurrence of intense 
neuralgic pains in the arms after childbirth. Dr. A said that 
he had met with the condition once or twice in the course of 
practice, and that his wife, who bad given birth to an 
unusually large boy baby some six weeks previously, was 
suffering so severely as to be incapacitated from nursing the 
child. Three, if not four, medical men had seen the 
patient, and the pains were as bad as ever. The treatment 
adopted had included the application of belladonna and 
chloroform liniments, friction with aconite ointment, the 
placing of first one arm and then the other in a sling, and 
the confining of the patient to bed. The liniments and oint¬ 
ments had done no good ; the slings had given temporary 
relief; the confinement to bed was only useful so long as 
the patient refrained from sitting np and from holding the 
baby. 

Mrs. A, age 30, is well known to the writer, although he 
had not seen her for some weeks prior to the time at which 
her husband spoke to him about her condition. That evening 
he saw her, and she informed him that the pain “shot” 
all over the arms, but was most intense over the lower part 
of the deltoid and the middle third of the biceps ; it was 
aggravated by standing or on attempting to lift a weight— 
for example, the baby. Sleep, she said, was not much 
interfered with, as the paiD passed off in about an hour after 
lying down. 

In the course of conversation the following points were 
noticed : (1) The shoulders looked much less square than 
before the pregnancy; (2) the dress worn, which fitted 
accurately when it was new, some time early in the 
pregnancy, was wrinkled above the iliac crests, and at the 
back was rather dragged towards the axillae ; (3) when 
sitting Mrs. A selected an armchair and sat leaning forward 
with her forearms resting on the arms of the chair and her 
shoulders pushed up towards her ears—a position not at all 
customary for her ; (4) after sitting in that position for some 
time she became markedly brighter and appeared to be 
relieved of the dragging pain. 

The mental process leading up to the diagnosis was noted 
as follows: — 

L The area of maximum intensity of pain is the area of 
cutaneous distribution of the fifth cervical segment, and is 
not a single nerve area. 

2. The pain is evidently of mechanical origin, because it 
is entirely relieved when the arms are supported or when the 
patient lies down, and is aggravated when the patient stands 
up or attempts to carry a weight upon her arms. 

3. The shoulder girdle is held In position by the clavicle, 
the muscles, and the convexity of the thoracic wall. 

4. During the later weeks of pregnancy the chest wall is 
dragged up by the diaphragm, which elevates the ribs into 
'■'hat is, in extreme cases, practically the full inspiratory 
position, with the result that the shoulder is raised. After 
childbirth the diaphragm descends and the ribs follow it 
down. Deprived of support the shoulders also sink. If the 
child be a large one these descents are to levels lower than 
those at which the parts lay before the pregnancy—a result 
of the relaxation of the abdominal musculature and the 
consequent descent of the abdominal viscera. 

5. In the case of Mrs. A the shoulders are normally 
unusually square (male type). This is probably due to her 
athletic training as a girl at school. Her abdominal 
musculature must also, to judge by the physical feats of 
which she was capable, have been unusually well developed. 
During pregDancy the abdominal muscles could not possibly 
have been used as they were accustomed to be used ; there¬ 
fore they practically certainly lost much of their develop¬ 
ment. This, coupled with the facts dependent upon the size 


of the child, must have allowed an unusually great descent 
of the chest wall, and consequently of the shoulders, to 
occur after delivery. 

6. When the shoulder girdle descends it travels round 
the arc of a circle of which the centre is at the 
sterno-clavicnlar articulation, and the radius the length of 
the clavicle. The nerves, however, must descend upon the 
arcs of circles, of which the centres are at the transverse 
processes of their corresponding vertebi a;, and the radii the 
lengths from these points to the points at which the highest 
branches are given til to the muscles of the arm. In cases 
of marked descent of the shoulder girdle it is, therefore, a 
mechanical necessity that the nerves, more especially the 
fifth, are pulled upon, and pressed against the transverse 
processes of their own vertebrae. Such a condition of 
tension or pressure will be aggravated by the assumption of 
the erect attitude and by attempting to lift a weight, and 
will be diminished by supporting the arms or on lying 
down. 

The diagnosis, therefore, was (1) that the pain in Mrs. A’s 
arms was due to pressure of the fifth cervical nerves against 
the transverse processes of the fifth cervical vertebra ; (2) 
that this was the result of a descent of the shoulder girdle 
consequent upon the descent of the ribs; (3) that the ribs 
descended because they lost the support of the diaphragm 
which followed the viscera down when they gravitated 
toward the pelvis after childbirth ; and (4) that the viscera 
descended further than is usual because ot the atrophy which 
was superadded to the inevitable relaxation of the abdominal 
muscles. 

The immediate treatment suggested was to force up the 
diaphragm by allowing the weight of the abdominal viscera 
to come against it when the head and shoulders were de¬ 
pressed and the pelvis elevated, and then to apply some 
abdominal support (a folded towel placed inside the ordinary 
corset was used) before assuming the erect attitude. The 
ultimate treatment was to re-develop the abdominal muscles. 

Asked about the condition at Easter, 1912—i.e., 18 
months after the commencement of treatment—Mrs. A 
reported that the forcing and holding up of the diaphragm 
had from the very first entirely abolished the pain. Last 
summer rowing and tennis had re-developed the muscles, and 
all special precautions were abandoned. Once or twice this 
spring, when no efficient abdominal snpport bas been applied 
and long days’ tramping have been indulged in, there bas been 
some pain in the arms in the afternoons when the abdominal 
muscles were getting tired, but this has at once dis¬ 
appeared on Mrs. A putting on a pair of corsets. The results 
seem to justify the diagnosis. 

Dublin. 

CYSTITIS AND URINARY ANTISEPTICS. 

By CAMPBELL WILLIAMS, F.R.C.S. Eng. 

With a Note on Analyse » of Urines for Formaldehyde by 
W. Harrison Martindale, Ph D. 

Hexamethylenetetramine and allied drugs are frequently 
prescribed in bacilluric cystitis and the early stages of 
gonorrhoea. A mixture containing helmitol 5 gr., potass, 
citratis 20 gr., ext. tritici repentis liq. 1 dr., syr. aurant. 
i dr., aq. carui to 4 dr. is a favourite with me, the dose to 
be taken in an equal amount of water thrice or four 
times, the last dose at bedtime. This urinary antiseptic 
(helmitol) is stated to have the composition hexamethylene- 
tetramine-anhydromethylene citrate, and it is by reason of 
its salt constitution incompatible with alkalies and their 
carbonates. . 

It is well known that the neutral citrate of potash is 
excreted as an alkaline carbonate, the citric raoicle having 
been “burned up” in its passage to the bladder. One 
might imagine that the above amount of the potash salt taken 
in eight doses would reduce the ordinary acidity of normal 
urine, so that the tetramine compound would meet with either 
a neutral or an alkaline urine in the bladder. Although 
possibly it is split up into the base and the citrate salt, it 
would not be decomposed—arguing on analogy with hexa¬ 
methylenetetramine—into formaldehyde. My clinical ex¬ 
perience, however, led me to conclude that, whilst the 
combination of citrate of potash and helmitol reduced vesical 
irritability and gave relief to patients who had either the 
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’Examination of Urine under Helmitol and Dilute Nitro- 
hydrochloric Aoid Treatment. 

It may be added that the “patient" underwent a self- 
inflicted rtgime of aoid. nitro-hydrochlor. dll. with helmitol 
alternately. He took two IS m. doses of the former at 
respectively 12 midday and 8 p.m. and two 5 grain doses of 
helmitol at 2 and 10 p. m. respectively on March 12th. The 
overnight urine, 35 ounces, and the next morning's were 
examined. It is well-known that the administration of 
mineral acids does not necessarily increase acidity of the 
urine; at the same time, propter hoc or otherwise, there was 
relative increased acidity and vesical irritability. 

The “meta ” test in the overnight specimen showed form¬ 
aldehyde less than 1 in 5000, whilst the morning's urine also 
showed a minute, practically negligible, amount. This urine 
was then “ helmitolised ” and “ formalised ” respectively and 
tested as before, with result that— 

1 of helmitol in 10,000 gave (as anticipated) nil. 

1 of formaldehyde In 10,000 gave characteristic opalescence and 
precipitate. 

Control nil. 

Conclusion*. 

The examinations of Mr. Campbell Williams’s urine showed 
whilst under alkali treatment an amount of formaldehyde 
which, though minute, was doubtless commensurate with the 
doses taken. On the other hand, the in vitro experiments 
after the lapse of ten hours showed larger yield of formalde¬ 
hyde under sodium acid phosphate than the experiments 
with neutral urine—the ten-minute results, however, being 
practically identical. In other words, Mr. Campbell 
Williams’s claim was substantiated so far as the experiments 
went in oorpore vili, but in the method adopted to simulate 
the process in the body there were signs of more marked 
formaldehyde production in the acidified urine. 

It is open to discussion whether the oral administration 
of sodium acid phosphate or other acid-rendering substances 
produces so marked an effect on the urine as in the 
laboratory experiment. It would seem that the formalde¬ 
hyde liberation is probably not greater under acid treatment 
than under potassium citrate. (It may be remarked that it 
is claimed that the substance acts equally well as an anti¬ 
septic whether in acid or alkaline urine. It should also 
be clearly understood that the anhydromethylene citrate 
radicle liberates formaldehyde, and probably has greater 
tendency to do so than hexamethylenetetramine itself.) 

The conditions in the case of hexamethylenetetramine are 
somewhat different. 

Hexamethylenetetramine Experiments. 

It was thought of interest to carry out an investigation 
with hexamethylenetetramine on identical lines with the 
foregoing in vitro experiments :— 

Two portions of urine were treated exactly as in the helmitol 
experiments, but with hexamethylenetetramine In place of the 
helmitol. Results were aa follows 

(A) Acidified 

10 minutes— 

Phloroglucin test—slight pink. 

“ Meta” teat—minute or nil. 

10 hours— 

Phloroglucin—slight pink, possibly 1 in 50,000. 

"Meta” test—practically nil (when carried to 20 hours 
slight precipitate). 

(B) Neutralised :— 

10 minutes— 

Phloroglucin test—slight pink (shade less than A). 

“ Meta ” teat—minute or nil. 

10 hours— 

Phloroglucin test—practically nil. 

“ Meta test”—practically nil. 

Control see the Control under helmitol experiments. 

Conclusion .—There was no decomposition in either neutral 
nrine or urine acidified with acid sodium phosphate in 
10 minutes, but in 20 hours there was evidence of slight 
formaldehyde formation in urine so acidified. This would 
indicate that to obtain formaldehyde liberation from 
hexamethylenetetramine the simultaneous administration of 
an acid rendering substance is necessary, and per contra the 
compound should not be given with drugs in sufficient j 
qaantity to produce an alkaline urine. The following view 
of the action of hexamethylenetetramine is taken from the 
United States Dispensatory. 

Taken Internally It is eliminated with great rapidity generally 
unchanged, its presence often being detected in the urine in half an 
hour, and as long as 24 hours, after Its ingestion. The old belief that 
it waa largely decomposed with the liberation of formaldehyde In the 1 


kidney is probably not correct, although frequently formaldehyde may 
be detected In the urine after its administration The change appears 
to take place after excretion from the kidney, and probably occurs only 
when there is an excess of acid in the urine. Hexamethylenetetramine 
probably is Itself possessed of marked bactericidal powers, and it 
probably achieves good in urinary diseases by virtue of its ,own 
inherent properties ^^ 


THE TREATMENT OF CANCER WITH 
SELENIUM. 

By CHARLES E. WALKER. D.Sc. Liverp., 
M.R.C.8. Eng., L R.C.P. Lond. 

{From the Heteareh Department, Glatgon Cancer Hotpital.) 


The announcement that by the intravenous injection of.[a 
“ compound of seleninm and eosin ” Professor Wassermann 
had been able to cure small cancerous tumours produced in 
mice by inoculation, 1 has no donbt led to many experiments 
with varions preparations of seleninm. Professor Wassermann 
gives no indication as to the nature of the preparation 
used by him, but a true compound of selenium and eosin 
must be of extreme complexity. A definite claim to the 
successful treatment of cancer in the human subject by 
intravenous injection of selenium in the colloidal form has 
been made recently. 3 

In view of these facts it may be of interest to the members 
of the medical profession to have an account of experiments 
with preparations of seleninm carried out in a laboratory 
where great facilities exist. Almost immediately after the 
publication of Professor Wassermann’s results, with the 
assistance of Dr. H. E. Whittingbam and Mr. F. J. Robinson, 
I began experiments with selenium. The first preparation 
tried was colloidal selenium and eosin, which apparently 
form a colloidal complex. 3 These experiments are of 
particular interest in view of the claims now made for 
colloidal selenium- It has been suggested that chemically 
prepared colloidal selenium is not in sufficiently finely divided 
particles, and that resort has been had to the electric arc, as 
is the case in the preparation of the colloidal forms of the 
metals. 4 It is difficult to see how this has been possible aa 
selenium is a very effective non-conductor. Its conductivity 
is increased, or rather its non-conductivity is decreased, by a 
very strong light, but the production of an electric arc in 
distilled water between points of seleninm would appear to 
be so difficult as to be almost impracticable. The satis¬ 
factory preparation of selenium for therapeutical purposes in 
the colloidal form by chemical methods is sufficiently 
difficult. It is easy enough to arrive at the colloidal condi¬ 
tion, bnt the difficulty is to obtain a permanent preparation. 
The colloidal seleninm tends, npon the slightest provocation, 
to precipitate in the red amorphous form or to turn into tho 
dioxide (Se0 2 ). 

With experiments extending over two months sufficient 
facts were added to those already available to obtain a 
permanent preparation. The statement that the particles 
are not sufficiently small except when the electrical method 
is resorted to, if any electrical method has been discovered, 
does not apply to the preparations made in this laboratory, 
and the colloid is jnst as active at the end of six weeks as 
on the day it was made, and is not precipitating. Eosin is 
supposed to be an electrolyte to colloidal selenium. Practi¬ 
cally the eosin used here has not so acted. 

Mice and rats with grafted malignant growths of varions 
sizes have been absolutely unaffected by intravenous injec¬ 
tions of this preparation except that they have turned pink 
within 30 seconds or a minute of the injection, and their 
excreta have been pink for two or three days. WassermaDn’s 
preparation was highly toxic. The colloidal seleninm. with 
or without eosin, is non-toxic. I have injected 0- 25 c.c. 
into mice and 1 c.c. into rats without aDy ill-effects. It 
must be realised in this connexion that O'25 c.c. in a mouse 
corresponds roughly to 700 c.c. in a man. No effect what¬ 
ever was produced upon the tumours in either mice or rats. 

I have found that colloidal seleninm is not toxic to monkeys, 
and the French reports state that it is not toxic to man. On 


1 The Laxcet, Jan. 13t.b, 1912, p. 112; Jan. 27th, p. 264. 

2 Soclete Medicate des Hdpltaux de Paris, Peb. 14th and March 1st, 
and Brit. Med. Jour., April 13th. 

s The reasons for this conclusion are too technical to be of general 
interest. 

4 Brit. Med. Jour , April 13th. 
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the other hand, selenium dioxide is highly toxic. In mice 
0 001 grm. causes death in a few minutes. 

It would appear, then, that colloidal selenium cannot be 
the substance used by Professor Wassermann, as his pre¬ 
paration is highly, but apparently irregularly, toxic. In this 
connexion it may be well to remember that, as I have already 
said, colloidal selenium upon slight provocation, such as heat 
or exposure to an acid atmosphere like that of Glasgow, 
is transformed gradually into the dioxide, and in the earlier 
experiments with it in this laboratory we had many 
disasters before we discovered the cause. The possibility 
of colloidal selenium being supposed to possess the toxic 
characters of Wassermann’s compound is thus rendered 
obvious. 

Real combinations of eosin and selenium of doubtful com¬ 
position have also been tried. Eosin is insoluble in an acid 
medium, and if a solution of eosin be poured into a solution 
of, say, selenium dioxide (selenious acid) or selenic acid, a 
precipitate is formed. These precipitates in some cases con¬ 
tain selenium, but injections of these, though highly toxic, 
apparently have no selective action upon the tumour cells. 
Again, after the precipitate has been formed, it may be 
dissolved by the gradual addition of an alkali. The pro¬ 
perties of the resulting solutions vary according to the alkali 
used, but none of those tried here have had any selective 
action upon the tumours, though they are highly toxic. 

My object in writing is not so much to give an account 
of negative experiments as to place on record the effect of 
colloidal selenium under experimental conditions in the 
treatment of tumours in a large number of animals, in order 
that undue optimism may not be excited by reports of 
isolated cases of cancer in the human subject which are 
stated to have been cured. 

Olasgow. _ 


STERILE ABSCESSES FOLLOWING THE 
USE OF TUBERCULIN. 

By DUNCAN FORBES, M.D. Edin., D.P.H. Camb., 

AND 

CYRIL BANKS, M.B., B.S. Lond. 

(From the Publio Health Department, Brighton.) 


Recently tuberculin has become widely used in the 
treatment of pulmonary tuberculosis. One or other of many 
preparations is used and at times considerable doses are 
given. For the first seven months of 1911, for Brighton 
municipal work, the preparation T.R. was used. To a few 
patients, large does of £ to li mgm. were given with no 
formation of abscess. Since August the preparation B E. 
has been used in gradually increasing doses. As it happened, 
a considerable number of patients reached large doses 
about the same time, and 13 of these developed cold 
abscesses. 

Dote followed by absoess. —12 of these 13 patients had 
received 1/5, 1/10, or 1/20 mgm. at the abscess sites; the 
thirteenth had only received 1/50 and 1/40 mgm. 

Time between injection and absoest. —The times which 
elapsed between the injections and definite abscess forma¬ 
tion were usually two to three weeks, but in some cases the 
interval was longer, in one case being as much as nine 
weeks. 

Effect on the getieral health. —Fortunately, the formation 
of abscess, its consequent evacuation, and the slow healing 
up of the abscess cavity seemed in no way to affect the 
general health of patients. Workmen with abscesses on their 
arms were able to continue to do heavy work, which did not 
seem to interfere with the healing process. 

The cause of the abscesses. —Pus drawn from the abscesses 
before they had pointed showed no other organisms than 
tubercle bacilli. Tubercle bacilli in such pus might have 
been derived from the patient. 

Stained preparations from the stock bottle and dilutions of 
the bacillary emulsion which caused the abscesses showed no 
other organism than tubercle bacilli. A large majority of 
these bacilli appeared to be intact. Injection into guinea- 
pigs of both pus and the stock preparation of B.E. did not 
give rise to tuberculosis or sepsis. The abscesses were due, 
not to living tubercle bacilli or septic organisms, but to 


the irritation oaused by the non-absorption of dead tubercle 
bacilli. (See figure.) 

The reason why this special preparation of B.E. produced 
abscesses. —On comparing another preparation of B.E. with 
samples from the abscess-producing B.E. the appearance 
was quite different. In the former small rounded masses, 
evidently parts of broken-up bacilli, were found; in the 
latter unaltered tubercle bacilli. In this instance we suggest 
that the abscesses were due to insufficient grinding of the 
tubercle bacilli used. 

The lesson seems to be that B.E. should always be 
carefully examined microscopically before use, in order that 
any preparation in which the tubercle bacilli have been 
improperly ground may be discarded. It is true that after 



Photomicrograph of film from abscess-producing preparation of 
B.15. x 2500. 

doses of less than 1/50 mgm. of an improperly ground 
preparation no abscess may follow, but in such cases small 
nodules persist for long periods, the tubercle bacilli not 
being absorbed. 

For bacillary-substance-inoculation T.R. appears to be a 
safer preparation than B.E. In the preparation of T.R. 
tubercle bacilli are first ground, thereafter distilled water is 
added, and the mixture is centrifuged. The upper fluid, 
T.O., is discarded; the deposit is dried, re-ground, again 
mixed with water, and centrifuged ; the supernatant fluid is, 
however, preserved. The process is repeated again and 
again until no deposit remains, the various supernatant 
fluids, with the exception of the first (T.O.) being mixed 
together to form T.R. In the preparation of B.E., the 
bacilli are pulverised, but not to the same extent as is the 
case in the preparation of T.R. The repeated grinding of 
the latter makes it readily absorbable and thus removes any 
risk of abscess. 

Sterile tuberculous abscesses seem to have no bad effect on 
the general health of patients. Their formation, however, 
discredits tuberculin treatment and, especially in an out¬ 
patient department, is a cause of great anxiety. 

Risk of abscess has led ub entirely to discontinue the 
routine use of B.E. It has also impressed on us the advan¬ 
tages of the finely-ground, and therefore easily absorbed, 
preparation T.R. 

Brighton. 


London (Royal Free Hospital) School of 
MEDictNE for Women (University of London).— Scholar¬ 
ships of the value of £60 per annum for three or five years, 
and £30, will be awarded on the result of an examination to 
be held on May 28th and following days, for the course of 
medical study beginning October next. Forms of er try must 
be sent before May 21st to the Secretary and Waruen, 8, 
Hunter-street, Brunswick-square, W.C., from whom all 
particulars can be obtained. 
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THE HiEMO-RENAL INDEX. 

By OTTO GRUNBAUH, M.D. Cantab., D.Sc. Lond., 
F.R.C.P. Lond., 

ASSISTANT PHYSICIAN, LONDON HOSPITAL. 


Several months ago I delivered a lecture in which I 
referred to the haemo-renal index. Since then I have had a 
number of inquiries as to the actual method which I used in 
estimating this index, and this is my reason for referring to 
a subject which is by no means new. 

The quantity of inorganic salts in the urine in the normal 
individual taking ordinary mixed diet is approximately twice 
the quantity contained in the blood. The ratio of the 
quantity of inorganic salts in the urine to the quantity of 
inorganic Balts in the blood goes by the name of the hiemo- 
renal index. Much doubt has been thrown upon the value 
of this index, and many have expressed the opinion that its 
estimation does not pay for the time and trouble expended 
upon it. With suitable apparatus the time taken to deter¬ 
mine the index is less than five minutes, and this contrasts 
favourably with the hour and a half which was occupied 
in carrying out the observation by cryoscopy with the 
Beckmann's freezing apparatus. 

The electric conductivity of an aqueous solution depends 
upon the number of electrolytes it contains, and therefore 
upon the quantity of salts ; and an accurate estimation of the 
hmmo-renal index may be obtained by comparing the electric 
conductivity of urine and serum. The conductivity of a 
fluid is taken as the reciprocal of the resistance. It is 
essential to use serum and not blood, because the red cells 
are non-conductors of electricity, and therefore a variation 
in their number may lead to errors. The apparatus required 
to measure the electric resistance of fluids will be found in 
almost every physical laboratory, but since one has to work 
with very small quantities of fluid it will be found necessary 
to modify the ordinary apparatus to a certain extent. 

Dr. Dawson Turner 1 in 1907 described the method upon 
which only 5 c. mm. of freshly drawn blood were placed 
between two cup-shaped electrodes, 3 mm. in diameter, 
coated with spongy platinum, and fixed at 2 mm. apart. 
He says : “By employing electrodes of fixed diameter and 
at the same distance apart, and the same qnantity of blood 
for each observation, and by making the measurement at once 
before such changes as coagulation or evaporation could 
occur, fairly consistent results were obtained. Still, as in 
all blood-measuring operations, practice and the personal 
equation come in." 

Bor the last five years I have used a somewhat different 
method. The fluid the electric resistance of which is to be 
estimated is placed between two discs fixed about 1 mm. apart. 
These discs consist of pieces of ebonite 1 cm. in diameter, 
into the centre of which is inserted a disc of platinum 3 mm. 
in diameter. The platinum is connected by a piece of metal 
with the columns supporting the pieces of ebonite (see figure). 



The platinum is covered with platinum black by running a 
small current, produced by a difference in potential of three 
or four volts, from one disc to the other whilst they are 
immersed in a solution consisting of platinum chloride, 
grm. ; lead acetate, 0'008 grm. ; and distilled water to 
. c.c. The direction of the current is altered every half¬ 
minute, and the total time is four minutes. The fluid is held 
between these discs by capillary attraction. 


1 The Lancet, Jan. 26th, 1907, p. 229. 


An experiment to show that no error is introduced by 
varying the quantity of fluid in the cell is shown by the 
following readings, which were obtained with a solution’of 
Balt approaching normal saline: 20 c.mm. of the solution, 
70 ohms ; 30, 40, 50, 60, 70, 80, 90, and 110 c.mm., in each 
case 36 ohms. The last reading was after a drop had fallen 
from the cell. 

Of course, one realises that the temperature of the fluid is 
a very important factor ; but since the ratio of conductivity 
is between the resistance of the urine and serum, so long as 
the two observations are made at the same temperature, it 
will not cause any error. One must remember, however, that 
if a considerable current is sent through the fluid a rise of 
temperature will result, and therefore the minimum amount 
of current should be used for carrying out the observation. 

There are several details that are essential in collecting the 
blood sind the serum, and without due attention to these the 
bmmo-renal index is valueless. For convenience these may 
be tabulated : 1. The patient must be on the ordinary mixed 
diet, and not on one specially designed for disease of the 
kidneys, which is usually poor in sodium chloride contents. 
2. The patient must not take any large quantity of fluid 
shortly before the samples are collected. 3. The sample of 
urine and a sample of serum must correspond—that is to say, 
if the sample of urine jis secreted during a time such as 
between 11 and 12 o’clock, then the sample of blood must be 
taken at 1 o’clock. Inattention to these details has led to 
results which have proved fallacious. 

Messrs. Schall and Co. made the cell for me, and I 
have to thank them for the illustration. The resistance 
between the two platinum discs is measured by a modifica¬ 
tion of the Wheatstone’s bridge suggested by Kohlrausch. 
This is obtainable from any makers of electric instruments. 
The one I happen to use was made by Hartmann and Braun, 
of Frankfort. 

Portland-place, W._ 


THE PREPARATION OF A BRONCHITIS 
VACCINE: 

A METHOD OF RAPIDLY OBTAINING A PURE CULTURE FROM 
SPUTUM. 

By W. E. M. ARMSTRONG, M.A., M.D. Dub., 

ASSISTANT IN THE INOCULATION DEPARTMENT, ST. MARY’S HOSPITAI, 
HADDINGTON, W. 


The obtaining of the causal organism in a pure state for 
the purpose of preparing a bronchitis vaccine is often a 
matter which involves trouble and delay. The difficulty ia 
largely due to the fact that the bronchial secretion in its 
passage from the lung to the spntum-pot has necessarily 
passed through the mouth and become contaminated with the 
organisms which are the natural inhabitants of that cavity. 
These mouth organisms are often numerous, and more often 
than not present a mnch more luxuriant growth upon 
artificial media than do the lung microbes which it is the 
special object of the vaccine therapist to cultivate. 

These adventitious microbes may be largely or entirely 
eliminated ab initio by makiDg use of the following process. 

An ordinary tea-strainer (price 1 d. at any grocery 
store) is taken, sterilised in the flame, and in its wire-mesh 
cavity is placed a portion of the sputum from which it ia 
desired to grow the offending organism. The strainer is then 
held under the tap and a stream of water allowed to impinge 
forcibly upon the sputum. As, however, the average water- 
tap supplies too large a volume of fluid when much pressure 
is turned on, it is a good thing to fit the tap with a short 
rubber hose, the free end of which can either be fitted with 
a glass nozzle of reduced size or else constricted with 
the fingers in such a way as to diminish the volume and 
increase the force of the stream of water. The mechanical 
violence of the water will rapidly peel off and sweep through 
the meshes of the strainer the outward salivary wrappings 
of the sputum with the microbes contained therein, and this 
effect will also be contributed to by the superior solubility of 
the salivary portion to that of the more gelatinous bronchial 
mucus. This washing is continued until the greater part of 
the original mass has been driven through the strainer, and 
only true bronchial material remains behind. This remnant 
is then broken up with a sterile glass rod, and cultures are 
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taken from its central parts with a p At in am needle in the 
usual manner. 

«As the bacteria of tap-water do not grow at incubator 
temperature the subsequent cultures are not contaminated 
by them. After use the strainer can be disinfected by 
immersion in a dish of lysol solution, being afterwards 
washed and dried, or else it may be held in a retort-holder 
and the remains of the sputum burned away by the applica¬ 
tion of the Bunsen flame. 

By means of this simple technique the writer has some¬ 
times been able to obtain the first culture from a specimen of 
sputum in so pure a state that the desired vaccine could be 
prepared forthwith from the first insemination, without the 
necessity for making even one subculture. 

Devonshire-place, \V. 


®third Sffrittits. 
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8ECTION OF OBSTETRICS AND GYNAECOLOGY. 
Exhibition of Specimens.—Ganglion Neuroma of the Mesentery. 
—Embryotomy after Version for Placenta Prtevia .— 
Extra-peritoneal Ceesarean Section.—Acidosis in Preg¬ 
nancy. 

A meeting of this section was held on May 2nd, Dr- 
Herbert R. Spencer, Vice-President, being in the chair. 

Dr. A. H. N. Lewers showed a specimen of Broken Glass 
Catheter removed from the Bladder. 

Dr. C. Lockybr showed a specimen of Uterus removed after 
Utriculoplasty. 

Dr. Maonauqhton-Jones read a Bhort communication, 
including details of a case on which he operated for abdo¬ 
minal tumour, but which proved to be a Ganglion Neuroma 
of the Mesentery. The patient was aged 18, and the tumour 
was first discovered wjien she was five years old. From time 
to time various opinions were obtained as to its nature and the 
feasibility of its removal, but the views with regard to this 
were most unfavourable. The patient came under the care 
of Dr. H. Beckett-Overy (to whom Dr. Macnaughton-Jones was 
greatly indebted for this interesting case) in April, 1911, and 
was again seen with him in consultation with Dr. Macnaughton- 
Jones in the following July. The tumour was then rather 
rapidly increasing in size, and in December extended to the 
left side from a few inches above the umbilical line to midway 
between the umbilicus and the pubes. It was decided to 
remove it. It was not painful, the only symptoms being 
eonstipation and sickness. On Dec. 30 th the operation took 
place. The tumour was situated between the layers of the 
mesentery, and was attached by some 9 inches through the 
root of the latter to the vertebral column. There was rather 
severe haemorrhage during its final delivery. The patient 
ultimately made a good recovery, and in April was reported 
as having walked three miles. Dr. R. Drummond Maxwell 
pronounced the microscopical features to be those of a true 
ganglion neuroma of an unusually large size. Such tumours, 
first described by Virchow, were extremely rare, and Dr. 
Macnaughton-Jones could find no record of one in this 
situation. An interesting clinical fact was the extreme 
mydriasis, which continued for some time after the removal 
of the tnmour. 

Dr. Lockyer read a communication on Embryotomy 
after Version for Placenta Prsevia. He was asked by 
Dr. 0. F. Hardie, of Barnet, to see a patient suffering 
from ante-partum haemorrhage. He arrived at 1.30 A M,, and 
found on examination the placenta overlapping the os, which 
admitted two fingers. The vertex could be felt in front of 
the edge of the placenta. Haemorrhage occurred somewhat 
freely during examination, so an anaesthetic was given, and 
with some difficulty bipolar version was performed, and the 
half breech brought down, after which further haemorrhage 
ceased. It was obvious from the presenting leg that the 
child was strong, large, and well formed. Traction was 
made on the leg for two hours, but the cervix was very 
resistant. After traction had been continued for one and a 
half hours the fcetus made a violent convulsive movement, 
and then the leg became pale and flabby, indicating that the 
child had died. As the cervix still would not yield Dr. 


Lockyer now decided to reduce the size of the fcetal breech 
by incising the pelvic bones with stout, curved scissors. With 
difficulty the breech, and subsequently the shoulders and 
head, were delivered. The placenta was expelled spon¬ 
taneously. The vaginal mucous membrane escaped lacera¬ 
tion, but the perineal body and skin sustained a A-shaped 
tear, the apex of which was at the fourchette, and the two 
limbs of which diverged to either side of the anus. The 
patient made an uninterrupted recovery. The fcetus weighed 

9 lb. 

Dr. A. W. RUSSELL (Glasgow), in a paper on Extra- 
peritoneal Ctesarean Section, said that the paper by Dr. 
E. H. Tweedy 1 and his own paper 2 described with 
sufficient detail two of the leading varieties of this 
operation, Doderlein’s and Tweedy’s, and attempted to 
fix the scope of the operation. A third variation was the 
method adopted by Dr. Russell in all his cases. Pfannenstiel's 
transverse and slightly crescentic incision just above the 
symphysis pubis was employed. This flap was reflected from 
the surface of the muscles, and the latter were then separated 
in the middle line. The bladder was distended with six to 

10 ounces of sterile saline solution, so as to make its contour 
prominent, and was then separated from the anterior wall of 
the cervix. The bladder was emptied and held aside, so as 
to allow median longitudinal incision of the lower 
segment of the uterus, and the infant was extracted. In the 
seven caBes reported in this communication Dr. Russell 
included one case in which be attempted to do this opera¬ 
tion, but owing to the bladder when filled not rising above 
the brim the peritoneum had to be incised and the classical 
operation was performed. This patient was again admitted 
under the care of Dr. Munro Kerr a month ago, and the child 
was delivered by the ordinary Caesarean section. Except for 
a few peritoneal adhesions there was no sign of the previous 
operation. The other six cases were deliberately arranged 
and completed as extra-peritoneal Caesarean sections. These 
seven patients had all of them pelvic deformity ; they were 
all more or lees advanced in labour ; they had all been 
handled, and two of them had a raised temperature at the time 
of the operation. The patient who died as the operation was 
being completed was a case in which, owing to the fcetal 
heart being reported to be irregular and feeble, the patient 
was submitted to the full test of labour in the hope that the 
cervix would dilate and moulding of the head take place. 
When some hours later the foetal heart was found by Dr. 
Russell to be regular and strong, the extra-peritoneal opera¬ 
tion was decided upon, and but for the accident of tbe 
anaesthetic the patient would have done well. Extra- 
peritoneal Caesarean section was not an alternative for the 
ordinary classical operation. It should be reserved for cases 
advanced in labour, with the lower uterine segment stretched 
over the advancing head or impacted shoulder, and for certain 
cases of placenta prasvia, the child being alive. The great 
advantage was the added scope given by this method for 
saving the life of the child as well as of the mother, seeing 
that this operation was possible in many cases where tbe 
ordinary Caesarean section could be undertaken only with 
grave risk of septic infection. 

Dr. Walter 0. Swayne (Clifton) read a paper on the 
Clinical Significance of Acidosis in Pregnancy, of which the 
following is a summary : 1. The existence of albuminuria in 
pregnancy should always lead to investigations to ascertain 
the presence or absence of diacetic acid and acetone, and in 
certain cases, if these are absent, to the calculation of the 
urea and ammonia nitrogen ratio. 2. The presence of albu¬ 
minuria being one indication of the pre-eclamptic state, if 
diacetic acid and acetone are present the indication so given 
is confirmed. 3. In the presence of any symptoms which 
indicate the presence of a pregnancy toxeemia—e.g., severe 
vomiting or ptyalism—the tests for diacetic acid and 
acetone should be applied, and urea ammonia N ratio worked 
out. 4. The presence of acidosis in cases of vomiting is due 
not to starvation alone, but in great part to a pregnancy 
toxaemia. Its constant presence in ptyalism may be ques¬ 
tioned, as the one case in which it occurred may have 
been a coincidence. With albuminuria and deficient 
urea output it is a strong indication of the “pre¬ 
eclamptic” state. 5. Acidosis, as generally found in diabetes, 
indicates the breaking down of fat owing to the absence 
of glycogen. In pregnancy it probably indicates the same 

--- — ’ 

1 Journal of Obstetrics and Gynaecology of the British Empire. 

3 Practitioner. 
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thing, bat administration of glucose neither prevents it 
altogether nor leads to excretion of sugar in the nrine. 


LARYNGOLOGICAL SECTION. 

Exhibition of Cases and Specimens. 

A meeting of this section was held on May 3rd, Dr. 
StClair Thomson, the President, being in the chair. 

Mr. W. Docglas Harmer and Dr. H. Lewis Jones gave 
a demonstration of Treatment of Malignant Growths of the 
Month and Pharynx by Diathermy—a process of heat- 
coagnlation of tissues by means of a high-frequency current 
suitably modified for the purpose. Several cases illustrating 
the beneficial action of the method were exhibited. 

The following cases and specimens were shown :— 

Mr. W. Stuart-Low: 1. A man unusually tolerant and 
easy of laryngeal examination, in whom it was possible to see 
the larynx without holding the tongue. 2. A man with 
Ohronic Loss of Voice. The epiglottis was reduced to a 
stump, and the ventricular bands and vocal cords had been 
deeply eroded.—The President looked upon the disease as 
lupus, and remarked that the date of onset of hoarseness, 
depending as it did upon the date of infection of the vocal 
cords, was no criterion as to the actual duration of the 
disease. 

Dr. A. 8. Cobbledick : A case of Double Ethmoidal 
Mucocele. With regard to treatment, the general opinion 
was that such cases should be treated by the intranasal route. 

Dr. H. Lambert Lack : A Boy with Chronic CEdema of the 
Fauces and Larynx, which had shown no alteration in the 
five years he had been under observation. Sir Felix Semon 
held that the term “ chronic oedema ” was inappropriate to 
conditions snch as this, since pathological examination 
revealed nothing but round-cell infiltration ; and inasmuch as 
the swelling might recede the alternative term which had 
been proposed, “sclerotic hyperplasia, "was also inapplicable. 
The exhibitor believed the lesion to be of syphilitic origin, 
a view which was supported by a positive Wassermann 
reaction. 

Dr. D. R. Paterson (Cardiff): Sarcoma of the Thyroid 
Perforating the Trachea. Death had occurred as a result of 
Hemorrhage into the Trachea. 

Dr. G. William Hill demonstrated the facility with which 
the larynx could be intubated by a long bronchoscopic tube 
passed through his direct laryngeal tube. 

Dr. N. D. Bardswell : Case of Laryngeal Stenosis 
probably due to tuberculous infiltration. 

Mr. Norman Pattebson showed another of his cases of 
Malignant Disease of the Pharynx and Tongue (in a man aged 
56). The patient had been successfully operated on two 
years ago ; so far no recurrence had been observed. 

Mr. G. Seccombe Hett : A case of Tubercular Laryngitis 
undergoing improvement. Mr. Hett also showed a case of 
Laryngo-fissure for Intrinsic Carcinoma affecting the left 
vocal cord and anterior commissure. The voice had not 
returned since the operation, and this the exhibitor 
and other speakers thought might be remedied by vocal 
exercises. 

Mr. Thomas Guthrie : Guillotine for Enucleation of 
Tonsils by Sluder’s Method. 

Mr. Cyril A. B. Horsford : A case of Laryngeal Stenosis 
due to syphilitic infiltration, improving under iodides and 
mercury. 

Mr. G. J. Jenkins showed a rare Epignatbus or Teratoid 
Tumour of the Nasal Septum and Base of the Skull in a 
Uvmg child, aged 1£ years, with cleft palate. 

The President related the case of a patient who had 
worn a Tracheotomy Tube for 50 years without obvious 
h>)ury to health. 

Mr. Seccombe Hett also showed the following cases :— 
L A case of Laryngeal Tuberculosis in a man aged 
od years. 2. A woman, shown at a previous meeting, with 
a Cyst of the Right Ventricle. The cyst had been removed, 
but the voice remained hoarse, a symptom which, according 
to several members, would disappear in time. 

Dr. Andrew Wylie : A case of Specific Ulceration of the 

ongue, Nasal Septum, and Larynx. The tongue showed an 
aea of hardness which had raised suspicions of malignancy. 

rDr. G. W. Hill : Skiagrams illustrating Successful Treat¬ 
ment of Non-malignant Stricture of the Gullet. 


Dr. Dan McKenzie : A case of Bilateral (Edema of the 
Ethmoidal Septum associated with nasal sinus suppuration. 

Dr. H. W. Fitzgerald Powell and Dr. L. Colledge : 
Fixation of the Left Half of the Larynx in a woman. 

Dr. J. Middlemass Hunt (Liverpool): Bony Growth of 
Nose and Naso-pharynx in a woman aged 44, in which there 
was suspicion of malignancy. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of State Medicine. 

Children's Mortality from Non-notifiable Infectious Disease .— 
The National Insurance Act. 

A MEETING of this section was held on Aptil 12th, Mr. 
M. J. Nolan, the President, being in the chair. 

Sir John Moore, in a paper on Non-notifiable Infectious 
Diseases as a Cause of Mortality in Childhood, with Sugges¬ 
tions for their Control, quoted statistics from the Annual 
Report for 1910 of the Registrar-General for Ireland to 
illustrate the high death-toll levied on child life in Ireland 
by measles, whooping-cough, influenza, diarrbeeal diseases, 
and pneumonia—not one of which acute infections was 
notifiable. The total mortality from pneumonia was 6-59 
per 1000 births among children under one year; from 
measles, 1-95; whooping-cough, 6 07; influenza, 0-69. 
Adding these to the figures for diarrbeeal diseases (12 -24) in 
1910—a comparatively healthy year—these non-notifiable 
acute infective diseases together caused the deaths of 27 - 54 
infants under 12 months old among every 1000 children bom. 
As the total death-rate from all causes of infants under one 
year old was 94- 62 per 1000 births in 1910, the non-notifiable 
acute infective diseases in question were responsible for 29 per 
cent, of the high infantile mortality of Ireland in that year. 
As remedies Sir John Moore advocated (1) the extension of 
the principle of notification as laid down in the Infectious 
Diseases Notification Act, 1889 ; (2) forbidding the admis¬ 
sion of children under 5 years of age to schools; (3) the 
introduction into Ireland of systematic inspection of 
schools; and (4) the appointment of female sanitary 
inspectors by all urban and rural sanitary authorities 
under the provisions of Section 11 of the Public 
Health (Ireland) Act, 1878.—The President said that 
permissive legislation in medical matters ought to be 
abolished, especially with regard to notification of infectious 
diseases. He agreed with Sir John Moore that children 
should not be sent to school before the age of 5.—Sir Wm. 
Thompson (Registrar-General) pointed out that Pembroke 
was the only district in Ireland where notification of 
measles was compulsory, and the death-rate in that district 
from the disease was very much lower than in others. 
Referring to measles in Belfast, which caused so many 
deaths, the local authorities should point out the seriousness 
of measles, and the matter should not be left altogether 
in the hands of parents and the Government. The medical 
inspection of school children also was of much importance.— 
Dr. T. P. C. Kirkpatrick pointed out that measles, some 
time ago, was a notifiable disease, but, as a result of the 
experience obtained, it had been given up on the ground that 
notification had failed to be of any use. Until medical 
officers of health took steps to put a stay on measles it would 
not be right to ask local authorities to spend money on 
notification.—Dr. J. M. Day thought it wrong to attribute 
all these deaths to measles. Measles was the scavenger 
disease of a city, and if the children from unions were con¬ 
sidered the death-rate amongst these was about ten times as 
high as amongst other children of the very poor because they 
suffered from chronic syphilis and tuberculosis, yet when 
measles broke out amODgst them their deaths were registered 
as from measles. He thought notification would not effect an 
improvement. Children were sent to school, so that mothers 
might have more time for household duties. If the schools 
were closed the young children were sent to crSches, thus no 
improvement was brought about. He could not see what 
use it would be to notify cases of pneumonia, as there was 
little evidence that many oases were contracted by contact.— 
Sir John Moore replied. 

Dr. Robert J. Rowlettk read a paper on the National 
Insurance Act and State Medicine. Having sketched the 
general principles of the Act as it is applied to Ireland, he 


1 The Lahcet, May ith, 1912, p, 1206. 
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discussed its probable effects on—(1) medical practice; 
(2) public health ; (3) the voluntary hospitals. He regarded 
it as an advantage that medical benefits were withdrawn from 
the scheme as far as Ireland was concerned. Any advantage 
the Poor-law service might have gained from the inclusion of 
medical benefits would have been transitory. The scarcity of 
funds and the inexperience of most of the friendly societies 
operating in Ireland were a guarantee that for some time at 
least no attempt would be made to give the medical benefit 
as an additional benefit or independently of the Act. There 
were many good points in the Act from the point of view of 
the sanitarian. The worker would not be in want during 
illness. The liberty given in the administration of the 
“sanatorium benefit” was very wide. The benefit might 
be applied in institutions other than sanatoriums—for 
instance, in isolation hospitals for incurable cases. The 
Insurance Committees had large powers in an educational 
direction, which they should be made to use. The Insurance 
Commissioners, the Insurance Committees, and the approved 
societies should be encouraged to use all their powers in 
regard to employers and local authorities in cases of exces¬ 
sive sickness in any district. The organisation of county 
societies, or societies with a strong local interest, should be 
encouraged. Dr. Rowlette suggested that insured persons 
should not be received into hospital unless at least a part of 
the cost of their maintenance was guaranteed. The maternity 
benefit might act so as to prevent women being attended in 
confinement in either department of the maternity hospitals, to 
the destruction of the teaching of practical midwifery.—Dr. 
H. Jellett said, with regard to the extra expenditure, that 
hospitals would have to pay for their staff and probationers, 
but the Commissioners were considering whether the paid 
staff of the hospitals should be looked upon as inmates of 
charitable institutions. However, when these inmates left 
the hospital a payment would have to be made to restore 
them to the status that they would have had had they not 
been in the hospital, and hospital governors must consider 
whether such sums would not be greater than the ordinary 
insurance. Probationers could possibly be regarded as 
apprentices not in receipt of wages. As to maternity 
benefits, he questioned Dr. Rowlette’s statement. The Act 
said, “The benefits shall be paid in part or in whole to his 
dependents ” ; therefore the benefits were the husband's, and 
could be paid to his dependents. This was important, as 
most patients coming into maternity hospitals would come as 
the wives of insured persons, and if it was impossible 
to pay the maternity benefit to the family unless 
they were their direct dependents women would not 
enter hospitals. He had made two suggestions which, 
if carried out, would be a great advantage: 1. That 
the maternity benefit should in all cases be paid to 
the dependents of the husband of the patient. This 
would prevent the woman staying out of hospital. 2. In 
Ireland, as there are no certified midwives, any woman 
attended by the students or pupil midwives of a hospital 
under the supervision of the officers of the hospital should 
be regarded as attended by a registered medical practitioner. 
Another point of importance was that as there was no 
medical benefit in Ireland certification must be given by 
some other means than by the doctor who attended the case ; 
but there did not appear to be any provision for attendance 
at a hospital and getting a certificate. This would draw off 
a number of patients from the hospitals and send them to 
the Poor-law medical officers.—Mr. G. R. S. Stritch 
regretted that the medical benefit did not apply to Ireland. 
Everybody who must be insured would join an approved 
society. These societies would only pay a capitation rate 
of 5s , including drugs, to cover attendance on the whole 
family, whereas under the Act there might be several 
contributors out of the one household. He was of opinion 
that hospitals would not suffer, as the medical benefit did not 
apply to Ireland.— Dr. Rowlette in reply, said he hoped 
his reading of the clause referred to by Dr. Jellett was 
incorrect, as it would be a matter of much importance that 
Dr. Jellett's reading should be upheld. He differed from 
Mr. Stritch as to the advisability of medical benefit applying 
to Ireland. 


Ulster Medical Society.—A meeting of this 

society was held at Queen's University, Belfast, on May 9ch, 
Dr. H. L. McKisaok, the President, being in the chair.— 
An interesting discussion took place on Diphtheria and 


Diphtheria Carriers. Professor W. St. C. Symmers, who intro¬ 
duced the subj eat, referred specially to the value of fresh solu¬ 
tions of urea as a topical application in diphtheria. He had 
found experimentally that all bacilli perished in a urea 
solution, and he was in this way led to recommend its appli¬ 
cation in diphtheria, in which it had been found successful.— 
Dr. W. J. Wilson spoke of the fact that in presence of other 
organisms in the throat—such as streptococci, &c.—the true 
diphtheria bacilli lessened in number. He suggested the 
use locally of glucose tablets for cases recovering, because it 
lessened the virulence of the toxin and tended to increase 
the growth of non-specific organisms.—After Dr. 0. 
Dickson and Dr. A. G. Robb had discussed the question 
of laboratory and clinical diagnosis. Sir John Byers 
urged that those sending swabs, sections of tissue, Ac., 
to pathologists for an opinion should send also some clinical 
history of the cases. The ideal plan would be to have 
clinical pathologists associated with the surgeons, physicians, 
and specialists, so that a combined clinical and bacterio¬ 
logical diagnosis could be made. 

Devon and Exeter Medico-Chirurgical 
Society. —A meeting of this society was held at the Royal 
Devon and Exeter Hospital on April 19th, Dr. R. V. Solly, 
the President, being in the chair.—Mr. C. E. W. Bell reported 
the following cases : 1. Removal of the Gall-bladder. A 
woman, aged 51, was admitted to the Royal Devon and Exeter 
Hospital in October, 1910, for a tumour, apparently of pelvic 
origin, and occupying the right lumbar and iliac regions. 
The hospital records, however, showed that on a previous 
admission in 1906 there was an obvious tumour of the gall¬ 
bladder, for which she refused operation. In the interim 
there had been neither sickness, pain, nor jaundice. The 
abdomen was now opened, and a cyst as large as a 
fcetal head and having the cystic duct for its pedicle, 
was found, with a calculus uleerating through the duct. 
The gall-bladder was removed and was found to contain clear 
mucus and two gall-stones. Complete recovery ensued. 2. Iu 
a woman, aged 44, a Calculus was found in the cystic duct, 
passed up into the gall-bladder, and subsequently recovered 
through a small incision. 3. A groom, aged 21, was 
admitted to hospital with a history of having been kicked in 
the lower abdomen by a horse some five months previously. 
A swelling was noted one week prior to admission. It 
occupied the right hypochondriac, epigastric, and umbilical 
regions. A suppurating hydatid cyst was diagnosed. The 
liver was explored with a trocar through an incision in the 
middle line and pus being found the abscess was drained 
and the man made a good recovery. Staphylococci were the 
only micro-organisms found.—In the discussion Mr. Russell 
Coombe considered Case 1 interesting on account of the history, 
which showed that the cyst had enlarged instead of contract¬ 
ing with age.—The President suggested hmmatoma as the most 
probable origin of the abscess in Case 3.—Mr. Bell replied.— 
Mr. J. Brennan Dyball read notes on five cases of Intestinal 
Obstruction. 1. The patient was an old lady, aged 72, with 
mitral incompetence and a greatly dilated heart, who gave 
signs of an acute obstruction high np in the small intestine. 
Her general condition augured ill for the success of the opera¬ 
tion. On opening the abdomen a hard mass was found within 
the small intestine and removed. It consisted of four large 
cholesterin gall-stones cemented together and thickly covered 
with inspissated mucus and faecal material. She ultimately 
recovered. 2. A spinster, aged 82, in whom obstruction had 
come on some three weeks after an attack apparently of 
biliary colic. Operation showed the obstruction to be due to 
a dense band running from the root of the meso-appendix 
across the last inch of the ileum to the root of the mesentery. 
There was no gangrene. Though the operation was of short 
duration and the patient’s condition satisfactory at its close, 
an unaccountable collapse set in after three hours, and she 
died six hours after operation. Case 3 related to a hemi¬ 
plegic woman, aged 73, in whom two days after the onset of 
obstruction the abdomen was enormously distended. Opera¬ 
tion revealed a volvulus of the sigmoid. The loop was 
punctured with liberation of gas and the twist released, but 
the woman died within 24 hours of the operation. Cases 4 
and 5 were cases of obstruction following upon operations for 
appendix abscess. In Case 4, a boy of 8 30 days after the 
first operation urgent symptoms of obstruction followed upon 
periods of transient colicky pain. The old incision was 
opened and an adherent knuckle of collapsed small intestine 
freed, but the true cause of obstruction was found to be 
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a V-shaped adhesion of small intestine to the abdominal wall 
at the tipper part of the incision. The freeing of both loops 
was franght with difficulty and the released bowel was not 
in a condition for being returned to the abdomen, so both 
pieces of bowel—the upper measuring 8 inches and the lower 
2 inches—were resected. In the first instance lateral 
anastomosis, and in the second end-to-end union, was 
employed. The boy rallied and made an excellent recovery. 
Case 5 was a single lady, aged 35, operated on some nine 
months previously, in the early stage of an acute attack of 
appendicitis. There waB a little pus found, but the appendix 
was not reached at operation, and the wound healed on the 
tenth day. Colicky pains had, however, been experienced 
off and on since the primary operation. When called 
to her there were evident signs of early obstruction. 
On operation a dilated coil of ileum, across which ran a 
broad thin band of adhesions, was found ; this and a similar 
one lying an inch or so below were resected. What ap¬ 
peared to be remains of a Meckel's diverticulum, running from 
the free edge of the ileum to the mesentery, also dragged 
upon the bowel and was resected. The appendix was 
removed, and it was then noted that the ciccum remained 
collapsed. This led to a further search, when a loop of ileum 
was found to run down into the pelvis and to be firmly 
adherent there. The loop was freed after considerable 
trouble. The patient made a good recovery.—The President, 
Mr. R. Worthington, Mr. Bell, and Mr. Coombe dis¬ 
cussed the cases, and Mr. Dyball replied.—The President 
showed the following pathological specimens : Macroscopic 
—(1) Stomach, the seat of carcinoma; (2) Heart, with 
extreme calcification of the mitral and aortic orifices, and in 
connexion with the same thrombosis of the mesenteric artery 
and infarcted spleen and kidney. Microscopic—(1) Anthrax 
Spores; (2) Pneumococci from a case of Acute Lepto¬ 
meningitis ; (3) Hmmatosiderosis from a case of Pernicious 
Amemia. 

Wigan Medical Society.— A meeting of this 

society was held on April 17th, Mr. F. L. Angior, 
the President, being in the chair.—The President read 
a paper on the Value of Suprarenal Extract in Addison’s 
Disease. After a general survey, historical, physiological, 
and pathological, in which he expressed his belief in the 
adrenal inadequacy theory of the causation of the disease, 
he read notes of cases in his own practice and of others 
which had come immediately under his notice. Case 1 
was a middle-aged man, father of three healthy children, with 
no phthisis or tubercular history, who complained of pain 
and tenderness in the back and of weakness. On examina¬ 
tion he was found to have a very compressible pulse, con¬ 
siderable muscle weakness, various pigmented areas on 
the skin and buccal mucous membrane, and he had had 
several attacks of syncope. Under treatment with tonics, 
nux vomica, &c., there was no improvement, but he began 
to improve shortly after being put upon 6-grain doses of 
suprarenal extract three times a day, with complete rest in 
bed at first, and good feeding. After a time he returned to 
work, and later still relinquished his medicine. Some 
months later, following some extra trouble and anxiety in his 
business, he again got symptoms of heart failure, but was 
soon picked up again by the extract. Case 2 was another 
man, with no history of phthisis ; the usual symptoms were 
present. Pigmentation was much more prominent than in 
the first case. Here also there was improvement, and the 
man is at present under treatment. Case 3 was still 
another man, aged 48. Again there was no history or 
signs of phthisis. Gastric symptoms and syncopal attacks 
were a leading feature, and also some pigmentation. 
This case is under treatment and improving steadily. The 
speaker next turned to cases he had seen at the Stanley 
Hospital, Liverpool. One group contained a mother, son 
and daughter, all under treatment at the same time, the 
mother getting up to 20 grains of the extract three times a 
day. He mentioned one case in which sudden death 
had occurred on the patient sitting up in bed. Also 
that he had been able to attend post-mortem examina¬ 
tions in two cases where the only discoverable lesion was 
some fibrous degeneration of the suprarenal glands.—Dr. 
F. Kees congratulated the President, but pointed out the 
danger of long-continued use of suprarenal extract, which he 
thought would produce arterio-sclerosis.—Mr. T. Campbell 
strongly advocated the nervous theory of origin. He said that 
arterio-sclerosis could not result from this form of treatment 


as the extract was not absorbed owing to its action on the 
gastric blood-vessels. He also mentioned the exhibition of 
suprarenal extract as a means of diagnosis—3 grains three 
times a day for three days. If the blood pressure was raised 
thereby the case was Addison’s disease (Langdon Brown). 
—Dr. R. P. White and Mr. M. G. McElligott emphasised 
the very great difficulty of diagnosis from diseases such as 
neurasthenia, some forms of plumbism, early phthisis with 
abdominal symptoms, Sec. —Dr. F. E. Wynne, Mr. E. H. 
Monks, and Dr. M. Benson also spoke, and the President 
replied to questions raised and to a vote of thanks for 
his paper. 

Harveian Society of London.— A meeting of 
this society was held on May 9th, Dr. H. J. Macevoy, the 
President, being in the chair. The following cases were 
shown:—Dr. F. Langmead: Enlarged Superficial Andominal 
and Thoracic Veins.—Mr. D. C. L. Fitzwilliams : (1) Spon¬ 
taneous Fracture due to Gumma; and (2) Result of Old 
Injury to the Lower Epiphysis of Humerus.—Mr. A. H. 
Gosse (for Dr. W. H. Willcox): (1) Tabes; and (2) 
Diabetes and Suppurating Myositis.—Mr. V. Z. Cope: 
(1) Two cases of Fracture of the Os Calcis; and (2) Case 
of Chronic Intestinal Obstruction.—Dr. G. de B. Turtle 
(for Mr. E. Laming Evans): Syphilitic Disease of Both Knee- 
joints.—The cases were discussed by Mr. Fitzwilliams, Mr. 
Cope, Dr. Langmead, Mr. L. B. Rawling, Dr. D. W. 
Oarmalt-Jones, Dr. Turtle, and Dr. W. M. Davson. 

New London Dermatological Society.— A 

meeting of this society was held on May 9th, Dr. Alfred 
Eddowes being in the chair.—Dr. R. W. Brimacombe showed 
a young Indian woman with a Lesion upon the Right Ear of 
two years’ duration, clinically resembling Delhi boil. The 
suggestion of possible malignancy was put forward by some 
of the members.—Dr. David Walsh showed : 1. A man of 55, 
with Leucoderma, who also presented signs of Addison's 
disease. 2. A microscopic section from the case shown by 
him at the previous meeting of an Infiltrated Lesion upon the 
Chest Wall, which revealed typical tuberculous structure.— 
Dr. Tom Robinson showed a man with Late Syphilis of the 
Tongue who was an inveterate smoker. The primary disease 
was contracted 23 years ago and the thickened white patches 
now affected the buccal mucous membrane in addition to the 
tongue.—Dr. G. Norman Meachen showed (for Dr. P. S. 
Abraham) : 1. A young woman with Lesions upon the Face 
indistinguishable from Adenoma Sebaceum, but which micro¬ 
scopically proved to be of an angiomatous character. 2. A 
case of Lupus Erythematosus affecting the dorsum of the hands 
in a young woman aged 25. The lesions had left remark¬ 
ably little, if any, trace of their existence, but there was 
undoubted superficial atrophy in places, and the margin of the 
left ear, as well as the malar regions, was suspiciously 
reddened. 3. A girl aged 14 with Cicatricial Alopecia of five 
years’ duration, somewhat suggesting the condition of pseudo¬ 
pelade of Brocq, except that there was no evidence of 
folliculitis. 

Liverpool Medical Institution.— A meeting 
of this society was held on May 2nd, Mr. Robert Jones, the 
President, being in the chair.—Mr. G. P. Newbolt showed a 
female patient, 50 years of age, in whom he had success¬ 
fully ligatured the first part of the left subclavian artery for 
aneurysm, 1£ inches of the clavicle having been first 
removed.—Mr. G. V. Fletcher read a note on the Treatment 
of Whooping-cough by the Oral Administration of Small Doses 
of Adrenalin.—Mr. R. A. Bickersteth read a short paper on 
the Catheterisation of the Ureters and its Uses. He rarely 
used a general anaesthetic, as with the patient conscious there 
was less chance of injuring the parts. The catheter was 
useful as a probe or searcher in aid of the cystoscope—e.g., in 
villous growth, where the stalk involved the ureteral orifice, 
and in sacculated bladder. It might be used to obtain 
specimens of urine from each kidney, but as the catheter was 
of fine calibre the separator was preferable for this purpose. 
It was useful in strictures and obstructions in the ureter. 
The renal pelvis or the ureter could be washed out 
by its help. It could be used to estimate the degree 
of dilatation of the renal pelvis and calyces by injecting 
normal saline solution; the patient felt the same pain 
when these cavities were filled as in his attacks. In 
operating it was useful to have a catheter in the ureters for 
their protection. Mr. Bickersteth showed lantern slides 
illustrative of various points.—Dr. C. J. Macalister read a 
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paper on the .Esthetics of Medicine. He spoke of the effect 
of medicine in increasing beauty, especially by the pre¬ 
vention of small-pox. He quoted Steele in the Spectator 
and Dickens in “ Bleak House ” as illustrative of the effect of 
the loss of beanty on the mind. Oivilisation was responsible 
for some defects ; desuetude and constitutional disease pro¬ 
duced deformity as in the case of the teeth, which suffered 
from the use of soft starchy food ; mothers might be educated 
in the principles of a dietary. Dr. Macalister alluded to the 
effect of an outdoor life and fresh air on the children at the 
Country Hospital for Children at Heswail in increasing the 
physical beauty of those who were under treatment for any 
length of time. He thought children In our large towns 
suffered from the environment of unrest. 


Ilefriefos airtr Jtatircs of 

A Syftem of Surgery. Edited by C. C. Choyce, B.Sc,, M.D. 
Edin., F.R.O.S. Eng., Dean of, and Teacher of Operative 
Surgery in, the London School of Clinical Medicine (Post- 
Graduate), &c. Pathological Editor : J. Martin Beattie, 
M.A., M.D., C.M. Edin., Professor of Pathology and 
Bacteriology, and Dean of the Faculty of Medicine, in 
the University of Sheffield, &c. In three volumes. Vol. I., 
with 16 coloured plates, 64 black and white plates, and 
250 illustrations in the text. London, New York, Toronto, 
and Melbourne: Cassell and Company, Limited. 1912. 
Pp. 957. Price 21s. net. 

The appearance of the first volume of a new System of 
Surgery is always a matter of interest to the surgeon, for in 
every new treatise there are chapters in which something new 
may be found. If we may judge of the two volumes which 
have yet to appear by that which is before us, the editors of 
the System have been happy in their choice of writers, and 
the articles have been well supported by good illustrations 
and excellent printing. The work is designed, we are told, 
for those practitioners of surgery who wish to keep them¬ 
selves abreast of the most modem teaching, and for the 
senior students who wish to obtain a sound and comprehensive 
knowledge of present-day surgery. Full descriptions 
of the operations purposely are not included; merely the 
lines of operative procedures are indicated, and the reader is 
referred for further details to the more elaborate treatises on 
operative surgery. 

The first article is on surgical bacteriology, by Professor 
Dryer and Dr. E. W. Ainley Walker, who give a satisfactory 
account of bacteriology and of our present knowledge of 
bacterial products. Dr. J. W. H. Eyre contributes a chapter 
on the therapeutic applications of bacteriology, in which 
he explains lucidly the theory and practice of serum 
and vaccine treatments. He discusses the use of the opsonic 
index in vaccine therapy and agrees that the estimation of 
the opsonic index is not absolutely essential, provided that 
careful attention is paid to the clinical signs and symptoms, 
the temperature, and the local condition; but he insists that 
in these cases the initial do9e should be small. 

Professor J. Martin Beattie has written the section on 
inflammation. He describes carefully the cytology of inflam¬ 
matory exudates, and he holds that the difference between the 
cells of one exudate and those of another depends more on 
the duration of the action of the irritant than on its nature. 
These descriptions are much assisted by some very good 
coloured plates. Mr. 8. Maynard Smith is responsible for the 
chapter on the clinical course and treatment of inflamma¬ 
tions. It is clearly written but somewhat brief. Professor 
Beattie’s chapter on repair is good, especially in those parts 
which deal with the mode of healing in special tissues. 

The section on suppuration, by Mr. G. Lenthal Cheatle, is 
good, and it is gratifying to see that he utters a warning 
against the use of carbolic fomentations on fingers or toes 
because of the risk of localised gangrene. This risk is so 


often neglected in works on surgery that we are glad to see it 
still further referred to also by Mr. 0. A. R. Nitch in his 
article on gangrene. The chapter on wounds and their 
treatment, by Mr. Choyce and Mr. Gwynne Williams, 
describes the methods of preparation for operation and the 
general principles of antiseptic and aseptic surgery, and 
gives a good description of the usual present-day practice in 
this country. 

The article on military surgery is by Major C. G. Spencer, 
R.A.M.C. It is rather brief, but probably sufficient for 
those engaged in civil practice. Mr. A. Chad. Woodward 
contributes a chapter on burns and scalds, and Mr. Russell J. 
Howard one dealing with constitutional disturbances asso¬ 
ciated with trauma. It is satisfactory to find it stated that 
the temperature of saline fluid for injection into the veins 
should be from 105° to 110° F., for it is certainly often 
given at too low a temperature. The important subject of 
tumours has been allotted to Mr. Raymond Johnson and 
Mr. T. W. P. Lawrence ; the section is clearly written, and 
presents a difficult subject in an intelligible manner. This 
article, the longest in the volnme, occupies nearly 250 pages. 

Professor Arthur Keith gives a short account of the treat¬ 
ment of drowning. He prefers mouth-to-mouth inflation of 
the lungs for patients up to the age of 5 years. Over that 
age and up to the age of 40 he thinks Schafer’s method best, 
and for other cases he considers the Silvester method the 
most convenient. Professor Beattie’s article on examination 
of the blood and cerebro-spinal fluid is a little short. An 
important and valuable chapter is that dealing with X ray 
examination, by Dr. W. Ironside Bruce. It is illustrated by 
a very large number of striking skiagrams, and it contains 
just the information needed. 

The subject of amesthesia is treated by three writers 
—Dr. J. Blumfeld dealing with general anaesthesia, Mr. 
Gwynne Williams with local ancesthesia, and Mr. Lawrie 
McGavin with spinal analgesia. Mr. McGavin considers 
the Jonnesco method of high spinal analgesia to be not 
unattended with danger, and he looks upon it as still tub 
judiee. 

Syphilis is dealt with in three chapters, the late Colonel F. J. 
Lambkin, A.M.S., writing on acquired syphilis, Mr. J. E. R. 
McDonagh on the congenital disease, and Major T. W. 
Gibbard, R.A.M.C., and Major L. W. Harrison, R.A.M.C., 
on salvarsan in the treatment of syphilis. Colonel Lambkin 
gives a very good account of the use of mercury in the- 
treatment of the disease, especially of the intramuscular 
method of injection. Major Gibbard and Major Harrison hold 
that a persistently positive Wassermann reaction is a certain 
indication for repeating the dose of salvarsan. Mr. 
McDonagh’s article is good and contains all that could be 
described in so small a space. Mr. C. A. Leedham Green 
deals with gonorrhoea and the soft chancre. Dr. C. W. Daniels 
writes on yaws and some other tropical lesions ; Mr. E. Rock 
Carling on glanders; Mr. Victor Milward on tetanus; and 
Mr. Philip Turner on anthrax. These chapters are all good. 
Two other papers merit special mention—viz., Professor 
Calmette’s chapter on hydrophobia including an account of 
Pasteur's treatment, and Professor Frank Cole Madden’s 
chapter on surgical diseases caused by animal parasites. 

This volume calls for nothing but praise. 


Die Kolloide in Biologic und Medizin. By Professor H. 

Bechhold. Dresden : Theodor Steinkopff. 1912. Pp. 441. 

Price, 14 marks ; or bound, 15.50 marks. 

The study of colloids is daily assuming greater importance 
both in practical medicine and in biology. In practical 
medicine colloidal metals are being UBed as internal 
remedies, and may solve the problems of toxicology and 
pharmacology by the principles of diffusion and osmosis. 




Th« Lanobt,] 


REVIEWS AND NOTIOEB OF BOOKS. 


[Mat 18,1912. ]345 


In biology an organism is beginning to be regarded as a 
complex of colloidal systems, immersed in a crystalloid 
electrolytic eolation. A text-book such as this, containing 
within its 400 pages most of the material necessary for a 
complete study of the subject, is therefore welcome. 
Although the discovery and the very name of colloid are due 
to our own Graham, most of the recent works on the subject 
have come from German sources, and we know of no book in 
English that gives a short and yet complete account of 
recent investigations on this subject. Professor Bechhold, 
one of the foremost authorities, writes from the Institute of 
Experimental Therapy at Frankfort-on-Main, and dedicates 
his book to Professor Ehrlich. 

The first part is devoted to the various methods used in 
colloidal investigation, dialysis, diffusion and ultra-filtration, 
the Brownian movement, and the ultra-microscope. The 
second part is occupied with a description of the so-called 
“bio-colloids,” the enzymes and the products of immunity- 
reaotion. The most interesting division is that on the 
“ organism as a colloidal system,” in which the author states 
his opinion that a colloid is the only possible or thinkable 
vehicle of life, Bince a colloid has itself a limited life of its 
own, an individuality, an evolutionary period of youth, old age, 
and death. In his article on colloidal forms he quotes and 
illustrates the beautiful experiments of Professor Leduc on 
artificial osmotic growths, which are wonderful simulacra, 
if nothing more, of living forms. 

There seems to be hardly any branch of practical medicine 
which is not touched or influenced by the colloidal theory, 
from the action of narcotics and anaesthetics to the processes 
of disinfection—from the use of diuretics and purgatives to 
the preparation of dyes and microscopical stains. The 
subject is very interesting, and it is to be wished that some 
such book existed in English dress for the benefit of the 
English student. 

Oetammelte Werke von Robert Koch. Unter Mitwirkung von 
Professor Dr. G. Gaffky, Geh. Ober-Med.-Rat in Berlin ; 
und Professor Dr. E. Pfuhl, General-Ober-Arzt a.D. in 
Berlin; herausgegeben von Professor Dr. J. Schwalbe, 
Geh. San.-Rat in Berlin. Leipzig : George Thieme. 1912. 
Vol. I., pp. 706 ; Vol. II., in two parts, pp. 1216. Price, in 
boards, 80 marks ; bound, 86 marks. 

(Second Notice .') 

The second volume of this important work opens with a 
series of letters to the German Minister of the Interior on 
the subject of the proceedings of the commission sent to 
study cholera in those parts of the world where epidemics 
then prevailed. Koch and his assistants started work in 
Egypt and almost immediately ascertained the presence in 
the intestine of patients of a specific organism which was 
not to be found in other conditions (1883). Further 
researches carried on in Calcutta confirmed this result, but 
attempts to reproduce the disease by inoculation of 
animals were for a long time unsuccessful. Finally, in 
1885, it was found that by neutralisation of the acid gastric 
juice guinea-pigs could be killed by pure cultures of the 
organism. Later, Koch carefully studied the outbreaks of 
cholera at Hamburg and Altona, and established the 
bacteriological diagnosis of the disease on a firm footing, 
as well as the truth of its conveyance by infected water- 
supply. In a military nation the services of the great 
bacteriologist were naturally utilised for the solution of 
problems of military hygiene, and we find an instructive 
lecture by Koch on this subject delivered in 1888, while in 
1902 he investigated an epidemic of typhoid fever and 
devised means for the control of the disease by bacterio¬ 
logical diagnosis and isolation of sufferers. 

•The First Notice was published in The Lahcet of April 27th, 1912. 
p. 1134. 


During the latter part of Koch's busy life much of his 
attention was devoted to the study of tropical diseases. 
An expedition was sent to German East Africa to study 
malaria, and Koch investigated not only this affection but 
also rinderpest, plague, and leprosy, besides carrying out 
researches into the parasitic infections of birds caused 
by proteosoma and halteridium. In regard to the pre¬ 
vention of malaria he thought that little could be done 
by measures directed towards destruction of mosquitoes 
or to segregation of European settlers, and advised careful 
examination of the blood of the inhabitants, especially 
children, and treatment by doses of quinine of all those 
found infected. In 1904 and the following years Koch 
published a series of communications on the subject of 
trypanosomiai8 and sleeping sickness, which he had studied 
in Africa on a second expedition. He also at this time 
investigated the piroplasmosis of cattle and the peculiar form 
of relapsing fever met with in Africa, the so-called tick fever 
caused by the Spirocbieta duttoni. He made careful observa¬ 
tions on this organism and contradicted its supposed relation¬ 
ship to the trypanosomes ; he also failed to confirm the longi¬ 
tudinal division of the parasite which had been stated to 
occur. He made the suggestion that the crocodile might 
act as an alternative host of the Trypanosoma gambiense, 
and advised attempts to banish the tsetse flies which carried 
the infection by burning the bush in which they lived. 
During his African travels Koch did not neglect the oppor¬ 
tunity of making observations on the habits of the natives, 
and published the results of his anthropological studies, the 
papers being illustrated with many photographs, which are 
reproduced in this edition. 

The second part of this second volume contains Kocb’s 
investigations on rinderpest in Cape Colony and the 
Transvaal, and those on redwater fever (or African coast 
fever, as it is called in Germany), and on horse sickness. 
It concludes with a series of unpublished letters and reports 
on a variety of different subjects, including vaccination, to 
the efficacy of which he bore convincing testimony. We 
have here also Koch’s earliest publication—a prize essay on 
the presence of ganglion cells in the walls of the uterus, 
which shows his early bent towards microscopy and illus¬ 
trates the care and thoroughness which characterised his 
work throughout life. 

Considering the magnitude of the changes wrought by 
Koch in the scientific conceptions of bis time, his works 
contain comparatively little controversial writing. He did, 
indeed, conduct a dispute with Pasteur on the subject of 
anthrax, on which both of these masters had worked, and 
the tone adopted towards one who was at least as great a 
pioneer as himself is not always such as he would probably 
have adopted at a later period of his life. The discovery of 
the tubercle bacillus led to the appearance of a vast amount 
of critical and uncritical comment on his announcement, and 
Koch’s answers to opponents show a considerable faculty of 
sarcasm; but he does not here transgress the bounds of 
justifiable defence. Apart from these instances, he was 
content to publish bis results and leave the matter to the 
judgment of the world, confident that the truth would 
ultimately prevail. 

Robert Koch died from an affection of the heart on 
May 27th, 1910. An excellent portrait of him forms the 
frontispiece of this edition of his works, and a photograph 
of the memorial tablet set up in the Berlin Institute for 
Infectious Diseases, of which he was for many years the 
director, is placed at the beginning of the second volume. 

High praise must be awarded to this collection of Koch's 
works. It is well arranged and well printed in type that is 
pleasant to read. Misprints are few, except in the English 
address on malaria to the congress at Eastbourne ; these might 
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have been avoided if anyoae conversant with the language 
had read the proofs. There is also a carious misprint in the 
title of the paper on •• New Methods of Research for the 
Recognition of Micro-organisms,” Jcc. (p. 274 ft seq.), the 
word mikrooosmen being substituted for mikroorganUmcn. 
One great blemish we cannot refrain from mentioning—there 
is no index, and by this omission the value of the book as a 
work of reference is seriously diminished. Indeed, in view 
of the multiplicity of subjects dealt with, especially in the 
last volume, this defect is inexcusable. We thick that it 
would have added to the convenience of the reader if the 
plates had been inserted opposite the letterpress referring to 
them at the ends of the separate articles, instead of being 
all placed together at the ends of the volumes. 


Old-Time Mahers of Medicine. By Jamis J. Walsh, 
M.D., Ph.D., LL.D., Litt.D., Sc.D., Dean and Professor 
of Nervous Diseases and of the History of Medicine at 
Fordham University School of Medicine, Ac. New York : 
Fordham University Press. 1911. Pp. 446. Price 
$2.00 net. 

This is an eminently readable account of “the students 
and teachers of the sciences related to medicine during the 
Middle Ages,” by one whose work in similar fields of his¬ 
torical lore is well known to all who take an Interest in the 
history of medicine. It is a rather general opinion that the 
period termed medieval was quite sterile in the art and 
science of medicine. The author shows conclusively “how 
old the new is in surgery, medicine, dentistry, and phar¬ 
macy.” He emphasises the puzzling point that important 
discoveries and inventions are made and then com¬ 
pletely forgotten, so that they have to be made over 
again. 

Amongst the subjects dealt with by Dr. Walsh are 
the great physicians in early Christian times, Jewish and 
Arabian physicians, Salerno and Constantinus Africanus, 
Mondinus and Bologna, mediaeval women physicians, 
great surgeons of the mediaeval universities, with an 
especially interesting chapter on Qny de Chauliac, 
dentistry and Giovanni of Arcoli, Cusanns and the 
first suggestion of laboratory methods, and, finally, Basil 
Valentine, last of the alchemists and first of the chemists. 
It is usual to contemn the Middle Ages for their lack of 
interest in culture, and more especially in science. 
Christianity, however, must have exerted a favourable in¬ 
fluence on medicine, for it cared for the ailing poor, while 
hospitals became common in Christian communities during 
the early Christian centuries. 

The modern history of medical education may be traced to 
Salerno in the tenth century. In this University of the 
Sicilies, which grew up round a medical school, the statutes 
required that a candidate for medicine should spend three 
years in studying logic and philosophy before entering on hi B 
medical course, which lasted for four years, with a sub¬ 
sequent year of practice with a physician before he was 
allowed to begin practice independently. Women’s diseases 
were treated by women, and many women practised medi¬ 
cine in the south of Italy. To Bologna belongs the merit 
of producing the first “Manual of Dissection.” Mondinus 
* re-introduced dissection demonstrations as a regular 
practice in the medical schools ”—albeit somewhat hurried 
demonstrations, owing to rapid decomposition of the 
cadaver. The account of “body-snatching,” as it occurred 
in 1319, in Bologna, reads like similar accounts in times not 
very remote from us. 

In the thirteenth and fourteenth centuries there was a 
marvellous development in the art of surgery ; indeed, many 
details of modem surgery were anticipated and practised. 
According to Dr. Walsh the surgeons were even expert in 


producing anaesthesia, and they operated with great success- 
on the cavities of the skull, thorax, and abdomen. They 
used strong wine in the dressing of wounds, which may 
perhaps be regarded as in some sort an anticipation of the 
antisepsis of modem times. The chapters on dentistry and 
pharmacy are particularly interesting. Bridge-work was 
known and practised by the Etruscans. Gold filling is 
first mentioned by Giovanni of Arcoli, who died in 1484, 
Nearly 80 pages are devoted to the “Great Surgeons of the 
Mediaeval Universities”—to Guy de Chauliac, Bruno da 
Longoburgo, Hugh of Lucca, Theodore and William of 
Salicet, and Lanfranc. In cm appendix of over 50 pages 
the subjects of "St. Luke the Physician,” "Science at the 
Mediaeval Universities,” and “ Mediaeval Popularisation of 
Science ” are dealt with in an interesting fashion. 

We have said enough to whet the appetite of all interested 
in the history of the early makers of medicine. We 
cordially commend the perusal of this fascinating volume, 
which shows how much was accomplished in every depart¬ 
ment of intellectual effort in what is usually regarded as the 
unprogressive, stagnant, dark period of the Middle Ages. 


Operative Obstetrics. By Edward P. Davis, A.M., M.D., 
Professor of Obstetrics, Jefferson Medical College;. 
Obstetrician to the Jefferson Hospital ; Obstetrician and 
Gynaecologist to the Philadelphia Hospital, Vo. With 
264 illustrations. London and Philadelphia: W. B. 
Saunders Company. 1911. Pp. 483. Price 24s. net. 

IN this book the author presents a concise statement of 
methods of operating in obstetrics at the present time which- 
he thinks may be of service to the profession. The result 
forms an interesting summary of what appears to be the 
present practice of operative midwifery among, at any rate, 
some American obstetricians. Naturally there are a good 
many recommendations in the book with which English- 
practitioners will Dot be prepared entirely to agree. The 
author cannot be accused of minimising the importance 
of the subject; thus we find that he recommends a special 
obstetric ansesthetiser, since he does not consider the ordinary 
anaesthetist can properly undertake the administration of 
anaesthetics in obstetric operations. In discussing breech- 
presentations also he says that they require the services of 
several physicians, and should if possible be conducted in a 
hospital. This thoroughness is also in evidence in the 
author’s practice. Thus we are told that anterior dislocations 
of the anteflexed pregnant uterus may occasion disturbances 
of the bladder and require treatment, and that in all cases of 
retroversion or retroflexion of the pregnant uterus replace¬ 
ment is to be carried out even in the absence of all 
symptoms; while repair of the pelvic floor is suggested even 
during pregnancy, and we are advised in all cases where the 
placenta is removed manually to anticipate haemorrhage and 
to employ a hot iutra-uterine douche followed by the uteriDe 
tampon. We have no fault to find with these methods—they 
are no doubt all good ones—but we would venture to suggest 
that if carried out as frequently as Dr. Davis recommends 
they will very often be employed unnecessarily. 

The author does not seem to regard the induction of 
premature labour with favour, and from what he says of the 
method of rupturing the membranes he is apparently un¬ 
acquainted with the very excellent results obtained in this 
way by von Herff. The best and most interesting part of 
the book is the summary of results given at the end of many of 
the chapters and compiled partly from the author’s own expe¬ 
rience and mainly from the literature. This is in many cases 
very full and valuable. There are numerous good illus¬ 
trations, but they suffer in value because in many chapters 
they are not referred to in the text and have no direot 
bearing upon it. Indeed, in the chapter on version there are 
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A number of most excellent illustrations from Monro Kerr 
and Nagel, and yet the account of bipolar podalic version 
given is imperfect and does not resemble the original 
description of Braxton Hicks, to whose classical paper there 
is no reference in the bibliography. 

Dr. Davis recommends that the forceps should be applied 
to the sides of the head and employs axis-traction forceps 
-fitted with tapes attached at the middle of the blades. His 
description of their use is not in accordance with the 
principle of axis traction as laid down by Milne Murray, and 
in the figure of the delivery of the head over the pelvic floor 
the operator is shown holding both the handles and the tapes. 
We notice one interesting slip. The author speaks of the 
position of Mercurio or Walcher. Mercurio's position, 
designed for the delivery of very fat women, is, however, 
quite different from that of Walcher. It was illustrated 
first in his book published in 1642, and has often been 
reproduced in modem text-books. 

It is obvious from what we have said that there are many 
things in this book which are not in accordance with current 
English teaching and the work is hardly likely, therefore, 
to appeal as extensively to English readers as to their 
colleagues in the United States. 


LIBRARY TABLE. 

James Hutchison Stirling : His Life and Work. By Amelia 
Hutchison Stirling, M.A. With a Preface by the Right 
Hon. Viscount Haldane of Cloak. London : T. Fisher 
Unwin. 1912. Pp. 379. Price 10s. 6d. net.—The life and 
work of J. H. Stirling are known to few, and those few 
mainly the illuminati of philosophy, for his life's work 
practically consisted in the interpretation of Hegel; and as 
Cyril and Methodius had to invent an alphabet for the 
publication of written Christianity among the Bulgarians, so 
Stirling had to invent a vocabulary for the translation into 
English of the terms used by Hegel. Our own more imme¬ 
diate interest in Stirling, however, is not due to the 
system of philosophy that he did his best to make clear to 
English readers, but to the faot that he was trained as a 
medical man and passed the early years of his working life 
as a general practitioner in the Welsh mining valleys. 
Bom in 1820, the son of a Glasgow muslin manufac¬ 
turer, he was educated at Young’s Academy, and matri¬ 
culated at 13 years of age at the University of Glasgow. 
Among his fellow students was William Thomson, after¬ 
wards Lord Kelvin. Stirling commenced his University 
studies with the humanities, and five years later, in 
1838, he entered on the study of medicine. He received the 
diploma of the Edinburgh College of Surgeons in 1842. In 
1843 he left Glasgow for London. The records of his stay 
in London are lost, but in November of 1843 he became 
assistant to a Dr. Lawrence, of Pontypool, Monmouthshire. 
In 1844 he moved to Hirwain as one of the medical officers 
to the great ironworks there. He became sole surgeon to the 
works in 1846, but in 1849 he received an appointment to a 
practice in the Vale of Neath, where he remained until 
1851, when on the death of his father he inherited enough 
to enable him to give up practice and devote himself to 
philosophy and literature. HU medical experiences, as may 
be imagined, were many and various, including an epidemic 
of cholera, and a vivid account of them is to be found in 
his book, “A Foreign Country at Home.” After giving up 
practice he travelled abroad and was in Paris during the 
3tirring times of the coup d'etat of 1851. In 1856 he went to 
Heidelberg, where he devoted himself to the study of German 
and Hegel. In 1860 he returned to Edinburgh, and in 1864 
“The Secret of Hegel” was published. The book was 
highly praised by Carlyle, Emerson, Erdmann (the German 
philosopher and a pupil of Hegel), and T. H. Green. 


Hegel's treatises in their original form are as difficult 
to understand as any treatise in any language, and it cannot 
be said that either Stirling’s exposition or translation is 
easy reading ; for instance, here is Stirling's translation of a 
passage from Hegel: " Being-for-Self, as reference to itself, 
is Immediacy ; and, as Reference of the Negative to itself, it 
is Being-for-self-ity, One, the One,—what is within itself 
distinction-less, and so excludent of the Other out of itself.” 1 
For most people Hegel keeps the meaning of thU sentence 
secret. Stirling passed away in his eighty-ninth year. 

Honan's Handbook to Medical Europe. A Ready Reference 
Book to the Universities, Hospitals, Clinics, Laboratories, and 
General Medical Work of the Principal Cities of Europe. 
By James Henry Honan, M.D. Chicago and Berlin. With 
maps of Berlin, Edinburgh, London, and Paris. Phila¬ 
delphia : P. Blakiston's Son and Co. ; London : H. K. Lewis. 
1912. Pp. 261. Price 6*. net.—Few men have had greater 
opportunities for gaining experience in all matters likely to 
be of service to medical men seeking post-graduate instruc¬ 
tion in the principal cities of Europe than Dr. James Honan, 
formerly president of the Anglo-American Medical Associa¬ 
tion in Berlin. For this reason we are a trifle disappointed 
in the present work, whose object is to give just that 
information. It is, however, a first effort at collation in 
thU direction, and we confidently expect that when a new 
edition is called for considerable amplification and more 
careful revision will be forthcoming. Ninety-one of the 261 
pages are occupied with a description of the German univer¬ 
sities, and of these pages Berlin claims 69. A full description is 
given of its libraries, hospitals, clubs, and other associations 
having special relation to the needs of students in medicine. 
The courses of the various university professors and privat- 
doaewten on the medical side are given in considerable detail. 
The public health organisations and institutions, the emer¬ 
gency stations, convalescent camps, care of the blind, public 
safety, water-supply, and sewage disposal are described. 
With respect to many of the foregoing particulars fairly full 
information is given also for Munich (pp. 69, 76), and less 
full accounts of the universities of Leipsic, Heidelberg, 
Dresden, Frankfort a.M., Halle, Greifswald, Marburg, Strass- 
burg, Hamburg, Breslau, Jena, Wurzburg, Stuttgart, Cologne, 
and Diisseldorf. In Austria-Hungary the account of Vienna 
is fairly full, and there is a brief account of Prague. In 
Great Britain the regulations as to graduation at the Uni¬ 
versity of London alone are given, though there is internal 
evidence that it was originally intended to give information 
also as to other British degrees and diplomas. There is a 
good description of the London Post-Graduate Association, 
with its collaborating institutions, hospitals, and teachers, 
and the Medical Graduates’ College and Polyclinic receives 
mention. Dr. Honan says: “England is making a 
splendid effort to organise and systematise the post-graduate 

work throughout the country. I feel sure that my 

American confreres do not realise the amount and variety of 
excellent work being given by many of England’s very best 
men, as anyone may see in looking over the list of names in 
the London Post-Graduate Association/also the names of 
lecturers in the Medical Graduates’ College and Polyclinic.” 
A brief paragraph is all that is given to Ireland. In Scot¬ 
land the universities of Glasgow and Edinburgh alone are 
described. In France there is fairly full information as to 
the Faculty of Medicine and Hospitals of Paris, but nothing 
save an enumeration concerning any of the other schools. All 
the remaining European countries are dealt with in 14 pages. 
The Continental Anglo-American Medical Society is described, 
and a local directory of its membership is given. There are 
also tables of European health resorts. Misprints are far too 
much in evidence. The index will be useful to enable the 
I Ttie Secret o£ Hegel, new editiou, 1893, p. 501. 
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reader to find particulars concerning individual teachers in 
the book. We welcome the work as the first draft of a 
handbook that may become quite valuable in the future. 

Arznei- und Didtverordnungen fur die Gyndhologisohe 
Praxis. By Professor Paul Strassmann. Berlin : August 
Hirschwald. 1912. Pp. 102. Price 1 6 mark.—In this little 
book Professor Strassmann gives in tabular form directions 
and prescriptions for the treatment of all the commoner 
gynecological affections, and though the work cannot be of 
much service to the English student, it is interesting as 
affording an insight into the lines of treatment, other than 
operative, adopted by one of the foremost of the Berlin 
gynaecologists. The book is interleaved, so that the owner 
can make notes of any other methods of treatment he may 
find useful. The instructions for treatment by diet and baths 
are particularly helpful. 

Landmarks and Surface Markings of the Human Body. 
By L. Bathe Bawling, M.B., B.O. Cantab., F.R.C.S. Eng., 
Surgeon in Charge of Out-patients at St. Bartholomew’s 
Hospital. Fifth edition. With 31 illustrations. London : 
H. K. Lewis. 1912. Pp. 96. Price 5s. net.—There is little 
or nothing to add to the notice of the fourth edition of this 
book which appeared in The Lancet of March 25th, 1911. 
The author states that the work is practically unchanged, 
though the illustrations have been improved. That the last 
edition was sold out within one year is the best proof of its 
utility. We said in our review of the previous edition that 
Mr. Bawling has advanced along lines somewhat similar to 
those pointed out by Professor Bertram Windle in his “Hand¬ 
book of Surface Anatomy and Landmarks ’’ to a stage that is 
near perfection. We repeat the eulogy. 


MISCELLANEOUS VOLUMES. 

The paper of Dr. M. Dominici and Dr. A. A. Warden on 
the Technique and Results of Radium-Therapy in Malignant 
Disease, which was read before the British Medical Associa¬ 
tion in 1910, and abstracted in The Lancet of August 6th, 
1910, p. 406, has been republished in pamphlet form (London : 
J. and A. Churchill. 1912. Price 2». net.). Nearly two years 
have thus elapsed since the paper was read, and the authors 
are enabled to state in the preface that of the seven patients 
suffering from inoperable disease therein referred to as 
showing satisfactory and complete local regression adequate 
to justify the word cure, not one has shown recurrence or 
metastasis of the growth for which he was treated. One has 
since died from acute pneumonia, another from pulmonary 
tuberculosis. Of the seven cases one was a lymphadenoma, 
two were sarcomatous, and four epitheliomatous. The 
authors conclude that radium-therapy holds out hope, even 
when surgery confesses itself disarmed, especially when 
it is remembered that most of their cases have been 
under observation from six to 18 months before being 

referred for radiotherapeutic treatment.-In a lecture 

entitled Sleep and Digestion (London : John Bale, Sons, 
and Danielsson, Limited, 1912. Pp. 25. Price Is. net) 
Mr. George Thomson, L.D.S., gives some interesting notes 
on the subjects named in his title and their reaction on one 
another. The lecture was delivered, he tells us, in a former 
dining-room in Sir Isaac Newton's house at the back of the 
Royal Dental Hospital, for the benefit of the dwellers in the 
locality of Leicester-square—a district thus quaintly described 
by the Rev. Thos. Phillips : “ There are no Pharisees—they 
must all have gone to the suburbs. There are no Sadducees— 
they must have gone to the garden cities and the university 

towns; but the publicans and the sinners remain.”- 

The importance of local medical libraries is becoming more 
and more appreciated. In a reprint from the Bristol Medico- 
Chtrurgical Journal of Dec. 11th, 1911, Mr. L. M. Griffiths 


gives an interesting account of the Bristol Medical Library, 
which was founded in 1831, and in 1832 became housed in a 
building in Orchard-street that had been used for worship by 
a body of French Protestants, who, after the revocation of 
the Edict of Nantes by Louis XIV. in 1685, settled in 
Bristol in large numbers. In 1855 the custody and care of 
the Medical Library was transferred to the Bristol Library. 
Its vicissitudes are traced through various amalgamations 
with other societies, finally passing into the ownership of the 
city. On July 1st, 1893, the medical books were moved into 
a magnificent apartment specially constructed for library 
purposes in the Bristol Medical School. An arrangement for 
a joint library with University College aided success, achieved 
under the fostering interest of the chairman, Dr. Greig 
Smith. Books from the infirmary and hospital were added, 
and now, owing to the advantages of the conjoint scheme, 
members of the Bristol Medico-Ohirurgical Society can 
consult 21,929 volumes and 249 periodicals. 


JOURNALS. 

Jahreskurse fiir Aerztliohe Fortbildung. March, 1912. 
Miiuich: Lehman. Price M. 16 yearly.—This number 
is devoted to a review of recent progress in diseases of 
digestion and metabolism and the blood diseases. Pro¬ 
fessor Fleiner writes on the relation between the physical 
and the psychical in the diagnosis and treatment of affections 
of the alimentary canal. In a philosophical discussion of the 
influence of mind upon body he quotes an experiment by 
Schnyder, who “galvanised” 300 persons with a dummy 
electrical machine ; 77 per cent, of them insisted that they 
felt something, ranging from a little prickling to actual pain [ 
He lays emphasis on the abnormal mental state in cases of 
chronic dyspepsia, obstinate constipation, and enteroptosis. 
Probably a good deal of the benefit obtained by washing 
out is psychical. The therapy by drugs, especially opium, 
and by mineral waters and in spas is passed in review. 
Professor Dr. Hugo Liithje discusses the progress of our 
knowledge concerning gout. After a very clear resumi of 
the metabolism of the purin-bodies and uric acid (following 
the researches of Burian and Schur), he describes the well- 
known variations in the output of these bodies in gouty 
persons, leading to uric aeid retention, and mentions the 
explanations advanced by Sohittenheim, Umber, and others 
of the fact that symptoms arise in gout when the blood 
content of uric acid is less than may be found in leukaemia or 
pneumonia. After discussing the diagnosis, the writer deals 
with treatment, recommending colchicum or atophan for 
the acute cases, and a purin-free or purin-limited diet 
to ward off the attacks. A useful table of foodstuffs 
with their purin equivalents is given. There is also a 
good description of the new radium cure. A brief 
summary follows of recent German work on diabetes 
mellitus. Professor Erich Meyer contributes a review on the 
blood-forming organs and on leukaemia. He describes the 
mode of formation of the red and white corpuscles in foetal 
life and in the adult, and shows how all the blood-forming 
organs, marrow, lymphoid tissue, and spleen, react to 
stimulus in the production of the various blood diseases. 
With regard to leukaemia, he points out that the diagnosis 
depends more on the differential than on the total leucocyte 
count. Chronic lymphatic leukaemia, chronic myelogenous 
leukaemia, and acute leukaemia are then passed in review. 
In treatment, he gives X rays the principal place, con¬ 
cluding that they stimulate the production of a cytolysin, 
but he allows that the application is not without risk. 

The North of England Clinical Journal. Edited by Mr. 
George Foggin. Vol. II., No. 2. April, 1912. Quarterly. 
Newcastle-on-Tyne: George Foggin. Price li.—In this 
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LONDON: SATURDAY ,, MAY IS, 1912. 


The Prevention of Destitution. 

We have received from the honorary secretaries of the 
National Conference on the Prevention of Destitution, 
Mr. R. V. Harcourt, M.P., and Mr. J. W. Hills, M.P., a 
circular informing ns that the second Conference is to be 
held at the Caxton Hall, Westminster, on the fonr days from 
Jane 11th to 14th, and requesting us to assist them by 
making known both tbe date of the Conference and the 
proposed scope of its discussions. We do this the more 
readily inasmuch as many of the subjects to be dealt with 
are not only of supreme interest to the medical profession, 
but are also of such a nature as to be materially elucidated 
by medical experience; and we may therefore expect im¬ 
portant contributions in relation to them from members of 
our calling, and especially, perhaps, from medical officers of 
health and from tbe medical officers of elementary schools. 
The former or first Conference under the same auspices was 
held last year, from May 30th to June 2nd, under the 
presidency of the Lord Mayor, and was divided into five 
sections: that of Public Health, Education, Unemployment, 
Mental Deficiency, and Legal and Financial. The forthcoming 
Conference is being organised on much the same lines as 
its predecessor, but its scope is to include a larger range of 
subjects, while a division into five sections will again admit 
of the conduct of five debates simultaneously. The titles of 
the sections will be : (1) Public Health; (2) Education; 
(3) Unemployment and Industrial Regulation ; (4) Housing; 
and (5) Crime and Inebriety; and specially interesting dis¬ 
cussions are anticipated in connexion with the administration 
of sanatorium benefit, the minimum wage, and the prevention 
of juvenile crime. The success of the debates will no doubt 
depend largely on the personality of the sectional presidents 
and of those who are selected to open the discussions. 

The programme is obviously very large, and we should like 
at once to say one word of premonition. The undertaking, 
as described in the circular notice, bears, interestingly 
enough, no inconsiderable resemblance to one of a more 
ambitious character which was launched in 1857 under the 
title of the “ Social Science Association,” and held its first 
meeting that year at Birmingham under the presidency of 
Lord Brougham. For some years thereafter the Social 
Science Association maintained a position of something 
like rivalry with the British Association for the Advance¬ 
ment of Science, and imitated the older body by 
holding its annual meetings in provincial towns, in which 
it was warmly welcomed as a source of profit to hotel- 
keepers and other tradesmen, and as a break in the ordinary 
monotony of local affairs by a large number of the residents. 
Unlike the older association, however, it had little or nothing 
to show for its labours, and it degenerated into a mere 


occasion for the utterance of talk which was seldom or never 
translated into action, and of which a large proportion was of 
an extremely unpractical character. At the first meeting, for 
example, an estimable Member of Parliament, who is no 
longer living, read a paper in which he maintained that a 
complete reformation of the wage-earning classes might be 
brought about by the simple expedient of teaching their 
children, and especially their girls, to speak with carefully 
and gently modulated voices, and to avoid the ‘ * harsh 
tones ” which he declared to be the chief exciting and' 
maintaining causes of domestic disputes. The Social 
Science Association maintained its existence for 14 years, 
and finally expired at Newcastle-on-Tyne in 1870, perishing 
from a redundancy of soft parts as compared with the 
stability of the skeleton supporting them. We would venture 
to suggest that its history is not without instructiveness, and 
that it affords a warning to the promoters of all analogous 
undertakings to confine themselves to the discussion of 
remedies of a practical character, capable of being brought 
to bear, with only slight disturbance of existing machinery, 
upon evils of a present and pressing character. The 
initiation of a really workable scheme to deal with a con¬ 
crete ill—say a scheme for the prevention and cure of carious 
teeth in children—would do more for the welfare of the 
rising generation than can reasonably be expected from any 
amount of discussion of general topics not having any 
definite plan of reform as their outcome. We would venture 
to suggest to those medical men who take part in tbe pro¬ 
ceedings that they can perhaps do nothing more usefnl than 
to restrain them within strictly practical limits, and to check 
that excursiveness over the unmapped region of things in 
general which has been known before now to be charac¬ 
teristic of system-builders and of philanthropists. 

It is impossible to glance over the list of subjects for dis¬ 
cussion which we have quoted above without recognising in 
how large a degree they seem to originate in a changed view 
of the relations which should subsist between the individual 
and the community. Two centuries ago, even one century 
ago, the pressure of events and the tendency of public 
opinion had created and maintained a very general sense of 
the existence of duty as a moral obligation on the part of 
every individual towards the individuals of his environment. 
The individual was kept erect by the surrounding pressure, 
and recognised that he was called upon to accomplish his 
share of the general activity supporting him. The prevail¬ 
ing opinion to this effect was based not only upon religious 
teaching and upon the example of the more highly educated 
classes, but also, and in a very large degree, upon 
the practical experience afforded by the history of the 
nation. We have before us an assize sermon, preached at 
Dorchester in 1715, appealing to this sense of duty as to a 
real and abiding force, and seeking to enlist it in opposition 
to the inroad of tbe Old Pretender. Its existence was not 
peculiar to England, and was perhaps never more strongly 
displayed than by revolutionary France in her uprising as 
one man against impending invasion, although in the France 
of the present day we have seen it superseded by “ sabotage." 
Scarcely more than a hundred years ago Nelson’s call to his 
men to do their duty awoke an echo to which the heart 
of every Englishman responded. A similar call would. 
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to-day lead to much argument as to what is any particular 
person's duty. The change is not coniined to the labouring 
classes, as some, for political reasons, alas 1 would have us 
believe, but is equally manifest, to all who have eyes to see, 
in a good deal of the extravagance of the well-to-do. It 
seems to us to strike at the root of what may be called 
national cohesion, seriously to weaken our position among 
the peoples of the world, and to discount our power to 
encounter any domestic trials or calamities, industrial 
or other, which the future may have in store for us. 
We believe that many of the social problems which are 
now pressing for solution arise in great measure from 
what may be called diminished national solidarity, from an 
increased tendency on the part of the half-educated to fight 
for what they conceive to be their personal interests with¬ 
out regard to those of the surronnding public; and we 
think that conferences and such-like agencies could scarcely 
be better employed than in an endeavour to bring home to 
the public mind the fact that the nation is one and in¬ 
divisible, that no class can secure prosperity by proceedings 
which are detrimental to others or to the common weal, 
and that every man, owing, as he does, his food, his safety, 
his very life, to the conditions created by the community of 
which he is a member, owes, in return, to that community 
the expenditure of his best endeavours for the promotion of 
its welfare and its prosperity. 


The Congress of Universities of the 
Empire. 

On July 2nd next a Congress of the Universities of the 
Empire will open in London, at which 52 universities 
will be represented each by four representatives formally 
appointed to speak with the authority of delegates. The 
general London committee includes the chancellors of the 
universities of the United Kingdom, the Prime Minister and 
the Leader of the Opposition, the High Commissioners of the 
Dominions, the Lord Mayor, and the Chairman of the London 
County Council. H.R.H. Prince Arthur of Connaught 
has consented to preside. The chairmen of the various 
sessions will include such distinguished names as those of 
Lord Rosebery, Chancellor of the Universities of London 
and Glasgow and Lord Rector of St. Andrews University; 
Lord Cur/.ON of Kedleston, Chancellor of the University of 
Oxford; Lord Rayleigh, Chancellor of the University of 
Cambridge; Lord Haldane, Chancellor of the University 
of Bristol; and Lord Strathcona and Mount Royal, 
Chancellor of the Universities of Aberdeen and McGill. 

The subjects scheduled are: (1) Specialisation among 
universities; (2) iDter-university arrangements for post¬ 
graduate and research students ; (3) the relation of univer¬ 
sities to technical and professional education and to 
education for the public services ; (4) interchange of 
university teachers; (5) the problem of the universities 
in the East in regard to their influence on character 
and moral ideals ; (6) residential facilities in connexion with 
universities; (7) conditions of entrance to universities and 
the mutual recognition of entrance tests; (8) action of 
universities in relation to the after-careers of their 
students ; (9) university and tutorial class-work ; (10) the 


establishment of a central university bureau, its constitution 
and functions; (11) the position of women at universities ; 
(12) representation of teachers and graduates on the govern¬ 
ing body of a university. Two of these subjects have 
a special interest from a medical point of view. As 
regards the relation of universities to technical and pro¬ 
fessional education, it is recognised that there are two main 
views, each influenced by circumstances. Some maintain 
that the true function of the university lies in providing for 
the student the super-position on a broad general education, 
of a philosophic grasp of the principles and coordination 
of those necessary basic sciences or departments of know¬ 
ledge upon which the subsequent technical training can be 
imposed without tending to narrowness of view and mere 
craftsmanship. This attained, the special professional or 
technical training in details should be sought at technical 
or professional schools, after which the student, on satisfying 
his university of his fitness, should receive its cachet. In 
other words, the university should confine itself to education 
in general principles; the technical or professional school 
to instruction in the particular application of those 
principles. That plan is, in fact, to a large extent in 
force at the two older English universities; at any rate, as 
regards medicine, where the student, after a preliminary 
training in the basic sciences and those ancillary to medicine, 
betakes himself to centres of professional instruction, return¬ 
ing in due course to submit himself for examination by the 
university authorities, the satisfactory issue of which gains 
for him the hall mark of his alma mater in a degree. This 
plan must comment itself to all who feel that there is 
altogether too great a tendency in these days to com¬ 
mercialise the spirit of the university, the proper aim of 
which should be, not specifically to train the student for his 
future occupation, but to fit him to enter on the study of 
it with a broader grasp, a wider horizon, than that of the 
mere craftsman, however skilful. 

But while we must all grant that principles, not methods, 
should be the objective of university training, the fact is 
that as regards certain universities the latter must be sought 
by the medical student in a technical school. Facts will 
be acquired the more masterfully in proportion as the previous 
training has been of a comprehensive and coordinating 
character ; but at many universities the medical schools, in 
direct association with great hospitals, are themselves an 
integral part of the university, and the student can go from 
principle to practice under the immediate aegis of the 
university. Sir Michael Foster once pointed out in an 
address at Johns Hopkins University, while urging that the 
university student should have the opportunity of devoting 
himself to those particular kinds of knowledge which are 
best suited for his future calling, that the knowledge 
imparted to him must not merely be a knowledge of facts 
but must bring with it the power of thinking—he should 
learn how to acquire knowledge of a particular kind and to 
recognise that which will be useful to him and that which 
will not. At the technical or professional school he will be 
given the opportunity to apply that knowledge so as to gain 
“ experience,” which is so often, yet so wrongly, confounded 
with knowledge, but it does not follow that the technical 
school cannot in many cases be affiliated with the university. 
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and the tendency of the modern university is ,to promote 
these loose anions withjpractice. In regard to medicine it 
seems to us that the harmonisation of entrance requirements 
is a more important thing to aim for than either the union of 
the technical school to the university or its divorce therefrom. 
The student once admitted as an undergraduate, the university 
that has accepted him should be free to follow its own 
individuality in his future training, according to the speoific 
characteristics that have been evolved by it under the con¬ 
ditions of its own specific environment. But it is in the highest 
degree unfair to parents, to youth, and to those whose duty it 
is to prepare youth for a university career, that such varying 
requirements should exist as to render years of careful pre¬ 
paration for entrance to a particular university practioally 
useless if chance or circumstance should subsequently render 
a change of university necessary. It is highly desirable that 
an adequate preparation for admission to one university 
should qualify pro tanto jfor admission to any university in 
regard to all those subjects that all have in common, even 
though particular universities may deem it necessary to add 
specific additional tests^as a consequence of their specific 
individual bent. We hope that these points will receive 
careful consideration at the Congress. 
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THE TROPICAL.1DISEASES3BUREAU. 

Is a Memorandum’issued this week by the Colonial Office 
the important announcement is made that from Jaly 1st next 
the Sleeping Sickness Bureau will be known as the Tropical 
Diseases Bureau. The Memorandum gives an account of the 
origin and progress of the present Bureau. At the Inter¬ 
national Conference on Sleeping Sickness held in London 
in June, 1907, and March, 1908, it was proposed to found 
a Central International Bureau “to extract and circulate 
all new literature on sleeping sickness,” but this project 
fell through because the delegates of the various countries 
eould not come to au agreement as to the site of 
the Bureau or even the necessity for its separate existence. 
Arrangements were therefore made by Lord Elgin, then 
Colonial Secretary, for the establishment of a British Bureau 
maintained by Imperial funds, with a contribution from the 
Soudan Government, and the Royal Society generously con¬ 
sented to house the Bureau. During its fouryearsof existence 
the Bureau, under the direction of Dr. A. G. Bagshawe, has 
issued 37 numbers of its Bulletin, each containing an account 
of current work in the field and laboratory on sleeping sick¬ 
ness and other trypanosome diseases ; and last year it com¬ 
menced the issue of a quarterly Bulletin on kala-azar under 
the editorship of Dr. C. M. Wenyon. These publications have 
proved extremely helpful to investigators, and many of the 
numbers have been reviewed from time to time in the 
columns of The Lancet. Among its many other useful 
functions the Bureau has, of course, also initiated the 
despatch of special expeditions to investigate sleeping sick¬ 
ness in tropical Africa. The Memorandum, in explanation 
of the forthcoming change of title, says that it soon 
became evident that what the Bureau was doing for 
sleeping sickness could be done in the same way for 
tropical diseases generally. Lord Crewe and his successor 
at the Colonial Office, Mr. L. Harcourt, have both interested 


themselves in the expansion of the Bureau, and the arrange¬ 
ments for this purpose are now complete. The Tropical 
Diseases Bureau will be quartered at the Imperial Institute, 
sinoe the accommodation at Burlington House is no longer 
sufficient. It will deal with all exotic diseases prevalent in 
tropical and sub-tropical regions, and will publish at frequent 
intervals a Tropical Diseases Bulletin, which will take the 
place of the present publications. The director will have the 
help of an assistant director and a number of experts each 
responsible for his own subject. The tropical diseases of 
animals will be dealt with in a separate publication, and for 
this purpose Sir John Macfadyean and Mr. Stewart Stockman 
have joined the committee as representatives of veterinary 
science. We welcome the new Bureau and endorse the 
anticipation expressed in the Memorandum that through it 
the results of the most recent researches on every tropical 
disease in every country, as well as new methods of treat¬ 
ment and improved means of prevention, will quickly become 
available for the remote worker in the tropics. 

THE TIME TO OPERATE IN APPENDICITIS. 

From almost the very beginning of the recognition of 
appendicitis there has been much discussion as to the most 
suitable time for operation. The question is, Shall the 
surgeon proceed to operate directly the diagnosis of 
appendicitis has been made, or shall he postpone the 
operation to the interval after the inflammatory signs have 
disappeared, except in certain cases where an immediate 
operation is required owing to the fact that the appendix 
is sloughing ! Each of these opinions is held by many 
surgeons, but the relative proportions of those who hold the 
one opinion or the other has varied greatly from time to 
time. On the whole, it may be said that at the present 
day the majority of surgeons advocate an immediate opera¬ 
tion in practically all cases of appendicitis. In the last issue 
of The Lancet there was published a lecture by Sir George 
Thomas Beatson, in which he expressed his opinion as to the 
right time to operate in appendicitis. He holds that if 
diffuse suppurative peritonitis is present an immediate opera¬ 
tion is desirable, and the peritoneum should be drained 
through a right iliac incision, a suprapubic opening being 
also made; the appendix is only removed if it is easily 
found. He also operates if any collection of pus points 
externally, but, except in these circumstances, he operates 
only in the interval period. When the blood count remains 
high he takes this as an indication not to operate, but to 
wait for three or four weeks until the pus becomes sterile. 
The results of this plan of treatment in Sir George 
Bsatson’s hands are certainly very good. In the last 
14 years he has treated 273 cases of appendicitis, 
of whom 264 left the hospital well ; of these he 
had operated on 256, while 8 refused operation; but 
of the whole number only 9 died. This represents » 
mortality of less than 3£ per cent. Statistics are given of 
the death-rates of some other surgeons, and in every case 
they are much higher, so that so far as we may depend on 
statistics there is much to be said for his method. R 
is, of course, impossible to say with certainty that the 
cases were absolutely comparable, but the probabilities 
are that there was no very great difference. Sir George 
Beatson operates immediately in some cases ; and the 
real problem consists in the difficulty of recognising 
those cases in whioh an immediate operation is neces¬ 
sary and those in which the operation may be postponed 
to the time when the pulse, the temperature, and the blood 
count have returned to the normal. Each surgeon must judge 
for himself as to the cases which he feels he may leave with 
safety, and it is difficult, if not impossible, to lay down rules; 
but Sir George Beatson has done good service in drawing 
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attention to the need for discrimination in the choice of 
cases and in showing the good results which can be obtained 
by refosing to operate immediately in every case, and post¬ 
poning those which experience has shown may be left with 
safety to the “ interval. ” _ 

OZONISED AIR IN TUBE RAILWAYS. 

Thb supply of ozonised air in the Central London Tube 
Railway is an accomplished fact, and there can be little 
doubt that the system adopted (ozonair) is so far giving 
satisfactory and agreeable results. It was found that the 
mere pumping of large volumes of ordinary air into the tube 
did not deal with that “ tube frowsiness ” which is familiar 
not only to travellers on the line, but to anybody who 
happens to be in the neighbourhood of a lift just dis¬ 
charging its passengers in the street. However chemically 
satisfactory air may be shown to be, the merest trace of 
offensive smell renders it unfit for healthy respiration. 
There may be present a maximum of oxygen and a minimum 
of carbonic acid gas, but still the air may remain unhealthy 
on at least three counts. It must be free from disagreeable 
smell, it must be in motion, it must be reasonably humid. 
These conditions appear now to be complied with by the use 
of a constant stream of air, washed, screened, and mildly 
ozonised. In the Central London Railway the air is stated to 
contain rather less than one part of ozone in a million parts 
of air, and yet the presence of this gas is perceptible, 
not so much as an odour as by the agreeable fresh 
character which its presence gives to the air. The employment 
of ozone probably suffices to remove those organic impurities 
which render the air stale, flat, and unprofitable. Ozonised 
air, in fact, as was pointed out by Dr. Leonard Hill, 
relieves the depressing effect which air tainted by foul odours 
has upon the nervous system. It will be interesting to watch 
the progress of this big experiment, and we understand that 
it has already given great satisfaction to the employees on 
the line, who speak of the obvious relief from stuffiness and 
objectionable odour which has resulted since the installation 
was started. The whole of the plant and machinery is 
operated by the same electric current which is used to work 
the trains, and the ozone generator is of a special type which 
does nothing more than condense a very small part of the 
oxygen of the air into pure ozone. 


A CUTANEOUS INOCULATION TEST FOR THE 
DIAGNOSIS OF SYPHILIS. 

In an annotation published in The Lancet of August 19th, 
1911 (p. 536), there appeared a brief account of the successful 
efforts at cultivation of the spirochseta pallida made by Dr, 
Hideyo Noguchi at the Rockefeller Institute for Medical 
Research, New York. This investigator has been pursuing the 
inquiry along several lines, and gives an account of various in¬ 
teresting and important results in the JournaJ, of the American 
Medical Association of April 20th, 1912. He has isolated the 
spirochaata of syphilis in pure culture seven times from 
chancres, condylomata, and skin papules in human subjects, 
and six times from experimentally infected rabbits. These 
13 strains are morphologically and culturally identical; 
inoculation of the human strains into monkeys has produced 
typical cutaneous lesions and a positive 'Wassermann 
reaction; and it has proved possible to differentiate 
the spirochseta pallida after cultivation from the other 
spirochsstse ( 8 . macrodentium, S. microdentium, and 
8 . refringens) which resemble it most closely in form. All 
these results are of great interest and seem to prove the 
validity of Dr. Noguchi’s claim that the spirochseta pallida 
can be obtained in pure culture from suitable syphilitic 
lesions in the human subject. Even more interesting, how¬ 
ever, is the practical application to which Dr. Noguchi has 


put his discoveries. He prepared an extract from pure 
cultures of S. pallida, and after testing it successfully in 
rabbits experimentally infected he applied it to the clinical 
diagnosis of syphilis. A supply of the spirochetal extract, 
to which he has given the came “ luetin,” has been sect to 
other investigators, two of whom report that it yields a 
specific reaction. Dr. Noguchi’s own observations also bear 
out this conclusion. The extract was injected subcutaneously 
into 315 syphilitics and into 250 normal persons. In the 
normal subjects there was a slight reaction which dis¬ 
appeared in 48 or 72 hours, leaving no induration. The positive 
reaction, which appeared in a large majority of the syphilitic 
patients, was papular, pustular, or “ torpid.” In the first type 
a large papule appears in 24 to 48 hours, reaches its maximum 
by the fourth day, and then slowly recedes. The pustular 
reaction proceeds similarly until the fourth day, when the 
centre of the papule begins to break down, forming a pustule 
which soon bursts, leaving a crust which falls off after a few 
days. The induration round the pustule disappears about 
the same time, and the pustule heals almost without 
cicatrisation. There were practically no constitutional 
symptoms. The reaotion was positive after an interval of 
quiescence in a few cases ; it is to this group that the term 
“ torpid ” is applied. In cases of primary syphilis, secondary 
syphilis with symptoms, and congenital syphilis manifesting 
itself in the first year of life, the reaction usually failed; 
but in secondary syphilis without symptoms, in tertiary and 
latent cases, and in late congenital syphilis, the characteristic 
reactions appeared in a very large percentage of the cases 
tested. The results in cases of cerebro-spinal syphilis were 
indecisive. Dr. Noguchi suggests that the luetin reaction may 
supplant the Wassermann test as an index of active infection, 
especially in late cases, and that it may prove serviceable as 
a measure of the defence which the patient is able to summon 
up against the infection. Of course, it would be premature 
to regard these suggestions in the light of proved facts; but 
at least the profession owes much to Dr. Noguchi for the 
attempt to place in its hands a diagnostic method easier of 
application than the serum tests. How far this attempt is 
to be successful remains to be seen. 


‘‘THE FASHIONABLE DOCTORING SHOP.” 

Under the above heading, and in one of a series of 
articles upon “Wonderful London,” the Evening Notes 
recently described a person unnamed who was represented as 
prescribing for a constant stream of patients suffering mainly 
from over-indulgence in social pleasures in a place of busi¬ 
ness “ unlike the average chemist’s shop mainly in the non- 
assertiveness of its character.” The tradesman thus depicted 
may have been a type and not an individual, but we give our 
contemporary credit for a fairly accurate picture of a form of 
unqualified practice which, it informs us, “ is becoming an 
institution in the West-End,” the locality fixed in the article 
being “an off street not far from Piccadilly.” There can, 
indeed, be little doubt that trade of the kind described 
in the article, consisting chiefly in the prescribing of drugs 
calculated to afford temporary relief from the unpleasant 
symptoms produced by excessive self-indulgence, is carried 
on without regard to the evil results which it entails, and we 
suggest that the Society of Apothecaries might possibly test 
the legality of what takes place in such “institutions.” 
We regard the raising of the question of legality as being 
desirable, if evidence justifying such a step can be obtained, 
not because w e accept the opinion of the article writer that 
the druggist who seeks to alleviate the headaches and 
stomach-aches of the haunters of Piccadilly bars and 
restaurants is a serious competitor of “ the Harley- 
street physician,” but rather because the number of 
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become sufficiently noiseless to be passed (upon veterinary 
examination) as absolutely “sound” in wind, yet a very 
high percentage of horses which were useless and could 
not be galloped without causing dyspncea and conse¬ 
quent distress before being operated upon, have, as the 
result of the operation, been restored to usefulness. A 
horse which is a good hunter becomes as much a favourite in 
the eyes of a man as does a pet dog in the eyes of 
a lady, and any operation which can restore the animal 
to usefulness is welcomed. Until the introduction of 
the laryngeal operation the only means of saving the 
“ roarer ” had been to insert a tracheotomy tube, and 
it is generally conceded that this contingency is always 
avoided as long as possible. Its unsightliness, the trouble 
of keeping it clean and sweet, and its many other incon¬ 
veniences are so well known that anything which will act as 
an efficient substitute will always be given a trial before resort 
is made to this measure. The ventricle-stripping operation 
was first tried and abandoned as a failure some 40 years 
ago by Professor Giintber, of the Hanover Veterinary School; 
revivified and made a success by Professor Williams, of the 
Veterinary Faculty of Cornell University, U.S.A., some six 
or seven years ago ; and introduced into Europe by Professor 
Hobday, who lays claim to many original improvements and 
modifications in the method of operating. It will be 
remembered that Professor Hobday read a paper on this 
subject before the Royal Society of Medicine (Laryngological 
Section) last year, and he then expressed a very hopeful 
opinion, which has since been justified, of its value. 


A HUNTERIAN LIBRARY. 

A letter from John Hunter, dated 1786, is extant, in 
which the great anatomist expresses a hope that the Cor¬ 
poration of Surgeons will form a library, and at the same 
time he presents bis published works thereto by way of a 
beginning. To these he refers modestly as " the few observa¬ 
tions on anatomy and surgery which I have published. ” These 
particular volumes are not traceable, but in view of this letter 
it is interesting to note that Hunter had already helped to 
found a small medical library, characteristic of the state of 
knowledge of the times, for the use of the Lyceum Medicum 
Londinense. This society was founded in 1785 by Dr. 
George Fordyce, famous and eccentric in his day, and 
by John Hunter, who were its patrons. Its meetings 
were held in a room under the Hunterian Museum 
in Castle-street, and here the books were housed. In the 
“ Regulations and Laws ” of the society, published in 1787, 
we find a list of some 150 volumes in folio, quarto, and 
octavo, which are designed for the use of members. The 
books can be taken out by members, who must deposit an 
equivalent sum of money for the borrowed volumes. “ Folios 
and quartos shall only be kept a fortnight; all other books 
only a week.” Among the folios we find such well-known 
works as those of Albinus, Avicenna, Dioscorides, Eustachius, 
Galen, Hippocrates, and Morgagni “ De Sedibns Morborum," 
besides Hoffmann’s, Freind’s, and Parey’s works, Dr. Hunter’s 
"Gravid Uterus,” and Motherby’s “Medical Dictionary.” 
Among the quartos are the works of Haller, Harvey, Heister, 
and Francis Bacon, as also Dr. Hunter’s “ Medical Com¬ 
mentaries ” and John Hunter on the Teeth. Monro 
Senior's works and van Swieten’s “Commentaries” are 
in the same list. Among the octavos are works by 
Bell (on surgery and ulcers), Boerhaave, Butfon, Celsus, 
Cullen, Duncan, Huxham, Locke, Lavoisier, Mead, Priestly, 
Pringle, Spallanzani, Sydenham, Wiseman, and Zimmermann. 

A few presents to the library are recorded, among which we 
note works by Fordyce, Hunter, Houlston, Home, Ferris, 
Cruikshank, Bardesley, Jackson, and Denman, and a six- 
volume cyclopaedia in folio from the "patrons.” To which 


of the great medical libraries these works ultimately found 
their way it has at present been impossible to discover. 
They are doubtless the nidus of one or other of our great 
collections, either at the Royal College of Surgeons or at the 
Royal Society of Medicine. _ 

THE NEW RESEARCH HOSPITAL AT CAMBRIDGE. 

The Universities have long been spoken of as “seats of 
learning,” but for too long the full significance of that 
term was unappreciated. The function of a university 
surely consists not merely in cultivating and imparting 
learning, but to at least an equal degree in extending its 
boundaries—In other words, in prosecuting research and 
bringing under the sway of knowledge fresh provinces 
from the dark continent of ignorance. In medicine par¬ 
ticularly a great field lies awaiting exploration. In such 
exploration more reliance must be placed on the means 
universally employed to-day in all progressive move¬ 
ments—viz., the organised, concentrated, and systematic 
following up of special investigation into particularised 
problems, rather than on t he method more usual in the past 
of merely collecting the spasmodic, and often accidental, 
observations of individual workers. The medical faculty of 
the University of Cambridge will certainly find a useful ally 
in this part of its work in the new Cambridge Research 
Hospital, where the relief of sufferers from those chronic 
diseases which are, as a rule, unduly neglected by research, 
will be combined with a systematic and collective study of 
the morbid conditions themselves. Not only will sufferers in 
the future receive increased benefit, but preventive measures 
will be evolved, thus lessening the sum-total of suffering 
and perhaps in the case of some diseases altogether abolish¬ 
ing it. The subject at present occupying the atten¬ 
tion of the Committee for the Study of Special Diseases, 
whose work will soon be carried on with all the 
facilities that the new hospital will place at its dis¬ 
posal, is the pitiable condition of sufferers from rheuma¬ 
toid or osteo-arthritis and its congener, chronic gout. We 
suggest to medical men that if the attention of their well-to- 
do patients afflicted with these conditions, as well as of their 
friends, were directed towards the work, a sum adequate for 
the endowment and maintenance of the hospital might 
easily be raised. The new hospital, as was announced in 
our last issue, will be opened on Friday next. May 24th, at 
3 P.M., by Dr. R. C. Brown, of Freston, who has been a 
most generous supporter of the work in the past, and for the 
last three years has given a research scholarship of £150 per 
annum, which he has promised to continue for a further 
period of two years. Dr. Brown will have the support of the 
Vice-Chancellor of the University, the Mayor of Cambridge, 
the President of the Royal College of Surgeons of England, 
and the Regius Professors of Physic of both Oxford and 
Cambridge Universities. The hospital is situated in the 
Hills-road, on a site generously presented by Miss Sykes, of 
Lindley, Huddersfield, and is built in Georgian style from 
designs by Mr. Herbert W. Maguire, of London. 


RECURRING H/EMOPTYSIS DUE TO A SMALL 
AORTIC ANEURYSM. 

IN the Canadian Journal of Medicine and Surgery for 
March Professor H. B. Anderson, of Toronto, has reported a 
case of recurring haemoptysis which gave rise to great 
difficulty of diagnosis and was due to an unusual cause—a 
small aortic aneurysm. The patient was a farmer, aged 
60 years, of good physique, who had always taken care of 
himself, had been temperate, and gave no history of syphilis. 
He consulted Professor Anderson in the summer of 1909 for 
recurring haemoptysis, from which he had suffered for two or 
three years. The attacks came on without warning, at 
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first at intervals of a few months, afterwards every week 
or so. At times the amount of blood lost was large; 
at other times only a few monthfnls were brought up with 
little effort. The blood was bright red and frothy. After the 
haemorrhage frothy blood-stained mucus was expectorated for 
a few days. The bleeding seldom occurred during exertion, 
usually some hours after it, or when he was in bed. There 
was marked anaemia of the secondary type, the haemoglobin 
amounting to about 60 per cent. Physical examination was 
negative. The heart, arteries, and blood pressure were 
normal for a man of his years. The chest was well formed 
and, apart from scattered crackling rales following a haemor¬ 
rhage, there were no signs. Except for transient fever 
following the attacks the temperature and pulse were normal. 
The patient’s general nutrition was good. The von Pirquet 
and the subcutaneous tuberculin tests were negative. 
Repeated examination of the mucoid expectoration following 
the haemorrhages failed to show any tubercle bacilli. The 
upper air passages were examined by Dr. Wishart, who 
reported that the only abnormality was dilatation of faucial 
venules. The patient consulted 37 physicians and was 
repeatedly examined in the most careful manner without any 
explanation of the hsemoptyses being found. Latent tuber¬ 
culosis, latent tumour, miliary aneurysm, faucial varices, and 
tracheal or bronchial vessels were all considered as sources 
of the haemorrhage, but no positive evidence was forth¬ 
coming. Examination with the X rays showed a rather 
diffuse shadow at the left; pulmonary apex, which physical 
examination could not satisfactorily explain. There was no 
dulness, limitation of movement, rales, or altered breath 
sounds. About Christmas, while undressing one evening, 
profuse haemorrhage occurred, and he died in a few minutes. 
The necropsy showed a very slightly atheromatous aorta. 
The antero-superior aspect of the left portion of the arch 
was adherent to the adjacent left pleura. At this spot 
was an aneurysm >f the size of an almond, from which 
leaking had taken place into the apex of the left lung and 
thence into the bronchi. Infiltration of the tissues by 
blood explained the shadow obtained by the X rays. 

The next session of the General Medical Council will open 
on Tuesday, June 4th, at 299, Oxford-street, London, W., 
when the President, Sir Donald MacAlister, E.C.B., will take 
the chair at 2 p. m. _ 

The Ingleby lecture for 1912 will be delivered on 
Thursday next. May 23rd, at 4 o'clock, in the medical lecture 
theatre of the University of Birmingham, by Mr. J. Furneaux 
Jordan, surgeon to the Birmingham Hospital for Women, on 
the subject of Puerperal Infection. 

As we have already announced, the opening of the new 
building of the Royal Society of Medicine by His Majesty the 
King, Patron of the Society, accompanied by the Queen, will 
take place on Tuesday afternoon next, May 21st. The 
ceremony will begin at 3 o’clock precisely. On the evening of 
Wednesday, May 22nd, the President of the society. Sir 
Henry Morris, will hold a conversazione from 9 till 12 o’clock 
at No. 1, Wimpole-street, to celebrate the opening of the 
building. _ 

The annual conversazione of the Medical Society of London 
will be held on Monday next, May 20th, at the Society’s 
house, 11, Chandos-street, Cavendish-square, W. The 
annual oration will be delivered by Mr. J. Bland-Sutton on 
Fertilisation in Relation to Pathology. During the evening 
the Lord Mayor of London (Sir Thomas Boor Crosby) will be 
admitted an Honorary Fellow of the society. There will 
alBO be an exhibition of interesting items connected with the 
history of the society and some of the society’s bibliographical 
treasures. 


HEALTH OF EUROPEANS IN WEST 
AFRICA. 


By Arthur E. Horn, M.D., B.Sc. Lond., 

MEDICAL OFFICER, WEST AFRICAN MEDICAL STAFF. 


The vital statistics of non-native officials in West Africa, 
the returns of which for the year 1911 have recently been 
presented to Parliament by the Colonial Office, afford very 
interesting reading and contain matter which is worthy of 
close attention. They are drawn up in accordance with strict 
actuarial methods, and comprise five tables, showing, respec¬ 
tively, the age distribution of European officials in the 
Government service at the beginning of 1911, the deaths in 
and invalidings from each of the five British West African 
Dependencies, the rates per 1000 of deaths and invalidings 
at various ages, particulars of officials who left the service 
during the year, and a summary of returns for the last nine 
years, from 1903 to 1911. 

Death-rates. 

In 1911 the total death-rate was 13-9 per 1000, a decrease 
of 6-5 from that of the previous year; excluding 5 deaths 
due to causes other than disease, the rate per 1000 was 11-7, 
or a decrease of 5 0 from the corresponding rate for 1910. 

The considerable fall in the death-rate for 1911 must be 
regarded as very satisfactory, especially in view of the fact 
that during the year there were serious outbreaks of yellow 
fever in the Gold Coast and the Gambia. These outbreaks 
accounted for the deaths of 13 non-native unofficials in the 
two Colonies, in addition to the 4 deaths of officials included 
in the returns. 

Table I .—Returns shouting Deaths and Invalidings in 1011. 
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(The totals given for the columns headed “ In 1st year,” 
“ In 2nd year,” “ In 3rd year and over,” are not, as will be 
seen, in all cases the actual totals of these columns. This is 
explained by the fact that certain officials, though they died 
or were invalided from a particular colony in their first or 
second year of service, had, owiDg to previous service in 
another colony, two years’ service or three years’ service and 
over in West Africa as a whole at the time of their death or 
invaliding.) 

The causes of deaths during the year 1911 were as 
follows : 3 blackwater fever, 4 blackwater fever and heart 
failure, 1 subtertian malarial fever of cerebral type causing 
meningitis, I malaria and cardiac asthenia due to fatty 
degeneration of the heart, 4 yellow fever, 1 liver abscess. 
1 dysentery and hepatic abscess (operation), 1 acute hepa¬ 
titis and syncope, 1 cirrhosis and cardiac failure, 1 iliac 
abscess and peritonitis, 1 valvular heart disease, 1 dilatation 
of heart and valvular disease with aortic dilatation, 1 
nephritis, 1 aneurysm of arch of aorta, 1 acute pneumonia, 
1 acute pneumonia and meningitis, 1 pulmonary tuberculosis, 
1 erysipelas of head and hyperpyrexia, 1 oedema of glottis, 
asphyxia, and heart failure, 1 accident, 1 blasting accident 
(explosion), 1 gunshot accident, 1 killed by natives, and one 
accidentally drowned. 22 deaths occurred in West Africa, 
8 in this country, and 2 at sea. 

In addition to the deaths included in the returns there 
was one death amongst the ‘ construction' officials, numbering 
approximately 67, employed in the Gold Coast. The cause 
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was acute yellow atrophy of the liver and exhaustion. There 
was also one death from blackwater fever at Jebba in 
Northern Nigeria amongst the railway construction staff 
employed on the Lagos Railway Northern Extension. The 
number of ofacials employed on this extension during the 
year was approximately 81. 

Invaliding Hate. 

As compared with 1910 it will be seen from the summary 
of returns from 1903-1911 (printed below) that there is a 
further decrease in the invaliding rate for the latter year of 
7-3 per 1000. It should be observed that although the 
number pensioned on account of ill-health daring this year 
<28, against 15 in 1910) has very nearly doubled, yet the pro¬ 
portion of these to the total has not materially altered. It 
may be mentioned here, as supporting the view that a man 
quickly recovers from the effects of the West African climate, 
that officials invalided from the service are not infrequently 
found fit for re-employment after residence of a year or so in 
this country. Also officials pensioned generally enjoy their 
pensions for many years ; in one or two cases the period on 
pension has been as much as 40 years. 

Under “ invalidings ” are included not only officials who 
were invalided home before completing their tours of service 
and whose appointments were terminated, but also all 
officials who, though they completed their tours, did not 
return to West Africa for health reasons, and also West 
African Frontier Force officers and non-commissioned officers 
who were unable, on account of ill-health, to rejoin their 
regiments at the expiration of their vacation leave. In 
practically every case the official had less than seven years' 
service. Pensioned officers are not included in this column. 

In reckoning the length of service of an official the 
periods spent on the voyage to and from West Africa and 
during leave in this country are included. The actual period 
of residence in West Africa may be reckoned, roughly, as 
ranging from two-thirds to four-fifths of the total service. 

Of the officials who left the service during 1911 about 
18 per cent, left owing to the expiration of their agreements 
or the completion of the work for which they were engaged, 
and about 7 per cent, at the expiration of the five years for 
which they were seconded by the War Office. 


Table II .—Summary of Returns from 1908 to 1911. 
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Taking the period from 1903 to 1911 the cumber of 
deaths was 312, of which 41 were due to causes other than 
disease. The total death-rate for the period works out at 
19 9 per 1000 and the rate due to disease only, climatic and 
noc-climatic, as 17- 3 per 10C0. The rates corresponding to 
the latter rate were 19'3 for the period 1903-1908, 18'6 for 
the period 1903-1909, and 18-3 for the period 1903-1910. 

In comparing the death-rates of the extreme years of this 
period it is seen that, whereas in 1903 with 1259 European 
officials there was a death-rate of 20-6 per 1000, the rate has 
fallen to 13'9 per 1000 in 1911, when the number of officials 
bas nearly doubled ; while,' at the same time, the average 
length of service of the deceased officers has increased from 
less than two years to over four years and a half. Similarly, 
the total invaliding rate, which was over 60 per 1000 in 1903, 
has fallen to just over 25 per 1000 in 1911, while the average 


Invaliding and Mortality RaU » in Welt Africa. 


Fig. 1. 



Fig. 2. 











] 358 The Lancet,] REPORT FOR 1910 OF THE ADMINISTRATIVE COUNTY OF LONDON. [Mat 18,1912. 


length of service of officers invalided has increased from two 
years in 1903 to three years and a third in 1911. 

Reference to the charts of the invaliding and death-rates 
here reproduced demonstrates in a very striking manner the 
large decline which has been effected in both rates during 
the last nine years. It will be seen that in 1904 the 
invaliding rate was as high as 63 per 1000, and this was 
followed the next year by a death-rate of over 28 per 1000. 
There was then a decline in both rates until 1908, followed 
by a rise in the invaliding rate of 1909 to just over 48 per 
1000, while in the ensuing year, 1910, the death-rate rose 
from 17-3 per 1000 to 20' 4, after which, in 1911, the 
invaliding rate has declined to 25- 2, and the death-rate to 
13- 9 per 1000. 

These latter figures are the lowest that have hitherto 
obtained in British West Africa. Previous statistics, cover¬ 
ing the period of 17 years—from 1881 to 1897 inclusive— 
show that 554 European officials employed in the Gold Coast 
produced a death-rate of 75- 8 per 1000 per annum ; and of 
258 employed in Lagos the death-rate was 53- 6 per 1000 
per annum, figures which justified the sad reputation of West 
Africa as the “ white man’s grave.” 

Results of Discoveries in Tropical Hygiene. 

The wonderful improvement that has been effected since 
this time must be ascribed to the practical application of the 
modern discoveries of tropical medicine and hygiene. It is 
unnecessary here to enlarge on the enormous value of the 
work which has proved the connexion between, for instance, 
malaria and the anopheles mosquito, yellow fever and the 
stegomyia, and plague and the rat; but it is through such 
means that many places in West Africa which were formerly 
literally death-traps are now being rendered, to say the least 
of it, habitable. Credit for the application of the recognised 
principles of tropical medicine and sanitation is due to the 
Colonial Office and to the local administrations of these 
colonies and protectorates who have consistently authorised 
and approved expenditure on sanitation—such as the draining 
of marshes, “ anti-mosquito ” campaigns, the demolition of 
insanitary areas, the reconstruction of native towns and 
stations, and the oontrol of water-supplies, kc., with the 
intention of improving the conditions of life, not only for 
non-official and official Europeans, but for the African natives 
also. 

No similar statistics are published concerning the in¬ 
validing and death-rates of non-official Europeans, including, 
for instance, merchants, miners, and missionaries ; but a 
study of the Annual Medical Reports of the Colonies shows 
that the fall in these rates, although present, is less marked 
than in the case of officials. That this is unfortunately the 
case is due to circumstances over which the Government has 
little or no control. For instance, a reasonable segregation 
from collections of native inhabitants can be obtained for the 
dwellings of officials, whereas the trader commonly resides 
and sleeps over his store, more or less surrounded by natives, 
while the missionary also remains in constant touch with his 
flock. It is an undoubted fact that this absence of segrega¬ 
tion is an important factor in the illnesses and mortality of 
such non-officials and, with the increasing importance and 
development of West African industries, such as gold-mining, 
tin-mining, and the cultivation and export of palm-oil, rubber, 
cocoa, kc., it cannot be too strongly impressed on African 
merchants and firms who send their reDresentatives to live 
“on the Coast” that it is their duty, as well as to their 
advantage, to do all in their power to ensure at least that 
their employes shall sleep in buildings outside the native 
towns. 

West African Medical Staff. 

It may, I think, be fairly claimed that some credit for the 
improvement I have described is due to the service to which 
I have the honour to belong—The West African Medical 
Staff. This service was formed in 1902 by the amalgamation 
of the medical departments of the various West African 
administrations, and then consisted of about 110 men. In 
1908 a Departmental Committee was appointed by the 
Secretary of State for the Colonies to consider the organisa¬ 
tion, kc., of the staff and, following the Committee's report, 
several far-reaching improvements and changes were intro¬ 
duced. Not the least of these were the formation of a 
distinct sanitary branch of the staff in West Africa and the 
institution of an advisory medical and sanitary committee for 
Tropical Africa at the Colonial Office. To the sanitary 


department is entrusted, under the principal medical officer 
of each colony, the important work of dealing with epidemic 
and endemic disease from the point of view of the public 
health, and the prophylaxis of the same. Its duties are 
numerous and onerous, and its formation has been justified 
in many ways, particularly in its prompt dealing with the 
outbreaks of yellow fever which occurred in 1910 and 1911. 

At the present time the total number of officers in the 
West African Medical Staff exceeds 200, the increase being 
necessitated by the formation of new “stations” required 
through the opening up of the country and the marked 
commercial activity which prevails, and, as far as possible, 
all new recruits undergo a training in tropical medicine 
at either the London or Liverpool Schools before leaving 
England for West Africa. 

It is obvious that much has already been accomplished in 
the improvement of health conditions on the West Coast by 
intelligent and steady efforts ; that much, however, remains 
to be done is well recognised, and there can be no doubt 
that the policy which has produced the results I have 
referred to will be continued in the future. 


ANNUAL REPORT FOR 1910 OF THE 
MEDICAL OFFICER OF HEALTH 
OF THE ADMINISTRATIVE 
COUNTY OF LONDON. 


II . 1 

A CONSTANT feature in the county medical officer’s reports 
of recent years has been the prominence given to investiga¬ 
tions by members of his staff concerning the origin and mode 
of propagation of enteric fever, with especial reference to 
infection by certain articles of food. 

Enteric Fever in 1910. 

Although in the metropolis generally the incidence of this 
disease was not excessive in the year under notice, it is 
reported to have been abnormally prevalent in certain of the 
eastern districts, especially among the very poor. It is 
interesting to note that of the total cases reported not less 
than 16 per cent, were imported from outside districts. That 
the diagnosis of enteric fever in the homes of the labouring 
classes is not always easy will appear from the circumstance 
that of the cases certified as enteric and admitted to the hos¬ 
pitals of the Metropolitan Asylums Board a considerable pro¬ 
portion are found to be suffering from other diseases. In the 
year 1909 the errors in diagnosis amounted to 37-9 per cent, 
of the admissions. 

Outbreak of Enteric Fever in Bethnal Green. 

Having regard to an abnormal prevalence of this disease 
in Bethnal Green, and to a less extent in Stepney and Poplar 
during the autumn of 1910, a special investigation of the 
circumstances was made by Dr. W. H. Hamer. As the inquiry 
proceeded it became manifest that the outbreak involved a 
larger area than was at first suspected, several localised 
prevalences, coincident in time, having been observed in 
Shoreditch, Islington, Holborn, Finchley, and St. Pancras, 
and even at Edmonton, which is outside the metropolitan 
area. Altogether the Inquiry extended to some 300 cases 
occurring within the space of two months, at least two-thirds 
of which were apparently attributable to some special cause. 
The outbreak waB explosive in character, the dates of onset 
of the several attacks suggesting that infection had been con¬ 
tracted almoBt simultaneously. Few of the cases were 
secondary, and there appeared to be absolute absence of 
intercourse or association among the sufferers in the several 
invaded houses. Examination of the ordinary sources of 
infection resulted in the elimination of the water and milk- 
supplies as possible causes of infection. Either fried fish or 
shell-fish, such as cockles and mussels, appears to have been 
generally regarded as responsible for the epidemic ; and, as 
regards the Bethnal Green area, fried fish alone is stated 
to have been the infecting medium, every one of the 50 
persons attacked having been known to be eaters of that 
food. It is instructive to note that the kind of fish impli¬ 
cated was plaice (including in this term flounders and dabs). 

> Previous notices of this report appeared in Thk Lancet, April 20tb, 
1912, p. 1068, and May 4th, p. 1218. 
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Imperfect cleansing of the fish is believed to have been 
an important factor in communicating infection to the 
consumers. 

Cerebro-tpinal Fever. 

In the course of the year under notice 115 persons (of 
whom 10 died) were certified to be suffering from cerebro¬ 
spinal fever. This was not included among notifiable 
diseases in London until March, 1907, but in the remainder 
of that year 135 cases were notified, or more by 50 than the 
total reported in the whole of the following 12 months. Re¬ 
specting all the cases notified careful investigation was made 
by Mr. W. M. Wanklyn, “ who could discover nothing that 
threw light on the causation of the disease.” In no single 
instance was any one case found to be connected with any 
other. It appears, further, that of the cases originally 
certified, in only 40 did the final diagnosis agree with that 
originally made ; that of these 40 no bacteriological or post¬ 
mortem examination was made in 12 cases, and that in 
another 13 cases the disease was specified as post-basic 
meningitis, which is regarded as a subacute form of cerebro¬ 
spinal fever. Mr. Wanklyn concludes that out of a total of 
115 only 15 cases remain in which the acute form as 
originally diagnosed was confirmed bacteriologically. 

Puerperal Fever. 

By the passing of the Midwives Act of 1902 the diseases 
peculiar to the puerperal state became for the first 
time really amenable to preventive measures. Under 
Section I. of that Act, which came into force in 1910, none 
but certified women can practise midwifery habitually for 
gain except under the direction of a qualified practitioner 
of medicine. In 1910 the number of midwives whose names 
appear on the London register was 3526, but of these only 
about 420, or 13 per cent., were in actual practice ; the 
remaining 87 per cent, acted for the most part as 
monthly or general nurses under medical supervision. 
Of the practising midwives, 53 were working entirely 
within Poor-law institutions or in lying-in hospitals 
—of course, under medical direction. 169 others were 
attending patients on behalf of charitable institutions, 
receiving either a regular salary or else a fee for each 
case allotted to them. The remainder were practising 
independently. 

The arrangements for supervising the work of midwives 
in London appear to be very complete, two lady medical 
inspectors. Miss E. Macrory, M.B., and Miss M. A. 
Pilliet, M.B., having been appointed by the County Council 
for the purpose. All practising midwives, except those acting 
in hospitals nnder medical direction, are subject to supervision 
by the Council’s medical inspectors, in order to secure com¬ 
pliance with the rules of the Central Midwives Board as to 
cleanliness, the right use of disinfectants, the keeping of 
registers, and the sending of notices to the local supervising 
authority. In the event of a case of septic nature, or of 
persistent high temperature occurring in a puerperal patient, 
or in case of inflammation of the infant's eyes, a special visit 
is paid to the midwife in charge by one of the lady medical 
inspectors, who is always available for instruction of the 
midwives in matters of difficulty or of uncertainty. 
Occasionally the medical inspector accompanies a midwife 
either to a confinement or on a subsequent visit in order to 
ascertain whether the midwife’s work is efficient. In the 
course of the year under notice 1571 visits to midwives were 
paid by the lady medical inspectors. 

The notified cases of puerperal fever numbered 292 in the 
year under notice, and were slightly more than those notified 
in the preceding year. The term puerperal fever has been 
expunged from the nomenclature of the Royal College of 
Physicians, and as a substitute the preferable term “ puer¬ 
peral septic disease ” is now used by the Registrar-General to 
include puerperal septicaemia, pyaemia, and sapraemia, as well 
as peritonitis and metritis occurring in connexion with partu¬ 
rition. Of the 292 notified cases, 102 proved fatal, a case 
mortality of 35 per cent. In addition to the deaths from 
puerperal septic diseases, 148 deaths from accidents of child¬ 
birth are recorded by the Registrar-General as occurring in 
London during 1910. Among these are included cases of 
eclampsia, pulmonary embolism, puerperal mania, and 
pneumonia occurring after confinement. We presume, how¬ 
ever, that for preventive purposes all cases in the group last 
mentioned will be investigated with the same care as are cases 


definitely referred to puerperal fever, although the Registrar- 
General may still classify them separately. 

Ophthalmia Xeonatorum. 

Under the provisions of the Midwives Act the means are 
now for the first time available to a sanitary authority for 
dealing at their source with the troubles which in past years 
have caused much serious impairment or loss of eyesight to 
the labouring classes. Sir Shirley Murphy lays great stress 
on the necessity for prompt medical treatment on the occur¬ 
rence of inflammation of the eyes, however slight. In all 
cases where such help is requested by a midwife one of the 
Council's lady inspectors at once visits the infant in order to 
secure that timely medical treatment shall be supplied. 
During the year under notice 160 requisitions for medical aid 
were received from London midwives on account of inflam¬ 
mation of the eyes of infants. In 141 of these cases the 
resulting treatment was completely effectual, and in the 
majority of the remaining cases partial recovery took place 
with more or less opacity of the cornea. 

Malignant Disease. 

Although the mortality from cancer in its various forms 
was slightly lower in 1910 than in the year immediately 
preceding, it still considerably exceeded thB average in 
recent previous years. In the present as in previous reports 
the attempt has been made to ascertain the existence of any 
relation between the incidence of cancer and the social 
condition of the patients, whether the latter be measured by 
the degree of overcrowding or by the percentage of children 
scheduled for compulsory education. For this purpose the 
metropolitan boroughs are arranged in five groups, and the 
death-rates from malignant disease in each group have been 
corrected as completely as possible. The result shows that 
neither in the year under notice nor in past years can any 
relation of the kind suggested be discovered. In this respect 
the behaviour of malignant disease differs entirely from that 
of pulmonary tuberculosis, the mortality from which has 
repeatedly been shown to depend largely on the relative 
state of nutrition or on the poverty of the persons affected. 

Infantile Mortality. 

Measured by the proportion of deaths nnder one year to 
registered births, infantile mortality in 1910 was equal to 
103 per 1000, a rate which is lower than in any previous 
year on record. Graphic representation of the behaviour 
of infantile mortality in the last half-century is given 
in a valuable diagram which shows the mortality in 
each successive year in relation to the mean rate of the 
period 1858-1910. In the five years 1905-09 infant mortality 
was lower in London than in any other large English 
town except Bristol. Compared with foreign and colonial 
cities, London infantile mortality was lower than in 
any other city except Paris, Amsterdam, and Stockholm. 
An instructive table is inserted which shows the number 
of survivors at the beginning of each month in the first 
year of life, and the probability of living for one month from 
the commencement of each month of the first year, out of 
100,000 infants born in 1910. In another table the prob¬ 
ability is shown of living one month from the beginning of 
each month of life in the last six years of the decade ended 
in 1910. Worthy of attentive study are the increasing 
probabilities of living obtaining in the later years included 
in this table. In order to illustrate the effect of what is 
termed “social condition” on the rates of mortality at 
different periods of the first year of life another table is 
inserted, by which the infantile mortality in each of five 
groups of districts can be compared. The standard adopted 
for determining the “ social condition ’’ of borough 
populations is the percentage of children between the 
ages of 5 and 14 that are scheduled by the council 
for education purposes. With this object the metropolis has 
been divided out into five groups of different grades of social 
condition. In the boroughs comprising Group I. less than 
82 per cent., and in those comprising Group V. more than 
97 per cent, of the children are thus scheduled. Marked 
differences in the mortality among infants under 1 year of 
age are shown to exist when the best and worst groups of 
districts are contrasted. In compliance with the orders of 
the Local Government Board the reports of the London 
district medical officers contain tables showing the mortality 
from certain specified causes at different periods of the first 
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year of life. At present the numbers tabulated are com¬ 
paratively small, but when similar returns are available for a 
considerable series of years the results will be extremely 
valuable for preventive purposes. Even already the steady 
decline in tuberculosis mortality among infants shown in the 
statistics for the last quinquennium are highly encouraging. 


REPORT OF THE SANITARY COMMIS¬ 
SIONER WITH THE GOVERNMENT 
OF INDIA FOR 1910. 


This report, the first to appear over the signature of 
Director-General Sir C. P. Lukis, I.M.8., follows in the main 
the arrangement adopted by previous Sanitary Commissioners, 
with the exception that the initial section on meteorology is 
omitted. The most important statistical matter is, however, 
retained in an appendix, and the chief points of climatic 
interest are referred to in the section on the health of the 
general population. 

Health of the European Army in India. 

The average strength of European troops in India 
(excluding officers) during 1910 was 72,491. Of this force, 
576-5 per 1000 were admitted to hospital; 31-9 per 1000 
were on an average constantly sick in hospital, 4- 66 psr 1000 
died, and 7-77 per 1000 were invalided home. All these 
ratios were considerably below those for the previous year, 
which were the lowest that had ever been recorded before. 
The immense improvement that bas taken place in the health 
of the troops within recent years is evidently not a temporary 
phenomenon; it has “come to stay.” Every disease of 
importance has shared in this decrease, except tubercle of 
the lungs and respiratory affections. The chief cause of 
death is still enteric fever ; but this amounted to little more 
than one-third of the mortality of the previous year, and less 
than a quarter of that of the quinquennial average for 
1905-09. An important result of this marked improvement 
in health and lessening of the rates of invaliding and 
mortality has been that the number of men yearly brought 
out to India has been reduced, and as it is these new arrivals 
who are the youngest soldiers and most susceptible to disease, 
the reduction in their number reacts favourably on the rates 
of mortality, sickness, and invaliding. 

The forces in India are divided into a Northern and a 
Southern Army. The former, with a strength of 38,006 men, 
has divisions at Peshawar, Rawal Pindi, Lahore, Meerut, and 
Lucknow, with three brigades on the Afghan frontier; the 
latter (32,327) has divisions at Quetta, Mhow, Poona, 
Secunderabad, and in Burma, with a brigade at Aden. There 
has always been a difference in the health statistics of these 
two armies, but this year it was less noticeable than usual, 
the northern force having had an admission rate of 616 and a 
death-rate of 5 per 1000, while in the Southern Army the 
corresponding figures were 542 and 4-21. In the former 
malaria (158- 6 per 1000), venereal disease (54-4), and pyrexia 
of uncertain origin (43- 4) caused the greatest number of 
admissions to hospital ; in the latter the same three diseases 
were the most important, but malaria (105-7) and uncertain 
pyrexia (30' 4) were much less frequent, and venereal 
disease (64-7) somewhat more so than in the northern force. 
Enteric fever caused 0- 58 deaths per 1000 in the Northern 
and 0 • 74 in the Southern Army. 

On comparing different parts of India in regard to the 
total amount of sickness—that is, the greatest number of men 
constantly sick in hospital—we find that this was as high 
as 44-1 per 1000 on the Western Goast (Colaba, Calicut, 
Ac.), while in Bengal and Orissa it was only 24-5 and in the 
Deccan 29• 4 per 1000. The admission-rate was highest in 
the North-West Frontier, Indus Valley, and North-West 
Rajputana group of stations (913-1), and lowest in Bengal 
and Orissa (388 5). The individual stations that have been 
most conspicuous for sickness have been Delhi, with an 
admission ratio of 1420 per 1000 and 51 ■ 8 constantly sick, and 
Peshawar, with 1367 admissions per 1000 and 38 constantly 
sick. Attoek, Muttra, Agra, and Nowgong also had admis¬ 
sion ratios of over 100(1 per 1000 strength. On the other band, 
Secunderabad had the lowest admission rate (262), also the 
lowest number constantly sick (20 5), while Rangoon, Fort 
William, Barrackpore, and Belgaum had less than 400 per 
1000 admissions to hospital. Practically all the important 


unhealthy stations are in Northern India, and nearly all the 
healthy ones of any considerable size are in the Southern 
Command. 

Principal IHteatet. 

Malaria is by far the most common cause of Bickness 
amongst the troops, and is likely to retain this position in 
spite of all that has been done to remove the conditions that 
bring it about; 23 per cent, of the admissions to hospital 
were due to this cause. In addition, 6-54 per cent, of 

admissions were for pyrexia of uncertain origin and 1-23 per 

cent, for sandfly fever, a heading which appears in the 
present report for the first time. The total admissions for 
these three affections were 132, 37-7, and 7-1 per 1000 
respectively. Malaria prevailed especially at Delhi, where 
the cases numbered 712 per 1000, Peshawar (652), and 
Agra (535). The year was not, however, a bad one for 
malaria on the whole, though Peshawar suffered more 
than last year from this cause. It is noted that in 

Peshawar and Agra the rainfall was considerably in 

excess of the average, and to this doubtless the prevalence 
of fever was due. Antimalarial measures are being vigor¬ 
ously carried out in all stations affected. Those directed 
against the parasite in the human host include the search 
for and discovery, the segregation under mosquito curtains 
in separate wards or tents, and the quinine treatment, of all 
soldiers, whether suffering from fever or not, who harbour 
parasites in their blood ; a six weeks to four months course 
of after-treatment; and the administration of quinine twice 
a week as a prophylactic to all soldiers in a malarious 
station. The transfer of convalescent malaria cases to the 
bills also appeared to lessen the risk of spread. The dosage 
of quinine varied: in Delhi, 10 grains were given on two 
consecutive days of the week from May 1st to 8ept. 18th; 
then 5 grains daily in addition until Nov. 23rd ; then 10 grains 
twice a week until Dec. 16th. The practice generally 
followed was 10 grains twice a week in solution with a little 
magnesium sulphate from J une or July to the end of November. 
It would seem that, now that quinine administration is being 
carried out on a large scale, some definite results might be 
arrived at as to the best dosage, by careful comparative 
observations under (practically) precisely similar conditions, 
company by company, or barrack compared with barrack. A 
considerable proportion of the soldiers use mosquito curtains, 
either at their own expense or provided from regimental 
funds. Antilarval operations have been systematically 
carried out in nearly every cantonment in the plains, a 
mosquito brigade supervised by a medical officer dealing with 
breeding places section by section. The work of Major F. 
8mith, D.S.O., R.A.M.C., sanitary officer for the Rawal 
Pindi Division, is specially alluded to. This officer collected 
12 different species of anophelines and four culicines, two of 
these mosquitos being new species. He does not, however, 
apeak hopefully of the results of antilarval operations so far. 
Captain A. B. Smallman, R.A.M.C., and Lieutenant-Colonel 
A. Buchanan, I.H 8., have also made quantitative estima¬ 
tions of the parasite in the peripheral blood at Quetta and 
Nagpur respectively. 

Uncertain pyrexia was much less prevalent than in 
the year 1909; some of these cases were probably 
phlebotomus fever and some paratyphoid. Sandfly fever 
(pappatasi or phlebotomus fever) is now given a sepa¬ 
rate heading, but cases were returned as such at only 
ten stations, and chiefly at Peshawar and Attoek. The 
Sanitary Commissioner states that “ it appears doubtful if 
its great importance as a cause of sickness among European 
troops in India has yet been widely realised.” Accord¬ 
ingly, a full description is given of the disease and of the 
characters of the various flies in India that are popularly 
called “sandflies,” with particulars as to the identifica¬ 
tion of P. pappatasi, and the preventive measures 
necessary. 

Venereal diseases come second in order of frequency in 
causing sickness, with an admission ratio of 58-9 per 1000, 
compared with 67 8 in 1909, 100 in the quinquennium 
1905-09, and 273 in 1897-1906. This remarkable reduction 
is due to “earnest cooperative effort, not only between 
combatant and medical officers, chaplains, the authorities 
of the Royal Army Temperance Association and other civilian 
officials, but between all these and the men themselves. 
There is, as usual, greater prevalence in the Southern Army, 
especially in the Secunderabad and Burma Divisions. Ti> e 
system of continuous treatment is found to be most effective 
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in preventing relapse?, and part of the redaction in namber 
of admissions is, no doabt, dae to this cause. 

The most fatal disease, as asual, has been enteric fever, 
ceasing a mortality of 0 63 per 1000; bat this is less than 
half that of the previous year (1 - 58), and less than a quarter 
of the preceding quinquennial average (2-66). After this 
hepatic abscess (0 48 death per 1000), circulatory diseases 
(0-44 per 1000, chiefly heart disease and aneurysm), pneu¬ 
monia (0-25), tubercle of the lungs (0-23), and dysentery 
(0-23) were the chief causes of death. Cholera caused only 
9 admissions and 7 deaths. Four of the cases occurred at 
Dinapur in June, due apparently to infected water; three 
cases occurred at the hill station of Landour in July, the first 
infection probably due to eating fruit bought in the bazaar, 
and the two others becoming infected from this case. 

Although enteric fever, as just mentioned, is still the 
most fatal disease affecting British troops in India, the 
diminution in its prevalence has been so striking in 
recent years as to make the loss of service from this 
cause relatively insignificant at the present time. The 
total number of admissions was 335, giving a ratio 
of 4- 6 per 1000 strength. In 1908 there were 11 
stations in which admission-rates of over 30 per 1000 
were recorded; in 1910 Benares (with 12 cases) and Naini 
Tal (with 10 cases) gave higher ratios than this; Landour 
(with 5 cases) and Kbandalla (1 case) also gave apparently 
high ratios. With these exceptions only eight stations 
showed admission ratios above 10 per 1000, and the highest 
of these was 15-1 at Sialkot. Of the 89 stations from which 
statistics were received there were 30 without any fresh case 
daring the year, and 15 in which only one fresh case was 
recorded. One cannot say that enteric fever has been 
abolished in India, but when we consider that the average 
admission ratio in 1891-1900 was 23 -6 per 1000, in 1905-09 
13-7 per 1000, and that now it is only 4-6 per 1000, its 
virtual extinction seems within the bounds of possibility. 
Preventive inoculation is entirely voluntary, but is being 
very largely adopted by the troops ; a census was taken on 
June 30th, 1911, according to which, out of 72,105 men 
49,670 had been "properly inoculated”—i.e., with two or 
more doses of vaccine. 

Health of the Indian Army. 

The average strength of Indian troops in 1910 was 131,274; 
the admissions to hospital were 572-8, the number constantly 
sick 21-1, deaths 4-89, and invalids 5 -21 per 1000. If the 
deaths of men absent on furlough be included the ratio is 
7-12. This is the first year on record that the death-rate has 
been higher in the Indian than in the European army. The 
constantly siek rate was slightly higher than in 1909, other¬ 
wise all the ratios are the lowest on record. The chief causes 
of sickness were malaria (159- 7 admissions per 1000), to 
which may be added pyrexia of uncertain origin (28-5) and 
sandfly fever (3-9); then dysentery (26-2), respiratory 
diseases (25-8), and venereal (16 9). The most fatal affec¬ 
tions were pneumonia (1-34 deaths per 1000), enteric fever 
(0-44), and respiratory diseases (0-30). As with British 
troops, the Northern army shows a much higher admission 
ratio (669-7) than the Southern (518- 3 per 1000); the death- 
rate in the former (5 -69) is also higher than in the latter 
(4- 57), the excess being chiefly due to malaria and uncertain 
pyrexia, pneumonia, and respiratory diseases. The highest 
rates for admission to hospital were for the troops in 
the North-West Frontier, Indus Valley, and North-West 
Rajputana area (935), and for Bengal and Orissa (716) ; 
the highest constantly sick rates were on the Western 
Coast (30) and in the North-West Frontier, &c., area 
(28), in which latter region malaria was most prevalent 
with 361 per 1000 admissions, the next highest ratio 
being 224 in Southern India. The large stations that 
suffered most from fever were Dera Ismail Khan (828), 
Delhi (545), and Edwardesabad (507). It is noticeable that 
the Indian troops in Peshawar (with 432 per 1000 admis¬ 
sions) suffered less than the Europeans (652). Cholera 
caused only 21 admissions and 12 deaths in the whole army ; 
there was no epidemic anywhere. Of small-pox there were 
only 22 cases and 1 death ; this man was a recruit in whom 
the result of vaccination had been reported as “modified ” ; 
be was to have been revaccinated, but was allowed a few 
days’ leave to go to his home, where he contracted 
confluent small-pox and died on the eighth day. 

Enteric fever is becoming a more frequent diagnosis 


in the Indian army now that the term "remittent fever” 
is no longer used ; in 1910 there were 329 cases diagnosed, 
with 58 deaths. All the instances in which ten or more cases 
occurred in one battalion were noted in Gurkha regiments. 
The enteric admission ratio for native troops on the whole 
(including Gurkhas) was 2-5, and for Gurkhas only, 61 per 
1000, this being even higher than the ratio (4 6) for 
British troops. There was some increase compared with 
the previous year in plague among Indian troops ; the cases 
were 31 (compared with 16 in 1909) and the deaths 22 (com¬ 
pared with 8). The numbers are in themselves very small, 
and the greatest prevalence in any one regiment amounted 
to no more ,than 5 cases with three deaths in the 
116th Mahrattas at Bombay. It fortunately happened that 
in this regiment the two patients who recovered had been 
inoculated in the previous year, while the three who died 
were not inoculated ; the men were impressed by the circum¬ 
stance, and in less than a week 616 soldiers, 87 followers, 
93 women, and 66 children were inoculated. It is to be 
hoped that this was made generally known throughout 
the army. Three cases of pneumonic plague occurred 
in the 51st Sikhs, the second and third cases having 
been in attendance on the first, a circumstance in itself 
regrettable, as tending to excite a suspicion of want 
of care on the part of the medical authorities. Scurvy is 
practically non-existent in the Indian army at the present 
day, except that at Aden and in the neighbourhood of Quetta 
a few cases occur year by year. In 1910 nine cases were 
reported from Aden and 15 from Quetta and Robat ; in the 
year preceding the supply of fresh vegetables bad been noted 
as deficient. No explanation is suggested in the present 
report. The recurrence of this preventable disease is 
apparently acquiesced in. 

With regard to pulmonary tubercle, there has been a 
noteworthy reduction during recent years; the cases 
amounted to 2-4, and the deaths to 0-19 per 1000, 
this last figure being much lower than that recorded in 
any previous year. The Gurkha regiments have always 
suffered far more than the rest of the native army from 
this disease, but since the beginning of the last decade 
there has been a most marked improvement. In 1901 the 
admissions for the Indian army as a whole numbered 4- 2, 
and the deaths 0-84 per 1000 ; for Gurkhas these ratios were 
13-land 3-95 respectively. In 1903 the admissions and deaths 
for the whole army were 5-9 and 0-68, and for Gurkhas 28-9 
and 2-88 respectively. Since then there has been a steady 
diminution, and in the year just past the Gurkhas had an 
admission-rate of only 3 6 and a death-rate of 0-50 per 
1000, both being higher, it is true, than in the rest of the 
native army, but far lower than in any recent year. No 
explanation is given of this noteworthy circumstance ; in 
some other regiments bad barrack accommodation is noted 
as a likely cause for prevalence of tubercle; a similar 
explanation might be hazarded in regard to the Gurkhas, 
and it would be interesting to learn if the diminution of 
tuberculous disease is due to improvement in accommodation. 

Pneumonia is still by far the most frequent cause of 
death in the native army, but in 1910 the deaths due to 
this disease numbered only 176, as compared with 248 in 

1909, and 279 in 1908. This is very satisfactory. Venereal 
diseases, though less prevalent than in former years, have 
been increasing since 1907 ; in that year the admissions were 
at the rate of 14-7 per 1000. In each year since there has 
been a slight rise up to the year now under review, when the 
admissions numbered 16-9 per 1000; the increase is most 
marked in the Gurkhas, their ratio being 22- 5 per 1000 in 

1910. 

General Population. 

The vital statistics referring to the inhabitants of India are 
calculated on a population of 226,438,733 as recorded at the 
census of 1901 ; from the provisional figures of the 1911 
census that are now available it is seen that the rates, as 
calculated, are inaccurate, as indeed must inevitably be the 
case. The birth-rate in 1910 is stated as 39-52, and the 
death-rate as 33- 20 per 1000 ; these figures may be compared 
with the corresponding mean ratios for the preceding five 
years, which were 37-61 and 35-40 respectively. All 
provinces showed an increase in birth-rate over the quin¬ 
quennial mean, except Eastern Bengaland Assam. In regard 
to death-rate, although on the whole this was well below the 
quinquennial mean, in 7 out of the 12 provincial areas the 
ratio was higher. The highest mortality was in the 
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Central Provinces (44 88) and in the small area of 
Ajmer-Merwara (50 08); the lowest in Madras (24-7). 
Of the total 33 20, no fewer than 19 17 deaths 
per 1000 are returned as due to “fever”; in the United 
Provinces the fever death-rate was as high as 27-07; 
in Madras it was only 8-7 per 1000. Plague caused 1-83 
deaths per 1000, a considerable increase over the ratio of 
0 64 in 1909; in the Punjab the mortality was 6-74 and in 
the United Provinces 3 31; in the small area of Ajmer- 
Merwara it was 13 67; the other provinces did not suffer 
severely, though the ratio was higher in all (except Upper 
Burma) than in 1909. The total deaths from plague numbered 
413,355. Cholera caused 430,451 deaths, giving a ratio of 
1-90 per 1000, nearly double that of the preceding year 
(1-05) ; Eastern Bengal and Assam (3'95) and Bengal (3-21) 
suffered most, and the United Provinces (2 15) severely. 
Small-pox, with a death-rate of 0-23, was most prevalent 
in Madras (0-5) and in Eastern Bengal and Assam (0‘35 
per 1000). 

Indian Jails. 

The mean jail population in India, Burma, and the 
Andamans during 1910 was 110,455, the death-rate being 
'21-62, compared with 25-02 per 1000 in 1909. Excluding 
the Andaman Islands (where convict life conditions differ 
widely from those of all other Indian prisons) the death- 
rate was 19-29, ranging from 11-98 in Burma to 36- 52 in 
the Central Provinces. The chief causes of death were 
dysentery (3 -46), tubercle of the lungs (3-41), and pneumonia 
(2-57). The chief causes of sickness were malaria (135 
admissions per 1000), abscess, ulcer, and boils (61), dysentery 
(58), and diarrhoea (37); all diseases (except those of the 
respiratory system) were less prevalent and less fatal than in 

1909. The reduction in malaria has been most marked; 
in the three ^successive quinquennial periods, 1894-98, 
1899-1903, 1904-08, the admission ratios have been 298-5, 
238-4, and 199-5 per 1000; in 1909 the admissions 
fell to 172 4, and in 1910 to 134-7. This is a real 
reduction, due to antimalariai measures, which have 
been carried out with increasing thoroughness in most 
of the Indian jails, quinine prophylaxis being the 
chief. The malarial death-rate was only 0-90 per 1000. 
Dysentery was less prevalent and fatal than usual in 

1910, the admission and death-rates being only 57-7 and 
3 -46 per 1000; but in Eastern Bengal and Assam the 
admissions were as high as 202, and in the Central 
Provinces the death-rate amounted to 16 • 26. An inquiry 
into the causation of this disease in jails has been undertaken 
by the Central Research Institute. Tubercle of the lungs 
was also less on the whole during 1910; but in Eastern 
Bengal and Assam overcrowding increased the death-rate 
from 3-62 in 1909 to 6 45 in 1910 ; and in the Panjab from 
5 - 38 to 6 57. Every effort is made to segregate tuberculous 
prisoners, but lack of accommodation is the great difficulty. 

Vaccinatum. 

There was again a slight decrease in revaccination during 
1910, but the primary operation was carried out more 
extensively in all provinces, except Eastern Bengal and 
Assam, Madras, and Bombay. The percentage of infants 
protected was 46 44, an increase on the previous highest 
record of 44-36 in 1907-08. The percentage of successes 
in primary cases varied between 99 07 in Bengal and 87- 57 
in Madras ; the former compares well with that obtained at 
the Local Government Board lymph establishment in London, 
which for 1909 was 99- 4. 

Medical Institutions. 

Statistics are given of 2670 hospitals and dispensaries, at 
which the in-patients relieved numbered 453,901; the 
operations performed were 1,089,899, and the out-patients 
treated reached a total of 27,889,469. Besides these there 
are also 1483 private, railway, and “state special” institu¬ 
tions, at which an additional 6,751,231 patients were treated, 
and a number of lunatic asylums accommodating on an 
average 5784 patients, of whom 2031 were criminal lunatics. 

Sanitary ll'vris. 

Progress steadily continues in the provision of pure water- 
supplies and efficient drainage for the larger towns throughout 
the country, and considerable sums have been allocated to 
these purposes. An interesting departure is being made in 
the United Provinces in the direction of town-planning ; sites 
will be provided (at Allahabad, Lucknow, and elsewhere) on 


which areas will be blocked out, and sold on favourable terms 
to persons wishing to build houses according to rules to be 
framed by the municipality concerned ; they must be within 
the means of the poor, and therefore of cheap material and 
rough workmanship, but elementary sanitary rules of con¬ 
struction must be complied with as to ventilation, drainage, 
protection from rats, &c. 

Scientific Work. 

The record of research work in various brances of preventive 
medicine increases year by year. Much of this has been 
already alluded to in these columns when reviewing the 
scientific memoirs of the Indian Medical Service and local 
sanitary reports. A second malarial conference was held at 
Bombay last November; the opinion was expressed inter 
alia that anti-mosquito measures may not prove so costly as 
was at one time feared; that a combination of several 
measures may often be indicated, quinine prophylaxis belDg 
difficult to carry out thoroughly in a free population ; and 
that education of the people by school instruction and by 
lectures and lantern demonstrations in villages is a most 
important matter. 


MEDICINE AND THE LAW. 


A Medical Protection Society and the Question of 
“ Maintenance.” 

The London and Counties Medical Protection Society 
recently appeared in the Court of Appeal as appellants 
against an injunction granted by Mr. Justice Bucknill at 
judges’ chambers restraining the society from “unlawfully 
maintaining” one of its members in an action pending 
between him and another medical man. The action in 
question is one for libel, and in the ordinary course should 
be tried at the coming Bedford assizes in the first week of 
June. The plaintiff is a member of the London and 
Counties Medical Protection Society, which was admitted 
in the Court of Appeal to have undertaken the conduct 
of his action, after having offered to arbitrate between 
him and the defendant, and to have done so in accord¬ 
ance with the principles for which it was instituted. 
The defendant claimed and obtained an injunction, as 
mentioned above, and the society appealed. It was held, 
after argument, that the appeal should be allowed, as 
the facts disclosed with regard to the relations between 
the society and its member and the position of the former 
with regard to the suit of the latter did not constitute 
such proof of maintenance as would justify an injunc¬ 
tion. This, if we rightly understand the decision, was 
not to the effect that the society was not illegally 
maintaining its member in his libel action, but only that 
it was not a case in which it would be proper to interfere 
at once with what was going on and put a stop to it by 
an injunction. The trial of an action for maintenance 
against such an association as the London and Counties 
Medical Protection Society in a case such as that described 
of intervention by it in a medical man’s lawsuit would be of 
considerable interest to the medical profession, and comment 
upon the prospects of such an action would be out of place. 

Interference with Medical Referees. 

His honour Judge Mellor recently drew attention to a 
complaint which he had received in connexion with a case 
referred by him to a medical referee under the Workmen's 
Compensation Act. He desired to call the attention of the 
press to the fact that it was improper for anyone to attempt 
to communicate with the medical referee by letter or other¬ 
wise with regard to any case so referred. The applicant or 
respondent had a right to appear before the medical referee 
with his adviser and, if desired, to present himself for exa¬ 
mination. Reports of medical evidence given at the hearing 
were usually sent to the medical referee, but for anyone to 
forward anything not asked for was highly improper, as the 
referee, occupying a judicial position in the matters laid 
before him, had to preserve an unbiassed mind. Little need 
be added in comment, and it is to be hoped that such 
instances are rare. It will be realised, moreover, that 
justice need not be affected by the fact that no communica¬ 
tion of the kind indicated should be made to a judge or 
referee. If anyone has information in his possession which 
is material to the issue, and the suppression of which might 
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lead to a miscarriage of justice, the parties are there and 
their legal advisers. It is to the side whose interest will be 
served by evidence in the possession of a third party that any 
communication with regard to it shonld be made, and no one 
will make it, natnrally, who is not prepared to substantiate 
his assertion if called npon to do so. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Medical Aspects of the Annual Estimates. 

Tub greater part of the sitting of the London County 
Council on May 14th was spent in considering the estimates 
of the cost of maintaining the various public services during 
1912-13. Estimates were approved in respect of asylum 
maintenance amounting to £269,651, and some discussion 
took place as to whether the sum—£50,000—allotted to up¬ 
keep of buildiDgs was adequate to meet the requirements of 
the Commissioners in Lunacy and the Home Office. In par¬ 
ticular, the suggestion was made that the duties of the 
medical officers would be lightened if the telephone systems 
at some of the asylums were improved, they having been 
installed nearly 30 years ago. An estimate of £705 was 
passed to meet the cost to the Council of the administration 
of the Midwives Act, 1902, and the estimates of the Public 
Health Committee, amounting to £109,854, were approved 
without any discussion. From the latter estimates it 
appeared that the examination of samples of milk costs 
£2855 a year, and the administration of the various Dairies, 
Cowsheds, and Milkshops Orders issued by the Local 
Government Board £2300. 

Amiulince Sirviee for London. 

The General Purposes Committee had set down an item of 
£100, as “provision money” to meet any expenditure to 
which the Council might be put during the year in the pre¬ 
paration of a scheme for providing an ambulance service for 
London. 

Mr. A. Wilson inquired what steps had been taken since 
the passing of the Metropolitan Ambulances Act, 1909, to 
organise this much desired service. 

The Chairman having ruled, under advice from the Clerk, 
that an item of “ provision money ” could not be discussed, 

Mr. H. L. Jephson moved the adjournment of the Council 
as a protest against the way the General Purposes Committee 
had delayed the progress of the matter. He had been put off 
since February, 1910, with indefinite replies when he inquired 
from time to time what steps were being taken. When asked 
whether he would bring up a report in time for a sum to be 
included in the estimates for 1912-13, the chairman said : 
“ I am unable to pledge the committee to bring up a report by 
a given date, but provision has been made in the estimates 
for any expenditure likely to be made during the current 
year. ” The only provision was the item of £100. A com¬ 
mittee, Mr. Jephson said, ought not to stand between the 
Council and the discussion of an important question : 17,000 
people were injured every year, and about 300 killed, through 
accidents in the streets of London. Proposals for dealing 
with the matter had been deliberately postponed, and on the 
only occasion when a question of policy could be discussed 
the estimate was brought up in such a form that no debate 
was possible. The committee had burked the question for 
three years. Parliament had had the matter under con¬ 
sideration, and had declined to pass Mr. Peel’s Bill making 
the Metropolitan Asylums Board responsible, and had passed 
instead Sir William Collins's Bill which made the London 
County Council the ambulance authority for London. 

Mr. H. J. Greenwood, chairman of the committee, said 
he was quite prepared to admit that owing to circumstances 
ever which he had no control it had not been possible to 
keep his word and bring up a report in time for the esti¬ 
mates. The matter, however, had been before the committee, 
and he certainly hoped that in course of time a report would 
be presented. The question was one of great magnitude and 
not one on which the Council would wish to embark without 
making exhaustive inquiries on the working of ambulances 
throughout London. This had taken a considerable time, but 
it could not be said that the committee desired either to 
burke the question or postpone its consideration. In the , 


course of time he hoped the committee would be ready. 
As to the form of the estimate, the stage reached was not 
one entitling the committee to put down any definite sum." 

The motion for the adjournment was lost, and the estimate 
was then approved. 

Scarcity of Vacancies in Asylums. 

Mr. A. Wilson asked the chairman of the Asylums Com¬ 
mittee whether he was aware of the existence of a circular 
letter sect by the County Council to the boards of guardians 
stating that there were no vacancies in the county asylums 
for persons certified as insane. Was he aware that this was 
causing overcrowding in the observation wards of infirmaries, 
and what steps were being taken to obviate it ? 

Mr. Goodrich, the chairman, replied that there had been 
within the last few days a scarcity of vacancies at the 
asylums for male patients, but no case of lunacy bad been 
kept waiting for more than six days. He was informed that 
no authority had more than three cases waiting. The 
committee had already taken steps to obtain contracts with 
out-county asylums, and it was expected that the temporary 
pressure would shortly be relieved. 

A Bethnal Green Insanitary Area. 

Mr. Edward Smith asked the Chairman of the Housing 
Committee whether the Council had received urgent repre¬ 
sentations from the metropolitan borough of Bethnal Green, 
through its medical officer, asking that the Council would 
deal with the insanitary area known as the Brady-street 
district, where, according to the medical officer, there were 
528 houses, mostly unfit for human habitation, accom¬ 
modating 3058 persons. The death-rate for the area was 
25 per 1000, against 17 for the whole of Bethnal Green. The 
death-rate per 1000 from zymotic diseases was 4-4, against 
1 • 7 for the whole of Bethnal Green ; from tubercular diseases 
3-7, against 2-0 ; and diseases of the respiratory organs 6 3, 
against 3-8 for the whole borough. The number of deaths 
from these causes was double that of the whole borough. 
Would the committee consider the area with a view to an 
improvement scheme ? 

The Chairman promised a report on the subject as soon as 
possible. 

The Reorganisation of the Publio Health Department. 

The General Purposes Committee reported as to the amend¬ 
ment of the designations of several of the principal officers 
consequent on the fusion of the general and education 
branches of the Public Health Department and the appoint¬ 
ment of a deputy medical officer of health and school medical 
officer. 1 The committee proposed that Dr. J. Kerr, the 
medical officer (education), should be styled in future 
“medical research officer,” and it understood that Dr. Kerr 
considered this title appropriate. Dr. C. J. Thomas and Mr. 
W. McC. Wanklyn were now styled “assistant medical 
officers.” This designation should remain unchanged, but it 
should also be applied to the part-time officers now styled 
“ assistant medical officers (education).” The officials con¬ 
cerned offered no observations on the suggested alteration of 
their designation. 

The Council approved these recommendations. 

The Coronership of the South- Western District. 

The Council approved the appointment of Dr. S. Ingleby 
Oddie as coroner for the South-Western District of London, at. 
a salary of £1150 a year. 3 The suggestion was made that 
the Council would be following the precedent established in 
the case of the appointment of a successor to the late Dr. 
Danford Thomas if it appointed Mr. Ii. Henslowe Wellington, 
who has acted as deputy to Mr. Troutbeck, but the Chairman 
of the Public Control Committee recommended Dr. Oddie as 
a candidate of exceptional merit, and the Council came to a 
unanimous decision. 

Dr. Oddie attended and signed the declaration on taking 
office. In reply to the congratulations of the chairman. Lord 
Cheylesmore, he said the coronership was one for which he 
had tried to qualify himself for many years, and he hoped 
the experience he had gained as a deputy coroner, a barrister, 
and a medical man would help him to carry out the duties to 
the satisfaction of the Council and of the public whom he 
would be serving. 


1 The Lancet, July 29th, 1911, p. 311. 

2 The Lancet, May 11th, 1912, p. 1293 
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ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


Meeting of Comitia. 

A Comitia was held on May 9th, Sir Thomas Barlow, 
Bart., K.C.V.O., President, beiog in the chair. 

The following Members who had been elected at the 
previous Comitia were admitted to the Fellowship : William 
Bain, M.D. Durh. (Harrogate); Edward John Cave, M.D.Lond. 
(Bath); Robert Briggs Wild, M.D.Lond. (Manchester); 
Henry John Davis, M.B. Camb. ; John Roger Charles, M.D. 
Camb. (Clifton, Bristol); Frank Charles Shrubsall, M.D. 
Camb. ; Arthur John Jex-Blake, M.B. Oxon. ; and Charles 
Soott Sherrington, M.D. Camb., F.R S. (Liverpool). 

The following gentlemen, who had passed the requisite 
examinations, were recommended for the Diploma in Tropical 
Medicine (in conjunction with the Royal College of Surgeons 
of England);—Solimser Azmy, L.R.C.P., M.R.C.S. ; Henry 
Robert Brown (Major I.M.S.), L.R.C.P, k S. Edin., 
L F.P.S. Glasg. ; Ardeshir Koyaji Contractor, L.RC.P., 
M.R.C.S., M.B. Lond.; William Alfred Murray, M.B , C.M. 
Aberd. ; Denis Joseph FitzGerald O'Donoghue (Captain 
R.A.M.C.), L.R C.P. & S.I. ; James Charles Stewart Oxley 
(Captain I.M S.), LR.C P., M.KOS., F.R.C.S. Edin. ; 
Reginald Oliver Sibley, LRC P., M.R.C.S., M.B. Lond. ; 
and Satyendra Nath Roy, M.B. Calcutta, F.R C.8. Edin. 

A report was received from the representative of the 
College on the Medical Board of the University of Wales 
(Dr. F. T. Roberts). 

The President then dissolved the Comitia. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Meeting of Council. 

An ordinary meeting of the Council was held on May 9th, 
Mr. Rickman J. Godlee, the President, being in the chair. 

Colonel J. J. Pratt, I.M.S., was introduced, and after 
signing the by-laws he was admitted a Fellow of the 
College. 

Mr. Arthur Hopewell-Smith was introduced and the 
President handed him a cheque for the amount of the John 
Tomes prize for 1909 to 1911, together with a document 
declaratory of the award. 

Mr. Alan Cecil Perry, after signing the roll of Begley 
students, was introduced and the President banded him a 
cheque for the amount of the first year’s payment in respect 
of his studentship, together with a document declaratory of 
the award. 

The President reported the death on April 20th of Dr. 
Elie D. H. Lambotte, of Brussels, an Honorary Fellow of 
the College, and stated that he had written to the members 
of the family to express the sympathy and condolence of the 
Council. 

It was resolved to grant diplomas of Membership to 95 
successful candidates. 

It was resolved to grant in conjunction with the Royal 
College of Physicians Diplomas in Tropical Medicine to eight 
successful candidates. 

It was resolved that the Jacksonian prize should not be 
awarded and that the dividend should be added to the 
capital of the fund. The following subject was chosen for 
the Jacksonian Prize of the year 1913, “Malformations of 
the Small Intestine, their Mode of Origin, the Morbid 
Conditions which Arise from them, and their Treatment.” 
The prize is open only to Fellows and Members of the College. 

Sir Alfred Pearce Gould presented, on behalf of Dr. 
R. C. Priestley, a lithotomy knife of the late Sir William 
Fergusson, on which had been cut a notch for each occasion 
on which he had used the knife for that operation. 

The Chairman of the Library Committee reported that 
Professor Weliaminoff, of St. Petersburg, Honorary Fellow 
of the College, had presented to the library 21 volumes of the 
Archives de Chvruryie, of which he is editor, two volumes on 
“TheFinsen Treatment,” and one volume on “Syphilis of 
the Joints.” The best thanks of the Council were given to 
Professor Weliaminoff for his gift. 

A letter was read from Sir Archibald Geikie, President of 


the Royal Society, referring to a proposed memorial to the 
late Lord Lister. The President was authorised to represent 
the College and to nominate other representatives to serve on 
a committee to arrange the design of a memorial. 


$«Mir ferity. 


reports of inspectors of the medical department of 
the local government board. 

On the Sanitary Circumstances and Administration of tie 
Urban District of Blaenavon , by Dr. Morgan J. Rees. 1 —IVe 
have seldom seen in recent years an account of an industrial 
district, even in a coal-mining area, which is so discouraging 
as that given in this report. Blaenavon stands at the upper 
end of the valley of the Afon Lwyd in the north-western 
part of Monmouthshire. Its population is some 12,000, 
mainly coal-miners employed by a company which appears 
to have been the reverse of prosperous in some of 
its undertakings. Out of 2377 dwellings, 1813 do not 
exceed £8 per annum in rental value. The population is 
increasing, but building enterprise has not kept pace with the 
increase. Many cases of overcrowding are reported. “ At 
Slope Cottage a family of five members, consisting of man 
and wife, two sons, 16 and 13 years of age, and one daughter 
18 years of age, occupy the one bedroom. The room is 
entirely in the roof, and is without through ventilation.” 
" The house is very dilapidated.” In another case, one of a 
row of Bmall back to earth cottages, “ this house is 
occupied by eight people—viz.., a man and wife, two 
sons, 14 and 8 years of age, and four daughters, 17, 12, 
2, and 4 months respectively. It is very dilapidated. 
On the ground floor the stones paving the floor are broken, 
scarcely one being whole, and the earth is exposed through¬ 
out ; the walls are cracked and bare of plaster in places. 
There are two bedrooms upstairs, in one of which sleep the 
man, wife, and four children, including the daughter, aged 
17 yearB, and in the other a girl aged 12 and a boy aged 14. 
These rooms are also in a bad state of repair.” Many other 
cases of a similar kind are referred to. The house property 
as a whole is of very poor character, and much of it has 
become unwholesome and insanitary owing to faults in 
original construction and to dilapidations which have been 
allowed to occur without any attempt at repair. Owing 
to the demand for houses comparatively high rents 
are being paid for such dwellings, little less, indeed, 
than those paid for decent dwellings which have been 
recently built. The people have become so accustomed 
to the conditions of these small, ill-ventilated, and over¬ 
crowded rooms that they often appear callous and in¬ 
different towards them. Insufficient window area, unpaved 
yards, and defective spouting are common. One thousand 
houses are said to be without separate closet accommodation, 
one closet being shared by two or three houses. Some houses 
are without closet accommodation of any kind. 

The local authority possess waterworks, which consist of a 
number of small independent reservoirs, each impounding 
water from a local spring. The spring water is in some 
canes of doubtful quality, but with efficient filtration and 
storage it would probably be capable of providing a supply of 
reasonable purity, although insufficient in amount for the 
needs of the district. Instead of this, however, the impound¬ 
ing reservoirs have been allowed to become grossly polluted, 
and the so-called filtration, adopted in one or two cases, 
tends to make matters worse instead of better. The pollu¬ 
tion which occurs is partly due to organic matter of peaty and 
other vegetable origin, but partly also to miscellaneous con¬ 
tamination resulting from the want of fencing round the 
reservoir and from leaks in its walls. Reservoir “ No. 1 ” is 
stated not to have been cleaned out for 14 years. The analyses 
of the water supplied to the houses show such surprising figures 
as 0-6 to 0-8 part of albuminoid ammonia per 100,000; 
0 ■ 03 to 0 -18 part of oxygen absorbed in four hours ; and 
0-02 to 0-08 of nitrogen estimated as nitrates. The ex¬ 
penditure which would now be necessary to place these 
local supplies in a satisfactory condition is considerable, 


1 Reports on Public Health and Medical Subjects. Now Scries. 
No. 62. London: Wyman and Sons. Edinburgh: Oliver and Boyd. 
Dublin: E. Ponsonby. Price 4d. 
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and probably the district council, if it can be induced or 
compelled to do anything in the matter, would be well 
advised to provide entirely new works, or to make an 
agreement to draw water from the mains of the Abertillery 
Water Board, which pass through the upper portion of 
Blaenavon. 

On the subjects of sewerage and excrement disposal Dr. 
Morgan Rees has no better story to tell. Along the course 
of the Afon Lwyd masses of faecal matter are frequently 
to be seen on its banks near the outlets of the many house 
drains which discharge into the river. A disgusting stench 
arises during the hot weather in the neighbourhood of 
houses close to these outfalls. Some of the old sewers 
pass under houses, and, as the latter are not protected 
against the entry of ground air, sewer gasses are liable to 
find their way into them. Isolated houses are generally pro¬ 
vided with sentry-box privies, the seats in which are placed 
over holes dug in the ground or over the course of some brook 
or ditch. House refuse is collected by the district council’s 
scavengers, but is dumped in undesirable places ; slaughter¬ 
houses, common lodging-house, and cowsheds share in the 
general results of sanitary neglect; there is no hospital pro¬ 
vision for the isolation of cases of infectious disease. It is 
certainly not too much to say, with Dr. Morgan Rees, that 
the urban district of Blaenavon 1 ‘ lacks all those essentials 
of good sanitary provision and management which, when 
combined, do to much to make the life of a community happy 
and contented.” The report was written before the recent 
strike directed so much public attention to the circumstances 
of the colliery populations and the causes of unrest among 
them, and it reveals an aspect of the case which deserves 
more attention than it has received from those who are 
endeavouring to reach the foundation of this branch of 
labour agitation. It is difficult to believe that the people 
of this town, if properly guided, assisted, and occasionally 
coerced, could not during all these years have been got to 
interest themselves in providing the ordinary decencies and 
amenities of life and in improving the condition of the place 
in which they live. That they have not done so, and that 
such circumstances as those related in this report should so 
long have bean tolerated, must be put on the wrong side of 
the balance when judging the results of our methods of “ local 
government.” 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns having an estimated popula¬ 
tion of 17,639,816 persons in the middle of this year, 8522 
births and 4795 deaths were registered during the week 
ending May 11th. The annual rate of mortality in these 
towns, which had declined from 14'5 to 13-9 per 1000 in the 
three preceding weeks, increased to 14-2 per 1000 in the 
week under notice. During the first six weeks of the current 
quarter the mean annual death-rate in these 95 large towns 
averaged 14*1 per 1000, and was 0'4 per 1000 in excess of 
the average rate recorded in London during the same 
period. The annual death-rates in the several towns last 
week ranged from 3-9 in Edmonton and in Southend-on- 
Sea, 5 4 in Enfield, 6 9 in Ilford, and 7'1 in Swindon, to 
22-2 in Salford, 22-3 in Ipswich, 22-5 in Middlesbrough, 
24-1 in Barnsley, and 25 - 3 in Dewsbury. 

The 4795 deaths from all causes in the 95 towns were 80 
in excess of the number in the previous week, and included 
411 which were referred to the principal epidemic diseases, 
against 400 and 404 in the two preceding weeks. Of these 
411 deaths from the principal epidemic diseases, 139 resulted 
from whooping-cough, 131 from measles, 66 from infantile 
diarrhceal diseases, 43 from diphtheria, 19 from scarlet fever, 
and 13 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases last week was 
equal to 1-2 per 1000, and corresponded to the rate in each 
of the two preceding weeks. The deaths attributed to 
whooping-cough, which had declined from 149 to 132 
in the three preceding weeks, rose to 139 last week, 
and caused the highest annual death-rates of 1-6 in 
Walthamstow and in Rotherham, 1-9 in Stockport, 
and 2-0 in Wakefield and in Aberdare. The deaths 
referred to measles, which had decreased from 164 to 138 in 
the three preceding weeks, further declined to 131 last week ; 
the highest annual death-rates from this cause were 1-9 in 


Merthyr Tydfil, 2-4 in Newport (Mon.), 2-7 in Salford and 
in Darlington, 3- 7 in Cardiff, and 5 6 in Ipswich. The fatal 
cases of diarrhoea and enteritis among infants under 2 
years of age, which had increased from 40 to 65 in the 
three preceding weeks, were 66 last week, and included 
21 deaths in London, 6 in Liverpool, 5 in Birmingham, 
5 in Sheffield, and 3 each in Stoke-on-Trent, Roch¬ 
dale, and Rhondda. The deaths attributed ^to diph¬ 
theria, which had been 31, 35, and 37 in the 

three preceding weeks, further rose to 43 last week; 16 
deaths were recorded in London and its suburban districts, 
4 in Manchester, and 3 in Portsmouth. The deaths referred 
to scarlet fever, which had been 22, 15, and 15 in the three 
preceding weeks, rose to 19 last week, and included 3 in 
London, 2 in Manchester, and 2 in Preston. The fatal cases 
of enteric fever, which had been 17, 10, and 17 in the three 
preceding weeks, were 13 last week, and of this number 
4 were registered in London and 2 in Salford. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever 
Hospital, which had steadily decreased from 1384 to 
1214 in the eight preceding weeks, had increased to 
1242 on Saturday last; 168 new cases of this disease 
were admitted to these institutions during the week, 
against 142, 144, and 158 in the three preceding weeks. 
These hospitals also contained on Saturday last 983 cases of 
diphtheria, 653 of whooping-cough, 304 of measles, snd 36 
of enteric fever, but not one of small-pox. The 1226 deaths 
from all causes recorded in London were 38 in excess of the 
number in the previous week, and were eqnal to an annual 
death-rate of 14 ■ 1 per 1000. The deaths referred to diseases 
of the respiratory system, which bad been 245, 223, and 226 
in the three preceding weeks, further rose to 244 last week, 
and were 12 in excess of the number recorded in the 
corresponding week of last year. 

Of the 4795 deaths from all causes in the 95 towns, 161 
resulted from different forms of violence and 380 were the 
subject of coroners' inquests. The causes of 34, or 0 - 7 per 
cent., of the deaths registered last week were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified in 
London and its 14 suburban districts, in Manchester, 
Sheffield, Leeds, Bristol, Bradford, Hull, Nottingham, and 
in 55 other smaller towns. The 34 uncertified causes of death 
last week included 6 in Birmingham, 4 in Liverpool, 4 in 
South Shields, 3 in Bootle, and 2 each in Stoke-on-Trent, 
West Bromwich, and Southport. 


HEALTH OF 800T0H TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion of 2,182,400 persons in the middle of this year, 
1199 births and 665 deaths were registered during the week 
ending May 11th. The annual rate of mortality in these 
towns, which had been 16-2 and 15-6 per 1000 in the two 
preceding weeks, rose to 15-9 per 1000 in the week under 
notice. During the first six weeks of the current quarter the 
mean annual rate of mortality in these Scotch towns averaged 
16 1 per 1000, and was 2-0 per 1000 in excess of the rate 
recorded in the 95 large English towns duriDg the same 
period. The annual death-rates in the several Scotch towns 
last week ranged from 8 4 in Fartick, 9-3 in Hamilton, and 
10-6 in Coatbridge, to 19 - 6 in Dundee, 21- 0 in Kilmarnock, 
and 23- 3 in Ayr. 

The 665 deaths from all causes were 13 in excess of the 
number in the previous week, and included 55 which were 
referred to the principal epidemic diseases, sgainst 65 and 
75 in the two preceding weeks. Of these 55 deaths, 
23 resulted from measles, 15 from whooping-cough, 8 from 
infantile diarrhceal diseases, 5 from scarlet fever, 3 from 
diphtheria, and 1 from enteric fever, but not one from 
small-pox. These 55 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 1-3 per 
1000, or 0-1 per 1000 above that recorded in the 95 large 
English towns. The deaths attributed to measles, which 
had been 41, 32, and 49 in the three preceding 
weeks, declined to 23 last week, and included 6 in 
Edinburgh, 4 in Glasgow, 4 in Dundee, 3 in Paisley, 
and 3 in Motherwell. The deaths referred to whoop¬ 
ing-cough, which had declined from 18 to 9 in the 
three preceding weeks, rose to 15 last week; 3 deaths 
were recorded in Glasgow, 3 in Edinburgh, 3 in Dundee, 





and 2 in Coatbridge. The fatal cases of diarrhoea 
and enteritis among infants under two years of age, which 
had been 12 and 10 in the two preceding weeks, farther 
declined to 8 last week, and comprised 5 in Glasgow, 2 in 
Paisley, and 1 in Dundee. The 5 deaths attributed 
to scarlet fever were slightly in excess of the numbers 
in recent weeks, and included 3 in Glasgow. The 
deaths referred to diphtheria numbered 3, against 4 in 
each of the two preceding weeks ; 2 deaths were registered 
in Glasgow and 1 in Dundee. The fatal case of enteric fever 
occurred in Aberdeen. 

The deaths referred to diseases of the respiratory system, 
which had been 106, 104, and 109 in the three preceding 
weeks, declined to 87 last week ; and 31 deaths resulted from 
different forms of violence, against 27 and 22 in the two 
preceding weeks. _ 

HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
605 births and 442 deaths were registered during the week 
ending May 11th. The annual rate of mortality in these 
towns, which had been 23-3, 20-3, and 20-2 per 1000 in the 
three preceding weeks, further declined 19-9 per 1000 in the 
week under notice. During the first six weeks of the current 
quarter the mean annual rate of mortality in these Irish towns 
averaged 20-9 per 1000 ; in the 95 large English towns 
during the same period the mean annual death-rate did not 
exceed 14' 1; while in the 18 Scotch towns it was equal 
to 16 1 per 1000. The annual death-rates in the several 
Irish towns last week were equal to 25-1 in Dublin (against 
14 1 in London), 15 3 in Belfast, 21-1 in Cork, 21-7 in 
Londonderry, 16-3 in Limerick, and 17-1 in Waterford, 
while in the 16 smallest of these towns the mean annual 
death-rate did not exceed 18 4. 

The 442 deaths from all causes were 7 fewer than the 
number in the previous week, and included 42 which were 
referred to the principal epidemic diseases, against numbers 
rising from 40 to 49 in the four preceding weeks ; of these 
42 deaths, 15 resulted from measles, 10 from whooping- 
cough, 8 from diarrhoeal diseases, 5 from scarlet fever, and 
4 from diphtheria, but not one from enteric fever or from 
small-pox. These 42 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 1- 9 per 1000 ; 
the death-rate from these diseases last week did not 
exceed 1- 2 per 1000 in the 95 large English towns, while in 
the 18 Scotch towns it was equal to 1'3 per 1000. The 
deaths attributed to measles, which had been 13, 16, and 15 
in the three preceding weeks, were again 15 last week, and 
comprised 14 in Dublin and 1 in Belfast. The deaths referred 
to whooping-cough, which had increased from 7 to 15 in the 
three preceding weeks, declined to 10 last week, and in¬ 
cluded 6 in Belfast and 2 in Portadown. The fatal cases of 
diarrhoea and enteritis, which had been 13 and 10 in the two 
preceding weeks, further declined to 8 last week, all of 
which related to infants under two years of age; 4 deaths 
were registered in Dublin and 4 in Belfast. The 5 deaths 
attributed to scarlet fever, all of which were recorded in 
Dublin, were slightly in excess of recent weekly numbers. 
Three of the fatal cases of diphtheria occurred in Dublin 
and 1 in Belfast. 

The deaths referred to diseases of the respiratory system, 
which bad steadily decreased from 135 to 102 in the four 
preceding weeks, numbered 103 in the week under notice. 
Of the 442 deaths from all causes in the 22 Irish towns 151, 
or 34 per cent., occurred in public institutions, and 9 
resulted from different forms of violence. The causes of 
10, or 2 3 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest; in the 95 large English towns the proportion 
of uncertified causes of death last week did not exceed 
0-7 per cent. 


Belfast Ophthalmic Hospital.— At the annual 

meeting of the supporters of this hospital, held on May 13th, 
it was reported that during the past year 1724 new eye cases 
and 900 new ear, nose, and throat cases had been treated in 
the extern department, and that 164 patients were admitted 
into the intern wards ; that is, in all, 2788 cases were treated 
throughout the 12 months. Financially the debit balance of 
£175 had now been reduced to £123. 


THE SERVICES. 

Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet-Surgeon Edgar Fairbank Mortimer 
has been placed on the Retired List at his own request. 

The following appointments have been notified :—Fleet- 
Surgeons: G. T. Collingwood to the Good Hope; and M. P. 
Jones to the Ilacer, additional, for Royal Naval College. 

The undermentioned Staff-Surgeons have been advanced 
to the rank of Fleet-Surgeon in His Majesty’s Fleet:— 
William Rudolf Center, Walter Scott Haroourt Sequeira, 
John Charles Groscort Reed, Elystan Glodrydd Evelyn 
O'Leary, William Elmes Mathew, Matthew Livingston 
Mitchell Vaudin, John William Craig, William Ludgate 
Martin, and Sydney Croneen. 

Royal Army Medical Corps. 

Lieutenant-Colonel A. J. Luther, at present holding charge 
of the Military Hospital at Oahir, has been selected to com¬ 
mand the Military Hospital at Fermoy, in succession to 
Lieutenant-Colonel W. C. Beevor, C.M.G., transferred to the 
Royal Infirmary, Dublin. Lieutenant-Colonel J. Donaldson, 
on arrival in India, has been appointed to the Station Hos¬ 
pital at Oampbellpore. Lieutenant-Colonel P. C. H. Gordon, 
senior medical officer of the Western Coast Defences, Pem¬ 
broke Dock, has been selected for the incieased rate of pay 
under Article 317 of the Royal Warrant. Lieutenant-Colonel 

E. Eckersley, Deputy Assistant-Director-General at the War 
Office, has been detailed for service abroad during the coming 
trooping season. Lieutenant-Colonel H. S. McGill has 
arrived home tour-expired from Secunderabad. Lieutenant- 
Colonel J. W. Bullen has been transferred from the Con¬ 
valescent Depot at Wellington to Maymyo, Burma, to com¬ 
mand the Station Hospital. Lieutenant-Colonel A. A. Sutton, 
D.S.O., senior medical officer at Sierra Leone, has arrived 
home on leave of absence from West Africa. 

Major P. C. Douglass has joined for duty at Jubbulpore. 
Major A. D Jameson, specialist in dermatology and venereal 
diseases, has been transferred from Meerut Cantonment to 
Chakrata, United Provinces. Major L. W. Harrison, 
speeialist in bacteriology at the Military Hospital, Rochester- 
row, has been placed under orders for service abroad daring 
the coming trooping season. Major E M. Morphew has been 
transferred from Preston to the Military Hospital at Bury. 
Major R. W. Clements has been appointed to the charge of 
the Enteric Fever Convalescent Depot at Wellington. Major 
A. E. Smithson, on arrival in Ireland from South Africa, has 
been appointed for duty in the Dublin District. Major G. G. 
Delap, D.S.O., instructor at the Royal Army Medical Corps 
Depot, Aldershot, has been placed under orders for foreign 
service during the coming trooping season. Major H. P. W. 
Barrow has taken up duty as Sanitary Officer in Bermuda 
and has been placed in charge of the Military Hospital at 
Up Park Camp. Major W. L. Baker has been appointed 
Specialist in Ophthalmology and Embarkation Medical Officer 
at Malta. 

Captain W. W. Boyce has been appointed Staff Surgeon at 
Lahore. Captain E. G. Ffrench has taken over charge of 
the Cantonment General Hospital at Ahmednagar. Captain 

F. A. H. Clarke has been appointed to Glasgow for recruit¬ 
ing duties. Captain H. H. A. Emerson has taken up duty 
at Derby as Adjuvant of the Royal Army Medical Corps 
Sohool of Instruction. Captain V. C. Honeybourne has been 
transferred from the Military Hospital at Agra for a tour of 
duty with the Aden Brigade. Captain W. R. Galwey has 
joined at Wellington as Sanitary Officer of the Ninth 
(Secunderabad) Division. Captain A. T. Frost, specialist in 
dermatology and venereal diseases to the Dublin District, has 
been detailed for service abroad during the coming trooping 
season. Captain D. B. McGrigor has been appointed 
Specialist in Electrical Science and Radiography to the 
Seventh (Meerut) Division. Captain J. B. Hanafin has been 
transferred from the Second (Rawal Pindi) Division to the 
First (Peshawar) Division. Captain A. E. G. Fraser has 
taken up duty at Khartoum. Captain R. A. Bryden has 
arrived home for duty from South Africa, tour-expired. 

Indian Medical Service. 

The King has approved of the promotion of the following 
officer of the Indian Medical ServiceCaptain to be 
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Major: Leonard Joseph Montagu Deas (dated Dec. 28th, 

1911) . 

The promotion of the undermentioned Majors to their 
present rank has effect from Dec. 28th, 1911 : —James 
Drummond Graham, Cuthbert Allan Sprawson, Maxwell 
MacKelvie, William Henry Cazaly, Walter Valentine 
Ooppinger, William Mitchell Houston, William David 
Acbeson Keys, Alexander Chalmers, and Samuel Robert 
Godkin. 

The King has also approved of the retirement of Colonel 
Douglas ffrench-Mullen (dated March 25th, 1912). 

Lieutenant-Colonel H. W. Pilgrim, superintendent and 
senior surgeon of the Presidency General Hospital at 
Calcutta, has been granted privilege leave of absence, com- 
bined with furlough for 18 months home from India. The 
services of Lieutenant-Colonel F. O'Kinealy, lately surgeon 
to His Excellency the Viceroy, have been placed at the dis¬ 
posal of the Government of Bengal. Lieutenant-Colonel 
P. J. Lumsden has arrived home on leave of absence from 
Bengal. 

Major J. K. Bamfield has been selected for appointment as 
Specialist in Midwifery and Diseases of Women and Children 
in the Second (Rawal Pindi) Division. The services of 
Major 0. M. Mathew have been placed at the disposal of the 
Government of India for employment as Medical Storekeeper 
in Madras Presidency. Major H. Ainsworth, professor of 
ophthalmic surgery at the Medical College, Lahore, has been 
granted three months’ combined leave of absence. Major 
E. J. O’Meara, civil surgeon at Naini Tal, has been detailed 
for special duty on the staff of the Lieutenant-Governor of 
Bengal. Major R. G. Turner has arrived home on leave of 
absence from Bengal, 

Captain A. F. Baboneau, plague medical officer at Gurgaon, 
has been transferred to the Ambala District. Captain H. S. 
Hutchison has taken up duty as Officiating Personal Assistant 
to the Surgeon-General with the Government of Bombay. 
Captain W. E. Brierly has been granted seven months' leave 
of absence home on medical certificate. Captain J. L. 
Lunham has been appointed to officiate as Civil Surgeon at 
Belgaum. Captain J. M. Holmes has been granted an exten¬ 
sion of leave on medical certificate for one month. Captain 
W. H. Riddell has arrived home on leave of absence from 
India. The services of Captain H. Watts, plague medical 
officer in the Punjab, have been placed at the disposal of the 
Government of India, Home Department. Captain P. S. 
Mills, plague medical officer at Delhi, has been transferred to 
the Hoshiarpur District. Captain A. J. H. Russell has been 
granted an extension of leave on medical certificate for five 
months. Captain I. M. Macrae has been confirmed in the 
appointment of Superintendent of the Central Prison at 
Lucknow. 

Territorial Force. 

Royal Army Medical Corps. 

Highland Mounted Brigade Field Ambulance, Royal Army 
Medical Corps: Alexander Fraser Lee to be Lieutenant 
(dated March 8th, 1912). 

Notts and Derby Mounted Brigade Field Ambulance, 
Royal Army Medical Corps :—The undermentioned officers 
to be Captains (dated April 1st, 1912): Lieutenant William 
H. Rowell and Lieutenant Walter H. Fisher. 

1st North Midland Field Ambulance, Royal Army Medical 
Corps: Lieutenant Frederick R. Bremner to be Captain 
(dated April 2nd, 1912). Lieutenant James D. Allen to be 
Captain (dated April 4th, 1912). 

Attached to Units other than Medical Units. —Captain 
John Cumming to be Major (dated March 29th, 1912). 
Major (Honorary Captain in the Army) George G. Oakley 
resigns his commission, and is granted permission to 
retain his rank and to wear the prescribed uniform (dated 
May 11th, 1912). Captain Wilfred E. Alderson resigns his 
commission (dated May 11th, 1912). 

For Attachment to Units other than Medical Units .— 
Herbert Meggitt (late Captain, Royal Army Medical Corps 
(Territorial Force)), to be Captain (dated March 25th, 1912). 
Thomas Carnwath (late Lieutenant, Royal Army Medical 
Corps, Special Reserve) to be Lieutenant (dated April 10th, 

1912) . 

The Japanese Naval Medical Department in the 
Russo-Japanese War 

In the Archives de Mcdcoine et Pharmacie Fa vales for 
March, Dr. Chemin, Meiecin de l re Class (Staff-Surgeon) in 
the French Navy, presents another instalment of his valuable 
translation of the Japanese official report of the performances 


of the Naval Medical Department in the Russo-Japanese war. 
Accounts of their proceedings are given by the medical 
officers of many ships, and each has its own individuality, 
yet a general statement may be made as to the usual 
Japanese method of dealing with the wounded. As to 
first-aid, the stretcher-parties were taught how to deal 
with wounds, especially not to touch them, and to get 
the wounded down to the surgeons as quickly as pos¬ 
sible, delaying only to apply first dressings, rubber 
tourniquets, and splints where these were indispensable. 
Stretchers seem to have been used but rarely for conveying 
the wounded. It had been recognised that the little first- 
aid package, quite sufficient for bullet wounds, was too 
small for the wounds that would occur on board, so a first- 
aid packet for the service afloat had been prepared and 
issued, containing four 5-inch squares of 5 ply gauze, 
sterilised, and in a sterile paper envelope with bandage and 
pins, a package very similar to that in use in the German navy. 
Thus the wounded reached the dressing stations, which had 
been prepared for them beforehand by washing the roof, walls, 
and floor with soap to begin with, and afterwards with I in 30 
carbolic lotion. The dressings, instruments, and surgeons' 
overalls had been sterilised in the steam sterilisers, and 
the patients were brought down by the stretcher-bearers, 
some of whom cut or removed the clothing of the wounded 
as required. The nature of their wounds was written 
down (probably by the accountant staff), and their position 
entered on the elaborate (one-eighth scale) diagram issued, 
which showed front, back, right, and left views of head and 
trunk, front and back views of (right and left) arm and leg, 
hand and foot. The surgeons did nothing but treat the 
wounds, and took great care accordingly to keep their hands 
clean. Unless deeply lacerated, wounds were treated asepti- 
cally. A pad of dry sterile gauze covered them while the 
neighbouring skin was being cleansed with spirit of soap or 
1 in 30 carbolic. Arteries were only ligatured if this was 
urgently necessary ; an indiarubber tourniquet or pressure 
might well suffice. Only foreign bodies that could be 
seen were now removed, the wound was bandaged, neces¬ 
sary splints applied, and the patient removed to an appro¬ 
priate place where he was kept under observation in case 
further treatment should suddenly become neoessary. Even 
these procedures ceased when the ship was actually engaged, 
as then there was too much dust in the air to make it wise to 
do more than apply first-aid dressings. After the battle the 
wounded were all again examined in turn, and now, if their 
wounds were quite superficial, these were sutured (they 
generally healed by first intention), exposed arteries were 
ligatured, splinters and fragments of clothing were removed 
(as many men as possible had had a bath the night before and 
probably all wore clean underclothing that day), and foreign 
bodies presenting under the skin were removed by counter 
openings. In the Chinese war of 1894 the treatment of 
wounds had been antiseptic, in 1904 asepsis was aimed at—a 
great advance. Every effort was made to keep wounds dry, 
and to treat them, unless probably infected, without washing. 
Iodoform gauze was used for wounds of the mouth, nose, &c., 
which could not be kept aseptic. 

Journal of the Royal Army Medical Corps. 

The Journal of the Royal Army Medical Corps for May 
opens with an article on Cell-inclusion* in the Blood of a 
Case of Blackwater Fever,-by Lieutenant-Colonel Sir William 
B. Leishman, which is followed by a paper on Fappataci 
Fever, by Lieutenant-Colonel C. H. Hale. Sterilisation and 
disinfection of water are subjects of great interest to the 
military surgeon, and the Chemical Sterilisation of Water 
for Military Parposes, by Captain V. B. Nesfield, I.M.S., and 
Observations on the Modem Coal-Tar Disinfectants as re¬ 
quired for Service Purposes, by Major C. F. Wanhill, will be 
read with attention. Captain C. W. Bowie’s note on a 
Regimental Self-cooking Equipment details some important 
improvements in a fireless or self-cooker adapted for army 
service. As the author points out, it is to be feared that we 
are somewhat behind continental armies in the use and 
development of self-cookers and field-cooking apparatus 
generally. The practical hints on marching and health on 
active service are continued, the instalments for this month 
dealing with Thirst on the March, and Music as an Aid to 
Marching. 

Erratum. —We are asked by the Medical Department of 
the Admiralty to make the following correction in the list of 
awards at Haslar which was sent to ns and published in 
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Thb Lancbt of April 27th, p. 1151. Surgeon Cecil H. 
Sjmons gained the silver medal, but not the Admiralty prize 
as stated; while Surgeon Alfred B. Clark gained the 
Admiralty prize for the hygienic group of subjects studied 
at Haslar. The error in the notice, we are informed, was 
due to a clerical omission, and is much regretted. 


Cflmspfftt&tnn. 

"Audialteram partem.” 


ANGINA ABDOMINIS. 

To the Editor of Thb Lancbt. 

Sir, —In an article appearing in Thb Lancbt of April 6th 
Sir Lauder Brnnton and Mr. W. E. Williams draw attention to a 
syndrome of symptoms classed by the former authority nnder 
the name of angina abdominis. This syndrome has come 
nnder my own notice on more than one occasion. It is 
illustrated in the case recited below. 

Some months ago a man came to me with symptoms 

as follows. Pain came on in the epigastric region when 

he walked, and particularly when he walked soon after 

eating. It grew unbearable when he continued to walk, 

but subsided when he rested. After walking was resumed 
and when 80 to 100 further paces had been taken pain again 
returned. The pain was described to me as beginning in the 
middle line jnst below the ensiform appendage and as 
radiating to the right and left from this point. As far as I 
could ascertain it never rose above the level of the sixth rib. 
It was burning and crashing in character, and was generally 
accompanied by flatus and a sensation of nausea. I pre¬ 
scribed nitroglycerine, and when he came again he told me 
that the tablets had always given him instant relief. 

A few weeks afterwards I was asked to see him at his 
own house. That morning he had been awakened from sleep 
with pain felt in the region of the sternal synchondrosis 
extending over the anterior aspect of the chest wall from 
side to side and down both arms. The attack was accom¬ 
panied by “thumping” of the heart, and lasted about five 
minutes. I observed a patch of algesia in the sixth left 
intercostal space, but none elsewhere. 

The next day I passed an oesophageal tnbe and washed 
out the stomach with a solution of bicarbonate of soda 
(half an onnce to the pint). A meat diet with green 
vegetables was recommended and abstention from sugars 
and starches. Since then the patient has had no bad 
symptoms, and now feels pain only occasionally on walking. 

I suggest that the symptoms duriDg the early attacks re¬ 
sulted from tetany of gastrio muscle—that is to say, from 
gastrismus—and during the later and more severe seizures 
from gastro-cesophagismus, and that the beneficial effects 
derived from the administration of nitroglycerine were 
occasioned by the action of this drug upon gastro-cesophageal 
muscle. The systolic blood pressure was 140 mm. Hg, 
cardiac sounds normal, radial and jugular tracings normal, no 
albumin. I am, Sir, yours faithfully, 

H. Walter Vbrdon, F.R.C.S. Eng. 

Streatham-hill, S.W. ,-May 10th, 1912. 

POOR-LAW GUARDIANS AND PUBLIC 
APPOINTMENTS. 

To the Editor of Thb Lancbt. 

Sir,' —Ever since domiciliary visits by the public vaccinator 
were instituted by the Act of 1898 there has been a con¬ 
siderable amount of discontent amongst the medical prac¬ 
titioners of this country. They have felt it an injustice that 
an official who is usually in general practice in the district 
and not a whole-time officer should in this way obtain an 
introduction to their private patients. Medical practitioners 
have naturally felt that such an arrangement is unsatisfactory 
to themselves, and further, that it is certain that were the 
parents of infants allowed free choice of doctor the per¬ 
centage of infants vaccinated would be increased, inasmuoh 
as parents prefer to have their children vaccinated by the 
family doctor. 

The executive of the Broughton Medical Union, a union 
which represents all the practitioners in the district, having 


heard recently that the appointment of public vaccinator for 
the district had become vacant through the resignation if 
the incumbent, wrote to the Salford board of guardians 
asking them if this were the case, and if so to receive a 
deputation from the Broughton Medical Union before they 
proceeded to advertise the appointment. A reply was received 
stating that the board of guardians did not propose to 
advertise the appointment. 

Feeling that it was contrary to the public interest that a 
valuable appointment should be made without any advertise¬ 
ment, and doubting the legality of such a procedure, a com¬ 
munication was sent to the Local Government Board. A 
reply was received stating that advertisement was not 
necessary. A letter of protest against their proposed action 
was sent to the Salford board of guardians. The guardians, 
however, proceeded to appoint a public vaccinator for the 
Broughton district. 

Whilst It must be admitted that their action was strictly 
within their legal rights, the executive of the Broughton 
Medical Union have been instructed to protest against it in 
the press. 

The union, while severely criticising the method adopted 
by the guardians in making the appointment, do not, how¬ 
ever, wish to cast any reflection upon the gentleman 
appointed.—I am, Sir, yours faithfully, 

R. B. Fletcher, M.D. Viet., 

Hon. Secretary, Broughton Medical Union. 

Manchester, May 13th, 1912. 

THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 

To the Editor of Thb Lancbt. 

Sir, —I bad not intended to trespass on your columns again, 
but as Dr. Biernacki credits me with the suggestion that the 
results obtained by the barrier and cellular systems differ 
merely in quantity and not in kind, I wish to point out that 
I had no intention of makiDg such a suggestion ; and it seems 
rather curious that be should have interpreted my meaning in 
such a way. Dr. Biernacki must surely be aware that in his 
letters, interesting as they are, he has not given data to 
conclusively prove the statement to which I originally called 
attention. I am, Sir, yours faithfully, 

Frederic Thomson. 

North Eastern Hospital, Tottenham, N., May 13th, 1912. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of Thb Lancbt. 

Sir,— There appears to be much greater difficulty in 
arriving at what “adequate remuneration” under the 
Insurance Act really means than your correspondents and 
the profession generally quite realise. May I therefore 
point out three methods of calculation, together with their 
special fallacies, always remembering that each method is 
overshadowed by one great source of error—our lack of 
knowledge of what the Commissioners will require and the 
insured expect ? 

1. Dr. Hall’s method, which, put briefly, consists in select¬ 
ing a number of names from his books and averaging out the 
accompanying receipts. But does Dr. Hall really know who 
are his patients ? Conditions vary immensely in different 
districts and practices, not only as regards pay (and here we 
have another difficulty applicable to all three methods of 
reckoning), but also as regards personal relations. Personally 
I very often do not know who my patients are ; for instance, 
I have heard another practitioner allude to so-and-so and his 
family as staunch patients, and I have heard this with 
surprise, for I had always been under the impression that 
they were mine and had no suspicion that they wandered from 
doctor to doctor. Perhaps in such a case I may have only 
received half-a-crown per annum from the family, but several 
others may have received equal or greater amounts. Again, 
many do not consult a doctor for ten years together. It 
hardly needs to be further pointed out that the method 
requires to be applied to a really large number of patients 
over a long period and in different districts and practices in 
order to obtain reliable results. 

2. The method used by Dr. Brend in one of his recent 
articles in your columns, by taking the population of a given 
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area, multiplying it by a sum judged suitable, and then find¬ 
ing in what way the result is comparable with present receipts 
from private medical work in that area. Of course, this only 
shows whether the sum selected per capita is above, equal to, 
or below the present average payment per capita in the given 
area, and in using it we are also met by the special difficulty 
of not knowing the present exact receipts. 

3. The plan which I favour is based on principles some¬ 
what similar to the last, but has the advantage of taking 
(somewhat roughly) into account the probable requirements 
of the Commissioners and of the insured. 

I think I am right in saying that, since the Act was 
designed to improve medical attendance on the working 
classes, the Commissioners are likely to require more work 
than is done at present; and when contract practice is 
undertaken it is but likely that more work will be required by 
the insured than when payment by attendance exists. We 
may assume, then, that the rate of pay should be roughly 
such as obtains in an average middle-class residential 
district where prescribing and not dispensing is the usual 
practice and where the inhabitants are not deterred from 
calling in the doctor by financial reasons. Now I think 
that, if anything, I err in giving too few medical men to 
work such districts if I allow 1 to 1500 of the population. 
On the other hand, the absence of children and of many 
women from the insured ranks (at least, until the “addi¬ 
tional benefits ” come into play) and the use made of hos¬ 
pitals by the insured just about neutralise this false estimate. 
Now to obtain an income of £500 per annum (gross) from 
1500 patients the average capitation fee will be a trifle over 
6s. 6 d. This illustration gives the principle of reckoning; 
any practitioner can apply it to special cases or vary the 
conditions. 

Finally, I would remark that, in order to level up town and 
country, mileage must be reckoned with ; and in order to 
prevent or pay for unnecessary worry and trouble special fees 
should be charged for special calls and night calls—and 
possibly other special fees would need to be considered, 
though much depends on the forthcoming regulations of the 
Commissioners. But at best these methods all partake much 
of the nature of a guess, so that organisation and cohesion 
are necessary and will remain so long after the Act has come 
into operation. I am, Sir, yours faithfully, 

Keighley, May 10th, 1912. FRANCIS VlLLY. 


CONGRESS OF THE GERMAN SURGICAL 
ASSOCIATION. 

(From our Berlin Correspondent.) 

The Congress of the German Surgical Association was 
opened in Berlin on April 10th, Professor Garre (Bonn) 
presiding. The proceedings began with an address delivered 
by the President eulogising the late Lord Lister. 

Camphorated Oil in the Treatment of Operation Wounds. 

Dr. Lampe (Bromberg) described his method of treating 
operation wounds with camphorated oil, He said that 
previous to an operation the skin of the region involved was 
first rubbed with ether and then with camphorated oil of 
2 per cent, strength. Camphorated oil was also poured into 
the wound at the beginning of the operation and once more 
previously to the application of sutures. Under this treat¬ 
ment wounds usually healed without complications. No 
case of post-operative ileus had been observed after 
laparotomy, although the serosa of the intestines came 
often in contact with the oily skin. In Dr. Lampe’s opinion 
camphorated oil acted like balsam of Peru ; its bactericidal 
action was rather feeble, but it enveloped the bacteria 
mechanically and produced local hyperasmia, with the result 
that the bactericidal action of the tissue was increased. 

Diminished Virulence of Bacteria in Aseptic Operations. 

Dr. Dreyer (Breslau) said that he had examined the 
germs discovered in certain wounds after an operation nnder 
aseptic conditions. He found that of 40 wounds 26 were 
completely sterile; in the remainder staphylococci and 
atmospheric germs were present, but the staphylococci were 
not virulent, as was proved by agglutination, haemolysis, 
and inoculation. It was therefore possible to destroy the 
virulence of pathogenic germs by aseptic methods. 


Air Embolism. 

Dr. Kleinschmidt (Leipsic) said that he had made experi¬ 
ments on the production of embolism by the entrance of 
air into the veins and had found that death was caused by 
interference with the action of the right ventricle and the 
pulmonary circulation. He recommended puncture of 
the right ventricle for the purpose of removing the air by 
aspiration. The best prophylaxis was to operate in the 
Trendelenburg position, in which the pressure in the veins of 
the neck was positive. 

Various Plastic Operations. 

Professor K6nig (Marburg) recommended the implanta¬ 
tion of ivory as a substitute for bone which had been lost. 
He said that he had succeeded in replacing a great portion 
of the jaw and the humerus respectively by pieces of ivory to 
which the form of the removed bone had been given. He 
mentioned a case operated upon a year ago in which the 
ivory remained in position within the tissues without cansing 
a fistula. 

Dr. Lawen (Leipsic) reported two cases of injury of the 
heart in which he had grafted on to the brittle muscular sub¬ 
stance of the heart a flap taken from one of the pectoral 
muscles. The same proceeding had also been used in 
injuries of the liver. 

Professor Kocher (Bern) said that he had produced 
haemostasis by grafting flaps of muscle in cases of severe 
haemorrhage from the upper part of the skull. He was of 
opinion that the styptic action of the muscle was due to 
a fermentative process. 

Professor Lexer (Jena), in discussing the grafting of 
tendons, said that the grafted piece of a tendon must not 
come into contact with the suture ; the incision must there¬ 
fore be made at some distance from the place where the 
tendon was to be implanted, and early movement of the part 
must be prescribed in order to avoid adhesion of the im¬ 
planted tendon to the surrounding tissue. 

Radium in Surgery. 

Professor Sticker (Berlin) said that he had seen malignant 
growths of the skin, warts, and lupus disappear under radium 
treatment. Good results were also obtained in multiple 
lipoma and in cancer of the mucosa; sometimes also in 
oancer of the gastro-intestinal canal. 

Dr. Werner (Heidelberg) gave a description of the 
combined treatment by operation and radium-rays, used in 
the Cancer Institute under Professor Czerny. Mesothorium 
was now often administered instead of radium, and intra¬ 
venous injection was sometimes performed. He showed 
a remarkable case of extensive relapsing cancerons disease of 
the Btomach which was made accessible by a laparotomy and 
placed outside the abdomen. By exposure to radium the 
cancer was made to disappear completely, and the patient 
was now in good health 20 months after the treatment. 

Serum Treatment of Tetanus. 

Dr. von Graff (Vienna) said that he had made experi¬ 
ments on the intravenous injection of anti-tetanus serum. By 
a prophylactic injection not only might the occurrence of 
tetanus be hindered, but success might even be obtained when 
the virus had reached the central nervous system. 

Dr. Evler (Treptow) described the prodromal symptoms 
of tetanus consisting of troubles of micturition, giddiness, 
abundant sweating, debility, and isolated muscular spasms. 
By serum treatment in that period an attack of generalised 
tetanus might be avoided. 

Operations on the Brain. 

Professor Tilmann (Cologne), in discussing the question 
of cerebral pressure, said that it was not always equal but 
might differ in the same individual according to the position, 
whether vertical or horizontal. In epileptic fits a pressure of 
50 millimetres of meroury had been observed. The fact that 
large growths sometimes produoed less pressure than smaller 
ones depended on the site of the growth, which fact was also 
of importance for the development of a choked disc. 

Dr. Henschen (Zurich) read a paper on the Diagnosis and 
Operative Treatment of Traumatic Subdural Hffimatoma. He 
had collected histories of 246 cases, of which 166 had been 
operated upon. The cause was in the majority of cases an 
injury of the veins of the pia mater. Of the 166 cases 
operated on, 113, or 68 per cent., were saved. Trephining and 
removal of the hsematoma proved to be sufficient, but drain¬ 
ing of the subdural cavity was necessary to prevent the 
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blood from accumulating again. The differential diagnosis 
between intradural and extradural hfematoma, tumour in the 
brain, pseudo-bulbar paralysis, &c., could only be made by 
an exploration with the trephine. 

Professor Rehn (Jena) said that it was very difficult to 
replace the dura mater because the grafted flap was liable to 
become adherent to the cerebral cortex. This was especially 
the case in traumatic epilepsy where the cortex itself was 
cicatrised. To avoid these adhesions Professor Rehn 
recommended using subcutaneous fat for transplantations. 

Professor Krause (Berlin) reported some cases in which 
he had made the ventricles of the brain accessible. The 
first patient was a girl aged 7 years whose birth in the breech 
position had been very difficult, and convulsions of the left 
side and hemiplegia had ensued. The right lateral ventricle 
proved to have degenerated into a large cyst, which was 
evacuated by a free incision. The large oavity resulting was 
covered by three flaps of the dura mater and bone obtained 
by a plastic operation. The wound healed by primary union 
and the convulsions ceased. The girl’s mental development 
made fair progress and the paresis of the left extremity 
diminished. A similar operation with nearly the same result 
was performed on a girl aged 10 years. The third patient was a 
girl, aged 12 years, who suffered from cerebral pressure and 
ataxy two years ago. When Professor Krause tried to make the 
cerebellar hemispheres accessible the operation had to be 
interrupted because the respiration ceased for 40 minutes, 
whilst the heart continued to beat during that time. The 
operation was then finished some time later and a large cyst 
of the right cerebellar hemisphere was found. An incision 
was made into the cyst, which was drained by taking a flap 
from the neighbouring dura mater. The patient made a good 
recovery. In the fourth case the operculum of the fourth 
ventricle was removed for the purpose of operation upon a 
growth of the vermis. To close the ventricle both cerebellar 
hemispheres were brought together, and the remaining fissure 
was covered by a flap of the dura mater. The grave symptoms 
had now almost completely disappeared. 

Professor von Haberer (Innsbruck) said that he had 
operated upon a case of extensive traumatic defect of the skull 
and right cerebral region of the brain which was causing 
spastic paresis and convulsions of the left side. Under the 
cicatrix there was a bulky mass which proved to be the 
enormously enlarged right ventricle. Professor von Haberer 
covered the ventricle with a piece of fascia taken from the 
thigh. The wound healed by first intention and the con¬ 
vulsions disappeared. 

Dr. Kirsohner (Berlin) stated that hitherto the dura 
mater had been replaced by pieces of the fascia lata in 
17 instances without fistula and without adhesions, fascia 
was according to him preferable to fat for plastic operations 
on the dura mater. 

Dr. VON Beck (Karlsruhe) reported a complicated case in 
which multiple operations became necessary because of otitis 
media and ensuing cerebral symptoms, and cystic degenera¬ 
tion of the arachnoidea proved to be present. In the result 
the patient recovered completely. 

Dr. Blaxei. (Tubingen) said that he had operated upon a 
very rare case of bullet-wound of the internal carotid artery 
within the skull. There was a momentary unconsciousness, 
excessive increase of cerebral pressure, and paresis of the 
oculo-motor nerve, and the patient died during the operation. 

Dr. Schmieden (Berlin) said that in his opinion complete 
abandonment of drainage in operations on the brain as 
recommended by Professor Krause was not possible in every 
case. Especially in operations on the cerebellum, in grave 
haemorrhage, and in cysts, drainage should be employed. 
Drainage was harmless in itself when the technique was 
perfect. 

Professor von Eiselsberg (Vienna) recommended replacing 
the dura mater by pieces of fascia, a procedure which had 
given him excellent results, especially in epithelioma. He 
avoided drainage as much as possible. 

Dr. Heile (Wiesbaden) read a paper on 

The Treatment of Sciatica by Epidural Injections. 

For this purpose it was necessary to cause the irritated roots 
to swell out by the injection of a fluid. With this object in 
view he employed a solution of chloride of sodium, injecting 
various quantities which might amount to as much as 
100 grammes, partly paravertebrallv in the region of the 
irritated roots, and especially epidurally direct upon the roots 
themselves. He had never seen any ill-effect produced by 


the hundreds of injections which had been given, jin [all 
these cases the scoliosis disappeared together with the 
affection of the nerve. 

(To be continued.) 


MANCHESTER. 

(From our own Correspondent.) 


The City Council and Medical Affairs. 

At its meeting on May 1st the city council dealt with the 
question of the appointment of a woman doctor as assistant 
to the medical officer of health at a salary of £250 per 
annum, with board and lodging at Clayton Hospital. 
The matter came up on the minutes of the sanitary com¬ 
mittee being read. An amendment was moved. The medical 
officer of health had practical charge of the sanitary depart¬ 
ment, and he was in command of a large staff of men, 
including 61 sanitary inspectors, and as his assistant would 
be in charge of this staff during his absence, the mover of 
the amendment contended that a woman ought not to be 
appointed. It was stated in support of the original 
motion that the medical officer had ratified the choice 
as a wise one. The amendment, however, was carried. 
Another matter discussed was the establishment of at least 
one school clinic to deal with the minor ailments of children, 
which were largely untreated in the course of the children’s 
school life. It was contended that by the establishment of 
even one school clinic a good deal of money would be saved 
because of the increased grant due to a better and more 
regular attendance at school. A lady member opposed the 
proposal, not because she did not wish to have the children’s 
ailments properly attended to, but because she thought that 
the cost of such health matters should be relegated to the 
sanitary committee, and not be made a charge on the educa¬ 
tion authority. Eventually the motion was negatived. 

Consumption and Sanatorium*. 

At a meeting of the Lancashire county council, held on 
May 2nd at Preston, Mr. R. Sephton called attention to the 
newly issued interim report of the Government Departmental 
Committee on Consumption as to the funds which would be 
available from the Exchequer for sanatoriums and other insti¬ 
tutions for the treatment of consumption in the county. Of 
the total one million and a half, so far as this county was 
concerned, according to population, the amount available 
would be a little over £51,000. This was, however, only in aid, 
and be was afraid the council would be expected to spend 
a large sum out of the rates. The amount for upkeep of 
sanatoriums, reckoned on the basis of Is. 3d. tor each insured 
person, would be about £31,000 a year; the extra penny 
granted by the Government, he thought, was earmarked for 
research. There would be two units—a dispensary and a 
sanitary hospital—under the scheme. It was estimated that 
in the administrative county there would be required nine or 
ten dispensaries. Mr. Sephton expressed his opinion that 
whatever they did they could not avoid being saddled with a 
great deal of expense. Mr. 0. J. Trimble thought that, having 
regard to the action taken by the medical profession in 1884 
for the general uplifting of the nation, whereby the ravages 
of consumption in this country had been greatly stayed, in 
carrying out the new Act the authorities administering it 
would not make the mistake of putting up enormously 
expensive buildings. 

Manchester Hospital for Consumption. 

At the annual meeting of the Manchester Hospital for 
Consumption, held on May 6th, it was stated that ten more 
beds had been added to the Crossley Sanatorium. At the 
out-patient department 37.866 patients had attended, the 
largest number since the building was opened. The total 
income during 1911 was £13,011, and the expenditure 
£14,410, the deficit on the year’s working being £1398, 
which, with previous adverse balances, made a total deficit 
of £4014. The report on the in-patients’ department, with 
150 beds which bad been fully occupied, stated that the 
treatment bad been highly successful. It was too early to 
forecast how the insurance Act would affect the institution. 
Most of the patients came from classes coming under this 
law. The recommendations laid down by the Government 
Commissioners in their interim report on tuberculosis 
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coincided with what had been done for years in Manchester 
by the Manchester Hospital for Consumption. 

The Deadly Hat-pin. 

“An] - inquest was held on May 6th at Stockport on a 
young! woman who died from blood poisoning caused 
by a hat-pin penetrating her nose. On April 20th, while 
talking to a friend, the latter's baby fell between the 
two. Both women stooped at the same time to pick up 
the baby, and a hatpin in the mother’s hat penetrated 
the nose of the victim. Blood poisoning set in, wbioh 
resulted in her death. At the time of the accident she 
said: “Do you know I scratched my nose on your 
hat-pin! ” The pin was 12 inches long and projected 
2 inches beyond the hat. The coroner, Mr. A. E. Ferns, 
said that death was due primarily to the “deadly hat¬ 
pin." There were not many cases in which the hat-pin 
was directly traceable as the cause of death, but there 
undoubtedly must be a very large number of cases in which 
the hat-pin caused injury—in some cases loss of sight or other 
damage. In Hamburg ladies were compelled by statute to 
put protectors on the point of the pin, and in America pro¬ 
ceedings had been taken in cases where injury bad occurred 
through the hat-pin. In England, however, up to the present, 
nothing had been done. The present case was an object 
lesson, and showed that something should be done in Great 
Britain. The jury"expressed the opinion that long hat-pins 
ought to be^forbidden or protected at the point. 

Smobc Abatement. 

“ In the Lord Mayor’s parlour on May 7th a large number of 
•citizens, representing various branches of industry, art, and 
science, waited on the Lord Mayor and asked him to use his 
influence in support of a proposal to appoint a committee to 
advise the Sanitary Committee in its'efforts to abate the 
smoke nuisance. In the memorial presented by the deputa¬ 
tion it was stated that the committee which it was 
proposed to form would be advisory and would not 
commit the corporation in any way. Its first business 
would be to investigate such subjects as the financial and 
ether losses to the city due to Bmoke, its effect on 
public health and educational efficiency, and in driving 
•the better classes out of the town. This investigation 
would demonstrate the financial, moral, and aesthetic benefits 
-that would result from smoke abatement, and justify the 
committee in investigating all possible means of smokeless 
heating and their applicability. Such investigation would 
entail visits tc foreign cities, notably New York, which is 
absolutely smokeless, to study their methods ; also work on 
open fireB, coke, smokeless fuel and gas, central heating and 
ventilation. After full investigation the department Bhould 
instruct the citizens in smokeless methods through lectures, 
canvassing, exhibitions, visits, and advice, and should 
cooperate with surrounding towns and with the Local 
Government Board. The Lord Mayor said they must not 
expect any commitment from the corporation just at present. 
The smoke abatement question was one that concerned, first, 
the smoke that was the result of industries, and secondly, 
that from domestic chimneys. He advocated the extended 
nee of gas in place of coal for cooking, power, and heating. 
May 13tb. 

LIVERPOOL. 

(From our own Correspondent.) 

The University of Liverpool and Wireless Telegraphy. 

At a time when the advantage of wireless telegraphy is so 
prominently in the public eye, it is interesting to know that 
the University of Liverpool is applying special attention to 
the subject. Owing to the generosity of Sir William 
Hartley, whose benefactions are so varied, the authori¬ 
ties of the University have now completed an installation 
at the Laboratories of Applied Electricity in Brownlow- 
street, and have begun what it is hoped may prove to 
be a successful career of experimental and research work 
of an advanced nature. The wireless installation at 
the University is intended to give students a practical 
knowledge of the methods employed in transmitting wireless 
signals, and it has been designed mainly for this end. They 
have now one of the most completely equipped laboratories 
or this purpose in the kingdom. For transmitting purposes 


a short aerial has been erected on the roof of the Electrical 
Engineering Laboratory about 100 feet above ground. This 
aerial is connected with a transmitting arrangement. The 
Post Office regulations limit the amount of power that can be 
sent out of a station, and it is not expected that the working 
range for transmission will be more than 50 or 60 miles, 
except under very favourable conditions. In connexion with 
this aerial a standard Marconi receiver has been arranged, 
such as is used on board ship ; and this combination forms a 
standard small-power station. The most important part of 
the installation consists of a large aerial conductor, which 
stands 150 feet above ground. At present the aerial consists 
of two wires spanning from 500 feet, but arrangements have 
been made by which this can be altered to any other shape, 
such as the “umbrella” type, that may be required. In 
connexion with this aerial, tuning coils with a wide range 
are connected, so as to enable the aerial to pick up signals 
of any kind. Arrangements have also been made by which 
different kinds of detectors may be easily tried, and already 
some useful results have been obtained as to the most 
suitable crystal to use in the “ crystal detector. ” A wave 
meter has been fitted so that the receiving circuit may be 
tuned by the aid of it to any wave-length required. At 
present signals have been received from ships in the river and 
from various land stations. The operations at the Uni¬ 
versity are all of a strictly private character. No public use 
is made of any messages despatched or received. 

The Annual Meeting of the British Medical Association in 
Liverpool and St. George's Hall. 

So that the members of the British Medical Association 
may see 8t. George's Hall at its best when they come to 
Liverpool in July for their annual conference, the finance 
committee of the city council has decided that the wooden 
flooring of the large hall shall be taken up and the beautiful 
tiled floor exposed to view. The tiles will remain open for 
inspection for several days, and doubtless many other visitors 
besides the medical men will avail themselves of the oppor¬ 
tunity of examining one of the most interesting decorative 
features of this magnificent building. It is only about once 
in every decade that the handsome tiled floor is uncovered. 
The first time the tiles were open to public view was on the 
occasion of the Fublio Health Congress nine years ago. 

May 13th. 

WALES. 

(From our own Correspondent.) 

The Welsh National Memorial and Sanatorium Benefits. 

In the interim report of the Departmental Committee on 
Tuberculosis it is pointed out that the position of Wales as 
regards the treatment of tuberculosis under the provisions of 
the Iosurance Act differs from that of the rest of the United 
Kingdom. For example, the Welsh Insurance Commissioners 
are empowered to distribute any sum available for the 
purpose of the provision of, or the making of grants in aid 
to sanatoriums and other institutions, a function which in 
England is to be performed by the Local Government Board. 
Furthermore, the existence of the Welsh National Memorial 
Association, an institution with funds exceeding £200,000, 
which will shortly, no doubt, be incorporated by Royal Charter, 
differentiates Wales from England. The Welsh Commissioners 
may, if they think fit, band over to the National Association 
the task of providing sanatorium benefits under the Act. 

In the event of this course being adopted, the public health 
authorities—some of whom, such as the corporations of 
Cardiff and Newport, are already doing excellent work in 
connexion with the prevention and cure of tuberculosis, 
among both the class who will come under the provisions of 
the National Insurance Act and those who will be non¬ 
insured—will be displaced by an entirely new authority, the 
National Memorial Association. The scheme of the associa¬ 
tion includes the provision of sanatorinms to accommodate 
400 patients. The income of the association is about £8000 
per annum, of which sum nearly one-half is already ear¬ 
marked for educational and administrative purposes. The 
remainder would be about sufficient to pay for tbe mainten¬ 
ance in a sanatorium of, say, 70 patients. The cost of 
maintaining tbe remaining 330 patients, of providing dis¬ 
pensaries, hospitals, physicians, health visitors, and other 
matters, would have to be defrayed from the I*. 3d. per 
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insured person payable out of the Insurance Fund. Any cost 
entailed in dealing with uninsured persons would hare to 
come largely out of the looal rates, and it is conceivable 
that the amount thus provided would be much larger than 
that provided by the National Association and the Insurance 
Fund together. The association has already done such 
admirable work that it would be a pity if its efforts were in 
any way crippled or its enthusiasm stifled. On the other 
hand, some public health authorities have done, and others 
are willing to do, most useful work, so that it may well be 
asked whether they should not continue their work apart 
from the association, more especially as they provide the 
money to carry on the work even if it were transferred to the 
administration of the association. The whole question is 
one which requires to be considered most carefully in all its 
bearings, and no step should be taken that is at all likely to 
alienate the sympathies of the public health authorities, who, 
in the words of the Departmental Committee, “must occupy 
an important position in any general scheme dealing with 
tuberculosis. ” 

May 14th. _ 


SCOTLAND. 

(From our own Correspondents.) 

Post- Graduate Course at Glasgow Look Hospital. 

It is proposed to conduct a post-graduate course of demon¬ 
strations on venereal disease in the Glasgow Lock Hospital. 
The series will deal with the bacteriology and diagnosis 
and treatment of gonorrhoea, and the diagnosis and treat¬ 
ment of syphilis, including the administration of salvarsan. 
The fee for the course will be one guinea. 

Proposed Extension of Kingseat Asylum , Aberdeen. 

The Commissioners in Lunacy have reported that the 
extension of Kingseat Asylum is very desirable, certain 
sections, especially the closed villa section, being overtaxed. 
The parish council and Lunacy Board have been giving the 
matter their attention, and it is understood the extensions 
necessary may cost from £10,000 to £12,000. Alternative 
schemes are an extension of the hospital and an additional 
closed villa—the extra accommodation available at the Royal 
Asylum to be used for the overflow from Kingseat—and the 
erecting of inexpensive but serviceable annexes of a less 
permanent character than the other buildings. It is claimed 
for this last scheme that changes are so frequently made that 
the existing buildings of the asylum will be out of date 
before they are fully paid up. Some also feel that there 
might advantageously be more boarding-out of patients. At 
present from 80 to 90 per cent, of Aberdeen patients are 
boarded out, but these are mostly “fatuous patients,” who 
originally were in the east and west poorhouses. 

Consumption in Aberdeenshire. 

In his report Dr. J. P. Watt, the county medical officer of 
Aberdeenshire, states that of the total 1479 deaths during the 
year 101 were due to pulmonary phthisis and 30 to other 
forms of tuberculous disease. The number of notifications 
received was 792. In 1910 the figures were 84 deaths from 
pulmonary phthisis and 44 from other forms of tuberculous 
disease, with 639 notifications. For phthisis the fall in the 
last quinquennium as compared with the first was 21 ■ 1 per 
cent., and for other tuberculous diseases 22- 6 per cent. The 
increased fall in the last quinquennium corresponded with 
increased administrative activity, but whether the two had 
any causal relationship was difficult to say. Assuming the 
same rate of fall to continue, pulmonary phthisis would 
become extinct in the county in about 75 years and other 
forms of tuberculous disease in about 68 years. Of the 101 
deaths from phthisis, 46 were in males and 55 in females. 
The average age was, for males, 35 years 10 months, for 
females, 31 years, while the average duration of the illness, 
where stated, was 2 years 1 month and 1 year 10 months 
respectively, an average for both of 1 year 11-7 months. 
With regard to scarlet fever, the report states that the treat¬ 
ment by rubbing the body of the patient with eucalyptus oil 
had been tried at Summerfield Hospital, and Dr. D. Rorie 
reported that while he was of opinion that this treatment 
did not meet the requirements of the present-day isolation 
hospital he could bear testimony to its benefit in private 
practice, in so far as it prevented the spread of the disease 
in the household and lessened the time of isolation required. 


Beyond this he was not prepared to go, as he had not found 
it prevent secondary complications, the possibility of which 
always depended on the health of the child at the time of 
the attack. When enlarged tonsils, adenoids, carious teeth, 
ice., existed it was hardly possible to say that mere swabbing 
of the tonsils would eliminate the chance of troublesome and 
dangerous local complications. 

Proposed Small-pox Hospital. 

At a meeting of the public health committee of the Aber¬ 
deen County Council, held on May 10th, the question 
of providing accommodation for small-pox cases in the 
various districts came up on the advice of the Local Govern¬ 
ment Board. Dr. Watt, medical officer of health for the 
county, said that granting the need of accommodation for 
small-pox cases, the county also needed accommodation for 
advanced cases of phthisis. Under the Insurance Act sana- 
toriums were to be provided, but it was necessary that pro¬ 
vision should also be made for advanced cases. He sug¬ 
gested the combination of such a hospital with one for the 
treatment of small-pox. There had been only three out¬ 
breaks during the last 20 years, but undoubtedly there were 
many more children now who were not vaccinated. He did 
not think that advanced cases of phthisis could be dealt with 
under the Insurance Act. It was agreed that Dr. Watt should 
prepare a leaflet on the prevention of consumption, and should 
ventilate the question of the provision of a small-pox hospital 
at the various district committee meetings. 

Clackmannan County Combination Fever Hospital. 

A short time ago Sheriff Fleming and Dr. F. Dittmar were 
appointed commissioners by the Local Government Board to 
hold a private inquiry into a series of charges of maladmin¬ 
istration in the conduct and management of Clackmannan 
County Combination Fever Hospital. The commissioners 
have now completed their task, and at a meeting last week 
of the hospital committee the report, which is a lengthy 
document, was submitted. The commissioners find that the 
charges were in the main unfounded, and they completely 
exonerate the committee, the matron, the medical officer, and 
the sisters from the allegations made. The meeting ex¬ 
pressed unqualified satisfaction with the commissioners' 
decision, and agreed to record an expression of the com¬ 
mittee’s high appreciation of the matron’s zeal and devotion 
in the discharge of her onerous duties. It was also agreed 
to vote her an honorarium of £20 to assist in the payment of 
her legal expenses. 

Increase of Consumption in Berwickshire. 

Dr. A. A. McWhan, the medical officer for the county of 
Berwickshire, pointB out in a recent report that though 
Berwiekshire is a rural county it shows an increase in tuber¬ 
culous disease. In 1903 it was reported to the local authorities 
that while tuberculous disease was decreasing in the country 
generally the county of Berwickshire did not seem to make 
much advance in that direction. In 1901 the death-rate 
from phthisis was 0-700 per 1000 as compared with 1-208 
per 1000 for the total landward districts of Scotland ; while 
in 1910 the death-rate was 0-907 as compared with 0-877 for 
Scottish landward districts. In 1911 28 deaths were 
registered, giving a death-rate from phthisis of 1- 21 per 1000. 
These figures, as the medical officer points out, Bhow a 
prevalence of phthisis that is not creditable to such a rural 
and open part of the country. 

May 13th. 

IRELAND. 

(From odr own Correspondents.) 

Irish Creameries and Dairies Produce Bill. 

The Irish Creameries and Dairies Produce Bill, intro¬ 
duced to the House of Lords last week, contains several 
clauses of importance from the public health point of view. 
The Department of Agriculture is empowered to establish 
registers of creameries, and admission to the register is open 
only to such creameries as satisfy certain conditions. These 
conditions call attention to such points as cleanliness, 
adequate water-supply, avoidance of contamination from 
drains and cesspools, and so forth. The Department is to 
have full powers as to inspection. Penalties are imposed on 
persons supplying or accepting unclean milk or milk con¬ 
tained in a dirty vessel for use in a creamery. 
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Irish Asylum Finance. 

Mr. Richard Jones, J.P., chairman of the Richmond 
Asjlum, had an interview at the House of Commons last 
week with Mr. Masterman, Financial Secretary to the 
Treasury, and laid before him the facts in connexion with 
the failure of the Irish Local Taxation Account to discharge 
its liability for the payment of grants in aid of the main¬ 
tenance of lunatics in Irish asylums. It was pointed out 
that the Local Taxation Account at the present time owed 
local bodies the sum of £82.000 in respect of the main¬ 
tenance of lunatics, and Mr. Jones urged the recoupment of 
this sum. The circumstances, he said, which led Parliament 
to make this grant in aid in 1874 existed cow in a greatly 
aggravated measure. In 1869 Mr. Gladstone estimated that 
the cost of maintaining lunatics in Ireland would ultimately 
reach £200,000 ; the actual cost in 1910-11 was £580,133. 
In 1870 the proportion of lunatics per 100,000 of population 
was 189 ; in the year 1910 that figure had increased to 558 
per 100,000 of population. The average annual increase in 
cost had been much greater owing to increase in numbers 
since the passing of the Irish Local Government Act in 1898 
than in the period from 1870 to 1898. Previous to the voting 
of the grant in aid by Parliament, loans for lunatic asylum 
purposes were granted out of the Consolidated Fund free of 
interest. That privilege was withdrawn in 1877. When 
capital expenditure was comparatively trifling Government 
bore a share of the cost; now, when capital expenditure in 
Ireland cost nearly £100,000 a year, they found themselves 
deprived of the full grant in aid of maintenance which Parlia¬ 
ment formerly granted. The asylum authorities in Ireland, 
in the absence of any declaration from Parliament that the 
obligation assumed in 1874 had ceased to exist, regarded the 
snm claimed by them as a debt of honour due to them by the 
Imperial Parliament. Mr. Masterman said that he would 
look into the matter and reply to the deputation at the 
earliest possible moment. 

The Irish Poor-lair Bill. 

It was hardly to be expected that Sir John Lonsdale 
would succeed in carrying his Poor-law (Ireland) Bill 
through Parliament at present. At the second reading last 
week the House was counted out. The Bill was on the lines 
laid down by the report of the Viceregal Commission, a 
report which received commendation from all parties. The 
details of the Bill, however, were severely criticised by the 
Chief Secretary. 

Anti-vaccination in Ireland. 

The anti-vaccinationists have been engaged in an active 
campaign in Ireland for the past few months. They cir¬ 
cularise boards of guardians, trying to persuade them not to 
use their powers compelling parents to have their children 
vaccinated, and they suggest to the public that there is some 
injustice to Ireland in the fact that the vaccination laws 
are more rigid in Ireland than in England. In a few places 
the guardians have been misled into neglecting their duties. 
In Waterford, on the other hand, where the guardians 
are anxious to perform their duty, they have received scant 
support from the magistrates. 

Dinner at the Itoyal College of Physicians. 

On Saturday evening last Sir Hawtrev Benson, President 
of the Royal College of Physicians, entertained a large 
company to dinner in the hall of the College, to meet His 
Excellency the Lord Lieutenant. 

Bequests of the late Sir Francis Cruise. 

The late Sir Francis Cruise left personal property amount¬ 
ing to £23,358. He bequeathed his statuette of Sir Dominic 
Corrigan to the Royal College of Physicians of Ireland, 
and he left considerable sums to charity. The bulk of his 
estate he divided among his children. 

Failn-e to Obtain a Dispensary Medical Officer. 

The Clifden guardians find themselves unable at present to 
obtain a medical officer for the Boffin district of their union. 
Inishboffin, which constituted the district, is an island off the 
west coast of Connemara, having no communication with the 
mainland except by open boat, and in bad weather this fails 
altogether. There is no private practice, for, except the priest 
and one family, the islanders are all too poor to pay fees. 
The salary offered by the guardians—£170 a year—is 
unusually high for a dispensary appointment, but so far no 
candidate has appeared to claim it. 

May 14th. 


PARIS. 

(From our own Correspondent.) 


French Medical Students in 1912. 

The statistics of the students in the different faculties and 
schools of superior instruction in France on Jan. 15th, 1912, 
have been published in the administrative bulletin of the 
Ministry of Public Instruction. The Faculties of Medicine 
have 8265 students, 7400 (including 742 foreigners) being 
men and 865 (including 508 foreigners) women. The Schools 
of Medicine receive 1522 male students, of whom 1481 are 
French, and 134 women, of whom 116 are French. In the 
number of entrances the various faculties stand in the follow¬ 
ing order : Paris, 4170 ; Lyons, 1601 ; Bordeaux, 791 ; 
Montpellier, 681 ; then, with smaller entries, Toulonse, 
Nancy, Lille, and Algiers. Among the schools, Marseilles 
heads the list with 240 entries ; then come Rennes and 
Nantes, with 147 and 116 respectively. The other school 
entries vary in number between 30 and 50. 

Medical Fees. 

An interesting question as to the payment of medical fees 
has recently been decided by the Paris Tribunal. A young 
girl on a visit in the neighbourhood of Rheims to an 
uncle, a farmer, in September, 1908, was caught in an 
agricultural machine, so that her leg and her arm were 
smashed. The uncle took the child in haste to Rheims, to 
his own medical man, who at once removed the injured 
limbs. When the child's father arrived from Paris he found 
her in the doctor’s clinic, which she did not leave nntil she 
was cured. When the surgeon's bill was rendered the father, 
thinking the charge out of proportion to his financial 
position, especially as he had had no choice in the 
matter of the doctor and no opportunity for agreeing 
on terms for the operation, declined to pay, asserting 
that the bill must be settled by the child’s uncle, 
under whose care she was when the accident happened, 
and who had called on his own medical attendant to 
treat the case. The Tribunal now declares that the father 
must always be held responsible for the fees of a medical man 
for attendance on a minor child, and ordered him to pay the 
doctor's fees of 650 francs, as claimed. 

Bone Grafting. 

An interesting discussion on bone grafting took place at 
the Socii't£> de Chirurgie on May 1st in reference to a case 
related by a military surgeon, Dr. Picqm', that of a patient 
with osteomyelitis in which there was a loss of substance 
similar to that produced by the resection of a malignant 
tumour. It is the rule in such cases when operation is 
performed in a part where two bones are in juxta¬ 
position. that direct transplantation should be performed 
from the neighbouring bone. This Dr. Picqu£ did in 
his case ; but he asks whether it is really necessary to 
have recourse to grafts of living bone, seeing that it has 
been found possible to obtain bony repair by the use of 
fragments of dead bone, washed in serum and alcohol and 
sterilised, which merely play the part of directing the bony 
repair. It would seem that grafts of livmg bone can have 
no other action than this. The graft does not actually take ; 
bone regeneration merely takes place around it. M. Delbet 
remarked that in a patient, 34 years of age, with a pseud- 
arthrosis consequent on a fracture of the neck of the 
femur seven years previously, he had recently performed 
an intraosseous graft by the use of 9 centimetres 
of the fibula. He used a graft completely deprived of 
periosteum, which he inserted horizontally through the great 
trochanter, then through the neck of the femur, and without 
interfering with the pseudarthrosis. The graft had held 
very well and the patient was able to walk naturally again. 
He had even sustained subsequently a second fracture of the 
neck and this united spontaneously. M. Poncet believed 
that an ivory peg might satisfactorily have replaced the bone 
deprived of periosteum. He had obtained a very good 
result by this method in a case of fractnre of the calcaneum. 
He thought that the presence of a foreign body kept np an 
irritation that favoured bone formation, and that it must be 
in this way that living bone grafts acted in the majority of 
cases. This procedure, he said, had the further advantage 
of not causing loss of substance in another bone, which must 
necessarily be the case when live grafts are used, and even 
1 if the periosteum were left in place it was incapable of 
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forming useful bone again. M. Moty said be had made use 
of living sheep’s bone for a graft. The bone fragments, 
having been well borne for several jears, were finally thrown 
ont spontaneously, when they were found to be in the same 
condition as when they were introduced. 

The Loutreuil Legacy. 

M. Loutreuil some time ago made several bequests to 
scientific institutions, and a presidential decree recently 
published in the Journal Offioiel authorises their acceptance. 
The Academy of Sciences will receive a sum of 3,500,000 
francs, the University of Paris 2,500,000 francs, the Cais6e des 
Kecherches Scientifiques 1,000,000 francs, and the Institut 
Pasteur 100,000 francs. 

May 13th. _ 


SPAIN. 

(From a Correspondent. ) 

Typhoid Fever in Madrid. 

FOR several months past an epidemic of typhoid fever has 
been reported here, of which the origin was popularly 
ascribed to eating oysters. Wishing to ascertain the facts, 
I called at the Institute of Alphonso XIII., which is the 
municipal laboratory here. Dr. Mendoza, the chief officer, 
informed me that there was no truth in the report that the 
disease had been traced to oysters. Many samples of these 
have been examined, but no bacillus of Eberth has been 
found, nor has there been any detected in the water-supply 
of Madrid. Curiously enough, the recent cases have chit fly 
occurred among the upper classes of society, one fatal case 
being the wife of the Dutch Minister at a fashionable 
hotel. Popular imagination has exaggerated the import¬ 
ance of the local cases because of the severe epidemic 
last autumn at Gijon, in Asturias, where there were over 
10,000 cases with a mortality of 18 to 20 per cent. Dr. 
Mendoza thought there were grounds for supposing that some 
cases in Madrid could be traced to Gijon, but, generally 
speaking, he was inclined to think that the disease had been 
imported independently from several parts of Spain. He 
mentioned that there was no special type of disease. Not 
satisfied with this explanation, I sought an interview with 
a well-known Government inspector of the Sanitary Depart¬ 
ment of the Interior of Spain. This gentleman was candour 
itself. He proceeded to tilt at sanitary matters in this 
country. Sanitation in Spain, with the exception of the 
ports, was badly carried out. Vested interests stood glaringly 
in the way of public interests. He quoted from his diary to 
prove that reports made by inspectors are shamefully ignored, 
and orders given by the central authorities are not con¬ 
formed with. Political wire-pullers are at work everywhere in 
the life of the country, and sanitary like other reformers are 
checked at every turn. Regarding the present state of typhoid 
fever in Madrid, it is endemic here. There are about three cases 
of the disease a day in the year normally, and there are about 
the same number now. He agreed that they had found no 
typhoid germs in the oysters examined, nor yet in the water- 
supply. Of the latter he gave an unfavourable account. The 
source is from the Sierra de Guadarruma to the north-west, and 
the water is conveyed in an open water-course for the most 
part, and is, therefore, liable to pollution. It is stored in 
two reservoirs and it is unfiltered. The varying colour of the 
water gives evidence of this. The soil of Madrid is alluvial, 
and in consequence of shifting of the soil there are breakages 
in the water-pipes and gaps. Pools are formed at these 
points. This authority did not doubt that it was because 
of the large number of cases among the upper classes, 
and the fact that a diplomatist’s wife had died from 
the disease that so much had been made of the 
matter at the present time. He admitted that there 
were probably more cases than were reported, in spite 
of the rule of compulsory notification, which was not 
observed by medical men in mild cases. Reverting to the 
fact that typhoid fever was endemic in Madrid, the inspector 
spoke of various local foci, and quoted many instances of 
what appeared to be infection due to direcs contact. It is 
satisfactory to learn that a new system of drainage is to be 
commenced very shortly for the whole city, and the mo3t 
approved methods are to be adopted. 

San Sebastian as a Health Resort. 

While Biarritz has for some years been an acknowledged 
winter health resort, San Sebastian, its neighbour just across 


the Spanish frontier, has been content to be classed as a summer 
and autumn place alone. During the last two winters, how¬ 
ever, efforts have been made locally to attract visitors to this 
beautiful spot, which in point of climate can be said to rival 
Nice. From the following table it will be seen that the 
mean season temperatures of autumn, winter, and spring of 
San Sebastian and Nice are practically equal: — 


Autumn. Winter. Spring. 

San Sebastian ... 60-08 . 47-89 . 54-50 

Nice . 60-42 . 46-23 . 55-88 


The mean annual mortality for the last five years is 19-4 
per 1C00. San Sebastian has the reputation of being the 
model town for sanitation in Spain. The municipal 
authorities conscientiously carry out their duties. A visit 
paid by the writer to the chemical laboratory of the town 
afforded interesting evidence of this. Here, Dr. Casadevente, 
the chief analyst, explained the various methods employed 
for ensuring the purity of the local food and drink-supply. 
Provisions coming into the town are tested at the laboratory. 
Some are checked at the octroi ; some from samples taken in 
the markets by special inspectors, who also pay surprise 
visits to shops. The milk-supply is also constantly sampled 
and tested. The water-supply, which is tested daily, is 
exceptionally pure. The situation of San Sebastian is ideal. 
Lying in a crescent, it is protected at the back by a raoge of 
hills, and on either side rise up Monte Urgull and Monte 
Igueldo. The lovely bay of the Concha, almost a perfect 
circle, contains at its opening the island gem La Clara. The 
finest bathing, perhaps, in the world can be had from 
its sandy shore. The past winter at San Sebastian has 
been especially fine, and during the coldest days in England 
bright sunshine and mild temperature have been the rule at 
this Spanish resort. At all seasons the light is very 
brilliant, and cases of antemia do remarkably well. Speak¬ 
ing generally from a therapeutic point of view, the climate 
is suitable for rickets, tuberculous bone disease, and 
glandular affections of all kinds. Kidney cases do well ; 
albuminuria clears up rapidly, particularly in cardiac cases, 
which seem to benefit by residence there. The hotel accom¬ 
modation is excellent, and there is a good English pension, and 
further hotels are springing up ; but of special interest is 
the formation of an English company to take over the land 
on Monte Urgull and build a fine hotel near the Bummit and 
villas lower down. For recreation there are all the attrac¬ 
tions of the Casino, and in the neighbourhood pigeon¬ 
shooting, golf, and fine roads for motoring. 

Madrid, April. _ 


VIENNA. 

(From our own Correspondent.) 


English Medical Visitors to Vienna. 

A few days ago a party of English medical men, 30 in 
number, was received with great cordiality by their pro¬ 
fessional confreres in Vienna, who showed them over the 
hospitals and took them to see various other places and 
objects of interest. The visitors’ principal object was the 
collection of information on medical questions, and they saw 
much that was very creditable to the Vienna school, as 
well as some things of which we cannot be proud. Amongst 
the latter conditions may be mentioned a visit to the clinic 
of Dr. Lorenz. Here they witnessed the bloodless reduction 
of a dislocated hip, and they were also enlightened as to 
the manner in which this eminent surgeon is being treated 
by the State. He has no more than two wards with eight 
beds at his disposal, although the patients who come to 
him would require 30 beds, and he has become so tired 
, of making constant applications of one kind or another on 
behalf of his clinic that he has resolved to resign his post. 
In Dr. Eiselsberg’s clinic the visitors were present at the 
removal of a cerebral tumour, an operation which they 
greatly admired. The new clinics, with their splendid equip¬ 
ment, fulfilling all modern rt qviit ments as regards teaching, 
examining, investigation, and comfort for the patients, were 
also duly inspected. 

The Declining Birth-rate and Increasing Infant Mortality. 

The results of an extensive research conducted by the 
Austrian Society for the Care of Infants and controlled by 
- official statistical data were embodied in a paper read 
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before this society by Dr. Moll, who takes a prominent 
part in the organisation of the society. He pointed out 
two facts. The one is well known all over the world, and 
is the subject of much speculation on the part of students 
of eugenics and biology—namely, the constantly falling birth¬ 
rate in civilised countries. The other important fact demon¬ 
strated by Dr. Moll is a marked increase of infant mortality 
in the wealthier districts of Vienna, the statistical data 
of the first, fourth, sixth, thirteenth, and nineteenth 
districts of the city showing that the number of deaths of 
infants under one year of age has gone up more than 30 per 
cent, during the last five years. These districts being re¬ 
garded as healthy sections of the city, mainly inhabited by 
well-to-do persons, the statements were startling, but never¬ 
theless they were correct. The Vienna magistrates have 
therefore instructed the municipal board of health to send 
out a series of questions to all its medical officers in order 
if possible to ascertain the causes which are responsible for 
this shortening of infants’ lives. The following questions 
were drawn up. 1. Which classes of the population and 
which groups of occupations are chiefly concerned in the 
large infantile mortality 1 2. Are there any particular streets 

in which the infantile mortality is exceptionally high ? 3. 
Has the occupation of women anything to do with the fall of 
the birth-rate and the rise of infantile mortality, and has the 
percentage of outdoor occupation of women during the 
child-bearing age increased ! 4. Has the number of medical 
cases diminished or is medical aid less frequently asked for ? 
5. Can any connexion be traced between housing conditions 
and the increased mortality of infants ? 6. What is known 
about the health conditions of infants boarded out 1 7. Is 
suckling of infants by their mothers on the decrease ? 8. 
How can the unfavourable conditions be combated ? In 
the newspaper correspondence following the publication of 
the lecture by Dr. Moll and the measures adopted for inves¬ 
tigation, it was pointed out on good authority that the 
quantity of food consumed by the bulk of the population 
was less than formerly, and that its quality had also suffered 
of late, owing to the general rise in price of all articles and 
general increased cost of living. Rents have also gone up 
in Vienna, with the natural result that overcrowding, sub¬ 
letting, and the deterioration of the atmosphere in inhabited 
buildings are now more marked than they were 5 years ago. 

Sick Clubs in Austria. 

The official report for the year 1911 dealing with the 
sick clubs of this country has recently appeared. The 
number of such institutions has increased by 22 per cent, 
during the period from 1890 to 1910; there are now 3349 
different clubs. The membership, however, has increased by 
115 per cent., the present number of the members being 
3,344,288. The income from the year 1890 to 1910 was 
nearly 1000 million kronen (£40,000,000), the expenditure 
was 908 million kronen (about £36,000,000), 87 per cent, of 
the expenditure consisting of money paid for sickness 
insurance to the members. The number of cases of illness 
was 25,240,562, with over 436 million days of illness, and 
455,051 members died. The average number of members of 
a club is 1006, of whom 77 per cent, are men and 23 per 
cent, are women. During the year 1909-10, when the 
above-mentioned figure of 3.344,288 members was reached, 
1.370,273 members fell ill, or about 40 per cent., with 
25,515,697 days of illness. Furthermore, 55,515 cases of 
child-birth were notified and the resulting expenses paid. 
There were 27,820 deaths, and under this heading the net 
expenditure for maintenance duriog illness, medical atten¬ 
dance, and death duties was 66 million kronen (£2,500,000). 

A Remarkable Accident. 

At a recent meeting of the Vienna Medical Society a 
remarkable case was shown, the patient being a man aged 
28 years, who had shot himself with a revolver in the 
left side of his chest. When he was seen in the hospital 
five hours afterwards the bullet was found to have 
penetrated the heart, and there was a swelling of the 
right leg reaching up to the knee. An X ray examina¬ 
tion showed the bullet lodged in the right femoral 
artery, over the head of the femur. The bullet was 
extracted and the wound in the artery was closed, but 
the leg had afterwards to be amputated through the knee 
on account of the occlusion of the tibial arteries by a 
thrombus extending from these arteries up to the popliteal 
space. The patient made a good recovery after having also I 


had the wound in his heart attended to. It was stated 
at the meeting that there were altogether on record only 17 
cases in which a bullet had been rapidly carried by the 
blood-stream into peripheral regions, and of these 13 were 
diagnosed during life; only three were operated upon, all 
three with good results, including the one now under 
consideration. 

May tith. 

UNITED STATES OF AMERICA. 

(From our own Correspondents. ) 

The Health of Nero York City. 

For the twelfth successive week the death-rate of Nevr 
York City is lower in 1912 than in the corresponding period 
in 1911, the “ record ” year. The rate for the week ending 
April 27th, 1912, was 15'42 against 16'55 for the week 
ending April 29th, 1911. This represents a difference of 
1-13, equivalent to 112 deaths in favour of 1912. In 
only three of the 17 weeks of 1512 has the death-rate been 
higher than in the corresponding week of 1911. Comparing 
the entire period of 17 weeks the rate this year is 15'80 a» 
against 17-13 in 1911, a decrease of 1- 33. 

The Sterilisation of Criminals in Nero York. 

A Bill providing for the sterilisation of certain classes of 
male criminals and defectives confined in the New York State 
prisons has been passed by the State Legislature and signed 
by the Governor. It establishes a board termed the Board 
of Examiners of Feeble Minded, Criminals, and other Defec¬ 
tives, with jurisdiction in the matter. The board, which 
is to be composed of one surgeon, one neurologist, and one 
general medical practitioner, will examine men of the 
criminal and defective classes with a view to deciding as to 
the likelihood of their transmitting to their descendants 
criminal tendencies, insanity, or feeble-mindedness, and also 
whether their own mental condition would be improved by 
the operation. In the event of an affirmative decision 
it will appoint one of its members to perform the 
operation. Persons convicted of rape or of such a succes¬ 
sion of offences as the board may consider to afford sufficient 
evidence of confirmed criminal tendencies will come within 
the soope of this law, which contains precautions to safe¬ 
guard its operations. New York is the sixth State of the 
Union to adopt such a law. 

A Tuberculosis “ Preventorium." 

An important institution was formally opened a few days 
ago at Farmingdale, a New Jersey village some 40 miles from 
New York, by a number of philanthropists of the metropolis. 
This is the Tuberculosis Preventorium for Children. It is 
established to prevent the development and spread of tuber¬ 
culosis, primarily among children. The building is entirely 
of fireproof hollow tile and cement, erected upon a small 
plateau, some 90 feet high, on the outskirts of the pine- 
tree belt of New Jersey, where the fashionable winter 
resort of Lakewood is situated. The “preventorium” was 
first Btarted at Lakewood, but local opposition caused 
its removal to Farmingdale, which is seven miles away. At 
present there is accommodation for some 150 children, not 
tuberculous, but the offspring of tuberculous parents. On 
the removal of a tuberculous parent to one of the tubercu¬ 
losis sanatoriums the clinic that sends the parent there looks 
after the children also. They are removed to Farmingdale to 
remain until the parent has recovered. With the exception of 
two and a half hours devoted to school work each day, the 
children are practically in the open air all the time. The 
dormitories are without glass or window sashes, although 
during the past winter the temperature frequently descended 
to 8° below zero. AmoDg the 388 children cared for during 
the past three years there has not been a single hour’s illneBs 
from any cause. The “ preventorium ” is richly endowed. 

It is intended not only to extend the local institution but to 
found similar ones all over the country. It is not improbable 
that I 1 -is idea will be carried out with other diseases, so that 
every , ; ient presenting himself with an infections disease 
will be followed up to his home, the sources of infectlocr 
being removed or destroyed, and the proper hygienic and 
sanitary instructions given. 

The Opium Traffic. 

It is alleged that the New York band of opium smugglers i» 
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backed bv such powerful interests as to tie able to ueiy the , 
best efforts of the police and to flaunt their dealings in the 
face of the minor courts in cases where control of such courts 
has not been obtained. For every £200 worth of crude opium 
smuggled into the country, there is an easy profit of £1200 to 
be distributed, and the total profits are computed to reach the 
total of £600,000 annually. There are four points, all near 
the Canadian border, where the opium is supposed to make its 
entry into the United States—viz., Piattsburg, N.Y.. a point 
in Northern Vermont, at Niagara Falls, and at a place on 
the Wisconsin border.—The Committee on Interstate and 
Foreign Commerce of the House of Congress is now con¬ 
sidering the Richardson amendment to the Food and Drug 
Act of June 30th, 1906, which would make it obligatory 
upon every retail drug-shop in the country to register every 
sale, not only of morphine or other alkaloids of opinm, but 
of every mixture containing one of them, no matter how 
minute in quantity. Even respectable druggists are up in 
arms against such an amendment, which would necessitate 
an impossible amount of registering and bookkeeping, and 
give employment to a veritable army of new Government 
inspectors. 

The Mississippi Moods. 

Fearing that the disastrous floods on the Mississippi may 
cause an epidemic of disease, the Federal Government has 
decided to interfere without invitation from State authorities 
—a most unusual, if not unprecedented, step. Malarial fever, 
dysentery, and pneumonia are reported, as well as many 
deaths from privation and exposure. 

The late Surgeon of the “ Titanic." 

A requiem mass at St. Patrick's Roman Catholic Cathedral 
in New York, in memory of William Francis Norman 
O'Loughlin, the senior surgeon of the White Star Line, who 
went down with the Titanic , was largely attended. 

A Physician as Aide-de-camp to the President. 

The President has appointed Major Thomas L. Rhoades, of 
the United States Army Medical Corps, to succeed Captain 
Archibald Butt as his aide-de-camp. Captain Butt was 
another victim of the Titanic disaster. 

The Etiology of Epilepsy. 

Dr. H. M. Greene, of Portland, Oregon, has reported to the 
Fortnightly Medical Club some investigations on convulsions 
in epilepsy. Suspecting them to be caused by a toxin 
he obtained blood from an epileptic in whom convulsions 
developed one year after an attack of scarlet fever. With 
the aid of Professor E. F. Pernot, of the Portland Bacterio¬ 
logical Laboratory, he succeeded in isolating a large diplo- 
coccus together with a very small micrococcus. A second 
blood specimen from the same patient showed the same two 
organisms. Similar results followed investigation of the 
blood of another epileptic. Dr. Greene and Professor Pernot 
are now preparing a bacterial vaccine for use on the patients. 

Investigation into Miners' Diseases. 

The United States Public Health and Marine Hospital 
Service has made an arrangement with the United States 
Bureau of Mines by which surgeons of the Public Health 
Service will carry on investigations into the conditions of life 
in the mines. It is a matter of common knowledge that in 
mines in the United 8tates and in other countries both hook¬ 
worm disease aDd tuberculosis are prevalent. The fact is 
recognised that the mines of the United States are capable 
of great improvement from the sanitary standpoint, and that 
with the introduction of necessary reforms health conditions 
will be advanced and the risk of accidents much lessened. 
The scope of the forthcoming investigations will be wide. 

M»y 4th. __ 


AUSTRALIA. 

(From our own Correspondent.) 


Jtegistered Midirives. 

An Act for the Registration of Mid wives has been operative 
in West Australia under the provisions of the Health Aot for 
nine months, and a report dealing with the six months end¬ 
ing Dec. 31st, 1911, contains some interesting information. 
Registration was permitted under two sections—viz., those 
women holding certificates of training and others who could 
produce evidence of bond-tide practice as a midwife during 


i-o years prior to the puSslug 01 the Act and satisfied the 
Board of their competence, cleanliness, and repute. Under 
the first provision 105 were registered and under the second 
528. From Jan. 1st, 1912, only the certificate of the Central 
Midwives Board, England, will be accepted, and others, 
except those holding certificates under statutory authority, 
will be compelled to undergo 12 months’ training and then 
satisfy the Board of their fitness. 

Boric Acid in Butter. 

An experiment was conducted recently by the Food Export 
Department of Victoria on the following lines. Victorian 
butter factories were asked to submit four boxes from tbe 
one churning, to two of which boric acid in the permitted 
Commonwealth percentage (0• 5) had been added, while tbe 
other two were free from preservative. One of each was 
shipped to England by the s.s. Orama, while duplicates 
were retained in the local cool stores. Cable messages 
have been received from London that the trade were 
strongly in favour of the retention of the preservative, and 
that the butter containing the boric acid had a market prefer¬ 
ence of 8a. per cwt. mainly on the score of flavour. Fifty 
factories complied with the conditions. The result of the 
experiment, officially announced, showed that the Common¬ 
wealth authorities exercised a wise discretion when they 
refrained from following the lead of the States in the pro¬ 
posal to abolish boric acid from butter. Their standard was 
0-5 per cent. As far as lay in their power, they would always 
see that nothing was done which would cause loss to tbe 
export trade of those engaged in the dairying industry. Dr. 
Jamieson (city health officer and a member of the Pure Food 
Committee) said the result would be very far-reaching. It 
appeared to have been clearly established that the use of 
boric acid was of distinct advantage in the preservation of 
butter. 

Health of Sydney. 

The annual report for 1911 states that the population of 
Sydney was 631.600 at the end of 1910. The mean for the 
year was 641,700. The marriage-rate was 11-91 per 1000 of 
population, which is the highest on record. The birth-rate 
was 27-78 per 1000, also a record. The death-rate was 10 87 
per 1000, which was slightly above that of the preceding 
year. The infantile mortality figure was 71-1 per 1000 
births, which is the lowest ever recorded. 

Melbourne Hospital. 

Although three blocks of the new hospital are nearing 
completion, the ceremony of laying the foundation-stone 
only took place on March 23rd. The Governor of Victoria, 
Sir John Fuller, presided over a large gathering and per¬ 
formed the ceremony, remarking that in so doing they were 
adding a new page to the history of Melbourne. Although 
a sum of £120,000 was allotted for building by the trustees 
of the Wilson estate, the chairman of the hospital committee 
stated that a further £60,000 wonld be required for building 
and equipment, and intimated that a public appeal would be 
made. The Treasurer of Victoria (Hon. W. Watt) said that 
the Government would recognise its responsibility in providing 
a portion of any sum shown to be necessary. 

Charge against a Medical Man. 

The charge of murder against Dr. Samuel Peacock, details 
of which have been given previously, came to final trial after 
three separate hearings. The first jury convicted, but the 
conviction was upset on appeal, on points of law, and a new 
trial directed. The second jury disagreed, and the third 
returned a verdict of “Not guilty.” The accused was 
discharged. 

University o/ Sydney. 

Sir Norman McLaurinhas been re-elected Chancellor of the 
University of Sydney. Professor Anderson Stuart has been 
appointed representative at the 250th anniversary of the 
Royal Society of London. 

Action for Damages. 

In the Adelaide Lower Court Samuel Pearce proceeded 
against Mr. F. W. Waters, of Adelaide, for the recovery of 
£490 damages for alleged unskilful treatment of the 
plaintiff's shoulder, as a result of which the plaintiff had lost 
the use of his right arm and had been and was still unable to 
follow his occupation. The defendant pleaded “ not guilty ’’ 
and counter-claimed £12 6s. for medical attendance. Tbe 
dispute turned on the alleged failure of the defendant to 
recognise that a dislocation of the shoulder was present with 
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consequent inappropriate and inadequate treatment. In 
summing up his honour Lord Acting Justice Buchanan 
said the real point at issue was whether there was dislocation 
on Sept. 3rd. On that question there was diametrically con¬ 
tradictory evidence. The burden of proof was on the 
plaintiff, who had to establish beyond reasonable doubt that 
there was dislocation at that time. On the whole his honour 
accepted the defendant’s version of what took place. He 
thought the defendant's evidence had been very fairly given, 
and he could not accept the evidence of the plaintiff and his 
wife as to the examinations made by Dr. Waters. His honour 
said they must all have the utmost sympathy with the 
plaintiff, who had met with an accident which would 
probably affect him for the rest of his life. On Jan. 30th, 
five months after the accident and about four months from 
the time the plaintiff was last visited by the defendant, they 
bad the first evidence of dislocation. There would be a 
verdict for defendant on the claim and the counter-claim, 
with costs. 

April 6th. _ 


THE NATIONAL INSURANCE ACT. 


We have received the following notice from the Joint 
Committee of the Insurance Commissioners: “At the 
opening meeting on Friday, the 10th instant, of the 
Advisory Committee appointed under the National Insur¬ 
ance Act the Chancellor of the Exchequer announced 
that a subcommittee had been appointed by the Com¬ 
missioners, whose duty it would be to investigate and 
collect information as to the conditions of remunera¬ 
tion prevailing in general medical practice throughout the 
United Kingdom. The Commissioners desire it to be known 
generally that they will welcome information or repre¬ 
sentations from medical or other associations or persons 
who are prepared to submit statements of fact or to 
tender evidence on this question which may assist the 
sob-committee in their investigations. Concurrently with 
the consideration of the special question of remunera¬ 
tion by the above-mentioned subcommittee, the Com¬ 
missioners will consider in conjunction with the Advisory 
Committee the Regulations required to be framed for the 
general administration of medical benefit under the Act; 
and they will be glad to receive information, from any persons 
who may be in a position to supply it, as to local con¬ 
ditions of practice which may be of service to the Commis¬ 
sioners in framing the Regulations. All communications 
should be addressed to the Secretary, Subcommittee on 
Medical Benefits, Wellington House, Buckingham Gate, S.W.” 


Scottish Medical Insurance Council. 

A circular sigDed by the chairman, Dr. W. Russell, is 
beiDg issued to the medical profession in Scotland con¬ 
taining a narrative minute of the first meeting of the 
Scottish Medical Insurance Council held on April 12th 
and 13th, and an appeal to every medical man in 
Scotland to be loyal to the Medical Committee of his 
insurance area, and to enter into no negotiations or arrange¬ 
ments with regard to contract practice of any kind without 
the approval of his local Medical Committee. The office of 
the Scottish Medical Insurance Council is at 54, George- 
square, Edinburgh. A local canvass of the profession in 
Scotland is being organised through the Local Medical 
Committees, and practitioners are urged to supply all the 
oarticulara asked for with regard to Friendly Society practice 
in their districts. It is estimated that in Scotland, out of a 
population of 4,759,000 persons, 1.490,000 are insurable 
under the Act—i.e., 31-3 per cent. It is also estimated that 
of the total male population about 46-4 per cent, are in¬ 
surable, while of the males of 16 years of age and over it 
is estimated that 75 per cent, are insurable. 


The Profession in Ireland and the Insurance Act. 

A meeting of delegates of the profession from all parts of 
Ireland will shortly be held in Dublin to discuss the present 
position of the profession towards the National Insurance 
Act. Meetings of the local profession are being held 
throughout the country to elect delegates. A largely 
attended meeting of the medical men of the county and 
city of Dublin was held last week in the Royal College of 


Povsiciaus, under the presidency of Mr. RobertJH. Woods, 
P.R.C.S. Irel., when the following were elected as dele¬ 
gates :—For the city of Dublin : Dr. H. Jellett, Mr. A. J. 
Horne, Dr. Hayes, Dr. R. J. Rowlette, Mr. J. P. Garland, 
Dr. H. T. Bewley, and Dr. J. C. McWalter. For the county 
Dublin : Dr. Bennett, Dr. Boyce, Dr. T. D. Good. Dr. R. L. 
Heard, Mr. D. Jackson, Dr. Ussher, and Dr. White. All 
branches of the profession in Dublin are represented. 


Edinburgh Provisional Local Medical Committee. 

A meeting of the medical profession in Edinburgh was 
held on May 9th in Gartshore Hall. Invitations had been 
issued to all medical men in the Edinburgh insurance area, 
and 99 attended. Dr. James Ritchie having been eleoted 
to the chair, stated that the meeting had been called by the 
instructions of the British Medical Association and the 
Scottish Medical Insurance Council. It was intended to 
form a provisional, not a statutory, local committee, and the 
chairman indicated the necessity for its formation. Before 
proceeding to the election of a committee, the question was 
raised whether medical members of the Advisory Committee 
would be eligible for nomination as members. This was 
voted upon by the meeting, and was lost by 26 votes to 46. 
A list of suggested names had been prepared by the 
executives of the Edinburgh and Leith Medical Practitioners’ 
Association and the Edinburgh and Leith division of the 
British Medical Association. These had been printed and 
distributed to those attending the meeting, and with two 
alterations the gentlemen proposed were elected by a very 
large majority. _ 

Shoreditch Medico-Ethical Society. 

A meeting of this society was held on May 9th at Balfour 
Hall, Kingsland-road, London. The President, Dr. Major 
Greenwood, was in the chair, and with two or three excep¬ 
tions every practitioner in the borough of Shoreditch was 
present. Dr. T. Chetwood and Dr. J. H. Porter, the 
borough representatives on the Provisional Committee, briefly 
reported what bad taken place at the first meeting of that 
committee, and pointed out that the chief matter under con¬ 
sideration was the placing of resignations of all Friendly 
Society medical appointments in the hands of the State 
Sickness Insurance Committee and the formation of a 
suitable guarantee fund, and that they bad been appointed 
to canvass all practitioners in their area with that 
object. The chairman said that the former proposal 
presented great difficulties in districts like their own, and 
would require grave consideration. If the proposal were 
adopted by the great majority of the practitioners it would 
be practically safe, and no use would be made of the resig¬ 
nations unless an overwhelming number were obtained. He 
hoped that all would be prepared to make sacrifices for the 
common good. With regard to the guarantee fund, all could 
do something, and it was very desirable that a great effort 
should be made. It must be understood that the object of 
the fund was not to compensate all losses caused by the Act 
—that would be impossible—but only such as were brought 
about entirely by loyalty to the wishes of the profession, as 
decided by the central Committee. 


Midland Voluntary Hospitals and the Act. 

A conference of representatives of Midland Voluntary 
Hospitals was held in the board room of the General Hos¬ 
pital, Birmingham, on May 8th. Mr. Neville Chamberlain 
was in the chair, and 59 representatives were present. The 
following resolutions were unanimously adopted : — 

That In the opinion of this conference It is deairablo that as soon as 
the benefits of the Insurance Act come into operation, and provided 
that arrangements are made with the medical profession for adequate 
medicAl attendance outside the hospitals : 

(a) Insured persons applying for treatment in the out-patient 
departments of voluntary hospitals : (1) should receive “ lirst aid ” 
only when they meet with accidents or are in such acute medical or 
surgical conditions as require immediate help and are unable to obtain 
access to their own doctors, or in the case of a ticket hospital when they 
come to the hospital with an out-patient note ; (2! should receive treat¬ 
ment only when the treatment be of such a special nature that it can¬ 
not be carried out elsewhere than at the hospital; (3) should obtain a 
second opinion only on the recommendation of a medical officer on the 
panel. 

( b) In the case of insured persons admitted as in-patients a claim for 
subscriptions or donations should be made on bffialf cf the hospital to 
the Approved Society or the Local Insurance Committee, except 
where, in the case of a ticket hospital (should the management so 
decide) an in-patient ticket, such as may be required by the regula¬ 
tions of the hospital, has lieen produced. 
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Examining Board in England by the Royal 
Colleges of Physicians of London and Surgeons of 
England. —At the quarterly meetings of the above 
Colleges held on April 25th and May 9th respectively, the 
Licence of the Royal College of Physicians and the Diploma 
of Member of the Royal College of Surgeons were conferred 
on 96 gentlemen who have completed their examinations and 
have complied with the by-laws. The following are the 
names of the successful candidates :— 

Edward Smith Abraham, Bristol University and University College 
Hospital; Rupert Blake Adams, St. Mary’s and Middlesex Hospitals ; 
Carlyle Aldis, Guy’s Hospital; John Alban Andrews, Edinburgh Uni¬ 
versity ; David Greig Arthur, St. Bartholomew’s Hospital; 
Thurstan Edmund Banister. B.A. Cantab , Cambridge University 
and St. Thomas's Hospital; Frederick Stanley Bedale, M.A. Cantab., 
Cambridge and Manchester Universities; Thomas Izod Bennett, 
Bruy’s Hospital; Alan Herrenden Birks, B.A. Cantab., Cambridge 
'University and Guy’s Hospital; Arthur Brodle Hamilton Bridges, 
Middlesex and London Hospitals; Douglas Stephen Bryan-Brown, 
35.A.Cantab., Cambridge University and St. Thomas’s Hospital; 
Ronald Edgar Russell Burn, St. Bartholomew's Hospital; Frederick 
William Campbell, St. Bartholomew's Hospital; Percy Norman Cave, 
M.D., B.Ch.Oxon.. D.P.H.Lond., Oxford University and St. Mary’s 
Hospital; Douglas George Cherrington, B.A. Cantab., Cambridge 
University and St. Thomas’s Hospital; Per Emil Chrlstofferson, 
Bristol University; John Wing Hon Chun, B.A. Cantab.. Cambridge 
University and St. Thomas's Hospital; Albert James Clarke, 
St. Bartholomew’s Hospital; John Joseph Clarke, London Hospital; 
Cyril James Weston Clayton, St. Mary’s Hospital; Charles Frederick 
•Constant, Guy's Hospital; Hugh John Couchman, B.A. Cantab., 
Cambridge University and St. Bartholomew’s Hospital; Wilfred 
Alan Curry, M.D., C.M. McGill, McGill University and University 
College Hospital; William Everard Sherard Dlgby, Guy’s Hospital; 
Harold Archibald Douglas, B.A. Cantab., Cambridge University and 
Sfc. Bartholomew's Hospital; Robert Joel Gazalet Douty, Middlesex 
Hospital; George Eldrldge Dyas, B.A.Cantab., Cambridge Univer¬ 
sity and St. Bartholomew's Hospital; William Halley Eggar, 
Middlesex Hospital; James Victor Fiddian, B.A. Cantab., Cam¬ 
bridge University and St. Bartholomew's Hospital; Claude 
Emery Freeman, Sheffield University ; Charles Alexander 
Robertson Gatlev. Guy’s Hospital; William Stanley George, 
•Guy’s Hospital; Herbert Marshall Gilbertson, St. Bartholomew’s 
Hospital; Philip Withers Green, St. Mary’s Hospital; Gilbert 
Henry Colling St. George Griffiths, Bristol University; Arthur 
•Sydney Hahn, Sheffield University; *John Walter Barron 
Hanington, McGill University and London Hospital; Leslie Price 
Harris, Guy’s Hospital; Alfred Kimball Haywood, M.B.Tor., 
Toronto University and London Hospital; Edward Howard 
Heaton, London Hospital; Ronald Hodson, B.A. Cantab , Cam¬ 
bridge and Liverpool Universities and St. Bartholomew’s Hospital; 
Joseph Francis Holmes, Bengal Medical College, Calcutta, and 
Charing Cross Hospital; Arvor Jones, Liverpool University; 
Ronald Sinclalre Kennedy, B.A. Cantab., Cambridge University 
und Guy's Hospital; William 8tocks Lacey, L.D.S. Eng., Guy’s 
Hospital; Sohan Lai, Punjab University and London Hospital; 
Edward Aleck LeMalstro, London Hospital; Adolph Richard Niell 
MacGillycuddy. University College Hospital; Robert William 
Meller, B.A. Cantab., Cambridge University and St. Bartholo¬ 
mew's Hospital; Leonard Milton, Guy’s Hospital; John Morris, 
Middlesex Hospital; Harold James Storrs Morton. B.A. Cantab., 
•Cambridge University and London Hospital; Edward Jocelyn 
Nangle, B.A. Cantab., Cambridge University and St. Mary’s Hos¬ 
pital ; Victor Ewings Negus, King’s College Hospital; George 
Nelson, Charing Cross Hospital; Frank Chafen Newman, M.A. 
•Cantab.. Cambridge University and Guy’s Hospital; Cuthbcrt 
John Nicholson, B.A. Cantab., Cambridge University and St. 
Bartholomew’s Hospital; Richard Goodbart Oram, Quy's Hos¬ 
pital ; Claud John Burgoyne Pasley, Westminster Hospital; 
Cresswell Lee Pattlson, St. Mary’s Hospital ; Montague Pern, 
Guy's Hospital ; Thomas Harold Phillips, University College, 
Cardiff, and St. Mary’s Hospital; Harry Platt, M.S., M.B. 
Loud.. M.B., Ch.B. Viet., Manchester University; Ernest 
♦George Thornton Poynder. Cambridge University and Middle¬ 
sex Hospital; Thomas Bennion Bourne Price, London and 
Middlesex Hospitals; Joseph Paterson Quigley. M.D., M.S., 
•Queen’s University, Kingston, Canada. Queen's University and 
London Hospital; Maitland Radford, University College Hos¬ 
pital; Herbert Thomas Rettallack-Moloney, London Hospital; 
Walter Graham Reynolds, St. Mary’s Hospital; George Fitz- 
Patrick Rigden, King’s College and Westminster Hospitals; Louis 
•Cumae Rivett, B.A. Cantab., Cambridge Universitv and Middlesex 
Hospital; Frank Hubert Robbins. B.A. Cantab., Cambridge Uni¬ 
versity and St. Bartholomew’s Hospital ; Hugh Huntley 
Robinson, London Hospital; Ernest Arthur Runting. Middle¬ 
sex Hospital ; Edward Argent Saunders, Middlesex Hospital; 
William Geoffroy Shaw, London Hospital; Edward Sineed, 
University College Hospital ; Geoffrey Stanger, B.A. Oxon., 
Oxford University and St. Bartholomew's Hospital ; Harold 
Frieze Stephens, Allahabad University and Guy’s Hospital; 
Roger Papillon Stewart, Manchester University; Adrian Stokes, 
M.B., B.Ch., B.A.O., Royal University of Ireland, Trinity College, 
JDublin; James Simpson Strachan, University College, Cardiff, and 
London Hospital; Robert Swyer, London Hospital; Cedric 
Rowland Taylor, B.A. Cantab., Cambridge University and 
Bt. Bartholomew’s Hospital; William Farrer Thompson, B.A. 
Cantab., Cambridge University and St. Bartholomew's Hospital; 
Arthur Christopher Tibblts, Birmingham University; Ernest Alfred 
Tozer, London Hospital; Philip Verdon, B.A. Cantab.. Cambridge 
University and St. Thomas’s Hospital; Walter Palmer Vicary, Guy’s 


Hospital; Adolf Lucas Jacob Vlscher, M.D.Bale, Bale University 
and St. Bartholomew's Hospital; Lawrence Cecil Walker, B.A, 
Cantab., Cambridge University and St. Mary's Hospital; Ronald 
Ogier Ward, B.A. Oxon., Oxford University and St. Bartholomew's 
Hospital; John Glegg Watson, London Hospital; Percy Whitehead, 
St. George’s Hospital; Frederic St. Barbe Wickham, St. Mary’s 
Hospital; and Harold Addison Woodruff, M.R.C.V.S., University 
College Hospital. 

* M R.C.S. Diploma granted on April 11th. 

Royal College of Surgeons of England.— 

At the First Professional Examination in Anatomy and 
Physiology for the Diploma of Fellow of the above College, 
held on May 2nd, 3rd, 7th, 8th, 9th, and 10th, 118 
candidates presented themselves for examination, of whom 
31 passed and 87 were rejected. The following are the 
names of the successful candidates :— 

Harold George Alexander, M. R.C.S., L.E.C.P., Middlesex Ilospttal: 
Lancelot Bromley, M.B., B.C., B.A. Cantab., M.R.C.S., L.R.C.P., 
Cambridge University and Guy’s Hospital; Edward Henry Pollock 
Brunton, Cambridge University and St. Bartholomew’s Hospital; 
Nell Cantlie, Aberdeen University and London Hospital; Robert 
Edward Collins, M.B., Ch.B. Ediu., M.R.C.S., L.R.C P., Edinburgh 
University, Middlesex and London Hospitals ; Lionel Palliser 
Costobadie, Cambridge University aud London Hospital; Norman 
Duggan, M.B., Ch.B. Viet., M.R.C.S., L.R.C.P., Manchestei Univer¬ 
sity and St. Bartholomew’s Hospital; Arthur Tudor Edwards, B.A. 
Cantab., Cambridge University and Middlesex Hospital; Hugo 
Flecker, M.B., Ch.M. Sydney, M.R.C.S.. L.R.C.P., Sydney 

University and King's College; Harold Gardiner, M.B., 
B.S.Lond., Guy’s Hospital; Robert Neville Geach, M.R.C.S., 

L. R.C P., St. Bartholomew’s Hospital ; Howard Davidson 

Harrison, M.B. Toronto, Toronto University and Middlesex Hos¬ 
pital; Gordon Ley, M.R.O.S., L.R.C.P., London Hospital; Charles 
William Berry Littlejohn, B.A. Melbourne, Melbourne and Oxford 
Universities; Ronald Chesney MacQueen, M.B., Ch.B. Edin., 
Edinburgh University, King's College and St. Mary’s Hospital; 
Rae McRae, M.D., D.P.H. Aberd., Aberdeen University, Middle¬ 
sex and London Hospitals; Ronald Cathcart Ozanne, B.A. Oxon., 
Oxford University and Guv’s Hospital; Alfred Bernard Pavey- 
Smith, B.A. Cantab,, M.R.C.S., L.R.C.F., Cambridge University 
and St. Bartholomew’s Hospital; John Ernest Pearce, St. Bar¬ 
tholomew’s Hospital; Harry Platt, M.S., M.B. Lond., M.B., 
Ch.B. Viet., M.R.C.S., L.R.C. P., Manchester University; William 
Agard Pocock, B.A. Cantab., Cambridge University and St. 
Bartholomew’s Hospital; Nicholas Purcell, M.B., Ch.B. Edin., 
Edinburgh University and Middlesex Hospital; Alexander 
Armstrong Rees, M.B., Ch.B. Liverp., M.R.C.S., L.R.C.P., 

Liverpool University, London and St. Thomas’s Hospitals; Geoffrey 
Bower Richardson, St. Bartholomew’s Hospital; Stanley Ritson, 
B. Sc. Lond., M.R.C.S., L.R.C.P., King's College Hospital; Douglas 
Compton Taylor, M.B.. B.S. Lond., M.lt.C.S., L.R.C.P., University 
College Hospital; William Clair Toll, M.B.Toronto, Toronto 
University and Middlesex Hospital; Michael Ernest Theodore 
Demetrius Vlasto, M.B., B.S.Lond., M.R.C.S., L.R.C.P., Uni¬ 
versity College and Middlesex Hospitals ; James Owen David Wade, 

M. B., B.S.Lond., M.R.C.S., L.R.C.P., University College. Cardiff, 
and Charing Ctosb Hospital; John St. George Wilson, Liverpool 
University; and Montague Sydney Woolf, M.A.Birm., Birming¬ 
ham University. 

Foreign University Intelligence.— 

Berlin: Dr. F. Selberg has been appointed Surgeon and 
Dr. von Domarus Physician to the Augusta and Victoria 
Hospital, Weissensee.— Genoa: Dr. Frederico Grignolo has 
been recognised as privat-docent of Ophthalmology. 

Harpenden Sanatorium. —The first annual 
report of the Harpenden Sanatorium in connexion with 
the National Children’s Home and Orphanage, which has 
just been issued, shows a most satisfactory first year's 
working. The foundation stone was laid in June, 1909, and 
the buildings were opened in the following year. Dr. T. N. 
Kelynack in his medical reports points out that the year was 
closed on July 31st, 1911. Up to that date 76 cases had 
been admitted—31 boys and 45 girls. On August 1st, the 
beginning of the second year, there were 48 cases in 
residence—14 boys and 34 girls. The accommodation con¬ 
sists of 14 beds and 2 cots for boys, and 33 beds and 2 cots for 
girls—a total of 47 beds and 4 cots. The average age of the 
patients was 10 years and 7 months—that of the boys 10 years 
and 4 months, and that of the girls 10 years and 10 months. 
The period of residence is entirely controlled by the need of 
the case and the duration of treatment. In practically all the 
cases marked general improvement occurred, and even where 
the local disease was so extensive as to preclude absolute 
arrest and full recovery the spread of the disease has usually 
been restricted and its activity lessened. Even in the worst 
oases much amelioration has been effected and the most 
trying and painful manifestations of the disease have been 
alleviated. In a large institution like the National Children's 
Home, with its 14 branches and 2250 children to care for, 
there must be a large number of children threatened with 
tuberculosis, and the sanatorium fills a necessary need of the 
home and orphanage. Subscriptions and donations Bhould be 
crossed London City and Midland Bank and made payable to 
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the Rev. Arthur E. Gregory, National Children's Home, 
Bonner-road, London, N.E. 

A Devonshire Centenarian.— Mrs. Sophia 
Gibbons, of Torquay, who had attained the age of 100 years, 
died on May 3rd. 

The annual Edinburgh dinner of officers of 

the Indian Medical Service will be held in the Caledonian 
United Service Club on Friday, May 31st. Sir Alexander 
Christison, Bart., will be in the chair. 

Literary Intelligence.— Messrs. J. and A. 
Chufchill announce for publication the following new work 
and new editions: “A Lecture on Pruritus Vulvas,” by Dr. 
R. A. Gibbons; “ Psychological Medicine” (second edition), 
by Dr. Maurice Craig, with about 30 plates; and “The 
Analysts’ Laboratory Companion ” (fourth edition), by Mr. 
Alfred E. Johnson. 

Royal Sanitary Institute.— A provincial 

sessional meeting will be held at Blackpool on Friday and 
Saturday next, May 24th and 25th. On Friday, in the council 
chamber of the Town-hall, discussions will take place on the 
Card Index System as applied to Public Health Work, to be 
opened by Dr. E. W. Rees-Jones (medical officer of health 
of Blackpool), and a description of the Joint Scheme of 
Sewerage for Thomton-le-Fylde, Bispham-with-Norbreck, 
and Carleton, to be opened by Mr. Arthur Hindle. The 
chair will be taken at 7.30 r.M. by Colonel J. Lane Notter, 
R.A.M.C. (treasurer of the institute). On Saturday members 
will inspect the new drainage works of the combined scheme 
of sewerage for Thornton-le-Fylde, Bispham-with-Norbreck, 
and Carleton, and the new main drainage, pumping station, 
and outfall works of the Fleetwood urban district counoil. 
Those wishing to be present should send their names to 
Mr. J. S. Brodie, Municipal Buildings, Blackpool, or to the 
secretary of the institute, 90, Buckingham Palace-road, 
London, S.W. 

Donations and Bequests.— The Royal Dental 
Hospital, Leicester-square, has received a donation of £100 
from Mr. R. Nivison.—The committee for the removal of King’s 
College Hospital to Denmark Hill has received the sum of 
£2000 from Messrs. W. H. Smith and Son in aid of that object. 
—The late Mr. D. 0. Stiebel has bequeathed £500 to the London 
Hospital.—Prince Alexander of Teck has received the sum 
of £656 towards the funds of the Middlesex Hospital as the 
result of the table-decorating display which was recently 
held at the Ideal Home Exhibition.—The late Mrs. Elizabeth 
Greaves, of Nottingham, has bequeathed the residue of her 
estate, about £40,000, in equal shares to the following 
institutions : The General Hospital, Nottingham; the Dis¬ 
pensary, Broad-street, Nottingham; the Nottingham and 
Midland Eye Infirmary ; the Samaritan Hospital for Women, 
Nottingham; the Midland Institute for the Blind, Notting¬ 
ham ; the Nottingham and Nottinghamshire Adult Deaf and 
Dumb Society/the Nottingham and Nottinghamshire Con¬ 
valescent Homes, Dr. Bamardo’s Homes, and the Gordon 
Homes Institution.—The following, among other oharitable 
bequests, have been made under the will of the late Mrs. 
Elizabeth Rebecca Johnson, of Bournemouth : £5000 each to 
the Radcliffe Infirmary, Oxford, and the Royal Berkshire Hos¬ 
pital, Reading ; £4000 each to the Firs Home, Bournemouth, 
the Victoria Hospital, Bournemouth, the Gore Farm Con¬ 
valescent Hospital, Dartford, Kent, Dr. Barnardo’s Homes, the 
Royal London Orphan Asylum, Watford, the National Society 
for the Prevention of Cruelty to Children, and the Royal 
Society for the Prevention of Cruelty to Animals ; £3000 
each to the Royal Hospital for Incurables, West-hill, Putney, 
and "Her Majesty’s Hospital, Stepney-causeway, connected 
with Dr. Bamardo’s Homes ” ; £2000 each to the Bourne¬ 
mouth Sanatorium for Diseases of the Chest, the Boscombe 
Hospital, the Royal National Hospital for Consumption, 
Ventnor, the Waterloo Hospital for Children and Women, 
the National Hospital for Diseases of the Heart, the 
British Home and Hospital for Incurables, the Northern 
Convalescent Hospital, Winchmore-hill, N., the Infirmary for 
Consumption and Diseases of the Chest and Throat, 
Margaret-street, W., the Free Home for the Dying, Clapham, 
the Wimbledon Hospital for Infectious Diseases, the Royal 
Free Hospital, the Central London Ophthalmic Hospital, and 
the Royal Blind Pension Society ; £1000 each to theMildmay 
Mission Hospital, Bethnal Green, the North-Eastern Fever Hos¬ 
pital, the Nottingham General Hospital, the Dorset County 


Hospital, the West-end Hospital for Diseases of the Nervous 
System, Paralysis, and Epilepsy, the Invalid Children’s 
Home, Margate ; and £500 each to the Charity Organisation 
Society, the National Society for the Employment of 
Epileptics, the Chelsea Hospital for Women, and the London 
Temperance Hospital. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced :—Dr. L. Rolland, senator for Tarn-et-Garonne. 
—Dr. L, Sconly, professor of clinical surgery in the Jassy 
Medical School.—Dr. Marc See, formerly surgeon to the 
Paris hospitals, member of the Academy of Medicine.— 
Dr. Schatz, medical councillor, district physician of Tauber- 
bischofsheim, Baden.—Dr. M. Zeller, medical councillor of 
Stuttgart. — Dr. F. Voigt, sanitary councillor of Bad 
Oeynhausen. 

Medical Society of London.— At the second 

general meeting of this society, held on May 13th, the 
following officers and members of the council were duly 
elected President: Sir Watson Cheyne, Bart. Vice- 
Presidents : Sir David Ferrier, Dr. William Ewart, Dr. 
Percy Lush, and Mr. Arthur E. Barker. Treasurer : Sir John 
Tweedy. Librarian : Dr. Arthur Francis Voelcker. Honorary 
Secretaries : Mr. Edred M. Corner and Dr. Robert A. Young. 
Honorary Secretary for Foreign Correspondence: Dr. 
Frederick Parkes Weber. Council: Sir Maurice Abbot- 
Anderson, Mr. John Bland-Sutton, Dr. J. Mitchell Bruce, 
Dr. Guthrie Neville Caley, Dr. J. Walter Carr, Mr. Willmott 
H. Evans, Mr. Duncan Fitzwilliams, Dr. Herbert French, 
Dr. Leonard G. Guthrie, Dr. William Hill, Dr. William 
Hunter, Mr. A. Corrie Keep, Dr. Zebulon Mennell, Dr. G, 
Harrison Orton, Mr. D’Arcy Power, Dr. David Lloyd Roberts, 
Mr. H. Betham Robinson, Dr. Frederick J. Smith, Dr. 
StClair Thomson, and Dr. Guy M. Wood. 

Royal Microscopical Society.— A meeting of 

this society was held on April 17tb, Mr. H. G. Plimmer, the 
President, being in the chair. AmoDg the donations 
announced was one from the executors of the late Lord 
Lister of a marble bust of his father, Joseph Jackson Lister, 
who was one of the founders of the society. Mr. J. W. 
Ogilvy exhibited an inclinable Greenhough Binocular Micro¬ 
scope by Leitz. This was an improvement on previous models, 
which were of the upright type. He also showed Edinger’s 
Double Ooular for demonstration purposes. By means of a 
right-angled prism and a second eye-piece standing out, 
horizontally a teacher can, by the aid of a pointer, which is 
fitted in the eye-piece, direct the attention of a student to 
any point in the object under observation. The apparatus 
can also be applied in photomicrography, permitting the 
object to be focussed without disturbing the camera. Mr. 
F. W. Watson Baker exhibited and described a New Instan¬ 
taneous Reflex Photomicrographic Camera by means of 
which microscopic living objects, such as pond life, can be 
photographed. The image formed by the microscope 
is thrown on to a ground, glass screen in the side of the 
camera by means of a mirror placed at an angle of 45 c , 
and when the object is exactly in focus, by pressing a 
pneumatic ball the mirror is swung instantly to the side, the 
plate is exposed and the photograph taken. The duration of 
the exposure can be varied. The apparatus is well arranged 
and of quite moderate size. Mr. J. D. Siddall, of Chester, 
read a paper on the Life History of Some Marine Diatoms 
from Bournemouth. Living and mounted examples, drawings, 
photographs, and lantern slides were exhibited in illustration 
of his observations, the chief interest of which centred in a 
coscinodiscus, about 1/400 in. in diameter, furnished with very 
numerous radiating pseudopodial filaments. The specimens 
shown demonstrated the certainty of this beyond any 
possibility of doubt, and thereby set at rest the old and much- 
debated controversy as to the possession and utilisation of 
pseudopodial appendages, at any rate in this particular 
diatom, which for the sake of convenience, he proposed should 
receive the specific name heliozoides. The presence of pseudo¬ 
podial appendages much smaller, fewer, and still more 
difficult to discern was also notified in melosira, surirella, 
biddulphia, and triceratium. The cause of the peculiar 
movement of Bacillaria paradoxa was also briefly dis¬ 
cussed in the paper, which concluded with the suggestion 
that further study of living diatoms with modern micro¬ 
scopical appliances would explain much of the meaning and 
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purpose of the exquisite minutias of their siliceous skeletons. 
A paper by Mr. E. B. Stringer “ On a Modified Form of the 
Lever Fine Adjustment and a Simple Turn-out Device for 
the Substage Condenser ” was then read. The essential 
feature of the fine adjustment was that the movement of the 
lever was carried to the top of the limb by means of a strong 
steel pin working through a guide, the opposing spring being 
at the bottom and friction between the lever and the pin 
eliminated by means of a ball-bearing. Freedom from 
lateral movement and greater sensitiveness were thus secured. 
A simple two-speed movement was also provided. The turn¬ 
out device acted on the top lens of the condenser alone, thus 
affording illumination adapted to the power of the objective 
in use. A note was added on the value of the Bertrand lens 
in ordinary microscopical work. 

Courses and Bursaries for Women Dental 

Students.— Fall courses have been arranged for women 
students, for the study of dentistry and in preparation for 
the Licence in Dental Surgery of the Royal College of 
Surgeons of England, at the London (Royal Free Hospital) 
School of Medicine for Women and the National Dental 
Hospital, Great Portland-street, W. The course is arranged 
to cover five years. The council of the London School of 
Medicine for Women will award annually (until further 
notice) an “Agnes Guthrie” Bursary, of the value of £60, 
to a student fulfilling the required conditions who enters for 
the full dental course. The first award will be made at the 
end of September, 1912, for the course beginning in October, 
1912. Candidates for the bursary are required to send in 
applications on or before Sept. 15th, 1912, to the Secretary 
and Warden, 8 , Hunter-street, Brunswick-square, W.C., from 
whom all particulars can be obtained. 

Presentation to Dr. Robert Saundby.— At a 

meeting of the governors of the General Hospital, Bir¬ 
mingham, on May 9th, Dr. Robert Saundby, who has recently 
resigned the position of honorary physician which he had 
held for 27 years, was the recipient of gifts presented by a 
large number of subscribers who desired to express their 
high appreciation of the able manner in which he bad dis¬ 
charged the duties of his position, of the great skill and 
attention he devoted to the patients under his care, and of 
the interest he had taken in the welfare of the institution. 
The Lord Mayor (Alderman Bowater) occupied the chair. 
Mr. J. 0. Yaudrey, the chairman of the board of management, 
presented a portrait of Dr. Saundby by Mr. Frank \V. 
Carter on behalf of the subscribers. The portrait, which is 
an excellent likeness, shows Dr. Saundby in his doctor’s 
robes and wearing the badge of the President of the British 
Medical Association ; it will be hung in the board room. 
The senior physician. Sir Robert Simon, then asked the Lord 
Mayor to present Dr. Saundby with a silver-gilt rose-bowl 
and an illuminated address. Mrs. Saundby was presented 
with a necklace of gold and silver set with emeralds and 
pearls. 

The French Hospital.— The French 

Ambassador presided at the forty-fourth annual dinner of 
the French Hospital, which took place at the Hotel Cecil on 
May 11th. The company present included the Lord Mayor, 
the Sheriffs of London, various members of Le Corps 
Diplomatique, the hospital staff, and over 300 supporters and 
contributors to the hospital. Despite the depressing effect 
of the Insurance Act and the consequent decrease in hospital 
subscriptions, also the depletion of the public purse by the 
large sums collected of late for other charitable purposes, 
subscriptions to the amount of £3800 were announced by the 
secretary. After the loyal toasts, those of the Diplomatic 
Body, and that of the Lord Mayor, had been proposed by His 
Excellency in his usual felicitous terms, he gave the toast 
of “ Le Corps Medical,” paying an especial tribute to 
Dr. Vintras, which was responded to by Dr. George 
Ogilvie, the senior physician to the hospital. In the course 
of his reply to the toast Dr. Ogilvie said: “ II est 
presque superflu de dire que le but de notre profession est de 
prdvenir on de guerir la maladie, et si nous n’obtenons 
pas ces resultats, alors notre but est de soulager l'humanite 
souffrante et de prolonger la vie. Dans l’esprit du medecin 
il reste toujours une vive et durable impression de deux 
phases de son travail ; 1 ’une, la reconnaissance de ceux qu’il 
a secourus et aides, l'autre, la resignation paisible dans la 
souffrance—qui est en verity un tribnt A la noblesse de la 
nature humaire. Messieurs, la reconnaissance des malades 


n’est, elle pas la plus douce recompense d’un mfidecin, car, 
si c'est la curiosite des maladies qui fait le savant, c’est 
l’amour des malades qui fait le medecin.” 

The British Medical Benevolent Fund 

Guild. —The good work which is being done by the British 
Medical Benevolent Fund has been referred to in our columns 
on many occasions, and the Guild, which is held in connexion 
with the Fund—practically the ladies' branch—to which we 
have also alluded from time to time, gives supplementary 
help and practical sympathy in time of trouble to the bene¬ 
ficiaries of a more personal character than is possible for the 
parent society to give. In The Lancet of April 6th, p. 948, 
will be found a very full report of the annual general meeting 
of the Fund, and the activities of the Guild are there 
shown to be playing a necessary role in the work of 
relieving distress among medical men and their dependents 
who have fallen npon evil days. Such work deserves the 
support not only of the medical profession but also of the 
public at large, to whom the profession renders important 
service and to whose safety and welfare it largely con¬ 
tributes. With the object of enlisting such support a grand 
matinee will be given in aid of the Guild at St. James’s 
Theatre on Thursday, June 6th, at 2.45 p.m , when a 
magnificent programme will be provided, Sir George 
Alexander having generously lent the theatre for the 
occasion. Among those who have consented to con¬ 
tribute are Mrs. Patrick Campbell, Sir George Alexander, 
and Mr. Cyril Maude, who will take part in the first act of 
The Second Mrs. Tavqueray ; Miss Marion Terry, Miss Lilian 
Braithwaite, and Sir Herbert Tree, who will appear in a 
scene from Colonel Ncmoome ; Miss Violet Vanbrugh and Mr. 
Arthur Bourchier, who will be the principal characters in a 
one-act play ; Miss Irene Vanbrugh, Miss Hilda Trevelyan, and 
Mr. Gerald du Maurier, who will perform Mr. J. M. Barrie’s 
A Slice of Luck; and Miss Lena Ashwell, who will appear 
in The Constant Husband. The matinee has the patronage of 
distinguished members of society, and it is hoped that 
£1000 may be raised for the Gaild. No advertising through 
ordinary channels will be undertaken, and we earnestly 
appeal to members of the profession to make the needs of 
the Guild known and also the matinee, through which it is 
proposed to aid in supplying those needs. The prices of 
admission are : Stalls, £2 2 s. ; dress circle, £1 1*. and 10*. 6 d .; 
upper circle. Is. 6 d. and 5*. ; and gallery, 4*. Two boxes, 
each holding eight persons, can also be engaged. 


IJarliamfntarp JiMigtita. 

NOTES ON CURRENT TOPICS. 

The Select Committee on Patent Medicines. 

The Select Committee of the House of Commons which has been 
constituted to inquire into the subject of patent medicines began 
hearing evidence on Thursday, May 9th. Sir Henry Norman was 
the chairman. The first day's evidence was official departmental 
evidence. 

Sir Nathaniel Highmore, solicitor to the Board of Customs and 
Excise, made a statement to the Committee in regard to the revenue 
statutes bearing on the sale of patent medicines. The revenue derived 
from the stamps issued for patent medicines was £327,000, and in 1908 
over 41 million stamps had been sold. 

Mr. Lynch (a member of the Committee) said that an enormous sum 
of money must be spent yearly on American patent medicines. Could 
the witness tell the Committee by means of the stamps sold the amount 
of money paid for these medicines ? 

Sir N. Highmore : No, I do not think so. The stamps are very 
largely sold over the counter, and it is not known who the person 
purchasing them is, or for what purpose he Is going to use them. The 
duty applies to a range of prices. 

The Chairman pointed out that the worda "No Government 
guarantee " appeared on the stamps. Was that inscription put on by 
the Customs and Excise on their own authority ? 

Sir N. Highmore : No ; the pressure came from the outside. Wo had 
statements made to us that we were considered responsible for the 
contents of the packages. 

The Chairman : If the Committee want to get an official answer to a 
difficult question regarding the law as to patent medicines, to what 
Government department should that inquiry be addressed ? 

Sir N. Highmore: I really do not know, but I should think it might 
be addressed to the Privy Council or the Home Office. 

The CHAIRMAN: Does not the fact that you come here before us In 
this responsible legal capacity and cannot give us this information point 
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to an extraordinary condition of the law ? Can you tell the Committee 
who is the responsible person or department to whom application should 
be made ? 

Sir N. Highmore : If I had had any idea that thiB question was going 
to be put to me I would have ascertained. 

The Chairman : We should like you to ascertain this informa¬ 
tion for us. Can you tell us whether there is anything in the law 
which would prevent any person making any medicine containing any 
mixture, except poison, and advertising it as a cure for any disease and 
selling it broadcast to the public on payment of the stamp duty ? 

Sir N. Highmore : Excluding poison, No. 

The Chairman : I am very anxious to have an unqualified reply. 

SirN. Highmore: I know of nothing. 

Mr. H. Lawson (a member of the Committee): Is it not the case that 
police proceedings can be taken where there is manifest fraud ? 

Sir N. Highmore : I take it where there is absolute fraud the police 
would have the power. Possibly a conviction could be obtained on a 
false trade description. 

The Chairman : I want to know this. Are the police entitled under 
the law to take action on the ground that a certain mixture advertised 
as a cure for a certain disease is a fraud ? 

SirN. Highmore: No. 

The Chairman : I thought you said they could. 

SirN. Highmore: For practical purposes I do not think they could. 
Witness was understood to assent to the proposition that motives of 
public policy might induce the police not to exercise what powers they 
might possess. They might not desire to give an advertisement to the 
preparation in question. There might be a case if actual fraud could be 
definitely proved. 

The Chairman : Has there ever been a case for which the police have 
brought action ? 

Sir N. Highmore •. I do not think so. 

Mr. Ledlie, deputy clerk to the Privy Council, was the next witness. 
He said that the law as to patent medicines stood in need of revision. 
He narrated the steps which the General Medical Council, the Privy 
Council, and the Local Government Board had taken to obtain through 
medical officers of health reports as to unqualified medical practice and 
referred the Committee to the Blue-book containing those reports. If 
the schedule of poisons was extended the Privy Council, in his view, 
was the best official body to provide the necessary administrative 
machinery. Prosecutions at present were undertaken by the 
Pharmaceutical Society. 

Mr. Glyn-Jones (a member of the Committee) asked w hether patent 
and proprietary medicines which contained Ingredients mentioned in 
the Schedule of Poisons came under the regulations of the Pharmacy 
Act. 

Mr. Ledlie : Yes, certainly. Witness pointed out that the Pharma¬ 
ceutical Society with the assent of the Privy Council could declare that 
other substances were poisons and in thiB case the regulations of the 
Pharmacy Act would also apply. 

The Chairman : Then the matter comes to this, that any combinations 
of substances, however poisonous, which have been devised, but are 
not scheduled, may be sold with impunity. 

Mr. Ledlie .- Yes, that is so. 

The committee adjourned for a w eek. 


HOUSE OF COMMONS. 

Wednesday, May 8th. 

Conscientious Objectors to Vaccination. 

Mr. King asked the Secretary of State for the Home Department 
whether his attention had been given to the practice of a certain bench 
of magistrates who had agreed that none of them would on any occasion 
sign the form for conscientious objection to vaccination if applied to 
Individually; whether, In consequence, every conscientious objector 
was obliged to apply to the bench at sittings of the court, thus being 
obliged, in many cases, to travel long distances and to lose a day's 
wages; and whether he would Inform clerks to justices that this 
practice was a breach of the spirit of the law, and was calculated to 
shake the confidence of the public in the administration of the law.— 
Mr. McKenna (in a written answer) replied: Yes, sir, but I have no 
authority to give instructions to magistrates in this matter. I fully 
agree with my honourable friend that poor persons should be enabled 
to make these declarations without unnecessary expense or trouble, 
and I cannot think that there are many magistrates who desire to refuse 
them facilities for this purpose. 

The Remuneration of Post Office Medical Officers. 

Mr. Watt asked the Postmaster-General whether a fixed rate per 
head per annum was allowed to medical men for attendance on Post 
Office officials in the Glasgow Post Office; If so, what was that rate 
and what services were given in exchange for It; did it. include medi¬ 
cines ; did it apply to picked lives; and was the rate for his department 
the same throughout the rest of the country.—Mr. Herbert Samuel 
wrote in reply : Post Office medical officers,'alike at Glasgow and else¬ 
where, are remunerated by a uniform capitation fee of 8 s. 6 d. per 
annum in respect of each member of the local staff placed under their 
charge, no distinction being made between picked lives and others. 
The remuneration thus calculated covers the supply of medicines and 
all such ordinary medical treatment as is sought from a general prac¬ 
titioner, besides periodical sanitary inspection of Post Office buildings, 
reporting on the physical or mental condition of all officers whose 
retirement is in question or whose fitness for a particular duty may he 
in doubt, and, speaking generally, assisting the Postmaster-General ‘ 


with their professional knowledge and performing such advisory 
functions as are necessary to the welfare of the Post Office staff. 

Thursday, May 9th. 

The Straits Settlements Medical School. 

Mr. McCallum Scott asked the Secretary of State for the Colonies 
whether any attempt had been made to affiliate the Straits Settle¬ 
ments Medical School with any of the British universities in the same 
way as the Ceylon Medical College was affiliated ; how many students 
presented themselves at the last examination for diplomas at the 
Straits Medical School; how many of them failed to obtain diplomas; 
whether he was aware that at the presentation of diplomas in 
December last Dr. Keith, the principal of the school, called attention 
to the number of failures, and stated that they were due to 
the lack of a proper teacher of surgery in the school; whether 
he was aware that there was no hospital in Malaya w-hich 
possessed a properly equipped operating theatre, and that there 
was dissatisfaction throughout the colony at the absence of 
any Government encouragement to the development of efficient 
surgery ; and whether the Government proposed to take any action.— 
Colonel Seely (on behalf of Mr. L. Harcourt) said in reply: As 
regards the first four parts of the question, the Secretary of State has 
no information. As regards the fifth, he can only say that he has had 
no complaint as to the lack of facilities for operations or the absence of 
Government encouragement to the development of efficient surgery. 
The Government of the colony may be relied upon to take whatever 
action may be considered necessary in the Interests of the health of the 
community. 

Medical Benefits under the Insurance Act. 

Mr. F. Hall (Dulwich) asked the Secretary to the Treasury 
whether it was proposed to make any reduction in the contribution 
payments under the National Insurance Act if, owing to no arrange¬ 
ments or an incomplete understanding only being come to with the 
medical profession, the medical benefits under the Act had to be 
wholly or partly suspended at the outset.—Mr. Masterman answered : 
No, sir. If medical benefit is suspended the Act provides that the 
insured persons will receive its actuarial equivalent— that 1 b, In the case 
of men, 9d. for every 4 d. contributed by them in respect of medical 
benefit, and in the case of women 8 d. for every 3d. so contributed. ] 

The Care of the Feeble-minded. 

Mr. McKenna informed Lord Ninian Crlchton-StuartTthat he pro¬ 
posed to bring in very shortly a Bill dealing with the.care of the 
feeble-minded. 

Monday, May 13th. 

Medical Treatment of London Telegraphists. 

Mr. Cooper asked the Postmaster-General whether he would state 
the number of male telegraphists in the Central Telegraph Office. 
Loudon, who during the past fortnight had required urgent medical 
treatment whilst on duty or had had to be escorted by another official 
to their homes; whether there were a number of men at present 
absent either through nervous complaints or undergoing hospital treat¬ 
ment for eye-strain ; whether these cases could be attributed to the 
expressed official demands for the attainment of certain averages; and 
whether he would cause a full inquiry to be made into the prevailing 
conditions in that office.—Mr. H. Samuel replied: I am making inquiry 
and will inform the honourable Member of the result. 

Medical Benefits under the insurance Act. 

Mr. Cooper asked the Chancellor of the Exchequer (1) whether the 
Government or the Insurance Commissioners had yet determined the 
amount to be paid to chemists for medicine, drugs, and appliances 
under the National Insurance Act; if so, what was the amount per each 
insured person ; and what was the definition of what a chemist had to 
supply for this sum ; (2) whether it was now the Intention of the 
Government to allow medical men to do their own dispensing ; and (3) 
whether the proposed payment of 6s. per head of Insured persons for 
medical attendance woifld be increased ; would chemists still receive 
Is. 6 d. per head of insured persons; and would that sum be provided by 
the doctors or by the Insurance Fund.—Mr. Lloyd George furnished 
the following written reply : Questions connected with the administra¬ 
tion of medical benefit are being considered in conference with the 
medical representatives on the Advisory Committee, and I can make.no 
statement at present as to the result of these deliberations. 


BOOKS, ETC., RECEIVED. 


Allen. George, and Company, Limited, 44 and 45, Rathhone-place, 
London.W. 

The Sexual Life of the Child. By Dr. Albert Moll. Translated 
from the German by Dr. Eden Paul. Price 15s. net. (Publisher’s 
Note: The sale of this book is limited to members of the Medical, 
Scholastic, Legal, and Clerical Professions.) 

Bailliere, J. B., et Fils, Paris. 

Les Actualites Medicales. Tubercullnothcrapie et Serotherapie 
Antituberculeuso Par Albert Sezar-y, Medecln assistant du 
Dispensaire antituberculeux de l'Hdpital Lacnnec, Chef de 
Clinique adjoint a la Faculte de Medecine de Paris. Price 
Fr.1.50. 

Fischer, Gustay, Jena. 

Handbuch der Vergleichenden Physiologie. Herausgegeben von 
Hans Winteratein in Rostock. Einundzwangiste Lieferung. 
Band IV. Physiologie der Reizaufnahme, lieizleitung und 
Kelzbeantwortung. Price M.8. 

HEnrKMANN, Willi am, London. 

Experimental Domestic Science. By R. Henry Jones, M.Sc., 
F.C.S., Head of tho Chemical Department, Harris Institute, 
Preston; Lecturer in Science, School of Domestic Science, 
PreBton. Price 2 s. 6 d. 

Hirschwald, August, Berlin. 

Practicum der physiologischen und pathologlschen Chemle, nebst 
elner Anleitung zur anorganischen Analyse filr Mediclner. Von 
Dr. E. Salkowskl, Prof. o.h. an der UnlVersitat, Geh. Med.-ltat 
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Leeds General Infirmary. - Resident Obstetric Officer for six months. 
Board, residence, and washing provided. Also Resident Medical 
Officer at the Ida and Robert Arthlngton Hospitals for six months. 
Salary £30. with board, residence, and washing. 

Leeds Pu blic Dispensary.— Junior Resident Medical Officer. Salary 
£100 per annum, with board and lodging. 

Leicester Infirmary.— Assistant House Physician for six months. 
Salary at rate of £80 per annum, with board, apartments, and 
washing. 

Manchester, Victoria University.— Professor of Forensic Medicine. 

Manchester Workhouse Hospitals, West Didsbury, near Man¬ 
chester.—Third Assistant Resident Medical Officer. Salary £120 
per annum, with rations, apartments, and attendance. 

Melbourne University, Victoria, Australia.—Chair of Veterinary 
Pathology and Directorship of the Veterinary Institute. Salary 
£900 per annum. 

Miller General Hospital for South-East London, Greenwich-road, 
8. E.—Gynaecologist. 

Newcastle-on-Tyne Dispensary.— Visiting Medical Assistant. Salary 
£160 per annum. 

New Hospital for Women.—Two House Surgeons, One House 
Physician, One Obstetric Assistant, and One Clinical Assistant (all 
females). 

Newport and Monmouthshire Hospital —House Physician and 
House Surgeon. Salary £80 and £60 per annum, with board, resi¬ 
dence, and laundry. 

Norwich, Norfolk and Norwich Hospital. —Casualty Officer for 
six months. Salary £60 per annum, with board, lodging, and 
washing. 

Nottingham General Hospital.—L ocum T-*-ens. Salary at rate of 
£3 3s. per week, with board, lodging, and vaming. 

Poplar Hospital for Accidents. Poplar, E.—Senior House Surgeon. 
Salary at rate of £135 per annum, with board and residence. 

Powick, County and City Asylum, Worcester.—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
apartments, washing, and attendance. 

Queen Adelaide's Dispensary. Pollard-row, Bethnal Green, E.— 
Resident Medical Officer, unmarried. Salary £100 per annum, with 
apartments, coal. gas. and attendance. 

■Queen Charlotte’s Lying-in Hospital, Marylebone-road. N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 per 
annum, with board, residence, and washing. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, 
London, N.K.—Casualty House Surgeon for six months. Salary 
at rate of £80 per annum, with board, residence, and washing. 

Sr. George's Dispensary and School Clinic, Surrey-row, Black- 
friars, S.E.—Assistant Medical Officer. Salary at rate of 100 guineas 
per annum. 

Scarborough Hospital and Dispensary.— Senior House Surgeon. 
Salary £100 per annum, with board, residence, &c. 

Sheffield Royal Hospital.— Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging, and washing. 

Sheffield Royal Infirmary.— Ear and Throat House Surgeon. 
Salary £70 per annum. 

Sheffield University.—D emonstrator in Anatomy. Salary £150 
per annum. 

Stafford, Staffordshire General Infirmary.— House Physician. 
Salary £82 per annum, with board, residence, and laundry. Also 
House Surgeon. Salary £100 per annum, with board, residence, 
and laundry. 

Stamford, Rutland, and General Infirmary and Fever Hos¬ 
pital.— House Surgeon. Salary £150 per annum, with board, 
lodging, and washing. 

Teignmouth Hospital, S. Devon.—Ilouse Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

Winchester, Royal Hampshire County Hospital.— House Phy¬ 
sician. Salary £80 per annum. 

Walsall and District Hospital.— House Physician and Casualty 
Officer. Salary £90 per annum, with board, residence, and 
laundry. 

Wolverhampton and Staffordshire General Hospital.— 
House Surgeon for bIx months. Salary £80 per annum, with 
board, rooms, and laundry. 


$ir%, UJarriagts, airtr Jjeatjis. 


BIRTHS. 

Oomrie. —On May 12t.h, at Manor-place, Edinburgh, the wife of John 
D. Comrie, M.D., F.R.C.P.E., of adaughter. 

Miller —On May 10th, at 25, Neville Court, N.W., the wife of Dr. 

Reginald Miller (53, Queen Anne-street), of a son. 

Robinson.— On May 13th, at Brechin-place, Gloucester-road, S.W., to 
Dr. and Mrs. Henry Robinson, a son. 

Thornley.—O n May 6th, at Ravensdene, Scarborough, the wife of 
Dr. J. Hardwick Thornley, of a daughter. 


MARRIAGES. 

Ingram—McCandlish.— On May 1st, at All Saints, Puerto Orotava, 
Teneriffe. Dr. James K. D. Ingram to Letit.ia Mary, daughter of 
the late William McCandlish, C.E., of The Knoll, Blackbeath. 
Wiggins—Breting —On May 11th, at the Parish Church, Watllngton, 
Oxon., William Denison Wiggins. M.R.C.S., L.K.C.P., D.P.H., to 
Marie J ulie, only daughter of Frederick A. Breting, of Geneva. 


DEATHS. 

Roiinson.— On Mav 9th, at Walton-road, Bognor. Richard Swanne 
Robinson, M.R.C.S. Eng., late Lieutenant-Colonel, Royal Horse 
Artillery (Bengal), in his 74th year. 


N.j B.—A fee 'if 5s, is charge l for the insertion of Notices of Births , 
Marriages , and Deaths. 


itfflw, Sjjurt Comments, anil ^nsfoers 
to Correspondents. 

SANITARY PROGRESS AT WORTHING. 

Excellent results have been achieved at Worthing in the saving of 
infant life. The average infant mortality rate for ten years stood at 
a very high figure, but of late years there have sprung up not only the 
various agencies that are at work under the control of the local 
authority but also the Children's Care Society, and so successful 
have all these been that the percentage figure of infant mortality has 
shown a decrease of 42 per cent, upon the average of the last ten 
years. Lectures are to be given in the schools to parents on the care 
of the teeth, teachers are to give lessons to the children periodically, 
and there are to be tooth-brush clubs and tooth-brush drills. It is 
thus being gradually realised that the mental and physical develop¬ 
ment of the children attending the elementary schools is much 
hindered by the wholesale neglect from which their teeth are suffer¬ 
ing. and further, that their susceptibility to diseased conditions is far 
higher than it would be if their mouths were healthy. The Board of 
Education is showing its willingness to assist local authorities in 
this important work. 

“ CYTAX." 

A new form of haemacytoraeter is described by Dr. Tojbin, Berlin, In 
the Mcdizinischc Klinik , No. 11, 1912. The author claims for his 
apparatus for counting automatically the blood corpuscles and other 
cells of the blood that It is the first apparatus in the " service of 
medicine” in this regard, and he further claims that It gets 
rid of the tiresome process of counting and then calculating the 
numerical richness of the blood, and that in this way it saves 
much time. The name chosen Is not such as would satisfy 
a classical scholar, for It is constructed from the Greek 
word k&tos % a cell, and the Latin word taxare , to estimate. 
The calculation formerly carried out on paper with the aid of a pencil 
la done automatically. The apparatus can be employed for counting 
the red cells, leucocytes and lymphocytes, and the proportions of 
these amongst themselves. The apparatus costs £8, and is made by 
Aug. Matz and Co., Berlin, Schoneberg, Ilauptstrasse, 53. 

A UNIVERSAL GAZETTE OF MEDICAL LITERATURE. 

Dr. Henry W. Cattell, of Philadelphia, referring to our annotation on 
the preliminary announcement of the 3ibliographische Monatsschrift 
in The Lancet of April 20th last, points out that, besides the Index 
Catalogue of the Surgeon-Generai't Library, there is a most valuable 
bibliographical monthly, the Index Medicos, the second series of 
which has been published for the past ten years by the Carnegie 
Institute of Washington. The first series of the Index Medicus 
consists of 21 volumes, which find a ready sale in the United States 
and Canada for £30. 

FLORENCE NIGHTINGALE MEMORIAL ANNUITIE . 

Dr. A. Ogier Ward, honorary secretary of the Trained Nurses’ Annuity 
Fund, asks us to announce that applications are invited from disabled 
trained nurses for the above annuities, the allotment of which has 
been entrusted to this Fund. It is expected that there will be five 
annuities each of 10a. a week. All suitable applicants, whether 
successful or not, will be recorded, and if they are eligible they will 
be considered when a vacancy occurs amongst the ordinary annuities of 
the Fund. Applications for forms and regulations must be made by 
letter only to the honorary secretary, Trained Nurses' Annuity Fund, 
73. Cheapslde, London, E.C. 


Dr. J. L. Whatley.—We have at present no information, and It is 
doubtful whether it would be worth while to spend much time on the 
subject since snuff-taking is now a rare practice. It certainly cannot 
compare with the almost universal habit of tobacco smoking. The 
quantity used, moreover, is very small compared with the consump¬ 
tion of tobacco. Nicotine would undoubtedly be absorbed from 
tobacco snuff, for ordinary water will abstract nicotine from 
tobacco, but the quantity absorbed would be Infinitesimal. 

“ Grey Hair ."—The probability is that failure was due to not using 
nitrate of bismuth free from nitric acid as was enjoined. In acid 
solutions it is doubtful whether thlo-urea would sulphuret the 
bismuth in the way described. Our correspondent is advised to 
consult a pharmaceutical chemist about the formula. 

*' Hesitant" must Insist on medical [advice being obtained; there is 
still risk of infection. 

Euresol Pro Capillis.— In an analytical record last week we described 
the fatty basis of this preparation as eucerin. We should have said 
that eucerin, which is a pure wool fat, is an excellent adjunct to 
euresol, which Is the mon-acetate of resorcin. 

Communications not noticed In our present Issue will receive attention 
in our next. 






1384 The Lancet,] 


MEDICAL DIART FOR THE ENSUING WEEK 


[May 18, 1912. 


A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It Is unnecessary to Issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur In the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for May and J une s— 

„ 16th-19th (Danzig).—German Association for Public Hygiene. 

„ 21st (London).—Royal Society of Medicine. Opening of New 
Buildings by His Majesty the King. 

,, 21st-23rd (Toronto).—Ontario Medical Association. 

,, 22nd-30th (London, Chelsea).—Royal International Horti¬ 
cultural Exhibition. 

„ 23rd (opens) (Philadelphia).—Twelfth International Congress on 
Navigation. 

,, 23rd and 24th (Hanover).—Twenty-first Meeting of the German 
Otological Association. 

„ 23rd-June8th (London, Olympia).—Royal Naval and Military 
Tournament. 

,, 24th and 25th (Hanover).—Nineteenth Meeting of the Union of 
German laryngologists. 

,, 25th (opens) (London, Shepherd’s Bush).— Latin-Britlsh Exhi¬ 
bition. 

,, 25th-27th (Paris).—International Musical Festival. 

„ 26th-28th (Paris).—National Conference of the "Gouttes de 
Lait.” 

Whitsuntide (PortruBh).—British Esperanto Congress. 

May 27th-June 1st (London).—Eighteenth International Congress of 
Americanists. 

„ 28th-30th(Berlin).—Meeting of German School Medical Officers. 

,, 29th-31st (Berlin).—Fifteenth Session of the German Society 
for Gynaecology. 

May to October (London, Earl's Court).—Shakespeare's England. 

June 1st and 3rd (Atlantic City, N.J.).—American Medical Editors’ 
Association. 

„ 3rd and 4th (Atlantic City. N.J.).—Fourteenth Annual Meeting 
of the American Proctologic Society. 

„ 3rd-10th (Salford).—Tuberculosis Exhibition. 

,, 5th-7th (Manchester).—National Association for the Prevention 
of Consumption (Annual Conference). 

,, 6th-12th (Bristol).—Health Conference and Exhibition. 

,, llth-14tb (Caxton Hall, Westminster).—Second National Con¬ 
ference on the Prevention of Destitution. 

„ 17th-29th (London, Olympia).—International Horse Show. 

,, 21st and 22nd (Middelburg).—Dutch Congress for Public Health 
Regulations. 

„ 23rd-27th (London, Royal Horticultural Hall).—The (Biennial) 

Health Conference and Exhibition. 

„ 29th (Coventry).—Society of Medical Officers of Health (Annual 
Provincial Meeting). 

„ (London).—Missionary Exhibition. 

„ (Atlantic City, N.J.).—Annual Meeting of the American 
Medical Association. 

„ (Birmingham).—Tuberculosis Exhibition. 

,, (London, Science Museum, South Kensington).—Second Optical 
Convention. 

July 2nd-5th (London).—Congress of the Universities of the Empire. 

„ 2nd-6th (Doncaster).—Seventy-third Annual Show of the Royal 
Agricultural Society of England. 

,, 4th-6th (Dublin).—Celebration of the Bicentenary ,of the 
School of Physic in Ireland (Medical School of Trinity 
College, Dublin). 


METEOROLOGICAL READING 8. 

(Taken daily at 8.SO a.m. by Steward’s Instruments.) 
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The following Journals, magazines, &c., have been received:— 

American Journal of Obstetrics, Clinical Medicine, Yale Medical 
Journal, Rovue de Medecine, Revue de Chlrurgie, Journal of 
Obstetrics and Gynaecology, American Journal of Medical Sciences, 
Archives Generates de Medecine, Journal of State Medicine, British 
Journal of Children's Diseases, Middlesex Hospital Journal, 
Maryland Medical Journal, Local Government Review, Dublin 
Journal of Medical Science, China Medical Journal, St. Paul Medical 
Journal, &c. 


HJrtrifd gntrg for % ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday. —Mr. H. S. Hele-Shaw: Theory of a New Mechanism for 
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it Annual Oration 

ON 

FERTILISATION IN RELATION TO 
PATHOLOGY. 

Delivered he/ore the Medical Society of London on 
May 20th, 1012, 

By JOHN BLAND-SUTTON, F.R.C.S. Eng , 

SURGEOIC TO THE MIDDLESEX HOSPITAL. 


Mr. President and Gentlemen, —Nothing which came 
nnder my observation in childhood left a deeper impression 
on my mind than the realisation of the fact that the tad¬ 
poles, which swarmed in the ditch bordering my playground, 
came from the frog's spawn, so conspicuous in that ditch in 
the early days of spring. Many events, apart from watching 
the conversion of the aquatic tadpole into the amphibious 
frog, quickened my interest in the phenomenon of repro¬ 
duction, including the development of worms, moths, fishes, 
reptiles, birds, and mammals, and the whole subject has 
retained for me a peculiar fascination. It is scarcely 
appreciated by men to-day that the human ovum was not 
discovered until 1827 ; this discovery (one of the greatest 
man ever made about himself) we owe to von Baer. So far 
as a man is concerned, the fundamental facts relating to the 
fertilisation of the ovum are matters of inference, for no one 
has witnessed the union of a spermatozoon with a human 
ovum. Our knowledge of the development of spermatozoa 
(spermatogenesis) is founded, so far as mammals are con¬ 
cerned, mainly on observations made on the testes of rats. 
We know less of the development of the sperm than of ova, 
but no one denies that a new human being is the result of 
contact of an active mobile spermatozoon (microgamete) with 
a passive yolk-laden ovum (macrogamete). After these 
dissimilar gametes have met the resulting body, known as 
the oosperm or zygote, begins to segment, and under favour¬ 
able conditions produces an embryo. 

It is worth bearing in mind that a spermatozoon is the 
most easily identified of all varieties of the epithelial cell, 
whereas the virgin human ovum has no specific characters ; 
it is usually recognised by its situation in the reproductive 
tissues. Some years ago, as a matter of routine, I slit up 
many Fallopian tubes, removed in the operations of 
hysterectomy and ovariotomy, and scrutinised their contents 
with a microscope in the hope of detecting ova in them. 
I satisfied myself that the old idea of the regular 
shedding of a ripe ovum once a month by healthy 
women had no foundation in fact; ova are shed fre¬ 
quently, and it is probable that the Fallopian tubes of a 
mature woman are rarely without a ripe ovum. On one 
occasion after removing a uterus containing fibroids, one of 
which obstructed the uterine end of a Fallopian tube, I 
found a recess in the tube lined with mucous membrane con¬ 
taining a number of cells any one of which would pass for a 
ripe ovum. The difficulty of distinguishing a free ovum 
applied in this instance with great force. I do not know an 
absolute test. 

Gametic Attraction. 

Every thoughtful man must have asked himself the ques¬ 
tion, What is the power which leads a spermatozoon to an 
ovum? The usual description of fertilisation leaves an 
impression on the mind that when environment is favourable, 
and the genital passages of the female contain spermatozoa, 
a meeting between an ovum and a spermatozoon is a casual 
affair. This is far from being the case; ova and sperma¬ 
tozoa are powerfully attracted to each other within Bhort 
distances by some force of which we know very little, and 
which we may conveniently call gametic attraction. Observers 
who have studied the fertilisation of eggs laid in water 
notice that when a mature ovum is brought into the vicinity 
of sperm the spermatozoa are influenced by its presence to 
direct themselves towards it, and make energetic swimming 
efforts to reach it. 

Gemmill in his description (1912) of the development of 
the starfish, Solaeter endeoa, describes the process of spawn¬ 
ing. A female and a ripe male were in a tank, and whilst 
the female starfish was sheddiDg ova, the male, resting near 
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the side of the tank about two feet distant, sent out thin 
streams of sperm. Although the eggs are much too large 
and opaque to allow the process of fertilisation to be watched 
under the microscope, it could be readily seen that they 
attract the sperm strongly as soon as they are shed. 

Botanists tell us that the spermatozoids of ferns are 
capable i f spontaneous movements through water, and there 
is some influence in the neighbourhood of the egg-cell which 
attracts these mobile spermatozoids. In the mature 
archegonium of mosses some of the cells in the canal lead¬ 
ing to the egg-cell yield cane sugar which, diffused in the 
water, exerts an attractive stimulus on the spermatozoids. 
It is probable that the movements by which spermatozoids 
approach the female organs are chemotactic. The following 
simple experiment, which I owe to Mr. J. B. Bergheim, is of 
the same class :— 

Take a full blown flower of the beautiful orchid Odontoglossum grande 
and with a pointed stick or Dencll extract Its polllula In the manner 
described by Darwin. The pedicel carrying the polllnia sticks so 
firmly to the pencil by means of its adhesive disc that in half a minute 


Fig. 1. 



The pollinia and pedicel of the orchid Odontoglossum grande. 
Immediately after extraction and after the “ act of 
depression. 

it is difficult to detach it without damage, but if the pollinia imme¬ 
diately after the act of depression be brought in contact with the viscid 
stigmatic surface of another ripe flower of the same Bpecles, they in¬ 
stantly adhere and leave the stick without damage; Indeed, in some 
instances the pollinia and the pedicel supporting them leave the pencil 
with alacrity. If the adhesive matter is allowed to harden firmly, then, 
when the polllnia are presented to the stigmatic surface, they become 
detached from the pedicel which remains fixed to the stick. 

The changes which follow the pollination of the odonto- 
glossum are represented in Fig. 2. They are worth follow- 


Fig. 2. 



The essential sexual organs of Odontoglossum grande, a, 
Before pollination. B, Seven days after pollination, c, 
lateral view of the ovary one month later. 


ing. The ripe sexual parts are shown at A ; after receiving 
a pollinium they gradually approximate, u ; the petals and 
the labellum quickly fade, and a few weeks later the ovary 
is enlarged, c. The ovary continues to increase in size and 
five months later has the appearance shown in Fig. 3. 

If we knew the force which impels the spermatozoon to 
seek an ovum many facts would be plain in pathology. We 
should know how the embryo of the guinea-worm recognises its 
host the water-flea (Cyclops), and the embryo of the liver 
fluke the pond snail. A hundred similar examples could be 
adduced from the natural history of parasites. 

x 
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The selective power possessed by the embryo of the liver 
fluke ( I- (uciola hepatuja) for the pond snail (.Lymnaa trtirwa- 
tula ) has been graphically described by Thomas. The ciliated 


Fig. 3. 



A, The ovary of Odontoglossum grande five months after 
pollination, ii. The shrunken remains of the rostellum. 

The seeds require uine months for ripening. 

embryo is exceedingly active, swims swiftly and restlessly 
through the water. Sometimes it goes directly through the 
water and then rotates on its longitudinal axis, just turning 
a little to one side as if Beeking for something. When 
the embryo comes in contact with any object it pauses 
for a moment, and feels about as if trying to test its nature, 
and if not satisfied darts off hastily again. But if the object 
be a pond snail it at once starts to bore and forces its way 
into the tissues of the snail (Fig. 4). The embryo has been 

Fig. 4. 



An embryo fluke engaged in boring into the tissues of a 
pond snail, x 500. (After Thomas.) 

tested with all the common forms of pond and river snails, 
but it refuses all except occasionally very young specimens 
of Lymnaea peregra and in this development was arrested at 
an early stage. It is remarkable that the embryo fluke 
should be so particular in its selection of a host, for if it is 
not successful in finding one it dies in eight hours. Whatever 
this remarkable force may be it has a human interest, for it 
is, doubtless, the same influence which leads some men to 
prefer brunettes and others blondes. If we understood it 
perhaps we should be able to explain why some blondes of 
delicate form and feature are fascinated by men of the type 
of Hercules and Vuloan, such as wrestlers, boxers, and 


blacksmiths, resisting the importunities of suitors possessing 
the attributes of Adonis. 

The exquisite description furnished by Thomas of the 
manner in which the young fluke desperately bunts for a 
pond snail, is an admirable example of knowledge obtained 
by observation. Whenever reasoning is uncontrolled by facts 
imagination is apt to be riotous. An extraordinary example 
of the perfervid speculation is contained in the Sardinian 
Report on Cretinism (Turin, 1848), for the reporters seriously 
urge that a cretin may be due to sexual connexion between a 
man and a woman when one or both are drunk. The idea of 
an encounter between a jovial spermatozoon and a drunken 
ovum in the Fallopian alley is something peculiarly comic. 

Although the idea of sex cells being influenced by the 
drunkenness of the individuals to which they belong sounds 
odd, there is no absurdity in the belief that morbid condi¬ 
tions of the parents influence egg and sperm. Those who 
have made prolonged and careful study concerning the 
possible causes of those malformations covered by the general 
term monstrosities, are unanimous in the belief that the 
general health of the parents influences the physical de¬ 
velopment of the offspring. A careful consideration of the 
facts also justifies the opinion that the union of gametes in a 
malign environment is often expressed by a malformed 
embryo. Experimental teratology not only supports this 
conclusion, but adds trauma as a cause of monstrosity. The 
observations of those biologists who have studied vegetable 
teratology offer testimony in the same direction 

Parasitic Castration. 

A good example of disturbed metabolism leading to 
changes in the sexual glands, and in the secondary sexual 
characters, is that known as parasitic castration, discovered, 
in 1887, by Giard. This matter has been particularly studied 
in the spider crab, Inaahus, and in the hermit crab. The 
facts are briefly these :— 

The male Inachus (Fig. 5) is furnished with long and 
swollen chelipedes ; the abdomen is small and furnished 
with a pair of copulatory styles. In the female (Fig. 6) 
the chelm are small and narrow, but sbe has a larger 
abdomen, which is trough-shaped and carries four pairs of 
ovigerous appendages. These crabs often harbour Sacculina 
negleota , a peculiar barnacle, which has taken to live para- 
sitically on the crab. When the sacculina is hatched it 
swims near the surface of the sea and becomes transformed 
into the well-known cypris larva. After living for a times 
free existence it seeks out a crab and fixes itself by means 
of hooks to a hair on the crab and penetrates its base. The 
larva then discards its appendages and as a small mass of 
undifferentiated cells enters the crab’s body, and reaches the 
space round the intestine usually near the stomach, and 
proceeds to throw out roots in all directions. When first 
discovered, sacculina being so unlike a crustacean, was 
regarded as a tumour by one naturalist and as a worm by 
another. 

This invasion has extraordinary effects on the male crab, 
for it ceases to moult, the chelae diminish in size, the abdomen 
broadens, ovigerous appendages appear and cause it to assume 
the external characters of the female crab. At one time, in 
consequence of these changes, it was supposed that sacculina 
only attacked female crabs. In the presence of the parasite 
the generative organs undergo degeneration and disintegra¬ 
tion. The sequel is even more remarkable, for when the 
parasitic barnacle leaves its host the crab recovers, and, in 
the case of the male crab which has assumed female 
characters, the testis not only regenerates but becomes a true 
hermaphrodite gland capable of producing ova and 
spermatozoa. These remarkable changes have been especially 
studied by Geoffrey Smith. 

It will at once occur to many that these observations have 
some bearing on the peculiar alterations of plumage seen in 
pheasants, peacocks, ducks, and chaffinches, in which the hen 
moults and without obvious reasons assumes the resplendent 
plumage, more or less complete, of the cock. Such birds are 
known as cock-feathered hens, and the change of plumage was 
supposed to depend on atrophy of the ovary. We know 
nothing concerning its cause, although many clever observers, 
including Hunter and Darwin, have considered it. 

The changes which occur in the testis of a spider crab 
infested with sacculina whereby it becomes converted into a 
hermaphrodite gonad is a matter of great interest. The 
history of our own bodies teaches us that at an early stage the 
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Spider crab (female). The chelipedes are small and the 
abdomen broad. The ovigeroua appendages are shown free 
on one side and on the other with eggs upon them. 


The spider crab (male), with large chelipedes, small abdomen, 
and the large copulatory styles. 


, Normal egg of the American salamander, showing the 
medullary folds. B, An egg with abnormal medullary folds 
from which the double-headed embryo, c, was formed, d, 
The adult form of the American salamander. (Figs, a, b, 
and c after Clark.) 


Twin salmon embryos from a hatchery, showing monstrous 
development with one common feature, the yelk-sac for 
each monstrous form is single. 
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human embryo is hermaphrodite. When the gonad is an 
ovary the sexual organs assume the female type ; when the 
testis predominates the male type prevails. At the very 
threshold of our practical acquaintance with human anatomy 
we learn that vestiges of the male reproductive organs are 
present in the female and many vestiges of the special female 
organs exist in the male ; some are present in the gonad 
itself, whether it be an ovary or a testicle. It is an interest¬ 
ing fact that in the male spider crab the testis, under the 
influence of parasitism, can produce ova. Although there is 
an enormous distance between crustaceans and man, these 
observations do bear on those rare instances in which 
dermoids arise in the testicle, for these remarkable tumours 
in men and in horses, though usually described as testicular, 
really arise, as I have often pointed out, in the ovarian 
vestiges known as the rete testis. 

Ovarian Dermoids. 

Apart from observations relating to “parasitic castration” 
some useful investigations have been carried out in the last 
twenty yeers, which throw some light on the curious tumours 
known as ovarian dermoids. In 1880 I saw for the first time 
an ovarian cyst containing hair, grease, and teeth. I 
have removed a great many 6ince, but my interest in 
them persists. Thirty years ago all tumours containing 
cutaneous structures growing in divers parts of the body were 
called dermoid cysts ; I soon recognised that such tumours 
were sufficiently important to form a group. Dermoids 
which arise in the ovary differed in so many particulars from 
those found in other parts of the body as to demand a genus 
to themselves. Whilst investigating the structures in ovarian 
dermoids, I found and described the bodies now familiarly 
known as “ovarian mammas,” and exhibited a series of cysts 
containing them to the Pathological Society in 1888. About 
ten years afterwards Wilms published his investigations on 
dermoids, which modifud current views on these tumours, 
for he showed that the curious nipple-like processes, and 
mammary structures, which he named embryonal rudiments, 
were important elements. Every dermoid, or embryoma, as 
they are now called, consists of a cyst and an embryonal 
rudiment. The wall of the cyst is of fibrous tissue, and at 
one part of its inner wall presents a skin-covered surface 
beset with hair : the embryonal rudiment appears as a nipple¬ 
shaped process projecting from this skin-covered surface. 
Its size varies greatly, for often it is so inconspicuous as to 
be easily overlooked, or it may be big enough to strike the 
eye of the least observant. The cavity which contains the 
embryonal rudiment is filled with oil, grease, or lumps of 
suet mixed with hair and epithelium shed from the cutaneous 
surface. Some embryonal rudiments are more complex and 
contain such organs as a thyroid gland, fibrous or osseous 
capsules lined with pia mater and filled with nerve tissue. 
On two occasions an organ like an eye has been found with a 
cornea, an anterior chamber, and a cavity lined with the 
conspicuous black uveal tissue (Baumgarten, Frankland, 
and Cleland). Organs obvious to the meanest intelligence are 
bones, cartilage, and teeth ; less obvious than these is mucous 
membrane such as occurs in the intestine (Frank, Shattock, 
and Williamson). 

We have been contented in the past with an examination of 
these bodies by means of microscopic sections, but Shattock, 
in a brilliant investigation, has shown that when some of 
these embryonal rudiments are studied by dissection rather 
than by thin sections, organs may be identified in them. In 
one example he found nervous matter present in the form of 
a thin-walled sac ; the inner wall of this sac was lined with 
columnar epithelium and the halves of a spinal cord lay on 
each side of it. This hydromyelic sac represented the 
dilated central canal (syringomyelia) of an imperfectly 
developed spinal cord. In another cyst he found a smooth- 
walled cavity containing a blind coil of gut possessing the 
structure of small intestine. I have often pointed out that 
nearly all the organs found in ovarian dermoids are of 
epiblastic origin. Organs such as lung, liver, and kidney 
have never been found. This serves to distinguish ovarian 
dermoids from the teratomatous representatives of conjoined 
twins. 

The great principle underlying tumour formation con¬ 
ceived by M iiller and established by Virchow postulates that 
every neoplasm, using this term in its strict pathological 
sense, arises from pre-existing tissue of the same structure. 
We must seek a reason for the presence of primary tumours in 
the ovary containing teeth, skin, nerves, and intestine. 


The conclusion is plain ; they are the products of a sex cell 
or ovum. From the earliest observations on ovarian dermoids 
the idea that they were imperfect pregnancies took deep 
root in the minds of the men who examined them, and the 
discovery of parthenogenesis, or the development of an 
ovum without impregnation (von Siebold, 1856), provided a 
plausible theory. 

Conjoined Twins. 

Although the observers who described ovarian dermoids 
before the discovery of spermatczoa regarded them as 
“ imperfect pregnancies,” they were careful to point out that 
these tumours could not be the products of conception in the 
ordinary sense, for some of them occurred in infants. On 
examining the “indigested and deformed lump,” known as an 
embryonal rudiment, we have difficulty in believing it to be 
an embryo, especially when it contains only an eye, or a 
fragment of spinal cord, or a few teeth connected with an 
orifice representing perhaps a mouth. All these odd imper¬ 
fections can be paralleled by twins. It is not an uncommon 
event for an ovum to give origin to two embryos, and both 
may attain full development, make their entry into the 
world, and survive as independent individuals. 

Occasionally the twin embryos develop equally, but arc 
partially joined together, and in this condition survive to the 
normal period of delivery. Many conjoined twins die in the 
course of being born, but a few escape with their lives, grow 
up, and in due course earn money for enterprising showmen 
as freak9. When twin embryoB are conjoined it does not 
necessarily follow that each goes on to full development; 
occasionally one of them is represented by a shapeless mass 
attached to its brother or sister as the case may be. Matthews 
Duncan tells of a case in which a parasitic foetus of this kind 
was attached to the buttocks of a young man, occupied as a 
clerk, who spent the greater part of the day sitting on his 
sadly deformed twin brother. A shrunken parasitic foetus 
stuck on an otherwise well-formed individual recalls the 
delightful conception of Thackeray in the story of “The Rose 
and the Ring,” wherein the porter, Jenkins Gruffanuff, is 
transformed into a knocker on the front door for his rudeness 
to Fairy Blackstick. 

Embryologists agree that conjoined twins are the product 
of a single egg. A strong body of circumstantial evidence 
of a most convincing kind can be adduced in support of this 
opinion. Moreover, the development of a double embryo 
from a single egg has been actually witnessed in the case of 
a batrachian. In the spring of 1879 Olark of Boston had in 
his aquarium two or three thousand eggs of the American 
salamander, Amblyttoma punctatnm, for the purpose of 
studying their development. He found one with the 
medullary folds nearly completed, but they had not united 
at the cephalic end, and appeared to be much rounded at 
their anterior ends instead of having the ordinary vague 
outlines ; it was set apart for observation. Each free portion 
of the medullary fold developed a perfect head, which at 
first partly united, became gradually more so until they were 
connected throughout their length. Posterior to the heads 
were no signs of duplicity. (Fig. 7.) 

The development of double-headed embryos from single 
eggs is a frequent event in salmon hatcheries. An instruc¬ 
tive series is shown in Fig. 8, comprising twins and 
bicephalous salmon fry in various stages of dichotomy, but all 
exhibiting a common feature, for in each the yelk sac is 
single. The frequency of such malformation among salmoh 
obtained in hatcheries probably depends on the artificial 
mode of fertilisation. In relation to this it may be mentioned 
that in some experiments on cross-fertilisation made by 
Gemmill on the eggs of starfishes he found the ova of 
Salatter endcoa strongly attractive to the spermatozoa of 
Svlaster papposa, and fertilised by them; segmentation 
and development proceeded in some specimens up to the 
early larval stages. Later the larvae died after showing 
various abnormalities of growth. 

It is possible to arrange a series of parasitic fcEtuses so 
rudimentary as to parallel the confused and ill-shaped 
“ embryonal rudiments ” so common in ovarian dermoids. 
Such a series and such a comparison make the conclusion 
irresistible that the embryonic rudiment, like the parasitic 
feetus, is the product of an ovum. The structure of the 
embryonal rudiment supports, in a measure, the opinion that 
it is an embryo arrested at an early stage of its develop¬ 
ment. The frequent presence of nerve tissue, neuro¬ 
epithelial elements, and ocular tissues is not surprising, 
because the neural tube from which the spinal cord, brain. 
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and ophthalmic cups are formed is an early and conspicuous 
structure in all mammalian embryos. 

Traumatic Parthenogenesis. 

At the outset I laid special emphasis on the fact that our 
knowledge of the fertilisation of mammalian ova is derived 
from observation made on the eggs of low animal forms. We 
have been too long satisfied with the opinion that it is only 
the contact of a spermatozoon which will start an ovum on 
its extraordinary career of development, but there are other 
stimuli which will induce a mature ovum to segment. Loeb’s 
experiments show that the mature eggs of starfishes can 
be made to develop by the addition of soda water to the 
sea water of the aquarium, or by mere shaking (shock 
fertilisation). 

Professor Bataillon, Dean of the Faculty of Science, Dijon, 
has succeeded in inducing complete embryogenesis by 
puncturing the virgin eggs of frogs with exceedingly fine 
metal stylets. The eggs were obtained from the common 
grass frog liana temporaria. The frogs were carefully 
washed in water saturated with bichlorides to prevent any 
accidental contamination with spermatozoa. The instru¬ 
ments used were sterilised in a flame immediately before use. 
The eggs, after removal from the oviduct, were placed in 
flat-bottomed receivers and covered with water at 15° 0. 
Each egg was then punctured by a short stylet made of 
glass, manganin, or platinum, varying in thickness from 20 
to 30/i. A slight track in the egg marked the line of 
puncture. In making the puncture Bataillon aimed to get at 
the egg at a point excentric of the black hemisphere. The 
punctured eggs were covered with water, and effected their 
rotation in 45 minutes, so that the black spheres were upper¬ 
most as in normally fertilised eggs, whilst the virgin 
unpunctured eggs were disposed irregularly. Four hours 
later segmentation began in the eggs and proceeded as 
quickly, and in one-third of the punctured eggs as regularly, 
as in eggs normally fertilised, but arrest of development 
takes place at all stages. In 10,000 eggs which he punc¬ 
tured three_developed complete tadpoles (Fig. 9). Bataillon 


Fig. 9. 





Three tadpoles produced by traumatic parthenogenesis. The 
tadpole near the top of the vase was the result * f an experi¬ 
ment performed on March 9th, 1910; it died on June 18th, 

1910, in consequence of shock due to changing it into the jar 
for the purpose of being photographed (after Bataillon). 

states that the critical period for a tadpole produced in this 
way is when the tail begins to regress. The consideration 
of these experiments must make us thick that if the eggs of 
human beings were as big as those of the grass frog many 
problems in human embryology would be less misty than 
they are to-day (Fig. 10). 

The consideration of traumatic parthenogenesis would not 
be complete without reference to the conduct of the chromo¬ 
somes in the cells of these segmenting eggs. All animal 
cells contain in their nuclei a definite number of chromo¬ 
somes, and though the cumber varies in different species of 


animals it is constant for a given species, but the cumber of 
chromosomes in an ovum during its maturation is reduced 
one-half; they are also changed in character. A similar 
condition exists in the spermatozoon, but when the ovum and 
spermatozoon unite and form sn oosperm or zygote the 
number of the chromosomes in the zygote equals that of the 
somatic cells. Tbe significance of the change is not under¬ 
stood, but it has served as a text for much vague speculation, 
especially in relation to sex and heredity. 


Fig. 10. 



Eggs of the grass frog (Rana temporaria). (Natural size.) 

It has been ascertained that the chromosomes in the 
parthenogenetic larva of frogs are of the reduced type. This 
is a matter of interest and probably explains the failure of 
Bataillon’s method to produce complete frogs. It also helps 
us to understand the incompleteness and the unlikeness of 
the embryonal rudiment to a human fcEtus, in spite of the 
high standard occasionally attained by its component tissues. 
It is undeniable that the organs existing in ovarian dermoids 
are rarely of the same completeness as those of parasitic 
foetuses ; the muscles even of a shapeless conglomerate twin, 
sessile on the sacrum of its autosite, will twitch when 
mechanically irritated, but no organ in an ovarian dermoid 
has ever been reported in a functional condition. This 
indicates the value of the spermatozoon for the production of 
a complete individual. 

Fpithelial Infection. 

No surgeon will deny that the ovarian dermoid in its 
common form is the most benign tumour that attacks women, 
but it is not to be forgotten that the epithelial elements of 
such tumours often possess remarkable vitality which is 
occasionally manifes'ed in a curious way. At least half-a- 
dozen cases have been carefully reported where such a tumour 
has been burst by violence, and its pultaceous contents—- 
hair, grease, and epithelium—spread far and wide through 
the abdominal cavity. (In one instance, described by Randall 
and Lawrence in 1908, the leakage occurred from a hole 
made in the procedure known as tapping.) Some of the 
epithelium engrafted itself on the peritoneum, so that in the 
course of an operation performed for the purpose of removing 
the tumour, the surgeon has found the serous surface of the 
viscera and the omentum beset with nodules, many of them 
possessing a tuft of hair. These epithelial weeds, to use an 
agricultural term, differ from those secondary nodules which 
are such a common feature of cancerous infection of the 
peritoneum, for they remain as grafts upon the serous 
membrane, and do not penetrate the underlying tissues nor 
display the invasiveness which is such a marked feature of 
the cancerous nodule. This induced me to apply the term 
epithelial infection to this phenomenon. One of the earliest 
examples was described in 1867 by Moore, and tbe specimen 
is preserved in the museum of the Middlesex Hospital. 

I have satisfied myself that it is not an easy matter for 
dermal cells to engraft themselves on the peritoneum : these 
elements may be loose in the abdominal cavity for a long 
period and fail to become engrafted. Lucy recorded a striking 
case in which an ovarian dermoid leaked and distended the 
abdomen of a woman with the usual sebaceous paste ; the 
abdomen was so full that the mass pitted as if it were plastic 
clay when pressure was made upon it with the finger. At the 
operation he removed 11 lb. of the pultaceous sticky stuff. 
In spite of this prolonged contact of such a large amount of 
epithelial material with the peritoneum there were only two 
grafts. 

A critical study of cases in which this peculiar epithelial 
infection has occurred led me to express the opinion, in 
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1896, that the facta pointed in the direction of occasional 
malignancy, bnt a farther atad; of this matter in the wards, 
post-mortem room, and laboratory convinced me that the 
innocency of these tamours coold not be impeached with the 
scanty and unreliable evidence available at that time. I 
thought that the few examples which had been published 
where small dermoids were found on the peritoneum could be 
regarded as examples of epithelial Infection. 

Malignant Teratoma. 

We know now beyond any doubt of a variety of the ovarian 
embryoma (or teratoma) in which malignancy is displayed in 
a very intense form. This tumour occurs in girls and young 
women as a solid or semi-solid mass, and rarely attracts 
attention until an increase in the size of the abdomen is 
noticed by the patient or her relatives. The tumour grows 
quickly, disseminates like cancer, recurs very rapidly after 
removal, and destroys life in a few weeks or months. No 
tumour is more deadly, not even a periosteal sarcoma of the 
femur or of the humerus. These malignant ovarian teratomas 
consist of a hotch-potch of embryonic elements of various 
kinds, such as epithelinm, neuro-epithelium, pigmented 
retinal cells, enamel organs, dentine papillae, skin, hair, 
cartilage, ganglia, aud medullated nerves. These tissues 
occur in the nodules which grow throughout the abdomen 
and in those which grow in the substance of the liver or the 
lungs. Details of at least 50 examples of the malignant 
ovarian teratoma are available for study; many of the 
tumours have been investigated by competent men. 

The condition I had in my mind that led me, in 1896, to 
express my belief in the innocency of the cyst ic variety of 
ovarian embryomas was the alleged occurrence of cancer in 
the embryonal rudiment, especially the ovarian mamma. 
Several surgeons interested in the pathology, as well as In 
the surgery of ovarian tumours, sent me occasionally 
descriptions and sections of specimens which they believed 
were examples of carcinoma arising in ovarian dermoids. 
In all the specimens submitted to me none would bear this 
interpretation, and my opinion has been supported by the 
subsequent histories of the patients. In 1897 Professor 
Yamagiva (of Tokio) described a cystic teratoma of the 
ovary containing a mamma which he believed had become 
cancerous, but the evidence is by no means convincing. Since 
that date we have become familiar with a subtle form of 
cancer dissemination known as implantation. 

Implantation Dancer. 

When a woman is attacked by cancer in the gastro¬ 
intestinal tract, gall-bladder, breast, or Fallopian tube, the 
cancerous cells permeate the adjacent tissues, and are shed 
into the abdominal cavity; these cells floating in the 
peritoneal fluid are dispersed throughout that cavity. If the 
woman be so unlucky as to have an ovarian cyst or a dermoid 
in her pelvis, some of the cells will be deposited on the cyst- 
wall, and some of them will grow and form blocks of 
secondary cancer. I exhibited and described several speci¬ 
mens of implantation cancer to this society in 1910. Large 
numbers of cancerous cells which are shed into the abdominal 
cavity perish, for the peritoneum exercises a defending or 
prophylactic power against such marauders, but the 
ovaries are more easily colonised as they lack a peritoneal 
investment. 

This new knowledge concerning the deposition of can¬ 
cerous cells on normal ovaries, as well as on ovarian cysts, is 
of importance, because it renders previous records relating 
to specimens of primary ovarian cancer of no account. In 
future descriptions it will be essential for the recorders to 
furnish evidence that there was no primary cancerous focus in 
the stomach, big intestine, gall-bladder, breast, or Fallopian 
tubes. A very small primary cancerous focus in the colon, 
though it has produced a big block of cancer in an ovarian 
cyst, will sometimes elude the surgeon’s fingers and eyes in 
the course of an operation. Such small contracting cancers 
later cause intestinal obstruction, and are found in the course 
of a colotomy, or at a post-mortem examination, weeks or 
months after an ovariotomy. 

In considering primary cancer of the ox-ary and in ox-arum 
dermoid 1* me have to clear axrcay old records and begin anew. 
The distinction between a cystic ovarian embryoma and a 
malignant teratoma is as sharp as the difference between 
a simple chondroma and a chondrifying sarcoma, but there 
are, bb in other genera of tumours (except lipomas) described 
as innocent, gradation forms by which we pass from species 


of undoubted Innocency to others of the most pronounced 
malignancy. 

Every surgeon has pondered often and long on that 
common feature of cancer known as dissemination, wherein 
the histological peculiarities of the primary tumour are 
reproduced in the secondary nodules ; but the nodules due 
to the dissemination of malignant teratomas contain such 
structures as hair, skin, nervous tissue, and embryonic teeth. 
These can only come from the activity of a developing ovum. 
We know that micro-parasites can stimulate growth in epi¬ 
thelial cells, and it is possible that benign ovarian dermoids 
and malignant teratomas express variations in the effects 
produced by minute agents, which are able to provoke seg¬ 
mentation in mature ovarian ova, though in a more subtle 
way than Bataillon’s stylets. 
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The recognition of malignant growths of internal organs is 
proverbially difficult, and the body of the uterus is no 
exception to the general rule. It is important to remember 
that some assistance may be obtained from a knowledge of 
the general conditions under which it is likely to be met 
with, and I shall therefore first ask your attention to certain 
points bearing upon the general incidence of malignant 
disease affecting the uterine body. 

1.—General Incidence of Malignant Disease of the Uterine 
Body. 

Three varieties of malignant new growths are known to 
occur in the body of the uterus; they are carcinoma, sarcoma, 
and chorion-epithelioma. The latter is a very rare tumour, 
and the circumstances of its origin differ so widely from those 
of the other two that for purposes of this lecture it may be 
excluded from consideration. Carcinoma and sarcoma are, 
however, not infrequent, and being allied both in their 
clinical features and in the circumstances of their origin, 
may be conveniently considered together. 

It is well established that the uterus is an organ especially 
prone to become the seat of cancer ; in the female the two 
organs which show the greatest predisposition to cancer are, 

i a lecture delivered at the Medical Graduates College and Polyclinic, 
London, on March 11th, 1912. 
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iirat, the breast, and second, the womb. From a study of 
the cancer statistics of large clinics it appears that the 
nterns is the organ primarily attacked in 30 per cent, of all 
cases of cancer in women. The great bulk of cases of uterine 
cancer arise in the cervix ; it appears that something like 15 
cases of cancer of the cervix occur to 1 case of cancer of 
the body. In addition to relative frequency, the subjects of 
cancer of the cervix show definite points of distinction from 
those of cancer of the body in respect of age and of fertility, 
and probably of social environment also. I have looked over 
all my cases of uterine cancer of which adequate notes have 
been preserved, in order to state these points of difference in 
terms of my own experience. 

I found that the average age was in cancer of the cervix 45 
(individual limits 26 to 77), in cancer of the body 55 (in¬ 
dividual limits 47 to 73). The average number of children 
borne was, in cancer of the cervix 4 1, in cancer of the body 
11; or the same conclusion may be differently expressed by 
stating the proportion of nulliparae—viz., 9 per cent, in 
cancer of the cervix, 50 per cent, in cancer of the body. 
These figures closely correspond with those obtained from 
large numbers of collected cases, and are probably fairly 
accurate. 

The effect of social environment is much more difficult to 
determine or to state precisely, and there are no statistical 
data in existence, so far as I am aware, which bear upon 
this point; but 1 have made a rough estimate by comparing, 
in my own experience, the proportion of cases of each disease 
seen in hospital practice and in private practice respectively. 

1 find that in my cases of cancer of the cervix 10 were seen 
in hospital practice to 1 in private ; in my cases of cancer of 
the body 3 were in hospital practice to 1 in private. One 
man’s experience of a disease so infrequent as this is, of 
course, insufficient to allow of reliable inferences being drawn, 
but these figures support the view, previously advanced by 
Sir William Sinclair and others, which I share myself, that 
cancer of the cervix is a disease which falls with especial 
weight upon the poorer classes, and it is, therefore, probable 
that poverty and insanitary conditions of life are predis¬ 
posing causes of its occurrence. My impression is, although 
I admit that I am unable to prove it, that this is not the 
case with cancer of the body. 

It will be agreed that these points justify us in regard¬ 
ing cancer arising in the body of the uterus as a clinical 
entity, differing from cancer arising in the cervix in its 
relative infrequency, in attacking women of a lower degree 
of fertility and of a more advanced age, and in showing no 
special relation to poverty and insanitary conditions. 

Sarcoma of the body of the uterus is very much rarer than 
carcinoma of the body, the proportion being probably about 
40 of the latter to 1 of the former. These two new growths 
can only be distinguished from one another by microscopic 
examination, and for clinical purposes we may consider them 
together, for the symptoms of the one are indistinguishable 
from those of the other. The age incidence is much the 
same as in carcinoma, except that a few cases occur in 
infancy or childhood. 

One other point in the general relations of these malignant 
new growths remains to be mentioned, and that is their 
association with fibroids. This association has been worked 
out mainly in connexion with fibroid tumours removed by 
hysterectomy, systematic histological examination in large 
clinics having shown that cancer occurs either in the cervix 
or the body in 3 to 4 per cent, of uteri removed for fibroids. 
In the same manner it has been shown that in uteri which 
are the seat of fibroid tumours, cancer occurs in the body 
twice as often as in the cervix—a very remarkable reversal 
of the usual relation. From these results the somewhat 
alarming inference has been drawn that fibroid tumours pre¬ 
dispose to the occurrence of cancer, and that in such cases 
the seat of election is the body, not the cervix. 

In my opinion, however, this conclusion cannot fairly be 
drawn. It must be recollected that the figures given are 
operation statistics only—i.e., they relate only to fibroid 
tumours which have given rise to symptoms sufficiently pro¬ 
nounced to call for radical operation. Not all fibroid tumours 
are removed by hysterectomy; there remains a large but 
indeterminate proportion which are either removed by myo¬ 
mectomy, or escape discovery, or which give rise to so little 
disturbance that, although recognised, they are not removed. 
If the incidence of cancer in all cases of fibroids could be 
determined, the results would certainly be very greatly 


modified, and the apparent special predisposition of the 
subjects of fibroids to uterine cancer might disappear. 

The relatively high proportion of corporeal, as distinguished 
from cervical, cancer in association with fibroids is not 
affected by this consideration : but there is a further point 
to be borne in mind on this head. A large proportion of 
fibroid tumours are removed by the operation of supra¬ 
vaginal hysterectomy—i.e., the cervix is not taken away at 
all, and consequently it cannot be subjected to histological 
examination in the way that is possible with the body of the 
uterus. It is therefore quite possible that early cases of 
cancer of the cervix may be overlooked, when, for instance, 
they give rise to no alteration in clinical appearances ; but 
all cases of cancer of the body must necessarily be dis¬ 
covered. This consideration detracts considerably from the 
conclusion which might be hastily drawn from the figures 
quoted above, that fibroids specially predispose to the 
occurrence of corporeal cancer. 

Inasmuch as fibroid tumours predispose to absolute or 
relative sterility, and women suffering from cancer of the 
body also show a low degree of fertility, it is inherently 
probably that the two conditions will not infrequently be 
found associated with one another, and this without neces¬ 
sarily involving any kind of dependence of the cancer upon 
the pre-existing fibroid. 

We may summarise our review of the general incidence of 
malignant growths of the uterine body thus : they especially 
affect women who are passing through, or have already 
passed, ths climacteric age ; women who are relatively or 
absolutely sterile are more likely to suffer than women with 
an average or a relatively high degree of fertility ; women of 
the better classes are probably as liable as those of the 
poorer classes; the presence of a fibroid tumour does not 
predispose to the occurrence of malignant disease to any 
appreciable extent. 

II. — The Early Symptom *. 

We now turn to consider the symptoms to which these new 
growths (cancer and sarcoma) give rise in their early stages. 

A point of the greatest importance is that the early 
symptoms are extraordinarily unobtrusive in their nature and 
insidious in their progress; even in advanced cases it is 
exceptional to meet with symptoms likely to be regarded by 
the patient as alarming or severe. Here we have one of the 
great diagnostic difficulties which are common, in some 
degree, to all forms of visceral cancer. Much has been said 
and written upon this point in connexion with cervical 
cancer ; the difficulty is even greater in corporeal cancer, for 
the symptoms are less demonstrative, and their tendency to 
progressive increase in severity is less pronounced, while the 
seat of the disease is inaccessible to direct observation. 

The first symptom to appear is almost invariably haemor¬ 
rhage, but at first so slight in amount that to the mind of the 
patient it appears to be of no importance. Sometimes it is 
accompanied or preceded by a thin or watery yellowish dis¬ 
charge. In many cases no other symptoms than these mani¬ 
fest themselves until the disease has spread beyond the limits 
of the organ primarily affected. In illustration of this point 
I may briefly relate two instances from my own experience ; 
in Case 1 slight haemorrhage continued for more than 12 
months and in Case 2 for over two years before any other 
symptom appeared. 

Cask 1.—Married woman, aged 56, who had never been pregnant; 
seen In consultation with Dr. W. G. Thorpe. The menopause occurred 
at the age of 51, and for four years subsequently she was quite well. 
About 15 months before I first saw her she noticed a slight blood¬ 
stained discharge, which occurred chiefly at night, and practically 
ceased during the daytime. At first irregular, after a time It became 
constant, and during the last two months the amount of bleeding had 
at times been fairly free. During the wh lo time the discharge was 
thin, red, and odourless; no yellow discharge had been observed at all. 
She made no complaint whatever of pain, and her general health had 
remained good. Latterly she had lost colour a little, and compared 
with 12 months previously she was half a stone lighter In weight. 

I saw her first on Oet. 31st, 1911. On examination I found an 
irregularly enlarged uterus, and made out the presence of a small, 
hard fibroid in the anterior wall, and another smaller one in the left 
cornu ; tho remainder of the body of the uterus was enlarged and of 
softish consistence, sharply differing from the consistence of the 
fibroidB. The mobility of the uterus was unimpaired. A fair amount 
of bright bleeding occurred during the examination, although no 
instrument was employed. 

I had no hesitation in saying that I believed malignant disease was 
present in addition to the fibroids, and I advised immediate removal of 
the uterus. This was done on Nov. 16th, the operation per¬ 
formed being abdominal panhysterectomy, with removal of the tube 
and ovary on both sides. An enlarged gland was found belonging to 
the deep iliac chain in the bifurcation of the internal Iliac artery; it 
was, however, so firmly adherent that Its removal was impracticable 
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owing to its close relation to the large veins. The patient made an 
uneventful reco\ery from the operation. 

The uterus was hardened before being opened, and one half of it has 
been mounted (Fig. 1). There is a small fibroid in the anterior wall; 
it is interstitial in position and on section its cut surface is healthy. 
The whole of the endometrium is covered with an irregular nodular 
growth which in parts has undergone considerable ulceration. There 
is a well-marked infiltration of the musculature, which is well seen at 
the fundus, where the uterine wall has been greatly reduced in 
thickness; the growth has also attacked the upper part of the cervical 
endometrium. The peritoneal surface is healthy. A section cut 
through the middle of the left Fallopian tube shows a metastatic 
nodule of disease in this organ. Microscopically the growth was an 
adeno-carclnoma. 

Case 2.—Married woman, aged 51, who had never been pregnant. 
Seen in consultation with Dr. Charles E. Gray. Menopause occurred 
early, at 41; after this she was well and free from discharge for five 
years. In December, 19C6, a slightly blood-stained discharge appeared 
for a day or two, and this recurred at irregular intervals of six to eight 
weeks during the succeeding 18 months. From the summer of 1908 
onwards the blood-stained discharge became constant, and she wore a 
diaper every day. In July, 1911, about six months before the operation, 
a " flooding” occurred; this she described as being much more profuse 
than a monthly period and lasting 24 hours. The day before this occurred 
she had, for the first time, a good deal of abdominal pain. Alter this 
the bloody discharge returned, and a few months later a second, 
rather less severe, •'flooding” occurred. Again the bloody discharge 
returned and continued with little change until the operation. Her 
general health and appearance had been good all the time. For two 
months before the operation she had had nearly continuous pain In the 
lower abdomen, but of no great severity. 

I saw* her on Jan. 31st, 1912. Examination showed that the cervix 
was healthy; the body of the uterus was irregularly enlarged to the 
size roughly of two and a half months pregnancy; Its mobility was 
unimpaired. An attempt to pass the sound was abandoned, as bright 
haemorrhage immediately followed its Introduction into the cervix. 

The uterus was removed by abdominal panhysterectomy, along with 
the tubes and ovaries, on Feb. 7lh. The whole of the corporeal endo¬ 
metrium was covered with nodular, friable growth which ended 
abruptly below at the level of the internal os. The muscular wall 
showed advanced infiltration, the growth having nearly reached the 
peritoneal coat in one or two places. The pelvic and abdominal glands 
were not appreciably enlarged, nor was the pelvic cellular tissue 
infiltrated. No growth was to be found in the tubes. Microscopically 
the growth was an adeno-carclnoma. The patient made a good recovery 

The clinical history of Case 1 is not to be considered as at 
all exceptional ; in my experience it is fairly typical of the 
slow advance and unimportant character of the symptoms of 
cancer of the uterine body. The symptoms bear no relation 
to ,the extent of the disease, for in this case— although the 
growth bad advanced beyond the limits of the uterus, affect¬ 
ing the Fallopian tubes and the internal iliac glands—until 
two months before the operation the only symptom had been 
a slightly blood-stained discharge. Case 2 presents an 
unusually long history of slight haemorrhage. This had been 
continuous for over three years, but five and a half years 
before the operation occasional irregular bleeding began at a 
time when menstruation had already ceased for five years. 
It seems hardly credible that the disease bad been in exist¬ 
ence for five and a half years, but the history is, I believe, 
reliable, for the patient was a highly intelligent woman and 
took great pains in furnishirg me with correct dates. 

This remarkable difference in the duration of the haemor¬ 
rhage, 15 months in Case 1 and at least three years in Case 2, 
must be due to a corresponding difference in activity, or in 
the degree of malignancy, of the two cancers. The two 
patients were in the same decade of age (51 and 56) ; both 
had passed the climacteric period for several years before the 
first symptoms of the disease appeared, four years in Case 1, 
five years in Case 2 ; structurally the cancer was of the same 
type in both cases. It is a common experience, however, 
that cancers arising in other organs display a corresponding 
variation in malignancy in different cases. 

It is clear from these examples that the initial symptom of 
cancer of the body of the uterus may be merely a blood¬ 
stained discharge, thin, watery, odourless, the blood content 
being at first slight and intermittent. Later the amount of 
blood lost becomes larger and continuous, with occasional 
irregular haemorrhages of a definite, but seldom of a profuse, 
character. Still later pain is superadded to these symptoms ; 
the pain is seldom severe, and shows this common character¬ 
istic of the pain of malignant disease, that at night it is as 
bad as, or worse than, in the daytime. 

I feel satisfied from my experience of the disease that pain 
is an exceptionally late symptom in cancer of the body of the 
uterus, for advanced stages of the disease may be reached 
without any complaint of pain being made by the patient, as 
Case 1 shows. In cancer of the cervix pain is, relatively 
speaking, an earlier symptom, and is invariably met with in 
the advanced stages. This is probably explained by the fact 
that in the latter a well-marked inflammatory process accom¬ 
panies the advancing growth and spreads into the outlying 
tissues, forming a characteristic feature in the histological 


appearances. It is probably the direct result of infection of 
the growth by vaginal organisms ; this, owing to the exposed 
position of the cervical growth, is very liable to occur, 
while the protected position of the corporeal growth gives it 
a greater security against vaginal infection (tide infra). 
Microscopically the inflammatory zone is not seen in cancer 
of the body to anything like the same extent as in cervical 
cancer. 

This period of pain undoubtedly corresponds to an 
advanced stage of the disease in which glandular deposits and 
involvement of the Fallopian tubes, or the peritoneal coat of 
the uterus are very likely to be found. 

In Cases 1 and 2, although for a prolonged period the 
amount of bleeding was very slight, yet eventually consider¬ 
able haemorrhage occurred. Although this is the usual course 
of events, a remarkable case recently came under my notice 
in which the final inoperable stage of the disease was 
reached with no loss of blood beyond that comprised in a 
slightly blood-stained discharge. At no time was there any 
considerable haemorrhage. 


Case 3.—Married woman, aged 51, who had never been pregnant. 
In April, 1909. she underwent an operation for an abscess of the vermi¬ 
form appendix. The menopause occurred at the age of 42. In 
September, 1910—i.e., seven years later—a thin, yellowish discharge 
began, which at times contained a little blood. This discharge con¬ 
tinued without intermission, and later on became constantly blood¬ 
stained, but there was never any loss of blood comparable to that which 
occurs at a monthly period, nor were clots ever observed. In February, 
1911 —i e., five months after the onset of the discharge—she began to 
complain also of slight abdominal pain. The patient being of a highly 
neurotic habit, little attention was paid to this complaint of pain. Her 
own statement was that from this time onwardB a certain amount of 
pain became constant, but It was never severe. 

I saw her in consultation with Mr. J. Lynes on April 19th, 1911. The 
uterus was then retroverted, considerably enlarged, irregular in shape 
hard and nodular in consistence : on the right side was a separate hard 
lump, which was taken for a subserous fibroid. The cervix was healthy 
and the mobility of the uterus was somewhat impaired, but this I 
attributed to its retroverted position. The examination caused no 
appreciable ha'morrhsge. 

After discussing the possibility of the condition being malignant we 
decided to put the patient to bed for ten days and employ hot vagina! 
douches, giving 4-grain styptol internally three times a day. In the 
event of no improvement occurring I was to see her again in ten days. 
Unfortunately, the patient did Improve while in bed. and in conse¬ 
quence sho went away to the country: soon, however, the old sym¬ 
ptoms reappeared, but it was not till June 20th (nearly two months 
later) that 1 saw her again. Although locally the conditions were not 
appreciably altered there was a considerable amount of thin, blood¬ 
stained, inoffensive discharge, and I had no hesitation in advising the 
prompt removal of the uterus. There had been no appreciable loss of 
flesh but the general condition of the patient was not bo good as it had 
been two months previously. The discharge had never been noticed to 
be offensive. _ , 

The operation was performed on June 24th and revealed a very 
advanced stage of malignant disease of the uterus. The growth hart 
passed through the anterior uterine wall and hart involved a consider¬ 
able area of the parietal peritoneum to the right of the mid-line, to 
which it was lirmlv matted. A secondary growth, as large as a cricket 
ball, was present’in the right ovary, this was the lump which hail 
been wrongly regarded as n subserous fibroid on clinical examination. 
There were numerous small, isolated nodules of malignant growth on 
various parts of the parietal and visceral peritoneum. The uterus, 
with the tube and ovary on each side, was removed, together with as 
much as possible of tbio peritoneal metastases, hut a complete opera¬ 
tion was impracticable. The patient recovered from the operation an.i 
lived for nine months. 

The right half of the uterus and the ovarian metastasis are shown in 
Fig 2 The growth has entirely filled up the uterine cavity and has 
infiltrated the entire musculature, except for a portion of the posterior 
wall where a thin layer persists, and the peritoneal covering has also 
been preserved. On the anterior wall the growth has burst through 
and destroyed the peritoneal coat, the rough area seen in the photo, 
graph representing the part which had become attached to the parietes 


I regard this case as the most striking example I have ever 
seen of the unobtrusive and insidious character of this 
disease. The first symptom of haemorrhage occurred only 
nine months before the operation, a much shorter time than 
in either Case 1 or Case 2, yet the disease was far more 
advanced. It must be supposed that the disease had been in 
existence for a considerable time before giving rise to any 
symptoms whatever. I regret that I did not advise immediate 
operation on first seeing her, bnt in view of the stage which 
the disease was found to have reached two months later, it is 
doubtful if the case was really ever seen at a time when It 
conld have been successfully dealt with. 

A further important point which this case illustrates is 
the fact that in advanced cases the discharge may remain 
inoffensive in cancer of the body of the nterns ; in this 
respect, cancer of the cervix differs widely, for offensive dis¬ 
charges are the rnle in this condition when the disease is at 
all advanced. The explanation is no doubt to be found m 
the protected position of the growth when situated in the 
uterine cavity. Cancer of the cervix is in contact with tne 
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Fig. 1. 



Adeno-carcinomaof the uterine body. The growth has deeply 
encroached upon the muscular layer at the fundus, x Is a 
email fibroid. (Case 1.) 


Fig. 3. 



Fig. 2. 


Adeno-carcinoraa of the uterine body. The growth has com¬ 
pletely destroyed a large part of the anterior uterine wall, 
and there is a large secondary growth of the right ovary 
and outer half of the right tube. The uterus was nearly as 
large as in Fig. 1, but in photographing it there has been 
considerable reduction in size. (Case 3.) 

Fig. 4. 




Sarcoma of the uterus; the expos ;d portion below was slough¬ 
ing. Well-marked invasion of the muscular layer is seen at 
the fundus. (Case 7.) 


Chronic metritis or fibrosis of the uterus. (Case 9.) 


Senile endometritis with pyometra. (Case 8.) 

Fig. 5. 
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vaginal walls and in direct communication with the bod; 
surface ; bacteria from outside may be directly implanted 
upon it as in coitus, or in the unskilful use of a vaginal 
douche. The ulcerating areas of a cervical cancer accord¬ 
ingly are readily attacked by secondary vaginal infection ; 
but cancer in the uterine cavity, although ulcerating, stands 
a much better chance of escaping secondary infection, and 
to this circumstance the comparative rarity of offensive 
discharges must be attributed. 

The symptom of haemorrhage is so important that before 
leaving the subject I should like to point out one or two 
further characteristics of it. In the instances hitherto con¬ 
sidered slight continuous bleeding was present for a pro¬ 
longed period. In some cases, however, the bleeding may 
take the form of irregularly recurring attacks, with intervals 
of considerable duration in which no haemorrhage occurs, as 
in Case 4 (vide infra). 

Profuse haemorrhage rarely occurs in either cancer or 
sarcoma of the uterine body before the terminal stages 
are reached, and in many cases not even then. So much 
have I been impressed with this point that I am 
accustomed to regard cases in which there has been 
definitely severe bleeding as less likely to prove malig¬ 
nant than those in which the haemorrhage has been 
inconsiderable. The most alarmiDg haemorrhages I have 
ever seen, apart from pregnancy, have been in cases of partly 
extruded submucous fibroids of benign structure. More 
rarely, however, we meet with almost equally severe hemor¬ 
rhage from intra-uterine adenomatous growths, also of 
perfectly innocent characteristics. Case 5 is a fairly typical 
example of this class. 

Cass 4.—Married woman, aged 47, who had had two children. Tho 
menopause occurred at 41, and for about five years there was no further 
haemorrhage or discharge. Then a slight bleeding set in, which in a 
few days led up to a rather severe loss with clots; this occurred 15 
months before the operation. Subsequently there were inconsiderable 
and irregular losses of blood every two or three weeks; on one occasion 
she was free from it for five weeks. In the intervals of bleeding there 
was a whitish, slightly offensive discharge. 

On examination the uterus was found symmetrically enlarged to the 
size of eight weeks pregnancy, and its mobility was unimpaired. 

The operation took place on June 17th, 19()9. and subsequent exa¬ 
mination of the uterus rovealed a generally diffused carcinoma of tbe 
endometrium ; although spread over the whole uterine body there was 
not much Infiltration of the musculature except at the fundus. Pan- 
hysterectomy was performed, and tho patient made a good recovery. 

Case 5.—A married woman, aged 51, who had had six children. 
During the first half of tho year 1910 the menstrual periods had been 
normal in amount and a little delayed, but beyond this there had been 
no indication of the menopause. In J une, 1910, the period was 14 days 
overdue, when a very severe htemorrhage occurred ; the patient at 
the time was abroad, and her medical attendant there found It 
necessary to plug the vagina to arrest the bleeding. She continued to 
lose profusely for three weeks, and the bleeding did not entirely cease 
for six weeks. After this there was no further period until Christmas, 
1910, when a profuse loss, lasting seven days, occurred and was accom¬ 
panied by great pain. There was another similar loss in January, 1911, 
and nothing further until the end of March, when she had another bad 
haemorrhage lasting three weeks. She then decided to come home with 
a view to an operation being performed. 

I saw her in consultation with Dr. T. IV. Parkinson on June 9th, 1911. 
She was very anemic, but in other respects her general health was 
good, and there had been no bleeding for six weeks. I found the uterus 
was somewhat bulky, but not larger than one often finds it in a healthy 
woman w'ho has had several children. Its shape was normal and there 
were no irregularities suggesting the presence of fibroid or other new 
growths, I did not think the condition was malignant, but the 
patient's Intention was to leavo England as soon as possible, and she 
desired an assurance tiiat something should be done which would free 
her from the risk of further lloodings. I therefore agreed to perform a 
radical operation, there being obviously no objection to this on the score 
of her age. 

The uterus was removed by the abdominal route on June 22nd, and 
on opening it a small, soft, sessile growth was found at the fundus, 
which on microscopic examination proved to be a simple benign 
adenoma of tlic endometrium. Tho patient made a good recovery. 

Consideration of Case 5 shows that there are certain 
points of difference from tbe usnal clinical history of cancer 
of the uterine body. The age (51) corresponds with that of 
cancer, bnt the patient was a woman who had borne more 
than the average number of children, the menopause had not 
been passed, and the haemorrhage, instead of being slight and 
steady, was very profuse and irregular, with long intervals. 
It was. therefore, reasonable to differentiate it, on the clinical 
data alone, from cancer. 

III .—Changes in the Uterus Recognisable by Clinical 
Examination. 

We pass now from the symptoms to consider more care¬ 
fully tbe physical signs which may be met with in early 
stages of malignant disease, and here we at once encounter 
the same difficulty as with the symptoms. The changes 
produced by cancer in the body of the uterus are by no 


means striking in their character, and may be overlooked if 
the physical examination is difficult, or misinterpreted if 
the examiner does not understand their importance. A com- 
plete and satisfactory bimanual examination of the uterus is 
essential for tbe recognition of these changes, and if the 
patient is stout, or tho uterus retroverted, an examination 
made under anmsthesia may be absolutely necessary before 
any conclusion can be arrived at. 

As a rule the only change which can be discovered is a 
moderate degree of enlargement of the body of the uterus ; 
usually the enlarged organ is softer than the normal in con¬ 
sistence, and presents no irregularity in shape. If irregu¬ 
larity in outline, or of surface, is found it may be due to the 
presence of fibroid nodules (Case 1) or to the protrusion of 
malignant outgrowths upon the peritoneal surface of the 
organ as in Case 3. 

The size of the uterus in malignant disease is seldom larger 
than a two and a half to three months pregnancy ; large 
uterine tumours are usually innocent, malignant uterine 
tumours are relatively small. Enlargement of the body of 
the uterus, when detected in a woman who has passed the 
menopause, should always receive tbe most careful con¬ 
sideration. And upon this point we must not omit to 
observe that when the menopause has been passed for 
several years, the uterus in most cases, though not in all, 
undergoes a recognisable degree of shrinkage when healthy. 
If at this age the uterus is as large as, or definitely larger 
than, that of a healthy adult woman, it is almost certainly 
the seat of disease. If the enlargement is irregular or 
nodular, the consistence hard, and there is no hmmorrhage or 
other discharge, the enlargement is probably the result of the 
presence of old fibroid tumours which are inactive and 
perhaps atrophied, and the condition is therefore of no 
importance. If an enlargement of this character is accom¬ 
panied by a hmmorrhagic discharge, cancer of the body is 
probably also present as well as the fibroid tumours, or in 
rare instances sarcoma may have arisen in the fibroids. If 
the enlargement is symmetrical and the consistence softer 
than the normal, and there is haemorrhagic discharge, the 
condition is almost certainly cancer of the body of the 
uterus. 

We are accustomed to regard fixation as an important sign 
of malignant disease of internal organs, but it must be care- 
fully borne in mind that in this disease the uterus may 
preserve its natural degree of mobility practically unimpaired 
until an advanced stage has been reached. Owing to atrophy 
and shrinkage of the broad ligaments the mobility of the 
uterus becomes somewhat limited after the menopause, so 
that we must not expect to find the uterus of a woman of 60 
so freely moveable as that of a woman of 40. In respect of 
mobility the conditions are different from those met with in 
cancer of the cervix. In the latter the disease follows the 
cervical lymphatics which pass through the base of the broad 
ligament, communicating freely with the abundant cellular 
tissue there present; this cellular tissue accordingly becomes 
the seat of thickening, clinically recognisable at a com- 
paratively early stage of the disease. In cancer of the body 
the lymphatics traverse the upper part of the broad ligament 
—the meso-salpinx; here the cellular tissue is very scanty, 
especially in elderly women, and consequently little evidence 
of peri-uterine infiltration is met with. When the disease 
spreads beyond the limits of the uterus the structures first 
involved are the Fallopian tube, the ovary, and the deep iliac 
or hypogastric glands. These glands lie upon the postero¬ 
lateral wall of the pelvis, and when enlarged do not tend to 
immobilise the uterus at all. Free mobility is, therefore, 
quite compatible with a malignant growth of the body of the 
uterus of very considerable extent. 

A careful examination of the cervix, both by touch and 
sight, should be made in all cases ; as a rule it will be found 
healthy. When, however, unimportant morbid conditions are 
present, unless a careful systematic examination is made in 
all cases as a matter of routine, the mistake may be made of 
overlooking much more serious disease in the body of the 
uterus. For instance, small adenomatous cervical polypi 
often, although not always, give rise to slight irregular or 
continuous bleeding, not unlike that which occurs in cancer 
of the body. Whenever in middle life such a polypus is 
met with, it should be freely removed, the cervix dilated, 
and the uterine cavity explored with the finger or the 
curette. I have in this way more than once known a 
corporeal cancer detected, which but for the systematic 
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examination would certainly have been overlooked. And, 
further, the cervical growths should always be submitted to 
microscopic examination, as in elderly women cervical 
polypi are sometimes malignant. 

Ia some cases the malignant growth may be found in the 
cervix itself ; small areas of warty, friable growth, or a small 
freely bleeding ulcer are the commonest forms assumed in 
the earliest stages. But in this connexion we must recollect 
the great difficulty of detecting endoccrtieal cancer in its 
earlier stages ; that is, cancer beginning within the cervical 
canal and therefore inaccessible to direct examination. 
Even in an exploratory curetting cancer in this situation may 
be missed unless the walls of the cervical canal as well as 
those of the body cavity are carefully gone over with the 
curette. I have known on more than one occasion this form 
of cancer missed in curetting by an experienced operator. 

I do not advise the routine use of the sound when the sus¬ 
picion of malignant disease of the body is entertained. It is 
easy to perforate the wall of the malignant uterus with this 
instrument, and, what is worse, this may be done without 
the accident being discovered at the time. When this is the 
case the mishap may prove fatal from peritonitis. But even 
if the uterus is not perforated severe haemorrhage may follow 
the use of the sound, and this is an awkward complication 
to deal with in the consulting-room. I rely upon a careful 
bimanual examination to determine the size of the uterus, 
and if this can be done satisfactorily the sound is quite 
unnecessary. 

Dilatation of the cervix and exploration of the uterine 
cavity with either the finger or the curette is the only other 
available means of diagnosis. I do not make a routine use 
of this method, and, indeed, I find that I have only used it 
in one case out of every six that I have operated upon. In 
advanced cases the operation is by no means devoid of the 
risk of perforation, and curetting is further objectionable as 
transgressing the surgical rule that a malignant growth 
should, if possible, be removed without cutting into it or 
scraping it, and thus running the additional risk of intro¬ 
ducing living cancer cells into opened blood-vessels. As a 
rule, it is unnecessary in advanced cases, for the history 
together with the enlargement of the uterus amply justify 
the radical removal of the organ in women who have passed 
the child-bearing age. 

In earlier cases, on the other hand, where the symptoms 
have been of very brief duration, or where, although there is 
bleeding, definite enlargement is not made out, curetting for 
diagnosis is the proper course to pursue. When the opera¬ 
tion is done under such circumstances the condition will 
often prove to be innocent. When curetting is done in this 
way for diagnosis the whole of the scrapings should be care¬ 
fully collected, and placed immediately in about an ounce of 
normal saline solution to which one or two drops of 40 per 
cent, formalin may be added. The whole is then sent to the 
pathologist with as little delay as possible. 

If cancer of considerable extent is present the curette will 
bring away large quantities of friable, soft, solid material ; 
the instrument must, of course, be used with care and 
gentleness. Unless the whole area of the uterine wall is 
gone over carefully with the curette in an early case small 
areas of disease may be missed. And, further, if the uterine 
cavity is encroached upon and distorted by a submucous 
fiaroid it may be mechanically impossible to direct the 
curette into the part of the cavity lying beyond the fibroid, 
and in this way small areas of cancer may escape detection. 
If the uterine walls are felt to be roughened or irregular and 
the curette detaches very little solid material the cavity 
should be explored with the index finger. There is no doubt 
that the finger is far superior to the curette as a diagnostic 
aid, but its use requires full dilation of the cervix ; this is a 
matter of considerable difficulty in elderly women and is 
always accompanied by a good deal of laceration. My own 
practice, therefore, is to reserve digital exploration in these 
circumstances for doubtful cases. 

IV .—Conditions which Modify the Clinical Features. 

The next point to which I should like to call your atten¬ 
tion is that the usual clinical features of the disease are 
sometimes considerably modified by the presence of other 
pathological conditions which may be of independent origin, 
or may be consequent upon the presence of the malignant 
growth. Under this heading a considerable list of condi¬ 
tions might be mentioned, but I shall limit myself to two 


important conditions which I can present to you by means of 
illustrative cases. The first is the presence of a large 
fibroid, the second the occurrence of infective processes in 
the growth itself or in the Fallopian tubes. 

Casf. 6. —Married woman, aged 61, who had bad five children. 
Although 61 years of age, menstruation had not ceased entirely, a 
“period” occurring about twice a yoar for several years before the 
operation, which took place on Nov. 9th, 1909, in the Chelsea Hospital 
for Women. A month before the operation a severe bleeding occurred, 
the blood being bright and containing clots. This continued for several 
days, confining her to bed. After this the bleeding never entirely 
ceased, although it became greatly diminished in quantity. There was 
no pain at first, but a fortnight after the onset of the ha-morrhage a 
severe attack of abdominal paiu occurred lasting for about au hour. 
After this several slighter attacks recurred at intervals of a few days, 
eacli attack appearing to be relieved by the passage of clota. 

The patient had a large fibroid tumour, and after removal the uterua 
weighed 9j lb. On opening the uterus after hardening it was found 
that the tumour, situated in the posterior wall, was to a great extent 
submucous, the uterine cavity being much enlarged. In three separate 
and distinct positions a small nodule of papillomatous, friable growth 
was found upon the endometrium. On microscopic examination this 
proved to be an adeno-carcinoma. There was very little infiltration 
of the musculature. The patient made a satisfactory recovery. 

The points in which this case differs from the common 
clinical features of the disease are, first, the absence of the 
menopause; secondly, the severity of the initial bleeding ; 
and, thirdly, the early appearance of attacks of severe 
abdominal pain. The very late persistence of menstruation 
is a not uncommon result of a fibroid when it is submucous 
in position ; small interstitial or subserous fibroids, on the 
other hand, do not greatly delay the menopause. The first 
indication of the presence of malignant disease was the severe 
bleeding which occurred a month before the operation. The 
unusual severity of the initial bleeding was probably due to 
the relatively greater degree of vascularity of the uterus, 
consequent upon the presence of the large fibroid tumour. 
The attacks of pain subsequently noted were probably of the 
nature of uterine colic; blood accumulating in the dilated 
uterine cavity would after a time set up powerful and painful 
contractions by which the accumulated blood would 
ultimately be expelled through the cervix. The carcinoma 
was clearly an independent growth in the endometrium, and 
had no connexion with the fibroid. The divided uterine wall 
was thick and vascular, and in marked contrast to the 
atrophied and relatively devascularised uterus usually found 
in women over 60 years of age. 

Case 7.—Married woman, aged 57, who had had one child. The 
menopause occurred at 54, and she remained well for two years after¬ 
wards; then a yellowish discharge occurred which at times was noticed 
to be stained with blood. I first saw her on June 9th, 1910, when this 
discharge bad been in existence for three to four months. She did not 
complain of pain and her general health was good. 

On examining her I found a well-marked senile vaginitis, and I 
regarded the vaginal walls as the maiu source of the discharge. The 
uterus was retroverted and a little enlarged. I arranged with her 
medical attendant. Dr. G. Dupont, that the vaginitis should be care¬ 
fully treated and the patient at once brought back if the symptoms 
became more severe. However. Bhe improved so much under treat¬ 
ment that she went abroad and did not return home until April, 1911. 
The yellow discharge continued but not. persistently; sometimes she 
was free from it for several days, and there was never more than a 
streak of blood in it.. 

At the beginning of May she was suddenly seized with acute 
abdominal pain and fever (102’2° F.). I then saw her again and found 
there was an abundant offensive discharge from the uterus. Two days 
later I explored the uterine cavity, after dilating the cervix, and found 
that It contained a sloughing growth of considerable size attached to 
the fundus. In view of the possibility of its being malignant I sewed 
up the cervix, and then immediately performed pan hysterectomy by 
the abdominal route. On microscopic examination the growth proved 
to be a mixed-celled sarcoma, the muscular tissue at the fundus 
being considerably invaded iFig. 3j. The patient made au un¬ 
interrupted recovery. 

This case incidentally serves to show that when nteiine 
sarcoma occurs in elderly women the early symptoms are 
indistinguishable from those of carcinoma, as was pointed 
ont at the beginning. A discharge, sometimes stained with 
blood, had been noticed for 12 months, but no considerable 
bleeding had ever occurred. Yet during this time a large 
sarcoma had been growing, which at the time of the opera¬ 
tion had considerably infiltrated the uterine muscalature. 
The advance of the disease was therefore no more rapid than 
in cancer, nor were the symptoms any more obtrusive. The 
sloughing of the growth I attribute to infection from the 
vagina, which was probably the source of a good deal of the 
discharge from which she had previously suffered. In on* 
sense this occurrence was a fortunate one, for if it had not 
happened the growth might not have been discovered until 
it had made still further advances, and had accordingly 
become less amenable to operative treatment. 

Sloughing of an intra-uterine tumour does not in all cases 
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give rise to fever to anything like the degree seen in this 
case. While the cervical canal remains freely patent, 
providing for adequate drainage into the vagina, not much 
absorption from the nterns will take place. In this case the 
cervix probably became blocked by dfioria from the slouching 
tnmonr, and absorption then began, resulting in fever. When 
the patency of the canal became restored the temperature 
rapidly fell. 

Another infective complication of which I have seen 
several examples is pyosalpinx resulting from infection of the 
tubeB from the ulcerating growth in the uterus. This com¬ 
plication is relatively much more common in cervical than in 
corporeal cancer for the reason already mentioned, that in the 
cervix the exposed position of the growth renders it specially 
liable to become secondarily infected. Tubal infection in 
these cases is seldom acute, and consequently fever is not 
commonly met with; sometimes, however, an acute peri¬ 
tonitis results from leakage from an infected tube. 

V .—The Differential Diagnosis. 

There are only two conditions which we need consider in 
this connexion—viz., senile endometritis and the condition 
known as fibrosis or chronic metritis. In a systematic 
description of the subject other disorders than these would 
have to be taken into account, but for practical purposes 
these two are the most important ones. 

Senile endometritis occurs at much the same time of life 
as malignant disease of the uterine body, for it is essentially 
a post-climacteric affection. The prominent symptom is, 
however, a purulent and usually offensive discharge ; bleeding 
is often entirely absent, and when present is never consider¬ 
able. As a rule, the vaginal canal participates in the inflam¬ 
matory process, and is the source of a good deal of the 
discharge. There is usually no complaint of internal pain, 
bnt a certain amount of burning and discomfort externally 
is often caused by the discharge. The uterus itself, as a rule, 
is not enlarged and often shows definite post-climacteric 
atrophy ; sometimes, however, it does become enlarged from 
distension of its cavity with pus, producing pyometra. This 
enlargement is regular in shape and sottish in consistence, 
while the mobility of the uterus remains good. The con¬ 
dition accordingly presents certain resemblances to cancer. 

Case 8.—A married woman, aged 63, who had had four children. The 
menopause occurred at the age of 50. I saw her at the Chelsea Hos¬ 
pital ior Women on April 28th, 1903, and she had then noticed a yellow 
and unpleasant discharge for upwards of 18 months. At times it was 
stained with blood, but there had been nothing greater than a “show " 
of blood at any time. She said that latterly the discharge had been 
very offensive. 

On examination the cervix showed well-marked post-climacteric 
atrophy, and the body of the uterus whs somewhat enlarged, relatively 
to her age, softish in consistence, and on making pressure upon it with 
the finger passed into the rectum, a considerable amount of brownish, 
foul-smelling pus could be squeezed out of the uterus. Seen through 
the speculum the lips of the os and the walls of the upper half of the 
vagina were deeply reddened, and oozed slightly with blood when firmly 
wiped with cotton-wool. 

At this point the case was regarded as being probably one of pyometra 
due to malignant disease of the uterine body. As 'a matter of fact, 
pyometra, although not uncommon in cancer of the cervix, is seldom 
seen with cancer of the body ; in my own experience of the disease I 
have never met with it at all. This point, however, I was not familiar 
with when this case occurred, now nine years ago, and I leant then 
strongly to the view that the case was one of malignant disease. Before 
deciding to remove the uterus the cervix was dilated under anaesthesia 
and the cavity explored with the finger. About two ounces of pus 
escaped during the dilatation, but on exploring the cavity no trace of 
new growth could be found in any part. The organ was sharply retro- 
flexed, and the distension with pus appeared to be the result of 
imperfect drainage, consequent upon the malposition, aided by inability 
of the atrophied uterus to expel its contents by muscular contractions. 
The uterus was then douched thoroughly, swabbed with iodised phenol, 
and then loosely packed with iodoform gauze. 

For a time the patient was better, but in a few months the condition 
was as bad as ever, and the uterus was then removed by vaginal 
hysterectomy. When examined after removal there was no new growth 
found (Fig. 4), but the walls were sloughy, rough and irregular in 
appearance, and the musculature was much thinned in comparison 
with that of a woman in the fertile period of life; it measured a quarter 
of an inch in thickness instead of the normal one-half to tbree-quarterH 
of an inch. On microscopic examination it was found that the mucous 
membrane had beeu entirely removed by sloughing. 

In this case the preliminary exploration of the uterus was 
certainly justified, but there would have been nothing to 
regret if the radical operation had been immediately per¬ 
formed, inasmuch as the patient was not relieved until this 
had been done. It must, however, be admitted that senile 
endometritis rarely produces results so serious as this, and it 
can often be cured by local treatment. I do not think there 
is any clinical evidence that senile endometritis is a precursor 
of cancer, although from what is known of the causation of 
cancer generally this relation is not inherently improbable. 


In order to avoid a serious error of diagnosis suspected cases 
should always be submitted to careful exploration of the 
uterine cavity, and here the finger is of the greatest service. 

Uterine fibrous or chronie metritis differs from malignant 
disease both in its general incidence and in the kind of 
haemorrhage to which it gives rise. As a rale, the subjects 
of this disease are considerably below the age of uterine 
cancer, and as menstruation has not ceased the prominent 
symptom is menorrhagia ; in severe cases irregular losses also 
sometimes occur, as in Case 9, and altogether the bremor- 
rhage is a good deal more than is usually the case with 
cancer. A lencorrhoeal discharge is commonly present in 
the menstrual intervals, but there is no admixture of blood, 
nor does the discharge show any tendency to become 
offensive. The history is prolonged and the advance of 
the symptoms very slow. The uterus is generally enlarged, 
though not so much as in cancer ; its shape is normal and its 
consistence unusually hard. The enlargement is mainly 
dne to increase of fibro-mnscular tissue. Its mobility is 
unimpaired. 

There is sufficient resemblance between this condition and 
malignant disease to call for care in diagnosis. Exploration 
of the uterus and curetting suffice to exclude a malignant 
growth, bnt in the great majority of the cases of fibrosis 
curetting does very little good, and the persistence of the 
symptoms after this operation may arouse suspicion of 
malignancy. Hysterectomy is frequently required, and in 
the case of fibrosis the ovaries, if healthy, should be con¬ 
served in patients who have not passed the climacteric. 

Case 9.—A married woman, aged 48, who had had one child and 
three miscarlages at intervals after the confinement. She was admitted 
to the Chelsea Hospital for Women on Feb. 21st. 1911. For the pre¬ 
vious two years she had complained of increasing losses at her monthly 
periods, and occasional irregular losses of blood in the menstrual 
Intervals. These intermenstrual losses were inconsiderab e up to 
August, 1910, but she then had a bad “flooding” lasting altogether 
three weeks. Since that time—i.e., six months—she had not tieen free 
from bleeding for more than a week at a time. When not losing there 
was a little yellowish discharge. Occasionally there was slight colicky 
pain with the haemorrhage. 

On examination the uterus was found to be considerably enlarged and 
unusually hard in consistence : there was no irregularliy in outline to 
be made out, and the cervix was healthy except for an erosion. 

The uterus was removed by abdominal pan hysterectomy without a pre¬ 
liminary exploration as it was thought to be malignant. On examining 
the organ after removal (Fig. 5) no new growth was found, but the wall 
of the uteruB was greatly thickened, especially in its muscular coat, in 
the manner characteristic of uterine “fibrosis.” 

In conclusion, ODe favourable circnmatance in connexion 
with malignant disease of the uterine body may be men¬ 
tioned—viz., that the prognosis as regards recurrence after 
radical operation is much more favourable than in cancer of 
the cervix. One of my cases in which the disease was found 
to have extended to the Fallopian tube and broad ligament 
is alive and well ten years after the operation ; another 
I know of, in whom the disease was almost equally exten¬ 
sive at the time of the operation, was free from recurrence 
after seven years. Glandular enlargements do not contra¬ 
indicate a radical operation, even when the affected glands 
cannot be extirpated. In a considerable proportion of cases 
the enlarged glands are found to be non-malignant, the 
increase in size being due to inflammatory infection from the 
ulcerating growth. It is, of course, desirable that enlarged 
glands should, if possible, be removed, as the question of 
malignancy can only be settled by microscopic examination. 
We may therefore Bay that even if diagnosis is difficult, and 
cases are seldom seen in the early stages, for the reasons 
already set forth, the disease remains operable for a relatively 
long time and surgical intervention may be undertaken with 
good hope of success, even when the history is prolonged and 
the disease of wide extent. 

Queen Aune-street, W. 


Royal Visit to Aldershot Hospitals.— Satur¬ 
day, May 18th, was selected by their Majesties daring 
their stay at Aldershot for a-visit to the Louis Margaret 
and Cambridge Hospitals. At the Cambridge Hospital 
their Majesties were received by Surgeon-General G. W. 
Robinson, P.M 0., Lieutenant Colonel S. Hickson, and the 
staff of the hospital, and after making an inspection 
of the entire organisation of the institution visited every 
ward and the domestic departments. They spoke with many 
of the patients. The King was particularly interested in the 
appliances for injecting stovaine, and on leaving both his 
Majesty and the Queen expressed their satisfaction at what 
they had seen. 
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ON THE SURGICAL TREATMENT OF 
ANEURYSM . 1 

By H. GILBERT BARLING, M B , B S. Lond , 

F R. C.S Eng., 

8UBGE0K TO THE BIRMINGHAM GENERAL HOSPITAL. 


I am inclined to apologise for my temerity in introducing 
this discussion on aneurysm with the limited experience I 
have of the disease, but I feel to some extent absolved by the 
knowledge that, from the comparative rarity of the condition, 
many other surgeons would labour under similar disadvan¬ 
tage. It has seemed to me appropriate that the Surgical 
Section of the Royal Society of Medicine should take a 
formal opportunity of discussing the treatment of external 
aneurysms due to disease because of the recent methods 
devised by Matas under the term of “ endoanenrysmor- 
rhaphy.” 

Mv own operative experience of external aneurysm, 
excluding traumatic cases of which I do not propose to 
speak, is based upon five popliteal anenrysms, two aneurysms 
of the third part of the right subclavian artery with dilatation 
of the vessels on the proximal side, and one case of anenrysm 
of the internal carotid. Fonr of the popliteal anenrysms 
were treated by ligature of the superficial femoral artery at 
the apex of Scarpa's triaDgle. The only points concerning 
them worth mentioning are that two of them occurred in the 
same patient, a man aged 22. only a short interval snper. 
vening between the cure of the one and the appearance of 
the other, and that one patient, a male, aged 50, suffered 
from gangrene of the toes for which a mid-tarsal amputation 
was performed. The fifth popliteal case was treated by 
obliteration on Matas’s method. Briefly the details are as 
follows:— 

A male, aged 30, a long-distance runner, was admitted to the General 
Hospital, Birmingham, on June 28th, 1910, with an aneurysm of the 
right popliteal space rather low down. The circulation was controlled 
by a rubber tourniquet and the sac laid open. The aneurysm was of the 
fusiform type, the popliteal artery opened into its upper end, and the 
anterior and posterior tibial arteries led out of the lower part; two 
other small arterial orifices were found opening into the sac. Ail the 
arterial openings were sutured with fine catgut, the sac was obliterated 
with the same material, and the wound was closed without drainage. 
Recovery was without incident of any kind, the foot remained warm 
throughout, healing was by firBt intention. 

The patients with subclavian aneurysm were both males 
between 40 and 50 years of age ; both complained of pain in 
the right shoulder, neck, and arm, and had been treated for 
rheumatism and neuritis. Treatment by rest, iodide of 
potassium, and modified diet made no impression on the 
disease, and as the paiD was disabling operative treatment 
was resorted to. The two cases were curiously parallel ; in 
both the intention was to ligature the innominate artery, 
which was exposed by excision of the inner portion of the 
clavicle, but in both this vessel, the lower end of the carotid, 
and the first and second portions of the subclavian were so 
dilated and atheromatous that the application of a ligatnre 
in either of these situations seemed likely to be followed by 
misfortune. As the limits of the aneurysms prevented 
ligature above the clavicle the first part of the axillary 
was tied and simultaneously the common carotid at 
the middle above the dilated portion. The aneurysms con¬ 
solidated and there were no untoward symptoms of any kind. 
The first of the patients died five years after operation with 
an aneurysm of the arch of the aorta, which ruptured. The 
other patient lived five and a half years and died from 
cerebral mischief due to disturbance of the circulation which 
in turn was the result of aortic disease which had commenced 
at the time of the operation but developed rapidly a few 
months before death. Both of these patients were relieved 
of their symptoms, were restored to their duties, and enjoyed 
a fair measure of activity. 

The aneurysm of the internal carotid occurred in a lady 
approaching middle age who was quite clear that a small 
swelling bad existed in her neck in the position of the 
aneurysm for many years, and that it had rapidly enlarged in 
the few months preceding my examination, when it was the 
size of a bantam's egg and pulsated very actively both in the 
pharynx and in the neck. It was quite impossible to determine 
whether the aneurysm had developed from the upper end of the 


1 A paper read before the Surgical Section of the Roy.il Society of 
Medicine on May 14tb, 1912. 


common caiotia, from one of its main divisions, or from a 
branch of the external carotid. My incision first exposed the 
main trunk and then its divisions: when following up the 
latter a sacculated aneurysm was found springing from the 
upper end of the internal ca>o id just before it entered the 
base of the skull ; the sac huDg downwards like a pear on its 
stalk between the external and internal carotids, somewhat 
compressing the latter, and showing the possibility of an 
aneurysm bringing about its own care; the lowest part of the 
sac just overlapped the bifurcation of the common trunk. 
The condition seemed favourable for Matas's restorative 
method, but I was deterred from this by the inaccessibility 
of the mouth of the sac close to the base of the 6kull and 
the difficulty of controlling the regurgitant stream of blood 
down the internal carotid if the suturing of the orifice proved 
faulty. Excision of the aneurysm was therefore resorted to. 
A few days after the operation the patient complained of 
pain and weakness in the left shoulder which was followed 
by some wasting of the muscles, but these have now 
recovered. We have, however, in this incident another 
reminder of the possible risks of ligaturing one of the main 
arteries supplying the brain and the desirability of adopting 
the restorative method when this is applicable. 

Anenrysm of the internal carotid appears to affect women 
more commonly than men. It is apt to extend towards the 
pharynx and to burst into that cavity, whilst more than 
once it has been opened there by the surgeon's knife when 
obscured probably by an inflammatory condition around 
the sac. 

A few words may not be out of place as to the material 
for ligature in continuity and the method of its application. 
Personally I prefer an absorbable ligatnre, and I think none 
is better than moderately chromicised catgut, which I have 
used for arteries of all calibre up to the common iliac 
without drawback of any kind. I do not think either 
kangaroo or reindeer tendon quite so manageable as catgut 
and the knot produced is undesirably bulky, a factor which 
has been accused by more than one surgeon as a source of 
misfortune by ulcerating into the vessel. Floss silk has 
much to recommend it; it is easily sterilised, it is strong 
and very manageable, but it has one serious drawback: 
although it may be absolutely sterile when applied to the 
artery, if any wound infection occurs the interstices of the silk 
become invaded by organisms, and it will probably ulcerate 
its way through the walls of the vessel. This is shown in 
two successful cases of ligature of the innominate, one by 
0. J. Symonds and one by W. B. Burna, of Memphia. The 
silk ligature used was recognised in the discharge from the 
wound, and it is easy to imagine the peril to the patients' 
lives which this implied. If an absorbable ligature should 
become infected, is would probably not cut its way through 
the carotid wall, as would silk. 

As to the method of ligature, I prefer the stay knot of 
Ballance and Edmunds to any other. My intention has 
always been to close the artery with as little damage as 
possible ; division of the internal coat has appeared to me to 
be a gratuitous injury. But if a great artery is to be closed 
without this damage a double ligature is necessary, the first 
to break the force of the blood current, whilst the second is 
applied under more favourable physical conditions side by 
side with it. The stay knot, with which everyone is now 
familiar, provides exactly what is required ard disturbs the 
vascular supply to the arterial walls as little as a single 
ligature. 

It is impossible to leave this part of the subject without 
referring to the influence of Lister's work on the treatment of 
aneurysm. In no department of surgery is asepsis of more 
vital importance ; it transcends in value even the gift he 
bestowed on us of the absorbable ligature. Only when the 
quite recent history of operative work on aneurysms comes to 
be written and compared with that of preceding years shall 
we realise what a profound aid vitalising influence our great 
master exercised on a subject which was at the same time a 
fascination and a terror to the surgeons who preceded ns. 
To Lister I owe it that my own small experience has been 
practically without anxiety; there has been no wound 
infection, and as a consequence no secondary hemorrhage. 

The procedures devised by Matas under the title of endo- 
anenrysmorrhaphy offer a bold challenge to the methods we 
have hitherto relied on. The essence of his work is that the 
diseased vessel is attacked from within instead of from 
without and that the sac is obliterated, no aneurysmal cavity 
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being left in which recurrent pulsation or inflammatory 
troubles may arise. He relies on the activity of the 
endothelium lining the sac of the aneurysm, and especially 
upon that lining the orifices of vessels opening into the sac, 
when approximated by suture to unite and close the vascular 
orifices and to obliterate the sac. The advantages claimed 
for endoaneurysmorrhaphy as against proximal ligature are 
that the former avoids three of the difficulties of the latter : 
(1) damage to the vessel wall through the vasa vasorum 
which exposes the patient to the possibility of secondary 
hemorrhage at the point of ligature ; (2) failure to cure the 
aneurysm from too free an anastomotic current through the 
sac ; and (3) pressure on the collateral circulation by the 
distended sac predisposing to gangrene. 

The advantages of endoaneurysmorrhaphy over excision of 
aneurysm are claimed to be that the main vein is less likely 
to be injured, that the collateral circulation is less disturbed 
since the only vessels interfered with are those opening into the 


groove indicating the position of the original arterial channel, 
the wall of the sac is sutured over this groove so as to remodel 
the arterial wall that it may again carry the blood current. 
The orifices of smaller arteries in the sac are then sutured 
and the sac is finally obliterated. 

3. The restorative. —This is applicable to sacculated 
aneurysms in which the sac communicates with the artery by 
an orifice well defined and of moderate extent. The simple 
orifice is sutured so as to repair the arterial wall and only 
rarely do secondary orifices require attention. The sac is 
then obliterated by suture as in the other procedures. 

Whichever plan is adopted an essential point is the com¬ 
plete control of the arterial circulation ; it is necessary to 
dominate not only the proximal but also the distal vessel or 
vessels. This is easy to attain in the limbs when Esmarch's 
ligature can be applied to the part above the aneurysm, but 
is far more difficult in the abdomen, in the neok, and where 
the limbs join the trunk. In such positions the control of 


Table giving Details of 16 Cases of Aneurysm Treated by Endoaneurysmorrhaphy in the British Isles. 


No.’:; 

Position of 
Aneurysm. 

Nature of ' 

operation. 

Typical or 
atypical. 

Result. 

1 

Remarks. 

Reference. 

1 

Subclavian, 
second and 
third parts. : 

Ligature of first 
part of subclavian 
and infolding of sac 
without opening. 

Atypical. 

Recovery. 

— 

Moyniban, Leeds, 
unpublished. 

2 | 

Brachial. 

Obliteration. 

Typical. 


— 

Walter Thompson, Leeds, 
unpublished. 

3 

External 

iliac. 



Death. 

Septic peritonitis. Gangrene of leg. Furious bleeding 
from deep epigastric and circumflex iliac arteries when 
sac was opened. | 

Sinclair White, Sheffield, 
unpublished. 

4 

Popliteal. 

•• 


Recovery. 


Graham Simpson. Sheffield, 
unpublished. 

5 

•• 

•• 

i« 

•• 

Popliteal vein damaged and ligatured. Gangrene of 
leg. Amputation. 

Thelwall Thomas, Liverpool, 
unpublished. 

6 

ii 

•• 

- 

•• 

— 

Barling, Birmingham, 
unpublished. 

7 

•• 

•• 

Atypical. 

•• 

Sac too fragile to carry sutures. Operation concluded 
by tying entering artery. 

Anonymous, unpublished. 

8 

it 


Typical. 

" 


Rigby, Proceedings of the 
Royal Society of Medicine, 
vol. ill.. Part I., 1909-10, 
Clinical Section, p. 131. 

9 

.. 



„ 

(Same patient as No. 8.) 

„ 

10 

i» 



•• 

— 

Rigby. Clinical Journal, 
August 4th, 1909. 

11 


•• 

•• 

•• 

— 

Barker, The Lancet. 
July 15ih, 1911, p. 871. 

12 





| 

Maynard Smith, Proceed¬ 
ings of the Royal Society 
of Medicine, vol. lib. 
Part I., 1909-10, Clinical 
Section, p. 130. 

13 

1 

Reconstruction. 

•• 


i Reconstructed artery seen to pulsate. Gangrene of foot. 
Amputation of thigh. The sac had ruptured. 

Sheen. Clinical Journal, 
Nov. 9th, 1910. 

14 

1 " 

»• 

- 

•• 

The sac had ruptured. Reconstructed artery seen to 
pulsate. Gangrene of toes. 

•• 

15 

Femoral. 

Obliteration. 


ii 

The sac had ruptured ; It could not be entirely 
obliterated. Drained. 


16 

i Subclavian. 
t third part. 

•i 



Aneurysm exposed by division of clavicle. Traction 
ligature distal to aneurysm failed to control reflux 
current of blood, so vessel was clamped on distal as on 
proximal side of sac. 

Pringle, Edinburgh Medical 
Journal, September, 1911. 


sac itself, and as a consequence gangrene of the distal parts 
is less likely to occur. A further advantage claimed for 
Matas’s method over proximal ligature or excision is the 
possibility in selected cases of restoring the vessel wall by 
suture in such a manner as to leave the main blood channel 
of the distal parts still patent whilst the sac of the aneurysm 
is obliterated. Although it seems almost unnecessary, yet 
for the sake of clearness it is advisable briefly to describe and 
illustrate what Matas purposes. He recommends three 
different procedures adapted to aneurysm of varying kinds. 

1. The obliterative. —In this the orifices of the main 
vessels entering and leaving the sac and of any smaller 
arteries which may be found in it are closed by suture and 
the sac itself is obliterated also by sutures. This is the 
method usually adopted in fusiform aneurysms. 

2. The reconstructive. —In certain cases of fusiform 
aneurysm where the proximal and distal orifices of the main 
vessel are not very far apart and where there is a distinct 


the circulation seems to be best attained by clamps applied 
to the main artery above and below the sac and as close 
to it as possible. Even then a large collateral opening 
: into the sac, as, for example, the deep epigastric into 
an iliofemoral aneurysm, may give rise to troublesome 
and even severe haemorrhage, and clamping of this vessel 
would also be required. Aneurysm in the abdominal cavity 
is treated exactly as in the limb, the sac being obliterated 
without drainage, and the peritoneum closed over it as 
the skin would be in the other parts. As to the suture 
material, catgut, silk, and thread have all been used with 
success. When the sutures are inserted they should not be 
used mincingly, but should take a good hold of the walls of 
the sac without, however, perforating its whole thickness. 
To obtain obliteration tension mattress sutures are generally 
necessary ; they should take a good hold of the walls of the 
more superficial parts of the sac, then pass through th e 
i overlying skin, when they are tied over rolls of gauze. 
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Endoaneurysmorrhaphy has attracted more attention on 
the American continent than in Enrope, and to the results 
attained there we must first direct our attention. Dr. Matas 
published his last collection of cases in 1910, 3 bnt I learn 
from a personal communication that he will shortly place the 
results up to the present time before the American Medical 
Association. The record just referred to comprises 149 
operations for aneurysm, of which 105 were obliterative, 20 
restorative, and 24 reconstructive. Of these, 129 occurred 
in the external iliac or in its continuation down to the 
popliteal. In only 5 cases did gangrene follow operation ; 
these were all obliterations, and in 3 of them the principal 
factor which determined gangrene was injury and ligature of 
the popliteal vein. 

The mortality is not given in the paper alluded to above, 
and it is, therefore, necessary to refer to an earlier collection 
of cases by Matas, 3 which comprises 85 operations—59 
obliterative, 13 restorative, and 13 reconstructive. The 
figures are not quite clear, as in one place 8, and in another 
7, deaths are referred to, but I am only able to indentify 7. 
Six of these occurred in the obliterative group, 2 were 
aneurysms of the abdominal aorta, 1 of the external iliac, 1 
was iliofemoral, 1 femoral, and 1 popliteal. The remaining 
death was after reconstruction in the iliofemoral region ; the 
restorative operations were free from mortality. Secondary 
hcemorrhage happened in 2 cases only ; both were oblitera¬ 
tions. Relapse followed operation 4 times, always after re¬ 
construction ; 1 of these patients was cured by an oblitera¬ 
tion, 2 were submitted to amputation and recovered, the 
fourth died after rupture of the sac. 

In the later paper it is definitely stated that gangrene had 
not occurred in any of the restorative or reconstructive opera¬ 
tions then collected, nor had relapse in any other instances 
than those referred to above. 

The figures which I am able to bring forward regarding 
endoaneurysmorrhaphy in the British Lies are very meagre, 
though I have made careful search and inquiry. The total 
number of cases is 16, 9 collected from current literature 
and 7 yet unpublished from notes kindly provided by my 
surgical friends. Of these 16 aneurysms, 1 was of the 
external iliac, 1 femoral, 11 popliteal, 2 subclavian, and 
1 brachial. Fourteen were operated upon by the obliterative 
method ; of these, one patient with external iliac aneurysm 
died from sepsis. Gangrene of the leg supervened in this 
case and in one with popliteal aneurysm. The two remaining 
operations were reconstructive in patients with popliteal 
aneurysm ; in both the sac had already ruptured and both 
operations were followed by gangrene. Secondary bsemor- 
rhage or failure to cure is not referred to in any of the cases. 
We have, therefore, one death only, and apart from this case 
gangrene following operation in 3 other patients, all of whom 
recovered after amputation. (See table.) 

Comparison between these results and those obtained by 
other methods is not easy, but my table of 11 popliteal 
aneurysms reveals the misfortune of gangrene occurring in 
3 patients, all of whom recovered after amputation, and with 
these we may contrast the results collected by Rigby from 
the London Hospital records. 1 The series includes 19 cases 
operated on for popliteal aneurysm by various methods other 
than that of Matas. Four of the patients suffered from 
gangrene of varying extent, 1 from secondary haemorrhage, 
and 2 died as the result of the operative proceedings, but in 
both of them the sac had ruptured. 

Argument in favour of particular methods based on 
statistics is difficult to apply in connexion with aneurysm, 
partly on account of the rarity of the disease, and partly on 
account of the varying conditions requiring treatment. I do 
not propose, therefore, to express any dogmatic opinion on 
the value of the new treatment as compared with the older 
methods. Probably that surgeon will obtain the greatest 
success who restricts himself to no single line of treatment, 
but selects that most appropriate in the case immediately 
before him. For example, influenced by my two successful 
cases of subclavian aneurysm, I should in similar circum¬ 
stances again tie the axillary and the common carotid, but I 
am very favourably impressed by the advantages of endo- 
anenrysmorrhaphy and shall gladly adopt it under suitable 
conditions. Obliteration is likely to hold the field for the 

3 Transactions of the American Surgical Association. 1910. 

3 Journal of the American Medical Association, Nov. 14th, 1908. 

* Proceedings of the Royal Society of Medicine, vol. Hi., Parti., 
1909-10, Clinical Section, p. 131. 


majority of cases ; it may be fairly said to have proved its 
claims. In carefully selected cases restoration of the artery 
promises brilliant resalts and should, I think, certainly be 
adopted where possible. Reconstruction has not so clearly 
established its claims and should, I thick, be used bat 
rarely and when the conditions for reconstruction are 
unusually favourable. 

In conclusion, I w ould like to express my admiration for 
the scientific and skilful work of Dr. Matas in injuries and 
diseases of the vascular system. 

Birmingham. ^ 

THE EARLY DIAGNOSIS AND TREAT¬ 
MENT OF EPILEPSY . 1 

By E. FARQUHAR BUZZARD, M.D. Oxox., 
F.R.C.P. Lond., 

OUT-P1.TIF.5IT PHYSICIAN TO THE NATIONAL HOSPITAL FOR THE 

PARALYSED AND EPILEPTIC, QUEEN SQUARE, AND TO ST. THOMAS S 
HOSPITAL; CONSULTING NEUROLOGIST TO THE ROYAL FREE 
HOSPITAL AND TO THE HOSPITAL FOR DISEASES OF 
THE THROAT, GOLDEN-SQUARE. 


The subject of epilepsy is so large that when one chooses 
it for the purpose of a lecture one is obliged to limit one’s- 
observations to a comparatively small aspect of the question. 
I have taken the title of early diagnosis and treatment, 
because it will enable me to bring forward certain points in 
connexion with epilepsy which are not only of interest but of 
practical importance. There is probably no form of serious 
nervous disease with which the general practitioner is more 
often brought into contact than epilepsy, and yet there 
is some lack of confidence displayed by many medical men in 
dealing with the diagnosis and treatment of this distressing 
malady. 

Epilepsy is an unpleasant subject for two reasons. In the 
first place, the obscurity which surrounds its pathology 
remains obstinately dense ; in the second place, it is regarded 
—particularly by the public, and largely, too, by the medical 
profession—as a disease for which little or nothing can be 
done. It will be my object not to make a vain attempt to 
throw light on the pathology ot epilepsy, but to endeavour to 
show that the prevailing gloomy views on the subject of 
treatment are not altogether justified. Perhaps I ought to say 
that these gloomy views would, ia my opinion, tend to dis¬ 
perse if the diagnosis of epilepsy were more often made 
at an early stage, and the treatment carried out in a more 
methodical and intelligent manner. 

Statistics are largely responsible for the lack of confidence 
displayed in the treatment of epileptics, but they should not 
be taken too seriously. They generally deal with material 
which has been collected or observed in the out-patient 
department of a nervous hospital or in one or other epileptic 
colony. The data derived from either of these sources are 
eminently fallacious. In the former case the physician who 
makes his observations has no means of checking the carry¬ 
ing out of the treatment he prescribes, is quite unable to 
know how far his instructions are obeyed, and is ignorant of 
many important points in the conditions under which hie 
patients live. In the case of epileptic colonies, the subjects 
of observations and study, if they are observed and studied, 
are mostly epileptics of some standing, with regard to whom, 
the question of early diagnosis can no longer be raised. 

It must be the experience of many others besides myself 
that epilepsy in private practice has a happier, or at any rate 
a less unhappy aspect, and that the results of treatment are 
often more gratifying than mere hospital experience would 
lead one to expect. I ascribe the encouragement which is 
afforded by the treatment of private epileptic patients to 
three principal causes. The first is based on the fact that 
early diagnosis is more frequent, although not nearly so 
frequent as it ought to be. The second relates to the fact 
that careful observation of the physician s instructions and a 
considerable degree of regularity of treatment can off®*? be 
procured. Thirdly, opportunities for studying the individuar 
characteristics of the patients and of their reaction to 
remedies are sometimes available. 

Let me take each of these three points in order and develop 
them with illustrations. 

1 Being a clinical lecture given at the National Hospital for the 
Paralysed and Epileptic. 
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1. Early diagnosis. —The importance of early diagnosis is 
often brought home to ns while we are learning the history 
of cases which come to us for advice, and it is unfortunately 
by no means an uncommon occurrence to find that epilepsy 
has not been recognised in what I shall call its embryonic 
stage. If the histories are taken of a very large number of 
epileptics it will be realised how frequently the typical 
epileptic attacks have been preceded, perhaps for weeks or 
months or even years, by phenomena which might have been, 
but which often have not been, recognised as epileptic in 
origin. I shall have more to say about the nature of the 
phenomena of the embryonic stage later on. I will now 
only refer to an example or two for the purpose of 
emphasising my meaning. 

Case 1.—A married woman, 36 years of age, came to see me in 
November, 1910, with the following story : About Easter, 1909, she 
suddenly experienced a nasty sensation rising from the stomach into 
her mouth which caused her, as she says, “ to fight for her breath,” 
but which rapidly passed away. Another attack occurred a week later, 
and others more frequently up to three or four a day for some months. 
Just previous to her coming to me she had had two attacks which 
had differed from the others in the fact that they had ended In 
complete loss of consciousness. 

It is important to note that the subjective sensation in 
each of these attacks was identical , and it may also be noted 
that occasionally they were followed by vomiting. These 
attacks were undoubtedly of epileptic origin, but a con¬ 
siderable period elapsed before they were recognised as such. 
This patient’s brother was also an epileptic. 

Case 2.— Another patient, an unmarried woman of 30. gave a some¬ 
what similar history, but one in which the diagnosis of the embryonic 
stage was certainly more difficult. She had been subject for four years 
to attacks about which little was known except that they ended by 
waking her up suddenly in the night. During the two months pre¬ 
ceding her visit to me the nocturnal attacks had culminated in a 
eneral strong convulsion. A younger sister of this patient died from 
ementia prajcox about four years previously. 

N amerous other instances could be related as examples of 
this kind of history, but I will pass on to my next point. I 
want to draw attention to the fact that first attacks of 
epilepsy are frequently disregarded or treated as if they 
were matters of no importance. 

Case 3.—A young lady, 20 years of age, who happened to be a first- 
cousin of another epileptic patient of mine, started her epileptic 
career with a typical attack at the age of 19. She was seen imme¬ 
diately by a medical man, who ordered treatment, probably bromide, 
for a week or two, but did not propose that it should be continued. 
Nearly a year elapsed before the second fit, but the intervals had 
subsequently become very much shorter. I ought to add in regard to 
this case that before the first fit there had been two occasions on which 
the patient had fainted in church. This is a point to which I shall 
return later on. 

Such histories are common enough, and one often learns 
that these initial attacks are somewhat carelessly attributed to 
a hot room, unusual fatigue, an overloaded stomach, sun¬ 
stroke, or other incidents which, although they may have had 
an exciting influence, ought not to have been regarded as 
sufficient to explain an epileptic convulsion or to justify 
anything but a serious consideration of the future. 

It may well be asked whether the occurrence of a single 
epileptic convulsion may ever be regarded as a matter of 
little significance, especially in a young subject, and also 
what are the conditions which may excite a convulsion with¬ 
out raising suspicion that the patient is suffering or beginning 
to suffer from epilepsy. It is generally acknowledged that a 
convulsion is more easily excited in childhood than in adult 
life, and this is particularly well illustrated in connexion 
with the acute specific fevers. It is also often maintained 
that a history of so-called teething convulsions is commonly 
obtained in epileptic patients, although I am not altogether 
satisfied that the relationship between the early convulsions 
and the later epileptic fits is always properly understood. In 
my opinion it would be much safer to regard all convulsions 
occurring after 18 months of age as evidence of an epileptic 
tendency, unless the attack be associated with some infective 
disease such as one of the acute specific fevers, or septic condi¬ 
tions, such as tonsillitis. There can be little doubt that 
convulsions which occur in the presence of pyrexia and toxaemia 
have not the same grave significance as those which occur in 
the absence of those conditions. On the other hand, it is 
unjustifiable to be content with reasons such as an over¬ 
loaded stomach, a stuffy room, or too much excitement for 
explaining the incidence of an epileptic attack. After all, 
epilepsy is a very common disease, and every epileptic must 
have a first epileptic attack. 

In contrast with the three ca«es I have referred to let me 
mention that of a young man of 22 who recently consulted , 


me about his nerves. At 12 years of age he experienced an 
epileptic fit, but he obtained good advice and took bromide 
treatment for five years, with the result that there has been 
no recurrence. 

2. The importance of carefully carrying out all instruction* 
and of regularity of treatment is constantly emphasised in 
the stories we are in the habit of hearing. The most striking 
lesson to be learnt in this connexion is the disastrous result 
which frequently overtakes the too early cessation of 
successful treatment. Still more worthy of emphasis is the 
fact—I might almost say the notorious fact—that although 
treatment by bromides may be successful in the first instance, 
the second attempt on the same lines after treatment has 
ceased and recurrence of fits has taken place, is seldom 
attended with the same favourable results. 

Case 4.— Some years ago a young woman came to see me as an out¬ 
patient at this hospital on account of epileptic fits. She was ordered 
bromide, with the result that she had no fits for a period of 19 months, 
at the end of which she took a place as domestic servant under a 
mistress who insisted that she should transfer her attendance from this 
hospital to a homoeopathic institution. Her fits soon recurred, with a 
result that her mistress dismissed her from her situation. She returned 
to me as an out-patient, but the resumption of bromide failed to be as 
successful as it was during her first attendance. In many other 
instances the fault lies with the patient, who takes upon himself to 
decide when he shall discontinue his medicine and often repents his 
indiscretion. 

3. Special attention to individual characteristics. —I can 
best explain the importance of careful attention to the 
features of individual cases by giviDg you two striking 
examples. 

Case 5.—A girl, whom I first saw at the age of 22. had experienced 
her first nocturnal epileptic seizure at the age of 14. Treatment by 
means of bromide had been Instituted at once, and continued with 
regularity, and when she came to me she had had no attack for three 

ears until a few days before my interview. In conversation with her 

ascertained that, ever since the age of 14 she had very frequently 
experienced sensations of a peculiar character, which she described as 
“feeling queer and detached from herself.” These had always been 
sudden in onset, lasting a few seconds, but liable to repetition several 
times in a less Intense form for perhaps 15 or 20 minutes. They were 
always provoked by exposure of the surface of the body, and especially 
when washing other parts than the face and hands. Thus, they would 
occur during or after her morning bath, or when changing her clothes 
before dinner. They would never occur at any other times than those 
mentioned, but before she had begun to take her nocturnal dose of 
bromide she used to wake in the night with similar sensations. A few 
days before she came to me one of these sensations had become 
gradually more intense until she fell unconscious on the floor. In view 
of this story I ordered a dose of 15 grains of bromide to be taken 
every morning after a cup of tea she was in the habit of taking 
in bed, and also on other occasions when about to change her 
clothes. The nocturnal dose of bromide, amounting to about 35 grains, 
was continued. 

Nearly three years have elapsed since this treatment was commenced, 
and during that time there has been no repetition either of the major 
attacks or of the peculiar sensations I have just described. Moreover, 
attention ought to be drawn to the fact that, in spite of the consump¬ 
tion of about 50 grains of bromide a day, this young woman is brimful 
of onergy and lacks entirely any of the symptoms which are so 
frequently, but generally so undeservedly, ascribed to the effect of that 
drug. 

Let me record one other experience of the same kind. 

Cask 6.—In 1905 I was consulted by a man, 29 years of age, who had 
suffered from nocturnal attacks of epilepsy for three years and from 
momentary attacks of giddiness during a somewhat longer period. I 
prescribed 25 grains of bromide with 3 minimsof Fowler's sol utiou and 
5 minims of tincture of digitalis to be taken every night, and a year 
later the patient returned to me with the story that he had had no 
noctural attacks for nine months. On account of his occupation, how¬ 
ever, he was mnch bothered by momentary paroxysms of confusion and 
giddiness, and I ordered a dose of 15 grains of bromide to be taken every 
morning in addition to his previous evening draught. I did not see 
this patient again until September, 1911, when he told me that soon after 
his last, visit he became free from his minor attacks and remained so 
until December. 1910. Unfortunately, he had by that time given up all 
his medicine, with a result that he had two nocturnal attacks in that 
month, and in spite of resuming his medicine had three more In 
August, 1911. 

This case serves the purpose of demonstrating both the 
advantage to be gained from studying individual attacks and 
the disadvantage of discontinuing treatment without advice. 
It also adds another to the list of cases in which a return to 
the path of wisdom is not attended by the result it deserves. 

So far I have confined my attention chiefly to stories from 
which the moral has to be enforced by consideration of what 
has taken place in the past. Let me now turn to another aspect 
of the same question, which I am in the fortunate position 
of being able to illustrate by one or two striking experiences. 
As a consulting physician I am not in the position to benefit 
by these experiences to anything like the same extent as can 
medical men who are in general practice and who will take 
the lessons I have learnt to heart. 

Case 7. —It so happened that a year or two ago I had occasion to see 
a child of 13 years of ago on account of some trilling temporary malady. 
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1 should not be justified in concluding my remarks without 
ottering a warning to the effect that these phenomena of 
embryonic epilepsy must not be assumed to belong only to 
the idiopathic form of the disease without a careful con¬ 
sideration of the history of the case and a conscientious 
examination of the patient. Similar phenomena are some¬ 
times the earliest symptoms of gross organic disease. 

Case 13.—A few years ago a medical man began to experience sudden 
attacks in which he became conscious of a peculiar taste and smell, 
■with slight mental confusion or dreaminess. In spite of his profes- 
-skmal knowledge he attached no importance to their occurrence, 
4uid six months later fell unconscious in a typical epileptiform seizure 
which caused him to seek advice. His case was carefully gone into 
-Sby an experienced physician who found no signs of organic disease and 
who treated him with bromide. A year later I had the opportunity 
of examining him and found as the only physical sign some weakness of 
.the right side of the face during emotional movements, together with 
»n indefinite plantar response on stimulating the right foot. Soon 
after this he began to suffer from severe headaches and occasional 
■vomiting, and, to cut a long story short, he died from the effects of a 
Targe infiltrating glioma of the left temporo-sphenoidal lobe in the 
•course of a few months. His early attacks were really the first sym¬ 
ptoms of this growth in the brain and typical of tumours in the 
temporal lobe. 

I have endeavoured to impress upon yon the importance 
of reoognising the early stages of epilepsy, and although I 
am aware that it might be justifiably said that many of the 
oases I have related do not deserve to be recorded as success¬ 
ful attempts at arresting the disease, yet I cannot help 
'feeling that such cases are encouraging where encourage¬ 
ment is sadly wanted. In any case the fact that the 
true nature of a serious disease has been appreciated In its 
earliest stage, and the fact that treatment at any rate 
postpones the graver developments cannot but be a source of 
some satisfaction to both patient and medical man. Let me 
remove any false impression I may have aroused that all 
«ases of epilepsy can be treated as successfully as many of 
those which I have brought under notice. I have purposely 
chosen cases which, from their favourable response to treat¬ 
ment, have appeared to point the moral upon which my 
iiecture has been based. 

In what I have said little mention has been made of the 
•details of treatment. I do not propose to say much about 
these details, but merely to state my firm conviction that the 
successful treatment of epilepsy depends chiefly upon drugs. 
■The bromide salts are by far the most important weapons we 
have at hand, but useful help is often obtained from the 
addition of other drugs, such as arsenic, digitalis, belladonna, 
borax, Ac. Only experience can teach the physician what 
particular combination is efficacious in each particular 
case, and it is the greatest mistake in the world to 
treat, or to attempt to treat, epileptics like a flick of 
sheep, or to follow the example of an institution for epileptics 
■where it was the rule to give every inmate one dose of 
bromide every night. My object has been to emphasise the 
importance of treating each patient on his own merits, 
■treating him early, and treating him with perseverance. 

As fax as epilepsy is concerned, surgery is a lamentable 
Sailoee. Perhaps no reasonable person would expect the 
surgeon’s knife to be of much service in the ordinary idio¬ 
pathic cases, but unfortunately it is certain that even in 
'traumatic cases of epilepsy operative interference is rarely, 
df ever, attended by any permanent good results. I have 
•seen personally a good deal of operation in the case of 
'traumatic epilepsy, and I have never seen a good result. 
On the other hand, I know that there are epileptic institu¬ 
tions and infirmaries containing many cases of epilepsy which 
thave been operated on. Many of them are not only still 
■epileptic, but also more or less paralysed. You may 
sometimes read or hear of the surgical removal of epilepto¬ 
genous rones—that is to say, those portions of the 
■cortex which, from disease or injury, are supposed to be 
the source of epileptic attacks. 8uch removals can only 
be attended by severe injury to the part. The su r geon’s 
■knife produces trauma just as easily as any other mechanical 

■ interference, and scar tissne has to follow the use of the 
knife as it has to follow any other form of injury or disease. 

“The excision of pieces of scarred cortex, therefore, is a 
vaseleec proceeding, as it can only be followed by the formation 

■ of a fre9fc scar, and practical experience oonfirms what one 
'woul-5 expect to be the natural result. One finds, in fact, 
’Ahat in cases of traumatic epilepsy an operation is often 
■followed by temporary cessation of fits, bat that eventually 
the fits return, and sometimes the patient is handicapped by 
the fact that he has lost his anra or warning, or that he has 
lost the use of one or more limbs. On the other band, there 
are cases in which exploration is not only justifiable but 


desirable, so long as these points are remembered and too 
much hope is not aroused as to the results of operation. 
Wlmpole-street, W._ 
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In calling attention to the following unusual case, I believe 
only further observations on similar conditions can show with 
any certainty whether it is a primary, little-discussed ail¬ 
ment, probably owing to an excess of chlorides in the system 
due to faulty elimination, or whether it will prove to be a help 
in the early diagnosis of enteric fever. 

Line® atrophic®, line® albicantes, stri®, line® maternae, 
line® gravidarum, &c., are very common in pregnancy, ascites, 
and conditions of distension, and are not uncommon about the 
axill® and thighs of men who have grown adipose qnickly, 
but in the following case there was no history of oedema or 
increased fat, the patient being very definite on these points. 
Fagge mentions cases apart from oedema, and Duckworth, 
quoted by Osier, speaks of line® atrophic® in connexion with 
typhoid fever ; but I have been unable to study the literature 
upon the subject, and for myself can only put forward a 
vague and unsupported feeling that they are more common in 
sea-going men than in men of the same class on shore. 

The patient had a normal family history, his father, mother, 
and a brother, aged 12 years, being alive and well. He himself 
used to “ wet his bed ” at night when a child, but be believed 
this stopped when about eight years old, and he had suffered 
from no other illnesses. He joined the Riyal Navy when a 
boy and his medical history sheet supports these statements. 
The ship from which the patient was received (Sept. 4th) had 
been on preserved food (including salt pork every third day) 
for the two previous weeks, and had also been on preserved 
food for three days daring the two antecedent weeks. Lime- 
juice had been issued. The patient stated that during two 
months before admission his face had been gradually 
swelling, and during the last three weeks he had been turn¬ 
ing out three or four times a night to micturate, but never 
wetted his hammock. He continued work, feeling perfectly 
well and free from pain except “off work at times,” owing 
to consequent lack of sleep, and was very definite that there 
had been no cedema. About August 10th he went to the 
sick bay owing to frequency of micturition, and was passing 
between 80 and 90 oz of urine per 24 hours, with specific 
gravity 1010, containing no albumin nor sugar. The 
polyuria was for a time slightly improved by belladonna, 
but it relapsed. On Sept. 1st, while having a bath and 
feeling quite well, a messmate pointed out to the patient 
streaks in the lower lumbar region and suggested that “he 
had bad a dozen.” He then went to the sick bay and was 
admitted, and fresh line® atrophic® were found on the 
thighs and other places as described later. Urticarial wheals 
(tache efi 6 irale) were found to be easily raised by scratching 
the skin. The face was swollen, but there was no other sign 
of cedema, no pyrexia, and no itching. Polyuria (about 
88 oz in 24 hours) continued without albumin or sugar. 

The patient was admitted to the Royal Naval Hospital, 
Haulbowline, on Sept. 4th. He was a tall, well-grown boy, 
aged 18 years, of fair intellect and not of a neurotic type, 
and he felt quite well. His face was swollen with a firm 
cedema, which extended over it and on to the upper inch of 
neck in front, but did not include the scalp, ears, or lower 
part and back of the neck. The skin of the face was red and 
very coarse, being covered with projections from distended 
glands, but was capable of sweating, and was not snfficiently 
swollen to interfere with the palpebral apertures. There was 
also slight oedema of the lower third of the shins, but I was 
assured by Surgeon W. Miller, R.N., who had previously 
attended the case on board ship, that it was then apparent 
for the first time. (It disappeared by the following day, but 
recurred for a few hours on Sept. 6th.) On the skin transversely 
across the lower lumbar region just above the buttocks was a 
band from 2 to 2i in. broad, composed of very well-marked 
line® atrophic®. The individual lines were straight, broadest 
in the middle, and pointed at the ends, measuring up to 4£ in. 
in length (there being several of 4 in.)and between i and i in. 
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in maximnm breadth. The edges were sharply cat and fairly 
straight. The surface of the line* atrophic® was so roach 
deeper than the surrounding skin that they showed distinctly 
in a plaster cast of the patient’s back. This surface 
was composed of unbroken healthy cuticle continuous 
with that of the surrounding skin. It showed no scarring, 
but was anaesthetic while the skin between the stripes 
was normal; the cuticle could be puckered up in a normal 
manner and was not bound down. The colour of the 
line® varied with the light, being composed of numerous 
distended capillaries running vertically across the lines 
with a whitish background between them, so that they 
appeared glistening white, pick, or dark reddish-brown 
according to the light. On the outsides of the thighs 
were numerous well-marked irregular line® atrophic® 
commencing a short distance below the iliac crests. 
Many of there ran an irregular interrupted course 
downward, and slightly forward to the middle of the 
external surface of the thigh, while others, commencing 
especially in the fossa behind the great trochanter, ran down¬ 
wards and backwards towards the gluteal fold. These lines 
appeared pearly grey when looked at directly, but when 
reflecting light gave a silvery sheen. Scattered about the 
legs, axillae, and thighs, but cot on the feet, were numerous 
other short lines cbitfly transverse in direction. The 
skin, except on the face as previously described, appeared 
soft, moist, and normal and was capable of sweating, but if 
scratched with a penholder it developed red urticarial wheals 
which lasted for two or three hours and then completely 
disappeared. The chest on examination appeared normal, 
except that the heart-rate was 96, and appeared a little 
forcible owing to the prevailing high arterial tension. The 
abdomen was normal, the spleen could not be felt, either 
then or after, and no spots appeared. 

The nervous system was as follows. Both Babinski signs 
gave an extensor response, the left knee-jerk was just 
obtainable, while the right was absent; otherwise it was 
normal. There were no signs of congenital syphilis. 
Urine 93 oz. in the first 24 hours, specific gravity 1012, 
acid, no albumin, no sugar, and contained some hyaline 
casts together with a precipitate of phosphates. Tempera¬ 
ture normal on and previous to admission. Tongue pale, 
flabby, and rather dry, the patient having a “ dry taste in his 
mouth.” No organisms were seen on microscopic examina¬ 
tion of the blood. A blood count on Sept. 10th was as follows : 
Red blood corpuscles, 5 220,000 ; and white corpuscles, 9500 
(approximately). A differential count gave the following 
percentages: Polymorphonuclears, 73 07 ; eosinophilles, 3 07; 
myelocytes, 0-76 ; small lymphocytes, 8 4 ; and large lympho¬ 
cytes, 15 38. One normoblast was seen during the count. 

The patient felt quite well, only having occasional 
diarrhcea, till Sept. 18lh, when he complained of a frontal 
headache, probably owing to his temperature, which had 
risen to 100 2°. The urticarial wheals had become markedly 
less by Sept. 7th, and soon afterwards could not be obtained. 
The nerve signs progressed inasmuch as by the 11th both 
knee-jeiks had disappeared, but were both just present, 
though very diminished, on the 17th, after which they again 
were absent. The polyuria continued until the 25th, after 
which the quantity of urine was normal for one week, beyond 
which time it was not measured. The pulse, which was 96 
on admission and 92 on the following day, increased in rate 
to 112, while the tension, which was markedly raised, com¬ 
menced to fall, so that it was normal by Sept 12th and had 
fallen to lower than usual by the 20th, after which the pulse 
was typically soft. The urine contained hyaline casts, and 
when again examined on the 22nd one or two granular casts 
were also found. The specific gravity of the urine remained 
at 1012 until pyrexia supervened, when it became typical 
febrile urine. Albumin first appeared as a very faint cloud 
on boiling on Sept. 10th, and was present to a slight extent 
on the 11th, 12th, 15tb, and 21st, but then it disappeared. 
Chlorides calculated as sodium chloride gave the following 
strikingly low result in 24-hour specimens : Sept. 5th to 6th, 
2 grammes; 8th to 9th, 2 5 grammes, or 2 grammes by 
another method of estimation ; 9th to 10th, 7 grammes; 
11th to 12tb, 12 grammes’; 14th to 15th, 6 9 grammes; 

1 Owing to the salt food before ad mission, the preaence of abundant 
chlorides In the sweat, and the diminution of their excretion by the 
kidneys, it was considered that they were concentrated in the patient’s 
system, and were possibly causing symptoms such as line* atrophica?, 
.swelling of the face, and nigh tension. Accordingly, a chloride reduced 
diet was’devlded for 'the patient, which was continued till Sept. 23rd, 
when pneumonia rendered its continuance Inadvisable. 


20th to 21st, 7 grammes; and 23rd to 24tb, 5 grammes, 
beyond which date they were not estimated, as the presence 
of pneumonia would in itself cause their decrease in the 
urine. 

A few line® atrophic® continued to be formed on the 
thighs and legs, especially small lines on the calves and 
sides of the knee, and those previously present became 
more marked. Widal’s microscopic agglutination test 
was performed with a negative result on Sept. 15th and 
again on Oct. 3rd, when a 1 in 50 dilution of dead emulsion 
failed to clump in one hour but afterwards clumped in 
75 minutes. 

The temperature, which on and previons to admission 
had been normal, rose on the following day (Sept. 5th> 
to 99 4° and continued between normal and 99° till 
the 19th, when it rose to 100°. After the 22nd, partly 
owing to pulmonary complications, it continued between. 
101-2° and 10C° until the 27th, beyond which time 
nntil the patient’s death it varied between 103 4° and 
100 2 °. 

On Sept. 24th, at 9.30 p.m., the patient passed a normal 
well-formed stool with about 2 oz. of dark blood clot, but 
no slime or sloughs. Cultures were immediately taken from 
this stool and cultivated on Loffler’s malachite green gelatin 
and were found to consist of a bacillus resembling bacillus 
typhosus in appearance, which grew in plates of the medium 
as typical limpid, shining, greyish-yellow, granular cultures 
with numerous projections, and also clamped in 20 minutes- 
with a 1 in 30 dilution of the blood serum of a known typhoid 
fever patient who himself afterwards perforated and died. 
The patient continued to pass one stool with blood each 
evening to the 28th, after which no blood was passed, and the 
bowels, though loose, were fairly normal, being opened about 
once a day. On Sept. 30th a normal, formed, small motion 
was passed, but on the following day (Oct. 1st) typical yellow 
semi liquid motions commenced and continued twice a day 
up to Oct. 3rd, after which there was incontinence of: 
f®ces. 

The patient commenced a typical attack of pneumonia of 
the right lung on Sept. 23rd, and numerons cocci in pairs 
were seen in the sputum, but no tubercle bacilli. A smear 
culture from the peripheral blood on Sept. 24th taken in the 
hope of finding typhoid bacilli grew on blood serum opaque, 
whitish, oval cultures composed of Gram positive cocci, 
many in short chains and showing a great tendency te> 
be in pairs as diplococci. These were presumed to be 
pneumococci. The pneumonia inesreased on Oct. 4th, all 
the right lung being consolidated and the left lower 
lobe; 25,000,000 dead pneumococci (St. Mary’s Il'Spital 
inoculation department) were therefore injected under the 
skin of the flank. At about 1.30 A M. of Oct. 5th an ulcer 
perforated, so that by 3.40 A M. there was absence of liver 
duiness in the nipple line and dulness appeared in the 
flanks. 

The patient was operated upon by Fleet-Surgeon P. 
Vaughan Jackson, R N., under local anresthesia, and the 
ileum was found to have every four or five inches a big 
transverse ulcer across half the lumen of the bowel, looking 
yellow, infiltrated, and raised in yellow nodules above the 
surrounding gut. One of these ulcers was found to be 
perforated, there being a hole 2/3 in. in diameter, which, 
owing to the weight of the gut in lifting it out, tore into a 
chasm half the lumen of the gut. Owing to the serious state 
of the patient this perforation was made into an artificial 
anus and the abdomen drained by a tube leading to the 
pouch of Douglas. The patient died at 6 p. m. on the same 
day. There was no necropsy. 

I have to express my thanks to Fleet-Surgeon Vaughan 
Jackson and Mr. H. H. Starch (dispenser, R.N.) for their 
kindness and assistance. 


Tunbridge Wells General Hospital.—A 

large number of people visited the Tunbridge Wells General 
Hospital on May 15th, when was opened the extension for 
the Roentgen rays and other apparatus with which Sir David 
Salomons has endowed the hospital. That gentleman sub¬ 
sequently lectured on the manifold properties of science, and. 
presented the hospital with a tube of about 10 rr. ill sgrammee* 
of radium, which he asked might not only be used in the- 
hospital but might be lent outside at a reasonable fee, the 
money to go towards the hospital funds. The gift was heartily 
acknowledged. 
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blood pressure were disregarded, and be contented himself 
with recording the height of the column of mercury when the 
pressure in the band around the arm was sufficient to 
obliterate the pulse at the wrist. As a drawback to the use 
of this instrument he mentioned the amount of pressure 
which might be required before the blood stream was 
arrested. In one case death was said to have taken place 
in a consul ting-room as the result of the use of a sphygmo¬ 
manometer. Sir Lauder Brunton’s figures as to the normal 
standard of pressure were quoted—viz., in young men the 
tension should be from 100 to 120 mm., in middle life 125 to 
135 mm., and above 60, 145 to 150 mm. The increase in 
the blood pressure, which was commonly observed after the 
age of 50, was the expression of the changes which bad taken 
place in the arteries, whereby they had become thicker, 
harder, and less elastic. Women registered 10 to 20 mm. 
lower than men. It had been suggested that for people of 15 
years and upwards, if the figure 1 was prefixed to the age of the 
individual, the result would give the normal arterial pressure 
of the person—i.e., a man of 25 would have a pressure of 
125 mm., and a man of 50 years of age a pressure of 150 mm. 
This was sufficiently accurate to be useful clinically, but it 
was rather too high for the older ages. Dr. Hall, in order to 
illustrate the value of the sphygmomanometer, took a series 
of consecutive cases as they occurred in his case book, and 
divided them into six groups, viz.:— 

Cases. Deaths. 


1. Cases with arterial pressure of 120 mm. and below... 

35 ... 

2 

■2. •« i* •« 

„ „ 121 „ to 140 mm.... 

£6 ... 

2 


„ „ 141 „ 160 . 

34 ... 

1 

4 . " !! 

„ „ 161 „ „ 180 „ ... 

19 ... 

5 

5 . .. «« *i 

„ „ 181 „ „ 200 „ ... 

12 ... 

5 

6 . H »l »» 

(T „ above 200 „ ... 

17 ... 

9 


Low arterial pressure ocourred in patients suffering from 
cardiac affections, Graves’s disease, gastric derangement, 
neurasthenia, and excessive smoking, and was, therefore, to 
be regarded as an indication of a want of vitality. It was 
of very unfavourable omen in diabetes. In pulmonary and 
other forms of tuberculosis the existence of a normal or 
slightly increased pressure was a good indication, and, on 
the contrary, a low pressure meant feeble resisting 
power against the tubercle bacillus. But it was in 
cases in which the arterial pressure exceeded 160 mm. 
that the sphygmomanometer gave the most striking results. 
In the fourth group, out of 19 patients there were 5 
deaths, 4 of which were connected with the high pressure. 
In the next group the effect of high pressure was shown in a 
si ill more striking fashion. There were 5 deaths out of the 
12 patients—(1) a man aged 43, with arterio-sclerosis, who had 
a pressure of 190 mm., died from apoplexy; (2) and (3) were 
cases of chronic Bright’s disease, aged 55 and 67 years re¬ 
spectively, the one died five weeks and the other six months 
after examination. In both these cases the pressure was 
190 mm. The remaining 2 cases were females, 65 and 
72 years of age respectively. The former bad a pressure of 
175 mm. and died from angina, the latter had a pressure of 
185 mm., and though suffering from arterio-sclerosis she died 
from malignant disease. The sixth group—i.e., patients 
with a pressure of more than 200 mm.—gave the most 
startling results. In this group there were 3 females 
and 14 males. With the exception of one man, 34 years 
of age, all the patients were between 47 and 76 years of 
age. Among the 17 cases there were 9 deaths. One 
of the patients died from an enlarged prostate, 2 with 
arterio-sclerosis, one of these suddenly, and the remain¬ 
ing 6 died from cerebral haemorrhage, more or less due 
to arterio-sclerosis. In all these cases death occurred 
within two years, in 5 within six months, and in 
I case death took place the day after examination. 
The pressure in the fatal cases varied between 210 
and 260 mm. From an examination of these cases Dr. 
Hall was of opinion that the sphygmomanometer was 
capable of affording valuable information as to the condi¬ 
tion of the patient. He also showed that it was not only 
useful as an aid in prognosis, but that it was of assist¬ 
ance in treatment by indicating the necessity for measures 
to be taken to lower the patient’s tension, and at the same 
time enabling the effect of such treatment upon the 
pressure to be noted. Dr. Hall further commented 
upon the use of the sphygmomanometer in assisting 
in the choice of an acmsthetic and in the examina¬ 
tion for life assuracce. He also insisted upon its 


[Mat 25, 1912. 14 07 


value in ophthalmology. Dr. Hall concluded his paper by 
drawing attention to the symptoms associated with high 
pressure. He laid especial stress on the importance of 
noting any marked diminution in pressure, apart from that 
designedly brought about by regulation of the diet and 
medicinal treatment, so as to be on the look-out for the 
earliest signs of heart failure. He added that though on the 
present occasion he was not discussing the treatment of high 
arterial pressure, he could not omit a warning against the 
incautious use of the vaso-dilator group of drugs. 

Sir Lauder Brunton said: I think the best single 
sphygmomanometer for ordinary practice is Martin’s un- 
spillable. For my own work I use the mercurial manometer 
for my consulting room, but for outside consultations I find 
it more convenient to employ an aneroid which I nse in 
exactly the same way as a mercurial. It is more easy to 
carry, but its disadvantage is that it varies from time to time 
and should be corrected by comparison with a mercurial one 
about once a fortnight or so, so that the error may be 
ascertained and allowed for. In using it I estimate the 
systolic pressure in the usual way by feeling the pulse in the 
wrist, and I take as the diastolic pressure the point at 
which throbbing commences to be heard over the artery 
with a rising pressure or ceases to be heard with a falling 
pressure. I confess, however, that although I feel quite 
certain as to the estimation of the systolic pressure I am by 
no means quite sure of the correct estimation of the diastolic 
pressure. As I mentioned in a previous paper it is possible 
that the greatest intensity of sound indicates the diastolic 
pressure, but the objection to this is that this point is 
not well marked and considerable variations may occur 
according to the person listening. On the other hand, 
I find that, when the systolic pressure is estimated 
by feeling the pulse, the variation due to the personal 
equation between two observers is almost nil, for I find 
that men who have never tried it before read off almost 
precisely the same height that I read off myself. When 
the arteries are felt to be rigid at the wrist I some¬ 
times take the pressure first in one arm, then in another, and 
if there is any variation I take the lowest reading. But this 
does not exist so often as one would expect. I find it nseful 
to take sphygmographic tracings as well as measuring the 
blood pressure with the sphygmomanometer, because one can 
estimate to a certain extent from the pulse tracing the 
power of the heart as compared with the resistance it has to 
overcome. The sphygmogram gives us the measure of that 
resistance so that we can estimate to a certain extent the 
comparative effect of the heart and vessels in causing either 
a fall or a rise in the blood pressure as compared with the 
normal. I find the average tension to be 100-120 in young 
men, in middle age 125-135, and above 60 145-150, though 
even at that age the tension may remain at the normal. In 
women it is usually 10 or 20 millimetres lower. The most 
common causes of abnormally low tension are exhaustion by 
some acute illness, and especially influenza, commencing 
phthisis, and over-smoking. When over-smoking is the 
cause it is often advisable to stop entirely, because I think 
even a little will sometimes keep the tension low. If the 
tension is low after an acute disease it is advisable to prevent 
the patient from taking over-exertion, and insist upon a con¬ 
siderable amount of rest with gentle graduated exercises, 
and very often massage is useful. General tonics and 
nutrients, such as glycero-phosphates, malt, cod liver oil and 
iron, with perhaps some special cardiao tonic, such as small 
doses of digitalis and strophanthus are advisable. In sus¬ 
pected cases of latent phthisis it is well to get aD X ray 
photograph of the chest so as to ascertain whether there is 
any thickening about the bronchial glands or not. In people 
above middle life the sphygmomanometer is of the utmost 
service, because it enables one to ascertain when the arterial 
tension is beginning to rise and to take precautionary 
measures by which, I think, the life of the patient can be 
very much prolonged. It is now 16 years ago since a patient 
came to me with bleeding of the nose. I gave him some 
nitrite of soda and nitrate of potash to take every morning. 
The bleeding ceased, but the patient was sceptical aod 
thought it was a coincidence. He then stopped the medicine, 
when the bleeding started again, but on recommencing the 
medicine again the bleeding stopped. After two or three 
times he was convinced that the stopping of the bleeding was 
due to the continuance of the medicine, and he has cnr- 
tinued with it ever since. He is now 76 years of age, his 
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pulse is 80, and his tension is only 150. In such cases the 
general rules which I lay down are very simple—not to hurry, 
not to worry, to keep the body warm, and the bowels open. 
The dietary rules are also very simple: to exclude from 
the diet butcher’s meat and strong soups, but to allow any¬ 
thing else. I think in most of these patients, who are 
elderly, it is not advisable in every case to cut off 
stimulant, but to allow it only with meals or in cases 
of sudden faintness. For many patients it is not neces¬ 
sary at all. In a good many cases of high tension, where 
the heart is beginning to fail and the pulse becoming rather 
feeble and irregular, I think it advisable to give digitalis and 
strophanthus and nux vomica, in combination with some 
vaso dilator, such as nitro-glycerine, sodium nitrite, or nitro- 
erythrol. If the patient will stand it iodide of potassium is, 
I think, a most useful drug. Where a patient cannot take 
this he is sometimes able to take the iodine compounds, such 
as tiodine, gliodine, &c. I think that occasionally a single 
dose of 25 to 30 grains at night is more useful than 
5 grains three or four times a day. It is certainly easier 
to take and rather less liable to give rise to nasal 
catarrh. 

Dr. Leon Ann Hill said that from woik done in his 
laboratory with Martin Flack, R. A. Rowlands, and W. W 
Hol'zmann they knew that the systolic pressures, measured 
in the arteries of the arm and leg, were the same in 
yourg men when lying quiet and in the horizontal 
posture. They differed by the hydrostatic pressure of the 
column of blood, which separated the points of measure¬ 
ment, when the subjects were standi'g or placed iD 
the inverted posture. In these positions the pressure 
in the arteries of the leg varied greatly, while in the 
arteries of the arm the pressure was kept about the same 
by the mechanisms which compensated for the influence of 
gravity. The conclusion was drawn, therefore, that the 
blood pressure in the ascending aorta was kept practically 
the same in all changes of posture. The systolic pressures 
taken in the arm and leg differed widely incases of aoitic 
regurgitation, so much so that this difference became of 
diagnostic value. The difference might be as much as 100- 
150 mm. Hg. It might be abolished by placing the buttooks 
and legs in a bath of hot water. It did not suffice to 
put the feet alone or the buttocks alone in hot water. He 
found that the readings of systolic pressure taken in the 
arm and leg might differ immediately after a short period of 
violent exercise such as stair-climbing. The difference was 
made noticeable by placing the arm in hot water before and 
after the exercise. The factor which produced the difference 
was the varying conducting pow>r of the wave by the arterial 
wall. A large amplitude of the systolic wave made the 
variance in conducting power evident. The crest of the wave 
was conducted better down the leg arteries, for these were 
slightly thicker and more contracted aud resilient. The 
arteries of the leg were kept more contracted in cases of 
aortic regurgitation and the systolic wave was a high one. 
The difference was not noticeable when the case of aortic 
regurgitation was not compensated and the systole not 
forcible. In old people with stiller arteries a difference 
might be apparent. Also the compensation for the effect of 
gravity was not as perfect in them. The pressure in the 
arm might vary in these in the three postures. The 
accuracy of the readings c.f systolio pressrre might be 
tested by obstructing the venous return by an armlet in 
which the pressure was maintained at a level 5 mm. lrss 
than the observed systolio pressure. The veins peripheral to 
the armlet filled up and the blood within them finally 
attained to the obstructing pressure and exceeded it. When 
this happened venous blood escaped from under the armlet, 
as might be seen by squeezing a vein (above the arn let) 
empty up to the next valve and seeing whether it refilled 
from below. The walls of the superficial veins could not be 
supposed to bear off any of the pressure, and if the venous 
pressure reached within 5 mm. of the determined systolic 
pressure it wa9 clear that the arterial wall had not influenced 
the reading. 

Dr. George Oliver said that his experience of registering 
blood pressures by mechanical means had extended over 
30 years. He fully agreed as to the value of the instru¬ 
ment in cases of cerebral vascular disease with high or low 
blood pressure. Low blood pressure led to thrombosis, high 
to haemorrhage. This was a point of great practical 
importance. Of late years he had oome to the conclusion 


that the reading obtained of the diastolic pressure was as 
precise as that of the systolic, and that a knowledge of the 
diastolic pressure was a matter of great moment. He oonld 
remember many cases with high systolic bnt low or normal 
diastolic blood pressure, and these had served to correct his 
view of the serionsness of high systolic pressure in some 
cases. The estimation of the systolic pressure caused some 
patients great discomfort, and thus a misleading pressure 
was obtained. Of the two he would select the diastolic 
pressure as the more valuable. He thought this was 
a point worthy of further study by the auscultatory 
method, a method' lie regarded as of 1 the highest 
clinical importar ce! There was no reliable scale of 
blood pressures, indicative of the normal for different 
ages; the individual had to be considered in each 
instance. 

Dr. A. M Gossage pointed out that the discussion was on 
the use of the sphygmomanometer in general practice. This 
might be viewed from two standpoints, either for the 
obtaining of cliLical information as a corrective to the 
trainid finger or as an instrument of research. For the first 
purpose there were certain objections to instruments founded 
on the Riva Rocci pattern. These required time to adjust, 
and many nervous patients objected to them. Further, the 
consequent nervousners raised the blood pressure, and it 
was necessary to wait some little time after adjustment 
of the armlet to obtain an accurate reading. This had 
been exemplified during a demonstration to some students, 
where the pressure of those who played the r61e of 
patients had in each instance been 10 mm. of mercury 
higher at the first reading than it was some 10 minutes 
later, and in nervous people such a difference was likely 
to be exceeded. For purely clinical purposes he con¬ 
sidered that Leonard Hill's small instrument was suffi¬ 
ciently acru’ate ; while it did not frighten patients, could 
be used quickly, and was easily portable. For research work 
a larger instrument wag necessary. The mercury mano¬ 
meter was the standaid to which all the recording instru¬ 
ments were compared. While there could be no instrumental 
error in directly reading the height of a column of mercury, 
it was important to remember that other forms of apparatus 
mi, ht git out of order, and they should be compared 
periodically with the direct column of mercury. He was 
pies red to hear Dr. Oliver refer to the diastolic pressure. 
To-day the systolio pressure was the more generally recorded, 
and the more useful, but to-morrow they might find that 
the diastolic pressure was really more valuable. Dr. 
Oliver had mentioned one case where it formed a valuable 
adjunct to the systolic pressure. Personally he thought 
that none of the instruments cculd compare with Oliver's 
for recording the diastolic pressure. It gave a perfectly 
dtfinite point where the throb was first heard, a point 
which probably corresponded with the lowest pressure 
at the end of the diastole. This interpretation was con¬ 
firmed by the observation that half way between this 
point and the other where the sound disappeared was the 
point of maximum pulsation which should correspond with 
the mean arterial pressure. It had been claimed that the 
difference between the systolic and the diastolic pressures 
gave the strength of the ventricular beat, and no doubt other 
things remaining equal this did give a measure of the 
ventricular force. The strength of individual beats was not, 
however, a matter of moment; what they wanted to kDOW 
was the total force of the heart—i e., not only what was 
being expended, but also what was in reserve, and the best 
measure of this was what the patient could do in the way 
of exertion without discomfort. He could personally con¬ 
firm what Dr. Leonard Hill had said about the marked 
difference of pressure in arm and leg in cases of aortic 
regurgitation. In a case under Dr. Rolleston’s care, where 
he had had the opportunity to take comparative blood 
pressure readings, the difference was about 150 mm. of 
meroury. 

Dr. VV. Bezly Thorne left out of consideration all the 
manometers applied to the wrist or finger on the ground of 
their inheent defects, and Pachon’s oscillometer on account 
of its cumbersomenrss. He favoured the aneroid, 4£ inches 
in diameter, introduced hy Hill and Barnard, which he had 
employed for some 15 years, and at times connected 
by a two-way tube with a mercurial barometer for control 
purposes. He had under observation three cases of Raynaud's 
disease, in which the migration at balance point was under 
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2 mm. and the points of brachial and radial obliteration 
were identical; whereas a migration oE 5 or 6 mm. in 
conjunction with high ranges of brachial and radial 
obliteration, occurring, as they invariably did, with a 
weak and dilated heart, were a positive danger signal. 
He then compared two cases in both of which the point of 
brachial obliteration was 240 mm. Hg, while the balance 
point in the one was ISO and 90 mm. in the other, and 
pointed out that in the ene the energy of the systole and the 
recoil of the aorta were maintained during their due proporti m 
of the cardiac cycle, while in the other the jerky and ill- 
sustained systole showed that the myocardium was drawing 
near to the end of its reserve. He added that the 
attempt to lower blood pressure apart from rehabilita¬ 
tion of the circulatory mechanism was fraught with 
danger, and that deductions from the data yielded 
by the manometer required more thoughtful care than 
those derived from any other appliance available to the 
clinician. 

Dr. F. W. Price said that he would have preferred 
speaking on the subject of blood pressure a year or two 
hence, as he would have liked to confine his remarks to 
the result of investigations in which he was engaged. These 
investigations, however, were as yet not nearly completed. 
In his opinion there was a real danger of coming to unjustifi¬ 
able conclusions from blood-pressure measurements as usually 
taken in the human subject. He suggested that it was 
probable that a good deal of what was commonly believed by 
clinicians in regard to blood-pressure measurements in man 
did not rest upon absolutely trustworthy or proved data, and 
therefore was not warranted. Many more series of investi¬ 
gations, conducted at the bedside, according to the 
methods of exact analysis were necessary. He would group 
his remarks under two headings: First, mere beliefs or 
impressions which he had gathered from his experience in a 
general way ; and, secondly, some results of his investiga¬ 
tions at the Mount Yernon Hospital for Diseases of the Chest 
during the last two or three years. The sphygmomanometer 
which he always employed was Martin's modification of the 
Riva Rocci. He was very sceptical of the value of the 
readings of the diastolic pressure. The reason why he could 
not see how what is called “ diastolic pressure” could have 
any true meaning was that the pressure during diastole was 
a continuously falling one. It was impossible to take it 
at any particular time during that fall. Therefore the inter 
pretation of diastolic pressure from the oscillation of the 
mercury, or from the cessation of the sound in the artery, was 
purely arbitrary and not based upon any trustworthy data. 
Consequently bis practice was to take the systolic pressure 
only. He had confined his observations to patients either with 
a regular heart action, or with only an occasional irregularity 
—that is, where there were periods of regularity of sufficient 
length during which to take measurements. It seemed to him 
that in hearts with a completely irregular rhythm—in other 
words, in cases of auricular fibrillation—where there was a con¬ 
stant variation in the strength of the pulse-beats, the pressure 
in the air-bag would obliterate some of the beats and might 
cot obliterate some other beats, and as the beats came through 
in an irregular fashion, it was impossible to get a figure that 
actually represented the condition. He thought the normal 
blood pressure had a wider range of variation in different 
individuals than they were apt to believe. Therefore they 
should be very cautions in arriving at the conclnsion that a 
blood pressure outside what was supposed to be the normal 
limits necessarily indicated a diseased state. Some people 
were perfectly healthy with a pulse of 60 and others with a 
pulse of 80. It seemed to him that the same principle held 
good in regard to the blood pressure. If that were so, it was 
Important that they should make inquiries in regard to two 
pouits : (1) What was the patient’s usual blood pressure pre¬ 
viously ? and (2) Were there any symptoms or physical signs 
other than a supposed abnormal blood pressure, such 
as headache, shortness of breath, or other indications of 
cardiac failure or of renal disease? In other words, they 
should be careful not to draw hard-and-fast conclusions from 
blood pressure readings alone. In some people, though not 
in many, he had found considerable fluctuations in the blood 
pressure from day to day. He was not referring to the 
variations associated with meals, physical exertion, or mental 
states, bnt to dinrnal variations which appeared to be quite 
independent of those. With regard to drags, although it 
might be proved that a particular drug had a certain 


action on a healthy animal, it did not necessarily follow 
that it bad the same action on a diseased human being. 
It was practically universally believed that digitalis raised 
blood pressure by causing arterial constriction. Therefore, 
in practice the custom was either to avoid the drag altogether 
or only to give it with great cantion in cases of supernormal 
blood pressure. As far as be bad been able to ascertain 
this belief rested upon experiments on animals, with the 
exception of Sir Lander Bronton's observations upon him¬ 
self with the sphygmograph, and not with the sphygmoma¬ 
nometer. For the last three years he bad been associated 
with Professor A. R. Cnshny and Dr. James Mackenzie 
in conducting at the Mount Vernon Hospital a series of 
investigations dealing in detail with the action of digitalis 
on the cardio-vascniar system in man. The aconracy of 
their blood-pressure observations was repeatedly tested by 
the employment of the polygraph and of Korothloff's 
auscultatory method instead of the finger. Measurements 
were taken in 16 cases with a regular heart action, as a 
rule in each case over a prolonged period. The oases were : 
7 cases of mitral disease, 8 cases of mitral and aortic disease, 
and 1 case of cardio-sclerosis and arterio-sclerosis, with a 
supernormal blood pressure. Even although the drug was 
pushed and caused vomiting and heart irregularities, an 
appreciable rise of blood pressure was observed in only one 
case—namely, in a case of aortic disease and mitral incom¬ 
petence in which a rise of blood pressure equal to about 
20 mm. of mercury, with no increase in the poise- 
rate, occurred daring the administration of the drag. If 
their earlier results were corroborated it would appear that 
the fear of administering digitalis in cases of supernormal 
blood pressure was unfounded. 

Dr. O. K Williamson said it was necessary clearly to 
bear in mind what it was that the manometer reading really 
indicated by the method of circular compression (that 
usually used). Dr. William Russell had taught for many years 
past, and Dr. George Oliver had also adduced reasons in favour 
of the fact, that besides the pressure of the blood within the 
vessel at the site of compression the reading was largely 
influenced by the resistance of the vessel wall. A few years 
ago at a meeting of the Royal Society of Medicine he (Dr. 
WiRiamson) furnished clinical proof that this was the case. 
The next question which presented itself was this : Was this 
heightening of the manometer reading owing to resistance 
of the arterial wall dne to permanent structural change in the 
wall of the vessel or to Bpasm of the muscular coat ? It was 
perhaps generally believed that it was mainly dne to 
the former, bnt there was no donbt that spasm of 
the muscular coat was the all-important factor. The instru¬ 
ment could not enable them to say what proportion of the 
reading was due to blood pressure and how much to arterial 
resistance, and it was only by the use of the trained finger in 
addition to the sphygmomanometer that it was possible to 
arrive at an approximate estimate of the relative values of 
these two factors. To illustrate the importance of this point 
in every-day practice be would take the case of a patient 
who had bad such cerebral symptoms with perhaps hemi- 
paresis as often precede an actual hemiplegia. If the mano¬ 
meter reading should be high the medical attendant wonld, 
if he regarded the reading as one of mere pressure, exhibit 
active hypotensive medication. Nevertheless, the element 
of arterial resistance frequently loomed large in such a 
case, and this was the factor which caused the reading 
to be high, whilst the actual blood pressure was not above 
normal—in fact, what was to be feared was not a cerebral 
hasmorrhage but occlusion from thrombosis of a branch 
of the middle cerebral artery ; and therefore stimulant treat¬ 
ment was urgently needed. Here was a typical instance of 
the way in which recognition of the factor of arterial resist¬ 
ance would make all the difference between successful treat¬ 
ment and disastrous failure, and it was scarcely too much to 
say that the use of the sphygmomanometer to him who did 
not recognise this factor was not merely futile but a positive 
source of danger. Perhaps the most accurate way of reading 
the diastolic pressure was by the auditory method introduced 
into this country by Dr. Oliver. In private practice the armlet 
method was unsatisfactory, and he had found that Dr. Leonard 
Hill's small wrist-bag nsed with a portable aneroid mano¬ 
meter was far more convenient and less disturbing t) the 
patient. 

After Dr. H. J. Johnston-Lavis (Vittel) and Dr. Harold 
Des Vceux had ipoken, Dr. Hall briefly replied. 
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OPHTHALMOLOGICAL SOCIETY. 

Melanotic Sarcoma of the Choroid with General Metastasis — 
New Operation for Squint.—Security of Sutures for 
Squint Operations.—Disease o f the Pituitary Body without 
Acromegaly.—Fusion Pictures.—New Method of Cataract 
Extraction. 

The May ordinary meeting of this society was held in the 
theatre of the Royal Dublin Society on May 11th, Mr. J. B. 
Lawford, the President, being in the chair. 

Dr. M. A. Lediard read a paper entitled " Melanotic 
Sarcoma of the Choroid with General Metastasis.” It was a 
case in which metastases were seen in the liver and intestine, 
occurring in a woman aged 55, who came under treatment 
in the Cumberland Infirmary with symptoms of gall-stone. 
Daring operation it was seen that the liver was diseased, and 
on incision a black tumour was discovered. Three years 
previously the patient had had the left eye removed in the 
Manchester Royal Eye Infirmary, on account of intraocular 
growth, correctly diagnosed. Vision had been failing for 
two years, and when the eye was removed there were pain, 
blindness, cataract, increased tension, and shallow anterior 
chamber. The secondary growth in the liver showed masses 
of spindle-celled sarcoma, parts of which were pigmented, 
and others free from granules of melanin. There was also 
an invasion of the mucous layer of the intestine by pigment 
bearing sarcomatous cells lying between the gland follicles. 
The chief tumour within the liver was as large as a 
small-sized orange and absolutely black. The gall-stone 
removed was a single large one weighing 139 grains 
when dry, and measuring lb in. by 1 in.—Mr. W. H. H. 
Jessop asked whether members really thought there was such 
a thing as a leucosarcoma ; he had always been able to detect 
pigment microscopically in every choroidal sarcoma, no 
matter how white they appeared to be.—Dr. W. B. Inglis 
Pollock and Mr. C. Devereux Marshall said that they 
had never seen a true leucosarcoma ; a certain amount of 
pigment was always present.—Mr. Arnold Lawson ex¬ 
pressed the belief that sarcoma of the choroid was really 
nit a very malignant disease, and that many cases were 
cured if the eye was removed early enough.—Sir Henry R 
Swanzy agreed with Mr. Lawson.—Mr. D. A. Hill Griffith 
said that of the cases he had reported about 50 per cent, 
were well three years aft-r the primary growth was removed, 
and he doubted whether removal of the eye made much 
difference to the possibility of general metastasis. Some 
cases removed in quite an early stage proved generally very 
malignant, while others remained for years and produced no 
metastasis at all—Mr. W. T. Holmes Spicer mentioned the 
case of a patient whose eye he removed in 1898 and 
who still showed no further signs of the disease. He 
also mentioned another case where the patient refused 
treatment ten years ago, and he was still well —Mr. 
G. A. Berry doubted if a growth which appeared ten 
years after removal of an eye for melanotic sarcoma was 
really a metastasis at aU. He believed that leucosarcoma 
did occur, and the sooner all these cases were operated upon 
the better was the chance of life.—Mr. N. Bishop Harman 
thought that the younger the patient was the more 
malignant was the growth. 

Mr. Bishop Harman read a paper entitled "A New 
Operation for Squint—Conjunctival Reefing and Advance¬ 
ment.” He said that despite a growing condemnation of 
tenotomy the operation still lived in ont-patient practice 
because of its facility. To secure reasonable prospects of 
success with the operation of advancement, with or without 
tenectomy, the patient had to be put to bed with both 
eyes bandaged. His aim in devisiDg this new operation 
of reefing-advancement was to avoid these difficulties. He 
believed that he had succeeded in this. The operation he 
described was comparatively easy to perform and expeditions. 
Of the 34 patients be had operated on only one had been 
kept in bed, all the others had been outdoor patients 
with only the one eye bandaged. The results up to date 
were distinctly gratifying, both to patient and surgeon. 
Briefly, the operation consisted in exposing the edges of the 
tendon to be shortened, then with special forceps folding 
or reefing the tendon, very much in the same fashion 
that the lanndry-maid treated linen frills in the process of 
goffering. The operation could be varied according to the 


degree of squint: (1) the extent of the reefing or shortening 
of the tendon could be varied by the adjustment of the 
reefing forceps ; and (2) in high degrees of squint the sutures 
used to secure the reef were carried forward so as to advance 
the reef. The steps of the operation (say for convergent 
6quint) were : 1. Securing the eye by the insertion of an 
anchor stitch at the limbus ; this avoided fixation forceps, 
and the stitch was used to fix the eye in abduction at the end 
of the operation. 2. Locating the tendon. It was pointed 
ont that there were distinct colour differences in the com 
junctiva, according as tendon or Tenon’s capsule was beneath 
it. These differences were marked in the young. 3. Two 
button-holes were out through conjunctiva right to the sclera 
above and below and parallel to the edges of the tendon 
between the insertion and the cantbus. 4. The surfaces of 
the tendon were rasped with a squint hook, the edges of 
which bad teeth. This stimulated the production of adhesions 
when this part of the tendon was folded. 5. The reefiog 
forceps were applied to the tendon. The forceps were like 
squint hooks whose short fiat handles fitted together and 
were ad j ustable, so that the hooks coincided or separated by 
varying widths. Working from the outer canthus one blade 
was slipped beneath the tendon, and the other hlade 
above the tendon and under the conjunctiva. When 
the forceps were turned from the outer canthus to 
lie across the nose the tendon was folded over or 
reefed. 6. The base of the reef was then fixed by 
appropriate sntnres. If the squint was of low degree the 
operation was then finished. If it was of high degree the 
sutures were carried forward and fixed into the sclera at the 
limbus, so that tying the sutures advanced the reef and 
further abducted the eye. 7. Finally, the eye was completely 
abducted by means of the anchor stitch ; this was fixed to 
the skin of the canthus with strapping. By this means 
relaxation of the antagonist of the operated mnscle was 
produced, and it protected the reef from too early strain. 
The eye was bandaged, the spectacles worn with a blinker 
beside and half covering the open eye, so aB to cause the 
patient to look towards the operated muscle. The anchor 
stitch was removed the third day and the reefing stitches od 
the tenth day. 

Mr. Bishop Harman also gave an account of “Some 
Experiments to Ascertain the Security of Sutures for Squint 
Operations.” He said that in sqnint operations four modes 
of placing the scleral sutures were possible. The part that 
traversed and gripped the sclera might be placed (1) in line 
with the axis of the tendon and at right angles to the 
limbus ; (2) acrosB the axis of the tendon or parallel to the 
limbus. Further, each of these sutures might be made with 
a single or a double thread. To find out which of these 
possible modes gave the greatest security Mr. Harman had 
made experiments with artificial materials and their tearing 
strain under weights. The conclusion was that a double silk 
thread placed in the sclera across the axis of the tendon, and 
therefore transversely to the strain of the suture, had a 
carrying power from 12 to 18 per cent, greater than the other 
three modes. He had found these experimental data con¬ 
firmed in practice. For that reason he inserted his stitchee, 
as above described, in advancement operations. 

Dr. Louis Werner read a paper on Disease of the 
Pituitary Body without Acromegaly. He gave a short 
history of the discovery of the disease, and described wbst 
had been ascertained by experimental evidence and clinical 
facts. He discussed the course and symptoms, and gave the 
views of various observers. A series of photographs were 
shown on the screen depicting animals and X ray photo¬ 
graphs of patients suffering from the disease, as well as 
micro-photographa of the pituitary body in health and 
disease. 

Mr. H. H. B. Cunningham read a paper on Fusion 
Pictures. He emphasised the importance of training the 
fusion sense in young children, bnt thought that stereo¬ 
scopes, &c., were too complicated and too expensive for 
general nse. He had devised a series of pictures drawn id 
two colours, which could be seen through a coloured screen. 
One part of the picture could be seen with one eye and one 
with the other. Those for very young children were of a very 
elementary character, but for older children they were rather 
more elaborate. In this manner, as in the case of »n 
ordinary stereoscope, binocular vision ooold be developed and 
educated. 

Mr. J. Stroud Hosford, in describing a New Method 
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of Extraction of Cataract in the Capsule, said that the opera¬ 
tion of cataract extraction was justly looked upon as a major 
operation, and the premier operation in ophthalmio surgery. 
Very serious dangers could be avoided if removal of the lens in 
its capsule could be done with safety. During the present year 
be had performed nine cataract extractions by a new method, 
which consisted of entering a discission needle into the lsns 
and then rotating the lens on an antero-posterior axis. This 
caused the zonnle of Zlnn to be tom, after which the lens, In 
its capsule, could be removed without the loss of vitreous. 
The lens could be thus rotated either before or after the 
making of the section. If this method were adopted incom¬ 
plete lerses could be removed, and it had all the advantages 
-of Smith's operation, besides being safer and not so com¬ 
plicated. 


United Services Medical Society.— A meet¬ 
ing of this society was held at the Royal Army Medical 
College on May 8th, Major E. B. Waggett, R.A.M.O. (T.), 
the President, being in the chair.—Lieutenant-Colonel 
-J. F. Donegan, RA.MO., gave a demonstration of bis 
Operating Table for use in the Field. The table is made of 
aluminium and tubing; it is 4 lb. lighter than the present 
pattern, and is so designed that all the requisites for an 
-operation are contained in the table itself. There is pro¬ 
vision for beating the table when necessary, and all the 
usual positions can be arranged for.—Major F. E. Fremantle. 
E.A.M.C. (TO, read a paper on the Sanitary Service of the 
Territorial Force. He pointed out that the regimental 
medical officer of the Territorial Force was not a trained 
sanitary officer, as in the line ; consequently there was much 
greater need for the activities of divisional sanitary officers 
and of sanitary companies. The efficiency of the 
regimental medical officers might be much increased 
by their being allotted definite sanitary duties while 
-in camp and by the issue of a small manual of instruc¬ 
tion for their special use. The unattractive nature of 
the duties of regimental sanitary squads made it very diffi¬ 
cult to obtain recrnits for these posts, and be suggested that 
it was only possible to secure men for the sanitary squads by 
offering special inducements in the way of extra pay and 
quicker promotion. The water duty men had no functions in 
a camp in peace time and were not likely to be needed in 
war time in this country, where water-supplies were usually 
good and only needed proper protection from pollution by 
ordinary military measures. He thought that each division 
should have a sanitary company under the divisional 
sanitary officer, who should preferably be a county 
-medical officer of health in the area from which the 
-division was drawn. Every effort should be made to keep in 
clcse touch with the civil sanitary authorities, so as to get 
the advantage of their local knowledge.—Major P. Caldwell 
Smith, R.A.M.C. (T.), read a paper on the Duties of Sani¬ 
tary Companies of the Territorial Force. After describing 
their organisation, he urged that the number of non-com¬ 
missioned officers Bhonld be increased so as to allow of the 
company being split np into eight sections for the purposes 
of their duties in the various parts of the area under their 
-charge. The non-commissioned officers shonld be recruited 
from among civilian sanitary inspectors. He then proceeded 
to describe the methods of instruction adopted in his com¬ 
pany. Great stress was laid on lectures and practical 
demonstrations in care of water, infectious diseases and their 
prevention, camp conservancy, and the inspection of food. 
He thought it was probable that on mobilisation the Terri¬ 
torial Force would establish large concentration camps, and 
that the sanitary companies would find their chief functions 
in the sanitary care of such camps. He recommended that a 
distinction should be made in the uniform of the men of the 
sanitary companies so as to prevent their being taken away 
from their proper duties.—The President, Brigade-Surgeon 
J. F. Beattie, A. MS. (retired), Colonel J. Harper, 
R.A.M.C. (T.), and Lieutenant-Colonel B. M. Skinner, 
M.V.O., R.A.M.C., took part in the discussion. 

Brighton and Sussex Medico-Chirurgical 

Society. —The fined meeting of the session of this society 
was held at the Qaeen’s-road Dispensary on - May 8th, 
Mr. T. H. Ionides, the President, being in the chair.— 
The following were among the cases and specimens ex¬ 
hibited :—Dr. L. A. Parry : A boy with a Fracture of the 
Lower End of the Humerus, which he had wired on account 


of the difficulty of getting the broken ends in accurate apposi¬ 
tion by the usual method of treatment—i.e., fixation in the 
fully Hexed position. There had been some musculo-spiral 
paralysis after the operation, but this had now cleared up, and 
the result was quite good, the boy having almost perfect move¬ 
ments in all directions.—Dr. 0. F. Bailey : A woman aged 
30, who was probably an early case of Disseminated Sclerosis. 
She bad Dystagmus, tremors, and left lingual paralysis.— 
Dr. Walter Broadbent: 1. A case of Morbus Coeruleus in 
an undersized boy aged 12. He had a blue appearance, very 
marked on exertion, and his finger-ends were much clubbed. 
There was hypertrophy of the heart, mainly of the right 
ventricle. On auscultation there was a loud, rough systolic 
murmur in the third left space. The condition was probably 
pulmonary stenosis with patent foramen ovale. 2. The 
Heart and Brain of a girl aged 12, who during an attack 
of acute endocarditis developed a right hemiplegia from 
embolism, and some weeks later suddenly became comatose. 
There was retraction of the head, conjugate deviation of 
the head and eyes to the right, and loss of knee-jerks. 
Post mortem was found a large subarachnoid haemorrhage 
on the under surface of the medulla, pons, and crura. The 
lateral ventricles also contained blood, the left more than the 
right. In the heart only the mitral valve was affected and 
about a square inch of the auricular wall above the valves.— 
A discussion, adjourned from the last meeting, took place 
on the Therapeutics of Vaccines.—Dr. Broadbent read a 
paper on Influenza._ 


liebiefos anir Jtotkts af ^aolis. 

Modern Theories of Diet; and their Bearing upon Practical 
Dietetics. By Alexander Bryce, M.D. Glasg., D.P. H. 
Camb. London: Edward Arnold. 1912. Pp. 368. 
Price 7s. 6 d. net. 

This is a valuable volume for general practitioners, for in 
these days there are so many devotees of diverse cults in 
diet that it is essential to the physician to have his ideas on 
the subject as far as possible formulated and arranged. 
The views expressed are distinguished by a sober impartiality, 
which almost errs at times by being too impartial. Two 
introductory chapters on modern theories of metabolism have 
been revised by Professor Fraser Harris, of Halifax, N.8., 
and give an admirable survey of such speculations as those 
of Pfluger, Voit, and Folin. 

Vegetarianism in theory and practice is considered from 
all the standpoints usually oocupied by its advocates—the 
“ humanitarian ” point of view, Major McCay's investigations 
into the physical capacity of the natives of Lower Bengal, 
and the Irving Fisher experiments at Yale are passed under 
review, as well as a large number of allegations constantly 
made by vegetarians, such as the influence of flesh food in 
the production of cancer. In the preparation of this difficult 
rerumi Dr. Bryce, who was himself at one time a resident 
at Battle Creek, has had the advantage of critioism and 
assistance from Dr. J. H. Kellog, the head of the largest 
vegetarian establishment in the world. The chapter is 
useful and interesting, but the conclusion to which the 
author arrives is that “ the only infallible argument in 
favour of vegetarianism to-day that has the slightest value 
for the individual is the personal one to which there is 
no smswer.” A well-balanced section on low-protein theory 
and practice introduces Professor Chittenden’s admirably 
work, coupled with Fletcher’s well-known experiments, and 
•a farther and fuller commentary on McCay’s inter-racial 
observations on food. In his account of purin-free diet Dr. 
Bryce does not spare the dogmata of Dr. Haig, and he 
famishes a valuable epitome of the points of variance 
between this writer and Professor Folin. 

The subject of excess-feeding is introduced under the name 
“ hyper-pyriemia,” applied to it by Dr. Francis Hare, whose 
two valuable volumes are well criticised and carefully com¬ 
pared with the “ Salisbury treatment ” ; and the chapter 
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concludes with a very good account of ‘ 1 acidosis. ” It 
might be remarked in pasting that the bibliography of this 
important condition might with advantage have been 
extended as the material dealing with it is very scattered. 
In other respects the bibliography of this volume is care¬ 
fully arranged and sufficient. Isolated papers and complete 
treatises are grouped separately and placed under different 
heads for each chapter. Ample space is given to the con¬ 
sideration of theories attached to the use and disuse of 
mineral salts, and in the discussion on the dietetic value of 
water all the various forms of “ thirst cures,” especially the 
Schroth and Oantani methods, are reviewed at some length. 
Dr. Bryce has wisely not wasted too much space over such 
extremes of diet as raw food, “no breakfast plans,” 
and “ fasting cures,” but they all receive a temperate and 
sufficient criticism. The only common factor in all these 
systems or practices is moderation, and that is the conclusion 
of the whole matter. 

The author's style is fluent, concise, and dignified, and he 
is to be congratulated on a volume alike useful and readable. 
Is there any authority for the statement that the rations of 
Caesar’s legions consisted of maize 1 It is doubtful if maize 
was known in Europe at that time, and i'r la (zea), which has 
been adopted as the Greek for maize, was certainly “ triticum 
spelta,” the coarse wheat, which was the usual food of the 
legionary. 

Abhandlvngen am devi Gehiete der Geburtshil/e and Gyrtdko 

bogie am dor /.nriten d'rauenktinik dcr Kouigliehen Uni- 

versitdt :u Budapest. Von Prof. Dr. W. Tauffer, 

Direktor der Klinik. Band II.. Heft 1. Berlin : S. Karger. 

1912. Pp. 199. Price 4 marks. 

This volume contains a number of interesting and valuable 
articles and is evidence of the good work done in this clinic. 

Dr. Josef Frigyesi writes on the treatment of placenta 
previa. He points out the danger of the tampon when it is 
not used with strict aseptic precautions, and recommends as 
the most trustworthy method for this purpose the use of 
the colpeurynter, which is particularly valuable when labour 
has not begun. In cases of partial placenta previa, where 
labour has set in and the pains are good, artificial rupture 
of the membranes is often sufficient. In more severe 
cases where rupture of the membranes is not sufficient 
combined version or a hydrostatic dilator introduced 
into the amniotic cavity should be employed. For the 
general practitioner he is inclined to prefer the former. 
As the use of the hydrostatic bag lessens the danger for the 
child without increasing that for the mother, be recommends 
it in suitable conditions, such as obtain in a lying-in hos¬ 
pital. The mortality of placenta previa totalis in the author’s 
experience is seven times greater than that of any other 
variety. Momburg’s method of compression is of consider¬ 
able value in the treatment of haemorrhage during the third 
stage of labour, but the best method of dealing with severe 
bleeding in these cases is plugging the genital tract. He is 
not in favour of the performance of surgical procedures in 
the treatment of ordinary cases of placenta previa; but 
in suitable surroundings—e g., in a lying in hospital, 
where the patient is certainly not infected, labour has not 
begun, and the child is alive and viable—Cse.-arean section 
might be performed. In the case of a patient suffering 
from a severe loss of blood in such conditions this operation 
may be less dangerous than an attempt to deliver by the 
natural passages. 

In considering the treatment of the pyelitis of pregnancy 
Dr. Mansfeld strongly recommends emptying the uterus in 
these cases. He is also in favour of catheterisation of the 
kidneys when the symptoms do not yield to ordinary 
treatment. 

Dr. E'emer Scipiades contributes an article on the prepara¬ 
tion of the abd minal wall before gynecological operations, 


and reports very favourably on the use of a 50 per cent, 
solution of acetone and alcohol, followed by the application 
of tincture of iodine. He considers that this is a safe and 
trustworthy method of sterilisation of the skin, and that it 
produces this result with the least disturbance to the patient 
and with better results than any of the older methods of dis¬ 
infection. He also contributes an important paper on the 
influence of fibro-myomata on sterility and fertility, and comes 
to the conclusion that these tumours undoubtedly predis¬ 
pose to both conditions, and that this is so not only at the 
time when they are producing symptoms, but even before. 
According to his figures, about one-third of women with 
fibro-myomata who might have become pregnant remain 
sterile and another third are relatively sterile, so that the 
fertility of the whole number is only half the average fertility 
of healthy women. He also maintains that these tumours 
are more likely to develop in sterile or relatively sterile 
women, a conclusion in accordance with that of most writers 
on the subjeot. In view of the fact, however, that sterility 
usually precedes by many years the peiiod at which fibroids 
generally appear or cause any symptoms, many writers are 
accustomed to regard these tumours as rather the result than 
the cause of sterility. Other interesting papers are one by 
Dr. Frigyesi on the use of Momburg’s methcd, and an 
account of a case of inversion of the uterus combined with 
hypoplasia of the adrenals by Dr. Mansfeld. 


Qrundziige dcr Hygiene, unter Beriieksichtignng der Gesrtz- 
gebnng des Deutsehcn Uriahs und OesterTriabs. By Dr. IV. 
Prausnitz, Professor of Hygiene, and Principal of the 
Hygienic Institute, in the University of Graz. Ninth 
edition, revised and extended under the joint editorship 
of Professor Prausnitz and Professor P. Tit. Muller. 
Munich : J. F. Lehmann. 1912. Pp. 662, with 278 
illustrations. Price in paper boards, 9 marks ; bound, 
10 marks. 

This work, which for some years has been well known in 
Germany and Austria, has now reached its ninth edition. It 
was wiitten in the first instance for the assistance of students 
at the universities and technical institutes, sis well as for the 
use of medical practitioners, architects, engineers, sanitary 
officers, and others interested in the subject of hygiene. The 
previous edition had been exhausted for some time, but 
owing to the many pressing demands upon Professor 
Prausni z's time he had found himself unable to undertake 
the labour of preparing a new edition which should bring the 
information up to date. Fortunately, it became possible to 
secure the services of Professor M filler to share with Pro¬ 
fessor Prausnitz the arduous work of revision, and the ninth 
edition is the result. Many of the chapters have been 
entirely rewritten, and to most of the remainder additions of 
large or small extent have been made. 

A special feature of the volume is the insertion in the text 
of instructive illustrations; and in the present edition the 
number of these has been increased, some of the older ones 
having been omitted and replaced by fresh drawings. The 
chief aim of the editors has been to include in the book 
the whole field of scientific and practical hygiene, and to 
present this in as brief and as concise a manner as 
possible. The most important laws and ordinances relating 
to public health in Germany and Austria are shortly 
summarised. 

In the general introduction the etymology of the word 
"hygiene” is first of all discussed, and a brief sketch 
of the development of public sanitation is given. The 
organisation of the public health services in the German 
Empire, the Kingdom of Prussia and in Austria is then con¬ 
sidered, after whioh the question of international sanitary 
organisation is treated in a succinct manner. Chapters are 
devoted to the consideration of mioro-organisms, air, clothing, 
bathing, soil, water, dwellings, heating, lighting, and 
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ventilation. Ia a chapter on refuge, not only the^ordlnaiy 
household refuse, slop water, and exoreta of man ^and 
animals are included, but also trade effluents from works 
and factories, discharges from slaughter houses, surface 
water from roofs and yards, and the sweepings of the streets. 
The burial of the dead, hospitals, school hygiene, and food 
and drink are all dealt with in turn. Infectious diseases 
are next considered, along with their causes and prevention ; 
besides the ordinary communicable diseases of temperate 
climes suoh maladies as malaria, plague, cholera, and 
leprosy are discussed. Industrial hygiene and the diseases 
incidental to occupations receive due attention. The volume 
concludes with a short new chapter on race hygiene, in which 
the principal problems needing serious consideration are 
indicated, including alcoholism, syphilis, the limitation of 
families, the need for encouraging reproduction in sound 
individuals, and the strengthening and maintaining of a 
healthy peasantry as well as a strong and sound industrial 
population in the towns. 

The ninth edition well upholds the previous reputation of 
this useful handbook. 


Praktische Anleitung zvr Sgphilisdiagnose avf hi dogisohem 
II ege. Von P. Mulzek, Assistenzarzt der Universilii'.s- 
klinik fur Haut und Geschlechtskrankheiten zu Strass- 
burg i. E Z weite Aiflrge mit 20 Abbildungen und 
4 Tafeln. Leipzig: Julias Springer. 1912. Pp. 129. 
Price 4 80 marks. 

The recent advances in the treatment of syphilis are 
hardly more important and remarkable than the advances 
which have been made within the last few years in the 
diagnosis of the disease. The discovery in 1905 of the 
spirochmta pallida by Sjhaudinn was the first step in the 
accurate diagnosis of syphilis, for it made it possible to 
express an absolutely certain opinion on the matter ; and the 
test devised by Wassermann is but little less trustworthy. 
The work before us contains a detailed account of the 
methods of carrying out both these forms of investigation, 
and the fact that it has reached a second edition within two 
years shows that it has been appreciated. In the first half 
of the book a full account is given of the staining of the 
spirochaita, both in smears and in sections, and the mode 
of recognition of the living spirochaete is also described. 
Wassermann’s test has undergone many modifications, and 
here we find a full account of the original method as well as 
of the chief variations that have been introduced. A copious 
bibliography contains references to some hundreds of papers. 

The book is convenient, and for all those who are studying 
the tests for the presence of syphilis it supplies what is 
required. 


MISCELLANEOUS VOLUMES. 

We have in hand a number of small volumes relating to 
Nursing, First Aid, and kindred subjects which may be 
grouped together here. Sir Henri Bitbdett's book, Howto 
Become a Nurse (London : Scientific Press, Limited I’p. 354. 
Price 2s. net), has now reached its eighth edition. Besides all 
the necessary information with regard to preparation for the 
nursing career, the book contains a chapter on the general 
work of training schools; a directory of institutions where 
complete or partial training may be obtained, including some 
Colonial, American, and foreign hospitals ; and a list of 
provident funds, examining bodies, and associations for the 
benefit of nurses. There is also a chapter on the training of 
male nurses and one on training schools for attendants on the 
insane. The alphabetical directory contains a large amount of 
information as to staff, salaries, vacancies, age of candidates, 
and lectures in various hospitals, asylums, and similar institu¬ 
tions.-Not only nurses but others will find in the second 

edition of Mr. W. Bernard 3eoretan's Elements of Anatomy 


and Physiology, tspeoiallg Adapted for Nurses (London : The 
Scientific Press, Limited. 1912. Pp. 73. Price 2s. net), 
the first edition of which was favourably reviewed in 
The Lancet of March 11th, 1905, a concise and adequately 
illustrated handbook of so much of the structure and 
working of the human body as everyone should possess. 
Several alterations and additions have been made, and for 
the special benefit of nurses a new chapter on the generative 

organs has been added.--It is a little over a year since we 

commended the fi st edition of Dr. Mildred Burgess's 
Care of Infants and Voting Children in Health (London: 
H. K. Lewis. 1912. Pp. 82. Price Is. net), and now we 
are glad to extend a welcome to a second edition. In the 
chapter on growth and development several important 
additions have been made on the nursery, the care of 
the ears, teething (with a diagram), and the causes 
of crying. Following, as it does, the syllabus of the 
London County Council's infant care course, this little 

book should have a wide sphere of usefulness.-A 

most important point in the care of the sick is cooking, 
and this subject is well dealt with in Cooking for Invalids in 
Home and Hospital, by Florence B. Jack (London: 
T. C. and E C. Jack. 1912. Pp. 192. Price 2s. net), 
which can be recommended as a practical and useful 
little handbook, not only for the household containing 
an invalid, but for all households of limited means. The 
recipes number 301 in all, including two or three pages 
about fomentations and poultices at the end of the book. At 
the end of each recipe is a statement of the length of time 
required for preparation and the probable cost of the dish in 
the quantities given. Under “Meat,” instructions are given 
as to various ways of cooking. We have tested the book by 
thinking of things both up to date and of earlier times, and 

it has not proved wanting.-The fifty-seventh edition of 

j p, Sutherland's First Aid to the Injured and Sick, edited 
by Dr. Halliday Sutherland (London: Houlston and 
Sons; Edinburgh: John Menzies and Co. Pp. 40. Price 
3d.), has just been issued. It has been revised and enlarged 
try the late author and can be recommended as a convenient 
waistcoat pocket ambulance vadc meeum. 

We have received from the National Association for the 
Study and EJucation of Exceptional Children, whose head¬ 
quarters are at Plainfield, New Jersey, U.S A , a copy of 
the Proceedings of the Seoond Annual Conference ( 1911 ) on the 
Problem of the Exceptional Child. The topics treated of at 
the Conference were: (l)Tue Causes of Exceptional Develop¬ 
ment in Children ; (2) Educational Needs for various Kinds 
of Exceptional Children ; and (3) Tne Exceptional Child as 
a Social Problem. The association, while acknowledging 
the excellent work of those who stndy and try to train the 
sub-group of feeble-minded children, approaches its task 
from the opposite end—viz , by trying to save the potentially 
normal child from sliding downwards in the scale of develop¬ 
ment, on account of preventable handicaps. The volume 
contains a large number of papers, many of them of 
considerable interest, by persons, medical and otherwise, 
whose names are well known in relation to their snbjecl s 
An appendix contains a tentative classification of excep¬ 
tional children, suggested by Dr. M. P. E Groszmann. The 
volume can be obtained from the association, the price being 
31.50 (fit., with postage extra) 

The points at which the medical man and the clergyman 
come into contact with regard to the sick are so many and 
various that the manner in which either performs his pro¬ 
fessional duties can never be a matter of entire indifferenoe 
to the other. With the theological aspects of manuals for 
the visitation of the sick by the clergy the medical profes¬ 
sion as such is not concerned ; but it is a source of satis¬ 
faction to find the proper sphere of the medical man so care¬ 
fully safeguarded against intrusion by the minister as it is 





1414 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Mat 25,1912. 


in the Rev. Theodobe Johnson's little book, The Yin- 
tation of the Sick: Some Practical Reflections for the XJte 
of the Clergy and Others engaged in Parochial Visitation 
(London : George Allen and Company, Limited, 1912. 
Pp. 134. Price Is. 6 d. net). “ To volunteer medical advice, 
or to express an opinion on the case,” says Mr. Johnson, “ is 
no part of the pastor’s dnty. Should the doctor’s orders 

be i Vo visitors . these orders should be scrupulously 

respected by the clergyman until an opportunity arises to 
learn from the medical man himself his reasons for such 
seclusion of the patient.” Precautions are urged against 
the carrying of infection. The chapter on visitation of the 
sick in hospitals and other public institutions contains sound 
reflections on the psychic condition of patients and on the 
necessity for due attention to the working regulations of the 
institution. 


JOURNALS AND MAGAZINES. 

Journal of Pathology and Bacteriology. (Official Organ of 
the Pathological Society of Great Britain and Ireland.) 
Vol. XVI., No. 4. Published from the Department of 
Pathology, University of Cambridge. Price 7 s. 6 d. ; yearly 
subscription, £1 Is.—Professor Robert Muir and Dr. J. W. 
McNee, of Glasgow, writing on the Ansemia Produced by 
a Haemolytic Serum, discuss the results produced in rabbits 
by the action of a hsemolytic serum obtained from a goat. 
The serum in vivo is a much more active hsemolytic agent 
than in vitro, but its activity varies with the dosage, site of 
injection, and susceptibility of the animal. The ansemia 
produced is of the megaloblastic type, with a raised colour 
index and no increase in blood volume. If not fatal, regene¬ 
ration of the blood is very rapid. The anaemia is accompanied 
by marked erythroblastic reaction in the bone marrow in 
which all the members of the erythroblastic series take part. 
The destruction of the red cells is chiefly extracellular, 
and is accompanied by hacmoglobinsemia, hemoglobinuria, 
and by the hsemosiderin reaction in the organs, which may 
occur within 24 hours. These latter phenomena are propor¬ 
tional rather to the rapidity than to the amount of the blood 
destruction. Dr. A. E. Boycott, of London, writing on 
the Size and Growth of the Blood in Rabbits, and using 
the washing-out method of estimating the local oxygen 
capacity and volume of the blood in 52 rabbits ranging in 
weight from 150 to 3500 grammes, concludes that small 
rabbits have, on the whole, a higher percentage of haemo¬ 
globin, and, in proportion to their body weight, more haemo¬ 
globin and more blood than larger rabbits. Male rabbits have 
more haemoglobin per unit volume of blood than females, 
but this is the only clear and constant sexual difference. 
Professor Muir contributes a note on the Relationship between 
the Complements and Immune Bodies of Different Animals. 
He describes the phenomena observed when complements 
from different animals (rabbit, cat, goat, duck, and ox) are 
used with different immune bodies for the same (ox) cor¬ 
puscles, and shows that, on the whole, mammalian comple¬ 
ments are more effective than avian in complementing mam¬ 
malian immune bodies and vice versa, though slight zoological 
changes may be associated with the most marked differences 
in mode of action. Special complementophile groups do not 
appear to be present in immune bodies. The failure of com¬ 
plement to produce lysis of sensitised red cells may be due 
to its inability to combine or to non-sensitiveness of the red 
cells to its action. When lysis occurs the quantity of com¬ 
plement fixed may or may not be roughly proportional to the 
amount of immune body present. The results in a haemolytic 
experiment depend chiefly on the complement and corpuscles 
used, but different immune bodies vary in their efficiency, 
even though it can be shown that they unite with the same 
receptors in the corpuscles. Dr. Ernest E. Glynn and Dr. 


G. Lissant Cox, of Liverpool, describe the Variations in the 
Inherent Phagocytic Power of Leucocytes from Donkeys 
Immunised against Anthrax. Using anthrax bacilli and 
staphylococcus albus, the authors have compared the phago¬ 
cytic power of leucocytes from three donkeys immunised 
against anthrax with that of leucocytes from a normal 
donkey. They find that the staphylo-opsonic index was 
frequently above the normal. In two out of the three 
donkeys the cytophagio index—i.e., the ratio between 
the phagocytic power of their leucocytes and that 
of the leucocytes of the normal animal taken as unity— 
was lower for staphylococci than for anthrax bacilli. There 
is thus evidence, they maintain, of a specific preference for 
anthrax in these two animals. The third animal had pos¬ 
sibly been over-dosed with anthrax in the process of immuni. 
sation. Vaccination of one of these two donkeys with 
living anthrax bacilli produced an immediate and marked 
fall followed by a rise in the anthrax cytophsgic index. 
Objections and possible explanations are discussed, and the 
conclusion arrived at by the authors in a previous paper is 
confirmed, that apart from questions of specificity the 
inherent phagocytic power of leucocytes for staphylococci, 
as tested by Wright’s method, varies in different healthy 
animals as it does in healthy men. Dr. Andrew Connal, 
of West Africa, gives an account of Auto-erythrophago- 
cytosis in Protozoal Diseases. From the examination of the 
peripheral blood in cases of malaria, trypanosomiasis, and 
other protozoal diseases in man, and in cases of infection 
with trypanosomes, hmmogregarines, piroplasms, and filarial 
embryos in the lower animal in West Africa, the author 
shows that auto-erythrophagocytosis occurs in some cases of 
trypanosomiasis and of malaria, but is not an index of the 
severity of the infection in the latter disease, where it is 
influenced by the age of the patient, the duration of the 
illness, and the nature of the infection, being more marked in 
quartan and malignant tertian cases than in mild tertian 
cases. No adequate explanation is offered, but analogy 
suggests that an opsonin is present. Dr. G. W. Nicholson, 
of London, gives a description and drawings of a Small 
Carcinoma in Association with a Transplanted Sarcoma in a 
Rat. He discusses the problem of the origin of a small 
nodule of spheroidal-celled carcinoma of an epithelial type 
which arose during the transplantation of a rat sarcoma, and 
concludes that it arose from a minute piece of epithelium 
which had been carried in by the inoculating needle. 
Reference is made to the converse phenomenon, described' 
by several observers, of the occurrence of a sarcoma during 
the propagation of a caroinoma. Mr. Walter Edmunds, of 
London, in a paper on Further Observations on the Thyroid 
Gland (VIII.), embodies the results of a number of experi¬ 
ments on cats and dogs. Large doses of calcium, given 
after total extirpation of the thyroid and parathyroids, 
will often postpone, for a long period, the death from 
tetany which otherwise almost always soon follows the 
operation. If the administration of calcium is stopped the 
animals die, even when pituitary extract is given. The 
results of the treatment of cats by calcium compare favour¬ 
ably with the treatment by milk from thyroidless goats. 
Dr. P. N. Cave, of Croydon, studies Some Properties of 
Hofmann’s Bacillus and the Question of its Relationship to 
the Diphtheria Bacillus in several caseB of diphtheria of 
varying severity, and concludes that B. diphtheria may be 
converted into B. Hofmann in the throat of the diphtheria 
patient, though he has failed to produce either this 
or the alternative conversion of B. Hofmann into B. 
diphtheria in culture experiments. In describing the 
clinical picture of infection with B. Hofmann, he notes that 
it is not accompanied by any of the complications or sequela- 
of true diphtheria, and he concludes from a consideration o! 
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the results of the examination of the throats of a number of 
school children who had been exposed to diphtheria infection, 
and whose history was subsequently traced, that B. Hofmann 
has some power of conferring immunity against B. diph¬ 
theria*. Dr. Marc Armand Buffer and Dr. Arnoldo Rietti, of 
Alexandria, Egypt, in a paper on Osseous Lesions in 
Ancient Egyptians, give the results of the examination of 
skeletons of Egyptians of a period more than 3000 years B c. 
The chief lesions are those of chronic arthritis, the causation 
of which is discussed. Except in one very doubtful case, they 
find no evidence of tubercnlosis, and the lesions of syphilis 
and rickets were completely absent. From an examination 
of the teeth belonging to the Greek period it is concluded 
that in Greek times the liability of particular teeth to 
disease was much as it is nowadays. 

Jahreskurae fiir Aerztliohe Forthildung .—The subjects dealt 
with in the April number of this periodical are renal calculus, 
htematuria, the attitude of the general practitioner towards 
salvarsan, and the treatment of gonorrhcea. Professor 
Klemperer furnishes a concise account of our knowledge of 
the origin of uric acid, oxalate and phosphatic stones, and 
their treatment. For diagnosis he relies upon the skiagram, 
which is only misleading in about 3 per cent, of the cases 
where a shadow is visible (due to tuberculous pus, faecal 
concretion, &c.), and upon the impression on a wax- 
tipped ureteric catheter. Hsematuria and its causes are 
discussed by Professor Dr. Oberlaender and Dr. Fritz 
Bcihme, who go carefully over the numerous morbid 
conditions which may be responsible and describe the 
appropriate treatment. The ground covered is more 
or less familiar, but the account is clear and modern. 
Professor Jadassohn prefers the intravenous injection of 
salvarsan as more constant in its effects and freer from the 
dangers of local necrosis. He starts with 0- 05 grm. doses 
and increases, in men, up to larger doses by repeated 
injections at intervals if they are well borne; but various 
alternatives are discussed. He usually gives mercury as 
well, preferably by injection. In his opinion all patients 
with syphilis ought to be treated with salvarsan if mercury 
disagrees or fails to cure, or if the patient is pregnant, 
or in late congenital syphilis, or if tabes or general 
paralysis of the insane is threatening; he also urges 
that it should be given in primary cases to cut short 
the risk of infecting other persons. Dr. Konrad Siebert 
writes on the treatment of gonorrhoea. He gives a 
valuable table of some dozen Bilver compounds with their 
therapeutic concentration compared with the strength in 
which they kill gonococci in five minutes; by this test prot- 
argol, novargan, and largin fare the best, all being albu¬ 
minous compounds of silver. He disapproves of the use of the 
older astringents, as leading to a deeper infection. Janet’s 
lavage under pressure is favourably reported on. Internal 
remedies do not control the gonococci at all. For posterior 
nrethritis the observations of Schindler on rabbits are 
described; he found that the instillation of atropine 
paralysed the wave-like contractions of the genito-urinary 
muscles and so would prevent csurying of the gonococci 
backwards. It has recently been shown that gonococci 
are present in gonorrhoeal epididymitis, and small abscesses 
are not uncommon. The organisms may persist for years, 
and may reinfect the urethra. Vaccine-therapy is discussed, 
but cot with much approval. 


Maternity Nursing Association.—A meeting 
on behalf of this association was held on May 20th at 1, Great 
Stanhope-street, London, W., under the chairmanship of 
Viscountess Olifden. Among the speakers were Mr. F. E. 
Fremantle, county medical officer for Herts, and Miss Amy 
Hughes. 


THE BOARD OF EDUCATION AND THE 
TEACHING OF PHYSIOLOGY AND 
HYGIENE. 


On May 16th a deputation from the Physiological Society 
of Great Britain and Ireland was received by the President 
of the Board of Education, Mr. J. A. Pease, M.P. The 
deputation presented a Memorandum from the society on the 
effects produced on the teaching of physiology and hygiene 
by the issue by the Board of Education of Circular 776 
relative to the examinations in science, especially those in 
physiology and hygiene. It was pointed out by Sir Victor 
Horsley that in Scotland it was fully understood how 
fundamentally essential was a knowledge of physics and 
chemistry to the teaching of all science. In the Memorandum 
it is stated that the society regards the implied abolition 
by the Board of the State examinations in the biological 
sciences as gravely affecting the national education in these 
subjects. 

In respect of the two reasons assigned by Circular 776 for 
the proposed change of policy—viz., (1) lack of candidates, 
and (2) possibility of other provision—the society points out 
that there is no lack of candidates for the examinations in 
physiology and hygiene, the numbers for 1910 being for 
physiology 1890, and for hygiene 2373, while no alternative 
scheme is contained either in Circular 776 or in any other 
document issued subsequently by the Board of Education. 
On the contrary, the Board appears to have swept 
away the whole machinery on which the teachers of 
the country have hitherto relied for (1) a State standard 
of education in physiology and hygiene, and (2) a 
State recognition of attainment therein ; so that confusion has 
been caused in the minds of teachers and authorities as to 
the steps to be taken by them and by their pupils. The 
society suggests that before altering the position of 
physiological hygiene as an essential part of national 
education the Board should take the opinion of physio¬ 
logists experienced in the teaching and examination of the 
subject. 

In the opinion of the society, Circular 776 removes from 
teachers and pupils that incentive to study which a State 
recognition by certificate affords, and by withdrawing central 
guidance and inspiration renders probable the giving 
of unprofitable, inaccurate, and trivial courses. The 
society urges that reform and development of the national 
teaching of science subjects, biological or otherwise, 
must coinoide with a fundamental reorganisation of 
national education in elementary science—i.e., physics and 
chemistry. 

It is the opinion of the society that, in dealing with the 
training of teachers in England and Wales, the scheme of 
science subjects, as laid down in the regulations of the Board, 
urgently requires revision and reform. In the opinion of the 
society every teacher entering a training college should have 
acquired beforehand the rudiments of physics and chemistry. 
The college training should inolude a course of practical 
physics and chemistry and elementary biological nature- 
study, concluding with a course of elementary physiology, 
and finally the principles of domestic hygiene and psychology. 
Only a teacher thus trained is able to impart to children a 
completely rational and reasoned knowledge of healthy 
living. 

Mr. Pease, in reply, dwelt on the number of subjects that 
the teachers had at present not merely to acquire a know¬ 
ledge of, but also to learn how to teach. While the Board 
admitted that children should be taught the rules of 
healthy living and the principles underlying them, it could 
not see its way as yet to including the scientific study of 
hygiene among the compulsory subjects in all its training 
colleges. The statistics for 1911-12. he Baid, showed that, 
out of about 2900 students some 2270 had been through a 
course of physics or chemistry, or both ; for in 42 out of the 
79 college's 1529 students took both chemistry and physics, 
429 took chemistry only, and 314 physics only. The Board, 
therefore, could not consent to withdraw or suspend the 
operation of Circular 776 until further information as to its 
effect was available. 
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A New Logic. 

Logic is defined by John Stuart Mill as the art of 
correct thinking and the science of the conditions of correct 
thinking, and we may accept this definition -as at least 
expressing with sufficient accuracy the meaning which we 
attach to the word in ordinary speech. And as correct 
thinking is the instrument by which man has created 
those other arts and sciences that have given him his vast 
■control over the forces of nature, it would seem only 
reasonable to suppose that the remarkable results which the 
human mind has achieved in these several directions should 
imply a corresponding development of this fundamental 
science of logic. So far, however, is this anticipation from 
being realised that the advancement of knowledge has 
coincided, not with an increasing cultivation, but with an 
increasing neglect of this study, so that to the modem 
investigator in any field of science it would appear little 
less than an extravagance were anyone to suggest that 
he should school his mind and guide his practice by 
the principles and methods which logicians expound 
In the classical text-books. That logic should have 
come to be regarded in this way is as regrettable as 
it is surprising ; for, since correct thinking is by no 
means so easy and so natural a prooess that the 
mind can be safely trusted to perform it instinctively, 
at is obviously to be desired that the principles which 
govern such thinking, and the methods by which effect is 
given to these principles, should be definitely ascertained and 
clearly formulated—that they should, in short, be reduced to 


scientific system. This is what logic purports to do, but it 
does it, unfortunately, with so little success that in practice 
the scientific inquirer prefers as a rule to dispense altogether 
with its aid and to trust, fwule de mieux, to the exertions of 
Jhis own undisciplined thinking; in the problems with which 
Sie has to deal, even the methods that he works out, often in 
a rough and haphazard way according to the occasions of his 
argument, are, he feels, of more service to him than the 
imles of professional logic. How, then, is this attitude of 
mind to be explained, a D d if it finds its justification in the 
present state of logic, is there any remedy for what must be 
reoognfeed as a real hindrance to the progress of science? 


These are the questions which Dr. Mercier has set himself to 
answer in his “Sew Logic, 1 " and we may say at once that in 
the somewhat formidable task which he has undertaken he 
Has achieved what even his most hostile critics may admit to 
■ibe a very large measure of success. 

Dr. Mercier's thesis is that traditional logic, the logic of 
the schools, is a survival of the Dark Ages, and that its 



beginning to end ; its analysis of the proposition is faulty; 
its doctrines of quantity and quality are wrong ; its doctrine 
of the syllogism is artificial and mistaken. Nor does the 
inductive school fare much better at his hands; by its 
partial acceptance of the deductive scheme of traditional 
logic it has run, he asserts, into the same errors, and it has 
farther failed even to recognise the possibilities of develop¬ 
ment inherent in its own principle. Of course, in this 
destructive part of his task Dr. Mercier adopts with entire 
frankness the position of the prosecuting counsel, and it is 
possible that this attitnde may sometimes lead him to over¬ 
state his case and to leave out of account some extenuating 
cironmstances that might be urged in favour of the pro- 
fessional logician. It is doubtless for this reason, and also, 
perhaps, from an instinctive feeling of pity for the un¬ 
fortunate victims of Dr. Mercier's exquisite but merciless 
satire, that the reader is likely to find his interest more keenly 
and more pleasurably aroused by the constructive side of the 
author’s thesis. For, as is implied in the title of the work, 
Dr. Mercier's aim is not merely to demolish the obsolete and 
futile system which usurps the name of logic; that is 
only a preliminary to his main task of setting up a 
new logic which shall supply the defects and correct the 
errors of the old. And the new logic which he propounds 
certainly does possess at all events a considerable share 
of the merits which its author claims for it. Obviously, in 
relation to such a subject as logic a writer cannot be expected 
to discover principles and methods that are entirely novel; 
the originality of his work, therefore, is not to be sought in 
the amount of absolutely new material which he brings to 
light, but in the capacity which he shows for arranging the 
old material in new and better ways. And Dr. Mercier's 
arrangement of logical methods, as compared with the 
arrangements of his predecessors, has great advantages. 
We may specially single out as instances of his manner 
at its best, his treatment of the distinction between 
deductive and inductive reasoning, between the argumenlum 
ex poslulato and the <vrgumentum in materia. The separa¬ 
tion of these two systems, though indicated by Mill, has 
certainly lacked adequate recognition in treatises of logic ; 
and it is one of the_ distinctive merits of Dr. Mercier's 
work that he has made "good this omission and has 
fully elaborated the differences in nature, scope, and 
object between the deductive process, concerned only 
with the inferences that can be drawn from postulated 
propositions irrespective of the truth or falsity of snoh 
propositions, and the inductive process which rests on 
the appeal to experience, and in which, consequently, the 
material truth of the propositions is vital. To these modes of 
reasoning Dr. Mercier adds a third—the process of analogy 
in the Aristotelian sense of the comparison of ratios. These 
three methods, though in so far related that they spring from 
a common root in the fundamental process of comparison, 
are disenssed as completely distinct and discriminable; 
they differ altogether in range and object, they are regulated 
by different canons, and they are vitiated by different 
fallacies. And it is one of the strongest points that can be 
made in support of Dr. Mercier's system that it provides 
a simple and complete scheme of classification in which 
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these canons and the related fallacies fall into their places 
with an admirable appearance of naturalness. In reality, of 
course, we do not employ any one method of reasoning to 
the exclusion of the others ; all, or nearly all, argument, on 
the contrary, involves the frequent alternation of the several 
processes ; and it is just this association of the different 
methods in composite reasoning that makes the recognition 
of their distinctive uses and dangers so essential to clearness 
of thinking. 

It is a recommendation of the soundness of Dr. Mercier's 
views that this most interesting volume bears very clearly the 
imprint of the author's professional habit of mind. For it is 
peculiarly fitting that a treatise on logic should be written by 
a physician. He, more than other men, must deal with 
concrete problems in which errors of reasoning may bring 
swift and disastrous results, and in such problems the rules 
of closet logicians will be of small help. On the other hand, 
these problems are too complex and too intricate to allow him 
to dispense with the aid of organised reasoning methods , he 
cannot therefore adopt the merely contemptuous attitnde of 
the practical man who sees no need for anything more than 
the ready processes that bis mother wit provides for the 
simpler issues of everyday life. And for the same reason, 
we may add, it is peculiarly fitting that Dr. Mercier's pro¬ 
fessional colleagues should study this work, and if they are 
not entirely satisfied as to the value of the logical methods 
which it inculcates they may be recommended, in conformity 
with the ancient rule, to try the virtue of these methods on 
the opinions and diagnoses from which they dissent. In 
saying this, however, we would not be understood to 
suggest that Dr. Mercier's work is narrow in its appeal. 
It is, on the contrary, as free from the pedantry of 
medicine as from the pedantry of academic logic, and it 
is written, moreover, with all that directness and lucidity of 
style which invariably distinguish Dr. Mercier's work, and 
which are seen to peculiar advantage in dealing with such a 
subject as logic. The author is to be congratulated on 
having produced a volume which, in sedition to its other 
merits, has a quality that is quite exceptional in treatises 
of logic—the quality of being thoroughly interesting and 
even, if we may venture to use the word, thoroughly 
amusing. 

- ♦ -- 

Medicine and the Public. 

The Reports of the Poor-law Commission, together with 
legislative measures such as the Midwives Act and especially 
the National Insurance Act with all its ramifications which 
touch the community at every point and the medical pro¬ 
fession more perhaps than any other portion of the populace, 
have given rise to much writing on the all-important question 
of the relations between the members of the medical pro¬ 
fession and their fellow citizens. Some of this output has 
been of high literary quality, some has not; some of the 
statements have been accurate and some have been pre¬ 
judiced. The most recently published work of this kind 
which has come before us, entitled "The Doctor and the 
People,” belongs to the better category. 1 

In this book the author has given in a set of eminently 

1 The Dootor and the People. Bv H. de Carle Woodcock. Loudon • 
Methuen and Co., Limited. Pp. 312. Price 6*. net. 


readable essays much food for thought both to the lay anci 
to the professional reader, and its digestion should promote 
a healthy feeling that all citizens, both those who want 
medical assistance and those who offer it, should have a 
common object. Mr. Woodcock writes with a first-hand 
knowledge of his subject, for as a general practitioner in a 
large manufacturing town and as a former Poor-law medical 
officer he has had varied experience of practice. And he 
preaches the doctrine which the medical profession in this 
country, ever since its organisation as a profession, has been 
preaching, and for the last 40 years wilh mnch clearness. 
This doctrine all Governments have acknowledged to be true, 
although no politician has yet arisen with enough grip of 
the situation to apply the doctrine to its fuluess. It is the 
old doctrine of prevention instead of cure, a doctrine the 
truth of which the public is but slowly beginning to realise. 
To the public, even as yet to the more educated section; 
thereof, a “doctor ” is still a man who can give them some¬ 
thing to remove pain or discomfort. They have for the most 
part no ideas on hygiene except as a routine to deal with ills 
which have become prominent, or on moderate living except 
sis something to be practised before a physical breakdown 
occurs in themselves, or before they perpetuate evil in their 
progeny. The poor go the round of the hospitals and spend a 
large portion of a hardly earned wage upon quack medicines * 
the rich live in a world of amusement and stress, and when 
the season is over fly to correct their excesses at some borne 
or Continental watering-place. The need for forethought, 
for self-denial before the actual necessity occurs, suggests 
itself to the public at neither end of the social scale. 

Mr. Woodcock believes that the solution of sdl the varying; 
problems affecting medical men in their relations with the 
public, and, as a natural corollary, of all the defaults in 
public medical service, is to be found in the establishment 
of a State Medical Service; but he is aware that such a 
service, run on the cheap as regards the workers and in an 
extravagant manner as regards the taxpayers, such as is the 
case at present with many State-paid services, could be no- 
blessing to anyone, even if the desirability of a State Medical 
Service were conceded. “ It is not,” he says, “the cultured 
professional man now writing glibly on State-paid officialdom 
who will put our necks under the yoke ; it will be our 
new masters. There is grave reason to fear that our 
conquerors, the people, prefer quacks to doctors; they are 
ready to believe without question those who say that a medi¬ 
cine or a treatment will do what in truth it cannot d 
What they want from us is often not in reality our 
best work and many of them do not want to pay for it.” A 
State-paid official in a medical service of this kind, he says, 
“will end in poorer wages for harder work,” and the warning 
is certainly a timely one. Up to now the tendency of the 
State has been to lay burden after burden upon the back of 
the medical profession, accompanied sometimes by a small 
remuneration, sometimes by none as under the Midwives Act, 
sometimes not only by none but with a penalty attached for 
non-performance, as under the Notification of Births Act. 
The motto of this valuable piece of legislation as far as the 
medical profession is concerned might well run— 

The Jew shall have all justice, soft—no haste. 

He shall have nothing but the penalty. 

The future of the medical profession and of its relatione tc* 
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the body politic is at present obscure. What the National 
Insurance Act will bring forth no one knows for certain. 
Bnt one thing is clear : no man of any profession can do good 
and responsible work unless he be properly remunerated for 
it. The present industrial unrest, in the places where it 
has undoubted justification, is due to the obvious fact that 
higher wages must be paid on account not only of harder 
work but of the increased cost of living. No calling 
has more responsible work than that of medicine, and Mr. 
Woodcock’s book deserves a wide circulation, because he 
brings these facts out with clearness and eloquence. A great 
deal of what he says is very obvious, and his information is 
not without gaps, but he has striven to deal with a difficult 
subject in a courageous manner. 


The Care of the Feeble-minded. 

The debate last Friday in the House of Commons on the 
second reading of the Feeble-minded Control Bill introduced 
by Mr. Stewart, M.P., immediately preceded, as it was, by 
the introduction of a Government measure on the same 
.-subject, may be taken, we trust, to indicate that legislation to 
deal with this urgent problem of the mentally defective is 
-not to be deferred any longer. It is now four years since 
-the report of the Royal Commission on the Care and 
Control of the Feeble-minded placed before the public an 
authoritative statement of the gravity and extent of the 
danger to the community arising from the presence in its 
midst, neglected and unchecked, of this horde of the 
degenerate, and it is safe to affirm that what further 
evidence on the question has accumulated during these years 
has but added to the cogency of the Commissioners’ argu¬ 
ments. As to the main facts of the problem, we may 
assume, therefore, that there is no dispute ; and if we are to 
judge from the opinions expressed by speakers of all shades 
of political thought in the discussion of Mr. Stewart's 
Bill, it would seem that there is also a virtual unanimity in 
the acceptance of the broad principles laid down in the 
report of the Royal Commission as the basis on which a 
solution of the problem ought to rest. At the present 
moment, then, the only questions at issue are concerned with 
the precise form in which these principles are to find 
expression in legislative enactment. 

Of the concrete proposals which have been brought 
forward for dealing with the problem, the measure 
introduced last week by the Home Secretary under the 
title of the Mental Deficiency Bill is naturally that 
which is most likely to find its way to the Statute- 
book. This measure, whose general terms were considered 
in The Lancet of March I6th, 1912, provides for the 
creation, as a department of the Home Office, of a special 
Board of Commissioners, not exceeding six in number, to be 
a central authority for the supervision, protection, and con¬ 
trol of mentally defective persons, the several categories 
of such persons beiDg defined in the Bill in the form 
suggested by the Royal College of Physicians and 
adopted by the Royal Commission on the Feeble-minded. 
The Commissioners are to coordinate and supervise the 
administration by local authorities of the powers and 
duties conferred on these authorities under the Bill; to 
certify, supervise, and inspect institutions and houses for 


defectives ; to visit, either personally or by their inspectors, 
defectives in special institutions and certified houses or 
under guardianship, or (with a view to their certification) 
elsewhere; to provide and maintain institutions for 
defectives of criminal, dangerous, or violent propensities; 
and to administer grants made out of money provided by 
Parliament under the Bill. The local authorities are to be 
committees of the county and county borough councils, either 
committees already constituted for other purposes, or com¬ 
mittees appointed ad hoc. The Bill makes it obligatory on 
the local authorities to deal with all the defective persons 
in their district coming under its provisions, and in dis¬ 
charging this obligation they are to receive financial 
assistance from the Treasury to the extent of from a half to 
two-thirds of the expenditure they incur. The amount 
named in the Bill for this purpose is £150,000—a sum which 
moBt certainly does not err on the side of excess. The 
defectives whom it is proposed to deal with under the Bill 
are those only who are not under proper care and control, 
regard being had from this point of view to the interest 
of the community and also to the well-being of the defective 
persons. It is specially provided that criminal defectives 
may be transferred from prisons, criminal lunatic asylums, 
reformatories and industrial schools, to institutions for the 
care of the feeble-minded, and similar provisions are made 
for dealing with defectives who have been committed to 
inebriate reformatories. Another clause of the Bill allows 
oourts of justice, when criminal defectives are brought before 
them, to ignore the offence and to deal with the accused by 
sending them to appropriate institutions. A proposal which 
will meet with general approval is that which brings under 
the operation of the Bill children discharged at 16 years of 
age from the special schools for the defective, when, in the 
opinion of the local education authority, they need continued 
care. And it is probable that public opinion is alEO suffi¬ 
ciently educated to welcome those provisions of the Bill 
which have an avowedly eugenic aim, as, for instance, the 
clause which makes it a criminal misdemeanour to marry 
with a congenitally defective person. The inclusion of such 
a provision in a Government measure is a truly remarkable 
phenomenon, and one for which the zealous preachers of 
eugenic doctrines are certainly entitled to take a full meed 
of credit; the seed they have sown so perseveringly seems 
to have borne fruit on what is not usually regarded as very 
fertile soil. 

The special authority which attaches to the Mental 
Deficiency Bill as a Government measure places it, of course, 
in a different category from the other legislative proposals 
bearing on this question which have been brought forward 
by private Members. These proposals, however, as reflecting 
the opinions of persons who have had practical experience 
of particular aspects of the problem, are of considerable 
interest, especially with reference to those points in which 
they differ from the Government Bill, and as to which they 
may, therefore, be in some sort regarded as implied 
criticisms of its provisions. The Bill introduced by Mr. 
Stewart, which has been prepared by a joint committee 
of the Eugenics Education Society and the National Asso¬ 
ciation for the Care of the Feeble-minded, and the Mental 
Defect Bill promoted by the Charity Organisation Society, 
differ from one another in several details, but agree 
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in some points in which the; are at variance with the 
Government Bill. One of the most important of these points 
is with regard to the central authority for the supervision of 
the feeble-minded, which in the Government measure is a 
special department of the Home Office, while in the other 
Bills this charge is entrusted to the Lunacy Commissioners. 
In this matter experienced opinion will probably lean to 
the view that the Government have adopted the better 
course. The carrying out of what must for some time be 
regarded as a tentative and experimental policy is likely 
to present much less difficulty to a department specially 
organised for the purpose than to a board already occu. 
pied to the full extent of its energy with other important 
duties, and possibly prone for that reason to apply in this 
added sphere of work its own traditions and routine without 
adequate consideration of their suitability. Moreover, the 
classes of the feeble-minded for whom institutional treatment 
is most urgently needed, and to whom it will, no doubt, be 
applied in the first instance—viz., the criminal defectives 
and inebriates—fall at present under the jurisdiction of the 
Home Office, so that the proposed changes in the treatment 
of these classes can be effected with a minimum of depart¬ 
mental friction and without loss of the guidance of valuable 
experience. The establishment of a single central authority, 
as was recommended by the Royal Commission, would, of 
course, be a better theoretical arrangement, but it can be 
more satisfactorily arrived at when the time is ripe by an 
amalgamation of the separate authorities, and the Bill 
does in fact contemplate for some fature period such an 
amalgamation of the Lunacy Commissioners with the pro¬ 
posed Commissioners for the Feeble-minded. It is possible that 
a comparison of the Government proposals with those 
embodied in the unofficial measures would show some points 
of detail in regard to which some useful hints might be 
taken from the latter, and this will no doubt be duly con¬ 
sidered when the Mental Deficiency Bill is discussed in 
committee. At any rate, the promoters of the Bill intro¬ 
duced by Mr. Stewart may claim to have rendered a very 
real sen-ice by accelerating the tardy progress of legislation 
with regard to this grave and urgent question. The debate 
of last week has made it abundantly clear that if the 
Government are in earnest they will experience no difficulty 
in passing the Mental Deficiency Bill into law. 


Asylum Workers’ Association.—T he annual 
general meeting of this association was held on May 22nd, at 
the house of the Medical Society of London. The meeting 
was addressed by Sir William Collins, M.D. (the retiring Pre¬ 
sident), Sir John Jardine (President-elect), and others. The 
annual report for 1911 shows a considerable accession during 
that year to the membership of the association, the number 
of life and of subscribing members in 1911 having reached 
5860. On Dec. 31st, 1910, the aggregate credit balance 
stood at £121 16s. 9 d., and at the end of 1911 it had in¬ 
creased to £206 19s. The report also refers with regret to 
the resignation of Sir W. J. Collins, who since 1907 has acted 
as President of the association, and to the prospective retire¬ 
ment of Dr. G. E. Shuttleworth, who after 15 years of active 
service as secretary has decided that his private and pro¬ 
fessional duties do not leave sufficient time for the attention 
to the affairs of the association which hitherto he has felt 
It incumbent on him to give. 
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THE PATHOLOGY OF ANAPHYLAXIS. 

The occurrence of a peculiar group of phenomena, col¬ 
lectively known as anaphylactic shock, after the injection 
into a living animal of a second dose of some foreign protein, 
is now well recognised, but the pathology of the condition is 
not fully understood. To explain the occurrence of death in 
anaphylaxis it has been variously suggested that the blood 
pressure falls to a point incompatible with life, that the 
nervous mechanism of respiration is paralysed, and that a 
tetanic spasm of the bronchial muscles is produced. 
Attempts to localise the formation of the toxic body or 
bodies concerned in some particular organ, such as the liver 
or the intestine, have also been made, but without much 
success. The difference in the phenomena seen in different 
kinds of animals causes additional difficulty in elucidating 
the true nature of the lesions produced. A very large 
amount of research has now been carried out in this 
field, and a useful summary of it is given in a recent publica¬ 
tion by Schulz, who has himself taken part in these investiga¬ 
tions. Working in conjunction with Jordan 1 he was led to 
adopt the explanation that death in anaphylactic animals is 
due to spasm of the muscle of the larger bronchi, with 
resulting asphyxia due to occlusion of their lamina by 
folding of the mucous membrane. In support of this view 
he has now 2 shown that the smooth muscular tissue through¬ 
out the body is rendered unduly sensitive in anaphylactic 
animals and therefore liable to spasm. A similar contraction 
of the walls of the large arteries may be the cause of the fall 
of blood pressure observed in the systemic vessels. The 
importance of this group of phenomena to those engaged 
in medical practice is now recognised to be considerable, 
as not only does a very similar train of occurrences take 
place in human beings who receive a second injection of 
diphtheria antitoxin or any other serum, but many obscure 
diseases may not improbably be found to have their origins 
in conditions of this nature. One such instance is seen 
in exophthalmic goitre, in which the organism may be 
unduly sensitive to thyroid secretion, while the eclampsia 
of pregnancy has been attributed to absorption of placental 
villi and consequent anaphylaxis. The phenomena of 
asthma again occur at once to the mind as closely similar 
to those seen in an anaphylactic guinea-pig. We must 
therefore recognise in this new development of pathology 
an example of the ultimate value which may attach to 
researches seemingly most remote from any practical 
application, and an encouragement to investigate every 
aspect of nature for its own sake apart from any immediate 
utilitarian aim. _ 


THE OATMEAL CURE IN DIABETES. 

It is well known that a dietetic treatment of diabetes by 
means of oatmeal has been introduced by von Noorden as a 
result of the accidental discovery of the effects of oatmeal 
gruel in a diabetic, to whom it was given for some intestinal 
disturbance. An interesting review of the recent literature 
upon this so-called oatmeal cure is published in the Interttate 
Mt dioal Journal of April by Dr. S. Strouse. He states that 
the one fact which stands out prominently from the literature 
is that oatmeal properly used will improve cases of diabetes 
which have resisted the ordinary dietetic and medicinal 

l Journal of Pharmacology and Experimental Therapeutics, 1911, 
vol. II., p. 375. 

a Public Health and Marine Hospital Service of the United States; 
Hygienic Laboratory Bulletin, No. 80 ; Washington, 1912. 
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measures. It appears to redace the oatpat of sugtr, 
diminish the signs of acidosis, and prolong the life of the 
patient. Two of the most important points dealt with in 
Dr. Strouse’s review are the selection of cases and the proper 
method of using the cure. It is apparently inadvisable 
to employ it in mild cases, which respond well to the 
ordinary dietetic restrictions. Such cases appear in some 
instances to have been harmed rather than benefited 
by it. The oatmeal cure seems to produce the most 
striking effects in those cases in which the ordinary 
limitations of carbohydrate intake either fail to cause 
the desired diminution of the sugar in the urine or 
tend to produce acidosis. The method of preparing the 
gruel is to add 250 or 300 grammes of washed butter to 250 
grammes of cooked American oats, the two being thoroughly 
mixed while hot, and then divided into three or four por¬ 
tions, to be taken during the day. At each feed one or two 
eggs may be added to the gruel, but the general tendency 
now is to limit the day’s food to the oats and butter. It is 
usual to allow as much water as the patient wants, and in 
Germany a little light wine is permitted. No other food is 
given on the oatmeal days, and the addition of meat or of 
other carbohydrates renders the treatment valueless. In 
order to prepare the patient it appears to be best to get him 
as nearly sugar-free as possible. The directions given by 
Falta, who has devoted special attention to the subject, are 
that after reducing the patient to as Iowa carbohydrate allow¬ 
ance as he can take without danger, he is given nothing 
but vegetables of low carbohydrate content for two days, 
then the gruel for three or four days, then two more days of 
vegetables, and, in some instances, another coarse of oatmeal. 
Von Noorden and others classify the cases treated in four 
groups according to the results obtained. The first comprises 
those who are not relieved by ordinary treatment, but in 
whom the oatmeal cure produces not only marked lowering of 
the acidosis but also an increased tolerance of sugar. In the 
second group the results are similar but temporary ; in the 
third the glycosuria persists but the acidosis is diminished, 
and after the oatmeal days the patient has a more or less 
decided increase in his tolerance for carbohydrates. The 
fourth group, which according to most reports is a small one, 
is made up of cases showing no reaction to the treatment. In 
patients with diabetes on whom surgical procedures are 
necessary a course of oatmeal diet after the operation may 
prevent the onset of coma. The explanation of the beneficial 
effects of oatmeal in diabetes is still a matter of speculation. 
Various theories have been advanced by von Noorden, 
Naunyn, Falta, Lamp6, Luethje, and Klotz, but none of them 
has yet brought forward convincing proofs in support. Dr. 
Strouse refers briefly to these theories and discusses them. 
His interesting review is a valuable summary of an important 
matter and is worthy of careful consideration. 


ROYAL INSTITUTE OF PUBLIC HEALTH: THE 
BERLIN CONGRESS. 

From Thursday, July 25th, to Sunday, July 28th, the 
Royal Institute of Public Health, of which His Majesty King 
George V. is patron, will bold a congress at Berlin. The 
preliminary programme, which has just been issued, affords 
some indication of the importance of the proceedings both 
from a scientific point of view and also from that of a 
common friendship between the two countries. Sir T. Vezey 
Strong is the chairman of the English Organisation Committee. 
The reception room and offices of the Congress will be in 
the Herren Haus (Imperial House of Lords), where the 
whole of the meetings in connexion with the Congress will 
also be held. The proceedings will be divided into five 
sections—namely, State Medicine (President, Sir T. Clifford 


Allbutt), Bacteriology and Comparative Pathology (Presi¬ 
dent, Professor G. Sims Woodhead), Child-Study and 
School Hygiene (President, Sir James Crlchton-Browne), 
Naval, Military, and Colonial (President, Major Sir Ronald 
Ross), and Municipal Engineering, Architecture, and Town 
Planning (President, Mr. P. C. Cowan, D:So., Chief Engineer 
of the Local Government Board). A number of prominent 
medical men have indicated their intention of reading papers 
or of taking part in the discussions. The President of the 
Congress is Earl Beauchamp. Very complete arrangements for 
travelling and hotel accommodation have been made ; and 
opportunities will be given for visiting the various public 
health and educational institutions in Berlin in connexion 
with the Imperial Board of Health, the Imperial Board of 
Education, the Municipality, the University, and so forth. 
Full details can be obtained on application at the c ffices of 
the Royal Institute of Public Health, 37, Russell square, 
London. The honorary secretary of the Berlin Organisation 
Committee is Oberstabsarzt Niehues, M.D., Medizinal 
Abteilung des Kriegsministerium, WilhelmstrasBe, 86-87, 
Berlin, W. 66. ___ 

EPIDEMIC DYSENTERY IN THE FIJI ISLANDS. 

FOR some time past annual epidemics of dysentery have 
been occurring in the Fiji Islands, and the outbreak of 1919 
having proved more extensive than any in recent years the 
London School of Tropical Medicine instructed Dr. P. H. 
Bahr, who was visiting the colony on other business, to make 
an investigation into circumstances associated with the pre¬ 
valence of the disease. From Dr. Bihr’s report, which has 
lately been published as Supplement No. 2 of the Journal 
of the London School of Tropical Medicine, we learn that 
although both the amoebic and the bacillary forms of dysentery 
are met with in Fiji, it is the latter variety which gives rise 
to the annual epidemics. These yearly outbreaks coincide 
with the hot season and the period of greatest rainfall, those 
conditions being accompanied by the appearance of enormous 
swarms of flies which Dr. Bahr regards as being intimately 
concerned in the spread of the disease. In the course of the 
inquiry organisms were isolated ,from human fasces, and from 
material in the post-mortem room, morphologically and 
culturally identical with Shiga’s and Flexner’s bacilli; other 
micro-organisms morphologically similar, but giving an 
atypical reaction with various sugars, were also found. 
Seven types of dysentery bacilli, according to their 
fermentative reactions, were isolated; but no special 
strains were shown to be peculiar to any distinctive 
clinical types of the disease, nor were any of them peculiar 
to a particular race. Clinically three types of the disease 
were recognised—the mild or catarrhal, the acute or ulcera¬ 
tive, and the toxic or fulminant. As regards treatment, the 
best results appear to have been obtained by intravenous 
injection of polyvalent anti-dysenteric serum. In the town 
of Suva, the capital of the colony, dysentery was found to be 
largely an institutional disease, the majority of the cases 
occurring in the two jails. The natives of Fiji are ill- 
adapted for agricultural pursuits, and consequently it has 
been found necessary to import large numbers of coolies 
from India, and in less amount from the Solomon Islands, to 
carry on the work in the numerous sugar, cocoanut, and 
banana plantations. Of 159 consecutive cases which were 
specially studied in detail by Dr. Bahr, 79 were Indians, 
54 Fijians, 20 Solomon Islanders, 4 Europeans, and 
2 half-castes. The Indians constitute the bulk of the 
criminal classes in Fiji, and many of them are expert 
malingerers. It is interesting to mention some instances 
in which these Indian prisoners tried to exploit the 
dysentery epidemic of 1910 for their own purposes, 
in order to obtain the coveted rest and idleness of the 
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hospital in place of the hard and irksome tasks of the prison. 
Some of them pricked their gums till they bled, and then 
spat out the blood into the pails into which their excrement 
had been passed, attempting in this way to imitate a bloody 
motion ; in some cases sago or tapioca was added to the 
dejections to simulate mucus. One man was caught “red- 
handed " in the act of transferring from another man's pail 
to hie own receptacle some of the blood and mucus which had 
been passed by a genuine sufferer. A few obtained, by 
surreptitious means from outside the prison, sodium sulphate, 
and as soon as they began to pass loose motions demanded to 
be sent to hospital as victims of the epidemic. Other 
prisoners having no available means at hand for “ faking ’’ 
their stools simply added water to them in the endeavour 
to imitate a liquid evacuation. It is believed locally that the 
infection of bacillary dysentery was brought to Fiji in the 
first instance by Indian coolies from Calcutta; probably 
there have been, from time to time, fresh importations of 
the infection from the same source. After its intro¬ 
duction into the colony the insanitary conditions existing 
in the various villages, plantations, and towns, afforded 
facilities favourable to the spread of the infection, 
diffusion taking place mainly by the agency of the common 
house-fly (Musoa domestics), which, as has been mentioned 
already, swarms everywhere in enormous numbers, parti¬ 
cularly during the hot and moist season. The pail system 
of excrement disposal in vogue in Fiji enables the flies to 
gain easy access to human filth ; and when this ordure 
contains the specific bacilli of dysentery the organisms are 
carried away by the fly and deposited upon articles of food, 
which in turn are ingested by man and convey the infection 
to him. The presence of Shiga’s bacilli in the intestinal 
canal of captured flies was satisfactorily demonstrated by 
Dr. Bahr. No evidence was forthcoming to incriminate any 
water-supply as a vehicle for transmitting the disease, 
though experiments showed that the specific microbes could 
survive for four weeks in distilled water and for six weeks in 
the tap water supplied to the town of Suva. The prophylaxis 
of bacillary dysentery in the Fiji Islands would appear to 
depend largely upon the carrying out of sanitary improve¬ 
ments and the removal of conditions which allow house-flies 
to breed to such an excessive extent. In Dr. Bahr’s opinion, 
as soon as the house-flies in Fiji have been substantially 
reduced in number dysentery will decrease in amount and 
the annual epidemics will cease to appear. 


PELLAGRAPHOBIA. 

Under the heading of “ Pellagraphobia ” Professor M. 
Niles, of the Atlanta Medical School, Georgia, has written an 
article in the Journal of the American Medical Association of 
May 4th, in which he conveys to his medical brethren a word 
of caution, and deprecates any action which would be likely 
to increase the alarm which has been caused by the alleged 
spread of pellagra in the United States. He also urges the 
members of the profession to adopt a judicial attitude 
towards the etiology of the disease. At the present time 
when opposing parties, seists and anti-zeists, are disputing 
about the origin of the malady, the health authorities as well 
as the general population In some localities are passing 
through an attack of pellagraphobia, mild in some cases but 
severe in others. While recognising the possible gravity of 
the situation Professor Niles warns medical men to refrain 
from doing or saying anything which would excite fear or 
anxiety in the minds of the laity, as this might lead to 
the development of a far more widely spread epidemic 
of the current pellagraphobia. Until the actual cause 
of the disease has been proved beyond all doubt there 
will be an element of uncertainty in the minds of timid 
folk, who will steadfastly refuse to ran any risks and who 


will try to keep as far as possible on what they regard as the 
safe side. Professor Niles asserts that those who have 
studied pellagra are agreed that it is neither infectious nor 
contagious. In illustration of the effects which the present 
scare in the United States has produced in certain quarters, 
from which better things might have been expected, he 
mentions that some hospital authorities have recently refused 
to admit into their institutions for treatment persons suffer¬ 
ing from pellagra, on the ground that it is an incurable 
disease. He also relates an instance in which a section of 
the nurses in a city hospital went on strike, aided and 
abetted by a house physician, because pellagra patients were 
being received into the wards, and the objectors were being 
called upoD to assist in nursing them. A further case is 
given, in which a woman suffering from the mildest mani¬ 
festations of pellagra who lived at a family hotel, was 
called upon at a moment's notice to remove to another 
residence, because the other guests, having some inkling 
of the nature of her ailment, threatened to leave in a 
body if the woman was permitted to remain in the hotel. 
We conclude that Professor Niles, who has, it may be 
mentioned, lately written a book on pellagra, has become a 
zeist, for he expresses the opinion that the disease is caused 
by a “ toxichemical poison" generated in spoilt maize, 
which, when ingested by man, becomes active in his body. 
At present a number of investigations into the origin of this 
disease are being carried out in the United States as well as 
in Europe. In the circumstances we think that it is 
advisable, before coming to a conclusion as to its causation, 
to await the production of further evidence in one direction 
or the other. In any case, however, we agree with Professor 
Niles that it is very desirable to avoid exciting undue alarm 
in the public mind, and therefore exaggerations of any kind 
in discussing the disease should meanwhile be scrupulously 
eschewed. _ 

ABDOMINAL PETRISSAGE AS AN AID TO THE 
DIAGNOSIS OF TAPEWORM. 

In the Nm York Medical Journal of May 4th Mr. B. J. 
Cyriax has described an aid to the diagnosis of tapeworm. 
In cases of difficulty in the diagnosis the administration 
of a purgative and the subsequent examination of the 
motions for proglottides and ova are recommended by some 
writers. But a purgative is not always successful in bring¬ 
ing away proglottides, and examination of the faeces for 
ova is an unpleasant process. Moreover, the administra¬ 
tion of a brisk purgative may be contra-indicated by certain 
conditions, such as haemorrhoids. The further administra¬ 
tion of an anthelmintic as a means of diagnosis involves 
inconvenience and discomfort. Mr. Cyriax has found deep 
pitrissage of the abdomen successful in causing the 
expulsion of proglottides when purgatives failed to pro¬ 
duce this result The following is an example. A 
man, aged 50 years, came under observation, complaining 
of constipation of 20 years’ standing, flatulence, and an 
“uneasy feeling” in the umbilical region, which had been 
present for a long time. He had to use laxatives and enemas 
continually in order to produce an action of the bowels. 
His appetite was good. Examination of the abdomen was 
negative except for some tenderness over the descending 
colon. At first it was thought that the sensation felt in the 
abdomen was due to constipation. The patient was advised 
to stop the purgatives and to undergo a course of deep 
petrissage of the abdomen and exercises for strengthening 
the abdominal wall. After three seances he passed a 
segment of a tapeworm independently of a motion. After 
another he passed about 20 segments. Male fern, followed 
by castor oil, was administered, and three yards of worm were 
passed. The umbilical sensation diminished and after ten 
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days disappeared. The deep abdominal petrissage recom¬ 
mended by Mr. Cyriax consists of a series of deep 
circular movements executed in the direction of the 
large intestine with sufficient energy to cause thorough 
kneading of the abdominal contents. In carrying it 
out the abdominal parietes and the fingers of the 
operator must move as one over the underlying viscera. 
Otherwise the process would be merely superficial effleurage, 
which hardly influences the viscera. It is not necessary for 
the petrissage to be very energetic, and if properly performed 
it should cause no pain. It seems to cause dislodgment of 
proglottides in two ways—by promoting peristalsis and by 
mechanically separating segments of the parasite by tearing 
through their attachments. The latter is probably by far the 
more important. As a rule, only three or four seances 
of 15 minutes each are necessary to establish a definite 
diagnosis. _ 

IS STARCH A SUITABLE FOOD FOR INFANTS P 

The strongest argument of all against the use of starch in 
the infant’s dietary is the practical fact that starch is 
absolutely alien to the natural food of the very young child, 
and evidence is not wanting that its presence in food is prone 
to invite disorders of the bowel and stomach. On the other 
hand, certain authorities have declared that some infants, at 
any rate, are known to have assimilated starch without 
digestive disorder. It is probable, however, that the rule 
that infants should defer a starchy diet until they have 
cnt some teeth is safe and generally speaking applicable. 
There has recently arisen out of these considerations a very 
important case under the Sale of Foods and Drags 
Acts. A chemist at Oakham, Rutlandshire, was summoned 
for selling a preparation of infants’ food which the 
evidence showed contained upwards of 70 per cent, 
of practically unaltered starch, and the preparation was 
therefore regarded by the prosecution as not of the 
nature, substance, and quality demanded by the purchaser. 
Evidence was brought forward to the effect that the great 
preponderance of starch in the food made it very unsuitable 
for children, and young children especially. Dr. Christopher 
Rolleston, the medical ofiicer of health of Rutland, in 
giving this opinion, said that the saliva given out by a 
young child was nothing like that )of a grown-up person, 
and the starch could not be properly assimilated, with the 
result that it would cause diarrhoea and sickness. He would 
not expect to find, even when following the directions for 
the preparation of the food, any great change from starch to 
sugar as was contended in the defence. Mr. S. F. Burford, 
an analytical chemist, of Leicester, said be had made an 
examination of the food, and he was satisfied that the 
purchaser was not prejudiced by its description if it 
was prepared as directed on the label. He bad no 
hesitation in saying that it was a good food for infants. 
Another witness stated that she had brought up two of her 
children on the food in question, one of them from three weeks 
old, and that child was the strongest of her three children. 
The magistrates eventually decided that the case bad been 
made out and imposed a nominal penalty. This conviction 
promises to be far-reaching in its effects, since there are a 
great number of widely advertised infants’ foods upon the 
market which contain a large proportion of starch, and which, 
even under the conditions of preparation, do not present this 
starch in a predigested form. Some of them, whilst origin¬ 
ally containing raw starch, give evidence of this starch 
having been converted into a soluble variety, or into 
dextrin or sugar, or the mode of preparation signifies 
a predigestion of starch before it is given to the child. It is 
evident that some differentiation is needed by law in these 
cases if it can be definitely shown that raw starch is in¬ 
digestible and unsuitable to the needs of the infant, and on 


the whole we are inclined to accept the evidence against the 
use of such foods, having regard to the fact that raw starch 
is not a constituent of the natural food of the quite young 
child, and even predigested starch can never be regarded as a 
satisfactory substitute for milk fat, milk protein, and milk 
sugar. It will be interesting to await the developments 
which seem certain to follow this successful summons. 


EPIGASTRALGIA IN SERUM SICKNESS. 

In the Progris Medical of March 16th Professor Lafforgue, 
of Val-de-Grdce, has called attention to a symptom of 
“serum sickness” which appears to have attracted little 
notice—epigastralgia. In the following case it was marked. 
A pupil at the military school was admitted into hospital 
on Dec. 5th, 1911, on the fourth day of a severe attack of 
diphtheria. In consequence of the gravity of the symptoms 
40 c.c. of antitoxic serum were injected on the same day, 

40 more on the following day, and 30 on the third 

day. Then, as the local condition of the throat proved 
obstinate, 20 c.c. were given daily for six days. In 

all 230 c.c. were given and produced local and general 
improvement, without, however, completely clearing 
the throat. The left anterior pillar of the fauces re¬ 

mained covered with a pultaceons coating in which a few 
diphtheria bacilli persisted and diplococci taking Gram's 
stain predominated. On Dec. 14th the injections were 
stopped in consequence of local pain and swelling at the site 
of the last two punctures. At the same time symptoms o? 
serum sickness appeared—an urticarial eruption in the flanks, 
nausea, vomiting, and a temperature varying from 100'4° 
to 102-2° F. The urticaria became general, involving even 
the face, which was very oedematous, and there was morbilli¬ 
form erythema of the chest, abdomen, and thighs. Arthralgia 
of most of the joints and myalgia, particularly lumbago, 
also were present. The pain on movement was so great that 
the patient could not turn in bed. On Dec. 16th, at noon, 
epigastric pain began and was accompanied by vomiting and 
diarrhoea. The pain was severe, and was described by the 
patient as situated deep in the epigastrium. It was con¬ 
tinuous but subject to violent exacerbations which caused 
the patient to groan. He sat up in bed with the 
thorax flexed acutely on the abdomen, but was unable to 
obtain relief. On the other hand, objective symptoms were 
slight. Pressure on the epigastrium was almost painless. 
There was some rigidity of the reoti, especially of the left 
one, but the rest of the abdominal wall was supple, and there 
was neither meteorism nor retraction. Hot fomentations, 
liniments of chloroform and laudanum, and the application 
of ice failed to give relief. The pain yielded only to an injec¬ 
tion of morphine, but recurred some hours later, necessitating 
In the night another injection, the effect of which was a 
little more permanent. The pain recurred in an attenuated 
form in the morning and disappeared in the afternoon, having 
lasted more than 24 hours; it was accompanied by nausea 
and vomiting. The face was pale and drawn, but the 
pulse was normal and good. This combination of sym¬ 
ptoms caused some anxiety, as the systematic writers do 
not mention epigastralgia among the results of serum in¬ 
jections. In the Progris Medical of May Xlth Dr. Bourdiniere 
has reported another case in which epigastralgia followed 
injection of serum. A man, aged 38 years, was 
admitted into hospital in November, 1911, for meningitis. 
Lumbar puncture showed abundant lymphocytosis, but 
cultures made from the cerebro-spinal fluid were negative. 
He recovered, but a relapse occurred on Dec. 28th. On 
the 29th lnmbar puncture yielded clear fluid containing 
lymphocytes and a diplococcus. Twenty cubic centimetres 
of antimeningococcic serum were injected into the spinal 
canal. Almost immediately the patient began to suffer from 
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epigastric pain so severe that he kept his legs flexed on his 
abdomen in order to relax his abdominal muscles and relieve 
the pain. Delirium and convulsion followed, he gradually 
became comatose, and died ten hours after the injection. 
The necropsy showed acute meningitis, fatty degeneration of 
the liver, and oedema of the lungs. Death appeared to have 
been due to the injection, for the relapse was less severe than 
the primary attack from which the patient had recovered. 
Evidently he was hypersensitive to horse serum. 


THE DIAGNOSIS OF SLEEPING SICKNESS BY 
GLAND PALPATION AND PUNCTURE. 

Expert opinion has varied much regarding the precise 
value of gland palpation, followed by puncture and examina¬ 
tion of gland juice, as a method for detecting cases of human 
trypanosomiasis. In order to make further observations 
upon this process, as well as to collect information upon 
other matters of interest connected with the disease, the 
Liverpool School of Tropical Medicine last year despatched 
Dr. John L. Todd and Dr. S. B. Wolbach to the Gambia, 
where sleeping sickness has existed in sporadic form for the 
last 50 years or more, and where it was believed excellent 
opportunities would be found for testing the value of gland 
palpation and puncture. A portion of the interesting report 
of these two observers has been published in the form of 
a paper in the Annals of Tropical Medicine and Parasito- 
logy , Vol. V., No. 2, under the title of “ The Diagnosis 
and Distribution of Human Trypanosomiasis in the 
Colony and Protectorate of the Gambia.” It appears 
that the native population of the Gambia being mostly 
engaged in agricultural pursuits seldom travels from home, 
and to this circumstance largely is attributed the fact 
that sleeping sickness has not spread greatly in and 
around the colony, although the disease has been present, 
as has been mentioned already, for two or three generations. 
It is noteworthy that in this region, as well as in other places 
along the West Coast of Africa, there is a general belief 
among the tribes that enlargement of the cervical glands 
is one of the earliest indications of the onset of sleeping 
sickness infection. There exists also among these natives a 
Arm impression that removal of the enlarged glands is very 
desirable in order to prevent extension of the disease in the 
person attacked; and they insist that the excision should be 
performed as early as possible, before the virus has “ gone 
into the body.” Some of the native medicine-men remove 
the affected glands with the help of a knife and a piece of 
wire ; while others, less expert, adopt another course not 
unknown among unqualified practitioners nearer home, and 
profess to “draw out” the mischief by the application of 
various kinds of plasters. The early occurrence of glandular 
enlargement in human trypanosomiasis naturally suggested 
that examination of these swellings would furnish a trust¬ 
worthy means of correctly diagnosing the presence of the 
disease. It was also thought that the method by palpation and 
puncture would prove useful in instances where the number 
of natives to be examined was large and the skilled medical 
staff available small. The objection was at once raised that 
in areas where sleeping sickness occurs sporadically many of 
the natives suffer from enlargement of their glands without 
obvious cause. In reference to this Dr. Todd and Dr. 
Wolbach point out that when inquiry was made some time 
ago into the subject in the Congo Free State the conclusion 
arrived at was that in regions where human trypanosomiasis 
exists all negroes with enlarged glands must be considered as 
cases of the disease until the contrary is proved. In dis¬ 
cussing the comparative value of the different methods for 
diagnosing sleeping sickness the German Commission 
expressed the opinion that blood examination was the safest, 
simplest, and speediest means of establishing a correct 


diagnosis, and in this connexion Professor R. Koch asserted 
that in East Africa “ 50 per cent, of trypanosome carriers 
could be detected by a single examination of the blood.” 
Dr. Todd and Dr. Wolbach, however, contend that Pro¬ 
fessor Koch’s assertion would have been impossible if 
the carriers examined had been the early cases occurring 
in the Gambia and in the Congo Free State. These 
two observers tried a number of the procedures recom¬ 
mended for examining the blood, but finally decided that 
the most convenient and most effectual routine method for 
detecting human trypanosomiasis was gland palpation and 
puncture. They place the other procedures in the following 
order—cover-slip preparation of the blood, centrifugalisation 
of the blood, thick blood films, blood smears, and animal 
inoculations. _ 


THE MORBID ANATOMY OF PARATYPHOID 
FEVER. 

Although cases of paratyphoid fever appear to be by no 
means uncommon, yet, owing to their comparatively mild 
character, very few observations have been recorded upon the 
morbid anatomy of this disease. An interesting review of 
this subject, written before the delivery of Professor 
F. A. Bainbridge's Milroy Lectures, 1 is published by 
Dr. Jean Louis Burckhardt, of Basle, in the Ccntralblatt 
ficr Allgemeine Patholoyie und Patkologische Anatomic of 
Jan. 31st. Dr. Burckhardt has found six cases recorded 
of paratyphoid B in which the pathological changes found 
after death are described. These he reviews with brief 
abstracts of the morbid appearances found, and then records 
a case investigated by himself. The patient was a young 
woman, aged 24, admitted to hospital under Professor 
Gerhardt, and the clinical features of her disease were prac¬ 
tically those of enteric fever. There were fever, headache, 
and vomiting at the onset. On the fourth day typical 
roseolous spots were present and a mild bronchitis was noted. 
Diarrhoea, enlargement of the spleen, leucopenia, and the 
diazo-reactlon all developed, as in enteric fever. The tempera¬ 
ture varied between 38-7° and 40 - 8° 0. from the fourth to the 
ninth day of the disease and the pulse ranged between 
100 and 160. Death occurred on the twelfth day. Bacterio¬ 
logical investigation during life gave negative agglutination 
results with bacillus typhosus, positive with paratyphoid B 
in a dilution of 1 in 20. A few days before the death of the 
patient an organism was recovered in pure culture from the 
blood which gave all the reactions of paratyphoid B. These 
results were, however, cot completed until after the patient 
bad died. Cultures made from the oontents of the gall-bladder 
removed after death gave a bacillus in pure culture which 
proved to be paratyphoid B. The tubes inoculated from the 
spleen remained sterile. Serological tests confirmed the view 
that these organisms were paratyphoid B. The appearances 
observed at the necropsy were hyperacmia of the ileum and 
slight swelling of a few Peyer’s patches. In the ileo-csecal 
valves, the colon, and the rectum there were a few ulcers 
with sharp edges and about 0-5 to 1cm. in diameter. 
The mucous membrane was hypersemic and the intes¬ 
tinal contents were liquid. The spleen was mode¬ 
rately enlarged and its consistence was little altered. The 
microscopical appearances, as well as those just described, 
would have served for those of a case of ordinary enteric 
fever. In the base of the intestinal ulcers there were leuco¬ 
cytes, large cells with phagocytic properties, which were like 
Rindfleisch’s “typhoid cells,” and a fibrinous exudate in the 
tissues. The only feature not characteristic of the lesions 
of enteric fever was that the ulcers were not confined to the 
lymphoid tissues of the bowel. Necroses in the lymphatic 
glands, like those in enteric fever, were present, and there 

1 The Lancet, March 23rd (p. 772) and 30th (p. 849.', 1912. 
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'was a marked increase in the cells of the lymph sinuses, 
especially of the same phagocytic cells as those in the 
tutestine, and abundant clumps of bacteria were found. In 
the liver lymphomata were found in the lobules similar to 
Abose occurring in enteric fever. Dr. Burckhardt compares 
<bhe appearances found in his own case with those in the 
cases be has discovered in the literature of the subject, and 
concludes that in the cases so far recorded no lesions 
characteristic of paratyphoid fever have been found, and 
that there is no typical picture in this disease from the 
standpoint of morbid anatomy and histology. The only 
suggestive features are the slight involvement of Peyer’s 
patches, and in some cases the localisation of the ulcers in 
the large intestine only. It follows that the only certain 
distinctions between enteric fever and paratyphoid are 
given by the bacteriological and serological methods of 
investigation. _ 

Sir William Bennett has decided to entrust the administra¬ 
tion of the £10,000 left to him under Lord Wandsworth’s will 
Ifor the promotion of medical research to the London School 
of Tropical Medicine. The conditions under which the 
money will be spent include the establishment of a research 
(scholarship, tenable for two or three years, and to be given 
by preference to a British subject. The scholar will be 
appointed by the committee of management of the Seamen's 
Hospital, on the recommendation of the committee of the 
London School of Tropical Medicine. 


The annual dinner of the Indian Medical Service will be 
faeld at the Hotel Cecil on Thursday, June 13th, at 7.45 p.m., 
when Surgeon-General J. P. Greany will be in the chair. The 
Service will have the honour of entertaining as its guest Sir 
Richmond Ritchie, K C.B., Permanent Under Secretary of 
State for India. Applications for dinner tickets should be 
made to Lieutenant-Colonel P. J. Freyer, honorary secretary, 
27, Harley-street, London, W. 


The Fellows’ new library and offices of the Royal Society 
of Medicine will be reopened at the Society’s new house, 
No. 1, Wimpole-street, London, W., at 11 A.M., on Wednesday 
mext. May 29th. On and after Jane 1st until the end of July 
any member of the profession desiring to visit and inspect the 
Society’s library and halls will be heartily welcomed upon 
presentation of his visiting card. 


His M ijesty the King has approved of the speoial pro¬ 
motion of Colonel Sir David Brace, C.B., F.R.S., to the rank 
of Surgeon-General, in consideration of his eminent services 
ia the cause of science. 


Royal Microscopical Society.— A meeting of 

this society was held on May 15;h, Mr. H G. I’lftnmer, F.lt S , 
the President, being in the chair. Mr. F. R. Chopping 
exhibited and described a new Noiseless Shaking Apparatus 
designed by him, and which he had named the “ Westminster 
Shaker.” It is driven by a small motor by means of an 
eccentric on a countershaft connected by a rod to the tube 
•carrier, which is supported on a rocker. This shaker has 
been proved to be highly efficient; it takes very little power 
and is practically silent. Mr. E. G. Wood exhibited and 
described a Combined Microscope and Telescope in pocket 
(form. The society held its annual exhibition of Pond Life. 
Among the objects exhibited were nitella, showing the 
streaming protoplasm, cyclosis in anachari9, and cyclosis in 
vallisneria, under a 1/40 inch apochromatic oil immersion 
objective; various rotifers and freshwater polyzoa; the 
brine shrimp and the nanplins stage of the same ; coscino- 
dLeue, showing by the aid of the dark-gronnd reflecting 
condenser the radiating filaments described by Mr. Siddall 
at the last meetiog. 


A PROBABLE EFFECT OF CONTROL OF 
MILK-SUPPLY UPON INFANTILE 
MORTALITY FROM TUBER¬ 
CULOSIS : 

EVIDENCE OBTAINED IN MANCHESTER REGARDING THE 
QUESTION . 1 

By Sheridan Delepine, M.B., C.M. Edin., M.Sc. Mancb., 

PROFESSOR OF PUBLIC HEALTH AND B.CTERIOLOOY ; DIRECTOR OF 
THE PUBLIC HEALTH LABORATORY, UNIVERSITY OF 
MANCHESTER, 


1. Introduction. 

In the Thirty-eighth Annual Report of the Local Govern¬ 
ment Board jnst issued Dr. Newsholme states (p. VIII.): 
"Infant mortality has a specially important place in the 
tests for national well-being. During 1808 more than one- 
fifth of the total deaths at all ages in Eagland and Wales 
occurred in infants daring the first year of life." It is 
therefore a matter of congratulation to find that infantile 
mortality is being rapidly reduced in this country. Dr. 
T. H. C. Stevenson, in the Seventy second Annual Report of 
the R?gistrar-General (1909), gives us the following informa¬ 
tion (p. LXIII.): "Of the 518,003 deaths registered during 
the year in England and Wales, 99,480, or 19 per cent., were 
those of infants under one year of age, corresponding to a 

mortality rate of 109 This rate was.21 per cent, below 

the average in the 10 years 1899-1908 ” 

Some of the most important causes of infantile mortality 
are indicated in Table H of the Supplement to the Sixty- 
fifth Annual Report of the Registrar-General (p. CXI.), 
which gives the mortality of infants and young children per 
1000 births in England and Wales during the decennium 
1891-1900. (The figures for the last decennium are not yet 
available.) 

Table I .—Mortality of lnfa/ntt and Young Children per 1000 
Births, in England and Wales, 1801-1900. 


Ages at death. 


Cause of death. 

Under 

3 months. 

3-6 months. 

6-12 months. 

Total under 

1 year. 

E 

8 

>> ' 

CM 1 

2-3 years. 

E 1 £ 

S 8 

(*> ! >i 

rt lO 

K> 1 

1 

Common Infectious \ 

1.30 

! 

1-83 6 90 10-03 

n-59 

609 

4-54 ( 3-27 

Dlarrhaial diseases 

7 63 ' 

9 10 | 10-32 27-05 

4-62 

0-71 

| 0*31 0 18 

Wasting diseases ... 

35 67 

4-25 2-62 44-44 

1-15 

0 21 

0 07 |004 

T ubercu 1 o us diseases 

1-40 

2 52 | 4 001 7-92 

4-14 

1-78 

1-06 0-82 

Other causes . 

26-08 

, 14 63 23 18 63-39 

( 20-86 

7-21 

4-14 ,2-93 

All causes... ... ... j 

73-98 

32 33,47 08 153-33 

42-36 

16-00 

10 12 7 24 


This table shows that during the 10 years 1891-1900 there 
died yearly from tuberculous diseases on an average 792 
infants out of 100,000 under 1 year of age. This mortality 
is small as compared with that due to diarrhoeal and wasting 
diseases. It mast, however, be remembered that an appre¬ 
ciable number of children cat off by common infections 
diseases, diarrhoea, broncho-pneumonia, wasting, and other 
diseases are also affected nith tuberculosis. It must also be 
kept in mind that the number of infants dying from tuber¬ 
culosis in their first year does not indicate the amount of 
tnberonlous infection taking place daring that period. Many 
of the infected children survive their first year, but it is 
impossible in the present state of our knowledge to say how 
many of the deaths occurring in later years are due to infec¬ 
tion during infancy. Nor is it possible to say how many of 
those who have been infected early in life ultimately recover 
permanently. 

There is considerable evidence supporting the view that 
infected food plays a considerable part in the production 
of diarrhoeal, tuberculous, and wasting diseases. For the 
present I mast confine my remarks to tuberculous diseases. 


i Part of a lecture delivered at Beading on Nov. 29Lh, 1911. 
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2. Relative Importance of Infection through the Iti spiratory 
and Alimentary Patsaget. 

It is difficult to estimate accurately the share taken respec¬ 
tively by aerial and by food infection in the spread of 
tuberculosis. Experimental and post-mortem observations 
indicate that both forms occur, and from the post¬ 
mortem records collected by several observers it would 
appear that infection through the alimentary canal is fairly 
frequent during infancy. Some indication of the probable 
frequency of infection through food may be obtained from 
the rates of mortality from various types of tuberculous 
diseases at various ages. 

It is probable that although pulmonary tuberculosis may 
be due to infection through the alimentary canal, no other 
organ is liable to aerial infection to the same extent as the 
lungs, and that the number of deaths from pulmonary tuber¬ 
culosis, or from lesions of the lungs grouped under the name 
phthisis, include most of tie cases of aerial infection, and 
may be taken to indicate roaghly the possible frequency of 
this mode of infection. 

On the other hand, deaths from tuberculosis of the intes¬ 
tine and mesenteric glands, of the peritoneum, of various 
lymphatic glands, and of bones, which constitute the bulk of 
the deaths attributable to tuberculous diseases other than 
pulmonary tuberculosis, may be taken to indicate roughly the 
possible frequency of infection through the intestine, not¬ 
withstanding the fact that a certain proportion of these 
deaths may be the result of aerial and other forms of 
infection. 

By comparing the mortality at various ages attributable to 
each of these two large groups of tuberculous diseases one 
flndB that at the two age-periods—viz., 0 to 5 years and 25 
to 55—at which tuberculosis claims the greatest number of 
victims the relative importance of the two great groups 
previously mentioned is reversed. Thus, among persons 
under 5 years of age the number of deaths attributable to 
tuberculous disease other than phthisis is considerably greater 
than the number of deaths attributable to phthisis. 

Table II.— Annual Mortality from Tuberculosis per Million 
Living, at All Ages and at 11 Groups of Ages, among 
Persons in the Deoenninm 1891-1900. (Supplement to 
the Sixty-fifth Annual Report of the Registrar-General, 
pp. XCI., XCIII.) 



Tuberculosis, 
all forms. 

Phthisis. 

Tuberculosis 
other than 
phthisis. 

All ages . 

2010 

1391 

619 

0 to 5 exclusive. 

3930 

413 

3517 

5 „ 10 . 

724 

206 

518 

10 „ 15 . 

669 

368 

301 

15 „ 20 „ . 

1396 

1144 

252 

20 „ 25 

1936 

1730 

206 

25 „ 35 

2302 

2135 

167 

35 „ 45 . 

2742 

2592 

150 

45 „ 55 

2492 

2362 

130 

55 „ 65 . 

2007 

1881 

126 

65 „ 75 „ . 

1263 

1154 

109 

75 and upwards .. 

512 

437 

75 


Actual Number of Deaths during the Same Period. 

(Same Supplement, p. 3 ) 

Deaths from all causes . 5,375.375 

,, ,, tuberculosis (all forms). 616,006 

,, ,, phthisis . 426,224 

lf ,, tuberculosis other than phthisis ... 189,782 

Among persons over 5 years of age the mortality attributed 
to phthisis gradually grows in importance, and above the age 
of 15 most of the deaths attributable to tuberculosis are 
due to phthisis. 

3. Manchester Method for Preventing Tuberculous Infection of 
the Milk-supply. 

Impressed by the fact that tuberculous cows’ milk is one of 
the most probable sources of infection of children, we have in 
Manchester since 1896 attempted to reduce the amount of 
tuberculous milk, supplied to the town. The administrative 


procedure has been influenced by the results of careful pre¬ 
liminary experiments which had shown us that tuberculosis- 
of tbe udder is by far the most important source o£ 
tuberculous infection of the milk. 

Milk arriving in town from various farms is frequently 
tested by inoculation, and when the milk coming from a farm, 
is found tuberculous that farm is visited by a veterinary 
inspector who examines all the cows and takes samples of* 
milk from the udders which appear to be affected with tuber¬ 
culosis. These samples are tested by inoculation, and the- 
farmer is requested to isolate any cow found to produce tuber¬ 
culous milk. He is also advised to have such a covp 
slaughtered as soon as possible. 

Tbe effect of the system of control has been very marked,, 
as may be seen from the recoids of the work done between 
1897 and 19l0. 

Table III. —Mixed Milk Collected in Manchester at Jlailnrap 
Stations or Places other than the harms, 1897-1910. 


- 

Total number 
of samples 
examined. 

Number 

tuberculous. 

Percentage- 

1897-1899 ... . 

110 

19 

17'2 

1S00 . 

368 

40 

111 

1901 . 

440 

43 

9 7 

1902 . 

424 

38 

8S> 

1903 . 

430 

51 

lie 

1904 . 

425 

43 

10* 

1905 . 

757 

60 

7 , S> 

1906 . 

704 

47 

66 

1907 . 

722 

43 

5& 

1908 (including a few ( 
farm samples) ... \ 

341 

30 

00 

1909 . - ... 

649 

36 

55 

1910 .. . 

528 

32 

60 

Totals . 

5888 

502 

8-5 


From this table it will be seen that the quantity of tuber¬ 
culous milk reaching Manchester has been reduced to nearly 
one-third of that which it was 14 years ago. That this 
reduction has been obtained by the removal of cows witt> 
tuberculous udders from farms sending milk to Manchester im¬ 
proved by tbe fact that the number of farms producing 
tuberculous milk has been reduced in almost exaotly the 
same proportion. 

The chief alternative to the method adopted in Manchester 
would have been the sterilising of all milk used for feeding 
infants. Apart from the objection which is offered by many 
people to sterilised milk, there is the greater objection that 
sterilisation leaves the sources of infection unchecked, and is 
consequently an incomplete measure. As long, however, as 
tuberculous milk remains an important part of tbe milk- 
supply it will obviously be desirable not only to reduce the- 
amount of infected milk, but also to sterilise all the milk 
coming from places where tuberculous milk is still produced, 

4. Has the Control of the Milk supply affected the Infantile 
Mortality from Tubtrculosis in Manchester I 

The question will naturally be asked, “What effect hae> 
this reduction in the amount of tuberculous milk used in. 
Manchester had upon the infantile mortality attributable to- 
tuberculosis ? ” I have from the beginning watched closely 
tbe returns published by Dr. James N iven in order to ascer¬ 
tain whether there was any sign of improvement. At first I 
found that improvement was very slow, but now that a. 
sufficient number of years has elapsed I think that the 
statistics relating to infantile mortality show unmistakable 
signs of a steady improvement greatly in excess of the 
improvement which may be attributed to the progress in the 
general sanitary state of the town. Further, there is also 
evidence that the reduction in infantile mortality due to 
tuberculosis in Manchester is progressing more rapidly than 
it does on an average in the rest of the country. 

The position of Manchester with regard to mortality from 
all causes, and from tuberculosis in particular, was very bad; 
20 years ago, and is still far from satisfactory. The great 
improvement which has taken place sinee 1890 has not yet 
been sufficient to bring Manchester to the level reached by 
many other towns, but Manchester bad to start from a. 
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position which was very much worse than that of those 
towns. It is very doubtful whether it is possible to 
compare any two towns, not only because it is difficult to 
find two towns absolutely comparable »s regards social, 
commercial, and other conditions, bat also because it is 
impossible to appreciate how the various administrative 
measures which are carried out in various centres interact. 
When possible it is best to compare the effects of various 
measures in the same town, and to compare these various 
effects with the changes occurring on an average through the 
whole country. 

To estimate the improvement which has taken place in 
Manchester with regard to mortality attributable to infection 
of food it is necessary to allow for the improvement due to 
sanitary measures not directed against tuberculous infection 
of food. It is not possible to do this with absolute accuracy, 
but it is obvious that the successive yearly death-rates from 
all causes indicate roughly the effects of general sanitation 
as well as those of measures affecting the food-supply only. 
On the other hand, the steps taken to prevent phthisis on the 
supposition that it is mostly due to aerial infection must 
produce on the mortality from tuberculosis an effect differing 
from that resulting from the measures directed specially 
against tuberculous infection of food. It is therefore obvious 
that if the improvement which has taken place in the 
mortality from tuberculous diseases other than phthisis is the 
same or less than that observed with regard either to 
mortality from phthisis or to mortality from alloauses , nothing 
could be safely claimed as the result of the improvement of 
the milk-supply. On the other hand, if the reduction in the 
mortality from tuberculous diseases other than phthisis is 
distinctly greater than the reduction in the mortality from 
phthisis or from all causes, it is reasonable to claim that this 
result is at least in part probably due to improvement in the 
milk-supply. 

From data published in the annual reports of the medical 
officer of health, supplemented by some fuller information 
kindly supplied to me by Dr. Niven, I have prepared anumber 
of tables showing from year to year wbat the position has 
been in Manchester between the years 1891 and 1910 with 
regard to the mortality (1) from all causes, (2) from phthisis, 
and (3) from tuberculous diseases other than phthisis in three 
groups of persons—(a) Persons at all ages, (i) children under 
5 years of age, and ( o ) children under 1 year of age. In each 
case I have taken the death-rate for the last quinquennium as 
a term of comparison to find wbat relation there was between 
that unit and the rates for the previous years or quinquennia. 
This is what I call the ratio to the 1906-10 rate. From this 
ratio it is possible to ascertain how many persons died in 
1890, for instance, to each person (or 100 persons) dying 
from a certain cause during each of the last five years on an 
average. For instance, I find that the number of deaths 
from all causes corresponding to 100 in 1906-10 was 136 in 
1886-90. By this method it is easy to obtain comparable 
figures and to estimate the progress effected during a certain 
period with regard to various causes of death. (In order to 
find as far as possible the state of things previously to the 
period selected I have added to the figures published 
in the Manchester annual reports those relating to the 
decennium 1881-90, as given in the supplement to the 
sixty-fifth annual report of the Registrar-General.) The 
amount of space which the Editor of The Lancet can allow 
does not permit of the detailed tables being published in this 
communication. I can only say that these tables show that, 
as regards the mortality per 1000 persons at all ages, there 
was a rise up to 1891-95, after which there was a steady 
fall. The improvement since 1891 is indicated by the ratio 
1 • 33. With regard to phthisis there was already a marked 
fall before 1891-95. The improvement which has taken 
place since 1891-95 is indicated by the ratio 1-26. There 
was a rise in the mortality from tuberculous diseases other 
than phthisis before 1891-95, followed since that date by a 
rapid diminution indicated by the ratio 1-64. The redaction 
in the mortality from that cause has therefore been much 
more rapid than that observed in connexion with all causes 
of death and with phthisis respectively. The ratios relating 
to mortality among ohildren under 5 years of age point in the 
same direction :— 

isofi-ib rat ’° for s11 causes . — .. ... 143 

,, ,, ,, phthisis. 092 

„ ,, „ tuberculous diseases other than 

phthisis . 1-96 


The number of deaths from phthisis at that age is so small 
that the statistics have little value, but the figures never¬ 
theless suggest very clearly the importance of infection 
through the alimentary canal, as compared with infection 
through the air passages. It is, however, when the ratios 
relating to infantile mortality are studied that one perceives 
the great improvement which in all probability has resulted 
from the reduction in the amount of tuberculous milk :— 

1891-95 . . 1 lOC 

1906^10 *° r a 1 01111969 . 1 26 

M „ phthisis . 0 90 

M „ tuberculous diseases other than 

phthisis ... 212 

It might, however, be supposed that the reduction in 
mortality from tuberculous diseases observed in Manchester 
is the result of some improvement which has taken place 
all through the country owing to the better education of 
mothers, and possibly also to some other obscure cause or 
causes. In order to ascertain whether this was the case I 
have prepared from the returns published by the Registrar- 
General tables relating to England and Wales, corresponding 
to the Manchester tables. By means of these tables it is 
1891-95 

easy to compare the - Qft _ — ratios for the whole of England 
1906—iU 

and Wales with those for Manchester. 

Table IV. — Reduction in Mortality from all Causes, from 
Phthisis , and from Tuberculosis other than Phthisis during 
the 20 Years 1891-1910. 



i^L 95 ratios. 
1906-10 


England | 
and Wales. 

Manchester. 

Mortality at all ages— 



From all causes . 

1-25 

1-33 

From phthisis... 

From tuberculous diseases other than 

1-30 

1-26 

phthisis. 

1-41 

164 

Mortality under 5 years— 



From all causes .. . 

From tuberculous diseases other than 

(1-41*) 

1-43 (1-43*) 

phthisis. 

(1-W-) 

1 93 (1-78*) 

Mortality under 1 year— 



From all causes . 

From tuberculous diseases other than 

(1-28*) 

1-26 (1-28*1 

phthisis. 

(1-75*) 

2-12(1-94*) 


* When quinquennial rates were not available in a published 
form I have made use of the deoennlal figures, giving the 
Decennium 1891-19C0 
Decennium 1901-1910 

(N.B.—The improvement is directly proportional to the ratio given 
in this table.) 

5. Conclusions. 

It is clear that, although infantile mortality is still 
high in Manchester, it has been reduced during the last 
20 years at a rate which compares favourably with that 
observed in the rest of the country on an average, and 
that as regards the mortality which is in great part 
attributable to the tuberculous infection of food the reduc¬ 
tion which has taken place in Manchester is materially 
greater than that observed in connexion with other causes 
of disease both in Manchester and in the whole of England 
and Wales. It would appear, therefore, reasonable to sup¬ 
pose that the reduction in the amount of tuberculous milk 
supplied to Manchester has had a distinctly beneficial effect. 

Note .—In the second section of this paper the views held by the 
author are stated without any reference to the scientific evidence upon 
which they are based. This has been dealt with more or less fully 
in previous papers bv him, among which the following may be specially 
referred to. "The Value of Experimental Tuberculosis in Diagnosis." 
Brit. Med. Jour., 1893 ; “ Tuberculous Infection through the Ali¬ 
mentary Canal." Medical Chronicle. 1895 ; “ Examination of Cow's 
Milk for the Detection of Pathogenic Properties," Journal of Com¬ 
parative Pathology and Therapeutics, 1897 ; “ A Lecture ou Tuber¬ 
culosis and the Milk-supply,” The Lancet, Sept. 17tb, 1898. p. 733 : 
" Prevalence and Sources of Tubercle Bacilli In Cow's Milk,” Annual 
Report of the Medical Officer of the Local Government Board for 
1908-09; "Contribution to the Study of the Influences Determining 
the Prevalence of Bovine Tuberculous Mastitis,” Proceedings of the 
Royal Society of Medicine, 1910. 
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MEDICINE AND THE LAW. 


Sell v. William Hunt and Sons, Limited. 

This was the case already referred to in The Lancet, 1 
when it was before the Court of Appeal, in which a workman 
who had suffered from loss of sight in one eye as the result 
of an accident had subsequently been able to obtain work 
because the defect in his Bight had not been observed. As 
the result, however, of a second accident he had had to have 
his blind eye removed, and his defect thus rendered obvious 
prevented him from obtaining work. The majority of the 
Court of Appeal (Lord Justice Fletcher Moulton dissenting) 
held that the words “incapacity for work ” in the Workmen’s 
Compensation Act must be interpreted strictly, and that 
the man was not entitled to compensation from his 
employers in respect of the second accident, because 
his incapacity for performing work was the same after it as 
before, incapacity for obtaining work only being the result of 
the second accident. The House of Lords reversed the judg¬ 
ment of the Court of Appeal, the Lord Chancellor saying 
that in his opinion, in the ordinary and popular meaning of 
the words, there was incapacity for work when a man had a 
physical defect which rendered his work unsaleable in any 
market reasonably accessible to him, and that in like manner 
there was a partial incapacity when his work was rendered 
less saleable. The opposite view would leave a workman un¬ 
compensated for what might be real and direct consequence 
of an injury. Lord Shaw gave judgment to the same effect, 
but called attention to the necessity for distinguishing 
between a difficulty in obtaining work directly due to an 
injury, and any such difficulty, possibly arising simul¬ 
taneously, which might be due to the state of the labour 
market and to economic causes. Lord Macnaghten and 
Lord Atkinson concurred, and the case was accordingly 
remitted to the arbitrator for the assessment of compensation. 

Allegations of Insanitary Conditions in an Office. 

In the action Powell v. The Junior Army and Navy Storesi 
Limited, recently tried before Mr. Justice Darling and a 
special jury, the plaintiff, a clerk, sued his employers for 
damages, alleging that he had contracted phthisis through 
their neglect to provide reasonably proper accommodation in 
the room in which he worked, or in the alternative through 
the defendants allowing the room to be so overcrowded as 
to be a public nuisance. Evidence was given by the plaintiff, 
who was not denied to be seriously affected with phthisis, 
and by witnesses on his behalf, to the effect that the 
clerks in the deposit office in which he worked suffered 
from discomfort due to overcrowding and lack of ventila¬ 
tion, and names were mentioned of persons so employed 
who were alleged to have become ill through the conditions 
of which the plaintiff complained. Dr. Leonard Hill gave 
evidence for the defendants to the effect that he bad examined 
the room at 3 or 4 o’clock one afternoon and had found the 
ventilation and general conditions satisfactory. Medical 
evidence was given by Dr. Hill and other medical witnesses 
as to the causation of phthisis, and to the effect that it could 
not have been due in the plaintiff’s case to any neglect on the 
part of the defendants such as he alleged. It was denied on 
the part of the defendants that complaints as to the sanitary 
conditions of the office bad been made, but admitted that 
there had been complaints as to stuffiness in hot weather. 
Stress was laid upon the fact that the plaintiff could 
have left his employment had be desired upon giving 
a week’s notice, but that if he complained, as he 
alleged, he remained in the defendants’ service. Mr. 
Justice Darling, having summed up, left the following 
questions to the jury, which were answered as indicated: 
1. Were the conditions of the deposit office injurious to the 
health of the persons employed in it, including the plaintiff 1 
—Yes. 2. Were they so to the knowledge of the defendants ? 
—No. 3. Was the office so overcrowded as to be injurious 
or dangerous to the health of the inmates, including the 
plaintiff ?—Yes. 4. Was the plaintiff in consequence of the 
conditions prevailing in the deposit office disabled from 
following his employment ?—No. 5. Did the plaintiff agree 
to incur the risk of continuing his employment in the office ? 
—Yes IJpon these findings judgment was entered for the 
defendants. 
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THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Provision of an Eleventh Asylum. 

The Asylums Committee of the London County Council 
on May 21st asked the Council to approve an estimate on 
capital account of £517,970 for the erection and equipment, 
at Horton, of the eleventh asylum for patients in the county 
of London. This amount was exclusive of £2000 for pre¬ 
liminary expenses. The committee stated that the working 
drawings had been informally approved by the Lunacy Com¬ 
missioners, with the exception of some minor matters of 
detail. It had been thought desirable to make provision in 
the plans for a hospital on each side of the asylum for 30 
male or 30 female phthisical or dysenteric cases, and the 
total accommodation would therefore be 2066 beds. The 
cost per bed, including an apportionment of the cost of an 
electricity generating station, worked out as follows:— 
Horton, £243 ; Long Grove, 247 ; and the new asylum (esti¬ 
mated), £235. At the request of the Finance Committee the 
Asylums Committee had considered as to the practicability 
of building the new asylum in sections. The expense would 
be somewhat greater, and the only reason for building 
in sections would be uncertainty that the full accom 
modation would be required from the first. The asylum 
was hardly likely to be ready in less than four or five 
years from now, and the committee had therefore gone into 
the question of the probable number of lunatics for whom 
it would be necessary to find accommodation by January, 
1917. The numbers bad increased from 16 957 in 1903 to 
20,429 in 1912, the average rates of increase having been for 
the last ten years 414 ; for the last five years, 318 ; and for 
the last three years, 238. The increase for the last two years 
had been influenced by the larger number of patients trans¬ 
ferred from London county asylums to institutions controlled 
by the Metropolitan Asylums Board, where there existed 
many vacancies which had now been filled. Any great 
assistance in this direction, therefore, could not be expected. 
The committee felt justified in taking at least the average 
annual increase for the last five years—318—and on this 
basis the number of patients requiring accommodation in five 
years’ time would be 2014, this number being arrived at by 
adding to the number of patients at present boarded out, 
424, the total of a five years’ increase of 318—viz , 1590. 
By the time the asylum was built, equipped, and ready for 
occupation there would be a sufficient number of patients 
to fill it. 

The estimate was approved. 

Medical Aspects of the Education Estimates. 

The Council was occupied for the first eight hours of the 
sitting by consideration of the education estimates. Meals 
for school children were calculated to cost £81,450. medical 
inspection and treatment £45.675, and special schools as 
follows : for blind children, £9590 ; deaf, £17.165 ; mentally 
defective, £55,060 ; physically defective, £43,020 ; epileptic 
children, £2460. The estimate for medical inspection 
showed an increase of £4000 upon the amoont spent last 
year. For medical treatment an increase of £1260 was 
provided in respect of children suffering from ear, eye, and 
skin ailments. Provision was included for three new centres 
for dental treatment of 5000 children at an additional cost of 
£1470. On the receipts side the Finance Committee reported 
that it had included £20,000 as the proportion for London 
of the promised Government grant of £60,000 in respect of 
medical treatment in England and Wales. 

An amendment calling for a supplemental estimate of 
£5000 for dental treatment was moved by Mr. Jephson, who 
criticised the delay in making substantial progress in this 
matter. He said that at present only about 15,000 out of 
half a million children requiring dental treatment were 
receiving it. The proposal was rejected. Mr. Holmes then 
moved to reduce the estimate for medical treatment by £5 on 
the ground that a great part of the money now being spent 
on [the hospital scheme was wasted. Mr. Matthew, who 
seconded, stated that only at the London Hospital was a 
nurse in regular attendance for the purpose of seeing 
that the children understood the instruction received, 
and that the doctors’ prescriptions did cot go to the 
wrong children—a thing of frequent occurrence else¬ 
where—and the inference was that all the other 
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■hospital schemes were to some extent ineffective. Mr. 
•Gautrey expressed some doubt as to whether the Finance 
■Committee had not in effect reduced the estimates for 
medical treatment this year by £5000 or more through over¬ 
estimating the amount likely to be received from the Govern¬ 
ment grant. He believed the share of London of the £60,000 
would be not one-third but one-sixth. Mr. Cobb, the chair¬ 
man of the Education Committee, replying to the criticisms 
raised, quoted Mr. Pease’s remarks to the deputation from 
the British Medical Association last week that the present 
system, though not an ideal one, was doing good work. He 
-claimed that the working of the present scheme was being 
improved month by month. The new medical officer was 
taking up the question from a new point of view and was 
giving the committee every assistance. This remark drew 
from Mr. Cotton the inquiry : “ Is the committee giving the 
new medical officer every assistance 1 " The amendment to 
reduce the estimate was lost. The whole of the sums 
mentioned above were approved. 

The Board of Education and School Clinics. 

At the meeting of the Education Committee on May 22nd 
the receipt of a long letter from the Board of Education 
relative to recent proposals of the Council for continuing and 
extending the present system of medical treatment in the 
schools was reported. The Board stated that it was not 
satisfied that the establishment of a large number of medical 
treatment centres, under conditions similar to those existing 
at the centres managed by medical practitioners at 
Norwood and Wandsworth, was in all respects desirable. 
The constitution of these centres should be modified 
an several important respects, principally with a view 
to the Council’s exercising a larger measure of control, 
af they were to form an integral part of the London 
system of coordinated inspection and treatment. In 
(promising to consider favourably on receipt of further in¬ 
formation a proposal to enter into arrangements for treatment 
with the Metropolitan Hospital, the Board said it had always 
regarded the schemes of this nature as provisional and ex¬ 
perimental, and it hoped it might be found possible, in most 
cases if not in all, to transfer to local clinics or centres some 
<of the work now done by the hospitals, thus restricting the 
hospitals to treatment which conld not be properly and 
adequately undertaken by a sohool clinic. The Board added 
that it fully appreciated the efforts of the Council in regard 
to the medical treatment of school children, and realised the 
difficulties the authority had encountered in its endeavours to 
frame a comprehensive scheme to this end. Whilst the Board 
was anxious to aid in those endeavours it thought it desirable 
that the opportunity should now be taken to place the whole 
scheme on lines which would lead by a natural development 
to the establishment of a sound and satisfactory system ; 
otherwise both the Board and the Council might find them¬ 
selves committed to a policy which it might be difficult 
subsequently to modifiy and which might prove unsuited to 
the needs of the area. The Board asked for a conference on 
the whole question between its officers and representatives of 
the Council. 

The E iucation Committee appointed five of its members to 
take part in the conference which was held on May 23rd. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

5n the 95 largest English towns having an estimated popula¬ 
tion of 17,639,816 persons in the middle of this year, 8440 
births and 4292 deaths were registered during the week 
ending May 18th. The annual rate of mortality in these 
-towns, which had been 14 T, 13 9, and 14 2 per 1000 in the 
three preceding weeks, decreased to 12 7 per 1000 in the 
week under notice. During the first seven weeks of the 
current quarter the mean annual death-rate in these 95 towns 
averaged 13 9 per 1000, and was 0 5 per 1000 in excess of 
the average rate recorded in London during the same 
period. The annual death-rates in the several towns last 
week ranged from 3-2 in Ealing, 3 7 in Wimbledon, 4-0 in 
SBarnsley, 4 7 in Reading, and 6 3 in Enfield, to 17-9 in 
Sunderland, 18 2 in Oldham, 18-3 in Blackburn, 18-4 in 
Cardiff and 23 0 in Rotherham. 

The 4292 deaths from all ;auses in the 95 towns were 503 


fewer than the number in the previous week, and included 
448 which were referred to the principal epidemic diseases, 
against 404 and 411 in the two preceding weeks Of these 
448 deaths from the principal epidemic diseases, 161 resulted 
from measles, 152 from whooping-cough, 65 from infantile 
diarrhoeal diseases, 36 from diphtheria, 17 from scarlet fever, 
and 17 from enteric fever, but not one from small-pox. The 
mean annual death-rate from these diseases last week was 
equal to 1'3 per 1000, against 1-2 in each of the three 
preceding weeks. The deaths attributed to measles, 
which had declined from 164 to 131 in the four 
preceding weeks, rose to 161 last week, and caused 
the highest annual death-rates of 1-9 in Dewsbury, 
2 5 in Salford, 2 8 in Ipswich, 3 - 8 in Merthyr Tydfil, 5 - 6 in 
Cardiff, and 5 7 in R itherbam. The deaths referred to 
whooping-cough, which had been 146, 132, and 139 
in the three preceding weeks, rose to 152 last week; 
the highest annual death-rates from this disease were 1-9 in 
Merthyr Tydfil, 2 0 in Dudley and in Aberdare, 2 1 in Ipswich 
and in Oldham, aid 2 4 in South Shields. The fatal 
cases of diarrhoea and enteritis among infants under 2 
years of age, which had increased from 40 to 66 in the 
four preceding weeks, were 65 last week, and included 
24 in London and its suburban districts, 7 in Liverpool, 5 in 
Manchester, 3 in Southampton, and 3 in Bradford. The deaths 
attributed to diphtheria, which had increased from 31 to 43 in 
the four preceding weeks, declined to 36 last week; 9 
deaths were recorded in London, 3 in Liverpool, and 2 each 
in Coventry, St. Helens, Rotherham, and Newcastle-upon- 
Tyne. The deaths referred to scarlet fever, which had been 
15, 15, and 19 in the three preceding weeks, were 17 last 
week, and included 4 in London, 3 in Birmicgham, and 2 
in Liverpool. The fatal cases of enteric fever numbered 17, 
against 10, 17, and 13 in the three previous weeks, and of 
this number 4 were registered in London and 2 in Salford. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever 
Hospital, which had been 1223, 1214, and 1242 at the end 
of the three preceding weeks, had declined to 1213 on 
Saturday last; 146 new cases of this disease were 

admitted to these institutions during the week, against 
144, 158, and 168 in the three preceding weeks. These 
hospitals also contained on Saturday last 979 cases of 
diphtheria, 623 of whooping-cough, 329 of measles, and 32 
of enteric fever, but not one of small-pox. The 1019 deaths 
from all causes reoorded in London were 205 fewer than the 
number in the previous week, and were equal to an annual 
death-rate of 11,8 per 1000. The deaths referred to diseases 
of the respiratory system, which had been 223, 226, and 224 
in the three preceding weeks, declined to 167 in the week under 
notice, and were 6 fewer than the number in the corresponding 
week of last year. 

Of the 4292 deaths from all causes in the 95 large towns, 
184 resulted from different forms of violence and 373 were the 
subject of coroners’ inquests. The causes of 27, or 0 6 per 
cent., of the deaths registered last week were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified in 
London and its 14 suburban districts, in Leeds, Bristol, 
Bradford, Hull, Newcastle-on-Tyne, Nottingham, Portsmouth, 
and in 58 other smaller towns. The 27 uncertified causes of 
death last week included 5 in Birmingham. 5 in Liverpool, 
and 2 each in Stoke-on-Trent, Bootle, St. Helens, and 
Sunderland _ 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion of 2,182,400 persons in the middle of this year, 
1150 births and 661 deaths were registered during the week 
ending May 18th. The annual rate of mortality in these 
townB, which had been 15 6 and 15 9 per 1000 in the two 
preceding weeks, was 15-8 per 1000 in the week under 
notice. During the first seven weeks of thecirrent quarter the 
mean annual rate of mortality in these Scotch towns averaged 
16 1 per 1000. and was 2 ■ 2 per 1000 in excess of the rate 
recorded in the 95 large English towns during the same 
period. The annual death-rates in the several Sootch towns 
last week ranged from 6-1 in Falkirk, 9 2 in Paisley and in 
Govan, and 10-0 in Motherwell, to 20 2 in Ayr, 21-3 in 
Coatbridge, and 22 5 in Leith. 

The 661 deaths from all causes were 4 Fewer than the 
number in the previous week, and indu ’ed 71 which were 
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referred to the principal epidemic diseases, against 75 and 
55 in the two preceding weeks. Of these 71 deaths, 
32 resulted from measles, 17 from whooping-cough, 16 from 
infantile diarrhceal diseases, 3 from diphtheria, 2 from 
enteric fever, and 1 from scarlet fever, but not one from 
small-pox. These 71 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 1-7 per 
1000, or 0-4 per 1000 above that recorded in the 95 large 
English towns. The deaths attributed to measles, which 
had been 32, 49, and 23 in the three preceding weeks, 
rose to 32 last week, and Included 7 in Glasgow, 7 
in Edinburgh, 5 in Dundee, 4 in Leith, and 4 in 
Coatbridge. The deaths referred to whooping-cough, which 
had been 12, 9, aDd 15 in the three preceding weeks, rose 
to 17 last week ; 6 deaths were recorded in Glasgow, 3 in 
Edinburgh, and 2 in Leith. The fatal cases of diarrhoea 
and enteritis among infants under two years of age, which 
had decreased from 12 to 8 in the three preceding weeks, 
rose to 16 last week, atd comprised 5 each in Glasgow, 
Dundee, and Aberdeen, and 1 in Leith. The 3 deaths attri¬ 
buted to diphtheria, 2 of which were registered in Glasgow, 
were slightly below the average in recent weeks. The 

2 deaths referred to enteric fever were recorded in Glasgow, 
and the fatal case of scarlet fever in Aberdeen. 

The deaths referred to diseases of the respiratory system, 
which had been 104, 109, and 87 in the three preceding 
weeks, rose to 103 last week ; and 31 deaths were attributed 
to different forms of violence, against 22 and 31 in the two 
preceding weeks. 

HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
729 births and 412 deaths were registered during the week 
ending May 18th. The annual rate of mortality in these 
towns, which had steadily decreased from 23 3 to 19-9 per 
1000 in the four preceding weeks, further declined to 18 6 
per 1000 in the week under notice. During the first seven 
weeks of the current quarter the mean annual death-rate 
in these Irish towns averaged 20-6 per 1000 ; in the 
95 large English towns the mean annual death-rate during 
the same period did not exceed 13-9 per 1000, while in the 
18 Scotch towns it was equal to 16 1 per 1000. The annual 
death-rates in the several Irish towns last week were equal 
to 18 -2 in Dublin (against 11-8 in London), 18 4 in Belfast, 
22 5 in Cork, 14-0 in Londonderry, 17 7 in Limerick, and 
26 6 in Waterford, while in the 16 smallest of these Irish 
towns it was equal to 18 1 per 1000. 

The 412 deaths from all causes were 30 fewer than the 
number in the previous week, and included 28 which were 
referred to the principal epidemic diseases, against 49 and 
42 in the two preceding weeks ; of these 28 deaths, 8 re¬ 
sulted from measles, 7 from whoopiDg-cough, 7 from diar¬ 
rhceal diseases, 3 from diphtheria, 2 from scarlet fever, and 
1 from enteric fever, but not one from small-pox. These 28 
deaths from the principal epidemic diseases were equal to an 
annual death-rate of 1- 3 per 1000, and corresponded with the 
rate in the 95 large English towns, while in the 18 Scotch 
towns it was equal to 1 7 per 1000. The deaths attributed to 
measles, which had been 16, 15, and 15 in the three pre¬ 
ceding weeks, declined to 8 last week, and were all recorded 
in Dublin. The deaths referred to whooping-cough, which 
had been 10, 15, and 10 in the three preceding weeks, 
declined to 7 last week, and included 4 in Belfast and 2 
in Dublin. The fatal cases of diarrhoea and enteritis, which 
had been 13, 10, and 8 in the three preceding weeks, were 7 
last week, all of which related to infants under two years 
of age; 3 deaths occurred in Belfast and 2 in Tralee. The 

3 deaths referred to diphtheria, 2 of which were recorded 
in Belfast and 1 in Dublin, were slightly below the average 
in recent weeks. The 2 deaths attributed to scarlet fever 
were registered in Dublin and Belfast respectively, and a 
fatal case of enteric fever in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had Bteadily decreased from 135 to 103 in the five 
preceding weeks, further declined to 87 in the week under 
notice. Of the 412 deaths from all causes in the 22 Irish 
towns 121, or 29 per cent., occurred in public institutions, 
and 11 resulted from different forms of violence. The causes 
of 12, or 2 9 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest; in the 95 English towns the proportion 


of uncertified causes of death last week did not exceed 
0 6 per cent. _ 


VITAL STATISTICS OF LONDON DURING APRIL, 1912. 

IN the accompanying table will be found summarised 
oomplete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious diseases, ifc 
appears that the number of persons reported to be suffer¬ 
ing from one or other of the ten diseases specified in the 
table was equal to an annual rate of 3 9 per 1000 of the 
population, estimated at 4,519,754 persons in the middle oC 
the year. In the three preceding months the rates were 
5 3, 5 3, and 4 6 per 1000 respectively. The lowest 
rates last month were recorded in Kensington, the City 
of Westminster, Hampstead, Holborn, the City of 
London, and Poplar; and the highest rates in 9t. Pancras, 
Finsbury, Bermondsey, Greenwich, Lewisham, and Wool¬ 
wich. The prevalence of scailet fever showed a consider¬ 
able decline last month ; this disease was proportionally 
most prevalent in Southwark, Bermondsey, Greenwich, 
Lewisham, and Woolwich. The Metropolitan Asylums 
Hospitals contained 1201 scarlet fever patients at the end 
of last month, against 1473, 1375, and 1296 at the end of 
the three preceding months ; the weekly admissions averaged 
129, against 165, 166, and 141 in the three preceding 
months. Diphtheiia also was less prevalent than it had 
been in the preceding month; the greatest proportional 
prevalence of this disease was recorded in St. Pancras, 
Finsbury, Greenwich, Lewisham, and Woolwich, The 
number of diphtheria patients under treatment in the 
Metropolitan Asylums Hospitals, which had been 1191, 
1129, and 1045 at the end of the three preceding 
months, had further declined to 982 at the end of last 
month ; the weekly admissions averaged 103, against 
134, 137, and 122 in the three precedirg months. The preva¬ 
lence of enteric fever showed a slight decrease as compared) 
with the previous month ; this disease was proportionally 
most prevalent in Stoke Newington, Shoreditch, Bethnal 
Green, Bermondsey, Lambeth, and Greenwich. There were 
43 enteric fever patients under treatment in the Metropolitan 
Asylums Hospitals at the end of last month, against 49, 64. 
and 52 at the end of the three preceding months ; the weekly 
admissions averaged 7, against 10 and 7 in the two pre¬ 
ceding months. Erysipelas was proportionally most pre¬ 
valent in Hackney, Finsbury, Shoreditch, Bethnal GreeD, 
Southwark, aud Deptford. The 16 cases of puerperal fever 
notified during the month included 3 in Shoreditch and Z 
each in Paddington, Hackney, and Battersea. The 11 cases 
of cerebro-spinal meningitis included 2 in Islington and 2 in 
Lambeth ; and the 5 cases of poliomyelitis belonged re¬ 
spectively to Paddington, Hackney, Southwark, Bermondsey, 
and Lambeth. 

The mortality statistics in the table relate to the deaths ot 
persons actually belonging to the several boroughs, the death* 

1 occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided ; the death-rates from all causes are further 
corrected for variations in the sex- and age-constitution 
of the populations of the several boroughs. During the 
four weeks ending April 27th the deaths of 4701 London 
residents were registered, equal to an annual rate of 14 3 
per 1000 of the population. The death-rates last month 
ranged from 10-1 in Wandsworth, 10 6 in Lewisham, 
10 8 in the City of London, 11 2 in Battersea, 11 8 in 
Hackney, 12-5 in Hampstead, and 12 6 in Paddington and 
in Holborn, to 16 1 in St. Panoras, 17- 8 in Poplar, 18 4 in 
Bermondsey, 19 5 in Southwark, and 19 6 in Finsbury. The 
4701 deaths from all causes included 334 which were referred 
to the principal infectious diseases; of these, 104 resulted) 
from measles, 8 from scarlet fever, 31 from diphtheria, 
135 from whooping-cough, 6 from enteric fever, and 50 from 
diarrhoea and enteritis amoDg children under 2 years of age. 
No death from any of these diseases was recorded last month 
in the City of London or in Stoke Newington ; among the 
other boronghs they caused the lowest death-rates in 
Paddington, Hammersmith, Hampstead, and Holborn ; arid 
the highest rates in Fulham, St. Pancras, Shoreditch, 
Southwark, Bermondsey, and Woolwich. The 1C4 deaths 
from measles showed a decline of 148 from the cor¬ 
rected average number in the corresponding period 
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of the five preceding years; this disease was propor¬ 
tionally most fatal last month in Fulham, St. Pancras, the 
City of Westminster, Southwark, Bermondsey, Camberwell, 
and Woolwich. The 8 fatal cases of scarlet fever were 21 
fewer than the corrected average number, and included 2 
in St. Pancras. The 31 deaths from diphtheria were 15 
below the corrected average number, and included 3 in 
Wandsworth and 2 each in the City of Westminster, 
Islington, Finsbury, Bermondsey, Camberwell, and Lewisham. 
The 135 fatal cases of whooping-cough showed a decline 
of 39 from the corrected average number ; the greatest 
mortality from this disease occurred in Chelsea, Finsbury, 
Shoreditch, Poplar, and Deptford. The 6 deaths from enteric 
fever were 5 below the average, and belonged respectively 
to St. Pancras, Islington, Stepney, Southwark, Wandsworth, 
and Lewisham. The mortality from diarrhoea and enteritis 
among children under two years of age was proportionally 
greatest in Fulham, Islington, Stepney, Southwark, and 
Greenwich. In conclusion, it may be stated that the 
aggregate mortality in London last month from the principal 
infectious diseases (excluding diarrhoea) was 45 5 per cent, 
below the average. 


THE SERVICES. 


Royal Navy Medical Service. 

Ik accordance with the provisions of Order in Council of 
April 1st, 1881, Surgeon Frank Reginald Featherstone has 
been allowed to withdraw from his Majesty’s Naval Service 
with a gratuity. 

Surgeon Frederick George Wilson has been promoted to 
the ran Jr of Staff-Surgeon in his Majesty's Fleet. 

The following appointments have been notified .-—Staff- 
Surgeons : W. P. Walker to the Peloru* on completing; 
W. R. Harrison to R.M. Depot, Deal ; and J. O’Hea to the 
Sapphire. Suageon : J. 8. Austin, lent to Physical Training 
8chool, and to the Victory, additional. 

Royal Army Medical Corps. 

Lieutenant-Colonel John V. Salvage retires on retired pay 
(dated May 15th, 1912). 

The undermentioned Captains to be Majors (dated 
May 14tb, 1912) :—Charles E. Fleming, Percy S. Lelean, and 
John T. Johnson. 

Captain Dudley S. Skelton is seconded for service under 
the Foreign Office (dated April 25th, 1913). 

Lieutenant Benjamin Biggar is confirmed in his rank. 

Major Howard Ensor, D.S.O., from the seconded list, is 
restored to the establishment (dated May 2nd, 1912). 

8urgeon-General J. G. MacNeece, C.B., principal medical 
officer of the Sixth (Poona) Division in India, on transfer to 
the Home Establishment, has been appointed Deputy Director 
of Medical Services in the Southern Command. 

Lieutenant-Colonel F. R. Newland, deputy assistant- 
director of medical services in the Northern Command, has 
been placed under orders for service abroad during the 
coming trooping season. Lieutenant-Colonel F. J. Morgan, 
commanding the Station Hospital at Barrackpore, has 
arrived home on eight months’ combined leave of absence. 
Lieutenant-Colonel C. Birt has been transferred from the 
Irish Command to the London District. Lieutenant-Colonel 
C. A. Lane has left Hounslow for a tonr of duty in India. 
Lieutenant-Colonel A. P. Blenkinsop has been selected for 
appointment as Assistant-Director of Medical Services at 
Army Headquarters, Simla, in succession to Brevet-Colonel 
R. 8. F. Henderson, honorary surgeon to His Majesty the 
King. Lieutenant-Colonel A. E. Tate, commanding the 
Station Hospital at Rawal PiDdi, has been appointed an 
Honorary Surgeon to H. E. the Viceroy and Governor-General 
of India. 

Major C. W. Reilly, on completion of a tour of service at 
Dum Dum, has been appointed for duty in the Cork District. 
Major N. Marder has been transferred from Portland to the 
Royal Victoria Hospital, Netley. Major B. S. Bartlett has 
joined the Station Hospital at Lahore for duty. An exchange 
of places on the roster for service abroad has been approved 
by the Director-General between Major 8. O. Hall in charge 
of the Military Families’ Hospital at Fermoy, and Major T. 
Biggam in charge of the Reception Hospital at Bordon. Major 
R. C. Lewis has been placed under orders for service abroad 


during the coming trooping season. Major J. Tobin has 
embarked for a tour of duty at Gibraltar. Major H. N. Dunn 
has taken over charge of the Surgical Division at the Royal 
Victoria Hospital, Netley. Major W. H. 8. Nickerson, V.C., 
has been selected for appointment as Specialist Sanitary 
Officer to the Second (Rawal Pindi) Division of the Northern 
Army in India, in succession to Major J. McD. McCarthy, 
resigned. Major W. B. Fry has taken up duty as Clinical 
Pathologist at the Royal Herbert Hospital, Woolwich. Major 
C. F. Wanhill has joined the Station Hospital at Mhow for 
duty. 

Captain A. E. F. Hastings, on arrival home tour expired 
from India, has been appointed to the Eastern Command. 
Captain R. 0. Wilson, specialist in otology and laryngology, 
has embarked for a tour of duty at Gibraltar. Captain A. J. 
Williamson has taken up duty at Singapore as specialist in 
operative surgery. Captain H. Rogers has embarked for a 
tour of duty in Malta. Captain G. A. K. H. Reed, com¬ 
manding “ A ” Company Royal Army Medical Corps at the 
Depdt, Aldershot, has been placed under orders for service 
abroad during the coming trooping season. Captain M. J. 
Cromie has been transferred from the Currsgh to Kilbride 
Camp. Captain R F. M. Fawcett on arrival in India has 
been appointed to the Station Hospital at Jhansi. Captain 

G. G. Tabuteau has joined for duty in the Irish Command. 
Captain D. B. McGrigor has been transferred from Karachi 
to the Station Hospital at Meerut. Captain 0. W. Holden 
has been selected to attend the next promotion course at the 
Royal Army Medical College. Captain J. B. Hanafin has 
been granted six months’ leave of absence home from India. 
Captain F. Casement has been appointed Specialist in 
Dermatology and Venereal Diseases to the Seventh (Meerut) 
Division. 

. Indian Medical Service. 

Colonel R. Neil Campbell has been selected for appoint¬ 
ment as Inspector-General of Civil Hospitals under the 
Administration of Assam. Lieutenant-Colonel H. B. Melville 
has arrived home on leave of absence from India. Lieu- 
tenant-Oolonel J. Chaytor-White, Sanitary Commissioner in 
the United Provinces of Agra and Oudh, has been granted 
an extension of leave for three months on the recommendation 
of a medical board. 

Major E. J. O'Meara, civil surgeon, oif completion of 
special duty, has been appointed to Agra. Major J. Stephenson, 
professor of biology at the Government Medical College, 
Lahore, has been granted four months’ leave of absence. 

H. E. the Governor of Bombay in Council has been pleased to 
appoint Major A. Hooton to be a Civil Surgeon of the First 
Class, in succession to Lieutenant-Colonel B. B. Gray foot. 
Major H. Austen 8mith has been selected to succeed 
Lieutenant-Colonel H. B. Melville as Civil Surgeon at Simla 
East. 

Captain W. P. G. Williams has been appointed to officiate 
as Superintendent of the Oentral Jail at Bareilly, vice Major 
0. B. Prall, granted leave. Captain E. P. Mackie has relin¬ 
quished charge of the civil medical duties in the Bijnor district. 
Captain F. W. Sumner has been appointed a Civil Surgeon of 
the Second Class. Captain A. Gill has taken up duty as 
Deputy Sanitary Commissioner in the Punjab. Captain 
N. W. Mackworth has passed the examination in the Bengali 
language by the colloquial test. Captain M. Corry has been 
appointed Civil Surgeon at Multan. Captain C. A. Sprawson 
has taken over charge of the Lucknow Central Prison during 
the absence on privilege leave of Captain L. M. Macrae. 
Captain J. W. Little, Bengal Presidency, has been granted 
one month extension of his leave of absence. Captain H. W. 
Illins, civil surgeon, on return from leave has been appointed 
to Jhansi for duty. Captain H. Dutton has been transferred 
from special duty at Calcutta, to the Sbahabad district for 
employment in connexion with plague prevention. Captain 
H. Falk has been appointed a Specialist in the Prevention of 
Disease and placed in charge of the Bacteriological Research 
Laboratory at the brigade headquarters, Abbotabad. 
Captain H. B. Scott, special plague medical officer in the 
Sagaing and Meiktila Divisions, has been granted three 
months’ privilege leave of absence. 

Special Reserve of Officers. 

Royal Army Medical Corpt. 

The undermentioned Lieutenants are confirmed in their 
rank William M. Biden, Gilbert M. Graham, and John W. 
Gray. 
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Lieutenant Robert H. Nolan is seconded for service under 
the Colonial Office (dated Jan. 15tb, 1912). 

Territorial Force. 

Army Medical Service. 

Colonel John S. Riddell, M. V. 0., on vacating the appoint¬ 
ment of Assistant Director of Medical Services of the High¬ 
land Territorial Division, resigns his commission, and is 
granted permission to retain his rank and to wear the 
prescribed uniform (dated April 1st, 1912). 

Royal Army Medical Corps. 

3rd Welsh Field Ambulanoe, Rojal Army Medical Corps : 
Major George A. Stephens resigns his commission (dated 
May 15th, 1912). Hamilton Ernest Quick to be Lieutenant 
(dated May 15th, 1912). 

5th London Field Ambulanoe, Royal Army Medical Corps ; 
Lieutenant-Colonel and Honorary Colonel Charles H. Hartt 
resigns his commission, and is granted permission to retain 
his rank and to wear the prescribed uniform (dated May 18th, 
1912). Major Ernest B. Dowsett to be Lieutenant-Colonel 
(dated May 18th, 1912). 

3rd London General Hospital, Royal Army Medical Corps : 
Major William Pasteur to be Lieutenant-Colonel (dated 
Feb. 21st, 1912). 

The undermentioned officers to be Majors : Captain Bilton 
Pollard and Captain Walter E. Wynter (dated Feb. 21st, 
1912). Herbert Campbell Thomson to be Captain (dated 
March 25th, 1912). 

For Attachment to Units other than Medical Units .— 
Thomas William Hardwicke Downes to be Lieutenant (dated 
April 13th, 1912). 

Sir David Bruce, C.B. 

Sir David Bruce has been specially promoted to the rank 
of surgeon-general by the King in consideration of his 
eminent services in the cause of science. 

The Sanitary Commissioner with the Government of 
India. 

Since the death of Colonel Leslie, some months ago, the 
dual posts of Director-General of the Indian Medical Service 
and Sanitary Commissioner with the Government of India 
have been held by Surgeon-General Sir Charles Lukis. It has 
now been decided to revive the latter appointment, and Major 
Robertson, I M S., Acting Sanitary Commissioner in the 
United Provinces, has been selected for the post. He will 
serve under the Department of Education and in coordination 
with the Director General of the Indian Medical Service. 
The conditions of service have been marked out and will 
shortly be published. 


Medical Society of London.—A t a meeting 

held on May 20tb, Dr. J. Mitchell Bruce, the President, 
being in the chair, Mr. J. Bland Sutton delivered the annual 
oration, taking as his subject “ Fertilisation in Relation to 
Pathology.” This is published in this issue of The Lancet 
(p. 1387). The Right Hon. the Lord Mayor of London 
attended, and having been elected an Honorary Fellow by 
acclamation was duly admitted and signed the roll. In 
thanking the Fellows for the honour they had done him he 
said that he had hesitated at first to accept the position of 
chief magistrate of the City of London because of his 
advanced age, but when on looking over the names of his 
predecessors in the office he had failed to find that of a single 
medical man, he had felt it to be his duty. After the con¬ 
clusion of the business of the meeting the customary con¬ 
versazione was held. Not the least interesting part of the 
entertainment was provided by the exhibition of several of the 
literary treasures, of which the society is justly proud. 
Perhaps the most noteworthy of these were a copy of 
Servetus, who so nearly anticipated Harvey’s discovery of the 
circulation of the blood, but whose researches were cut short 
by Calvin, at whose instigation he was burnt at the stake, 
and the diary of the vicar of Stratford-on-Avon, wherein is 
the only authentic record of Shakespeare’s death. Mr. 
G. Bethell, the registrar, exhibited some old prints chiefly 
relating to the founder of the society, Dr. Lettsom, and its 
great benefactor, Dr. Fothergill. 180 Fellows attended, the 
largest number for many years. 


"Audi alteram partem.” 


ANGINA ABDOMINIS. 

To the Editor of The Lancet. 

Sir, — I was much interested in reading the paper by 
Sir Lander Brunton and Mr. W. E. Williams in your 
issue of April 6th, and also a subsequent letter on 
this subject. Sir Lauder Brunton inclines to give priority 
in description and nomenclature to an Italian In 1902, 
but in one of the most interesting books I know, 
“Common Neuroses,” by Goodhart (1894), one finds the 
following (p. 88): “I have suggested, too, that in the 
crises of tabes dorsalis and diabetes there are instances of 
severe abdominal neuralgia to which this thoracic crisis 
or angina is in many respects comparable.” On p. 118 
Goodhart again refers " to the subject of stomach¬ 
ache and abdominal neuralgia of which I have notes 
of several interesting cases.” “There is assuredly a severe 
form of neurosis of the abdominal nerves, sometimes starting 
in the stomach, sometimes in the intestine, great or small, 
and many times owning a uterine or pelvic cause.” Per¬ 
sonally, I remember some years ago, a patient of mine who 
was greatly troubled with this abdominal neuralgia asso¬ 
ciated with glycosuria. He benefited by courses of hypo¬ 
dermic injections of arsenate of strychnine. Lately I 
prescribed the tabella trinitrini co. to a patient with 
abdominal crises, which were invariably brought on by 
walking, especially after a meal, and he has derived great 
benefit. I am, Sir, yours faithfully, 

J. Christian Simpson, M.D. Edin. 

Cambridge, May 18th, 1912. 


THE ORGANISATION OF AN ANTI¬ 
TUBERCULOSIS CRUSADE. 

To the Editor of The Lancet. 

Sir,—D r. R. A. Lyster, in the valuable article he contributes 
on the above subject in your issue of May 4tb, makes the 
somewhat startling statement that the consumptive patient 
should come to the medical officer, not rice versa. I wonder 
if he remembers Hilton's classic on the doctrine of "Rest.” 
Those of us who have been studying for some time the case 
for tuberculin therapy soon find out that in many cases long 
and tiring journeys to and from the tuberculin dispersary 
may cause irregular auto-inoculations of the patient and end 
in disaster. In such cases the injection of tuberculin may 
lead to what we call a condition of "over-sensitiveness,” 
and the injected tuberculin, added to the increased dose of 
the patient’s own bacterial products produced by over- 
exertion, will do harm instead of good. The methods 
applicable to densely populated centres will not do for the 
rural districts, where there must be established branch dis¬ 
pensaries under the control of an itineranttuberculosis officer. 
They will doubtless cost a good deal more money than 
urban dispensaries, but economy is not the first consideration. 

I am, Sir, yours faithfully, 

Chelsea, May 16th, 1912. J. PlRIB, M.D. Aberdi 


MERCURIO’S OR WALCHER’S POSITION. 

To the Editor of The Lancet. 

Sir, —In to-day’s issue of The Lancet, in a notice of Dr. 
Edward P. Davis's “Operative Obstetrics,” your reviewer 
writes:—“We notice one interesting slip. The author 
speaks of the position of Mercurio or Walcher. Mercurio s 
position, designed for the delivery of very fat women, is, 
however, quite different from that of Walcher. It was 
illustrated first in his book published in 1642.” Dr. Davis 
is quite right In speaking of the position of Mercurio or 
Walcher, and yOur reviewer in trying to correct him has 
slipped twice 'himself! The “ hanging legs ” or “Walcher ” 
position was described and illustrated by Mercurio over 300 
years ago. He also described and illustrated a position (to 
which your reviewer refers) for very fat women—a kneeling 
position with the body strongly recurved, which Osiander said 
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the most practised contortionist, if pregnant, conld hardly 
sustain for a quarter of an hoar. 

These positions were illustrated first in “La Oomare,” 
published in 1596, not 1642, as stated by your reviewer. 

I am, 8ir, yours faithfully, 

Barley-street, W., May 18th, 1918. HERBERT R. SPENCER. 


FIRST-COUSIN MARRIAGES. 

To the Editor of The Lancet. 

Sir,—M ay I trespass upon your space to ask yonr readers 
for any information they may possess as to /frst-cousin 
marriages 1 The information I require is : 1. Whether the 
contracting parties are themselves the offspring of (a) two 
brothers or two sisters ; (S) a brother and sister respectively. 
2. The physique and intelligence of the children of such 
cousin marriages. 

I shall be greatly obliged for any information upon these 
points that may be sent me before the end of June. 

I am, Sir, yours faithfully, 

Macleod Yearslby. 

99, Queen Anne-street, W., M»y 15th, 1912. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir,—O f all the suggested solutions of this complicated 
problem the only one which appears to me likely to satisfy the 
profession generally is that the sum allotted for medical 
benefit should be handed over to each insured person, leaving 
it open to him to make his own arrangements for professional 
attendance. If he prefers to be attended on contract terms 
he will surely find some practitioner in bis neighbour¬ 
hood willing to oblige him; while those of us who favour 
the system of a definite fee for each visit or con¬ 
sultation will still be free to carry on our practices 
on our present lines, graduating onr fees, as we always do, 
according to onr patients’ ability to pay them. If the sum 
allotted by the State to each insured person be insufficient to 
provide him with a year’s attendance, under contract or 
otherwise, let him pay the balance oat of his own pocket. In 
either case, he will be no worse off than he is now ; better, 
in fact, to the amount of 6*., or whatever the allotted sum 
may be. 

The figures quoted by Dr. Francis Villy, in his letter 
in your issue of May 18th, are very suggestive. They 
seem to give us some indication of what we may 
expect if we allow ourselves to be tied hand and foot to 
the Chancellor’s scheme. Dr. Villy suggests 1500 patients 
as the number required by each practitioner to provide him 
with the living wage, if I may so call it, of £500 a year, 
assnming the capitation fee to be 6*. 6 d But if 1500 
patients were insured in this way, and knew that they could 
obtain unlimited medical attendance simply by asking for it, 
we may depend npon it that they would take full advantage 
of their privilege. I think I am within the mark when I say 
that at least a third of them would be on the practitioner's 
list every day for some ailment, real or imaginary. Now, 
Sir, I ask you, how could any man honestly pretend to give 
adequate attention to 500 patients in one day ? And if be 
did succeed in getting through such a list, what time or 
energy would he have left for such of his patients as did not 
oome under the operation of the Act 1 

I am, Sir, yours faithfully, 

T. R. Henderson, M.B., C.M. Edin. 

Hklham. S.W.. M»y 19th, 1912. 


To the Editor of The Lancet. 

Sir,—W ith your permission I would draw attention to a 
part of Mr. Lloyd George's speech in the second reading 
debate on the Welsh Disestablishment Bill:— 

“The people nover send for medical aid for petty ailments. The 
doctor is not summoned even for important family events. He is only 
called in when life is in jeopardy, and here in these districts you have 
60 square miles without a doctor. Ask people who have lived on a 
wayside farm in those districts, or in the villages in the valleys, and 
they will teli you one of the most vivid memories of theiryouth is being 
waked in the dead of night by the clatter of a horse ridden furiously 

S at in the dark, from which everybody knew there was a dire struggle 
t life going on in the hills.’' 

.. This is, indeed, a true and terrible picture of the dearth of 
medical assistance in certain parts of Mr. Lloyd George’s 


native land. The doctor is only called in “when life it in 
jeopardy ” ! Only one doctor fur 50 tqnare nnlet What is 
the National Insurance Act going to do to remedy this grave 
Btate of things in Wales 1 It is to be presumed that some of 
the insured will be found in “these mountain regions,” 
where, “before yon reach the high road, there are miles of 
track, broken and ratted by the winter rains.” Are they to 
be debarred from sending for the doctor unless life is in 
jeopardy 1 It is preposterous to suppose that for a capitation 
fee of 8s. 6 d., or even 10«., proper medical attendance 
conld be given to insured persons living nnder tbe conditions 
Mr. Lloyd George so aptly describes. But it would be thought 
that under a true national insnranoe scheme the dwellers in 
such parts of the kingdom would have tbe same right to 
medical benefit as in other districts. Under the Vaccination 
Acts there is mnch greater latitude with regard to fees 
payable in different parts of the country. Tbe public vac¬ 
cinator might get in such districts 15s. per case when his 
brethren elsewhere might have to be satisfied with a 
modest half-crown. The National Insurance Act makes no 
such allowance. If the limit of 6s. a head is exceeded, 
nothing more is attainable without a special grant by 
Parliament, or the consent of the County Conncil to pay 
half of any extra sum demanded. It is true, there has 
been expressed a view in high quarters that if a dole of 6s. 
is handed to tbe insured in the came of "medical benefit” 
tbe provisions of tbe Act are sufficiently complied with. 
This may be technically correct, but when we contemplate 
the fact that the insured, tbe employers, and the State are 
compelled to contribute to what is styled “medical benefit,” 
and the result is a gratuity of 6s. to be employed somehow 
in obtaining medical attendance in sickness, we are 
foroibly reminded of the classical adage, Farturiunt montet, 
naecetur ridiculut mu* 

1 am, Sir, yonrs faithfully, 

May20th, 1912. MAJOR GREENWOOD. 


To the Editor of The Lancet. 

Sir, —The following result of our canvass in tbe borough 
of Lewisham may help to encourage other districts to do 
likewise :— 

Number of practitioners resident In the borough ... .*..147 

,, ,, in actual practice . 104 

„ „ not practising, retired, or bolding 

resident hospital poets or public 

appointments. 43 

„ ,, engaged In contract practice ... 49 

,, „ who have signed resignations .. 47 

„ „ „ „ B.M.A. pledge 106 

„ ,, made up (1) by those in actual 

practice. 99 

„ „ „ (2) by those In hospital 

*or public posts ... 7 

The two gentlemen who have not handed in their resigna¬ 
tions have signed the B M.A. undertaking. Of the five 
gentlemen in actual practice who have not signed the B.M.A. 
pledge, three have signed the B.M.A, undertaking. Only 
two refuse to sign anything, one of whom, though resident 
in the borough, practises chiefly outside. 

I am, Sir, yours faithfully, 

Edgar Dd Cane, 

Hon. Secretary Lewisham Provisional Medical Committee. 

May 15th, 1912. _ 

To the Editor of The Lancet. 

Sir.—I t is now evident that the medical profession realises 
that it must consider a constructive policy and not merely— 
that which has been its duty since the introduction of the 
National Insurance Act —a destructive policy. No doubt we 
in tbe medical profession all realise now that the oid order is 
changing, giving place to new, and that we not only cannot 
go on as previously, but that the old system, or want of 
system, has become a worn-out garment, however fresh and 
good and desirable it was at first and in our fathers’ time. 

In a pamphlet sent to me by Dr. K R. Rentonl, of Liver¬ 
pool, he states : “People are asking, Can doctors cease their 
clamorous protests and tell us definitely what they will and 
will not accept ? They ask, Why are doctors so disastrously 
cut up by petty jealousies that they cannot combine to form 
a constructive force, when even scavengers and dock labourers 
can combine 7 ” 

Realising that we have to consider the changed timee we 





1434 TheLawo**,] THE MEDICAL PROFESSION AND THE NATIONAL INSURANCE ACT. {May 25, 1912. 


live in, and that we most march forward, we mast set about 
constructive work. If we do not like the present Insurance 
Act, and refuse to consider constructive work, it will be done 
for us. Fortunately for us, the Commissioners are allowed 
large powers, so that it is possible for them to consider a 
constructive policy of the medical profession, applying it at 
first to those who come under the present Insurance Act, and 
later, when by trial it has been found efficient, extending it, 
no doubt by an amending Act, to the whole nation. How¬ 
ever, as Tennyson says, "Science moves but 6lowly, slowly, 
creeping on from point to point," and this, alas, is too trne 
with regard to the application of real scientific reforms in the 
matter of the national health. 

Still we must not be discouraged. What we require to 
combine us in the profession is a constructive policy. What 
we require to gain the sympathy and ear of the public, and 
which we appear to have lost, is some constructive scheme 
which will show that we have really at heart the national 
health for which we as a body exist. What we require is a 
broad outlook on the problem before us. and to inaugurate 
freely of our own accord a service for the public we serve, 
which shall be in the true sense of those words a National 
Medical Service. Such a national service should embody the 
following seven broad principles :— 

1. The medical profession shall be made a branch of the 
Civil Service with salaries ranging from £400 to £1000 per 
annum, the cost of such service being met by a graduated 
income-tax extending to the humblest worker. 

2. Every medical man should be placed on that service and 
there should be one State examination to fit him for that 
service. 

3. Every householder or lodger already in or coming into 
a neighbourhood should be required to put his name down to 
the medical man of bis choice. 

4. Such medical man’s duty should be to call on and to 
see such household, to note where constitutional tendencies 
to certain complaints exist, and where medical or surgical 
assistance is needed, and thus his duty should be the pre¬ 
vention of diseases and the maintenance of the health of his 
patients. 

5 Each medical man should be allowed only a certain 
number of patients or households, say 300 to 500, and as 
soon as the number is made up for one doctor then the 
householders should be required to choose one of the 
others. 

6. Each medical man newly starting should be drafted to 
a place where his servicis are required, or he should be able 
to take up his stand where there is a vacant place. 

7. There should be a central depot for instruments, books, 
serums, &c., and even a cottage hospital—thus saving 
enormous individual expenses to the medical man. This 
central depot should be in the nature of (a) a cottage 
hospital; (ft) a centre of scientific work in the locality ; (o) a 
nursing home; ( d ) a board or meeting room for doctors ; 
and ( e ) a medical library ; the doctors in the neighbourhood 
constituting the committee thereof. 

A National Medical Service thus broadly outlined here 
would have great advantages considered both from the ethical 
standpoint and the scientific standpoint. With regard to the 
first, the members of the medical profession would be saved 
from the stigma of degrading expediencies to increase their 
incomes. The public are not blind in these days and are well 
aware why advertising is done, and thus the profession is 
lowered in its eyes. Considered from the scientific stand¬ 
point there can be no question as to the value of this 
National Medical Service, for under it our profession would 
stand in the first place for the “ prevention ” of disease, 
and not, as now, merely for the caring or alleviating of 
disease. 

How early in our student days are we taught that the 
duties of a doctor are threefold—first, preventive ; second, 
curative; third, palliative, for the alleviation of suffering! 
But we have not been in practice a year before we realise 
that the first duty of all—namely, prevention—is practically 
out of our power, except in a very narrow interpretation. 
Again, there is the grave temptation where such " preventive 
means," properly advised, necessitate the loss of a large slice 
of our income. The wealthy or respectable patient ordered 
to leave the neighbourhood as one absolutely unfit for his con¬ 
stitution is a case in point. Who of us has not suffered in 
such ways ? Let us face these facts and remedy the faults of 
our present system, or want of system, by inaugurating and 


combining together for a National Medical Service. I have 
been told that thousands of overworked and underpaid 
general practitioners would welcome such a scheme. 

Dr. Rentoul, in the pamphlet I have quoted from, states 
"In 1889 I proposed the formation of a Public Medical 
Service. The doctors refused it, because they thought it 
would affect their money interests. But had they accepted it 
we would not now be like mendicants with bended knee, wait¬ 
ing for charity rates of pay to be offered to us by politicians." 
How much medical opinion has changed since then is shown 
by the fact that at a meeting of the Manchester South 
Division of the British Medical Association the above outline 
scheme of a National Medical Service was passed by a 
majority. I am, Sir, yours faithfully, 

Dldsbury, May 15th, 1912. MlLSON RUSSEN RHODES. 


To the Editor of The Lancet. 

Sir,—A lthough the question of the terms and conditions 
under which the medical profession is to accept service under 
the National Insurance Act is of engrossing interest, there 
are certain other points which should not be lost sight of, as 
they are of the greatest importance if the medical working of 
the Act is to be without friction and if the Act itself is to be 
successful financially. The Insurance Fund will have to be 
protected against bogus or exaggerated claims and from the 
wiles of malingerers, and although there are penal clauses in 
the Act no machinery is provided for the detection of fraud. 

The Insurance Commissioners have very wide powers with 
regard to the making of regulations for the proper working 
of the Act, and this question will no doubt be dealt with. 
I think, however, that the profession should consider the 
matter and be ready to suggest a course which would be 
acceptable to all. Every insurance manager knows that 
the claims under the Workmen’s Compensation Act, 1906, 
could be reasonably and fairly dealt with at about half the 
present cost if it were not for the exaggeration and absolute 
malingering which continually takes place. It is frequently 
found to be cheaper to settle a fraudulent claim than to go 
to the expense of defending an action which, if the action 
is won, is impossible to be recovered form the claimant. 

The Workmen’s Compensation Act gives no protection to 
either an employer or insurance company, but as it is 
essential that the National Insurance Fund should be pro¬ 
tected, no doubt claims will not be admitted without an 
initial certificate from the medical man in attendance. Also 
certificates will be required of continued disability, and 
when in the opinion of the medical attendant his patient bss 
recovered a certificate of capacity for work will be necessary. 
In many cases, no matter what may be the status or 
capability of the medical attendant, there will be, as at 
present in the case of club practice, objections made to the 
certificates by either the approved society or by the claimant. 
In view of this there will have to be a right of appeal, 
and a question arises which intimately concerns the pro¬ 
fession—namely, whether the appeal should be to a single 
medical referee or to a small Local Medical Board composed 
of practitioners not working otherwise under the Act, or 
whether the appeal should be in the first instance to a 
medical referee with a further right of appeal to a Medical 
Board of authority having the confidence of the district. The 
employment of a single medical referee would no doubt save 
time and expense, and in the majority of cases would give 
satisfaction, but many will think that the examinations of the 
medical referee shonld be made in consultation with the 
medical attendant in accordance with the ethics of tbe pro¬ 
fession, and how this is to be arranged without undue 
expense to the Insurance Fund or unpaid-for trouble to 
the medical attendant is a question which will require 
much consideration. 

There is another very important point for which I 
cannot find any provision in the Act—that is, tbs 
necessity as to the enforcement of submission to medical 
treatment and if necessary to operation. It is quite 
clear that no medical man could accept responsibility if 
his advice is not carried out, and the Insurance Fuad 
would certainly suffer if disability was prolonged through 
the neglect of a claimant to follow the instructions of 
his medical attendant. Whether the Commissioners have 
power to make regulations as to this, with a penalty such 
as loss of benefit in cases of failure to follow medial 
advice, is a matter for their consideration, but if not 
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they should, I think, obtain this power before the practical 
working of the Act commences. 

I am, Sir, yours faithfully, 

Albert Benthall. 

I South Hampstead, N.W., May 20th, 1912. 


To the Editor of The Lancet. 

Sir,— As several public speeches have been delivered lately 
wherein it has been authoritatively stated that medical men 
need not take contract work unless they wish, the funds set 
apart for supplying medical benefit in any district being 
placed in a pool against which the doctors can draw in pro¬ 
portion to their accounts against the insured ; and, further, 
as this statement seems to have obtained credence among 
many medical men, may I be permitted to point out gently, 
but firmly, that not only is no such system of pooling definitely 
laid down by the Act, but that it may be by no means easy 
to obtain it in actual practice 1 If I am wrong no doubt I 
shall be corrected. 

There are three places in which the possibility seems to be 
hinted at: (1) The wide discretionary powers given to the 
Insurance Commissioners by Cl. 78 ; (2) the terminal proviso 
of 01. 15, Sect. 2, by which the Commissioners have power to 
rearrange medical benefit, but this is only in case of an 
inadequate panel being formed ; and (3) Cl. 15, Sect. 3, which 
reads— 

The regulations made by the Insurance Commissioners shall authorise 

the Insurance Committee by which medical benotit Is administered. 

to allow any persons, In lieu of receiving medical benefit under such 

arrangement as aforesaid, to make their own arrangements for receiving 

medical attendance . and in such case the Committee shall, subject 

to the regulations, contribute from the funds out of which medical 

benefit is payable towards the cost of medical attendance . for such 

persons sums not exceeding in the aggregate the amounts which the 
Committee would otherwise have expended in providing medical 
benefit for them. 

Now note :—(a) The committee is not at all bound to allow 
any such arrangement as is here mentioned. (5) If the 
arrangement is made it is at the request of the insured. 
That is to say, doctors have no voice in the matter (except as 
offering advice, perhaps, through the medical committee ?) 
except in so far as they can influence their own patients by 
persuasion or coerce the public by trades union methods, 
(o) It is obviously but very little good for only a certain 
number of medical men in a district to work under such 
arrangement, for it will be either more or less popular than 
contract work and the tendency will be for it to injure either 
its exponents or the contract practitioners. (<f) The wording 
is so vague that to what extent it can be made to cover a real 
pooling of the funds seems very doubtful. Perhaps 01. 78 
will be useful to the Commissioners in this respect. My 
object in writing this letter is to point out to the profession 
generally that even here, where everything is said to have 
been granted in full, the fight is by no means over yet. 

I am, Sir, yours faithfully, 

Keighley, M»y 18th, 1912. FRANCIS VlLLY. 


A GERMAN SICK-CLUB DOCTOR’S 
CONTRACT. 

(From a Correspondent ) 


In view of the proposal to establish a public medical 
service scheme as a means of giving effect to the medical 
benefit portion of the Insurance Act, an illustration of the 
arrangements entered into between a German sick club and 
the medical practitioners attending its members may prove 
of interest. The following notes are extracted from the form 
of contract in actual use in one important sick club, and 
may be taken to be fairly representative of the conditions 
regulating club practice in Germany. 

A limited free choice of doctor is permitted, and is effected 
on the following basis. Annually, before July 1st, each 
person insured selects from the list of available doctors, in 
this case seven, the doctor he wishes to attend him, should 
occasion arise, for the ensuing 12 months. During this period 
either party may apply to the board for a fresh choice, but 
only once, and this change may only take effect on the 
following 1st of January : application must be made to the 
board of the club before Dec. 20th. 

Each club doctor is compelled to undertake the treatment 


of those insured members who have selected him as their 
medical attendant, and also to render assistance at births 
when the midwife considers his aid to be required. Only the 
simplest remedies are to be prescribed, so far as this can be 
done without prejudice to the patient; other remedies are 
only to be used when absolutely necessary. These include 
the prescribing of spectacles, trusses, and irrigators, and 
not more than 12 baths, or three steam baths, during the 
same illness. If further remedies seem indicated the con¬ 
sent of the board must first be obtained; this applies 
especially to prescriptions calling for wine, brandy, meat 
extract, cocoa, and tonics. 

* ‘ Patients whose condition permits them to go out are to 
visit the doctor during his consulting hours, from 2 to 3 P.M. ; 
on Sundays and holidays from 8 to 9 A.M., and then only in 
cases of urgency. If the patient is unable to attend at the 
doctor's house, he is required to notify the doctor before 
8 a.m. during the summer months, at 9.30 A M. during the 
winter months, requesting his attendance at his own dwelling. 
In urgent cases the doctor is required to extend his aid imme¬ 
diately by day or night. If the doctor considers it necessary 
to hand over the case to a specialist, notice should first be 
given to the board, except in urgent cases. If the illness of 
the patient renders him unfit for work the doctor has to fill 
up a form, stating the nature of the complaint in German, as 
far as this is possible, giving the date of the commencement 
of the illness, and also the date on which he certifies the 
patient to be again fit for resuming his work. If the patient 
is allowed to take exercise outdoors the hours fixed for this 
purpose must also be stated on the form. In the case of 
longer illnesses this form must be filled in weekly and given 
to the insured for delivery to the board of the club. 

' 1 Malingerers are to be sent immediately to the municipal 
hospital, as well as all infectious cases, or cases in which 
a more rapid and cheaper cure can be effected by hospital 
treatment than by treatment in the patient's home. This 
applies also to cases in which the doctor is convinced that 
the patient will be unable to enjoy suitable care at home. 
Notice must first be given to the board of the doctor's inten¬ 
tion to have the patient removed to the hospital, except in 
urgent cases. The doctor should use the greatest caution 
before certifying a member unfit for work. So-called 
anaemic or poor-blooded persons, particularly females, are not 
to be declared unfit for work unless absolutely necessary. The 
doctors undertake, as far as possible, to assist in the work of 
controlling the patients, and to inform the board of any irregu¬ 
larity or attempt at malingering on the part of the insured. 
They are to safeguard in equal measure the interests of the 
patients and of the club. The doctors are permitted to 
attend at all meetings of the board, and it is desirable that 
they should frequently consult with the latter, especially with 
regard to severe cases of illness. An insured female is not 
allowed to return to work within a period of seven weeks 
following her confinement.” 

Each doctor in this club receives as remuneration the sum of 
3s 9 d annually for every member who has chosen him as his 
medical attendant; payment is made yearly or every six 
months as desired. • 1 This sum covers f all medical attendance, 
night visits, night consultations, suturing, operative pro¬ 
cedures carried out in the doctor's surgery, and the applica¬ 
tion of plaster-of-Paris splints. For attendance at a con¬ 
finement which the midwife is not able to terminate 
alone, the doctor is entitled to a fee of 10*." For night 
visits between 9 pm and 7 A M. required in urgent cases by 
members living outside the doctor’s district, an extra fee of 
3*. will be paid. The urgency of the call must be certified 
by the doctor. The doctors are required to arrange among 
themselves as regards mutual substitution in the case of 
absence or illness, or to provide a locum-tenent, in such a 
way that no extra expense is entailed by the club or its 
members. “ Complaints of members against the doctors, or 
rice vend, are settled by the board in the presence of the 
doctor. The contract may be terminated by the board or the 
doctor after three months’ notice.” 

From the above it is apparent that in this case the 
remuneration of the doctor works out at a little under a penny 
a week per capita This sum, however, covers purely pro¬ 
fessional attendance, as a prescription has to be written out 
for every medicine, surgical appliance, &c., that may be 
required in the course of treatment. The doctor is provided 
free of charge with prescription blanks and forms. 
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BRISTOL AND THE WESTERN COUNTIES. 

(From our own Correspondents.) 

The King to Open the New Buildings of the Bristol Royal 
Infirmary. 

To the general surprise it was announced recently 
that the committee of the Bristol Royal Infirmary had, after 
prolonged negotiations, been able to secure a promise from 
the King to open its new buildings, if these could be made 
ready by June 28th. His Majesty will come to Bristol after 
visiting Cardiff on June 26th. The secret had been well 
kept; even the Lord Mayor and corporation knew nothing of 
it until a letter from the infirmary president informed them of 
the arrangement. The new buildings have already been 
fully described in these columns, so that there is no need to 
say more than that they are designed to increase the 
size of the institution from its present capacity of 
270 beds to one of 350 or 360 beds, and at the same time 
to provide modern premises in the place of the present 
antiquated building, which will be used for offices and 
other purposes. The scheme was drawn up several years 
ago, but owing partly to want of funds the work was 
not actually begun till 1909. When, in 1910, the 
citizens determined to erect some permanent memorial 
to King Edward VII. some of the infirmary supporters 
suggested that their rebuilding scheme should constitute 
that memorial, but for various reasons this was considered 
inappropriate, and it was decided to erect a statue of His 
late Majesty instead. However, the infirmary committee 
secured King George’s permission to call its building the 
“ King Edward VII. Memorial Infirmary,” and this inscrip¬ 
tion already appears on the front block of the new premises. 
A citizens’ meeting was called last week to arrange for the 
reception of His Majesty, and it is hoped that the requisite 
sum of £5000 will be collected. There is at present a debt 
of about £35,000 on the infirmary scheme, but doubtless 
the King’s visit will greatly assist in its reduction. 

The Forthcoming Health Conference in Bristol. 

As was recently announced in The Lancet, the Nurses’ 
Social Union is organising a health conference and exhibition 
to beheld at the Victoria Rooms, Bristol, from June 7th to 
12th, under the presidency of Dr. D. S. Davies, the medical 
officer of health. On June 6th the exhibition will be open 
to nurses and other health workers, but not to the general 
public. The programme, which is now published, contains a 
number of items of medical interest. On June 6th Dr. Mary 
Sturge will lecture on “ The Nurse and National Needs,” and 
Mr. Stephen Paget will give a cinematograph lecture on 
“ Natural History, Visible and Invisible, showing Bacteria 
in Motion.” Other lecturers are Dr. J. E. Squire, on the 
Prevention of Consumption; Dr. W. G. Savage, medical 
officer of health for Somersetshire, on the Health of the 
Community ; Mr. Arbuthnot Lane, on the Deleterious Effects 
of Chronic Constipation ; Mr. W. R. Ackland, on the Care of 
the Teeth; Dr. Annie Cornall on Mothers and Babies; 
Professor Lloyd Morgan on the Mind of a Baby ; and several 
others on subjects of general interest. There is also a very 
interesting list of exhibits. 

Death from Easton's Syrup Tablets. 

An inquest was held at Burrowbridge, Somerset, on 
May 17th into the death of a farmer’s son, aged 5 years. 
Evidence showed that the mother of deceased had been 
taking “Easton’s syrup tablets” as a tonic. The child 
had unfortunately discovered them on the kitchen dresser, 
and supposing them to be sweets had eaten four of them ; he 
died shortly afterwards with symptoms of strychnine poison¬ 
ing. It was stated that each tablet contained !/64th grain 
of strychnine. Medical evidence showed that death was 
due to strychnine poisoning, and the jury returned a verdict 
accordingly. 

Death of Dr. Augustus Drahe. 

Dr. Augustus Drake died at his residence in Exmouth, on 
May 9tb, in his ninety-first year. The deceased was the 
fourth son of the late Rev. W. Pitt Drake, of West Halton, 
Lincolnshire. He took his M. B. at Cambridge in 1849 and 
his Licence in Medicine in 1850. In 1871 he was elected a 
bellow of the Royal College of Physicians of London. He 
at one time had an extensive practice in Exeter, where he 
resided for many years. He was on the honorary staff of the 


Royal Devon and Exeter Hospital and also of the Exeter 
Dispensary, and at the time of his death was honorary con- 
sulfciDg physician to both institutions. He leaves two sons 
and two daughters. Dr. Drake retired from active work 
about 30 years ago, and had since then resided at Exmouth. 
The funeral took place at Littleham churchyard, near 
Exmouth, on May 13th, and was largely attended. Amongst 
those present were representatives of the committee and 
honorary medical staff of the Royal Devon and Exeter 
Hospital and the Exeter Dispensary. 

May 20tk. _ 


SCOTLAND. 

(From our own Correspondents.) 

Complimentary Dinner to Dr. Byroni Bramwell. 

In view of the completion of Dr. Byrom Bramwell's term 
of office as a physician to the Edinburgh Royal Infirmary he 
was entertained at dinner in the hall of the Royal College 
of Physicians on May 17th, the chair being taken by 
Sir William Turner, K.C.B. There was a large gathering of 
the profession from Edinburgh and the surrounding counties, 
and of representative members of the profession from Glasgow, 
Dundee, and Newcastle. The toast-list was short, contain¬ 
ing only the toasts of “The King” and of “Dr. Byrom 
Bramwell.” Sir William Turner, in toasting Dr. Bramwell, 
began with his career as a student in Edinburgh, 
where he took the medal in anatomy in the first year 
of Sir William Turner’s occupancy of the chair of anatomy. 
He referred to Dr. Bramwell’s numerous contributions to 
medicine, to his years of clinical teaching in Edinburgh, and 
to the high professional ideals that had characterised his 
life in Edinburgh, which was testified to by Dr. Bramwell’s 
present occupancy of the presidential chair of the Royal 
College of Physicians. After Dr. Bramwell had responded, 
the toast of “The Chairman” was proposed by the Vice- 
President of the College, Dr. W. Allan Jamieson. 

The Edinburgh Medical School: The Teaching of Midwifery and 
the Insurance Act. 

The Medical School of Edinburgh is much perturbed over 
the probable effect of the National Insurance Act on the 
facilities for teaching midwifery in Edinburgh and else¬ 
where. A meeting has been called by the Edinburgh 
Obstetrical Society to consider the question, but no way out 
of the difficulty was devised by the meeting. The view, 
which has gathered strength since the meeting, is that 
strong representations must be made to the General Medical 
Council, and that it is incumbent on that body to take up 
the matter promptly and vigorously. 

BequestJor Aberdeen Royal Infirmary. 

Mr. James Aitken, of Darroch, Forfar, who died on 
Dec. 17th last, and who left in addition to real estate of con¬ 
siderable value, personal estate in the United Kingdom valued 
at £137,536, has left, subject to some legacies and life 
interests, tlie residue of his property for distribution into 35 
part9, five of which parts will go to the Aberdeen Royal 
Infirmary. 

May 21st. 


IRELAND. 

(From our own Correspondents.) 


Organisation of the Profession in Dublin. 

In Ireland Local Insurance Committees are to contain only 
two medical men, who are to be nominated by the Insurance 
Commissioners. The Commissioners have, however, signified 
their willingness to take advice from the Conjoint Committee 
of the British Medical Association and the Irish Medical 
Association with regard to the nominations. The Conjoint Com¬ 
mittee is to submit four names for each county and county 
borough, from which the Commissioners will select two. At a 
meeting of the profession in Dublin on Tuesday last the names 
of Mr. J. P. Garland, Dr. Henry Jellett, Mr. R. P. McDonnell, 
and Dr. R. J. Rowlette were selected to be placed before the 
Conjoint Committee. A Local Medical Committee of the 
following 33 members was also elected : Sir J. W. Moore, 
Sir T. Myles, Sir J. Lentaigne, Sir A. Chance, Dr. Byrne, 
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Mr. G. P. Cope, Mr. J. T. D. Orinion, Mr. H. G. G. Day, 
Mr. O’C. J. Delahoyde, Mr. J. P. Garland, Mr. W. Fottrell, 
Mr. C. J. Powell, Mr. J. O'Donogbue. Dr. F. T. P. Newell, Mr. 
W. F. Delany. Mr. K. Maguire, Dr. E. M. Fannin, Dr. P. King 
Joyce, Mr. R. S. Wayland, Mr. F. J Woods, Mr. E 
Glenny, Dr. J. C. McWalter, Dr. E, Webb, Mr. R P. 
McDonnell, Dr. H. T. Bewley, Dr. Rowlette, Dr. Jellett, 
Mr. A. J. Horne, Dr. J. Craig, Mr. J, S. McArdle, Dr. J. M. 
Day, Dr. F. W. Kidd, Dr. J. Lumsden, Mr. M. R. Hayes, 
Dr. T. G. Moorhead, Dr. M. J. Gibson, Mr. G. Sheppard, 
and Mr. E. L. Sheridan. As many societies in canvassing 
for members promise medical attendance as an additional 
benefit, exertions are being made to induce medical men to 
refuse to make arrangements except through the Local 
Medical Committees in each district. 

Maternity Hospitals and the Insurance Act. 

The maternity hospitals have at last awoke to the serious 
way in which they will be affected by the Insurance Act. 
The Master of the Rotunda Hospital, Dr. H. Jellett, has 
issued a special report to the governors of that institution in 
which he points out that the Act will injure maternity hos¬ 
pitals in three ways—(1) by causing a probable reduction in 
the amount of subscriptions ; (2) by causing additional 
expenditure in consequence of having to insure both servants 
and staff, and possibly the probationer nurses ; and (3) by 
penalising all patients admitted to the intern maternity 
department of the hospital or who are attended in the extern 
maternity department. The third point is by far the most 
serious for the Rotunda, but it applies to all maternities. 
Under the Act no payment can be made on account 
of sickness or maternity benefit in respect of any woman 
who is an inmate of the hospital during her confine¬ 
ment. Further, payment of this benefit can only be 
made if the woman is attended during her confinement 
by a registered medical practitioner or certified midwife. 
Thus, by the first of these regulations all intern patients, 
and by the second, all extern patients, of maternity hospitals 
are to lose their maternity benefit. Dr. Jellett suggested to 
the Irish Insurance Commissioners two ways of meeting these 
obvious difficulties. The first is that, though the mother 
will forfeit her maternity benefit by entering a hospital, 
still the money might be paid to her husband's dependents 
under Section 12 (2 ) (a) of the Act. The chairman of the 
Irish Insurance Commissioners holds that the Act gives 
no such power, but legal opinion does not support him. 
The second suggestion is that women who are attended 
by medical students or pupil nurses in the extern depart¬ 
ment of a recognised hospital, under the direct supervision 
of a medical officer of the hospital, should be regarded for 
the purposes of the Act as being attended by a registered 
medical practitioner, thus entitling such women to receive 
their maternity benefit. The Commissioners promised to 
consider carefully this suggestion, but so far they have not 
reported. These clauses in the Insurance Act referring to 
maternity benefit illustrate clearly the lack of competent 
medical advice in the framing of the Act. The two ideas of 
the Act are to cure and to prevent illness. Now, if the 
women cannot under the Act enter maternity hospitals they 
will be attended by an inferior class of nurse, and the risks 
and accidents of childbirth will be enormously increased, 
and in the end the Insurance Act will, at the very 
foundation of public health, do injury instead of good. 
Further, the maternity hospitals, as training schools, will be 
much injured, and thus the Act may injure the progress of 
medical science at a time when, through the action of the 
General Medical Council, a far stricter and more prolonged 
attendance on maternities has been made obligatory on 
medical students. At a conference held last week of repre¬ 
sentatives of the three maternity hospitals in Dublin, the 
Rotunda, the Coombe, and the National, Dr. Jellett repeated 
his criticism of the Insurance Act in relation to maternity 
hospitals, as detailed above. After considerable discussion, 
Serjeant Matheson, K.O., and Dr. Jellett were requested to 
draft a rule by way of suggestion, to be placed before the 
Insurance Commissioners, with a view to dealing with the 
difficulties. 

The late Chief Surgeon of the “ Titanic ” 

At the Catholic University Church, Dublin, last Monday, 
a solemn requiem mass was celebrated for the late Mr. 
W. F. N. O'Loughlin, surgeon to the Titanic, and commodore 
surgeon of the White Star Line, who was a student of the 


University from 1866 to 1869. A funeral sermon was 
preached by the Rev. Patrick Walsh, Dean of Residence at 
the University College. 

Tiles and the Public Health. 

Sir Charles Cameron, medical superintendent officer of 
health of Dublin, has written to the papers concerning the 
part played by flies in the dissemination of disease. He 
calls on the public to destroy house-flies and to keep food 
under cover. “ The public health committee,” he remarks, 
“are now grappling with the fly danger by purchasing 
bags full of dead flies.” Unfortunately, the public health 
committee does little or nothing to deprive the fly of its 
breeding-ground—the filth which lies untouched in streets, 
lanes, and yards of the city. The committee cannot even 
persuade the cleansing committee to take steps to 
keep the public streets and causeways of the city 
even moderately clean. Horse droppings lie for an 
indefinite period where they fall. In all but the main 
thoroughfares offal and garbage of all kinds may also be 
found. Decaying vegetables and putrid fish lie in the 
gutters for days. Even fish and vegetables exposed for sale 
are often stacked on the bare pavements. The number of 
private slaughter-houses in Dublin is very large, although 
there is an excellent public abattoir. 

Sir Almroth Wright, F.R.S. 

The freedom of the city of Belfast is to be conferred on 
Sir Almroth Wright, F.R.S., on June 3rd, when he and the 
other new freemen are to be entertained at a public luncheon 
by the Lord Mayor. On the same evening a dinner in his 
honour is to be given by the Ulster Medical Society. 

Regal Medical Renevolent bund Society. 

At the annual meeting of the Belfast and District Branch 
of the Royal Medical Benevolent Fund Society of Ireland, 
held in the Medical Institute, Belfast, on May 17th, it was 
reported that there was a slight falling off in the amount of 
the subscriptions, the total for the year being £151 13s., a 
net decrease of £7 12*. 9 d. There was a small attendance 
at the meeting, and the speakers referred to the want of 
interest taken by practitioners in the charily. It is certainly 
remarkable that this society is, for some reason or other, not 
popular with the profession, and the causes of this lack of 
interest should be investigated. 

The Water supply of Londonderry. 

During the drought of last year Londonderry suffered greatly 
from want of water, and there appears again to be uneasiness 
in that city as to the quality of the supply. The medical 
officer of health stated at a monthly meeting of the city 
corporation, held on May 20th, that none of the water 
supplied to the citizens from the different reservoirs was 
filtered. The whole matter is to be discussed at the next 
meeting of the council. 

Carrichmacross Rates. 

The estimate for the town rates of Carrickmacross, a little 
town in Co. Monaghan of 2000 inhabitants, amounts to 14*. 
in the £1, being a consolidated town rate of 10*. 10 d. and a 
poor-rate of 3*. Id. in the £. Such a rate is unprecedented 
in this or any other town in Ireland. It has arisen largely 
owing to litigation over a pork-market. The ratepayers 
threaten to refuse payment. 

May 21it. _ 


PARIS. 

(From our own Correspondent.) 


The Treatment of Cholera. 

At the Sociutr de Tbi'rapeutique on May 1st M. Consoli, 
in a communication on the treatment of cholera, pointed out 
the indications for iodine in this complaint, in that it has 
anti-emetic, bactericidal, and antidiarrhoeic properties. It 
had been administered in a solution of 50 drops of the 
(French) tincture of iodine in a litre of water, 300 grammes 
of this mixture being given daily. Rectal injections have 
also been employed, using a litre of boiled water at a 
temperature of 39° to 40° containing 50 drops of tincture of 
iodine. The administration of the tincture of iodine has been 
continued by the mouth up to minimal doses of from 4 to 10 
drops during convalescence. The hospital staff also took the 
same daily dose as a preventive. With the administration 
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of the tincture of ijdine the vomiting ceases, the diarrhoea 
diminishes, the intestinal pain is relieved, and the patient’s 
general condition improves. Besides tincture of iodine, 
M. Consoli has made use also of the following symptomatic 
remedies : to repair the diarrhoeal losses, subcutaneous or 
intravenous injections of physiological seiumat37°C ; for 
the cramps and chills, prolonged hot baths at from 40° to 
50° ; to stimulate cardiac action, injections of camphorated 
oil, of caffeine, sparteine, sulphuric ether, digalen, and 
sometimes of adrenalin ; for nervous troubles, hypodermic 
injections of quinine and of strychnine; for the cerebral 
congestion, ice-bags and leeches to the temples; and for 
renal anuria, pilocarpine, caffeine, bleeding, and injections 
of serum. Finally, to avoid the sweating the body was 
enveloped in cotton-wool, and inunctions of hot oil and fric¬ 
tions with camphorated alcohol were used. In the hospital 
of Boiana this treatment has effected a cure in 63 per cent, 
of the cases. 

Academy of Medicine. 

In the election for a membre titulaire , which has just been 
held, there were four candidates, M. Jalaguier beiog at the 
head of the poll. The second name was that of M. Bazy, 
who was a long way behind M. Jalaguier. 

The Purification of Oysters from Bacterial Contamination 
in Tittered Water. 

M. Fabre-Domergue has described the purification of 
oysters by a sedimentation tank with a closed circuit, and 
has given the results of 360 analyses made during the time 
necessary for this purification. The mean contamination of 
46 • 6 per cent, drops sharply from the Becond day to 21 6 per 
cent., then diminishes slowly, arriving at zero in all the cases 
examined on the fourth day. This finding confirms the author's 
previous observations with regard to the time required 
for the complete evacuation of the intestinal contents of 
oysters in filtered water, and to the preponderance of this 
factor of contamination in relation to the infection of the 
pallial cavity, which hitherto has been considered almost 
exclusively. In consequence of certain modifications in 
regard to the elimination of the sediment and to the circulation 
of the water, the sedimentation tank can contain 4000 oysters 
without any appreciable mortality (3 or 4 per 1000). The 
water distilled in January has not bad to be renewed, and 
presents the same limpidity as at the beginning, and the same 
purity in respect of organic matter. The results that this 
process has given justify one in affirming that the practical 
purification of oysters by sedimentation in filtered natural 
sea water at the sea-shore would entail no difficulty, and 
could be much more simple. 

The Sale of Toxic Drugs. 

In consequence of the conviction of Besancon chemists for 
selling toxic drugs to unknown persons without a prescrip¬ 
tion, the Syndicate of Physicians of the Seine, at its general 
meeting on May 5th, passed a resolution calling the 
attention of the authorities to this question of such import¬ 
ance to the public health. The Svndicate urgently presses 
on the Commission on the Illegal Practice of Medicine the 
study of measures to obviate the continuance of this state 
of things. 

May 20th. 


BERLIN. 

(From our own Correspondent.) 

Therapeutic Action of Thorium Produets. 

Professor Bickel recently read before tbe Berlin Medical 
Society a paper on the Therapeutic Action of Mesothorium. 
Thorium X, and Thorium Emanations. From his description of 
the different thorium products and of radium it appeared that 
thorium emanation was much less persistent than radium 
emanation, the average period for radium emanation being 
5- 5 days, bnt for thorium only 76 seconds. The first pro¬ 
duct that was tried was mesothorium; the beta and 
gamma rays issuing from it proved to be quite in¬ 
different against autolytic ferments and against pepsin, 
trypsin, and diastase, bnt to have an intensive action 
on the tissses of the body, a fact which became obvious 
by regressive and other processes in the cells. Meso¬ 
thorium has thus proved efficacious in lupus and cancer 
of the skin. Thorium X and thorium emanation had an 
intensive action on the autolytic ferment and the ferments of 


digestion, a property which induced Professor Bickel to 
administer these substances as internal remedies. The 
advantage of thorium was that its administration was much 
simpler than that of radium ; owing to the short duration of 
thorium emanation it was impossible to administer it by 
Inhalation; it must be given either by the month or sub¬ 
cutaneously. It was proved that the quantity of emanation 
in the blood gradually increased ; although a part of the 
emanation was discharged by the respiration, more was 
generated as long as the substance was present in the 
circulation. Wnen the emanation within the circula¬ 
tion was measured a curve was obtained which ascended 
rather rapidly, and after having reached a maximum 
it gradually descended when the discharge through the 
kidneys exceeded the absorption by the intestines. It was 
therefore possible to obtain a continuous supply of emanation 
by administering a solution of thorium X several times a day. 
The quantity of emanation recognised as present in the blood 
might be as mnch as 4611 Mache units per litre, an amount 
mnch greater than could be obtained by means of radium. 
Professor Bickel said that he had administered thorium three 
times a day, the doses being from 1000 to 8000 Mache uni s, 
and the duration of treatment being from four to eight weeks. 
Tbe cases were principally chronic rheumatism of the joints and 
arthritis deformans. The results were described in tbe paper as 
follows. Io a number of patients a reaction occurred similar to 
that observed in treatment by radium. The improvement seeD 
in the joints was partly anatomical, partly functional; swelling 
either disappeared, or if intermittent it became less frequent; 
pain either diminished or disappeared. Professor Bickel also 
stated that he had met with unsuccessful cases in which tbe 
morbid condition was not in any way influenced either by 
radinm or by thorium emanation, notwithstanding an admini¬ 
stration of the substances for weeks. Io the discussion 
Dr. Plesch, assistant in the First Medical University Clinic, 
gave a report of the results obtained in that clinic He said 
that thorium X being a soluble product of radiothorium, 
it was possible to inject doses of millions of Mache units 
within 1 cubic centimetre. He had found that these 
enormous number of units were not injurious to the 
organism. With respect to his practical results he said that 
patients suffering irom cardiac dyspnoea were able to breathe 
treely immediately after the administration of the substance. 
In pneumonia a favourable influence on the respiration was 
also observed. The blood pressure sank in numerous cases 
of hypertension and remained low for several weeks. Attacks 
of angina pectoris either disappeared altogether or became 
much slighter. The decrease of the blood pressure proved 
that mesothorium had a vaso-dilator action. In gout a 
prompt action was obvious. A patient with deposits of uric 
acid in many joints, who bad had no attacks for years and 
whose blood contained uric acid, had a severe attack 
four hours after an injection, and uric acid was ex¬ 
creted in great quantities by the urine. In tuber¬ 
culosis no obvious effect was produced. In two cases 
of suppuration of tbe accessory cavities of the nose 
the inhalation of emanation made the headache dis¬ 
appear and the secretion diminish. In a case ot sarcoma 
the growth did not increase in size for six months during 
the treatment. In two cases of leukaemia the number 
of leucocytes per cubic millimetre decreased in one patient 
from 174,000 to 666 in 17 days, and in the other palient 
from 110,000 to 2500 in 12 days. The thorium product was 
discharged principally by the intestines and the urine. The 
discharge by the intestine might cause enteritis, and therefore 
Dr. Pleach prescribed purgatives and enemata, together with 
food rich in cellulose. Intravenous injection was the most 
efficacious form of administration. Subcutaneous injection 
should be avoided because necrotic ulcers might develop 
after some weeks, just as happened with radium and Koentgen 
rays. 

The Treatment of Yarn by Saloarsan. 

Dr. Rost, a naval surgeon, writing to the Miinchener 
MedUinisohc Wochensohrift, has given an acconnt of his 
experiences on the action of salvarsan in yaws at the 
8t. Augustine’s Hospital, in Trinidad, British West Indies. 
The method of administration was by intramuscular injection 
of the remedy in the form of an oil emulsion. The patients 
were 500 in number, of whom 498 (i.e., 99 6 per cent.) 
recovered completely. Of these cases, 409 (i.e., 81 8 per 
cent.) required only a single injection ; 75 (i.e., 15 per 
cent.) required two injections; and 14 (i.e., 2 8 per cent.) 
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required three injections. Two cases were still under treat¬ 
ment when Dr. Rost left Trinidad, bat they were so much 
improved that their ultimate recovery was expected. After 
the first injection there were four cases of relapse, 
but the second injection was quite successful. Yaws 
affecting the nostril at first appeared to be refractory 
against the treatment, but disappeared after a repetition 
of the injection. No undesirable complications connected 
with the nervous system were observed, although 75 per cent, 
of the patients were children ; the pain was only slight and 
intramuscular infiltration gradually disappeared. Intra¬ 
muscular injection was preferable to intravenous in tropical 
colonies, because it was much simpler and did not require a 
complicated apparatus. Dr. Rost considered that salvarsan 
must be regarded as a specific against yaws and that the 
object aimed at by Professor Ehrlich—namely, the obtaining 
of recovery by a single injection, his so-called sterilisatio 
magna —bad been accomplished in the case of yaws. 

May 18th. _ 


CANADA. 

(From our own Correspondent.) 

Dominion Registration. 

Every province of the Dominion has now ratified the 
Canada Medical Act, known as the Roddick Bill; and, as 
empowered by the Act, the Minister of Agriculture, under 
whose department the Dominion Medical Council is to be 
organised and the Act put into operation, will summon a 
conference of the representatives at Ottawa in the coming 
summer. By this Act every holder of a provincial licence of 
ten years’ standing in any province may register with the 
Dominion Medical Council, and will then be at liberty to 
practise medicine in any province—that is, in any part of 
the Dominion. Students will be permitted to take the 
examinations, should they elect, and thus be licensed to 
practise in any province in the Dominion. Dominion regis¬ 
tration has been before the Canadian medical profession since 
the Confederation in 1867. Dr. T. G. Roddick, of Montreal, 
who may now be proclaimed the father of the Dominion 
registration, with the view of furthering it entered the House 
of Commons as a member for St. Anns, Montreal, and was 
successful in having the original Act passed in 1902. An 
amendment was sought to the Act and secured in 1910, and all 
that now remains is to organise the Dominion Medical Council. 
For bis persistent and patient efforts Canadian medicine and 
the Dominion of Canada at large are deeply indebted to 
Dr. Roddick, than whom no man has done more for the 
profession of medicine in Canada. 

Annual Convocation of Western Medical College. 

In the 30 years’ history of the Medical Department of the 
Western University at London, Ontario, the annual con¬ 
vocation, held on the evening of May 2nd, was the most 
successful, and the year just closed the most prosperous, of 
the department. Dr. Walter H. Moorhouse, the ex-dean, 
presided ; and Bishop Fallon gave the address of the 
evening, promising the loyal and enthusiastic support of the 
Roman Catholic Church in Western Ontario for the uni¬ 
versity at large. Dr. J. Moriarty, the gold medalist for the 
year, made the valedictory address, to which Dr. H. A. 
MacCallum responded for the faculty. Dr. MacCullum said 
that the graduating class of the present year was the largest 
graduating class in medicine of any medical institution in 
Canada. He pointed out that the year just ended was the 
last of the old regime, for reorganisation was to take place 
daring the coming summer, and when the medical depart, 
ment opened in the fall of the year the Western University 
would have five professors who would devote all their time 
to their work. The new hygienic institute would then be 
in running order with a responsible head, and would train 
the men required by the country to eradicate infections 
diseases. He called for an endowment of a million dollars 
and felt sure that it could be raised. London, as Bishop Fallon 
had said, was in the garden of the Dominion of Canada, if 
not of the American Continent, and offered a fine oppor¬ 
tunity for building up a first-class university with a medical 
department second to none. 

Lister Night at the Academy o_f Medicine , Toronto. 

The regular monthly meeting of the Academy of Medicine, 
Toronto, on April 2nd, was set aside as Lister night. The 
President, Dr. Newton A. Powell, occupied the chair. A paper 


by Sir Hector C. Cameron, of the University of Glasgow, 
was read by Dr. W. A. Young. Mr. Irving H. Cameron, 
Professor of Surgery in the University of Toronto, read a 
paper on the Iofiuence of the Researches of Pasteur and 
Lister on Surgical Pathology, and personal reminiscences of 
Lister were contributed by Dr. F. LeMaitre Grasett, of 
Toronto, Dr. John Stewart, of Halifax, Dr. A. E. Malloch, 
of Hamilton, and Dr. E. St. George Baldwin, of Toronto, all 
former students of Lister. Dr. Albert A. Macdonald, of 
Toronto, read a paper prepared by Dr. Henry 0. Marcy, 
Boston, U.S.A. The symposium concluded with two papers 
by Dr. G. A. Bingham, of Toronto, and Dr. R. B Nevitt, 
of Toronto, on Surgical Practice and its Daily Debt to 
Lister, and Pre-Listerian Surgery respectively. 

Ontario Health Matters. 

At the recent session of the Ontario Legislature a new 
Ontario Health Act was passed dividing the province into 
seven health districts, to be under the charge of seven health 
officers at a salary of £500 per annum and travelling 
expenses. The health officers will be responsible to the 
chief health officer of the province. The Legislature also 
passed a new Vaccination Act, which is to be administered 
by the health officers in their respective districts. The 
district health officers will have nothing to do with cities of 
over 50,000 population, where municipal health officers give 
their whole time to the work. 

Association Nenrs. 

The annual meeting of the Canadian Medical Association 
will be held in Edmonton and Calgary, Alberta, August 10th- 
14th, under the presidency of Dr. H. G. McKid, Calgary. Dr, 

E. W. Archibald, 160, Metcalfe-street, Montreal, isthegeneral 
secretary.—The annual meeting of the Ontario Medical 
Association is to be held in Toronto, May 2lBt-23rd, nnder 
the presidency of Dr. Herbert A. Bruce, of Toronto. Dr. 

F. A. Clarkson, of Toronto, is the general secretary.—The 
annual meeting of the Canadian Association for the Preven¬ 
tion of Tuberculosis is to be held in Toronto, May 20th and 
21st, Professor J. George Adanai, of Montreal, beiDg Pre¬ 
sident, and Dr. G. D. Porter, of Toronto, general secretary. 
—The Canadian Public Health Association has been incor¬ 
porated by the Canadian Parliament, and will meet in 
Toronto in September under the presidency of Dr. C. A. 
Hodgetts, of Ottawa. Dr. Lorne Drum, of Ottawa, is the 
general secretary. 

May 10th. 


Central Midwives Board.— A meeting of the 

Central Midwives Board was beld on May 16th, at Caxton 
House, Westminster, with 8ir Francis H. Champneys in the 
chair. A letter was considered from the medical super¬ 
intendent of the Croydon Union Infirmary as to the system 
hitherto adopted with regard to the practical training of 
sister midwives in the Infirmary. A letter was also con¬ 
sidered from a certified midwife approved by the Board 
for the purpose of supervising the practical work of 
pupils, asking whether in the case of trained nurses who are 
unable to leave their existing employment for longer than 
four weeks, their training may be compressed into that 
period. The Board decided that the request to reduce the 
period of practical training below three months be refused in 
each case. A letter was considered from the honorary secretary 
of the Basingstoke and District Medical Society asking the 
Board to guarantee the payment of a fee of 2 guineas in cases 
where a medical practitioner, being a member of the society, 
is summoned in an emergency on the advice of a midwife. 
The Board directed that the reply be that the Board has no 
power to guarantee fees. A letter was considered from a 
certified midwife asking the Board’s advice as to the pay¬ 
ment of a fee claimed by a medical practitioner who was 
summoned in an emergency on her advice. The Board 
decided that the reply be that a midwife having advised 
that medical aid be summoned has discharged her duty under 
the rules, and that it is no part of the Board’s duty to give 
legal advice as to the recovery of fees by a medical practi¬ 
tioner. A letter was considered from the clerk of the County 
Council of Durham drawing the Board’s attention to the 
difficulty of securing the conviction of an uncertified woman 
for practising as a midwife owing to the presence of the word 
“ habitually "and the proviso as to emergency in Sectionl(2) 
of the Midwives Act. The Board directed that the corre¬ 
spondence be sent to the Privy Council. 
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THE KOYAL SOCIETY OF MEDICINE. 


Opening op the New Buildings by the King. 


The King, who was accompanied by the Queen, formally 
opened the new building of the Royal Society of Medicine at 
No. 1, Wimpole-street, on Tuesday afternoon, May 21st, in 
fine weather. A guard of honour, under the command of 
Major H. H. Tooth, was mounted by a medical contingent of 
the University of London Officers’ Training Corps. The Royal 
party reached the main entrance of the building punctually 
at a quarter to four. 

A large and distinguished assembly awaited the arrival 
of Their Majesties, who were received on alighting from their 
carriage by the President, Sir Henry Morris, the honorary 
secretaries, Dr. Arthur Latham and Mr. H. S. Pendlebury, 
and the secretary, Mr. J. Y. W. MacAlister. The members 
of the Council and of the Building Committee waited on 
either side of the entrance hall. As the Queen entered the 
building she was presented with a bouquet by Mrs. Arthur 
Latham. Their Majesties proceeded to the Robert Barnes 
Hall, where the President read the following address : — 

To the King's and the Queen’s Most Excellent Majesties. 

May it please Your Majesties, 

We, the President, Council, and Fellows of the Royal 
Society of Medicine, desire to convey to Your Majesties, with 
our loyal duty, our attachment and devotion to Your Persons 
and to the Throne. 

We take this opportunity to express our grateful apprecia¬ 
tion of the deep interest which Your Majesties invariably 
evince in all that concerns the well-being of Your subjects, 
as well as in the progress of our profession, whose vocation 
it is not only to preserve the individual by curing disease, but 
to improve the health of the nation by promoting hygiene and 
preventing illness. Our society was founded in the year 1805, 
but greater stability and effect were given to its designs by the 
Charter granted in 1834 by the special grace of His Majesty 
King William IV., who thereby declared himself, “and his 
successors if they shall think fit,” the Patron of the society. 

It is our pride and privilege to record that each of the 
illustrious Successors of King William IV. has so thought fit, 
and that our greatly beloved, and never to be forgotten late 
Sovereigns, Her Majesty Queen Victoria, and His Majesty 
King Edward VII. have been, and now your own excellent 
Majesty is our Patron. 

By a Supplementary Charter graciously granted in the 
year 1907 by Your Majesty's august Father, the society was 
empowered to enrol as Fellows the members of several 
younger societies having allied objects; the scope of the 
society was enlarged; its name was changed from “The 
Royal Medical and Chirurgical Society of London ” to “The 
Royal Society of Medicine ” ; and it was specifically ordained 
that female as well as male persons might be elected Fellows 
and appointed to offices of the society. 

Thus the Royal Society of Medicine now forms a large 
corporation, embracing within its fold the most important 
medical societies in the country, and having for its object 
the improvement of the art and science of Medicine in all 
its branches by means of debate, collaboration, and research. 

Your Majesties who at all times show very active sympathy 
in the work of the great hospitals and similar institutions, 
and in everything that tends to alleviate sickness and relieve 
suffering, take also, as we are well aware, a keen and 
enlightened interest in every advancement of medical know¬ 
ledge directed to the furtherance of these humane ends. 
Such progress is the single purpose of this society. 

To have been distinguished by the gracious favour of Your 
Majesties on this auspicious occasion has given inexpressible 
pleasure to all concerned and is a recognition that reflects the 
brightest lustre upon the history of the society. 

It is with these feelings of appreciation and gratitude that 
we very earnestly thank Your Majesties for the great honour 
you have conferred upon us, and upon the profession at large, 
by Your presence here to-day. 

Henry Morris, President. 


William S. Church, 
Francis H Chamtneys, 


Hon. Treasurers. 


His Majesty replied:— 

I thank you on behalf of the Queen and myself for the 
loyal and dutiful address of the Royal Society of Medicine. 

It gives me great pleasure to open the fine building which 
will henceforth be the home of the society, and which will 
provide adequately for the increase in your membership and 
for the extension of your duties since a new and enlarged 
charter was granted to you by my father, King Edward. 

The importance of the society’s work is now universally 
recognised, and it is a matter of satisfaction that the needs 
of the society have been so generously provided for, and that 
its varied functions can now be carried on unhampered by 
lack of space. The health and well-being of the community 
are safeguarded by the energies of the medical profession. 
We look to you to fight sickness and disease, and we claim 
from you an untiring vigilance in this contest, and unceasing 
efforts to find, by the investigation of the laws of nature, new 
means of combating these enemies. Medical science has 
revealed by experiment and trained observation new 
securities for life and health during recent years, and none 
can doubt that the improved public health is mainly due to 
the discoveries made by the medical profession in this and 
other countries, to the guidance given by that profession to 
the civil authorities, and to the sanitary precautions against 
the spread of disease which they have enforced. It gives us 
the greatest satisfaction to assist in any way the interests of 
your noble calling, and the Queen and I will ever watch the 
progress of your society with sympathy and hearty goodwill. 

It only remains for me to declare this new building opened, 
which I do with the greatest satisfaction and pleasure. 

Their Majesties next proceeded to the basement, the King 
having expressed a special desire to examine the book-store. 
Here a large proportion of the books are kept on adjustable 
iron shelves which have been specially designed to secure 
economy of space. The honorary librarians, Mr. Rickman J. 
Godlee and Dr. Norman Moore, conducted Their Majesties 
through this department. Returning to the first floor the 
King and Queen entered the library. 

The Library. 

This has already been described in our columns (vide 
The Lancet, Vol. I., 1911, p. 758), and it will be sufficient 
to remind our readers that the room occupies the whole 
length of the building and is 110 ft. long, 28 ft. wide, and 
19 ft. high. The books housed in the library number 100,000. 
It is a curious coincidence that this number almost exactly 
corresponds with the number of pounds sterling which the 
society has spent in investigating medical subjects and 
in publishing and circulating medical literature. This 
library, which has been removed from its old quarters, 
is one of the finest collections of medical literature 
in the world, and the system of distribution has been sc 
perfected that its utility reaches throughout the ends of the 
British Empire. In addition to the convenient table lamps 
referred to below, the ceiling lights are so arranged that 
light is reflected upward and then back by the wide expanse 
of white ceiling throughout the whole room. 

In the library the following were presented to the King 
and Queen by the President:—Sir William S. Church, Sir 
Francis H. Champneys, Mr. J. Warrington Haward, Dr. 
Frederick Taylor, Mr. Clinton T. Dent, Dr. Amand Routh, 
Dr. R. T. Hewlett, Dr. Theodore Thomson, Mr. H. Lloyd 
Williams, Sir William Osier. Sir Malcolm Morris, Dr. 
George H. Thompson, Dr. F. W. Mott, Dr. StClair 
Thomson, Dr. W. J. McCardie, Mr. Richard Gill, Dr. 
William Milligan, Mr. Arthur H. Cheatle, Dr. G. A. 
Sutherland, Mr. A D. Reid, Mr. W. Dtane Butcher, Dr. 
W. K. Dixon, Dr. R. A. Gibbons, Dr. W. P. Herringbam, 
Mr. R. Clement Lucas, Mr. D’Arcy Power, Dr. H. D. 
Rolleston, Mr. Charters J. Symonds, and Mr. E. F. White. 
The following members of the Building Committee who are 
not on the Council were then presented : Dr. Herbert R. 
Spencer, Dr. C. Theodore Williams, Dr. Leonard L. B. 
Williams ; and also the architect, Mr. John Belcher, the 
representative of the lady Fellows, Dr. Mary Scharlieb, and 
the editor of the society’s Transactions and Journal, Dr. 
John Nachbar. 


R. J. Godlee, | w nhmrisnu Their Majesties were then conducted round the library. 

Norman Moore, J One of the first things which attracted the attention 

Arthur Latham, 1 „ H .... . of the King was a novel electric-lighting arrangement 

Herbert S. Pendlebury, J 0 secretaries. for wriUng teble8> the i nven tion of the secretary. 

J. Y. W. MacAlister, Secretary. Having realised the inconvenience of the flexible cord 
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which has hitherto been need for snppijing the electric 
current to table-lamps, Mr. MacAlister jdevised a small 
apparatus which does away with the old form of standard- 
lamp attachment. It consists of a socket in the floor con¬ 
nected with the source of electric supply, and a plug in the 
leg of the table which fits into this socket. The plug is 
kept in position by a spring, the resiliency of which is easily 
overcome by the weight of the table. A model of this 
attachment was accepted by the King. Their Majesties then 
examined the old roll of the Royal Medical and Chirurgical 
Society, the parent of the new organisation, and showed great 
interest in the names of the eminent medical men therein 
inscribed. A special page was inserted in the Obligation 
Book for the Royal signatures, inscribed as follows :— 

Royal Society of Medicine. Founded 1806, Incorporated by Royal 
Charter 1834, Supplementary Charter granted 1907. Opening of the 
Society's new building, Wimpole-street, W., Tuesday, May 21st, 1912. by 
Ilia Majesty the King, Patron of the Society, accompanied by Her 
Majesty the Queen. 

Subsequently Their Majesties were presented with copies of 
the history of the Society, and on leaving the library 
they were conducted to the Becond floor of the building. 
After passing through and inspecting the various committee- 
rooms they proceeded to the Fellows’ tea-room. 

Those who took tea with Their Majesties included Sir 
Henry Morris, Sir William and Lady Church, Sir Francis 
and Lady Champneys, Mr. Rickman J. Oodlee, Dr. and Mrs. 
Norman Moore, Dr. and Mrs. Arthur Latham, Mr. H. 8. 
Pendlebury, Mr. J. Y. W. MacAlister, Sir William and Lady 
Osier, Mr. Pierpont Morgan, the Lord Mayor and the Lady 
Mayoress, the Mayor and Mayoress of Marylebone, Sir 
Richard Douglas Powell, Sir James and Lady Reid, Sir 
Havelock and Lady Charles, Lord and Lady Strathcona, 
Sir Thomas and Lady Barlow, and Sir Francis Laking. 

Shortly after 5 o’clock Their Majesties took leave of the 
Council, the President, and secretaries, who accompanied 
them to their carriage ; but previous to their departure the 
King inspected the guard of honour. The newly formed 
band of this corps gave during the proceedings a programme 
of music. 

It is interesting to note that the society has enjoyed Royal 
patronage since its incorporation in 1834. The society was 
founded under the name of the Medical and Chirurgical 
Society of London in 1805, and in 1834 King William IV. 
granted the society a Royal Charter and became its patron. 
On his death Queen Victoria became patron and signed the 
roil, and King Edward VII. as Prince of Wales presided over 
committees of the society at its house in Hanover-square, and 
upon his accession became patron and signed the roll. In 
1905 as the Prince of Wales our present King was elected a 
Fellow of the society and attended the centenary dinner, and 
on his accession became patron. 

Tuesday’s ceremony was in every way a great success, 
and the arrangements for the Royal visit were admirably 
planned and carried out. The list of donations to the new 
building fund will be found in an early part of the adver¬ 
tisement pages of The Lancet. 

The Conversazione. 

On Wednesday evening, May 22nd, the President of the 
Royal Society of Medicine, Sir Henry Morris, entertained 
a large company at a conversazione in the society’s new 
house, to celebrate the Royal opening of the preceding day. 
The guests were received by the President in the Library, 
where a musical programme was provided by the string band 
of the University of London Officers’ Training Corps, under 
the direction of Mr. Q. K. Roberts. An entertainment was 
also given in the Robert Barnes Hall, and during the evening 
the visitors had an opportunity of inspecting and admiring 
the many attractive features of the new building. 


Her Majesty Queen Alexandra has given her 
patronage to the garden fete to be held at Devonshire House 
on June 14th in aid of the National League for Physical 
Education and Improvement. 

The annual dinner of the West London Post¬ 
graduate Oollege and Past and Present members of the 
West London Hospital staff will be held at the Balmoral 
Rooms, Trocadero Restaurant, Piccadilly-circtis, on Tuesday, 
June 11th, at 7.15 for 7.45 P.M., under the chairmanship of 
Dr. Arthur Saunders. 


THE NATIONAL INSURANCE ACT. 


Aberdeen Practitioners and the Act. 

Under the auspices of the British Medical Association a 
meeting of the Aberdeen practitioners was held on May 13th, 
when the following report was submitted and adopted 
provisionally, pending the final decision of the Association 
as a whole:— 

The Provisional MedicAl Committee (Aberdeen Division), in sub- 
milting a report, desire to premise that the recommendations therein 
contained are made without prejudice to the question (at present under 
consideration of the committee) of whether or not, in working the 
Insurance Act. the principle of contract work should be abolished and 
that of payment for work done substituted. 

Your committee, subject to the above qualification, recommend the 
adoption of the principle of a minimum capitation fee of 8s. 6d. for 
medical attendance without medicine, extra payments to be made for 
special work. In considering this matter, your committee has refer¬ 
ence to the report made last year by the Contract Practice Committee of 
the Aberdeen Medico-Chirurgical Society. This report-, embracing 25 
practices with 56 clubs, and a total club membership of at least 12,000, 
showed that the average fee per visit or consultation worked out at lOd. 
to Is. without medicine, and 8<Z. to lOd. with medicine, but the number 
of visits or consultations was in most cases only an approximate 
calculation. 

Your committee has now considered the returns, accurately made out 
for the whole year 1911, of another local practice, which includes five 
societies with a total membership of 1856. In this practice the pay¬ 
ment per visit or consultation, when patients had to buy their own 
medicine, worked out at lid., and when they were supplied with 
medicine at 6d.—a very important and material difference—while 
each patient was visited by or consulted the doctor 4*25 times per 
annum. 

Your committee, in considering the ways In which the Insurance 
Act would still further depreciate the very low present payments of 
Friendly Society work, would draw attention to the following 
points:— 

1. Hitherto all Friendly Society members have been healthy and 
only, as a rule, eligible for membership under 40 years of age. Under 
the Insurance Act all lives, including the unhealthy and chronic 
invalids, would have to be treated, and all under 65 years of age would 
be eligible. 

2. Friendly Societies have hitherto been recruited from classes earning 
a fair living wage, and hence able, by means of wholesome food, fairly 
comfortable dwellings, Ac., to keep themselves in fair health. Under 
the Insurance Act the very poorest will be included—people who, 
from inability, through low wages, Ac., to keep themcelves in satis¬ 
factory condition, are more apt to contract illness and require 
attention. 

3. At present many members of societies are members of more than 
one society or club; they are attended by one medical man, but the 
medical officer of their "other lodge or lodges is paid their medical 
contribution. Under the Act every individual on each practitioner's 
list will be that practitioner's actual patient. 

4. In present Friendly Society practice much minor surgery and 
many accidents go to hospital for treatment; under the Act the 
hospitals, in all likelihood, will decline to treat such insurance 
cases. 

5. At present, wl^en Friendly Society patients afford their own 
medicines, the doctor has. In many cases, simply to advise the patient 
to continue the medicine for a considerable period ; under the Act no 
medicine or repetition of it will be obtainable by patients without 
medical prescription, and the practitioner's time will bo much more 
occupied In ordering repetitions of medicine (observe that when 
medicines are not supplied the payment was found to be lid., as against 
6 cl . when medicines were supplied). 

6. A poor class will be included under the Act, who hitherto, from 
inability to pay for doctor or medicine, have only sought treatment in 
serious Illness; under the Act this class, when it realises that medical 
attendance and medicine are gratuitous, will, very properly, develop 
the habit of calling upon, or sending for, the doctor on the slightest 
disability, and will prove as ready to call upon his services and as 
exacting as any wealthy private patient. 

7. Hitherto medical men have been induced to take Friendly Societies 
at their low figures in the hope of thus securing members’ families as 
private patients. Under the Act this inducement will not hold good. 
The insured individual will select from the panel of practitioners the 
medical man who is already his own and his family’s doctor, and the 
only new families to whom the Act will introduce the practitioner will 
be the families of the very poor class. 

8. Practitioners in Aberdeen will find the Act to Involve special 
hardship. The area of the city is wide, and no one district Is so 
densely populated as to exclusively support a practice, with the result 
that practitioners have to go all over the area. It is not fair that men 
covering a large dally mileage involving more time and running 
expense should be paid at the same capitation rate as men working in 
densely populated districts, such as Glasgow, Manchester, Birmingham, 
and London, and making rounds of visits in closely adjoining streets of 
one district. 

In the course of discussion it was pointed out that the 
profession will never contemplate depriving any class, least 
of all the poorest, of proper medical attendance, and that 
failing an agreement under the Act, they will themselves 
make their arrangements for this purpose. 
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hey established for it a definite standard of the poisonous ingredients, 
and there was no possibility of variation In the amount—say, of the 
morphia or chloroform—used. 

The Chairman* : Supposing that some person devises a new combina¬ 
tion of drugs which is very novel and useful and of an entirely 
legitimate character, and advertises and sells it with generally beneficial 
results as a patent proprietary article, do I understand that the General 
Medical Council proceeds to analyse that and to make up something to 
all Intents and purposes identical- 

Dr. Tiraro : It is not Identical. 

The Chairman : Practically identical, as near as you can get by 
analysis, and then enables any person to use this preparation. Do you 
as aright take his discovery ? 

Dr. Tirard : No, sir ; we do not think that there is any great dh>* 
covery in putting together some small doses of morphia and the like. 

The Chairman: The fact remains that the General Medical Council, 
for reasons, some of them of a professional and public nature, put in the 
Pharraacopa-ia a combination of drugs similar to one which is sold as 
proprietary ? 

Dr. Tirard : When it appears to us that in view of the safety of the 
public a standard should be established. 

The Chairman : It is only in cases where the medicine comes within 
the schedule of poisons. 

Dr. Tirard : That Is so. Witness went onto say that he believed that 
some patent medicines were based on formulae in the Pharmacopoeia, 
and were taken from it, and so far as his experience went the genesis of 
many proprietary remedies was the prescription of a medical man. In 
his view a label should be attached to all medicines which contained 
one of the scheduled poisons, and should state what the proportion 
was. 

The Chairman : Does your Council test the merits of new remedies ? 

Dr. Tirard : Indirectly so, but not directly. The Council is in touch 
with a good many associations. There is the Therapeutic Committee of 
the British Medical Association, which consists of medical men. A good 
many new remedies are investigated by that body. The Pharmaceutical 
Society also does something. 

The Chairman : W’hat do you do when a new remedy has gained 
general acceptance ? 

Dr. Tirard : Then we have to Introduce it Into the Pharmacopccia. 
We take various methods of making inquiries as to the demands for 
new remedies and when there is a consensus of opinion that a remedy 
has passed into general use then we have to define its purity and 
composition and also to Introduce further information about doses. 

The Chairman : What do you mean by general use ? 

Dr. Tirard : General use by medical men. We have nothing what¬ 
ever to do with the value from the point of view of treatment or the 
specific value of the drug. 

The Chairman : What special methods have you at your disposal for 
discovering when proprietary preparations Bhould be analysed ? 

Dr. Tirard : I have here with me a summary of the suggestions made 
by several of the medical authorities of Great Britain and Ireland and 
several colonial bodies in answer to inquiries what alterations should be 
made in the Pharmacopoeia.' 

Sir Henry Dalziel (a member of the committee): What is the action 
of the General Medical Council towards these patent medicines ? 

Dr. Tirard : We disregard them unless they are a source of danger. 

Sir H. Dalziel : You are satisfied that things should remain as they 
are ? 

Dr. Tirard : I should be very glad If this Committee could see its 
way to recommend that when a scheduled poison is present the 
amount of that scheduled poison should be definitely stated on the 
label. That is not giving away the whole composition. It is simply 
fixing the toxic value. It wa3 the possible variation, witness proceeded 
to state, that the General Medical Council feared. 

Sir H. Dalziel: You only suggest a label in the case of poisons ? 

Dr. Tirard : Only in that case. 

Sir H. Dalziel : That would not apply to the great majority of 
patent medicines ? 

Dr. Tirard : A great many of them contain very little indeed. A 
great many of them are only water, or a little more than water. 

Sir H. Dalzlel: If the label is altered who should be the person to 
institute a prosecution ? 

Dr. Tirard said that he thought the person to prosecute should be the 
proprietor. 

Sir H. Dalziel : If there is a label giving the ingredients would the 
chemist not make the medicine himself and sell it ? 

Dr. Tirard: There Is no secrecy about any of these preparations 
except so far as the public is concerned. They either contain pharma¬ 
ceutical substances or else something of not very much worth. 

Cross-examined further by Mr. Charles Bathurst, Dr. Tirard said 
that if a drug was asked for under a pharmaceutical name it must be 
supplied to the pharmaceutical standard and strength. 

Mr. Charles Bathurst : Could all poisons like alkaloids be dis¬ 
covered in these drugs ? 

Dr. Tirard : Yes. Surely If a poison can be detected months after¬ 
wards in a body it can be detected in a medicine. 

Mr. C. Bathurst: In your opinion it is desirable that the amount 
should be stated on the label, and you think that the proprietor should 


be the person to prosecute ? That would not afford sufficient protection 
to the purchasing public. 

Dr. Tirard : I think it would be a Btep in advance of the present con¬ 
ditions. There Is no security now that the preparations contain any¬ 
thing of any sort. 

Crews examined by Mr. Glyn-Jones, witness stated that the prepara 
tion of the Pharmacopaia involved a very considerable cost to the 
General Medical Council, and that they might or might not make a 
profit out of it. The pharmaceutical work for it was paid for, but not 
in proportion to the value of the work done. It was the case that the 
asceitaining of the properties of new drugs was to-day left mainly to 
private enterprise. He knew a large number of instances where medical 
men were ordering proprietary medicines. Owners of new drugs took 
care that they were brought forward. 

Mr. Lawson : You have told us that no drug is admitted into the 
Pharmacopoeia until it is accepted generally by the medical profession. 
The test of general acceptance is the acquiescence of the medical 
authorities. 

Dr. Tirard : To a certain extent that guides us. The Pharmacopoeia 
Committee of the General Medical Council consists of eight or nine 
medical men, who have their own experience, and check each other. 

Mr. H. Lawson : The general public Is the corpus vile on which the 
drugs have to be tried before they are accepted ? 

Dr. Tirard : Yes. He was not at all sure that the proprietors of new 
drugs were doing a great service to the public by making them 
acquainted with them by public advertisements. They made the public 
pay many times their worth for them. It was often the case when a 
preparation with a new and taking name was investigated it was found 
that it contained an old substance. 

Mr. Lawson : Supposing that it was enacted that overy label should 
have an exact statement of the constituent parts of a preparation, would 
the public be able to understand it if it were In technical language ? 

Dr. Tirard : Not In the least. It would be of no use to a man who 
did not understand the terms, but it would be of value to the man who 
had a medical education and wanted to know what he was taking. 

Mr. G. A. Aitken, a principal clerk at the Home Office, also gave 
evidence. The position of the Home Secretary, he said, in regard to the 
matters which the Committee was inquiring into- was Parliamentary 
and not administrative. The Secretary of State in taking action in 
any matter in regard to the sale or advertisement of patent medicines 
would as a general rule refer to the Privy Council. The public press 
and particularly the Sunday papers were greatly to blame in accepting 
advertisements as to “ secret remedies ” and quack medicines. In the 
opinion af his department the sale of patent medicines to the public 
was often a cause of mischief, but In the main he thought the spread of 
education and enlightenment ought to be looked to rather than 
legislation to put an end to this state of affairs. There was considerable 
difficulty experienced In Instituting prosecutions against those who 
published the more objectionable and dangerous class of advertise¬ 
ments of this character. The only practical remedy for persons 
who thought that they had been defrauded through advertise¬ 
ments of this character was themselves to prosecute. The police 
were not under an obligation to prosecute, and the Director of 
Public Prosecutions only took up a case where it was considered 
to be of quite exceptional importance. The present obstacle in the way 
of taking action against advertisers of “ secret remedies ” was the neces¬ 
sity of proving that they were indecent. An additional difficulty was 
to get people to come forward to give evidence. The Home Secretary 
had had a Bill prepared to make it an offence to publish any advertise¬ 
ments except in any bond-fide medical or pharmaceutical periodical 
which suggested directly or indirectly the taking of any drug for an 
illegal purpose. That would get rid of the difficulty of having to prove 
indecency. The Home Secretary was anxious to bring the Bill forward 
as soon as a suitable opportunity could be found. Witness considered 
it would be to the public advantage that there should be a general law 
on the matteis connected with the sale of patent medicines. 

The Committee adjourned. 

Mental Deficiency Bill. 

Mr. McKfnna, the Home Secretary, on Thursday, May 16tb, 
formally presented in the House of Commons the Mental Deficiency 
Bill, the measure in which the Government promised to deal with the 
problem of the feeble-minded. 

The Bill Is one of extraordinary importance and far-reaching effect. 
It is designed “ to make further and better provision with respect to 
feeble-minded and other mentally defective persons." Its out¬ 
standing proposal is that a defective subject to be dealt with under 
it may be (1) sent or transferred to, and detained in, an In¬ 
stitution for defectives; or (2) placed under guardianship. The 
administrative machinery to give effect to this principle and the 
safeguards with which it is surrounded are contained in a Bill of 68 
clauses and 34 pages. Part I. relates to the central and local authorities. 
Part II. to the method of dealing with mentally defective persons, and 
Pait III. to the certification and provision of institutions. Part IV. is 
general and supplemental. In describing the provisions of the Bill it 
will be convenient to follow this order closely. 

Clause 1 of the Bill vests in the Secretary of State the general super¬ 
intendence of matters relating to the supervision, protection, and 
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control of persons who are “ mentally defective within the 
meaning of the Act.” In the discharge of these duties he will be 
aided by a body of Commissioners not more than six in number. They 
will be known as “the Commissioners for the Care of the Mentally 
Defective.” These Commissioners, acting under the control of, and 
subject to regulations made by the Secretary of State, shall (under 
Clause 5): “ (a) exercise general supervision, protection, and control 
over defectives; ( b ) codrdinate and supervise the administration by 
local authorities of their powers and duties under this Act; (c) certify, 
supervise, and inspect institutions and houses for defectives, and 
all arrangements made for the care and control of defectives therein; 
(d) visit either personally or by their inspectors defectives in Institu¬ 
tions for defectives and certified houses or under guardianship, or (with 
a view to their certification) elsewhere; (e) provide and maintain 
institutions for defectives of criminal, dangerous, or violent pro¬ 
pensities; (J) make annual reports and such special reports as the 
Secretary of State may from time to time require; (g) administer 
grants made out of money provided by Parliament under this Act.” 

With regard to local authorities, the Bill provides that county 
councils and the councils of county boroughs shall constitute committees 
for the care of mentally defectives. To these committees there will be 
coopted a certain number of persons having special knowledge and 
experience with respect to the care, control, and treatment of defectives. 
Every one of these local authorities shall appoint one or more specially 
qualified medical officers to assist them in the performance of their 
powers and duties under the Bill. 

The general duties of local authorities are defined under Clause 12. 

These are“ (a) to ascertain what persons within their area are 
defectives and are subject to be dealt with under this Act; ( b ) to keep 
such persons under supervision, and, where necessary or expedient, to 
take steps for securing that they shall be dealt with by being sent to 
institutions or placed under guardianship in accordance with this Act; 
(c) to keep registers of defectives ; ( d) to provide suitable and sufficient 
accommodation for persons sent to institutions under this Act; (e) to 
appoint or employ sufficient officers and other persons to assist them in 
the performance of their duties under this Act; (/) to {make to the 
Commissioners annual reports and such other reports as the Com¬ 
missioners may require." 

Certain qualifications are introduced to leave the powers and duties 
of local authorities under the Lunacy Acts or those of the local 
education authorities unaffected by the Bill. However, a fresh duty is 
thrown upon the local education authority “ to make arrangements, 
subject to the approval of the Board of Education—(a) for ascertaining 
what persons within their area are defective children within the mean¬ 
ing of this Act; (6) for ascertaining which of such children are 
educable; (c) for notifying to the local authority under this Act the 
names and addresses of defective children who are ascertained to be not 
educable and of children discharged from special schools or classes 
provided under the Elementary Education (Defective and Epileptic 
Children) Act, 1899, on attaining the age of 16 or before attaining that 
age, who are in the opinion of the local education authority defective.” 

In Part II. of the Bill the method of dealing with mentally defective 
persons is developed. In the first place the categories of defective 
persons coming within the scope of the measure are defined in Clause 17. 
These are so important that textual quotation of the clause is necessary. 
It proceeds as follows :— 

“ (1) Save as expressly provided by this Act, the following persons, 
and no other, shall be subject to be dealt with under this Act, that is to 
say, persons who are defectives and (a) who are found wandering about, 
neglected, or cruelly treated ; ( b ) who are charged with the commission 
of any offence, or are undergoing imprisonment or penal servitude or 
detention in a place of detention, or a reformatory, or industrial school, 
or an inebriate reformatory; (c) who are habitual drunkards within the 
meaning of the Inebriates Act, 1879 to 1900; (d) in whose case, being 
children discharged on attaining the age of sixteen from a special school 
or class established under the Elementary Education (Defective and 
Epileptic Children) Act, 1899, such notice has been given by the local 
authority as hereinafter mentioned ; (c) in whose case it is desirable in 
the interests of the community that they should be deprived of the 
opportunity of procreating children; (/) in whose case such other 
circumstances exist as may be specified In any order made by the 
Secretary of State, as being circumstances which make it desirable that 
they should be subject to be dealt with under this Act. 

“ (2) The following classes of persons shall be deemed to be defectives 
within the meaning,of this Act(a) Idiots; that is to say, persons 
so deeply defective in mind from birth or from an early age as to be 
unable to guard themselves against common physical dangers ; ( b ) 
Imbeciles; that is to say, persons who are capable of guarding 
themselves against common physical dangers, but who are in¬ 
capable of earning their own living by reason of mental de¬ 
fect existing from birth or from an early age; (c) Feeble, 

minded persons; that Is to say, persons who may be capable 
of earning their living under favourable circumstances, but are 
incapable, through mental defect existing from birth or from an 
early age,—(i.) of competing on equal terms with their normal fellows, 
or (ii.) of managing themselves and their affairs with ordinary pru¬ 
dence ; ( d) Moral imbeciles; that is to say, persons who from an early 


ago display some mental defect coupled with strong vicious or criminal 
propensities on which punishment has little or no deterrent effect ; 
(c) Mentally infirm persons ; that is to say, persons who through 
mental infirmity arising from age or the decay of their faculties are 
Incapable of managing themselves or their affairs.” 

In Clause 18 it is laid down that it shall be the duty of every 
overseer, relieving officer, district medical officer of any Poor-law union, 
medical officer of health, and constable who has any reason to believe 
that any person is a defective within the meaning of the Act, to notify 
the case to the local authority. 

The principle of the manner In which defectives may be dealt with is 
enunciated in Clause 19. It lays down that “a defective subject to be 
dealt with under this Act may be (a) sent or transferred to and detained 
in an institution for defectives; or (6) placed under guardianship; but 
shall not be so dealt with otherwise than in pursuance of the provisions 
hereinafter contained." 

Elaborate details have been introduced into Clause 20 which deals 
with the power to order defectives to be sent to institutions or placed 
under guardianship. The method of obtaining the order is to make a 
private application to a judicial authority. It must be supported with 
medical certificates. If the judicial authority is satisfied that the 
person to whom the petition relates is defective and is subject to be 
dealt with under this Bill, the judicial authority may make an order 
either ordering him to be sent to an institution for defectives, the 
managers of which arc willing to receive him, or Appointing a suitable 
person to be his guardian, and the order shall state the class of defec¬ 
tives to which he belongs, and the circumstances which render him 
subject to be dealt with under this Bill. 

Powers are further given to the courts to make orders in respect to 
defectives who are brought before them on criminal charges. Other 
proposals in this part of the Bill regulate the transfer of defective 
prisoners to institutions, and also the transfer of defectives from insti¬ 
tutions to asylums, and vise versd. Provision is also made for the 
periodical review of the mental and bodily condition of the defective. 

It appears from Part III. of the Bill that three categories of 
institutions for the reception of defectives are contemplated. 
In the first place the Secretary of State may establish and 
maintain institutions for defectives of criminal, dangerous, or 
violent propensities. In the next place the Commissioners have 
power to certify institutions for the reception, control, care, and 
treatment of defectives. Lastly, it is open to a local authority, subject 
to the approval of the Secretary of State, to undertake, or combine 
with any other local authority in undertaking the establishment or 
management of institutions for defectives. The local authority has the 
further power to contract with the managers of any certified institution 
for defectives or with a board of guardlaus for the reception and 
maintenance in the institution or workhouse of defectives. The 
visitors of licensed houses under the Lunacy Acts are to be the visitors 
of institutions for defectives under the Bill. Wide powers are vested in 
the Secretary of State by Clause 38 to make regulations as to the 
management of institutions for defectives. 

It is laid down in Clause 41 that where a person is ordered to be sent 
or transferred to a certified institution for defectives it shall l>e the duty 
of the council of the county or county borough In which he resided to 
provide for his reception and maintenance in such an Institution. How¬ 
ever, this proposal is qualified by a provision that the council should 
not be under any such obligation with respect to any person unless the 
amount of the contribution payable out of moneys provided by Parlia¬ 
ment towards the expenses of his maintenance is not less than Is . a 
week. The Bill further contemplates the institution of Parliamentary 
grant«-in-aid towards the administrative expenses of the measure. 

Part IV. relates to offences, legal proceedings, and various miscella¬ 
neous matters. It is to be a misdemeanour to undertake for reward the 
care and control of more than two defectives elsewhere than In an 
institution or certified house. It is proposed to make it an offence to 
supply intoxicants to defectives contrary to a warning. Ill-treatment 
of defectives is also made punishable specifically as a misdemeanour. 

Clause 50, which prohibits marriage with a defective, is certain to 
attract attention. It runs: “ If any person intermarries with, or 
attempts to intermarry with any person whom he knows to be a 
defective within the meaning of this Act, or if any person solemnises or 
procures or connives at any marriage knowing that one of the parties 
thereto is a defective he shall be guilty of a misdemeanour.” 

Certain administrative changes in regard to the Lunacy Departments 
seem to be in contemplation by the first subsection of Clause 62, which 
reads as follows: “ His Majesty may, on the recommendation of the 
Lord Chancellor and the Secretary of State, by Order in Council 
amalgamate the office of the Commissioners under this Act and their 
staff and the office of the Masters in Lunacy and their staff and the 
office of the Chancery visitors aud their staff with the office of the 
Commissioners in Lunacy, and may by such Order give such directions 
as he may think fit for the reconstitution of the Commissioners in 
Lunacy and the exercise and performance by the Commissioners in 
Lunacy as so .reconstituted of the powers and duties of the several 
bodies amalgamated by the Order and of their respective officers and 
staffs.” 

The Bill applies to England and Wales, and also to Scotland. A 
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clause adapting It to the legal circumstances of Scotland is included in 
It. The Bill does not apply to Ireland. 

It is proposed to bring it into operation on Jan. 1st, 1913. 

These are the main features of the Bill, but many of Its elaborate 
details have been left untouched. 

Feeble-Minded Persons (Control) Bill. 

A useful purpose was served by the debate on Friday, May 17th, in 
the House of Commons on Mr. Stewart’s Feeble-Minded Persons 
(Control) Bill, but the appearance of the Government's Bill dealing 
with defectives deprived it of a good deal of the interest which it 
would otherwise have had. Mr. Stewart, in moving the second 
reading of his Bill (the main terms of which were recently described in 
The Lancet) drew attention to certain aspects of the problem of the 
feeble-minded. The interesting feature of the debate was the 
Home Secretary's speech. Mr. McKenna went on to say that 
there was no question that to a large class of the feeble¬ 
minded the greatest misery was the responsibility of liberty. 
If he was not able to give a very hearty welcome to the Bill it was 
because its particular proposal would hardly effect the object in view. 
The promoters had no means to provide the necessary homes. The 
Government had tabled a Bill which provided for a material contri¬ 
bution by the Exchequer for the purpose of providing homes. The 
Royal Commission on the Feeble-minded had laid down one or two 
fundamental principles which ought to be adopted in dealing with the 
problem of the mentally defective. The first was that where the special 
protection of the State was required it should be extended to all de¬ 
fectives whose need of care and control was urgent. The second was 
that it was necessary to search for and ascertain the mentally 
defective in order that the necessary protection might be provided, and 
the third was that there must be a powerful local authority charged 
with these duties of investigation and protection, and carry them out 
under the supervision and control of the central authority. The 
Government Bill dealt with the subject on a far more comprehensive 
scale than the measure before the House, and it was not merely the 
hope but the firm intention of the Government to proceed with their 
measure in the course of the present session. The Government Bill 
contained a promise of an Exchequer contribution of £150,000. 

The Bill of Mr. Stewart was read a second time without a division. 


HOUSE OF COMMONS. 

Wednesday, May 15th. 

Medical Women in India. 

Mr. H. W. Forster asked the Under Secretary of State for India 
whetherthe Government of India had approved the scheme drawn up by 
Surgeon-General Sir C. P. Lukis, K.C.8.I., for the formation of a service 
of medical women for India; and, if so, when the scheme would come 
into operation.—Mr. Montagu replied : The answer to the first question 
is in the negative. The Government of India has under its con¬ 
sideration a scheme for the formation of a Women’s Indian Medical 
Service, which was submitted to the Secretary of State by certain ladies 
interested in the practice of medicine; but they have not expressed 
their opinion upon it. 

Mr. II. W. Forster ; Can the right honourable gentleman say how 
soon the Government of India will come to a decision on this question ? 
—Mr. Montagu : There is a considerable amount of interest manifested 
in it, and I telegraphed this morning asking when we might expect a 
reply. 

Sanatorium Benefit in Ireland. 

Sir Thomas Esmonde asked the Secretary to the Treasury what 
steps should be taken by Irish boards of guardians to obtain grants for 
the treatment of consumptive patients, either in sauatoriums or in the 
local infirmaries, or for making better provision for their treatment in 
connexion with the local Infirmaries.—Mr. Masterman furnished the 
following reply: Under Section 16 of the National Insurance Act local 
Insurance Committees are prohibited from making arrangements with 
Poor-law authorities for the treatment of insured persons. With 
regard to the distribution to local authorities or other bodies of the sum 
available for the provision of, or making grants in aid to, sanatoriums 
and other Institutions In accordance with Section 64 of the National 
Insurance Act, and Section 16 of the Finance Act, 1911, I understand 
that the Irish Local Government Board is preparing a circular to be 
addressed to county councils in Ireland dealing with the subject. 

Miners’ Nystagmus. 

Mr. Lynch asked the Secretary of State for the Home Department 
whether he was aware that last year 1618 men In the United Kingdom re¬ 
ceived compensation in regard to miners’nystagmus, and that in a paper 
presented to the Royal Society Dr. Llewellyn attributed the disease in 
great part to defective light; and whether he would take steps to have 
the whole question of the illumination of mines investigated, as, for 
example, by a special commission.—Mr. McKenna wrote in reply : The 
figure in the question is that for 1910, as given in the Home Office 
statistics. The figure for 1911 is not yet available. I am aware of Dr. 
Llewellyn’s researches, and understand they are still being continued. 
The illuminating power of miners’ lamps is one of the matters which 
will be taken into account in approving lamps under the provisions of 
the new Coal Mines Act, and the point is under tho consideration of 
the committee which is now engaged in formulating the test. I also 
hope t hat the competition which is now proceeding for the prize for the 
best electric miners’ lamp will greatly help towards an improvement in 
the illumination of mines. I do not think that there is a case for 
instituting a further special inquiry at the present time. 

The Notification of Ophthalmia Neonatorum. 

Mr. H. Lawson asked the President of the Local Government Board 
whether be had considered the expediency of making ophthalmia a 
notifiable disease under the Infectious Diseases (Notification) Act, 
Involving as it did Infectious Inflammation of the cornea; and whether. 


seeing that this course would lead to the discovery of many cases 
which, if they were not dealt with in the first stage, conduced to 
blindness and a charge upon publie funds and private charity, he would 
issue an Order to that effect. — Mr. Burns furnished the following reply : 
I have been willing to approve orders extending the application of the 
Infectious Disease (Notification). 1889, to ophthalmia neonatorum, and 
such orders have now been made in respect of 179 districts. I shall be 
glad to see the practice of making this disease notifiable still further 
extended, and any application for approval of an Order to that end 
which I may receive from any local authority will be sympathetically 
considered. 

Wednesday, May 22nd. 

Medical Men and the Insurance Act. 

In the debate on the motion for the adjournment of the House for the 
Whitsun holidays— 

Mr. Masterman (Secretary to the Treasury) mentioned that “ most 
friendly and amicable negotiations were at present proceeding between 
the representatives of the medical men on the Advisory Committee 
and tho Insurance Commission." He added that he would say nothing 
which would give to these negotiations a less favourable outlook. 


BOOKS, ETO., RECEIVED. 


Adlard and Son, London. 

The Bradshaw Lecture on Some Points in Heredity. Delivered 
before the Royal College of Surgeons of England on Dec. 6tb, 
1911. By R. Clement Lucas, B.S., M.B. Lond., F.R.C S , Consult¬ 
ing Surgeon to Guy’s Hospital and to the Evelina Hospital for 
Children. Price 2s. 

American Medical Association, 535, Dearborn-avenue, Chicago. 

New and Non-official Remedies, 1912. Containing Descriptions of 
the Articles which have been Accepted by the Council on 
Pharmacy and Chemistry of the American Medical Association 
prior to Jan. 1st, 1912. Price not stated. 

Bailli&re, Tindall, and Cox, London. 

Systematic Case-Taking. A Practical Guide to the Examination 
and Recording of Medical Cases. For the Use of Medical 
Students. By Henry Lawrence McKisack. M.D., M.R.C P.Lond., 
Physician to the lioyal Victoria Hospital, Belfast. Price 3s. 6 d. 
net. 

Churchill, J. and A., London. 

Allen’s Commercial Organic Analysis. Volume VI. Fourth edition. 
Entirely rewritten. Edited by W. A. Davis, B.Sc., A.C.G.I., 
formerly Lecturer and Assistant in the Chemical Research Labora¬ 
tory, City and Guilds College, Imperial College of Science and 
Technology, London ; and Samuel S. Sadtler, S.B , Vice-President 
of the American Electro-Chemical Society ; Member, American 
Institute of Chemical Engineers. Price 2's. net. 

Harelip and Cleft Pala'e, with Special Reference to the Operative 
Treatment and its Results. By James Berry, B.S Lond., 
F.R.C.S., Senior Surgeon to the Royal Free Hospital, London; 
Consulting Surgeon to the Alexandra Hospital for Children with 
Hip Disease; and T. Percy Legg, M.S. Lond., F.R.C.S., Surgeon 
to the Royal Free Hospital, Assistant Surgeon to King’s College 
Hospital. Price 12s. 6 d. net. 

Clarendon Pres 9, Oxford. 

Practical Exercises in Physiological Optics. By George J. Burch, 
M.A., D.Sc. Oxon., F.R.S. Price 4s. net. 

Fischer, Gustav, Jena 

Handbuch der Pathogenen Mikroorganismen. Herausgegeben von 
Dr. W. Kolle und Dr. A. von Wassermann. Zweite vermehrte 
Auflage. Acbte und neunte Lieferung (Bd. V., Bogen 1-15); 
Preis jeder Lieferung M.5. 

Green, William, and Sons, Edinburgh and London. 

The Skiagraphy of the Accessory Nasal Sinuses. By A. Logan 
Turner, M.D., F.R.C.S.E.. F.R.S.B.. Surgeon to the Ear and 
Throat Department, the Royal Infirmary, Edinburgh; Lecturer 
on Diseases of the Ear, Nose, and Throat. University of Edin¬ 
burgh ; and W. G. Porter, M.B., B.Sc.,;F.R.C.S.E., Surgeon to the 
Eye, Ear, and Throat Infirmary, Edinburgh. Price 10s. 6 d. net. 

Houlston and Sons, 7, Paternoster-buildings, London. Menzies, 
John and Co., Edinburgh and Glasgow. 

The Ambulance Vade Mecum. J. F. Sutherland's *'First-Aid’’to 
Injured and Sick. Edited by Halliday Sutherland, M.D. 37th 
edition—40,000. Revised and enlarged by the late Author. 
Price 3d. 

Karger, S., Berlin. 

Theorie und Praxis der Inneren Medizin. Ein Lehrbuch far 
Studierende und Aerzte. Von Dr. Erich Kindborg, in Bonn. 
Zweiter Band. Die Stoffwechaelstorungen. Die Krankheiten 
des Bewegungsapparates und der Verdauungsorgane. Price 

Zur Kenntnis des Uteruskarzinoms. Monographit-che Studie fiber 
Morphologie, Entwicklung, Wachstum, nebst Beitriigen zur 
Klinik der Erkrankung. Von Dr. J. Schottlaeuder, a.o. Pro¬ 
fessor und Vorstand des Laboratoriums der II. Frauenklinik an 
der Universitiit Wien, und Dr. F. Kermauner, Privat-dozent an 
der Universitiit Wieu. Price M.42. 

Die Ulnaria-Lahmung. Monographlscbe Studie als Beitrag zur 
Klinik der peripherischen Norven-Erkrankungen. \ on Dr. Kurt 
Singer in Berlin. Mit einem Vorwort von Geh. Med.-Kat Prof. 
Dr. Ziehen. Price M.4. _ . _ ., 

Die Tabes der Frauen. Von Kurt Mendel und Ernst Tobies In 
Berlin. Price M.2.50. _ . . 

Die Entstehung der Kurzsichtigkelt. Von Dr. Georg Lovinsohn, 
Privat-Dozent ffir Augenheilkunde an der Universitiit Berlin. 
Price M.2.50. 
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Klinkhardt, Dr. Werner, Leipzig. 

Leitfliden der praktlschea Medizin. Herausgegeben von Professor 
Dr. Ph. Bockenheimer, Berlin. Band V. Klinische Bakterio- 
logie und Protozoenkunde. Von Dr. Julius Citron. Asslstenten 
der II. Medizinibchen Kllnik der Universlt&t Berlin. Price, 
paper, M.6.40; bound, M.7.20. 

Bandbuch der Serumtherapie und Seruradiagnostik in der 
Veterlnar-Medizln. Herausgegeben von Dr. M. Klimmer, ord. 
Professor, Direktor des hygienischen Institute und der Seuchen- 
versuchsanstHlt an der tieriirztlicheu Ilochschule in Dresden, und 
Dr. A. Wolff-Elsner, Arzt fiir innere Krankheiten und Vorsteher 
der bakteriologlschen Abteilung des st&dtischon allegeraelnen 
Krankenhauses Friedrtchshain-Berlin. (Band II. vom Handbuch 
der Serumtherapie). Price, paper, M.18; bound, M.20. 


appointments. 


Successfiil applicants or Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Ashby, Hugh T., M.B., B.C. Cantab., M.R.C.P. Lond., has been 
appointed Honorary Assistant Physician to the Salford Royal 

Babraclough, H. C., M.B., B.S. Cantab., has been appointed Medical 
Officer for the Kessinglaud District of theMutford and Lothingland 
Board of Guardians. 

Bedale, F. 8., M.R.C.S., L.R.C.P., has been appointed House Physician 
at the Manchester Royal Infirmary. 

Davies, J. L., M.R.C.S., L.R.C.P. Lond., has been appointed House 
Physician at University College Hospital. 

Dewar, Allan, M.R.C.S., L.R.C.P. Lend., has been appointed House 
Surgeon at St. Bartholomew's Hospital, Rochester. 

Duggan, X., M.B., Ch.B. Viet., has been appointed Junior House Sur¬ 
geon at the Manchester Royal Infirmary. 

Ferguson, Ralph Sanderson, M.B., C.M. Bdin., has been appointed 
Medical Officer for the First District and Workhouse by the Caine 
(Wilts) Board of Guardians. 

Flood, Charles, L.A.H. Dub., L.R.O.S. Irel., has been appointed 
Medical Officer for the whole District by the Strood Rural District 
Council. 

Gaitskell, Charles Edward, L.R.C.P. Lond., M R.C.S., has been 
appointed Medical Officer for the Lympstone District by the St. 
Thomas (Exeter) Board of Guardinns. 

Kauntzk, W. II., M.B., Ch.B. Viet., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. 

JLea, C. E., M.D. Viet., has been appointed Medical Registrar at the 
Manchester Royal Infirmary. 

Matthews. X., M.B. Ch.B. Viet., has been appointed Junior House 
Surgeon at the Manchester Royal Infirmary. 

Radley, S. B., M.B., Ch.B. Viet., has been appointed Senior House 
Surgeon at the Manchester Royal Infirmary. 

Riddell, David, M.D. Glasg., has been appointed Honorary Surgeon to 
Westmorland County Hospital, Kendal. 

■Scott, James M., M.B , Ch.B. Edin.. has been appointed House 
Physician at the Manchester Royal Infirmary. 

Stewart, Roger, M.R.C.S., L.R.C.P.. has been appointed House 
Physician at the Manchester Royal Infirmary. 

Telling. W. H. Maxwell. M.D., B.S. Lond., M.R.C.P. Lond., 
M.K.C.S., has been appointed Honorary Physician to the Leeds 
General Infirmary. 

Thompson, G. K., M.B., Ch.B. Viet., has been appointed House Surgeon 
to the Special Department of the Manchester Royal Infirmary. 

Thyne, W.. M.A., M.D. Edin., has been appointed Medical Officer and 
Public Vaccinator of the Hallaton District of the Uppingham Union 
and the Sixth District of the Market Harborough Union. 

Tylecote, Frank Edward, M.D., D.P.H.Vict., M.R.C.P. Lond., has 
been appointed Honorary Physician to the Salford Royal Hospital. 

Vlasto, M., M.B., B.S. Lond.. M.R.C.S., L.R.C.P. Lond., has been 
appointed House Surgeon at University College Hospital. 

Wells, A. G., M.B. Lond., D.P.U., M.R.C.S., L.R.C.P. Lond., has 
been appointed Assistant in the Ear and Throat Department of 
University College Hospital. 


Cranes. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bangor, Carnarvonshire and Anglesey Infirmary.— House Sur¬ 
geon. Salary £100 per annum, with board, washing, and lodging. 

Bedford, Bedfordshire County Council.— Assistant School Medical 
Officer and Deputy County Medical Officer of Health. Salary £300 
per annum. 

Birkenhead and Wirral Children's Hospital, Woodchurch-road, 
Birkenhead.—House Surgeon. Salary £100 per annum, with board, 
residence, and laundry. 

Bradford Royal Eye and Ear Hospital.— House Surgeon (Male 
non-resident or Female resident). 

Brighton, Royal Sussex County Hospital.— Assistant House Sur¬ 
geon, unmarried. Salary £80 per annum, with apartments, board, 
and laundry. 

Bristol General Hospital.— House Physician for six months. 
Salary £80 per annum, with board, residence, Ac. 

Brixton Dispensary’, Water-lane, S.W.—Resident Medical Officer, 
unmarried. Salary £150 per annum, with apartments, attend¬ 
ance. &c. 

Bury Infirmaby.— Senior House Surgeon and Junior House Surgeon. 
Salary £110 and £80 per annum respectively, with board, residence, 
and washing. 


Carmarthen. Joint Counties Asylum.— Second Assistant Medical 
Officer. Salary £160 per annum, with board, lodging, washing, Ac. 

Central London Throat and Ear Hospital, Gray's Inn-road.— 
Resident House Surgeon. Salary £50 per annum, with board and 
residence. Also Registrar. Also Clinical Assistants. 

Charing Cross Hospital.— Assistant Surgeon. Also Assistant Obstetric 
Physician. 

Chelsea Infirmary, Cale-street, S.W.—Second Assistant Medical 
Officer. Salary £120 per annum, with board, w'aahing, apart¬ 
ments, &c. 

Chesterfield and Xorth Derbyshire Hospital.— House Physician. 
Salary £80 per annum, with board, aptrtments. and laundry. 

City of London Hospital for Diseases of the Chest, Victoria Park, 
E. —Physician to Out-patients. 

City of London Lying-in Hospital, City-road, E.C.—Resident 
Medical Officer for four months. Salary at rate of £50 per annum, 
with board, lodging, and washing. 

Coventry and Warwickshire Hospital, Coventry.—Senior House 
Surgeon. Salary £120 per annum, with rooms, board, washing, and 
attendance. 

Croydon Borough Hospital.— Assistant Resident Medical Officer. 
Salary £120 per annum, with board, lodging, and washing. 

Donnybrook, Dublin, Royal Hospital for Incurables.— Resident 
Medical Officer, unmarried. Salary £120 per annum, with board 
and apartments. 

Dorchester. County Asylum.—J unior Assistant Medical Officer. 
Salary £160 per annum, with board, &c. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Dundee District Asylum.— Senior Resident Medical Officer and 
Junior Resident Medical Officer. Salary £175 and £120 per annum 
respectively, with board and apartments. 

East London Hospital for Children and Dispensary for Women, 
Shad well, E.—Medical Officer to the Casualty Department for Bix 
months. Salary at rate of £100 per annum, with luncheon and tea. 
Also Second Medical Officer to Casualty Department for six months. 
Salary at rate of £40 per annum, with luncheon and tea. 

Folkestone, Royal Victoria Hospital.— House Surgeon. Salary £1C0 
per annum, with board, residence, and laundry. 

Glasgow Maternity and Women’s Hospital (Obstetrical Depart¬ 
ment).—Two Outdoor House Surgeons and Outdoor House Surgeon 
at West-end Branch for three months. 

Gloucester, Gloucestershire Royal Infirmary and Eye Institu¬ 
tion. —Assistant House Surgeon for six months. Salary at rate of 
£80 per annum, with board, residence, and washing. 

Hospital for Sick Children, Great Ormond-street, W.C.—House 
Surgeon, unmarried, for six months. Salary £30, washing allow¬ 
ance, and board and residence. 

Huddersfield Royal Infirmary.— Assistant House Surgeon. Salary 
£80 per annum, with board, residence, and laundry. 

Indian Medical Service, India Office, London.—Twelve Com¬ 
missions. 

Inverness District Asylum.— Junior Assistant Physician. Salary 
£150 per annum, with board, lodging, and laundry. 

Isle of Man Lunatic Asylum.— Assistant Medical Officer, unmarried. 
Salary £175 per annum, with board, quarters, and washing. 

Italian Hospital, Queen-cquare, W.C.—House Surgeon for six 
months. Salary £60 per annum, with board and residence. 

Leamington Spa, Warneford General Hospital.—H ouse Physician. 
Salary £85 per aunum, with board, residence, and laundry. 

Leeds General Infirmary. - Resident Obstetric Officer and House 
Physician for six months. Board, residence, and washing provided. 
Also Resident Surgical Officer. Salary £150 per annum, with 
board, residence, and washing. Also Resident Medical Officer at 
Ida and Robert Arthington Hospitals for six months. Salary 
£30, with board, residence, and washing. 

Leicester Infirmary.— Assistant House Physician for six months. 
Salary at rate of £80 per annum, with board, apartments, and 
washing. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

London Lock Hospital.— House Surgeon and Assistant House Surgeon 
to Female Hospital. Salary £100 and £80 per annum respectively, 
with board, lodging, and washing. Also House Surgeon to Male 
Hospital. Salary £100 per annum, with board, lodging, and 
washing. 

London (Royal Free Hospital) School of Medicine fob Women - 
Lecturer and Head of Department of Anatomy. 

Macclesfield General Infirmary.— Senior House Surgeon. Salary 
£100 per annum, with board and residence. 

Manchester Children’s Hospital, Gartside street.—Non-resklent 
Medical Officer. Salary £180 per annum. 

Manchester Royal Infirmary.— Assistant Medical Officer, un¬ 
married, to Convalscent Home, Cheadle, for six months. Salary at 
rate of £80 per annum, with board and residence. Also Assistant 
Director in Clinical Laboratoryi Salary £75 per annum. Also 
Three Assistant Medical Officers. Salary £35 per annum. 

Manchester Workhouse, Crumpsall.—Junior Resident Assistant 
Medical Officer, unmarried. Salary at rate of £110 per annum, with 
rations, apartments, attendance, &c. 

Melbourne University, Victoria, Australia.—Chair of Veterinary 
Pathology and Directorship of the Veteiinary Institute. Salary 
£900 per annum. 

Metropolitan Asylums Board, Infectious Hospitals Service.— 
Junior Assistant Medical Officers, unmarried. Salary £180 per 
annum, with board, lodging, and washing. 

Middlesex Hospital, W.— Second Assistant to Director of Clinical 
and Bacteriological Laboratories. Salary £100 per annum. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—House Physician. Salary £75 per annum, 
with board, residence, and washing. Also House Physician 
Northwood. Salary £75 per annum, with board, residence, an** 
washing. 

National Institutions for Persons Requiring Care and Control. 
Superintendents at two Country Institutions. Salary £300 per 
annum, with house and garden. 

Newcastle-on-Tynf. Dispensary.—V isiting Medical Assistant. S»l*ry 
£160 per annum. 
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Newport and Monmouthshire Hospital—H ouse Physician and 
‘ House Surgeon. Salary £80 and £60 per annum respectively, with 
board residence, and laundry. 

■Northampton General Hospital.— House Surgeon, unmarried^ 
Salary £90 per annum, with apartments, board, washing, and 

Nottingham 06 General Dispensary.- Assistant Resident Surgeon, 
unmarried. Salary £ 60 per annum, with apartments, attendance, 

PA^n^ST^GlLES Workhouse. Const An ce-road. East Dulwich, 

S E - Locum Tenens for Medical Officer for four weeks, balary at 
rate of 6 guineas weekly, with board, lodging, and washing. 

Poplar Hospital for Accidents. Poplar, B.—Senior House Surgeon. 

Salary at rate of £135 per annum, with board and residence. 

Powick, County and City Asylum, Worcester—Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
apartments, washing, and attendance. „ Tl 

Prince of Wales’s General Hospital, Tottenham, N.—Junior 
House Physician. Salary £50 per annum, with residence, board, 

Public Dispensary, 122, Drury-lane, W.C.—Resident Medical Officer, 
unmarried. Salary £105 per annum, with apartments, attendance, 

coals, and light. _, VT w 

<3uf.kn Charlotte’s Lying tn Hospital, Marylehone-road. N^W.- 
Resident Medical Officer for four months. Salary at rate of £60 per 
annum, with board, residence, and washing. _ . 

Royal Eye Hospital. St. George’s-circus S.E.—Junior House Surgeon 
for six months. Salary at rate of £50 per annum, with board and 

ST. M*rk" C Ho 9 pital for Cancer, Fistvi a, a™ Other diseases of 
the Rectum, City-road. E.O.-Two Honorary Assistant burRsona. 
Samaritan Free Hospital for Women, Mary lebone-mad MV.- 
Residont House Surgeon. Salary £60 per annum, with board and 

Scarborough Hospital and Dispensary.—S enior House Surgeon. 

Salary £100 per annum, with board, residence. So. __ 

Sheffield Education Committee.—A ssistant School Medical Officer. 

Salary £250 per annum. . _ _ 

Sheffield, Jessop Hospital for Women.—A ssistant House Surgeon. 

Salary £40 per annum. , _ „ . 

Sheffield Royal Hospital.—S ixth Resident, unmarried. Ealary £60 
ner annum, with board, lodging, and washing. 

Sheffield Royal Infirmary.— Ear and Throat House Surgeon. 

Salary £70 per annum. . .__ 

Sheffield University.— Demonstrator in Anatomy, salary tiou 

Singapore! S™raits Settlements, Infectious Diseases 

Ke si dent Medical Officer. Salary £400 per annum, with free 

Stafford, 1 * Staffordshire General ^firmary.— House Surgeon. 
Salary £120 per annum, with board, residence, and laundry. Also 
House Physician. Salary £i00 per annum, w.th board, residence, 

Teignmouth |7o8pital, S. Devon.—nouse Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

Tunbridge Wells General Hospital -House Physician, unmarried. 

Salary £100 per annum, with board, residence. &c. 

Wadslf.y, South Yorkshire Asylum.—L ocum Tenens Assistant 
Medical Officer. Salary £4 4s. per week, with apartments, board, 

Wakefield General Hospital —Assistant House Surgeon, unmarried. 

Salary £100 per annum, with board, lodgings, and washing. 
Walsall and District Hospital.—H ouse Physician and Casualty 
Officer. Salary £90 per annum, with board, residence, and 

Warrington County Borough.— Assistant Medical Officer of Health. 

Vf a r m nI rnu? 5 !imi rmar ™and Dispensary.—J unior House 8urgeon. 
Salary at rate of £100 per annum, with board, lodging, and 

V'est"lonl>on Hospital.—P hysician. Also Casualty 

Officer for six months. Salary at rate of £100 per annum, and 
lunch. Also House Physician for six months. Board, lodging, and 

■WlNCHEsSR, r0 ROYAL HAMPSHIRE COUNTY HOSPlTAL.-HoUSePhy- 

-WomS'?' OH^mEN, 688. Harrow-road. H.W-Two 

Female Clinical Assistants for six months. 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Caine, in the county of Wilts; at Lasswade.tn 
the county of Edinburgh; and at Kingston-on-Thames, in the 
county of Surrey . 

gtarriap, anb Jeatjjs. 

BIRTHS. 

I VLE —On May 20th, at Evcrslcv, Elmfieidroad, Bromley. Kent, the 
wife of H. Willoughby Lyle, M.D.Lond.. F.R.C.S., of a daughter 
Young.— On May 14th, at Waterloo-crescent, Dover, the wife of F. P. 
Young, M.D., of a son. __ 

MARRIAGES. 

WF-rw»v—N icolas—O n Mav 16th, in London, William Albert 
Wetwan, M.R.C.S. Eng., of Bridlington, to Isiline Nicolas, youngest 
daughter of the late Joseph Garside, of Carlton House, Worksop. 


DEATHS. 

Gibson— On May 14th, at fflloote. Constitution Hill, Parkstone. 
Dorset, James Hill Gibson, M.D., aged 56 years, 

v a — a fee of 5s is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


Jtoles, jsfjjurt dDttmmfnts, anb ^nsfoers 
to Comsptntbtttts. 

A PATENT PILL. 

A contemporary has described the effects wrought in a fashionable 
district, of London by the action of a patent pill recently distributed 
In its midst. The urine of those who took these pills turned a deep 
green, and, though no harm at all seems to have been done, there 
were many searchings of heart, both among medical men and their 
patients, the victims concerned. To the Inquiring mind it is not 
important that on April 13th a party of magnificent.looking gentle¬ 
men, wearing tweed suits and high hats, and apparently hailing 
from the United States of America, distributed boxes of pills 
containing methylene dye in Kensington. The real point of 
interest to the student of medico-social history Is the manner 
in which these pills were taken, for it illustrates the antiquity 
of the human attitude towards all drugs, A savage who takes 
a medicine, or the decoction that passes for medicine among 
savages, doubtless does so in secret, and be probably tells no 
one of what he has done for fear of spoiling the efficacy of a 
magical dose. One of the Remington patients docs not seem to have 
advanced beyond this course of conduct, for she twice solemnly denied 

having taken anything, although her urine bewrayed her. A further 

advance in the popular attitude towards the Pharmacopoeia la 
Illustrated by a sister Abigail, who takes the whole box of pills at one 
gulp on the principle that yon can never have enougli of a good 
thing. This proceeding recalls the tale of the old lady who 
periodically mixed together all the dregs of all the medicine bottles in 
her house, and, holding her nose, swallowed the draught and then 
prayed thus; “O Almighty God, turn to a good use the effects of 
this nauseouB mixture ! ” So long, of course, as these semi-savage 
liellefs in the efficacy of drugs, or the manner of taking them, remain 
coram populn, so long will it be well-nigh Impossible to abolish 
quackery. It la the mystical element In drug-taking which still 
forcibly appeals to the masses. 

PROLONGED ADHERENCE OF THE UMBILICAL CORD. 

Mr. Israel J. E. Renshaw, F.R.C.S. Bdln., of Sale, reports the following 
unusual case occurring in his practice. A male child was born on 
March 16th last. The umbilical eord had no abnormal appearances, 
but did not fall off until May 2nd, the forty-seventh day. The baby 
is the first child of apparently healthy parents. The case deserves to 
be recorded, because it is extremely uncommon for the cord to remain 
on so long. 

AN OFFER TO INSTITUTIONS. 

Thf. committee of the Kingston-upon-Thames Victoria Hospital, 
46 Beaufort-road, Kingston-on-Thames, ask us to announce that they 
are prepared to present an electric bath to a hospital or similar institu¬ 
tion that could make good use of it. The bath Is In perfect condition 
as fitted, and good as new, but the room is required for other purposes. 

INVALID BED-CARRIAGE. 

Mr J, D, Stewart, ex-warrant officer, R.A.M.C., of 9, Brook-street, 
Riverside, Cardiff, writes" I designed a bed carriage for a young 
bed ridden Invalid working man. who died before it was finished, and 
his widow is now desirous of selling it. It was specially designed to 
be used both as a bed and carriage, and can be lifted oft the springs 
and carried (with the patient in it). It Is fitted with a specially con¬ 
structed wire mattress, with a hair mattress of the finest quality laid 
on the top, so there Is no reason to move a patient who may be 
paralysed. Another advantage Is that both sides let down, and this 
arrangement enables the nurse to do anything In the way of dressings 
er cleaning the patient's body. If desirable, the patient can be lifted 
from the carriage on the wire stretcher and mattress to a bed. As the 
young man had lain practically in the one position for nearly five 
years, and had never been out of doors, at the request of his father, 
the patient himself, and his wife, I designed the carriage, and now I 
am doing my best to sell it for them. The original cost was £11 10s., 
and they are willing to sell it for £9 net. It has never been used, and 
is therefore In the exact condition In which it came from the 
carriage builder.” 

THE “CVCLONIER” PUNCTURE REMEDY. 

Many of the readers of The Lancet are bicycle-riders, and they will lie 

Interested In a very ingenious method which has recently been brought 

to our notice by Messrs. Thos. Christy and Co., of 4-12, Old Swan-lane, 
London, E.C., of preventing a tyre puncturing or healing a puncture 
automatically as soon as it is made. The method is quite novel 
to us, and consists in pouring through the valve Into the air tube 
a certain quantity of a dull grey powder, and following this up 
with an equal volume of water (about a couple of fluid ounces). 
Of course, whilst the wheel revolves, this wet mixture is 
constantly in contact with all parts of the inner surface of the tyre, 
and w hen a puncture occurs some air rushes out, but not for very 
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long, for the ingredients of the wet powder almost immediately and 
effectually fill the gap and there is very little reduction in the tight¬ 
ness of the tyre. It is essential at the moment of puncture that the 
wheel should be going round, but, of course, that is always the case 
in practice. We have put a tyre through some very severe tests and 
the result has in every case been most satisfactory. 

HAY FEVER REACTION OUTFIT. 

We have received from Messrs. Parke, Davis, and Co., Beak-street, 
Regent-street, London, W. t a case containing pollen dilutions and 
vaccines used In the diagnosis, prevention, and treatment of hay 
fever. The outfit contains seven strengths of pollen extract in 
capillary tubes with apparatus for instilling the extract on to the 
mucous membrane of the eye. We have also received a specimen of 
pollen vaccine for hay fever, 1 c.c. of which contains 20 units of pollen 
extract. The extract is made from the pollen of Phlcum pratense. 
-♦- 

A correspondent writing from Cork has failed to enclose his name 
with the obituary notice which he sends 

U. M.-B. should consult his medical attendant; there is no suitable 
book. 

Communications not noticed in our present Issue will receive attention 
in our next. _ 

A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings aa will 
occur In the Immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for May and June:— 

May 22nd-30lh (London, Chelsea).—Royal International Horti¬ 
cultural Exhibition. 

„ 23rd-June 8th (London, Olympia).—Royal Naval and Military 
Tournament. 

„ 25th (opens) (London, Shepherd's Bush).—Latin-British Exhi¬ 
bition. 

„ 25th-27th (Paris).—International Musical Festival. 

„ 26th-28th (Paris).—National Conference of the “Gouttes de 
Lait.” 

Whitsuntide (Portrush).—British Esperanto Congress. 

May 27th-June 1st (London).—Eighteenth International Congress of 
Americanists. 

„ 28th-30th (Berlin).—Meeting of German School Medical Officers. 

,, 29th-31at (Berlin).—Fifteenth Session of the German Society 
for Gynecology. 

May to October (London, Karl’s Court).—Shakespeare’s England. 

June 1st and 3rd (Atlantic City, N.J.).—American Medical Editors' 
Association. 

„ 3rd and 4th (Atlantic City, N. J.).—Fourteenth Annual Meeting 
ol the American Proctologic Society. 

„ 3rd-10th (Salford).—Tuberculosis Exhibition. 

,, 5th-7th (Manchester).—National Association for the Prevention 
of Consumption (Annual Conference). 

„ 6th-12th (Bristol).—Health Conference and Exhibition. 

,, llth-14tb (Caxton Hall, Westminster).—Second National Con¬ 
ference on the Prevention of Destitution. 

„ 12th-22nd (London).—Missionary Exhibition. 

,, 17th-29th (London, Olympia).—International Horse Show. 

„ 21st and 22nd (Middelburg).—Dutch CoDgress for Public Health 
Regulations. 

„ 23rd-27th (London, Rojal Horticultural Hall).—The (Biennial) 

Health Conference and Exhibition. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.S0 a.m. by Steward’8 Instruments.) 
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The following Journals, magazines, &c., have been received:— 

China Medical Journal, Bulletin of the Office International d’Hygiftne 
Publique, Journal d’Urologie, Recueil d'Ophtalmologie, Indian 
Ambulance Gazette, South African Medical Record, Indian Medical 
Record, Bulletin of the Johns Hopkins Hospital, Therapist, Journal of 
Nervous and Mental Disease, Archiv fur Kxperiraentelle Pathologie 
und Pharmakol^gie, Tuberculosis, London Hospital Gazette, American 
Medicine, Revue de Psychiatrie, Medical Review of Reviews, Albany 
Medical Annals, Cleveland Medical Journal, Interstate Medical 
Journal, Pacific Medical Journal, Transactions of the United Services 
Medical Society, Canadian Practitioner and Review, St. ThomaB’B 
Hospital Gazette, Science Progress, Medical Review. 


gte&ital giarjr for tfre ensuing Meeit. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street. W. 

Friday. 

Section for the Study of Disease in Children (Hon. 
Secretaries—T. R. Whipham, H. S. Clogg, Percy G. Lewis): 
at 5 p.m. 

Annual General Meeting—Election of Officers and Council forth© 
ensuing Session. 

There will be no Provincial Meeting of the Section this year. 
Clinical Section (Hon. Secretaries: James Galloway, Charles H. 
Fagge): at 8.30 p.m. 

Annual General Meeting—Election of Officers and Council for the 
ensuing Se&Bion. 

Demonstration of Cases : 

Dr. Rupert Farrant: ? Early Acromegaly. 

Dr. Frederick Langmead: Case of Thoracic Aneurysm Uncon¬ 
nected with the Aorta in a Woman. 

Mr. Wa’terG. Spencer: Relief after Bilateral Nephrotomy for 
Acute Nephritis attended by Suppression of Urine and 
Uraemic Convulsions. 

Mr. Paul B. Roth: Two Cases of Osteo-chondritia of the Tibia 
in Congenital Syphilis. 

Dr. James Galloway: (1) Myotonia Congenita; (2) Diffuse 
Sclerodermia in an Adult; (3) Transposition of Viscera. 

Dr. Archibald E. Garrod, F.R.S.: Case of Sulph-h*mo- 
globinsemia. 

Dr. Robert Hutchison : Case of Cervical Glandular Enlargement 
of Doubtful Nature. 

Mr. Wilfred Trotter: Severe Persistent Pain Treated by Division 
of Posterior Nerve Roots. 

Mr. C. 11. Fagge: Case of Ununited Fracture of the Ulna 
Treated by Bridging the Gap with a Slice Sawn from the 
Tibia. 

Mr. D. C. L. Fitzwilliams: Girl with Multiple Arthritis. 

Mr. F. J. Steward : Case of Syphilitic Disease of Thyroid Gland 
causing Tracheal Obstruction. 

Paper : 

Dr. Johnston-La vis : Case of Gonococcal Empyema. 
Epidemiological Section (Hon. Secretaries— W. H. Hamer, 
G. S. Buchanan): at 8.30 p.m. 

Note.— This Meeting will be held at 11, Chandos-street. W. 
Annual General Meeting—Election of Officers and Council forth© 
ensuing Session. 

Discussions 

On Dr. Bundle’s paper on Bed Isolation (adjourned from 
previous meeting). 

On Hjpersensitiveness (to be opened by Dr. K. W. Goodall). 
Saturday. 

Balneological and Climatological Section 'Hon. Secre¬ 
taries—A. Manuel, F. A. de T. Mouillot). 

Annual Provincial Meeting at Woodhall Spa. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mai! Hast. 
Thursday.— 5 p.m. , Dr. P. Kidd: Some Moot Points In the Pathology 
and Clinical History of Pneumonia. (Lumltian Lecture.) 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Tuesday.— 4 p.m., Dr. A. Jex-Blake : Clinique (Medical). 6.15 p.m., 
Lecture:—Mr. A. E. J. Barker: On Some of the Lees Common 
Tumours of the Neck. 

Wednesday.—4 p.m., Mr. M. White: Clinique (Surgical). 6.15 p.m., 
Lecture :—Sir George H. Savage: Relationship of Fite to Mental 
Disorder. 

Thursday.— 4 p.m., Mr. A. Carless: Clinique (Surgical). 5.15 p.m., 
Lecture:—Mr. B. L. Evans : Sprains. 

Friday.—4 p.m., Mr. S. Hastings: Clinique (Ear, Nose, and Throat) 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Tuesday.— 10 a.m., Dr. Robinson: Gynecological Operations. 
11 a.m., Mr. Etherington-Smlth: Demonstration of Minor 
Operations. 2 p.m., Medical and SurgicAl Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
2.30 p.m.. Dr. Abraham: Diseases of the Skin. 5 p.m.. Lecture:— 
Dr. R. Jones : Types of Insanity. 

Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Ear. 10.30 a.m., 
Surgical Registrar: Demonstration of Cases in Wards. 2 p.m-, 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Eye. Dr. Simson : Diseases of Women. 
5 p.m., Lecture :—Mr. Morton: The Principles of Radiotherapy. 
Thursday.— 10 a.m., Dr. Simson: Gynaecological Demonstration. 
12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 p.m., 
Lecture-.—Mr. Baldwin : Practical Surgery. 

Friday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 
12.15 p.m., Lecture:—Dr. Bernstein : Clinical Pathology. 2pJ*-i 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat. Nose, aud Ear. 2.30 p.m.. Dr. Abraham : 
Diseases of the Skin. 5p.m., Lecture:—Mr. B. Lloyd: Adminis¬ 
tration of Anaesthetics. 

Saturday. — 10a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. Bishop Harman : 
Diseases of the Eye. 10.30 a.m.. Medical Registrar: Demonstra¬ 
tion of Cases in wards. 2 p.m., Medical and Surgical Clinic** 
X Rays. Operations. 
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HORTH-KAST LONDON POST-GRADUATH OOLLBGB, Prtaoe o) 
Wales's General Hospital. Tottenham. N. 

Moxday.— Clinics -.—10.30 a.m., Surgical Out-patient (Mr. B. 
GUleeple). 2.30 p.m.. Medical Out-patient (Dr. T. R. Whlpbam); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. II. Duncan). 
Tuesday. —Clinic; 2.30 p.m., Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld).; Surgical (Mr. Howell Evans); 
Gynecological (Dr. A. B. Giles). 3.30 p.m., Medical In-patient 
(Dr. A. J. Whiting). 

Wedhksd at.— Clinics:—2 p.m., Throat Operations (Mr. Gillies). 

2.30 p.m.. Children's Outr-patlent. (Dr. T. R. Whlpham); Skin 
(Dr. G. N. Meachen): Rye (Mr. R. P. Brooks). 8 P.M., X Rays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 4.30 p.m.. Special Demonstration :— 
Mr. W. Steuart: Cases Illustrating (1) the Treatment of Ring¬ 
worm by X Kays ; (2) the Diagnosis of Pulmonary Tuberculosis 
by the Screen and Skiagram. 5.30 p.m., Bye Operations 
(Mr. Brooks). 

Thtjtrsday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles) 
ClinicsMedical Out-patient (Dr. A. J. Whiting); Surgic&l 
(Mr. Careon). 3 p.m.. Medical In-patient (Dr. G. P. Chappel). 

4.30 p.m.. Special Demonstration Dr. T. R. Whipham : Cases 
of Children's Diseases. 

Fbiday.— 2.30 p.m., Operations. ClinicsMedical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. B. Gillespie); Bye (Mr. R. P. 
Brooks). 3 p m.. Medical In patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
LONDON SCHOOL OP CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.16 p.m., Mr. Turner: Surgery 

3.15 p.m., Sir Dyce Duckworth: Medicine. 4.30 p.m., Mr. R. 
Lake: Bar and throat. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 12 noon. Bar and Throat. 

Tuesday.— 2 p.m., Operations. 3.15 p.m., Dr. R. Wells: Medicine. 

2.15 p.m. , Mr. R. Carling: Surgery. 4.15 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations10 A.M., 
Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2.15 p.m., Dr. F. Taylor Medicine. 3.30 p.m., Mr. 
Cargill: Ophthalmology. Out-patient Demonstrations:—10 A.M., 
Surgical and Medical. 11 A.M., Bye. 

Thubsday.— 2 p.m., Operations. 2.16 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.16 p.m. , Sir W. Bennett: Surgery. Out-patient Demon¬ 
strations10 a.m., Surgical and Medical. 12 noon. Bar and 
Throat. 4.30 p.m., Mr. W. Steuart: Radiography. 

Friday. —11 a.m., Dr. A. Davies: Pathological Demonstration. 
2 p.m., Operations. 2.15 p.m., Sir J. Rose Bradford: Medi¬ 
cine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient Demon¬ 
strations :—10 a.m., Surgical and Medical. 12 noon, Skin. 
Saturday. —Out-patient Demonstration:—10 a.m., Surgical aud 
Medical. 11 a.m., Bye. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square. Bloomsbury, W.C. 

Tuesday.— 3.30 p.m.. Clinical Lecture:—Mr. P. Sargent: Surgery 
of the Nervous System. 

Friday.—3.30 p.m., Clinical Lecture:—Mr. S. Scott: Cerebellar 
Abscess Secondary to Otitis. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton. S.W. 

Wednesday.— 4 p.m., Dr. Wall: Experience of the Dioradin 
Treatment. - 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (27th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
'2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.), Royal Free (2 p.m.), Guy’s (1.30 p.m.), 
Children, Gt. Ormond-street (9 a.m.), St. Mark's (2.30 P.M.), Central 
L ondon Throat and Ear (Minor 9 a.m., Major 2 p.m.). 

TUESDAY l28th).—London (2 p.m.), St. Bartholomew's (1.30 p.m ), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London, (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Maiy’a (1 p.m.), St. Mark’s 


(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.m., 
Major, 2 p.m.). Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 

WEDNESDAY (29th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s 2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
St. Peter's (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 A.M.), Guv’s (1.30 p.m.), Royal Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
T hroat and Ear (Minor, 9 A.M., Major, 2 p.m.). 

THURSDAY (30th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 P.M.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King’s College (2 p m.), Middlesex 
fl.30 P.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 P.M.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal National Orthopaedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.). Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 p.m), 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 

FRIDAY (31st).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.„ Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary 7 * 

g p.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 

orthem Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 


Golden-square (9.30 a.m.). Royal National Orthopedic (3.30 p.m.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m.. Aural, 
2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London 
Throat and Ear (Minor, 9 A.M., Major, 2 P.M.). 

SATURDAY (1st).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 P.M.), St. Mail’s (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormonl-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m ). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmlo 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic (2 p.m.), Hospital operations are performed 
dally. 

EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thk Lancet should be addressed 
exclusively " To the EDlTOH,”and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It ii especially reqitested that early intelligence of local events 
having a medical interest, or which xt is desirable to bring 
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%n Jtoress 

ON 

THE RELATIONS BETWEEN THE HUMAN 
AND THE BOVINE TUBERCLE BACILLUS. 

Delivered at the International Conference on Ttiberoulotu at 
Rome , April, 1012, 

By G. SIMS WOODHEAD, M.D.Edin., 
F.R.C.P. Edin., LL.D., 

PROrESSOR OF PATHOLOGY AT CAMBRIDGE UNIVERSITY. 


' iMr. President and Gentlemen,— Mach valuable and 
important work, all having a bearing on the relation¬ 
ship of human and bovine tuberculosis, has been done 
on the continent of Europe, in the United States of 
America, and in Great Britain, where several fruitful experi¬ 
mental investigations are being carried on by Professor 
Delepine and his school in Manchester, by Mr. Harold J. 
Stiles and Dr. James Ritchie, with their assistants, Dr. James 
Millar, Dr. John Fraser, and Dr. A. P. Mitchell in Edinburgh, 
and by Dr. L. Cobbett and Dr. Stanley Griffith in our 
Cambridge laboratories, the results of whioh no doubt will 
be reported in due coarse. What has already been published 
has certainly been corroborative of the conclusions arrived at 
by our Commission, and I feel that in this short note I must 
confine what I have to say almost entirely to what appears in 
the Reports of the British Royal Commission on Tubercnlosis. 
Of course, I now speak, not as a member of that Commission, 
but as one of the public having access to the various reports 
that have, from time to time, been presented to Their 
Majesties, King Edward VII., King George V., and to the 
British Parliament. 

Terms op Reference of Commission.—Preliminary 
Arrangements. 

It will be within the memory of most of those interested in 
this subject that the Commissioners were appointed to inquire 
and report with respect to tuberculosis:—(1) Whether the 
disease in animals and man is one and the same ; (2) whether 
animals and man can be reciprocally infected with it; and 
(3) under what conditions, if at all, the transmission of the 
disease from animals to man takes place, and what are the 
circumstances favourable or unfavourable to such trans¬ 
mission. These three terms of reference, though set out 
separately, are so interdependent that it is impossible to 
answer any one of them without referring to the others, and 
in what follows no attempt will be made to separate the 
answers given to the three questions propounded. It will be 
noted, however, that the First and Second Interim Reports 
deal chiefly with the particular questions contained in the 
first two terms of reference, and that the work there recorded 
serves as a basis for certain of the questions discussed in the 
Final Report. 

The Commission was appointed in August, 1901, and 
arrangements were entered in with Sir James Blyth, Bart, 
(now Lord Blyth), to utilise for the work of the Commission 
a couple of farms about a mile and a quarter apart, and a 
house half-way between the two. These farms and the 
house were placed free of rent and unreservedly at the dis¬ 
posal of the Commissioners. A separate and independent 
staff was appointed, and a resident was placed in charge of 
each farm and the central laboratory, each department 
being thoroughly isolated. Extensive buildings, suitable for 
the accommodation of animals, large and small, were pro¬ 
vided, and laboratories and other buildings—destructors, 
offices, and workshops—were erected. The most stringent 
regulations as to separation of staff, changing of boots and 
clothing, sterilisation of utensils, apparatus, and instruments, 
were drawn up. So well were these regulations carried out 
and with such care and enthusiasm did the whole of the 
staff enter into the work that within a short time of 
the commencement of the investigation the staff, as may be 
gathered from the various reports, had gained the entire con¬ 
fidence of the Commissioners. These preliminary arrange¬ 
ments took time, however, and it was not until the 
early part of 1902 that the experiments conld be com¬ 
menced. 

NO. 4631. 


Human Disease Caused by Bacillus of Bovine 
Origin. 

On May 16th, 1904, was published the first short interim 
report, in which it was announced that, having carefully 
compared the disease produced in the bovine animal by 
certain strains of tubercle bacilli obtained from cattle, with 
that produced by certain strains obtained from the human 
subject, the Commissioners found them to be identical both 
as regards broad general features and in finer histological 
details. They had, they said, failed to discover any character 
by which the tuberculosis set up by the bacillus from one 
source could be distinguished from a tuberculosis set up by 
the bacillus from the other. Indeed, as they pointed out, 
their records contain accounts of the post-mortem examina¬ 
tions of bovine animals infected with tuberculous material 
of human origin which might be used as typical descriptions 
of cases of ordinary bovine tuberculosis. _ f 

It was not until 1907 that a second Interim Report was 
published. From this report it may be gathered that the 
Commissioners—who had by this time submitted 60 cases of 
human tuberculosis to careful investigation—were convinced 
that a certain number of cases of tuberculosis occurring in 
the human subject, especially in children, are the direct 
result of the introduction into the human body of the bacillus 
of bovine tuberculosis. Attention is drawn to the fact that 
of the 60 cases of human tuberculosis investigated up to 
that time 14 were the result of the action of the “bovine 
bacillus.” 

Analysing the whole group of cases they note that of 
9 in which the cervical glands were affected 3 contained the 
bacillus of this group, and that of the 19 cases in which the 
lesions of abdominal tuberculosis were studied 10 contained 
the bovine bacillus ; and they conclude that a large per¬ 
centage of the cases of tuberculosis contracted through 
ingettion of infective material is due to the action of tubercle 
bacilli of this bovine source, and that more stringent 
measures than those at present in vogue must be taken to 
prevent the sale and consumption of the milk of cattle 
suffering from clinically demonstrable tuberculosis. Such 
cattle they proved are capable of yielding tuberculous milk— 
milk which when given to the young human subject may be 
a dangerous source of tuberculous infection. 

Many of the points merely summarised in the final report 
are given in considerable detail in this second report. As, 
however, many of these points still required further confirma¬ 
tion the Commissioners speak very guardedly except on 
the general question above referred to. 

Infectivity of Milk and F.ecks of Tuberculous 

Cows. 

The Third Interim Report, in view of the opinion expressed 
in the Second Interim Report, “that a very considerable 
amount of disease and loss of life, especially among ohildren, 
must be attributed to the consumption of cows’ milk con¬ 
taining tubercle bacilli,” goes carefully into the question of 
the infectivity of the milk and feces of naturally infected 
tuberculous cows—cows that had contracted the disease in 
the ordinary way—and is based on the experiments con¬ 
ducted with great care and precision by Dr. F. Griffith. 
That the milk from cows in which the adder is manifestly 
tuberculous contains tubercle bacilli bad already been fully 
demonstrated, but there still remained considerable differ¬ 
ence of opinion as to the amount of danger, if any, that 
attaches to the milk of tuberculous cows in which the adder 
presents no evidence of disease, especially in cases, on the 
one band, in which snch obvious symptoms of tuberculosis 
as emaciation and cough are present, and in cases, on the 
other, in which these conditions are absent and in which the 
disease can be recognised during life only by means of the 
“ tuberculin test.” 

The number of animals examined is small—i.e., 6; but 
these tuberculous cows were submitted to the most minute 
investigation. None of them showed any disease of the udder 
during life, and after slaughtering, although careful search 
was made for tuberculous lesions and tubercle bacilli in the 
ndder, none were found except iD one case, in which one 
quarter of the udder showed four small nodules, so small that 
they could not possibly have been detected in the living 
animal. 

In three of the animals, including the above-mentioned 
cow, clinical symptoms of tuberculosis were undoubtedly 
present, and in the milk obtained in the ordinary way, or in 
Y 
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that drawn off by means of a sterilised catheter, tnbercle 
bacilli conld readily be found. Id the case of the other three 
cows, in which the disease could be diagnosed only because 
a tuberculin reaction was obtained, no tubercle bacilli were 
found, and, if present at all, were present so sparsely that 
they induced no typical tuberculous lesions when inoculated 
into guinea-pigs. 

Whether the faeces of tuberculous cows are infected or not 
is a matter of no small moment; indeed, much importance 
has been ascribed to it by American writers. It must be borne 
in mind that “ dirt ” of various hinds, some of it undoubtedly 
coming from the cows within the sheds in which the milking 
is done, is almost constantly present in milk as it reaches the 
consumer. The evidence collected by the Commission 
appears to show that cows suffering from extensive tuber¬ 
culosis of the lungs in the act of coughing displace and dis¬ 
charge numbers of bacilli from the air spaces and passages 
into the pharynx, the sputum being swallowed ; the contained 
bacilli pass into the stomach and intestine and, alive or dead, 
appear in the fasces. These experiments seem to indicate 
■that the excreta of cows obviously suffering from tuberculosis 
of the lungs or alimentary canal are to be regarded as com- 
■paratively dangerous, for it was found that those animals in 
which slight tuberculous lesions were present had in their 
fmces tubercle bacilli in small numbers, no doubt, although 
few or none could be demonstrated in the milk of these same 
animals; for the faeces of these animals inoculated into 
guinea-pigs gave rise to a considerable proportion of infec¬ 
tions, although milk from the same animals injected into 
guinea-pigs set up no tuberculous lesions. The faeces from these 
animals are, of course, less dangerous than those from cattle 
in which the disease is “clinically obvious." The Commis¬ 
sioners insist, further, that the presence of tuberculous cows 
in the faeces and milk of which tubercle bacilli can be found 
in large numbers is distinctly dangerous to healthy cattle 
housed in the same shed or cow-house, as some of the 
tubercle bacilli which, along with the excrement, escape 
from the bodies of the tuberculous animals are almost certain 
'to find their way into the alimentary canal or lungs of their 
.sound house-mates. 

Results op Investigations. 

From both “Interim” and “Final Reports,” the last of 
which was published in 1911, along with the 11 volumes in 
whioh the experiments are described, and which form the 
appendices to the reports, it will be seen that the investiga¬ 
tion has, from first to last, been carried out with the object of 
obtaining “facts.” Where possible a full account of each 
experiment has been set down, failures and successes alike 
have been recorded, and although the Commissioners put 
forward certain arguments and draw certain conclusions from 
their experiments, they place the whole of their results at 
the disposal of those who wish to make a critical survey of 
their position. 

Coming to details, it will be found that the isolation of 
tubercle bacilli from the lesions of the natural disease in 
animals and man has naturally taken the first place. This is 
followed by a careful description of the cultural characters 
of the bacilli isolated from different sources and by a 
detailed study of ‘ the effects of these different strains 
when introduced into different animals in varying doses 
and by various channels. The animals used for experi¬ 
mental purposes were cattle (bovidai), rabbits, guinea-pigs, 
pigs, goats, chimpanzees, monkeys (rhesus), horses, rats, 
mice, dogs, cats, and birds, which were infected by sub¬ 
cutaneous, intravenous, and intraperitoneal injection and by 
feeding respectively. In no case was any attempt made to 
infect by means of inhalation, as the question to be decided 
was not the paths of infection, but the nature of the process. 
In such an investigation the use of the experimental method 
•was essential in order that the characters of the different 
bacilli isolated from the tuberculous lesions in various species 
of animals might be compared from as many points of view 
as possible. 

During this inquiry, which extended over a period of nine 
years, three principal types of tubercle bacilli, each with 
well-marked characters, were easily distinguished in the 
human subject. In addition to these, however, certain other 
forms, distinguished from the above by special characters, 
were met with. These latter, though of enormous importance 
from the point of view of determining the answer to the main 
reference to the Commission, could only be brought into their 


proper relation to the whole question after a careful study of 
the three great types had been completed. 

Bovine Tubercle Bacillus. 

The first type described, the so-called “ typus bovinus,” 
was, with one exception, the only form found in the 
“ natural ” tuberculosis of cattle. It was found also in 
certain of the cases of tuberculosis of the human subject. In 
both the bovine and the human patient it appears to retain 
unchanged its special characters, of which the following may 
be taken as being the most important. It grows slowly on 
serum, and at the end of two or three weeks forms a thin 
greyish uniform growth, not wrinkled and with the formation 
of no pigmentation on the surface of the medium. The rate 
of growth on glycerinated media varies considerably in 
different cases, a variation so marked that the bacilli of 
this type are divided by the Commission into three grades 
or classes—No. I. growing slowly and forming a sparse film, 
No. III. growing most rapidly and attaining a much more 
luxuriant growth, and No. II. constituting in these respects 
an intermediate form. These characters, along with the 
effects as regards virulence of the bacillus, were accepted as the 
basis of identification of the bacillus of bovine tuberculosis. 

The effects, as regards virulence, are the following. When 
a dose of 50 mg. of a three-week-old culture is injected 
under the skin of the neck of a calf a generalised tuber¬ 
culosis starting from the point of inoculation was set up, 
which usually determined the life of the animal within eight 
weeks. The nature of this acute process is described in the 
following terms:— 

The local lesion is a mass of caseous tubercle, infiltrating the adjoin* 
ing skin and muscle, and sometimes forming an abscess. The pre" 
scapular gland is a mass of caseous tubercle, as is also the prepectornl 
gland, and as are also to a less but variable extent the thoracic ami 
mediastinal glands. Tubercles more or less caseous are found in very 
many, sometimes in all the other lymphatic glands. The lungs, 
spleen, liver, and also the kidneys are studded with tubercles, many 
of them caseous. Tubercles are found in the pleura, on the omentum, 
on the peritoneal surface, and In the intestinal walls. 

These lesions were so characteristic and followed so 
regularly that they came to be looked upon as specific and 
pathognomonic of the presence of this type of micro¬ 
organism when given in the above dose. Much smaller 
doses—5 mg .—may produce the same results, but this is 
not invariably the case. 

In rabbits generalised tuberculosis resulted within five 
weeks of the intravenous injection of 0-01 mg. of culture 
of the bovine tubercle bacillus; this tuberculosis is charac¬ 
terised by extensive miliary tuberculosis of the lungs, liver, 
spleen, and other parts of the body. Ten or 100 times this 
dose, 0 1 mg. or 1 mg., injected intraperitoneally, set up a 
tuberculosis fatal in from 10 to 48 days, according to the 
dose, and characterised by extensive tuberculosis of the peri¬ 
toneal and abdominal glands, followed by invasion of the 
internal organs. Ten times these latter doses, 1 mg. or 
10 mg., injected subcutaneously, caused death from tuber¬ 
culosis in from 28 to 165 days, the course of the disease 
being a local lesion, tuberculosis of the lymphatic glands, 
first local and then general, and an affection of the internal 
organs, especially of the lungs and kidneys. 

These inoculations into rabbits produced such charac¬ 
teristic results that, along with the cultural characters of 
the bacillus, they afford a trustworthy means of recognising 
the bovine tubercle bacillus; indeed, this method, worked 
ont by Dr. Stanley Griffith, was ultimately used as a means 
of differential diagnosis between the different kinds of 
tubercle bacillus. 

This bovine tubercle bacillus is, on subcutaneous inocula¬ 
tion in very small doses, acutely infective for the chimpanzee 
and rhesus monkey, and for the guinea-pig. The goat, the 
pig, and the oat are also easily infected, generalised tuber¬ 
culosis being readily set up in these animals, which may even 
be used instead of the rabbit or the calf for the purpose of 
differentiating the bovine tubercle bacillus from any of the 
other types. The rat, the mouse, and the dog all appear 
to be highly resistant to subcutaneous inoculation of the 
bovine tubercle bacillus. They are more easily attacked 
through the intravenous and intraperitoneal system, but 
although in the rat and the mouse the bacilli may multiply 
and be present in large numbers in the organs and the blood, 
they by their presence may give rise to no tuberculous lesions 
such as are met with in animals more susceptible to the 
attacks of the bovine tubercle bacillus. 

Fowls are much less susceptible to the action of this 
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bacillus, a local lesion only being produced by intraperi- 
toneal or intramuscular injection, and an acutely toxic con¬ 
dition, which may or may not end fatally, when the bacillus 
is injected intravenously. Horses are resistant to moderate 
doses given subcutaneously or by ingestion, but 10 mg. 
injected intravenously sets up acute tuberculosis wbich may 
terminate fatally within 20 days. It is stated, sometimes, 
that the bovine tubercle bacillus loses its virulence when 
grown outside the body and subcnltured over long periods. 
This is not borne out by tbe observations of the Commission, 
who Btate that little change in virulence could be recognised 
in an organism that had been so subcnltured for as long a 
time as 1487 days. 

Human Tubercle Bacillus. 

The human tubercle bacillus, spoken of as Group II. in the 
Second Interim Report, and labelled as the “ human tubercle 
bacillus,” was present in, and obtained from, the lesions in 
the majority of cases of human tuberculosis. As regards 
cultural characteristics, this form grows more rapidly and 
luxuriantly than does the bovine tubercle bacillus; hence 
the term “eugonic” applied to it in contradistinction to 
the term “dysgonic ” applied to the bovine bacillus. It has 
a characteristic wrinkled appearance when grown on glyceri- 
nated media, and has a tendency to become pigmented, 
however grown. 

Injected subcutaneously into calves, in doses of 50 mg. 
of culture, under 3 weeks old, it produces no progressive 
tuberculosis, and the animal remains in fairly good health. 
At the seat of inoculation a larger or smaller local lesion, 
which ultimately becomes firm and fibrous, and often 
contains a cyst in the centre, is produced. A few caseous 
or calcareous nodules may be met with in the glands nearest 
the seat of inoculation or In one or several of the internal 
organs, but these may all be looked upon as strictly 
localised and retrogressive tuberculous lesions ; in only about 
50 per cent of the animals inoculated was the extension 
beyond the nearest gland. 

This bacillus, slightly virulent for the calf, is also but 
slightly virulent for rabbits; in 0-1 mg. to I mg. doseB it 
usually fails to produce death in three months, though 
a few of the animals died in 20 days. A certain number 
of them developed a chronic tuberculosis, but there is 
no tuberculosis of the lung or at most only a few 
scattered grey calcareous fibrous or caseous tubercles 
are found in this organ, and then, usually, they are 
embedded in fibrous nodules. The kidneys may be the 
seat of a few grey or caseous miliary tubercles or 
one or two lymphatic glands may be affected, but the 
liver and spleen are rarely tuberculous. The eyes, genital 
organs, bones, and joints me affected somewhat more fre¬ 
quently. The whole picture of the disease, with its slow 
coarse and limited lesions, is essentially different from the 
acute generalised tuberculosis ending in death within five 
weeks, that follows injection of the bovine tubercle bacillus 
into these animals. Peritoneal injection with similar doses 
is marked by equal differences, the lesions here being 
scattered, of small size, and retrogressive. 

Method of Distinguishing Types of Bacilli. 

As the outcome of these various intravenous Injection 
experiments on the rabbit with the different types of bacilli. 
Dr. Griffith is convinced that for the purpose of distinguish¬ 
ing between the bovine tubercle bacillus and the human 
tubercle bacillus the following method may be employed as 
being thoroughly reliable. A dose of 0 01 mg. of the bovine 
tubercle bacillus causes death from acute and generalised 
tuberculosis within five weeks, whilst the same dose of the 
human tubercle bacillus never produces death within three 
months. Again, subcutaneous inoculation of 10 mg. of the 
bovine tubercle bacillus into the rabbit causes death of that 
animal from acute generalised tuberculosis in from 28 to 101 
days, the same dose of the human tubercle bacillus killing 
only in periods varying from 94 to 725 days, and although 
Fiebiger and Jensen seem to be inclined to doubt the value 
of this test the experience of the Commissioners appears to be 
very definite, so definite indeed that it would be necessary to 
bring forward more than negative evidence to overthrow the 
very positive evidence adduced by them on this point. In the 
fowl the human tubercle bacillus acts very much as doss the 
bovine tubercle bacillus. 

The human tubercle bacillus, then, is distinguished from 
the bovine tubercle bacillus by its more ready growth on 


artificial media, and by the comparatively slight results it 
produces when inoculated into rabbits, calves, cats, pigs, and 
goats. Chimpanzees, rhesus monkeys, and guinea-pigs are 
affected similarly by both organisms, the lesions produced in 
these animals being alike in both distribution and in 
structure. Prolonged subcultivation appears to produce very 
little, if any, alteration in either the cultural characters or 
the virulence of this organism. The bacillus of avian tuber¬ 
culosis may for our purposes be dismissed as playing a com¬ 
paratively small and unimportant put in the dissemination 
of tuberculosis in the human subject, and I do not propose to 
consider the question further. 

Investigation of Human Cases. 

The material investigated by the Commission was obtained 
from 30 cases of tuberculosis in bovine animals and from tbe 
organs of 108 cases of tuberculosis (other than lupus) in the 
human subject. In addition, scrapings from the tuberculous 
skin of 20 cases of lupus were examined. These are con¬ 
sidered separately. 

Of the 108 cases, 14 suffered from primary pulmonary 
tuberculosis, and in every one of these 14 cases the bacillus 
was of the human type—Group II. The lungs, thoracic or 
cervical glands were investigated in all cases except two, in 
which tbe spleen and mesenteric glands were the source from 
which the virus was taken. 

From 28 cases of pulmonary tuberculosis being treated in 
hospital tbe sputum was collected under the most rigid con¬ 
ditions in order to exclude the possibility of infection from 
the food. Twenty-six of these contained the human tubercle 
bacillus (Group II.) and two tbe bovine tubercle bacillus 
(Group I.). The patients, with the exception of one of 50 
years of age, were young adults, 19 of whom were between 
16 and 25, and 8 between 26 and 33. In 12 cases there 
were signs of excavation of the lungs and in 16 of consolida¬ 
tion on one or both sides, but no signs of cavity formation. 
The disease in every case was confined to the lungs, so far, 
at any rate, as could be determined by clinical examination. 

The Two Human Cases of Pulmonary Tuberculosis from which 
Bovine Tuberole Baoilli were Separated. 

The bacilli from the two cases above mentioned gave the 
characteristic culture appearances on artificial media, bad 
tbe dysgonic growth of the bovine type of bacillus, and pro¬ 
duced fatal generalised tuberculosis both in calves and in 
rabbits. No eugonic human tubercle bacilli (Group II.) 
could be found in either of these sputa. As much depends 
upon the history of these two cases, and as special attention 
was directed to the question of the types of tubercle bacilli 
met with in the sputa of tuberculous patients by the late 
Geheimrat Koch, it may be well to give a short abstract of 
the two above-mentioned cases drawn up from the Appendix 
to the Final Report of the Royal Commission, vol. i., 
pp. 149-152. From one of these two patients specimens 
were collected on four separate occasions at intervals of 75, 
117, and 118 days. Cultures were obtained direct from the 
sputum on each occasion, but only “ bovine bacilli ” could be 
separated. This patient, aged 21 years, unmarried, was a 
butcher who had suffered from pneumonia and pleurisy ten 
months before admission to hospital on Feb. 3rd, 1909, and 
had suffered from cough ever since. When examined the 
patient presented signs of consolidation of the upper part of 
the lower lobe of tbe left lung. The breath sounds were 
weak, there were no crepitations and no signs of cavitation ; 
the right lung was apparently normal. The temperature 
varied between 97°F. (361°C.) and normal ; it had never 
risen above 99-5° F. (37-6° C.), and this had been reached 
on one or two occasions only. The sputum was first collected 
for experiment eight days after admission. Guinea-pigs, 
calves, and rabbits were inoculated both with tbe original 
material and from time to time with cultures, and on every 
occasion the cultures investigated, obtained from the sputum 
of this patient, were identical in cultural characters and 
virulence with the bovine tubercle bacillus, as tested on the 
first and third occasions on calves and rabbits, and on the 
second and fourth occasions on rabbits only. This patient 
went to a sanatorium connected with the hospital in August, 
1909, returning home in the following October, where he 
died on Dec. 22nd of tbe same year, six months after the 
last specimen of sputum had been collected. No clinical 
evidence was noted of any disease other than pulmonary 
tuberculosis. There was no haemoptysis at any time. It was 
not possible, however, to obtain a post-mortem examination. 
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► The second virus, giving similar resalts, was obtained from 
the sputum of a man, aged 31 years, unmarried, a brick¬ 
layer, who was admitted to hospital on Jan. 20th, 1909. The 
patient bad had pneumonia on the left side 11 years, and 
pleurisy four months, before admission. He had had slight 
hemorrhages, each lasting for a few days, some time before 
admission, and had suffered from night-sweats but had no 
cough. Oa examination, signs of infiltration of the whole of 
the upper lobe of the right lung, with consolidation of the 
apex, and weak breath sounds with increased vocal resonance 
over the upper lobe of the left lung were noted. There were 
no signs of cavities. Tbe temperature showed a slight daily 
variation, but no rise above 99° F. (37 2° C.). The patient’s 
condition improved in hospital and he gained in weight. 
Sputum was first collected for experiment on Feb. 11th, 1909, 
and again on June 9ch of the same year. The cultures 
obtained from both of these sputa were identical, both in 
cultural characters and in virulence for the calf and rabbit, 
with the bovine tubercle bacillus. This patient also went to 
a sanatorium in August, 1909, but returned home early in 
November without having shown any signs of improvement. 
At this latter date he was suffering from hsemoptysis and 
brematemesis with acute enteritis. He died on Nov. 14th, 
1909, five months after the last specimen of sputum had been 
collected. An unsuccessful attempt was made to obtain a 
post-mortem examination. 

Types of Tubercle Bacilli found in Various Forms of the 
Disease. 

Returning to our consideration of the viruses, we find that 
in 3 cases of general tuberculosis, from one of which material 
was taken from the bronchial glands, from the lung and acne 
spots in another, and from the lung, the cerebral meninges, 
and the bronchial glands in the third, human tubercle bacilli 
only were present. 

Amongst 5 cases in which the bronchial glands were 
affected the human type of bacillus was obtained from 3— 
from the bronchial glands in one case, from the spleen in 
another, and from tbe mesenteric glands and meninges in the 
third. In 2 of the 5 cases both human and bovine bacilli 
were found, once in the bronchial glands and spleen, and 
once in a case in which the bronchial glands, meninges, lung, 
and mesenteric glands were all affected. There could be no 
doubt as to the presence of both types of bacilli in these two 
cases. 

Of 9 cases of tuberculosis of the cervical glands the human 
virus alone was found in 6, whilst in 3 the bovine type only 
was found. 

Of 29 cases of primary abdominal tuberculosis 14 yielded 
bovine tubercle bacilli only and 13 human tubercle bacilli 
only, whilst in 2 cases both types of bacilli were demonstrated 
and separated. Of the 14 cases containing the bovine bacillus 
10 were children between 1 and 3 years of age, 3 between 4 
and 5, and 1 was 8 years of age; and of the 14 cases 6 died 
from generalised tuberculosis, 2 from tuberculous peritonitis, 
and 3 from tuberculous meningitis ; in 2 death followed 
cicatrisation of the gut and 1 died from non-tuberculous 
pneumonia. Of the 13 cases in which the bacillus of human 
type was separated, 12 died from tuberculosis and 1 from 
streptococcal pericarditis and pleurisy. 

In view of the experience of some of our most reliable 
surgeons, it is interesting to find that of 14 cases in which 
bones and joints were affected, and from which the scrapings 
of the joint and the discharge from lumbar, scapular, sacral, 
and rib abscesses were examined, “human bacilli” were 
found in all, whilst from 1 case only was the bovine bacillus 
also obtained. 

Three other cases in which the kidney was affected in one, 
the suprarenal in another, the testicle in another, all con¬ 
tained the human bacillus and tbe human bacillus only. 

Consideration of Results in Human Cases. 

Thus it is seen that of the 108 cases of human tuberculosis 
investigated, 84 yielded “human tubercle bacilli ” only, and 
19 “ bovine tubercle bacilli ” only, but that in 5 both types 
were undoubtedly present. 

A careful analysis of the cases in which the bovine tubercle 
bacillus was found discloses evidence of infection by the 
alimentary canal—i.e., much of it is cervical gland tuber¬ 
culosis and primary abdominal tuberculosis. In 38 such 
cases it is found that 17 are due to the bovine tubercle 
bacillus alone, 19 to the human bacillus alone, and 2 to both 
types of organism, whilst of the primary abdominal cases 


alone, of which there are 29, the bovine bacillus is 
present in 16, whilst in 14 (nearly 50 per cent.) it is tbe sole 
infective agent present. 

In regard to the cases in which irregular results have been 
obtained, the Commissioners came to the conclusion that 
mixture, not modification, must for the present be accepted 
as the explanation. Though they claim that modification 
may take place, they have cot been able to obtain much 
evidence on this point; whilst in the cases in which they 
have been able to carry out a complete investigation it has 
been possible to demonstrate the presence of the two types 
of bacilli and to prove by cultural and inoculation characters 
the separate identity of these two forms. 

Viruses from Cases of Lupus. 

The Commission lay special stress on the tuberculous 
viruses obtained from certain other cases of human tuber¬ 
culosis—tuberculous lupus—as they found that the bacilli 
from this source presented characters markedly divergent 
from those of bacilli derived from ordinary tuberculosis. 
Tuberculous lupus is usually limited to the skin, has a very 
chronic course, and is not usually associated with internal 
tuberculosis, even the lymph glands in the neighbourhood 
of the primary disease remaining uninvaded. None of the 
patients examined had been treated in any way, except by 
scraping or curetting. The results obtained are so important 
that they may be given in extenso. 

In 1 case only was the extremely virulent bovine bacillus 
with all the true cultural characteristics of Class I., Group 1, 
isolated. This, as regards its virulence for the rabbit, calf, 
monkey, and guinea-pig, corresponded with the bovine 
bacillus. In 6 cases the bacillns separated had the charac¬ 
teristics of the bovine bacillus : 1 in Class I., 4 in Class II., 
and I in Class III , but all of them had a lower virulence for 
the calf than had the bacillus obtained from bovine sources. 
In rabbits they produced generalised tuberculosis, which, 
however, ran a much slower course than that produced by 
the bovine bacillus; whilst in guinea-pigs and monkeys 
the disease produced was less severe than that set up by a 
similar dose of either the bovine bacillus or the human 
bacillus. 

One other member of this group grew like the bovine 
bacillus, Class III., but had a low virulence for the calf, not 
higher than that of the human tubercle bacillus ; it was very 
slightly more virulent for the rabbit, producing fatal tuber¬ 
culosis when injected intravenously, and when Injected sub¬ 
cutaneously produced chronic tuberculosis ; whilst its viru¬ 
lence for the monkey and the guinea-pig was like that of 
the above series, lower than that of either the bovine or 
human tubercle bacillus. 

Another bacillus of this group, also growing like Class III. 
of the bovine bacillus, but with a slightly pigmented growth 
on serum, had a virulence for the calf about equal to that of 
the bacillus of human tuberculosis, whilst for the rabbit, 
guinea-pig, and monkey its virulence was lower than that of 
either the bovine or human tubercle bacillus. 

Then follow a series in which all the cultural characters 
resemble those met with in the human type of bacillus. The 
virus separated from 2 of these cases was equal to the human 
tubercle bacillns in virulence for the calf, rabbit, monkey, 
and guinea-pig. Five others of this group resembled the 
human bacillus as regards virulence for the calf and rabbit, 
but were less virulent for the monkey and guinea-pig. Four 
others exhibited an exceedingly low virulence not only for the 
calf and rabbit, but also for the monkey and guinea-pig, in 
every case the virulence falling below, and in 1 case at 
least very much below, that of the human tubercle bacillus 
for the above animals. It was in this group of tubercle 
bacilli—i.e., those obtained from lupus—that the only definite 
evidence of modification was obtained, but on reference to 
the Report, pp. 18, 19, it will be found that in 2 cases at 
least on passage of the virus through animals the virulence 
was increased, a fact of great scientific interest, whatever 
may be the importance of the matter from the practical 
point of view. 

Tuberculosis in Swine. 

Tuberculous material was obtained from certain other 
sources—from 63 cases of tuberculosis in swine pure cnltures 
were obtained in 59 cases. These cultures were very fully 
examined in order to determine to which type they con¬ 
formed most closely ; they were chiefly from cases of tuber¬ 
culosis of abdominal origin, and in 26 the disease was 
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localised, in 33 generalised. Material was obtained in 44 
cases from the submaxillar; glands, in 4 from the bronchial 
glands, in 2 from the spleen, in 2 from the mesenteric glands, 
and in 1 each from the submaxillar; and bronchial l;mphatic 
glands, from skin, bone, and joint, the long, and from an 
adder and an ingninal gland. In all but 4 of the 59 cases 
cultures were obtained from the original material, and in the 
4 exceptional cases it was obtained after one passage through 
the guinea-pig. It is important to remember this, as the 
avian bacillus ma; readily be lost during passage through the 
guinea-pig. 

It was found that in the localised tuberculosis of the pig 
the lesions might be produced b; either the bovine, the 
human, or the avian virus; usuall;, however, the bovine 
bacillus is the agent at work, as out of the 26 cases of 
localised disease, the bovine bacillus only was found in 18, 
the human in 3 only, and the avian in 5 only. In the cases 
of generalised tuberculosis of swine, on the other hand, the 
bovine bacillus alone was found in 32 of the 33 cases, 
the other case being a mixed infection in which both the 
avian and the bovine bacillus were at work. In 50 out of 
the 59 cases, then, the bovine bacillus only was found, 
in 3 the human bacillus only, in 5 the avian bacillus 
only, and in 1 there was a mixed avian and bovine 
infection. 

All of these 50 bovine cases gave cultures identical in 
character with those described above as being characteristic 
of the bovine tubercle bacillus, and with one exception the; 
all had the full bovine virulence. The bacilli of the human 
and avian types corresponded both in cultural characters 
and in virulence to the corresponding types already 
described. 

From the fact that we have the bovine form in local tuber¬ 
culosis, that we have similar cases in which only the human 
and avian varieties are present, and that we may have the 
avian virus mixed with bovine, it is obviously imperative 
that all the lesions of swine tuberculosis should be treated 
as containing virulent tubercle bacilli, since the means of 
differentiating these forms can never be rendered available 
for rapid diagnosis, especially in the conditions under which 
swine must be slaughtered and dressed. 

Tuberculosis of the Horse. 

Tuberculosis of the horse, it was found, corresponded 
somewhat closely to tuberculosis of swine, in so far that 
it is primarily an infection of the glands and organs asso¬ 
ciated with the alimentary tract. Five cases were examined. 
In 1 there were tuberculous lesions in the mesenteric 
glands and spleen, in 1 the mesenteric glands alone were 
involved, in a third the spleen was the only organ involved, 
-whilst in the 2 remaining cases the mesenteric glands, spleen, 
and longs were all affected. In 2 of the cases the bacilli 
separated corresponded in cultural characters to the bovine 
tubercle bacillns, Class I., in which the growth is very 
dysgonic. One grew rather more readily and was placed in 
Class II., and 2 that grew more readily still were relegated 
to Class III. These cultural characters were retained 
even after prolonged subculture ; moreover, prolonged 
passage experiments failed to alter either their cultural 
characters or their virulence. The virulence of these 
organisms, however, did not correspond to what was 
anticipated. 

The bacilli isolated from three of the five viruses, two in 
Class I. and one in Class II., were similar to the bovine 
tubercle bacillus in their virulence for rabbits and guinea- 
pigs, smd two of them tested on calves and pigs 
produced generalised fatal tuberculosis. The bacilli isolated 
from the other two of the five viruses gave different results 
They closely resembled each other in the following points : 
the bacilli, although they had the cultural characters of 
the bovine tubercle bacillus, differed from it in that the; 
did not produce an acute disease in calves when doses of 
50 mg. of culture were given subcutaneously. Less severe 
disease was produced by them than by the bovine bacillus 
when injected into rabbits and monkeys; and although they 
were capable of producing acute disease in pigs and guinea- 
pigs, these animals survived longer after inoculation than 
they did after inoculation with the bovine tubercle bacillus. 
On the whole, however, the properties of these viruses 
resembled those of the bovine tubercle bacillus more closely 
than they did those of the human or avian type. In passage 
experiments the virulence was sometimes increased, but the 
cultural characters remained unaltered. 


Tuberculosis in Other Animals. 

In addition to the forms of tuberculosis above mentioned 
tuberculous lesions were examined in the following animals— 
gnu, antelope, rhesus monkey, chimpanzee, and cat. In the 
first four cases the human tubercle bacillus was apparently 
the cause of the naturally acquired disease. In the case of 
the cat, however, a culture isolated direct from the mesen¬ 
teric gland grew like the bovine tubercle bacillus, and 
produced fatal generalised tuberculosis in rabbits. Owing to 
the small number of cases Investigated no conclusions can be 
drawn as to the relative frequency of infection of such animals 
by the human or bovine bacillus. 

Avian tuberculosis we find was investigated in three fowls, 
three pheasants, a pigeon, a demoiselle crane, and a Senegal 
touracou. In all cases the bacilli isolated proved to be 
identical with, and had the characters and properties of, the 
avian tubercle bacillus. 

Behaviour and Fate of Bacilli in the Tissues. 

One of the most important questions that had to be investi¬ 
gated was the behaviour and fate of bacilli in the tissues of 
animals inoculated and the nature and history of the lesions 
produced. The results of the interaction of the bacilli and 
the tissues, the distribution of the bacilli and their fate, have 
an important bearing on the relation of the three types of 
bacilli to each other, in that they enable comparison to he 
made of the effects in animals of each of the several types. 
The results of the observations on the lesions produced by 
the different methods of inoculation and feeding, and on the 
sequence of the lesions, have, of course, a bearing on the 
question of the seat of primary tuberculosis as it occurs in 
man and animals. 

One of the most important observations made during the 
course of the work of the Commission was that made by Dr. 
L Cobbett, who found that in calves human tubercle bacilli, 
after subcutaneous injection, “are frequently present in the 
organs and glands of bovine animals several months after 
they have been injected subcutaneously with human tubercle 
bacilli.” In the early stages of invasion these bacilli produce 
no visible lesions in the organs, but after some months their 
presence may result in the formation of minute fibrous or 
calcareous tubercles which are non-progressive. Dr. 
A, Stanley Griffith and Dr. F. Griffith, carrying out similar 
experiments on the calf, monkey, pig, cat, rabbit, guinea- 
pig, rat, and fowl, whether injecting the bovine or the human 
bacillus, found evidence in all cases of dissemination after 
the death of the animals, the bacilli being found in the blood, 
lungs, and the other organs of the body. 

It is evident then that after subcutaneous inoculation 
rapid and abundant distribution of bacilli over the body 
takes place, provided the infective dose has been large and 
the tissue conditions of the animal such as to allow it to 
take full effect. The result to the animal, if the bacilli are 
virulent, is that they produce almost at once and in many 
different parts of the body lesions of greater or less size, just 
as does the bovine bacillus. In the case of the human 
bacillus injected into a resistant animal, although the bacilli 
are distributed exactly as are the bovine bacilli, no pro¬ 
gressive lesions are produced, though the indolent non¬ 
progressive tuberculous foci seen in the internal organs of so 
many of the calves subcutaneously inoculated with the 
human bacillus may be induced. 

The effects obtained by the administration of tubercle 
bacilli along with food are dealt with. On giving large 
doses of the bovine bacillns to dogs and pigs it was found 
that these bacilli pass through the mucous membrane of the 
intestine within a comparatively short space of time and 
become lodged in the adjoining lymphatic glands. The 
general results of other experiments made by Dr. Stanley 
Griffith on pigs, goats, and cats show that after ingestion 
of tubercle bacilli the distribution in the organs of the 
body is much slower than after subcutaneous injection, 
not only in the case of bacilli of the human type, but also 
with those of the bovine type. In these experiments the 
bacilli which had actually passed through the mucous 
membrane of the intestine were arrested in the adjacent 
glands, but some appeared to have passed into the lungs 
and other organs of the body. 

Experiments on the excretion of the tubercle bacilli in the 
milk of healthy cows and goats after subcutaneous or intra¬ 
venous inoculation have shown that inoculation of large 
doses, whether of human or bovine bacilli, may result in the 
excretion of similar tubercle bacilli in the milk of the cow 
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and of the goat without any disease of the udder being pro¬ 
duced, and in the case of the human bacillus there can be no 
doubt that it is present in the milk for a long period after 
inoculation. 

As to the character of the lesions produced, basing their 
conclusion on the careful series of observations made for 
them by Dr. A. Eastwood, the Commissioners maintain that 
there is no essential difference in the structure of the tuber¬ 
culous lesion psoduced experimentally in animals whether by 
the bovine tubercle bacillus or the human bacillus, whilst even 
lesions produced by the avian bacillus can sometimes only be 
distinguished from lesions caused by the other two types by 
microscopic examination. 

Modification of Bacilli. 

The question of modification of bacilli the Commission 
consider from two standpoints—that dealing with modifica¬ 
tion as it might take place (a) under natural conditions, and 
( b ) under experimental conditions. 

(a) As regards the first of these it appears that from all 
the cases of bovine tuberculosis and in tuberculosis of most 
mammals only one type of bacillus was isolated—the bovine 
type. Again, from all birds suffering from natural tuber¬ 
culosis, only one type was isolated—the avian type. On the 
other hand, however, from the tuberculous cases other than 
lupus in human beings bacilli of two types were isolated 
—the bovine from some and the human from others, whilst 
in a few cases loth types were obtained from the same 
individual. From pigs all three types were isolated. From 
cases of tuberculous lupus in the human subject, and from 
cases of equine tuberculosis, bacilli were isolated, some of 
which conformed fairly closely to one or other of these 
types, but many of them did not correspond in pathogenic 
effects to any of them, for of 17 cases of human lupus 
investigated in eight the culture was bovine in character, but 
had a virulence for animals considerably below that of the 
bovine bacillus, whilst in nine of these cases the culture 
obtained was human in character though the bacillus had a 
virulence below that of the human type of bacillus. Again, 
the bacilli isolated from two horses affected with tuberculosis 
produced results similar to those produced by certain 
dysgonic lupus bacilli. In what light, then, are these lupus 
and equine bacilli to be considered ? Are they independent 
fixed types, or are they modifications, on the one hand, of the 
bovine tubercle bacillus, or, on the other hand, of the human 
tubercle bacillus l 

Were virulence to be considered a fixed quality it would be 
necessary in order to classify the lupus viruses to recognise 
several new types. There would be those which, though 
growing like the bovine bacillus, differ in virulence not only 
from this bacillus but amongst themselves. Moreover, it 
would be necessary to accept several new types amongst 
those which, growing like the human bacillus, again differ 
both from it and from one another in virulence. It is 
impossible, however, to admit that every case of lupus must 
have been infected from a like case or by some acid-fast 
saprophyte resembling the tubercle bacillus. The results of 
the Commission’s investigation of lupus, then, do not lead 
them to add a plurality of new types of tubercle bacilli to the 
three already mentioned. They incline rather to the opinion 
that under certain natural conditions and within certain 
limits there may be modification not only of cultural 
characters but of virulence. 

( b ) They are unable to offer any experimental evidence in 
support of this thesis, for in experiments specially designed 
to produce modification of the bacillus (bovine and human) 
in the tissues the results were negative, aB were also those 
from experiments designed to modify the virulence of the 
avian tubercle bacillus. In spite of this and of the fact that 
the only variations from the three types occurred in cases of 
lupus and in equine tuberculosis, the evidence under (a) is so 
convincing that the Commissioners consider that they are 
justified in the attitude they assume on this very important 
question. 

Conclusions of the Commission. 

Briefly the conclusions of the Commissioners are as 
follows:— 

1. Whether Tuberculosis in Animals and Man is One and the 
Same. 

To this they reply, the question of the identity or non¬ 
identity of a case of tuberculosis in one animal with a 
case in another animal muBt depend upon the identity or non¬ 
identity of the bacilli causing the lesions, and they point out 


that the characters which fix the species of pathogenic 
bacteria are (a) their morphology under the microscope, 
(b) their appearances in artificial culture, and (o) their 
pathogenic properties. 

Taking these three factors in turn they demonstrate that: 
(a) the human and bovine types of bacilli are morpho¬ 
logically indistinguishable, but that they differ appreciably 
in re ipect of their cultural characters and their pathogenic 
properties. As regards (£), they maintain that the only 
difference in respect of cultural characters between the above 
two types is that the human type exhibits great luxuriance 
of growth on whatever medium it is cultivated. The bovine 
bacilli, whilst varying considerably among themselves in this 
respect, as a group grow much less luxuriantly on artificial 
media, though the gap that separates those of them that 
grow most abundantly from bacilli of the human type is 
certainly not a very wide one. (o) Guinea-pigs, chimpanzees, 
and monkeys are all highly susceptible to the attacks of both 
the human and the bovine tubercle bacillus, and, more 
important still, the disease produced in these animals, 
whether by one type or the other, is identical both histo¬ 
logically and anatomically. 

It is interesting to note that in cases of fatal tuberculosis 
occurring in the human subject, whether the disease was 
caused by the human or the bovine type of bacillus, similar 
features characterised all ; the clinical histories were alike, 
there was a fatal termination, and the lesions found after 
death were anatomically indistinguishable in the two sets 
of cases. 

With regard to the lesser virulence of the human bacillus 
towards the calf and rabbit, goat and pig, although it is 
as virulent as the bovine bacillus for the monkey and the 
guinea-pig, the question has been asked, Is the human 
tubercle bacillus a modified bovine tubercle bacillus, and if 
it is, is the modification permanent? From the modification 
experiments devised by the Commission and carried out 
under their supervision it appears to them that transmuta¬ 
tion of bacillary type is exceedingly difficult, if not im¬ 
practicable, in the laboratory; though in view of certain 
instances in which both types were obtained from one and 
the same human body, they are not prepared to deny the 
possibility of transmutation under natural conditions, espe¬ 
cially since the bacilli isolated from cases of lupus and of 
equine tuberculosis had the ordinary cultural characters of 
the bovine type, accompanied, however, by a degree of 
virulence for the calf and rabbit no greater than that usually 
associated with the human type of tubercle bacillus. In this 
instance the probable explanation appears to be that they are 
bacilli of bovine origin which have lost the higher degree of 
virulence for certain animals so characteristic of the type 
usually associated with tuberculosis of the bovine animal. 
If this view be correct, difference of virulence for the calf 
and rabbit, however frequently met with in actual experi¬ 
ment, is insufficient to establish the non-identity of the 
human and bovine types. 

There would, therefore, remain only slight cultural differ¬ 
ences on which to base the conclusion that the human and 
the bovine types are not Identical, and the Commission prefer 
to regard these two types as varieties of the same bacillus, 
and the lesions which they produce, whether in animals or in 
man, as manifestations of one and the same disease. 

2. Whether Animals and Man can be Reciprocally Infected 
with Tuberculosis. 

With regard to the second term of the reference the 
Commissioners speak in no uncertain fashion. They point 
out that by subcutaneous inoculation the human type of 
tubercle bacillus is transmissible in some degree to many 
different species of animals, but for most of these animals a 
large dose is necessary to produce the characteristic tuber¬ 
culous lesions. The most refractory animals to the human 
bacillus are cattle, pigs, and fowls. Rabbits are somewhat 
less susceptible to the attacks of this bacillus. On the other 
hand, mammals in general are very susceptible to infection 
by the bovine type of bacillus, whether such bacilli » re 
derived from man or animals. It is interesting to note that 
the chimpanzee, an animal closely related to man, is equally 
susceptible to the bovine and to the human tubercle bacillus, 
and in view of this and the above facts the Commission con¬ 
clude that mammals and man can be reciprocally infected frith 
tuberculosis. 

3. Transmission of Tuberculosis from Animals to Man. 

In answer to the third term of the reference, Under whst 
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conditions, if at all, does the transmission of tuberculosis 
from animals to man take place, and what are the circum¬ 
stances favourable or unfavourable to such transmission ? 
they hold— 

(a) That the unmodified avian tubercle bacillus is a 
negligible factor in the production of human tuberculosis; 

(4) That animals capable of suffering from tuberculosis of 
the human type in a severe generalised form are com¬ 
paratively few; that none of these active multipliers of 
human tubercle are common food animals, and that the cow 
under natural conditions has never been found to eliminate 
human tubercle bacilli in her milk ; that the pig, however, 
mnst be regarded as a possible source of infection to man, as 
the human type of bacillus has been demonstrated in the 
tuberculous lesions occurring in this animal; 

( o ) That although only rarely has a pulmonary lesion in 
man yielded the bovine bacillns, in nearly one-half of the 
cases of young ohildren dying from primary abdominal tuber¬ 
culosis examined, the fatal lesions could be referred to the 
bovine bacillus alone. Moreover, in children and adolescents 
suffering from cervical gland tuberculosis, a large proportion 
of the cases examined were the result of infection with the 
bovine tubercle bacillns. 

Finally, the Commissioners record their profound conviction 
that ( a ) a considerable proportion of the tuberculosis affect¬ 
ing children is of bovine origin, more particularly that which 
affects primarily the abdominal organs and the cervical 
glands ; (4) both these forms of tuberculosis are often due to 
ingestion of tuberculous infective material; and (o) much 
of the tuberculosis of childhood must be ascribed to infection 
with tubercle bacilli of the bovine type, transmitted to 
children in meals consisting largely of the milk of the cow. 

Concluding Remarks. 

Mr. President and Gentlemen, I am afraid that in trying 
to enter into such an enormous mass of detail I may have put 
too great a tax on the patience of this Conference. I thought 
it well, however, in view of the differences that still separate 
various schools of workers on this subject, to place the 
results of the Commission before you and ask you to accept 
or reject them on their merits, and not because they have 
been obtained in this school or that. All here are desirous of 
comiDg to well-founded conclusions. The matter at stake is 
the health, not of a nation only, but of a great part of the 
population of the world. 

If differences still exist between us, must it not be that 
special conditions prevail in certain countries—conditions 
that are not present in others ? It has been suggested that 
different methods are used in different laboratories, and that 
this may account for the different results obtained. Has not 
the time come, then, for us to inquire into these conditions ? 
Why should we in England be able to find two undoubted 
cases of • • bovine tuberculosis ” of a distinctly pulmonary type, 
and these amongst only 28 hospital cases specially examined, 
or over 7 per cent., whilst all other recorded observations 
carried out on the same lines give only two other cases out of 
over 770 patients examined, or only O’ 26 per cent? I main¬ 
tain that this should be followed up, and that a similar 
investigation might be carried out in Edinburgh (where many 
yearB ago I found so much tuberculosis in children, the 
origin of which tuberculosis I believed to be bovine); the 
proportion of adult cases might be higher still. I mention 
this fact as I am informed by Dr. James Ritchie that some 
such investigation may be set on foot. Then, too, has not 
the time come for ns to test one another’s methods on a large 
scale 1 This would involve an enormous amount of work, but 
is surely worth consideration if thereby we can get into closer 
agreement on this important matter. 

I certainly am not at one with those who maintain 
that bovine tuberculosis is a negligible quantity in respect to 
the spread of tuberculosis amongst human patients. I am of 
opinion, rather, that as we go more deeply into the subject, and 
extend the scope of our inquiries, the bovine side of the 
question comes to take a larger and larger place in our 
scheme, especially, of course, in connexion with surgical and 
abdominal tuberculosis, but also, in a minor degree, in 
pulmonary tuberculosis, not only in the child, but even in 
the adult. 

We are in no danger of minimising the part played by 
infection to and from the lungs. We all agree on that, but 
I and others still maintain that the “bovine” aspect of 
the question mnst not be neglected either on its experimental, 
its clinical, or its preventive side. 


THE MEDICAL TREATMENT OF CHOLE¬ 
LITHIASIS. 

Bt PAUL MAYER, M.D. 

In recent years our views upon gall-stones have undergone 
a substantial modification, mainly attributable to the great 
advances in the surgery of the liver and gall-bladder. 
By these examinations in vivo we have gained a deeper 
insight into the pathological processes in cholelithiasis, and 
through this experience we are now enabled to make far 
more accurate diagnoses than were possible before the 
surgical era. The remarkable results of the surgical treat¬ 
ment of gall-stones are universally recognised, and the 
physician has certainly learnt to appreciate many dangers of 
the complaint which were perhaps formerly nnder-estimated. 
No agreement between physicians and surgeons as to the 
indications for surgical interference could at first be 
attained, because certain operators regarded the operation 
as indicated after the first attack of biliary colic and 
claimed cholelithiasis for their own exclusive domain. 
A solution of the divergent views could be achieved only 
after the most distinguished surgeons had substantially 
limited the indications for operation. We know to-day that 
in spite of the perfection of surgical technique the dangers 
of operative interference are not to be neglected, that the 
operation does not absolutely protect the patient from recur¬ 
rence, and that the adhesions occasionally resulting from the 
operation may give rise to considerable discomfort and pain. 
On the other hand, the results of medical treatment are very 
satisfactory if it is instituted immediately after the first 
attack of biliary colic and is carried out in the correct 
manner. It is only possible to draw up quite general rules 
as to the indications for operative interference, since the 
question of operation has to be decided in each individual 
case after careful consideration of all the factors concerned. 
According to my own experience the following indications 
for an operation appear to be established and to coincide 
with those of most surgeons of the present day. 

X. Acute cholecystitis should be treated medically; only 
the most severe form, cholecystitis acutissima, belongs to the 
surgeon. 

2. Chronic relapsing cholecystitis should be treated by 
operation only when all the suitably employed agencies of 
medical therapy have failed. 

3. Operation should be performed in chronic obstruction of 
the ductus choledochus if two to three months of medical 
treatment are without effect. In cases with prolonged 
remittent fever, rigors, and bad general condition the 
operation is unquestionably indicated. 

4. Hydrops vesicas fellem demands operation only if there 
are persistent and very severe irritative phenomena. 

5. Empyema of the gall-bladder and all suppurating 
processes in the region of the gall-bladder and in the liver 
should be operated upon. 

6. Adhesions about the gall-bladder should be treated 
medically so long as the inconvenience produoed is not 
marked. In the most severe cases operation is required. 

7. Acute and chronic pancreatitis resulting from chole¬ 
lithiasis belong to the surgeon. 

When it is remembered that all the forms and complica¬ 
tions of cholelithiasis for which an operation is indicated are 
relatively uncommon in proportion to the remarkable fre¬ 
quency of the complaint, it is obvious that for the great 
majority of patients with gall-stones medical treatment 
alone comes under consideration. A uniform conception con¬ 
cerning the methods and objects of medical treatment has 
nevertheless not yet been arrived at. In general the medical 
treatment of cholelithiasis rests substantially upon the basis 
of Naunyn’s views. Naunyn, together with his pupils and 
numerous other observers, has recognised stasis of the bile 
as the essential for all calculus formation and has shown 
what an important role inflammation plays in gall-stone 
diseases. Since Naunyn, nearly all observers have accepted 
the view that bacterial infection of the stagnating bile is 
indispensable for the production of concretions. Neverthe¬ 
less, as a result of the brilliant researches of Aschoff and 
Bacmeister, convincing proof has been given that simple 
biliary stasis without bacterial infection can lead to the 
formation of concretions, and that in many cases a non¬ 
inflammatory gall-stone condition precedes the inflammatory 
gall-stone disease. 
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Aschoff and Bacmeister have shown that the actual 
structure of concretions indicates different methods of origin. 
In numerous cases gall-stone disease is initiated by the 
formation of the “radiating cholesterin stone,’’ which stands 
in a peculiar relation to all other concretions. The 
cholesterin of which the stone is composed is not produced 
by the epithelium of the mucous membrane of the gall¬ 
bladder, as was suggested by Naunyn, but originates from 
the bile itself, and is separated as an autochthonous decom¬ 
position product of the bile without infection when stasis 
of the bile occurs. The " non-inflammatory radiating 
cholesterin stone,” which is almost always solitary and 
may remain for years in the gall-bladder without producing 
any irritation, can, however, lead to an inflammation of the 
gall bladder and thus induce inflammatory gall-stone disease. 
The stones, which start upon the basis of an infection, are 
differentiated from the non-bacterially produced radiating 
cholesterin stone by their richness in calcium, which is for 
the most part supplied by the inflammatory exudate. The 
radiating cholesterin stone presents an entirely modified 
appearance in chronic inflammatory gall-stone conditions, 
since abundant calcareous layers become deposited upon the 
radiating stone. By this means the mixed stone is pro¬ 
duced, having for its nucleus a distinct radiating cholesterin 
stone, with a covering of lime salts, which is more marked in 
proportion to the intensity of the secondary inflammation 
and the associated excess of lime salts in the bile. Besides 
these mixed stones, other cholesterin-calcium stones are 
formed as primary concretions and are characterised by great 
variety of form. As already mentioned, according to the 
researches of Aschoff and Bacmeister, inflammatory cholelith¬ 
iasis is preceded in many instances by a primary non-inflam¬ 
matory stage of stone formation. The inflammatory stage can, 
however, start primarily when infective agents gain access 
to the gall-bladder very soon after the origin of the stasis. 
In such cases a formation of inflammatory cholesterin- 
calcium stones occurs primarily, and one finds neither 
the solitary cholesterin stone nor the above-mentioned mixed 
stones. 

The guiding principles in the treatment of cholelithiasis 
are derived from the well-established facts that stagnation of 
the bile is the fundamental condition for the production of 
concretions, and that in chronic inflammatory cholelithiasis 
infection plays the most significant rdle, infection in its turn 
being favoured by stasis of the bile. 

Since the formation of stones is always a secondary 
phenomenon, it would be irrational to direct our treatment 
exclusively against the stones themselves, because, even after 
the expulsion of some of the stones, if the stasis and inflam¬ 
mation continue, stonrs still remaining behind may grow 
larger, and new stores may form. As a consequence, the 
conviction becomes more and more firmly established that 
the object of medical treatment consists not in the expulsion 
of the stones, but in the prevention of the formation of new 
stones by combating stasis and inflammation, and in bring¬ 
ing stones already present to rest, thus inducing a latency 
of the disease—which is in effect almost a recovery, since 
stones often remain for years as harmless foreign bodies as 
soon as the flow of bile becomes normal and the inflammatory 
process ceases. 

It is not my intention to examine in detail all the questions 
that come into consideration in the treatment of cholelithiasis. 
I wish, however, to notice certain specially important points 
concerning which a consensus of opinion has not yet been 
arrived at, and, most important of all, to discuss a principle of 
treatment that has always played an important role in the 
treatment of cholelithiasis—viz., the principle of ‘* cholagogue 
action.” 

At the time when the removal of the stones was regarded 
as the object most to be desired it was thought that the 
expulsion of the concretions would be most effectively 
assisted by means of agents promoting the flow of bile. But 
even though the paramount object of medical treatment is no 
longer considered to be the expulsion of the stones, the 
principle of cholagogue treatment has not diminished in 
importance, since it is often suggested that by this means 
biliary stasis may best be treated. ' 

The numerous researches instituted to investigate the 
action of different substances upon the secretion of bile have 
afforded such contrary results that at the present time the 
greatest confusion prevails in regard to the whole subject. 
The reasons for this become clear as soon as it is realised that 


these researches are subject to numerous sources of error 
which are in part unsurmountable, and further that individual 
workers have chosen varying methods of research, with the 
consequence that the results obtained are quite incapable 
of comparison. It is well known that these experiments are 
usually carried out on dogs in which a fistula of the 
gall-bladder has been made after ligature of the ductus 
choledochus, so that the bile secreted by the liver is con¬ 
ducted externally through the gall-bladder. Since the gall¬ 
bladder does not now serve as a reservoir for the bile, but is 
continually emptied, the outflowing bile must have an 
entirely different constitution from the normal; and since 
the bile flows without the normal pressure resistance, it 
follows that a factor is excluded which must certainly be of 
importance in the formation of bile in the liver. 

Moreover, by many authors the fact has not been 
sufficiently recognised that certain constituents of bile, 
especially the bile salts, are re-absorbed in the intestines, 
and, as Stadelmann has shown, are again excreted with the 
bile up to the proportion of two-thirds, so that these sub¬ 
stances move in a circulation between the liver and the 
intestine; consequently, when the bile is discharged through 
the fistula of the gall-bladder it gradually diminishes 
in solid constituents. To allow for this condition certain 
investigators have either permitted their experimental 
animals to lick the bile as it flows, or have given 
to them a definite quantity of bile. In this connexion, 
however, it has often been lost sight of that in these circum¬ 
stances an uncontrolled factor is introduced, since the animals 
receive every day a bile of differing constitution. A further 
point is that frequently the output of bile has been studied 
only for a few hours, in spite of the fact that its secretion 
may vary very widely in the course of the day ; and even in 
the relatively few experiments which have lasted as long as 
24 hours the fact has not always been sufficiently taken into 
account that in different animals—indeed, even in one and the 
same animal—the quantity and composition of the bile vary 
within wide limits in spite of similar diet. But how often 
have far-reaching conclusions upon the action of this or that 
drug been deduced from small differences in the secretion of 
bile ! Finally, we must emphasise the point that the diet 
has been handled by different investigators in very varying 
fashion, since the action of individual substances has been 
studied sometimes in conditions of hunger, sometimes on Ion 
diet, and sometimes with maximum amounts of food. 

In this state of matters it is not surprising that researches 
upon the modification of the secretion of bile have led to snob 
divergent conclusions. All that can be regarded as estab¬ 
lished is that the administration of bile itself increases the 
quantity of the bile secreted and increases the amount of 
water and solid constituents proportionally to the increased 
flow. Even in relation to salicylic acid, the cholagogue effect 
of which next to bile itself has been most frequently and 
constantly observed, there is as yet no complete agreement, 
some workers having found an increased output of bile of 
normal composition, while the majority have found increased 
secretion of bile with a diminution in the percentage of 
solids. In regard to all other drugs there exists such a 
maze of contradictions that I cannot here discuss them. The 
few researches carried out on men with gall-bladder fistula? 
have advanced our knowledge of the problem of cholagogue 
agencies even less than experiments on animals. 

If now it be asked to what degree the particular means 
which induce increased secretion of bile may be of value iu 
the treatment of cholelithiasis, it may be affirmed that the 
value of such agencies would be incontestable if the forma¬ 
tion of bile were diminished in gall-stone disease. It is not 
known, however, whether the bile secretory fnnction of 
the liver cells is damaged in cholelithiasis or in what 
direction it is altered. At all events, the principal 
point is, not that too little bile is formed, but that 
the bile which is formed stagnates, especially in the gall¬ 
bladder and secondarily in the bile-ducts, and consequently 
its overflow into the intestine is rendered more difficult. It 
is well known that the filling of the gall-bladder is dependent 
upon the tonus of the choledocho-duodenal sphincter, that 
powerful constricting muscle in the pars intestinalis of the 
ductus choledochus. This sphincter is opened only »* 
definite times, chiefly during digestion, and it opposes a 
powerful obstruction to the bile, so that this is forced to now 
towards the place of less resistance—viz., through the cystic 
duct into the gall-bladder. At the beginning of digestion. 
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as soon as the sphincter is opened, the thickened bile from the 
gall-bladder, mixed with the bile now abundantly secreted by 
the liver, reaches the duodenum. Since the bile in chole¬ 
lithiasis stagnates in the gall-bladder more than under 
normal conditions and becomes more viscid and thick, and 
therefore is hindered in its outflow daring the periodic 
opening of the sphincter, it is above all things our object to 
promote its expulsion into the intestine. It has been widely 
accepted that this object can be achieved through an 
increased secretion of bile, because it is believed that 
through the increased pressure arising from the more 
abundant flow of bile, the bile is more easily driven 
out into the intestine. This sounds quite plausible, 
but it is nevertheless by no means established. If the 
sphincter muscle did not exist and the bile simply flowed 
out continuously, then, indeed, the stagnating bile could 
be forced more easily into the intestine by the in¬ 
creased pressure. But it is quite irrelevant to the function 
of the sphincter (which is of paramount importance for the 
whole question) whether the bile formation of the liver is 
increased; for the sphincter is opened only through reflex 
impulses originating in the intestine, principally when chyme 
arrives in the duodenum from the stomach. This sphincter 
opposes a resistance to the bile stream corresponding to a 
pressure of about 700 mm. of water, while the normal 
secretion pressure in the bile ducts is equal only to about 
200 mm. of water. Stadelmann considers it very doubtful 
whether cbolagogue agents can increase the pressure in the 
bile ducts to such an extent that the resistance of the 
sphincter can be overcome. Other authors also regard the 
use of cholagogue agents in cholelithiasis as irrational, or at 
any rate as practically useless, and I associate myself with 
this view the more strongly since I am convinced that in 
certain stages of the disease these agents may induce 
actually dangerous consequences. For example, when in a 
case of chronic obstruction of the ductus choledochus so large 
a stone is fixed that the obstruction cannot be overcome, 
even by the maximum pressure of the bile, each increased 
production must lead to a greater congestion of the bile and to 
a greater loading of the blood with bile. In such cases it would 
be desirable actually to reduce the bile formation in the liver. 

The rise of pressure produced by the increased secretion of 
bile may thus not be able to influence biliary stasis. It is, 
however, possible to produce a more easy outflow of bile into 
the intestine if we make the bile more fluid. It appears to 
be established that certain so-called cholagogues produce 
more fluid bile, and on this ground it cannot be denied that 
they may have a certain value in promoting the outflow of 
bile. But the only determining factor in their action is the 
thinning of the bile, and not the increased pressure produced 
by the augmented secretion of bile. This thinning of the bile 
after the administration of certain substances can be produced 
without increasing its quantity, indeed even with a reduction 
thereof, as Winogradow has clearly demonstrated. But if 
by some substances the thinning of the bile can be produced 
and its outflow into the intestine during the periodic opening 
of the sphincter be promoted, it is not at all necessary that 
increased secretion should play any part. The increased 
pressure thus produced if it occurs will have no detrimental 
effects so long as there is only stagnation of the bile. 
Increased production of bile can, however, become a danger 
when an impassable obstruction occludes the bile ducts, 
because then the pressure becomes considerably raised and 
the stasis is increased. 

In my experience of all the substances recommended for 
this purpose 1 can attribute a genuine value to silioylic acid 
only. Salicylate of soda with extract of belladonna I have 
often found valuable in practice. Nevertheless, I do not 
at all believe that the salicylic acid exerts its effects on 
account of its cholagogue action, but am much more strongly 
of opinion that its chief influence is upon the inflammatory 
symptoms. Consequently I have seen the best results with 
salicylic acid in acute and chronic cholecystisis, especially 
with simultaneous rest in bed and the application of hot 
compresses. In such cases I give from two to four times a 
day a powder of sodium salicylate 0 5 grm (8 gr.), and extract, 
belladonna 0 -01-0 02 grm. gr.), dissolved in warm water. 

With all the other so-called cholagogue agents, which are 
always being vaunted as curative agents for cholelithiasis, 
I have never obtained definite results. In my experience the 
value of the oil cure has not proved very great. The oil can 
be useful only for the simultaneous colitis or spastic con¬ 
stipation which not infrequently complicates cholelithiasis. 


In this connexion I must refer to a drug which has long 
been prescribed, especially in England—viz , calomel. There 
can De no doubt that calomel does good service in many 
affections of the liver, and it is well known how usefully 
calomel influences so-called “biliousness." Several authors 
state that they have seen great benefit in cholelithiasis from 
small doses of calomel given for long periods. Personally I 
have used calomel for years according to the recommendation 
of Sacharjin in severe cases of biliary colic accompanied 
by constant pain and high fever. I give 0 06 grm. (lgr.) 
every hour for the first three to five doses, according to the 
nature of the case, and afterwards every two hours until the 
first typical calomel stool appears. I have never exceeded eight 
doses—i.e., about 0 5 grm. (8gr.)a day. Striking results are 
frequently obtained by this treatment, since the pains often 
cease at once, the fever gradually diminishes, and the whole 
Bevere symptom-complex completely disappears in a few 
days. How calomel acts in these cases, as also in other liver 
affections, has not as yet been explained in a satisfactory 
manner in spite of the numerous researches that have been 
carried out with it. The secretion of bile is somewhat 
diminished by calomel—a fact which also speaks against the 
cholagogue treatment of Cholelithiasis, for calomel is more 
effective than all the cholagogues—and even the disinfectant 
action so often attributed to calomel is not confirmed by the 
recent researches of Knick and Pringshcim. Possibly, as Keay 
suggests, calomel, which expels abnormal products of digestion 
from the intestine, may also induce certain changes in their 
capacity for absorption. If the conveying of abnormal pro¬ 
ducts of digestion to the liver leads to the secretion of an 
abnormal bile which irritates the mucous membrane of the 
gall-bladder and bile-ducts, calomel may thus lead to the 
formation of a purer, more healthy bile. By the flow of this 
fresh normal bile the biliary apparatus may be purified from 
the stagnant, thickened bile, and from inflammatory products, 
so that the stones come to rest. 

1 have already insisted on the importance of promoting 
the expulsion of the stagnant, thickened bile, and shown 
that this can be effected by making the bile more liquid. A 
thinning of the bile is without doubt produced, and in a less 
harmful fashion than by cholagogues, by drinking abundance 
of water, especially on an empty stomach. For this reason 
practically all physicians agree that abundance of fluid is 
very useful for patients with gall-stones. In my opinion, the 
water is best given on an empty stomach, and as hot as 
possible, for cold liquids should be strongly forbidden in 
cholelithiasis under all circumstances, as they frequently 
induce attacks of colic. I therefore recommend all these 
patients to drink in bed in the morning about an hour 
before breakfast one to two tumblers of hot water, in like 
manner a tumbler in the evening before going to bed, and 
smaller quantities frequently duriDg the day. It is also very 
useful for the patients to take warm water at mealtimes. 
They easily become accustomed to this, and experience 
the less objection to the warm water the hotter they drink it. 
A dilation of the bile can also be effected through the rectal 
injection of water. The introduction of large quantities of 
water into the intestines has been recommended in chole¬ 
lithiasis for about 30 years, and many authors have confirmed 
its useful action. For a long time in Carlsbad enemata of 
Carlsbad sprudel cooled down from 40 to 50° C. have been 
employed, the patient retaining them as long as possible up 
to an hour. These injections prove especially useful in 
chronic jaundice (obstruction of the common duct), and are 
to be recommended also in such cases when the administra¬ 
tion of large quantities of water by the mouth does not 
appear advisable on account of a coexisting atony or dilata¬ 
tion of the stomach. They are, moreover, of special value 
where catarrh of the intestine is present at the same time, 
this condition being, as is well known, a relatively frequent 
accompaniment of cholelithiasis. 

Besides the dilution of the bile, there are yet other factors 
that promote the expulsion of the bile from the gall-bladder 
and thus lessen stasis. Here again the function of the 
choledocho-duodenal sphincter comes into consideration, its 
periodic opening being the essential preliminary to the entry 
of bile into the intestine. The more frequently the tone of 
this muscle relaxes the more often the outflow of bile is 
rendered possible. According to researches into the nature 
of this mechanism (chiefly carried out in Pawlow’s institute) 
the sphincter opens during digestion every time the outflow of 
the food from the stomach into the duodenum occurs. When 
the stomach is empty, or after it has discharged its contents 
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completely, the outflow of the bile into the intestine ceases. 
On this account it is advisable to allow as short pauses as 
possible in the passage of the chyme into the duodenum. In 
other words, we must give patients with gall-stones food as 
often as possible, a principle which was recommended by 
Frerichs and emphasised by Naunyn. Unfortunately, this 
instruction is often misinterpreted, because in the endeavour 
to stimulate bile secretion especially heavy meals have been 
recommended. A heavy meal certainly stimulates bile produc¬ 
tion much more powerfully than any drugs; but as I must 
again affirm, this is not at all the main object of our treatment. 
This condition illustrates most distinctly the real danger of 
marked cholagogue action. Nothing is so likely to induce 
biliary colic as an over-filling of the stomach, since a stone 
which has been quiet for months may be made to move by a 
single heavy meal. The ordering of freipient but email meals 
forms the first prinoiple in the dietetic treatment of patients mith 
gall-stones. The diet should be divided into at least five meals 
daily. 

The patients must absolutely avoid all excess in eating, 
but this instruction must not be so interpreted as to lead to 
under-nutrition. All foods difficult of digestion which make 
great demands upon the digestive organs, all foods which sure 
easily decomposed and lead to fermentation, must be strictly 
forbidden, because too great stimulation and overwork of the 
stomach can produce reflex contractions of the gall-bladder, 
and thus induce painful sensations or attacks of colic, and 
because both the stomach and intestine are often affected in 
association with cholelithiasis. In order to lessen the work 
of the stomach the patient should take food minced or in 
the form of purfie. Very cold foods are as much to be 
avoided as cold drinks. In individual cases the directions 
must be adapted to the existing conditions of the stomach 
and intestines. This summarises the whole question of 
dietetic treatment of cholelithiasis. There is no special 
gall-stone diet, and a recommendation or an exclusion of 
certain food-stuffs, which was frequently done in older 
schemes of diet, is absolutely unjustified. In accordance 
with the principles just enunciated the diet should be as 
varied as possible, and only special complications on the part 
of the stomach and intestines, or accompanying diseases like 
gout and obesity, require the protein, fat, and carbohydrate 
to be specially regulated. By following the diet recom¬ 
mended, acute catarrh of the stomach or duodenum—con¬ 
ditions which may have the most severe consequences for 
patients with gall-gtoneB, since they may spread to the bile- 
ducts and promote the entrance of infective organisms into 
those ducts—may best be avoided. 

If we return once more to the chief indication for our 
therapeutic considerations—viz., the stagnation of the bile— 
we come to the last factors upon which the outflow of bile 
into the intestine depends. These are the intestinal move¬ 
ments, the action of the abdominal walls, and the pressure 
of the diaphragm upon the liver during inspiration. In the 
first place, we must mention the regular normal action of 
intestinal peristalsis, which is transferred to the muscular 
agencies of the bile-ducts and so promotes the outflow of 
bile. We must not go too far, however, in the treatment of 
sluggishness of the bowels, since too strong stimulation of 
peristalsis may give rise to movements of the stones and 
start colic. Therefore, although it is one of the most 
important tasks in cholelithiasis to ensure regular defascation, 
especially in view of the frequency of constipation in this 
condition, yet the administration of drastic purgatives must 
be avoided, the more so because every powerful irritation 
of the intestine is especially dangerous in the enteritic 
processes which are not infrequently present. 

Lastly, all those factors must be mentioned which exert an 
influence on the respiratory action of the diaphragm, and 
through this on the outflow of bile, such as the loosening of 
the clothes after meals, the prohibition of tight corsets, 
matters into which I need not further enter. From the same 
point of view physical exercises have been recommended, 
which certainly prevent stagnation of the bile. 

The question of bodily movements for a patient with gall¬ 
stones is one of the greatest importance. It was a notable 
service of Naunyn’s, and placed the subject upon the right 
foundation, when he ordered treatment by rest for cases with 
acute and chronic irritative phenomena. 

Rest should be absolutely insisted upon in the first attack 
of biliary colic, and I regard it as one of the most important 
recommendations to keep the patient in bed for several days 
after each attack, even when it passes off quickly and gives 


rise to no further discomfort. The effects of rest are demon¬ 
strated in the most striking manner in cases of pronounced 
cholecystitis and in all chronic inflammatory irritations in 
the bile-ducts. In all severe cases the patient must remain 
in bed and should not be allowed up until all inflammatory 
manifestations have passed off and until no tenderness on 
pressure over the gall-bladder remains, a period which may 
extend from days to weeks according to the severity of the 
case. It is quite otherwise with those cases which remain 
free from colic for long periods and present no inflammatory 
manifestation, and in which we can find on examination no 
tenderness on pressure over the region of the gall-bladder. 
Physical exercises here not only are indicated, but constitute 
one of the most important factors in treatment. If in such 
patients the bodily movements are restricted, one of the 
most effective measures against biliary stasis and also 
against the entrance of infective agents into the bile-ducts 
is discarded, and those inflammatory conditions for which 
rest becomes a necessity are thus promoted. 

Among bodily movements I lay great stress upon deep 
breathing exercises, and regard methodical breathing as very 
valuable. In like manner, also, certain gymnastic exercises 
carried out in careful fashion are especially to be recom¬ 
mended. All brisk movements, however, such as severe 
shaking of the body and the lifting of heavy objects, should 
be avoided. Moreover, I regard massage of the liver and 
gall-bladder as deleterious. 

The therapeutic principles just outlined should be adhered 
to even during a cure at Carlsbad. The well-known results 
of Carlsbad oures in cholelithiasis are by no means to be 
explained by any cholagogue action of the waters. In my 
opinion, the Carlsbad waters no more possess any cholagogue 
action than they do a stone-expelling effect. The modes of 
action of the Carlsbad waters in cholelithiasis are manifold. 
Above all, experience teaches that they dilute the bile to a 
greater extent than ordinary water, and therefore promote 
the outflow of bile in an effective manner. It must also be 
borne in mind that the Carlsbad waters favourably influence 
the circulatory conditions in the liver and alimentary canal 
and the catarrhal processes in the intestine, liver, and gall¬ 
bladder. The mild stimulation of the intestinal peristalsis, 
the purification of the intestine from injurious products of 
digestion and from bacteria, and the antispasmodic action of 
the hot springs comprise the other principal factors which are 
concerned in the production of their beneficial actions, of 
which sometimes one, sometimes another, becomes more 
prominent. The total result of these effects is in the end to 
restore the normal flow of bile and to remove inflammatory 
processes ; by these means are fulfilled the postulates which 
I have enunciated above as the object of medical treatment. 

Naturally the action of the waters is shown in varying 
fashion according to the relations of the stones. In uncom¬ 
plicated cholelithiasis, in which the stones have not yet left 
the gall-bladder, they come to rest through the cessation of 
the biliary stasis and the removal of the catarrhal changes in 
the mucous membrane of the gall-bladder. With patients in 
whom stones have already left the gall-bladder and are arrested 
in the bile-ducts the effects of the Carlsbad waters are not to 
be explained in such a simple manner. If we take, for 
example, a case in which a stone has entered the cystic duct, 
and in which an inflammatory swelling of the wall of the 
duct exists, then the stone becomes loosened and more 
easily moveable through the gradually diminishing swelling 
of the mucous membrane. By this means under certain 
circumstances an attack of biliary colic may be induced. 
The stone may become moved back into the gall-bladder so 
that the condition of latency may again be produced, or, if 
the concretion is small, it may be passed into the intestine. 
This example demonstrates that in the course of the beneficial 
effects of the Carlsbad waters upon the inflammatory process 
an attack of colic may sometimes be started, although the 
Carlsbad waters do not possess any real power of expelling 
stones, and further, that such attacks of colic by no means 
prejudice the good result of the cure but even render 
permanent benefit possible. In my opinion the fact that 
many patients who during the cure have attacks of colic 
often remain free from trouble for months or years is thus to 
be explained. This explanation is supported by the fact that 
in Carlsbad the attacks of colic often originate without 
marked inflammatory symptoms and are associated with 
relatively little pain, so that it is but seldom necessary to 
employ morphia. 

Carlsbad. 
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AN IMPROVED METHOD FOR OPSONIC 
INDEX ESTIMATIONS 

INVOLVING THE SEPARATION OF RED AND WHITE 
HUMAN BLOOD CORPUSCLES. 1 

By CHARLES RUSS. M.B. Lond., 

SENIOR ASSISTANT, LABORATORIES OP PATHOLOOV AND Pl'BUO 
HEA1.TR. 


The opsonic index was introduced in 1905-06 by Sir A. E. 
"Wright. It was for a few years extensively practised, bat 
has fallen largely into disnse owing to its unreliability, which 
was realised by the profession, who were doubtless much 
influenced by the criticisms published by Mr. Major 
Greenwood, junior, Dr. J. D. C. White, Mr. E. 0. Hort, and 
others. In view of the value that an accurate method would 
possess in clinical work it seemed well worth considerable 
study, if the large liability to error could be removed or at 
least reduced. 

Opsonin is the name given by 8ir A. E. Wright to the 
substance in human blood which is understood to cause the 
ingestion of bacteria by the leucocytes, and since this varies 
quantitatively in health or disease it is important that we 
should be able to measure its fluctuations in any patient's 
blood, its increase favouring recovery from the infection and 
its deficiency assisting the disease. 

In the opsonic test or estimation leucocytes are set to 
ingest bacteria when mixed and incubated with normal 
serum, and the same operation is conducted with a diseased 
eerum under similar conditions. In stained films the bacteria 
visible in, say, 50 of such leucocytes are counted in each 
case and the figures so obtained are contrasted. This ratio 
is used as a measure of the amount of opsonin in the two 
specimens of blood serum. The healthy serum is taken as 
the normal or control. 

From variations in the opsonic index of the serum of 
patients suspected of tuberculosis, numerous diagnoses of 
tuberculosis have been made, and infection by certain other 
bacteria has also been presumed by opsonic comparisons on 
similar lines. Since opsonin has not been separated from the 
blood, and we have no simple test for its presence, the only 
practical method of its measurement at present available 
is this opsonic test or index. 

Mr. Hort took a large sample of a patient’s blood, divided 
it into several smaller volumes, disguised the identity of the 
specimens, and obtained the opsonic index to the tubercle 
bacillus estimated simultaneously by several different 
operators at different pathological laboratories. These 
operators also measured the opsonic index of two sera 
which they did not know were identical. The results were 
discordant and may be reviewed by reference to his paper. 

Mr. Greenwood and Dr. White studied the mathematical 
liability to error arising from the method of counting the 
bacteria in a random sample of the leucocytes, instead of 
counting those in all of the leucocytes employed in each 
mixture (the accurate but impracticable course, on account 
of the labour involved). Since my work has followed the 
line of weakness indicated by them, it is necessary to give 
the important points of their work. If, for example, in 
any count 200 bacteria have been seen in the 50 leucocytes, 
it must be remembered that each leucocyte does not contain 
four bacteria, but their content is any number from 0 to 
about 25 or more. 

Now, when a film is made in which the leucocytes contain 
all these varying numbers of bacteria there is a great liability 
for the blanks (0 contents) and high contents (gluttons) to be 
distributed unevenly in the film. Therefore, according as 
the operator begins counting in part of the field rich in one 
type of leucocytes or the other, the figure he will obtain will 
be a low or high one—the most significant point. In their 
first communication Mr. Greenwood and Dr. White concluded, 
from a study of films prepared in Sir A. E. Wright's labora¬ 
tory, that the distribution of leucocytes (arranged with 
respect to the number of ingested tubercle bacilli) was highly 
asymmetrical, and surmised that the variations from the 
mean value, exhibited by samples of 50 or 25, of a whole 
“ population ” of cells would be considerable. 

In a second paper they analysed a count of no less than 


1 A paper embodying the main features of this work was read to the 
Boyal Society on March 14th, 1912. 


20,000 leucocytes upon films prepared and counted by Dr. 
White. After elaborate mathematical analysis they concluded 
that a serum having precisely the same opsonic content as 
the standard might be expected once in seven trials to yield 
an index deviating from unity by as much as 33 per cent in 
either direction. From this and farther calculations they 
concluded that even in the case of samples of 100, it is 
doubtful whether single determinations which give values 
even beyond the limits of 13 to 0-7 can be regarded as 
satisfactory evidence of differentiation. 

In the experiments I am about to detail I had the valuable 
assistance of Dr. Oavendish Fletcher far into the exploratory 
stage, but unfortunately he had to abandon the work. The 
first idea was not directly associated with the error 
emphasised by Mr. Greenwood. It may be expressed as 
follows. Since the leucocytes act in the opsonic mixture as 
bacterial magnets, then if in the two mixtures there were very 
different numbers of them at work, this difference might 
cause a variation in the degree of phagocytosis in the two 
cases, apart from variations in opsonin. To test this point 
the opsonic estimation was made of a sample of normal serum 
to the staphylococcus aureus, and at the moment of with¬ 
drawal of the mixture from incubation part was withdrawn 
into a corpuscle counting pipette, the remainder formed the 
films from which the ordinary opsonic figure was obtained by 
one worker, and the other meanwhile counted the leucocytes 
which had been at work. This proceeding was repeated 
several times at a Bitting with identical materials, and from 
four such sittings the results shown in Table I. were obtained. 


Table I. — Opsonic Index {Old Method'). Repeated Estima¬ 
tion of the Opsonin to Staphylococcus Aureus in Normal 
Serum and Simultaneous Enumeration of the Leuoocytes 
per Cubic Millimetre in each Opsonic Mixture. 
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A verage error above or below the mean value jg — 14*7 per cent. 

Worst error above = 52 per cent. 

Worst error below = 33 per cent. 

All the materials were identical in each series, and the opsonic esti¬ 
mations made by the same operator, the observations being taken at 
about half-hour intervals. In all the Tables I., II., and III. the p 
figure in brackets signifies the highest staphylococcal content of any 
leucocyte in each series, and the lower figure the number of times It 
occurred. 

From this table the following points are apparent. 1. 
There was a considerable variation in the number of leuco¬ 
cytes obtained by successive dips into the vessel containing 
the “washed” corpuscles. 2. This variation showed no 
definite association to a “ steadiness ” of the figure obtained 
by the corresponding opsonic count. 3. The opsonic figure 
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obtained was liable to marked fluctuation, though it shonld 
have been constant, since all the materials were identical and 
the operator the same. 4. There was apparently some con¬ 
stancy of the figure obtained in those cases in which the 
number of blanks met during the count was the same or 
nearly so. 

The result of this preliminary work was for the moment 
negative, but the idea arose from point 4 that there was a 
relationship between the error pointed out by Mr. Greenwood 
(0-25 leucocyte content) and this feature—viz., if one 
supposes that “ blanks ” were leucocytes which had not met 
a bacterium. Reviewing the situation, the prominent error 
of the opsonic index was clearly this large variation in the 
bacterial content of the leucocytes, and since in the ideal 
opsonic count the leucocytes would contain four bacteria 
each (if a 50 count totalled 200), it was evident that as the 
range of leucocyte content became smaller and approached 
the ideal the opsonic index would be improved in accuracy. 

The next question, therefore, was : What causes this 
“large content variation” visible in opsonic leucocytes? 
A little consideration will satisfy anyone that it may be due 
to two main causes which may operate singly or together— 
(a) appetite; and (b) opportunity. 

(a) Appetite. —By this we may suppose that each leucocyte 
has as good a chance as its neighbour in the opsonic mixture 
to pick up the neighbouring bacteria, yet physiologically it 
may be a glutton, or it may have no appetite and remain 
bacteria-free—i.e., a blank. This supposition of course 
presumes that the distribution of the bacteria amongst the 
leucocytes is as regular as, for instance, the black and white 
squares of a chess board, and also that there are plenty of 
bacteria. 

( b ) Opportunity. —In this case we may suppose that all 
leucocytes in the opsonic mixture have similar appetites, but 
are situated with very different degrees of opportunity for 
picking up bacteria. Some are in a zone of plenty, and 
others in one of bacterial famine, and therefore appear in 
the films as gluttons or blanks. On this supposition an 
uneven mixing of the bacteria and leucocytes in the serum 
during the process would account for the content variation. 

The next question suggesting itself was : Can anything be 
done to remove this wide raDge of phagocytosis ? If it be 
due to (a) appetite, then the case is hopeless, since one 
cannot hope in the present state of medical knowledge to 
alter the physiology of leucocytes in a differential sense. 
But if the factor ( b ), differences of opportunity, be really 
at the bottom of the mischief, then improvement should 
ensue, if an even distribution of bacteria and leucocytes 
could be obtained. 

I shall next show in what particulars the even distribution 
of the bacteria amongst the leucocytes in the old opsonic 
mixture is faulty, and indicate the means of improvement. 

The constituents of the opsonic mixture are three :— 

1. The serum. —This should be fresh, and after clotting a 
clear corpuscle-free serum separates out. It is probable that 
equal volumes of any particular sample contain the same 
constituents and with this factor in the mixture I find no 
fault. 

2. The bacterial emulsion should be made from a fresh culture 
(except when using tubercle bacilli), evenly emulsified by 
shaking in normal saline and, if necessary, freed from 
clumps by the centrifuge. Equal volumes of such an 
emulsion are probably of even microbic content, and this 
ingredient of the mixture can pass. 

3. The mashed corpuscles. —Here is a big flaw in the excellence 
of the material provided. Since the object of the whole 
opsonic process is to provide even access of bacteria to white 
corpuscles, it is evident that only white corpuscles should be 
provided, but in the old method for every leucocyte provided 
there are 500 useless red corpuscles, and we must next con¬ 
sider these red corpuscles as obstacles under the present 
aspect of “ opportunity.” 

The bacterial emulsion used does not usually exceed 
500 millions to the cubic centimetre, and normal blood 
contains 5000 millions red, and 10 millions white corpuscles 
to the cubic centimetre ; so that for every leucocyte provided 
there are 50 bacteria, but surrounding this leucocyte, and 
hindering the access of the bacteria to it, there are 500 red 
corpuscles—a most unfortunate arrangement. It will be 
readily conceded that there must be great difficulty in 
evenly mixing such fluids, containing so many millions of 
suspended bodies, by means of a platinum wire or pipette 


and teat; personally, I doubt if it can be done before 
the mixture has largely dried on the slide or other mixing 
surface. From these considerations it is highly probable 
that the presence of the red corjuscles renders the even 
mixing of the essential opsonic comtituents very difficult, if 
at all possible, and it is certain that their presence con¬ 
stitutes a barrier to the free access of bacteria and 
leucocytes. 

Since their removal would improve opportunity, the neit 
experiments consisted in obtaining a suspension of human 
leucocytes, free from red corpuscles. This step was to be 
followed by repeated estimation of the opsonin in healthy 
serum as in the opening work (Table I.), to see to what 
degree, if any, the accuracy of the opsonic process was 
improved. 

Separation of the White and Red Corpuscles in Human Blood. 

The methods tried included the following :— 

Hcemolysis of the red corpuscles. —Many chemical and 
other means were tried, but all abandoned for two reasons : 
Although the red corpuscles were destroyed the leucocytes 
were also damaged, and cl ebris of the red corpuscles 
remained and would have been an obstruction in the opsonic 
index mixture, besides making bad films. 

Sedimentation of nitrated blood. —By altering the specific 
gravity of the suspending fluids some tendency was found 
for the white corpuscles to fall more slowly than the red 
corpuscles, and in one such experiment a large number of 
leucocytes were found adherent to the glass wall of the test- 
tube. By letting the sedimented red corpuscles out from 
the base of the tube a fair number of leucocytes was then 
obtained by washing the tube out; this, however, would not 
be a practical method, being too slow, and the “catch ” too 
small for the amount of blood shed. 

Agglutination of the red corpusoles. —This was done by 
treating washed citrated corpuscles with ferric chloride, and 
attempts were made to filter the agglutinated corpuscles by 
provision of wide-meshed filters calculated to let the white 
corpuscles through. This method also failed. 

Hot and cold tube experiments. — Defibrinated sheep's blood 
was placed in a large tube, the shape of a clinical thermo¬ 
meter, but having a comparatively large bulb. After 
centrifugalisation the thin end was placed in an opsonic 
incubator and the large bulb projected in air. The idea was 
that the leucocytes would seek the warmer zone and accu¬ 
mulate at the top of the tube ; this occurred, and they were 
secured by cutting off the top of the tube after several hours’ 
incubation, but they were poor specimens, having been some 
hours in raw serum, and the fluid was bacteria-laden. This 
method was, therefore, abandoned. 

Dr. Ponder’s work on leucocytes, however, furnished the 
basis of a successful method. His valuable observations 
were published in the Cambridge Philosophical Society’s 
Proceedings. The fundamental fact to which I refer is as 
follows. If blood is shed into a cell or chamber enclosed 
between two glass plates and incubated for a few minutes a 
very large number of leucocytes become attached to the two 
glass plates. If the cell be opened, the clot removed, and 
the plates washed in normal saline solution, these leucocytes 
remain attached to the glass surfaces. Since the number of 
leucocytes (which are all polynuclears) is very large and 
illustrated in Fig. 1, this promised a method of obtaining 
the all-important leucocytes iree from red corpuscles, and 
in the end a sufficient degree of success was attained, but the 
difficulties were unexpectedly great. The first problem was 
to detach these corpuscles from the glass surfaces without 
appreciable damage. 

Preliminary Experiments. 

By passing an electric current through normal saline solu¬ 
tion covering a washed Ponder plate the corpuscles were 
seen to become free from the glass, but only at one end (the 
kathode). A control experiment, however, showed this 
release to be due to the liberation of alkali (sodium). Sub¬ 
sequently sodium dihydrogen phosphate or sodium citrate 
(1-5 per cent.) in saline 0- 8 per cent, solution or hypertonic 
saline was seen to produce contraction of the (“ falee ) 
pseudopodia, and released the now spherical and shrunken 
leucocytes from the plates when incubated for a quarter o 
an hour. . 

In most of the experiments which followed these early 
observations citrate solution was used to release the “ catch 
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of leucocytes, which were then passed into a tnbe and con¬ 
centrated by the centrifuge. If, howerer, they were then 
passed, as in the old method, from the citrate solution to 
normal saline, the majority swelled np and burst. By vary¬ 
ing the strength of saline and citrate solution a good stained 
film of leucocytes was obtained, but an attempt to proceed 
with their use in the run index method was arrested by the 


Fig. 1. 



Microphotograph showing human leucocyteB, free from red 
corpuscles, visible on a washed plate of a " Ponder” cell. 
(1,6th objective.) 


further revelation that they could not be incubated without 
bursting in much too high a proportion. By this time the 
impression arose that these leucocytes, though releasable from 
the Ponder plate by the above reagents, were in some way 
altered so as to be osmotically unstable. Remembering that 
the only obvious difference between them and those obtained 
by the old method was that the former had been in clotting 

Fig. 2. 


\ 
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Microphotograph showing human leucocytes In an opsonic 
film (new method), free from red corpuscles, and ingesting 
staphylococci. (l/12th objective.) 

blood and the latter had not, I tried to re-supply plasma to 
them. After washing the Ponder plates and soaking in 
citrated plasma certainly fewer of the leucocytes appeared to 
be burst, though the experiment eould not be repeated and 
was abandoned. I also tried with a higher degree of success 
the supply of calcium salts to the leucocytes while incubating 
in citrate solution, but after experimenting with over 200 
Ponder plates I obtained a good enough result by a simpler 
means, constituting the present method, and although all the 


polynuclears on the plates do not now survive their treatment 
up to the final stage of the stained Sim, yet there is an ample 
supply of leucocytes which serve the purpose quite well (ride 
Fig. 2). 

The Method of Obtaining Polynuclear Levcocytet. 

A modified Ponder cell is made of two glass plates 
enclosing an indiarubber ring. (Fig. 3 ) The ring, lying on 
one plate, is quickly filled with human blood, and the cell 
closed by the other plate. This cell is placed on the metal 
shelf of an incubator (37 - 4° C.) for 20 minutes, after which 
it is opened, the clot and ring removed, and the plates 
washed in 1-25 per cent, sodium chloride. While wet (and 
these plates must never be allowed to dry) the ring margin, 

Fig. 3. 



The modified " Ponder" cell. This consists of two glass 
plates, 1£ x 3 in., sandwiching an indiarubber ring (1 In. 
diameter). The latter is tilled with human blood (1 c.c.). 

which is composed of red corpuscles and dried serum, must 
be wiped away. The plates are now free of red corpuscles, 
and more sodium chloride 1-25 per cent, is poured on each 
to more than cover the leucocyte area. The plates are then 
returned to the metal shelf of the incubator and covered 
from dust. After 15 minutes’ soaking in this solution they 
are removed, and microscopic inspection of the leucocytes by 
a low power shows them to be almost spherical and loose 
from the plate, easily drifting in the fluid. 

The next step requires care—viz., the transfer of the 
leucocytes to a clean small centrifuge tube. I use a long 
closed opsonic pipette (as a rod) and after first passing most 
of the fluid into the tube, the rod, by sweeping over the 
leucocyte area, directs them with the residual fluid into the 
centrifuge tube. This last step is effected with no force and 
by several strokes of the rod, and by re-inspection of the 


Fig. 4. 



The "opsonic mill.” This clockwork-driven machine, stand- 
ing in the incubator, rotates the opsonic mixture and 
prevents sedimentation of its constituents. It also con¬ 
tinues the mixing of bacteria and white corpuBcles. 

1, The shortened opsonic pipette. 2, An indiarubber collar. 

3. A copper tube packed with tine copper wires surrounding 
the pipette. Speed of rotation = li minutes per revolution. 

The brake is not illustrated. 

plates under the low power assurance is complete that the 
catch has been secured in the centrifuge tube. The leucocytes 
are concentrated by the centrifuge at moderate speed. The 
supernatant fluid is syphoned off to within about half a 
centimetre of the small white deposit and by shaking the 
tube an opalescent fluid results, which contains polynuclear 
leucocytes free from red corpuscles, the whole operation 
taking about one hour. 

Before proceeding with these leucocytes to test the 
opsonic index, there was still another defect of inequality of 
“opportunity” in the old process which needed remedy. 
After mixing the serum, bacteria, and corpuscles, the 
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mixture re-drawn into the pipette was put to incubate 
for 15 minutes or more in the opsonic incubator of the hori¬ 
zontal type. Bat by the end of five minutes, and much more 
so by the end of a quarter of an hour, the mixture in the pipette 
had a visible red sediment, the supernatant fluid being 
almost clear. When this sedimentation occurs the leucocytes 
which fall early are covered by those descending later, whilst 
others probably never descend within the 15 minutes. Now 
it is obvious that equality of access to the bacteria cannot 
continue if the corpuscles are allowed to sediment at all. 
Fortunately the remedy was simple and took the form shown 
in Fig. 4. 

(A mechanism to prevent sedimentation of the opsonic 
mixture was devised by Rosenow in 1906, and by Glynn and 
Oox in 1912. The latter used a mechanism which rotated 
the pipette on its long axis in a horizontal plane, and their 
experiments showed no reduction of the error by its use when 
tested. Only a small benefit is to be expected from such an 
improvement, but it is probably inappreciable when the 
entire experimental error may be large, as in the old method. 
Moreover, their method of rotation is not ideal, for though 
sedimentation is prevented there is no active mixing (from 
end to end of the pipette) induced by such a roller movement.) 

The opsonic mixture is drawn into a shortened pipette and 
placed in a tube in the opsonic •• mill,” which moving slowly 
prevents any sedimentation, and also effects a fair degree of 
actual mixing of the ingredients during incubation. The mill 
tubes are packed with fine copper wires and constitute a warm 
‘'glove” for the pipette and its contents; the absence of 
any sedimentation and the degree of active mixing are easily 
demonstrable by experiment. The only other alteration is to 
make the bacterial emulsion in 1 • 25 per cent, salt, instead 
of normal saline, solution. I now proceeded to estimate 
repeatedly the opsonin of a normal serum, using equal 
volumes of serum, of a bacterial suspension of staphylococci 
and of the leucocytes ; and the striking improvement in 
results is shown in Table II. 

Table II. —Opsonic Index {New Method).—Repeated Estima¬ 
tion of the Opsonin to Staphyloooceus Aureus in Normal 
Serum, using Lencoaytes only and the Upsonio “ Mill." The 
Series Number indicates a Set of Four or Six Observations 
made at a Sitting with the same Set of Materials. 


Reviewing the results in Table II., there is a marked 
improvement both upon the average and the maximum 
deviation from the mean value. This had been effected in 
spite of the variation in strength of the bacterial emulsion 
used. 

The emulsion used in Experiment 3 was fixed by heat and 
retained as a standard which would give an average phago¬ 
cytosis of 3 micrococci per leucocyte. Believing that still 
better results might be obtained from the improvement used, 

I decided to make a further test of four serial observations 
and also to count 100 leucocytes in each estimation, though 
50 were to be counted in each of the two films into which the 
opsonic mixture was spread. The results are shown in 
Table III. 

The results recorded in Table III. show that a still higher 
degree of accuracy was obtained in the repeated estimations 
of the opsonin in the serum UBed, though I failed to 
match ” with the desired accuracy the bacterial suspension 
by visual comparison with the standard. In fact, I 
think it worth while in future to count the first film and 
be satisfied as to its strength before proceeding with 
any successive estimations. The new method involves 
more care in the preparation of the essential materials of 
the process, and also requires more time in its accomplish¬ 
ment, but I have considered such sacrifice well worth 
while for the much higher degree of accuracy obtainable. 

Table III. —Opsonic Index {New Method).—Repeated Estima¬ 
tion of Opsonin in Normal Serum to the Staphylocoooits 
Aureus, using Leucocytes only and the Opsonic Mill, and 
Counting 100 Leucocyte Contents. 
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A verage error above or below the mean value = jg = 4 per cent. 

Worst error above = 12 per cent. 

Worst error below = 8 per cent. 

There was defective emulsification of the staphylococci In Series 3- 
evident in the “clumpy'’ films, but fortunately the entire results of 
the table can sustain this handicap. 

All the films of Tables IT. and III. have been preserved. 

In spite of this drawback, the new features are not difficult 
of acquisition, the only one perhaps requiring extra care beiDg 
the preparation of the films. If these are good the facility 
of counting is remarkable, but if they are not the work 
may have to be done again. Any laboratory worker, however, 
can acquire the necessary technique after a little practice, 
and though the red corpuscles formerly gave a “body”to 
the fluid spread, one finds in the new method that the 
leucocytes are still obtainable in a ridge of aggregated 
polynuclears. I have usually stained the films with 1 part 
Jenner’s stain, diluted with 2 parts of methyl alcohol for 
three minutes. With regard to the counting, the only rule 
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I have followed is: If indoubt, “don’t”—i.e., don’t count 
a leucocyte content unless sure of the number of contained 
bacteria. There is a considerable excess of leucocytes in 
each film and, of course, the cells are enumerated just as one 
meets them. 

I think we shall all look forward to the measurement of 
the opsonins in health and in diseased states, and possibly 
build a new opsonic philosophy, but I hope that everyone 
intending to measure opsonin will test this process (or a 
better one) against itself repeatedly and assure himself of 
the purely experimental error at the outset. It is manifest 
that only after such assurance may we draw inferences as 
to differences of opsonin content in pathological cases. 

Summary. 

The improvements described have produced:— 

1. A striking reduction in the liability to error of opsonic 
estimations when repeatedly tested upon the same materials. 

2. The results recorded by the new method (Table III.) 
showed a liability to error of about one-quarter the magnitude 
of those recorded in Table I. (old method), the conditions of 
experiment being almost comparable. 

3. The enhanced accuracy is associated with a much 
reduced range of microbic content of the leucocytes (0-14). 

4. The improved results are attributed to the more even 
distribution of bacteria amongst the leucocytes (by the 
removal of the red corpuscles) and to its maintenance during 
incubation in the opsonic mill. 

5. No observations were made of any variations in opsonin 
in health or pathological states. 

Cvnohition. 

The opsonic index was a fine conception, and though its 
welcome and trial by the profession were presently followed 
by doubt and disappointment.it must be remembered that the 
valuable things of the earth are seldom first found in the pure 
state. The refining process was inevitable, and I feel that 
the degree of improvement of the process (considered as an 
instrument) disclosed in this work will be followed by still 
further refinements. Nevertheless, at this stage I express 
my special indebtedness to the work of Mr. Major Greenwood, 
jnn., and Dr. J. White, for without the sign-post their labours 
produced I doubt whether I should have pursued the subject 
beyond the work recorded in Table I. 
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A CASE OF GENERAL INFECTION BY THE 
INFLUENZA BACILLUS. 

By J. MICHELL CLARKE, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

PBOFESSOB OF MEDICINE, UNIVERSITY OF BBISTOL; PHYSICIAN TO THE 
BRISTOL GENERAL HOSPITAL. 

The following case presents several points of interest. 

There had been a purnlent discharge from the left ear at 
times for some years. The onset of fever was gradual, so that 
the precise day of onset could not be fixed, but it occurred 
between two and three weeks after an operation for removal 
of enlarged tonsils. After admission to the hospital the ear 
discharge yielded a pure culture of Pfeiffer’s influenza bacillus. 
Cultures from the blood taken towards the end of the second 
week of the fever, and after the occnrrence of two rigors, also 
gave a pnre cultnre of the same bacillus. The inference 
would seem to be that the bacillus was present in the ear 
discharge, and obtained entrance to the blood through the 
open wonnds left by removal of the tonsils, and produced an 
acute septicaemia. This appears to be a striking example of 
the tonsillar route for a general infection. The resulting 
septicaemia was of gradual onset, and was a very severe one. 
For two or three weeks the prospect of recovery appeared 
dubious. 

If the foregoing view is correct, the case would appear to 
show the course of a direct infection of the blood by the 
influenza bacillus through a lesion in a mucous membrane. 
The fever was irregular throughout, and the course of the 


illness was five weeks. It is true that injections of an auto¬ 
genous vaccine were given in the third week, and that during, 
and for three days subsequently to, their administration the 
fever became higher than it bad been dnring the previous 
week and showed more extensive daily variations. From the 
conrse of the fever alone, however, it is difficult to say 
whether the vaccines bad any effect on the disease, and no 
certain effects could be traced from them on the local or 
general symptoms, with this exception, that the aural dis¬ 
charge rather suddenly ceased and did not recnr. On the 
whole, though I admit that there is no certain evidence as to 
the positive or negative effect of the vaccines, I am inclined 
to think that the organism spontaneously died out and the 
disease came to an end. The termination of the illness, 
although there was nothing in the nature of a crisis, was 
rather an abrupt oue; when once the temperature came to 
normal there was no recrndescence of fever, and the 
recovery, considering the very severe illness that had been 
passed through, was fairly quick. 

A further point of interest was the intervention of a cardiac 
mnrmur daring the conrse of the illness. The presence of 
this murmnr, in conjunction with the severity of the general 
symptoms, gave the illness a close resemblance to malignant 
or ulcerative endocarditis, and this I think would have been 
the diagnosis made by anyone who had seen the patient at the 
height of the disease. Some days before the advent of the 
mnrmur, an apical or mitral regurgitant one, soft in character, 
there was accentuation of the pulmonary second sound. The 
starting of the mnrmnr coincided with sigDs of a moderate 
dilatation of the left ventricle ; it subsequently disappeared, 
but a slight enlargement of the cardiac dulness remained. I' 
thick, therefore, that the mnrmnr was not due to endocarditis, 
but to dilatation of the mitral valve dne to a toxic myocarditis,. 
and consequent relaxation of the mitral sphincter and of the 
wall of the left ventricle. The following are the details of 
the case. 

The patient was a girl, aged 13 years. She had had diph¬ 
theria and scarlet fever when five years old, and measles and 
whooping-cough before that, but no other severe illness, and 
in particular had never suffered from acute or chronic rheu¬ 
matism. She bad had a discharge from the left ear at times 
for some years ; it was not constantly present. She had also 
suffered from enlarged tonsils for some time. For about 
three months before admission Bhe had complained of pains 
in the chest, and for two or three weeks of pains in the left 
hip-, knee-, and ankle-joints. About three weeks before 
admission the tonsils were removed ; the discharge from the 
ear increased directly after the operation, and a few days 
before admission the patient became feverish and felt ill. 

The patient was admitted to the Bristol General Hospital, 
on Feb. 7th, with a temperature of 104° F., and with swelling 
of the left ankle, which was not red, bnt very painful, 
the soft tissues around being cedematous, much more so than 
is seen in acute rheumatism. This swelling and oedema of 
the soft parts in the neighbourhood of the joints gave a 
marked distinction from the ordinary appearance of a rheu¬ 
matic joint. There was an offensive discharge from the left 
ear. The child looked very ill; her face was flashed and she 
had profuse sweats. The bowels were obstinately con¬ 
stipated and the tongue was furred. Pulse-rate, 116; 
respirations, 26. The lungs were normal. Heart : There 
was wavy pulsation over the second, third, fourth, and fifth 
spaces; the apex beat was in the nipple line ; the area of 
cardiac dulness began at the third cartilage above, and 
transversely from the right border of the sternum to the 
apex beat. There were no cardiac murmurs, bnt marked 
accentuation of the pulmonary second sound. The abdomen 
was normal; the edge of the liver came, however, 1) inches 
below the costal margin ; the spleen was not felt. The urine 
contained a faint trace of albumin, but no sugar ; it was of 
specific gravity 1016; it was clear. The reflexes and the 
nervous system generally were normal. 

During the first week of the illness the temperature was of 
a “swinging type”; there were severe ligors on Feb. 10th 
and 11th, when it reached 105°. There were profuse sweats 
and a scanty excretion of urine. The spleen was enlarged 
slightly and its tip could be felt. The lungs remained 
unaffected. The cardiac dulness was slightly increased 
transversely, and towards the end of this week a soft systolic 
mnrmnr was heard at the apex. The condition of the left 
ankle became worse, there were now much swelling and 
redness about the joint and surrounding tissues, but there 
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was no evidence of pns in or aboat the joint; the right ankle 
became painful and very slightly reddened and swollen. 
Nothing was made out in the left hip-joint, in which also 
the patient complained of pain. There was during the day 
little pain unless the joints were handled or moved, when it 
was very acute. The patient often screamed out with pain 
in the night. Pulse-rate variable, 108-128; respirations 
24-26 ; tongue furred ; obstinate constipation. 

The treatment was by salicylates, which, however, had 
little effect, either on the fever or on the joint symptoms. 
After the second rigor, a bacteriological examination of 
the blood and of the ear discharge was made, and pure 
cultures of Piei ffer’s 

bacillus were ob- tebbebi 

tained from both. St’.fV ‘ 1 ' 1 ‘ ' J r—l r-1 1 r 

Daring the second - '■ -n 
week the tempera¬ 
ture took a lower 
range, being at or 
below 102°; the - 

pulse-rate was ^ V 

slower, the joints “ 

were less painful, * 

and there was a £ 

very gradual lessen- l , } 

ing of the swelling t I 

and inflammation < 1 0 

of the left ankle. 

The abdomen be¬ 
came a little dis- f 
tended, and the tip 
of the spleen was 

plainly felt. The soft systolic murmur at the cardiac 
apex was sometimes audible, sometimes not. There were 
no haemorrhages. The ear discharge was less and not 
offensive; there was no rash on the skin. Though there 
seemed a slight improvement the patient’s condition was still 
very unsatisfactory. By Feb. 23rd an autogenous vaccine 
had been prepared, and the first injection (5,000,000) was 
given. This had no apparent effect, and on the 26th and 
27th doses of 10,000,000 and 15,000,000 respectively were 
injected. 

During the third week the temperature ranged somewhat 
higher, with great oscillations. The general condition 
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and 5th, the temperature rather suddenly fell to normal 
within two days, and subsequently remained normal. 

During the fifth week the patient steadily improved; the 
pulse-rate fell, the pains in the joints subsided, and the red¬ 
ness and swelling of the ankle-joint, which had been slowly 
improving for two weeks, cleared up. The ear discharge 
ceased. The spleen could no longer be felt, and the edge of 
the liver, which at first was 2 j inches below the ribs, was 
only just palpable. No cardiac murmur could be heard. 
The apex beat was now in the fourth intercostal space, just 
external to the nipple line, where it remained, but this, and 
the pulmonary second sound, which was still accentuated, 

were the only signs 

tube chabt of any departure 

from normal of the 
heart. The patient 
gained 2£ lb. in 
weight during this 
week. A blood 
culture taken on 
March 7th was 
negative. 

After such a 
severe illness con¬ 
valescence was 
naturally somewhat 
slow, but it pro¬ 
gressed steadily and 
was uninterrupted, 
and the patient was 
discharged to the 
convalescent home 

in very fair health on April 9th. The ankle-joint was stiff 
and painful for some time, but eventually it cleared up. 

The bacteriological investigations were carried out by 
Mr. G. Scott-Wiliiamson, pathologist to the hospital, to whom 
[ here express my beet thanks. 

Bristol. 


THE OPERATIVE TREATMENT OF 
CONCOMITANT STRABISMUS. 

By E. KENNETH CAMPBELL, M.B. Edin., F.R C.S. Eng., 


remained much the same ; the joint pains were not so severe, 
but the left ankle wa9 still a little swollen and red. The 
blood count showed red cells 6,000,000, bicmoglobin 80-1 
per cent., and a slight leucocytosis. A differential count 
showed polymorphonuclears 77-2, transitionals 1-6, small 
leucocytes 9 8, large lymphocytes 10 2 and eosinophiles 0 2 
per cent. There was a very large number of blood platelets. 
The patient complained of pains and of frequency and 
difficulty of micturition, and the urine became offensive and 
turbid. A bacteriological examination showed the presence 
of bacillus coli, and she was put on urotropine. 

At the beginning of the fourth week (Feb. 28th) 
a fourth injection of vaccine (40,000,000) was given. 
Daring the following five days the temperature took 
a higher range, reaching to nearly 104°, with wider 
oscillations than in the previous two weeks, and the 
pulse was in correspondence quicker. As the vaccines 
had produced no certain effect, it was thought advisable, 
after having given these three doses on successive days, to 
wait before giving any more. Whether the high temperature 
in this week was the result of the vaccines it is difficult to 
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Admitting that for success in correcting strabismus by 
operation experience is all essential, it is yet necessary to be 
acquainted with the principles upon which our procedures are 
founded. In regard to the lateral rotators the “ muscular 
insertion ” may be defined as the distal end of the fleshy 
belly of the muscle, the‘‘tendon insertion ” as the anterior 
extremity of its tendon of insertion whether natural or pro¬ 
duced by resection of a portion, and the “potential 
insertion ” as the point of the sclerotic touched by a tan¬ 
gential line drawn from the origin of the muscle. For a given 
cross-section the traction of one of these muscles varies, first, 
as the strength of the innervation to its contraction, and 
second, as the degree of its elastic tension. 

It is obvious that by operative measures we cannot directly 


say. At the same time the joint symptoms steadily improved 
and also the ear discharge. The general condition of the 
patient was one of great weakness, with a feeble pulse. The 
first sound of the heart was hardly audible at the apex, and 
there was a faint, soft, systolic murmur over a limited area 
just internal to the apex. The pulm inary second sound was 
sharply accentuated ; this murmur was not heard again after 
March 3rd. The cheeks were very flushed throughout. The 
condition of the urine gradually improved and the amount 
passed was increased ; aromatic bodies were not in excess. 
On Feb. 25th the patient coughed up a little blood-stained 
sputum, but there were never any physical signs of lung 
mischief. After Feb. 28th there was no discharge from 
the ear. 

During the second, thiid, and part of the fourth weeks of 
her illness the patient was extremely ill and recovery seemed 
very unlikely. At the end of the fourth week, on March 4th 


influence the former ; hence we need only concern ourselves 
with the behaviour of the muscles as elastic bands. The 
degree of their elastic tension varies directly as the distance 
between their origin and muscular insertion ; hence it follows 
from Hook’s law, “ ut tensio sic vis,” that, the innervation 
remaining the same, the traction is equally increased by the 
artificial rotation of the globe in the opposite direction to that 
of the action of the muscle and by the advancement of its 
muscular insertion over an equal number of degrees. 

Iucrease of traction may thus be obtained by the advance¬ 
ment of the original tendon insertion which may be carried 
up to 1 mm. from the corneal margin—i.e., simple advance¬ 
ment, and still more by resecting a portion of its tendon and 
advancing its new tendon insertion over a greater distance 
which may extend up to the above point. The linear amount 
of advancement of the tendon insertion, original or new, is 
related to the number of degrees of the surface of the globe 
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over which it is carried as follows: Taking 23 mm. as the 
diameter of the scleral globe, its circumference = 23 X 
3-1416 = 72 mm., and hence 1 mm. of this corresponds to 
360° -r 72 = 6°. From this it is universally laid down that 
for every millimetre of advancement we obtain 5° of rotation 
of the globe ; bnt, as will be shown, this is erroneous, being 
doable the amount obtainable, which acconnts for so many 
failures as to have bronght about abandonment of the 
operation on a theoretical basis. 

The amount of advancement required to produce a given 
rotation of the globe is found as follows (taking the case of 
convergent strabismus induced by hypermetropia as illus¬ 
trative) : The traction of the internal recti caused by the 
innervation to over-convergence is productive of increased 
traction on the part of the external recti caused, as above 
explained, by the advancement of their muscular insertions ; 
hence the convergence increases until equilibrium is estab¬ 
lished between the tractions of the two opponent muscles, 
and after a time the degree at which this is attained remains 
constant as the permanent element of the strabismus. If, 
then, in this case T represents the traction of the internal 
rectus, it must also represent that of the external rectus, 
and if t represents the increment or diminution given to T 
by each degree of advancement or retirement of the tendon 
insertion of either muscle, it is obvious that if we advance 
that of the external rectus over n° its traction becomes 
T + n t, and that as for every degree the globe is rotated 
outwards the traction of the internal rectus is raised from 
T by t, while that of the external rectus falls from T + »(, 
also by t, it follows that equilibrium will be established 

n 

when the traction of each muscle has arrived at T * 

—i.e., when the globe has rotated through half the number 
of degrees of the advancement. Thus, to obtain a rotation 
of n° we must advance the tendon insertion over 2 n° or 
|a mm., and conversely an advancement of n mm. will 
effect a rotation of f «°—i.e.. for every millimetre of 
advancement we only obtain 2-5° of rotation of the globe. 

On account, however, of the yielding of the new tendon 
union, advancement, even on this basis, is generally fonnd to 
be insufficient; hence a slight over-correction of the 
deviation at the time of the operation should be aimed at, 
and this in cases under chloroform, which normally brings 
about a divergence, necessitates our giving the eyes a degree 
of divergence which the inexperienced would naturally 
consider excessive. 

As the tendon insertion of the internal rectus is 5 mm. and 
that of the external rectus 7 mm. from the corneal margin, 
4 and 6 mm. may be taken as the extent to which we can 
advance their muscular insertions without resection ; hence 
the maximum rotation we can thereby obtain is 10° and 15 
respectively. As the length of the tendon of the internal 
rectus is 3 mm. and that of the external rectus 7 mm., and 
as for the sutures to hold they must grip the tendon fibres, 
the maximum rotation we can obtain by resection with 
attachment of the new tendon insertion to its old site is for 
the former 5° and for the latter 15°, while from advance¬ 
ment to the edge of the cornea combined with resection the 
maximum rotation we can obtain is for the former 15° and 
for the latter 30°. 

Tenotomy obviously acts in the opposite senBe to advance¬ 
ment, the traction of the muscle being lessened by approxi¬ 
mation of its muscular insertion to its origin—i.e., its 
relaxation ; and as from 5° to 15° are obtainable by tenotomy, 
this corresponds to a retirement of the tendon insertion over 
2 mm. to 6 mm. A serious objection to tenotomy rises 
from the fact that when effective it is followed by limitation 
in the rotation of the globe in the direction of the action of 
the muscle, whereby concomitancy is lost and diplopia results 
for an object carried sufficiently far in this direction. The 
cause of this is not at first apparent, as it might be thought 
that if the muscle was over-powerful before the tenotomy, it 
ought, in the event of correction having been obtained, to 
exercise the normal effect on the globe after it, but the 
explanation lies in the fact that the new tendon insertion 
after a slight contraction of the muscle passes behind its 
potential insertion so that power is thereby lost. 

Now as both the internal recti acquire increased traction 
from the hypertonicity induced in them by the exalted 
innervation to convergence, the rational treatment lies in 
conferring on both the external reoti a correspondingly 
increased traction by advancement; hence, in strabismus of 


any considerable degree, we are in favour of advancing the 
external rectus of one eye to the extent sufficient to correct 
half the degree, and, preferably after four or six weeks, 
advancing that of the other to the extent requisite to 
obtain a slight primary over-correction. In this way we 
secure retention of concomitancy, and if the permanent 
element be estimated and corrected when the case is fully 
atropinised, and the correcting glasses are worn as soon 
as possible, we need fear neither a return of the strabismus 
nor a subsequent divergence. 

It is only in cases of a degree beyond the power of a 
double advancement to correct that tenotomy should be 
resorted to, and if it is decided upon, as its effects are so 
variable, it should be done first, and after four or six weeks 
its action supplemented by the necessary advancement. 
Naturally it should be done on the less serviceable eye and 
will rarely be required on both. 

As to the method of advancement, there are countless 
variations in detail ; but the following may be relied on as 
securing the important advantages of simplicity, preserva¬ 
tion of conjunctiva and capsule of Tenon, firmness of apposi¬ 
tion of the tendon to the sclera, and easy removal of the 
stitch. The conjunctiva and capsule of Tenon are divided by 
scissors down to the sclera vertically over 1 cm. just outside 
the cornea ; the flap of conjunctiva and capsule is raised from 
the sclera and tendon by the closed scissors blades; the 
tendon is secured close to its insertion by forceps, and its 
insertion and other attachments to the sclera severed by the 
scissors. A short, nearly straight, needle, threaded with 
extra stout silk, is passed from without inwards through the 
tendon, at the point determined by the effect desired, just 
within its lower border, first including the hem of the flap. 
It is then entered in the sclera vertically just outside the 
cornea, 2 mm. below its horizontal diameter, to emerge 2 mm. 
above this line, and then carried from within outwards 
through the tendon, just within its upper border at the 
level of its first transit, afterwards again taking in the hem 
of the flap. The ends of the thread are then tightened in a 
running knot until the tendon is firmly strapped down to 
the subjacent sclera, when they are firmly knotted ; and 
lastly, the tendon in front of the knot is removed by scissors. 

It is a great advantage to do the operation under a local 
anaesthetic, as in such circumstances the amount of the 
advancement can be gauged correctly. 

The authors, with an experience of over 200 cases, strongly 
confirm the teaching of Landolt, and always endeavour to 
secure a primary over-correction in internal strabismus—a 
matter of the utmost importance in the case of adults. If 
after having advanced the muscle a primary over-correction 
has not been attained, the ligature must be removed at once 
and the tendon either brought closer to the corneal 
margin or an additional portion of it excised. 


TWO CASES OF MERCURIAL POISONING. 

By ARTHUR J. HALL, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

LECTURER ON PRACTICAL MEDICINE, UNIVERSITY OF SHEFFIELD ; 
PHYSICIAN, SHEFFIELD ROYAL HOSPITAL. 


The following two cases, presenting features of interest 
from many points of view, may perhaps be advantageously 
laid before readers of The Lancet. 

Case 1.—A middle-aged woman bad been taking syrup of 
hydriodic acid by order of her medical attendant. She 
usually purchased it undiluted and took one teaspoonful in 
water directly after meals. On the day of the accident she 
had bought a new bottle of her medicine at the shop of a 
druggist, and after the evening meal, consisting of a meat 
tea, she took the usual diluted dose immediately before 
starting for the theatre. She noticed at once a sour taste 
in the mouth and recognised that there was something 
wrong. However, the cab was waiting, and she started 
off. Immediately afterwards she began to vomit violently arid 
to suffer great pain. The cab was stopped and she was taken 
into a friend's house, and a medical man was sent for. The 
pain and vomiting continued, she could retain nothing, was 
collapsed, and could not sleep. Next day severe diarrhoea 
set in with blood and mucus. The pain was less. There was 
still vomiting, but no dysphagia. The pulse was fairly good. 
I saw the patient on the following day. The vomiting and 
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bloody stools still continued frequently. The pulse-rate was 
110, and there was restlessness, with no sleep. The patient 
did not, however, appear to be very seriously ill. It had been 
ascertained that the druggist had by mistake sent her a bottle 
of acid nitrate of meroury instead of syrup of hydriodic 
acid, of which she had taken one teaspoonful. Her con¬ 
dition remained much the same for the next few days. She 
vomited each day to a certain extent with blood on one occa¬ 
sion. The bloody diarrhoea continued. There was very 
little pain and no distension of the abdomen. On the eighth 
day, when the patient seemed to be steadily improving, she 
suddenly became collapsed and died. 

At the necropsy made 48 hours after death the following 
conditions were found. The lungs were oedematous at the 
bases ; the heart was normal; the peritoneum contained 
about half a pint of blood-stained fluid; and the stomach 
was normal, with slight eccbymoses about the duodenum 
close to the pylorus. There was no other abnormality in the 
small intestine or in the coscum. Acute inflammation began 
at the hepatic flexure of the colon, and continued irregularly 
to the anus, being most intense in the lower segment of the 
sigmoid and in the rectum. Scattered over the mucosa were 
dark, shaggy, swollen patches, with general thickening. In 
the rectum and sigmoid the thickening was almost universal. 
Ulcerations presented here and there. The liver weighed 
46 oz., and was soft. The abdominal lymphatic glands were 
enlarged. Both kidneys were somewhat granular, the left 
showing also acute inflammatory changes. 

Case 2.—The second case was that of a married woman, 
the mother of two healthy children, whose previous health 
had been quite good. Ten days after a perfectly normal 
confinement the lochial discharge was noticed to be slightly 
offensive, and the nurse was given some tablets of corrosive 
sublimate to use as a vaginal douche in the usual strength— 
one tablet to the pint of water. These were repeated the 
next day, and on the following day the medical man himself 
gave a uterine douche of the same. On the next day the 
patient complained of some slight soreness of the gums, 
chiefly on the left side, but it was thought to be toothache, 
and there was no sensible salivation. Next day acute 
diarrhoea set in with slimy motions : this was followed by a 
rigor, and another intra-uterine douche of perchloride 
was given. This was followed by more diarrhoea, con¬ 
sisting chiefly of blood and mucus. A gynecologist 
was called in, who found no evidence of uterine disease, 
and diagnosed mercurial intoxication. At 3 a m. on 
the following day the patient was unable to pass urine, 
and on catheterisation none was found. She was admitted 
into hospital under my care later on the same day. 
On admission she appeared to be somewhat flushed in the 
face, but quite bright and clear mentally. The breasts were 
distended. There was no evidence of anything abnormal in 
the thoracic or abdominal viscera, except that the spleen 
could be felt just below the costal edge, and there was 
definite tenderness over the sigmoid. The gums were slightly 
congested at the edges, but not tender, and there was no 
increased salivation. The tongue was dry in the centre, not 
coated. Pulse 108, full volume, normal tension, regular ; 
temperature 98'6° F. Diagnosis: Corrosive sublimate poison¬ 
ing ; anuria ; acute colitis. Vigorous treatment in the form of 
hot-air baths, dry cupping to the loins, hot saline rectal irri¬ 
gations, &o., was directed towards promoting free action of the 
skin, and if possible of the kidneys ; but for the next three 
days no urine at all was excreted. The remainder of the 
history may be briefly condensed as follows. The bloody 
stools continued until the third day in hospital, after which 
there were fairly frequent loose motions containing occult 
blood but no visible melrena. Vomiting recurred from time 
to time, getting more severe towards the end. The skin 
acted very freely after hot-air baths, hot packs, and so on, 
and she always felt much better after them, although they 
caused considerable exhaustion. Naturally, however, the 
greatest anxiety was caused by the anuria. The suppression 
of urine was complete for three days, when about 
1 drachm of fluid was drawn off by catheter ; this was 
almost solid with albumin and contained no blood. On the 
fourth day about 5 c.c. were obtained similar to that 
of the day before, but containing also pus ; no casts. On the 
fifth day 29 c.c. of urine were passed, partly voluntarily 
Sixth day: 3 c.c. per catheter. Seventh day: 64 c c., 
partly voluntarily. Eighth day : 260 c.c., partly voluntarily; 
no diacetic acid reaction. Ninth day: 340 c.o., partly 


voluntarily; specific gravity, 1010; urea, £ per cent. ; 
albumin 2 per cent. Tenth day: 475 C.C., partly volun¬ 
tarily. The temperature was usually raised to about 100° F. 
at intervals in the day and night, the pulse varying from 
100 to 110. On the fifth day after suppression she began 
to dream a good deal in her sleep and woke up confused 
as to time and place. On the sixth day she was somewhat 
exhausted and there was occasional faintness. About this 
time the breathing became altered, with loDg deep sighing 
inspirations at intervals ; rate 12 to 20. On the eighth day 
the patient seemed worse in several ways. The tongue was 
very dry, the pupils were small, there was some tremor of 
the hands, the breathing was deeper and more irregular, and 
there was slight confusion. Otherwise the mental condition 
was quite good. In the evening pilocarpine was given hypo¬ 
dermically ; this was followed by profuse sweating but with 
unpleasant symptoms of unconsciousness. On the ninth day 
there were continual drowsiness and difficulty in swallowing, 
and the patient passed her motions under her. The breathing 
was deep and slow, with long intervals between. On the 
tenth day after suppression began the patient was comatose, 
coarse tracheal rules were heard, and death supervened. 

At the necropsy the following conditions were found. A 
patch of pneumonia presented in the upper lobe of the right 
lung in front, with general oedema and hypostatic conges¬ 
tion of both lungs. The liver was fatty, the spleen enlarged 
and soft, and the heart dilated and flabby, while in the 
stomach and small intestine nothing abnormal was observed. 
The large intestine was acutely inflamed with small ulcers 
chiefly about the lower part of the cmcum and at the lower 
end of the sigmoid and rectum. Both kidneys were enlarged, 
congested, necrotic, and soft; on section, the outline of 
the parts was much less evident than normally. The uterus 
was slightly enlarged and flabby, and there was thrombosis 
of the left ovarian vein. Sections of the organs presented 
the following appearances : Typical pneumonia, red hepatisa- 
tion stage; hyaline degeneration in the spleen ; fatty and 
necrosed liver; in the left kidney marked interstitial 
changes; and in both kidneys parenchymatous changes, 
with necrosis and marked calcareous deposits in the tubular 
epithelium of the cortex. 

These two cases represent types of subacute poisoning by 
two different salts of the drug. In the first case the drug 
was taken by the mouth in a single dose, and in a particu¬ 
larly irritating form, and it is somewhat surprising that more 
symptoms of irritant poisoning should not have been observed. 
This may be explained by the fact that the drug wa9 taken 
on a full stomach and that it was got rid of rapidly by 
copious vomiting. That being so, one would have expected 
that further prolonged symptoms of mercury intoxication 
would have been absent, or at least that the quantity of 
mercury available for intoxication would have been com¬ 
paratively small. However, it was sufficient to cause a fatal 
result at the end of a week. Deaths from this drug are not 
common. Taylor refers to such a thing having occurred, but 
adds that probably the nitric acid played a larger part than 
the mercury. That opinion is not supported by my first 
case, in which the condition of the colon and the duration of 
life were typical of mercurial intoxication rather than of 
nitric acid poisoning. 

The second case illustrates first the extreme ease with 
which mercurial salts are absorbed by mucous surfaces. It 
is probable that this patient did not have more than about 
six or eight injections made with tablets of perchloride, and 
most of these were vaginal douches only. Owing, however, 
to the position of the involuting utems, which was anteflexed 
at the fundus, it is quite probable that the two intra-uterine 
douches given when the symptoms first appeared left a little 
pool of mercurial lotion in the fundus from which further 
absorption took place. 

The absence of salivation and the very slight tenderness 
of the gums even with doses sufficient to produce fatal results 
are noteworthy. 

As regards the anuria, it was absolute for four days, prac¬ 
tically so for another four days, and just as the kidneys 
appeared to be acting again symptoms of poisoning set in. 
The appearance and condition of the patient suggested those 
of acidosis in diabetes, and not at all those of urajmia. No 
diacetic acid was found in the urine. 

The calcareous changes in the kidney tubules were charac¬ 
teristic of poisoning by corrosive sublimate, although not 
pathognomonic, as they have been observed in cases of 
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poisoning by phosphorus, bismuth, glycerine, and other 
drugs. Possibly they are due to retention of calcium salts 
brought to the kidney for excretion, and consequent deposi¬ 
tion in the excreting epithelium. A prolonged milk diet in 
this case would tend to increase such salts in the circulation. 

Sheffield. 


ACUTE FOCAL ENCEPHALITIS. 

By GEORGE W. WATSON, M.D. Lond , M RC.P. Loxd., 

HONORARY ASSISTANT PHYSICIAN, GENERAL INFIRMARY, LEEDS. 


The following two cases are of interest, especially when 
they are considered side by side :— 

Case 1.—The patient, a man, aged 64, whom I saw In association 
with Mr. H. C. Alderman, of Halifax, gave the following history. He 
had suffered from several attacks of influenza during the course of the 
past ten years. These attacks were generally severe, keeping him in 
bed from a week to a fortnight. With the exception of these and an 
attack of typhoid fever ten years ago his health had always been good. 
There was no history of syphilis. 

On Friday, April 3rd, 1907, he came from business complaining of 
pain in the back, intense frontal headache, and shivering. He went to 
bed, and his temperature in the evening was found to be 105° F. The 
temperature was reduced a little and the pains were somewhat relieved 
after the administration of 10 grains of phenacotin. On the next day 
the temperature was 102° and the backache was not so severe. There 
was some abdominal pain, with slight diarrhoea and a little vomiting, 
accompanied by nausea. These symptoms disappeared on the following 
day, but the temperature remained at 100° to 101°. The headache had 
practically disappeared. On Monday, four days after the onset, the 
temperature rose to 103°, with a return of the intense frontal headache. 
The headache became worse in spite of treatment, and on Tuesday was 
associated with frequent vomiting and retching. 

I saw the patient on Wednesday evening, and by that time there was 
distinct drowsiness with slight delirium. Durlng'the day he bad found 
that he was unable to close the right eye properly. Examination 
showed that there was a complete paralysis of the third nerve on the 
right side, as evidenced by a dilated and immobile pupil, ptosis, and 
ocular paralysis. The ophthalmoscope showed an apparently healthy 
disc. There was no involvement of any other cranial nerve nor any 
other nervous manifestation. A tentative diagnosis of focal encepha¬ 
litis was made and a hopeful prognosis given. 

On the following day the temperature began to fall, and the head¬ 
ache and vomiting passed off within the next 12 hours. Four days 
later, although the third nerve paralysis was still present, the tem¬ 
perature was normal, the headache, delirium and vomiting had dis¬ 
appeared, and it looked as though the acute process were at an end. 
On the next day, however, the temperature again began to rise, with a 
return of the frontal headache. Vision became a little blurred, and in 
a few days this went on to absolute blindness, the patient being unable 
to detect an electric light held close to the eyes. Examination of the 
fundus of the eyes revealed pallor of the discs, but no optic neuritis. 
The temperature, after rising to 103°, gradually fell during the next 
few days to normal, and did not rise again. The headache also finally 
disappeared. The blindness remained absolute for ten days, and vision 
then slowly returned. A week after the onset of the blindness the 
eyes were again examined, and a well-marked optic neuritis, more 
marked in the left eye, was found to exist. 

Improvement slowly occurred. A fortnight later the patient was 
able to read with difficulty. Marked diplopia still existed on account 
of the persisting third nerve paralysis. I saw the patient two months 
after the onset, and there was complete recovery of vision. The 
paralysis of the third nerve had disappeared, and there was no evidence 
of optic neuritis. During convalescence treatment consisted in the 
administration of potassium iodide in 5-grain doses, combined with 
nux vomica. 

Case 2.—The patient was a man aged 40 years. Here there was a 
history of pneumonia seven years previously. Ever since thlB illness 
the patient had suffered from a slight irritating cough, and examina¬ 
tion revealed signs of what was considered to be some degree of fibrosis 
of the base of the left lung. There was no previous history of influenza 
and no history of syphilis. 

On March 24th, 1911, the patient began to feel indisposed, with slight 
headache and shivering. This he attributed to a chill sustained whilst 
motoring in wild weather some few days previously. The cough, which 
had hitherto only troubled him slightly, became worse and was 
attended with a fair amount of sputum. He went to bed, and I saw 
him on March 27th. Beyond the temperature, which varied from 100° 
to 103° F., and some signs of bronchitis at the left base, there was 
nothing to be made out. The urine was normal. On the 28th the 
evening temperature was 105°, but the condition of the patient gener¬ 
ally was not materially worse. After this the fever gradually abated, 
and on April 1st and 2nd the temperature w'as normal. 

On April 3rd he went out for a few hours In the middle of the day and, 
apart from some weakness, felt perfectly well. In the evening, however, 
he was suddenly seized with intense distracting frontal headache, and 
the temperature went up to 102°. This head pain kept him awake all 
night. Next morning he complained that his face and tongue felt 
“ numbed ” and that he could see double. When I saw him a few hours 
later there was no anesthesia of the face or tongue to be made out, but 
there was evident a slight internal strabismus of the left eye, apparently 
due to some weakness of the left Internal rectus muscle. It was then 
decided to transfer the patient to a nursing home, and this was done on 
the following morning. 

On admission to the home the temperature was 99 2°. pulse 96 per 
minute, full but irregular, and respirations 34. During the night 
previous there had been a good deal of vomiting, and this continued 
after admission. The headache was intense, and this was aggravated by 
a constant troublesome cough. There was no drowsiness or delirium. 
The breath of the patient was noticeably sweet, and examination of the 
urine revealed the presence of a large amount of diacetic acid. On this 
account, and as all food and drink were rejected by the stomach, 


nothing was given to the patient except water containing bicarbonate 
of sodium in the proportion of jl. to $x. This eventually checked the 
vomiting, and under the repeated administration of bicarbonate of 
sodium in water and milk the urine became normal in four or five days. 
The headache was a little relieved temporarily by salicylate of sodium 
and antipyrin. 

On the following morning the headache was still severe, but less so 
than on the previous day. The temperature was 100°. The diplopia 
was if anything more marked, and in addition there was some blurring 
of vision. Examination of the fundus revealed nothing abnormal. 
Some little difficulty in articulation was noticed, but this could be 
overcome by effort. 

Next morning there was very little change In the patient's condition, 
but as the day advanced the difficulty In speech became more evident. 
Twelve hours later be was unable to speak at all. lhe tongue 
could be protruded as far as the lips, but no further. There was also 
difficulty In swallowing, and this rapidly became worse. In the 
evening of April 8th the patient was unable to swallow anything, 
and saliva constantly dribbled away from a banging and almost 
immobile lower lip. The tongue now could not be protruded at all. 
Vision was almost entirely lost, the patient being only just able to 
distinguish forms passing between him and the light. Consciousness 
was practically unimpaired, conversation being apparently well beard 
and understood. The temperature was now 102°, pulse rate 110, and 
the case looked almost hopeless. 

The condition was judged to be probably one of poat-lnfluenzal 
encephalitis, and It was decided to try the effect of an influenza vaccine. 
An injection of 10 millions was therefore given the same evening. Next 
morning the temperature had fallen to 98°, reaching the normal for the 
first time since admission to the home. In the evening of the same day 
it did not exceed 99o. There was no change in the condition of the 
speech or of the eyes, but there was a little return of the power of 
swallowing and a marked diminution In the severity of the headache, 
the patient having a restful day, sleeping most of the time. 

On the subsequent day the temperature and pulse-rate remained 
down, and during the earlier part of the day there was not much 
change. In the evening the breathing was not so easy, and coughing 
was difficult and ineffectual. Examination of the abdomen showed 
distinct epigastric iu-drawing with inspiration, evidently due to paresis 
of the diaphragm. Another injection of the vaccine, dose 20 millions, 
was administered. The temperature by this time had risen to 100°, and 
the pulse rate to 96 per minute. In addition to the vaccine, hypo¬ 
dermic injections of iiq. strychnin® (nt.v.) were ordered to be given 
every four hours. During the night the patient slept about three hours 
altogether, not continuously, and in his waking intervals was able to 
swallow a little jelly and a little egg and milk. 

In the morning the temperature was 98*2° and the pulse 80. Move¬ 
ment of the diaphragm was no better, but swallowing was performed 
more easily and the dribbling of saliva was less. Vision was improved 
to some extent, and the patient was able—indistinctly, however—to say 
“yes"and “no.” There was no impairment of consciousness,and at 
this stage he became somewhat emotional, appearing to appreciate his 
condition and to feel the position acutely. Intelligent attempts were 
made to indicate his wants by gestures, and this was his only means of 
communication, for although he could write down any particular letter 
of the alphabet when asked to do so, he was unable to write words 
either spontaneously or from dictation. 

During the next two days swallowing became much easier, and the 
tongue could be protruded a little beyond the lips. Some slight 
Improvement in speech also occurred. On April 14th there was very 
little impairment of the diaphragm to be detected, and subsequently the 
movement was normal. 

From this point improvement was rapid. The power of swallowing 
quickly returned, together with the movements of the tongue and lips. 
The power of speech also returned quickly, so much so that the patient 
w'as able to speak perfectly on April 16th. By this time also vision was 
largely restored, although the diplopia persisted in lessening degree 
for a few days longer. No abnormality could be detected in the fundus 
at any time. 

On April 17th the patient noticed that his hearing was impaired on 
the leftside. Hearing had never been so good on this aide as on the 
other, but in a few days he was unable to hear a watch pressed close to 
the ear, nor could it be heard when applied to the head on the leftside. 
The deafness persisted for three or four days and then gradually 
cleared up. 

The patient left the home on May 1st, having made a complete recovery 
from his paralytic symptoms. I saw him again on May 18th, when the 
only evidence of hiB previous illness was a decided lack of mental 
energy. His mental faculties were unimpaired, bub there was a dis¬ 
tinct diminution In the power of attention and concentration, with a 
resulting feeling of inability to do any work of any kind. And even 
now, after an interval of nine mouths, although the man is In full 
practice of his profession, he informs me that he has not regained his 
nervous energy completely, and that mental fatigue is much more 
readily induced than formerly. 

There is a striking similarity in the mode of onset in these 
two cases. In both there was a period of fever with prostra¬ 
tion and general symptoms, which only lasted a few days. 
After a short interval this was succeeded by a return of 
fever with intense headache and pronounced nervous sym¬ 
ptoms. An initial diagnosis of influenza was made in each 
case on account of the high fever and prostration, but this 
was not confirmed bacteriologically. If the diagnosis were 
correct, and there is no reason to think otherwise, in neither 
instance could the influenzal attack be considered severe. 
Bat in view of subsequent events it is clear that even a mild 
influenza may be followed by alarming and serious sequelae. 
In my opinion, true influenza at the present time is not so 
common a disorder as one might suppose, but when it does 
oocnr, no matter whether the attack be mild or severe, it is 
a serious infection. 

Encephalitis, or inflammation of the brain suVstance, is 
now recognised as a sequela of several infections, notably 
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influenza, diphtheria, and typhoid fever. It has occurred 
also apparently as a result of syphilis, but here probably the 
affection is usually subacute or chronic rather than acute, 
and is associated with disease of the membranes, being 
essentially a meningo-encephalitis. Certain toxic agents, 
especially alcohol and more rarely lead, have been held 
responsible for the causation in some instances. Of all these 
causes, however, there is, I think, no doubt that influenza is 
the precursor in the great majority of cases. 

The inflammation of the brain is a non-suppurative one 
and may affect any part of the organ. If the brain is 
extensively affected the condition is regarded as a diffuse 
encephalitis. It is in cases of this kind that the greatest 
difficulty is experienced in diagnosis, as the acute onset, 
associated with fever, intense headache, delirium, and 
drowsiness deepening into coma, may in the possible absence 
of signs of paralysis suggest nothing more than an intense 
toxaemia. The inflammatory process may, on the other hand, 
be limited to some local area of the brain, and when this is 
the case, although both grey and white matter may be 
affected, it is usually the grey matter of the mid- and hind¬ 
brain (that of the cranial nerve nuclei and the cerebral cortex) 
which is involved. Consequently this type of the disease, 
known as acute focal encephalitis, is usually associated with 
paralytic symptoms, and is easier of diagnosis. And not 
only is the area of disease more limited in this than in the 
diffuse form, bat as a rule the intensity of the inflammation is 
less, the general toxtemic symptoms are not so severe, and 
the prognosis is much more hopeful. 

The pathological changes in both forms are described as 
consisting of vascular distension and thrombosis, hemor¬ 
rhagic extravasations, and exudations of leucocytes. The 
lesion is typical of an acute inflammation, but the nature of 
the causative organism has not so far been conclusively 
determined. 

As a rule, in cases of acute focal encephalitis that have 
survived the acute symptoms, the residual effects have been 
local palsies of one or more cranial nerves, or complete or 
partial paralysis of a limb. Io the two cases I report it is 
remarkable how complete was recovery, with entire absence 
of any residual paralysis. On this account alone it is 
difficult to imagine what was the precise nature of the 
pathological process existing in the brain. The onset of 
symptoms, particularly in the second case, although acute, 
was cot so sudden as to suggest a purely vascular lesion 
such as haemorrhage or thrombosis, even if the ultimate 
complete recovery did not render such a view impossible. 
If the symptoms were due to inflammation this must have 
bsen mild in degree, the effects being largely produced by 
vascular congestion and cedema. On this view it is con¬ 
ceivable that the cause was a toxaemia rather than a local 
microbic infection. 

I am not inclined to attribute much importance to the use 
of the influenza vaccine in one of the cases, but it is an 
undoubted fact that manifest improvement occurred within 
the 12 hours following each dose. Whether this would 
have taken place without the vaccine it is impossible to 
say. 

It is not uncommon after influenza for pronounced mental 
depression, even amounting to melancholia, to oocur, and 
this may persist for a long time. And in other cases impair¬ 
ment of memory or other mental function is left as a legacy 
by the same infection. I think it is more than likely that 
these effects may be explained on the hypothesis that some 
temporary or permanent damage has been done to the 
emotional and intellectual areas of the braiu by some such 
inflammatory process as I have been discussing, but which, 
in the absence of localising signs in the acute stage, cannot 
be recognised. 

Leeds. 


St. John Ambulance Brigade.— The King 
has fixed 3.30 p.m. on Saturday, June 22nd, for the inspec¬ 
tion in Windsor Park of the Ambulance Corps and Nursing 
Divisions of the St. John Ambulance Brigade. Colonel Sir 
James Clark, Bart., C.B., late R A.M.C , the Chief Commis¬ 
sioner, will be in command of the parade, and Major-General 
J. C. Dalton, R.A., Chief Commissioner of the brigade over¬ 
seas, will be in command of the representatives of brigade 
units from the overseas dominions. 12,000 members have 
already sent in their names to attend the inspection, which 
will conclude with a display of ambulance work. 


jteties. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 

Malformation of Uterus.—Acute Puerperal Inversion of 

Uterus.—Abortion Tetanus.—Inversion Treated, by Hyster¬ 
ectomy .— Gartnrria n Cyst.—Exhibition of Specimens . 

A meeting of this society was held on May 17th, with Dr. 
E. O. Croft, Vice-President, in the chair. 

Dr. Croft read notes of three cases of Malformation of the 
Uterus. 1. Uterus Didelphys. The first pregnancy pro¬ 
ceeded to term, when a difficulty during delivery arose from 
the presence of a double vagina, a mesial septum under¬ 
going partial rupture. When about six months advanced in 
her second pregnancy, examination of the patient revealed 
the remains of the septum forming a ridge in the lower part 
of the posterior wall of the vagina, and the upper part of 
the vagina was still double. In each compartment was 
found a normal cervix. The left cervix was that of the 
six months pregnant uterus. The right cervix was that of 
the right uterus of about the usual unimpregnated length. 
It was also noted that while the left pregnant cervix 
showed the usual signs of pregnancy—softening, patency, 
&c., the right cervix showed an old laceration with 
some eversion, indicating that the first pregnancy had 
occurred on that side. The remains of the vaginal septum 

was dissected away and the pregnancy continued to term.- 

2. Uterus Didelphys. The patient became pregnant for the 
first time three years after marriage. After about three 
months amenorrhoea symptoms as of threatened abortion 
came on, followed in a few days by severe pain in the left 
pelvic region with acute general symptoms. Examination 
revealed an apparently rather enlarged uterus with a larger 
very tender rounded swelling to the left of it. The symptoms 
and signs suggested an early pregnancy with an acute 
inflammatory condition of the left appendages, such as 
torsion of a cyst or an ectopio pregnancy. Just before 
operation an abortion of about ten weeks was expelled. The 
abdomen was opened. Complete double uterus and cervix 
were revealed. The right was that which had aborted, and 
its ovary and tube were healthy. The left swelling was a 
left uterus to which a large pyosalpinx was adherent with its 
corresponding ovary, also infected. The left ovary and 
pyosalpinx were easily 'separated and removed, and the 
patient rapidly recovered. Clinical evidence was con¬ 
clusive of the gonorrhoeal nature of infection.-3. Absence 

of Fallopian Tubes. The patient, who had been 
married for five years, had never been pregnant. 
An operation for dysmenorrhoea and dyspareunia had 
been performed with some relief. Recently a persistent pain 
in the right ovarian region with signs of an adnexal swelling 
on that side had developed. Prolonged rest treatment failed 
to relieve. An exploratory laparotomy revealed the fact that 
the corpus uteri was relatively small and cylindrical, with 
absence of usual intercornual width. From each cornu there 
was only a rudimentary trace of tube, less than half an 
inch long; beyond this there was no evidence of tubes on 
either side, there being merely a fold of peritoneum extend¬ 
ing outwards to the pelvic wall. Ovaries : On the left side 
was a small slightly elevated patch of ovarian tissue lying 
flat on the posterior layer of the broad ligament, with no 
development of a mesovarium. On the right side the con¬ 
dition was similar, but from the ovary had developed a cyst 
about the size of a large plum. Owing to the absence of a 
mesovarium the cyst occupied the broad ligament, a large 
portion of which had to be removed with the cyst. The 
peritoneum was everywhere smooth and healthy, and there 
were no adhesions or other evidences of inflammatory disease, 
old or recent. 

Professor J. B. Hellieu narrated the case of a young 
woman, aged 18 years, who was sent to the Leeds In¬ 
firmary from a distance of 36 miles with Acute Inversion 
of the Uterus. She was confined on March 21th, 1912, 
of her first child. There was some difficulty with 
the placenta, which was said to have been brought away in 
two pieces, and there was much post-partum haemorrhage, 
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which continued more or less up to admission on March 28tb. 
On admission she was blanched and very ill, the pulse varying 
from 123 to 140, and the temperature being about 102 6° F. 
The vagina was occupied by the fully inverted uterus, 
the os being effaced. The uterus felt like a large 
polypus, with a pedicle 2 inches thick. The endo¬ 
metrium had a grey slougby appearance, and the vagina 
was full of dirty-brown offensive discharge. A small 
portion of placenta remained adherent to the uterus. 
The patient was anaesthetised with hedonal, about 820 c c. 
of a 0-75 per cent, solution being injected into the veins at 
the elbow. After thorough disinfection of the vagina and 
siterus with lysol the inversion was reduced by manual taxis 
after about 15 minutes' perseverance. At first the uterus 
eeemed so large and the pedicle so small and unyielding that 
reduction seemed unlikely to be accomplished without resort 
to a repositor, but at the end of the time mentioned it went 
up somewhat suddenly and easily. As the uterus was already 
in a condition of septic endometritis daily irrigation was 
ordered for the uterine cavity. Convalescence was retarded by 
a slight degree of phlebitis with swelling of the left leg, but 
this soon subsided, and she was discharged cured. Hedonal 
answered very well in this case and combined the advan¬ 
tage of saline infusion with anaesthetics. Dr. Hellier also 
mentioned a very similar case seen in 1909 in a patient 
•attended by a midwife five days before he saw her. Here 
also the uterus was in a very offensive condition. Reduc¬ 
tion was accomplished in about three minutes, but the 
patient suffered severely from saprasmia, although ultimately 
she made a good recovery under uterine antiseptic 
irrigation. 

Dr. C. Oldfield (Leeds) related the following cases: 

1. Abortion Tetanus. The patient was aged 39. Twelve 
days after a three months abortion symptoms of typical 
tetanus commenced. Antitetanic serum given subcutaneously 
and repeated in large doses gave no relief. Chloretone 
and other vaunted curative drugs had do effect, and the 
disease progressed until the patient was unable to 
swallow ; general convulsions intervened and she became 
enfeebled and looked like dying very soon. By spinal 
puncture a few drachms of cerebro-spinal fluid were with¬ 
drawn, and 10 c.c. of antitetanic serum were injected into 
the spinal meningeal canal. Within 24 hours the patient 
could open her mouth, and in 48 hours she had little or no 
spasticity anywhere. She made a complete and rapid 

recovery.-2. Chronic Inversion of 23 Years’ Standing 

Treated by Hysterectomy. The patient, aged 53, had had a 
severe labour 23 years ago when the “ womb came down.” 
She was ill for a while, but got about quite comfortably, only 
suffering from menorrhagia and dysmenorrbcea For a few 
years she had to wear a pessary, but recently that did 
not relieve the bearing-down feelings. Aveling's repositor, 
tried 10 years ago at another hospital, had failed. Dr. 
Oldfield had tried it for two days with no benefit. 
Incision of the cervix did not enable him to re-invert, nor 
did continuance of the incision downwards as far as the 
fundus and upwards into Douglas's pouch. Hysterectomy 

■was easy and rapid, and it relieved the symptoms.- 

3. Gartneriau Cyst. The patient, aged 35, had had an 
abdominal tumour for several years. The symptoms were 
pain and menorrhagia and relative sterility. It was thought 
to be a fibroid, but had been found to be a slightly distended 
broad ligament cyst. It contained blood-stained fluid and a 
large quantity of blood-stained friable solid growth. It was 
adherent to neighbouring structures, but could be enucleated 
except from the uterus near the cervix, where it was firmly 
adherent by a broad band of fleshy tissue. Sections -of 
friable solid growth showed an adenoma-like struc¬ 
ture, the cells being long and cylindrical, and the inter¬ 
stitial tissues were densely infiltrated with small round 
cells. 

Dr. Croft showed the following specimens: 1. Uterus 
containing a Large Fibroid removed by subtotal hysterectomy 
during the puerperium for acute symptoms associated with 
red degeneration arising ten days after normal delivery. 

2. “ Fibrotic ” Uterus removed from a patient aged 50 h r 
long-standing haemorrhage unrelieved by curetting and other 
treatment. There was great uniform enlargement of the 
uterine walls, with excess of fibrous tissue especially 
marked around the blood-vessels. 3 Cystadenomatous 
Ovarian Tumour with well-marked calcification of the cyst 
walls. 


EDINBURGH OBSTETRICAL SOCIETY. 


Complete Absence of the Vagina. — Fibroids. — Pnbiolomy. 

A MEaTlNG of this society was held on May 8th, Dr. 
J. Haig Ferguson, the President, being in the chair. 

Dr. W. Foudycb read a paper on a case of Complete 
Absence of the Vagina, with Regurgitation of Blood from 
the Uterus into the Peritoneal Cavity. The patient was a 
girl, aged 19, small and poorly developed, and evidently 
defective mentally. She had suffered from epilepsy for five 
years, the fits recurring at long intervals, though more 
frequent recently. She had never menstruated, but had had 
severe attacks of pain recurring every four weeks for 
the last six months, and at irregular intervals for about 
one year before that. The attacks of pain lasted about 
one week, and were becoming increasingly severe ; in 
the intervals she was quite free from pain. The epileptic 
fits had in recent months only occurred when she had 
these attacks of pain. There was no ostium vagina; and 
no suggestion of any hymen. Examination by a catheter 
in the bladder and the finger in the rectum revealed only 
a very thin partition. High up in the rectum the finger 
could feel a flaccid diffuse swelling ; the uterus was felt to 
be small, and no dilatation of the tube was made out. An 
ODeration to establish a vaginal canal by dissection was not 
successful. Four weeks later there was a recurrence of very 
severe abdominal pain, and the swelling, which meantime 
had disappeared, was felt by rectal examination. This 
attack was accompanied by two severe epileptic fits. 
On the fourth day the abdomen was opened, and was 
found to contain from 4 to 6 oz. of dark fluid blood 
without clots; it was this blood in the pouch of 
Douglas that formed the swelling felt by the rectum. 
There were no adhesions and no signs of any organisation 
or consolidation of the blood. The deep stainiDg of the 
peritoneum and the amount of blood present indicated that 
it was not all of recent origin. The uterus was normal, but 
felt slightly distended and the right Fallopian tube was 
short, straight, and moderately distended wiih dark blood, 
which was oezing from its fimbriated end. On compressing 
the uterus some blood was forced albDg the tube into the 
peritoneal cavity. The left tube was normal and contained 
no blood. It seemed, therefore, that there was present 
a patent right Fallopian tube, and that the menstrual 
blood at each period had regurgitated into the peri¬ 
toneal cavity. This resulted in the severe abdominal 
pain recurring every four weeks. As the uterus, tubes, 
and ovaries seemed normal, another attempt was made 
later to establish a vaginal canal, but unsuccessfully. 
A second abdominal operation was carried out during the 
next attack of paiD, and revealed a condition exactly similar 
to that found before. The patient was taking the 
arms the tic very badly, so there was no time to remove 
the uterus, but both appendages were removed. This it was 
hoped would stop the menstruation and have also a beneficial 
effect on the epileptic fits, which seemed to be more or lei-s 
menstrual in their occurrence. But about a month after there 
was a recurrence of the abdominal pain as intense as usual. 
On rectal examination a tense painful swelling could be felt 
bimanually, which seemed to be a distended uterus. Her 
condition became so serious that a third abdominal section 
was decided upon. There was no blood in the peritoneum, 
but the uterus, which formerly was small, was now dis¬ 
tended to about the size of a two and a half months 
pregnancy. Before it could be removed it had to 
be incised, when a large quantity of dark blood 
and muco-purulent fluid escaped. In removing the uterus 
the cervical canal was found dilated so as easily to 
admit the forefinger. There was no vaginal cul de sae below 
this. The patient recovered well and bad remained well 
since. The special points were the regurgitation of the 
menstrual blood into the peritoneum, causing therecunirg 
intensely severe pain, the absence of the vagina, and also the 
recurrence of menstruation after complete removal of tie 
ovaries. It was possible that some of the pain in cases of 
dysmenorrhcea might be due to some rfgurgitation of blood 
into the peritoneum.—The President was of opinion that 
some haemorrhage into the peritoneal cavity during menstrua¬ 
tion probably occurred more frequently than was at pre.-er t 
euppesed; even the rupture of a Gratfian follicle must 
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always be attended with a little haemorrhage. His experience 
of leaving large quantities of blood in the peritoneal cavity 
was that it was completely absorbed, as on subsequent opera¬ 
tions no trace could be found nor any adhesions as a result.— 
Dr. J. Lamond Lackie and Dr. J. Young made remarks on 
the paper, and Dr. Fordyce replied. 

Sir J. Halliday Croom related the somewhat remarkable 
clinical history of two groups of Fibroids. They occurred in 
two sisters— twins. From their sex and their likeness to 
each other they were almost certainly uniovular twins. They 
both began to menstruate when they were 13, almost 
identically on the same day, and went on normally till they 
were 30, when they both began to have very profuse periods, 
and both developed fibroids. They both came under his 
charge in the hospital more than 20 years ago, and within a 
year of each other. They both had oophorectomy performed. 
In one, however, an ovary had to be left. At the time 
referred to oophorectomy was frequently performed for 
fibroids, and this was the operation selected in both cases. 
The haemorrhage continued in both with more or less 
frequency, until an uneventful menopause was reached by 
both of them at the age of 50. Three years subsequently 
there was haemorrhage and an offensive discharge which 
proved to be due to adeno-carcinoma of the body of the 
uterus in both cases. Post-mortem findings and specimens 
were shown. After a short reference to the surgical 
methods of dealing with fibroids, Sir J. H. Croom 
went on to discuss the question of adeno-carcinoma 
of the uterus complicating myomata.—The President re¬ 
marked that there was not a great risk of fibroids becoming 
affected with sarcomata or adeno-carcinomata. Kelly 
found 1-7 per cent, in 1400 to 1500 cases; Fehling 2 per 
cent. 

Dr. J. Lamond Lackie read an experience of Three Cases 
of l’abiotomy. The first case was pregnant for the fifth time ; 
two children had been born with forceps and twice craniotomy 
had been performed. Her conjugate was about 34 inches. 
Labour was allowed to progress till the os was nearly dilated, 
when the bulging membranes were ruptured ; strong pains 
supervened, but the head did not become engaged in the 
brim. The pubiotomy was performed with Doderlein’s 
needle and wire saw. After the bone was sawn through the 
bones did not spring apart. The patieDt was put in Watcher's 
position and forceps were applied, the child being delivered 
very easily. The operation and delivery lasted 17 minutes 
She was walking on the seventeenth day, but an attack of 
phlebitis kept her in bed for three weeks more. She was 
then able to walk without any limp or pain. Case 2 
was in her fourth pregnancy ; her first was born dead at the 
seventh month, the second born dead with forceps at the 
eighth month, and the third with forceps at full time. Her 
true conjugate was about 34 inches. In this case an effort 
was made to deliver with high forceps, but vigorous traction 
could not make an impression on the descent of the 
head. Pubiotomy was performed and forceps applied in 
Walcher's position. The child was born with difficulty ; the 
child was large, weighing 81b. 15 oz. During the puerperinm 
the patient complained of severe pain in the left sacro-iliac 
joint and down the sciatic nerve requiring injections of heroin. 
On the twenty first day she was able to walk with some pain 
in the joint, but this had all disappeared by the thirtieth day, 
when she was able to walk some distance without any pain. 
The third case had two full-time labours delivered by cranio¬ 
tomy ; her true conjugate was about 31 inches. When labour 
had progressed some hours forceps were applied, but it was 
impossible to get the head to engage. The forceps were 
left on and pubiotomy performed, when delivery was easily 
effected. She left the hospital on the twenty-eighth dav, 
walking with confidence and without pain. Radiograms in 
these cases showed the union must have been fibrous only 
and gave support to the contention that the capacity of the 
pelvis was permanently enlarged as many cases had been 
recorded in which subsequent labours had been compara¬ 
tively easy. It was interesting to note that in these cases 
separation of the bones did not take place till the head 
entered the brim. The operation should never be attempted 
in a prirni >ara because of certainty of laceration of the soft 
parts nor if the trne conjugate was less than three inches 
Induction of premature labour was the operation which 
competed with pubiotomy. Recent statistics showed 
that 50 to 70 per cent of the infants after induced pre¬ 
mature labour died in the first year, and there was a 


35 per cent, immediate mortality; the maternal mortality was 
11 per cent. Whereas Schauta’s last 50 cases of pubiotomy 
gave a foetal mortality of only 6 per cent, and maternal nil, 
in a large series of cases in Germany the recent statistics 
showed a maternal mortality of 4' 4 per cent., which was the 
same as for high forceps; and with high forceps the fcetal 
mortality was 35 per cent.—Dr. Fordyce said that at 
St. Mary’s Hospital, Manchester, it was found after investi¬ 
gation that the mortality of infants born after induction of 
premature labour was very much less than that of ordinary 
infants under 5 years of age, probably due to the greater 
care bestowed on them.—Dr. A. Y'oung referred to the 
statistics of Whitridge Williams, who had 35 cases of 
pubiotomy without a death, and collected 900 cases which 
showed a mortality of 2-3 per cent.—The President, Dr„ 
G. Keppie Paterson, Dr. E. F. Armour, and Dr. R. W- 
Johnstone discussed the paper, and Dr. Lackie replied. 


SCOTTISH OTOLOGICAL AND LARYNGO- 
LOGICAL SOCIETY. 


Oral Education of the Deaf.—Lantern Demonstrations of Ear 
Disease. —Presentation and ltepon of Cases. 

A meeting of this society was held in the Royal Infirmary, 
Glasgow, on May 11th, Dr. J. Keiir Love being in the 
chair. 

Dr. Kerr Love gave a short but most interesting survey 
of the Oral Method of Educating the Deaf, drawing special 
attention to the value of remains of bearing in the retention 
or acquisition of speech by those who have become deaf in 
early childhood. Some thought that the expense and trouble- 
of teaching deaf-mutes to lip-read and to speak were not 
compensated for by the degree and quality of speech 
attained. But the mere power to converse, to comprehend 
the wants of others, and make known their own in a 
language which all understood, was of Inestimable value. 
Dr. Love protested against the popular idea that deaf-mutes- 
were mentally deficient. There was not a greater proportion 
of such among them than among hearing [children. Without 
other stigmata of mental deficiency one had no right so to 
class the deaf-mute child. They were quite as sharp 
and as capable of development as normally hearing 
children. This was borne out by the children who were 
present to illustrate his remarks. [With the assistance of 
Miss Douglas, a teacher of the deaf, a demonstration of 
methods of teaching lip-readiDg and speech was given, some 
of the children showing remarkable ability and intelligence. 
Attention, too, was drawn to the pleasanter and more modu¬ 
lated voice of those in whom there was some residual hearing. 
The demonstration was much appreciated by those present, 
and the thanks of the society were accorded to Dr. Love and 
to Miss Douglas.] 

Dr. J. 8 Fraser gave a lantern demonstration of the 
Inner Ear from cases of Congenital Deafness, showing the 
changes found especially in the organ of Oorti, Reissner'a 
membrane, and the membrana tectoria. 

Dr. Ai.rert A Gray gave a lantern demonstration showing 
the Changes in the Labyrinthine Capsule in Otosclerosis, 
especially in the neighbourhood of the oval window. He 
said there were no demonstrable changes in the nerves 
in uncomplicated cases of otosclerosis. While some 
cases probably arose secondarily to middle-ear condi¬ 
tions the majority, he thought, had not a middle-ear 
origin. 

Dr. Kerr Love showed two patients operated on for 
Brain Abscess complicating middle-ear suppuration, one a 
cerebral and the other a cerebellar abscess Also a man 
whose left external ear and surrounding structures he bad 
removed six months ago for malignant disease. A recur¬ 
rence in the mastoid process had since been removed together 
with the bone. Since then X ray treatment had been 
adopted, but he was not hopeful. 

Dr. James Adam showed a woman with a Bony Swelling 
on either upper jaw involving the alveolus and the anterior 
antral vva'l. He considered these growths to be of the nature 
of hyperplastic osteitis of infective origin. — Several members 
looked upon them as dentigerous cysts, while Dr. A. BROWN 
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Kelly suggested that, from the symmetry, it might be 
(eontiaais ossea. 

Dr. Adam also showed a female with a well-marked 
Tortuous Carotid on the posterior pharyngeal wall, and two 
boys nnder treatment by Split Tooth-plates to widen the 
Nasal Passages. In both the benefit to the nasal respiration 
appeared to be decided.— Dr. A. L. Turner expressed the view 
held in America, where this method had had a more extended 
trial, that the expansion was due to separation of the 
intermaxillary suture. 

Dr. P. N. Grant showed two patients with Ulceration of 
Various Parts of the Nose, one showing a pure pneumococcal 
infection, the other a mixed infection by pneumococcus and 
other organisms. Both were under treatment by vaccines. 
Some members considered the former case, at any rate, to be 
syphilitic. 

Dr. J. Wai-kbr Downie showed a female, aged 42, with 
an extensive Venous Angioma affecting the right side of the 
forehead, nose, upper lip, and right half of the palate 
After being stationary for 20 years, a few weeks ago 
the lip portion began to extend. He also showed another 
venous case with a swelling on the left Bide of the nose 
externally. 

Dr. J. G. Connal showed a patient on whom he had 
operated for septic thrombosis of the lateral sinus with 
extradural abscess consequent on middle-ear suppuration. 
The internal jugular was tied and the sinus opened and 
drained. He also showed a man with a large exostosis of 
the external auditory meatus. As the patient heard fairly 
well and there were no disturbing symptoms he did not think 
operation was called for. 

Dr. Brown Kelly showed four patients illustrating the 
value of the direct method in the diagnosis of laryngeal con¬ 
ditions. Two of these, brothers, aged 3 and 5, were the 
subjects of prolonged adductor spasm. The children were 
much below the normal size, very rickety, and showed signs 
of delayed mental development. In the younger boy the 
respiration became so difficult that tracheotomy had to be 
performed. The third case was also one of laryngeal 
stridor, but in this case, an infant aged 20 months, 
direct laryngoscopy showed a long tapering epiglottis 
rolled backwards so as to bring the aryepiglottic folds 
almost into apposition. During inspiration the arytenoids 
were drawn forward, the flaccid tissue on their summirs 
was made to vibrate, and the glottis was reduced to a 
email quadrilateral chink. The fourth case was one of 
compression of the bronchi and ccsophagus in a man of 27. 
The examination of the larynx revealed left recurrent 
paralysis Bronchoscopy showed occlusion of the left main 
bronchus and flattening of the right. On cesophagoscopy 
the oesophagus was seen to be obstructed by a smooth lobed 
bulging of the anterior wall. There was no abnormal 
pulsa'ion to be seen anywhere. The underlying disease was 
probably a rapidly growing neoplasm of the posterior 
mediastinum. Examination for tubercle was negative. Dr. 
Kelly also showed an infant aged 4 months suffering from a 
gonococcal infection of the nose.—The cases were discussed 
by Dr W. £. Syme, Dr. R. Fullerton, Dr. Adam, Dr. 
Turner, and Dr. Fraser. 

Dr. W 8. Syme showed an infant, aged 2 months, with 
bony occlusion of the posterior nares. The child was 
unable to breathe when taking the breast. The nostrils 
-contained sticky purulent discharge, and with a probe the 
bony diaphragm could be distinctly felt, and the probe could 
not be passed into the naso-pbarynx. It was thought that at 
present, at any rate, operation would lead to no satisfactory 
result. Dr. Syme also showed a boy with Congr nital 
Fenestration of the Faucial Pillars who bad suffered from 
oo inflammatory affection of his throat, and reported a fatal 
case of abscesB of the brain and leptomeningitis as a 
complication of posterior ethmoidal and sphenoidal disease 
in a woman, aged 25, who had suffered from post-nasal 
discharge for some years. Post-mortem examination showed 
a large opening in the roof of the posterior ethmoidal cell, 
destruction of the dura and of the surface of the brain in 
the neighbourhood, and a narrow abscess cavity leading 
from this part just beneath the under surface of the 
frontal lobe backwards till it opened into the third 
ventricle. 

It was decided to hold the next meeting in November in 
the Royal Infirmary, Edinburgh, under the chairmanship of 
Dr. J. S. Fraser. 


ROYAL ACADEMY OP MEDICINE IN 
IRELAND. 


Section of Medicine. 

Myelogenous Leukemia.—Muscular Dystrophy. 

A meeting of this section was held on April 26th, 
Sir John Moore, the President, being in the chair. 

Dr. A. R. Parsons referred to the clinical records of four 
cases of Myelogenous Lsuhajmia which had been under his 
care in the Royal City of Dublin Hospital. He illustrated 
his observations by several lantern slides, which showed the 
size of the spleen and liver before and after treatment, 
the alterations in the number of the leucocytes, aud the out¬ 
put of uric acid, phosphates, and sulphates. He considered 
that the records supported the following propositions: 1. 
That a considerable reduction in the size of the spleen in 
myelogenous leukaemia could be induced by the use of 
X rays, either with or without arsenic. 2. That a marked 
reduction in the number of the leucocytes followed on the 
same line of treatment. 3. That there was no material 
iucrease in the output of uric acid, phosphates, and sulphates, 
while this material reduction in the leucocytes was taking 
place. 4. That the improvement nnder treatment was very 
striking, but was not permanent. A necropsy was obtained 
in one of the cases which succumbed to acute miliary tuber¬ 
culosis of the lungs, and the spleen (3 lb. 3 oz ), liver (7ilb.), 
kidneys, lungs, and enlarged glands, and a portion of a rib 
were handed to Dr. A. C. O'Sullivan tor examination.—Dr. 
0 Sullivan demonstrated the pathology of these cases by 
means of lantern slides. He said that In lenkremia myelocytes 
tended to collect in greatest numbers in the splenic blood 
spaces, hence the enlargement of the spleen. The X rays 
destroyed the myelocytes in the splenic blood spaces and those 
that were circulating through the spleen. Thus a diminution 
in myelocytes in the circulating blood and a diminution in the 
size of the spleen were found after X ray treatment. The 
fact that X ray treatment was not of permanent use he attri¬ 
buted to aD increase in the spleen of connective tissue 
which interfered with the penetration of the rays.— 
Dr. 0. M. Benson said there was a certain amount of 
difficulty to be overcome iu treating patients with the 
X rays in such cases—viz , to give the patient suffi¬ 
cient dosage of the rays without causing dermatitis. He 
advised the exposure of a small area of the skin on each 
occasion, and in this way the gradual exposure of the whole 
spleen could be brought about. A hard tube should be used, 
and if it was considered necessary a thin aluminium screen. 
If such precautions were taken dermatitis could be avoided. 
He pointed out that in cases of relapse, where the patient 
came up for treatment a second time, the spleen did not 
retract at the same rate, and never to the same extent, nor did 
the blood count go hank at the same rate as during the initial 
treatment.—Dr. Campbell said he had had opportunity of 
observing several cases of myelogenous leukaemia and two 
cases of the lymphatic type. One case was a child, aged 
about 15 months, which was under treatment for what was 
regarded as rickets, but an examination of the blood 
showed typical myelogenous leukaemia. A second and 
more interesting case that came under his notice was 
that of a child, the mother of whom was nnder 
treatment for myelogenous leukaemia at the same time. 
The woman’s blood count showed 400 000 white blood 
cells, whfch, after five months’ treatment., were reduced 
to about 5000.—Dr. W. D. O’Kelly said that in one case of 
myelogenous leukaemia which be had had under treat¬ 
ment, as the patient approached death the coloor index got 
gradually higher. As he had Dot m> t with a sufficiently 
large number of cases he did not know if this was a common 
experience.—Dr. Parsons, in replying, said be could not 
agree with the President that, notwithstanding the remarkable 
influence of the X rays, myelogenous leokseroia was as malig¬ 
nant as ever, as the last case be had treated gave him son e 
encouragement; counting from the establishment of well- 
marked signs the patient lived for six years, and the cause of 
death was not myelogenous leukremia, hot miliary tuber¬ 
culosis. He did not think that dermatitis caused by the 
X ray treatment did any harm. Some striking results had 
been ohtained by injection of salvarsan—better, he thought-, 
than had ever been attained by the use of other preparations 
of arsenic. 
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Professor James Craig exhibited a young man, aged 22 
years, who was suffering from Progressive Muscular 
Dystrophy. There was no family history of a similar 
affection, and he was strong and athletic until he was 18 
years of age. Weakness of the back then began and 
gradually increased, causing him to give up work at the age 
of 20 years. Present condition : The scapulae are winged ; 
there is some lordosis, and a waddling gait. The following 
muscles are wasted on both sides: the serratus magnns, 
latissimus dorsi, and the pectorals ; the erector spinas in the 
lumbar region, the gluteals (very markedly), the hamstrings, 
and the adductors of the thigh. On the other hand, the 
infraspinatus, the deltoid, triceps, and biceps are all well 
developed, as are also the muscles of the forearms and hands. 
The calf muscles are strikingly large. Measurements of the 
legs are: below gluteal fold, 153 in. ; mid-thigh, 15£ in. ; 
calf, 143 in. The muscles of the face are healthy ; there are 
no fibrillary twitchings ; sensation is perfect; tendon and 
organic reflexes are present. The wasted muscles respond 
slowly and feebly to the faradic current, but there is no 
reaction of degeneration. The patient gets into the erect 
position with the help of his hands pressed upon his thighB. 
The case was regarded as one of pseudo-hypertrophic 
paralysis, but it could as readily be described as belong¬ 
ing to the juvenile type of Erb. 


Bradford Medico-Chirukgical Society.— A 

meeting of this society was held on May 21st, Dr. S. Lodge 
being in the chair. —The following specimens and cases were 
shown:—Dr. A. F. Martin: Pile-bearing area of Mucous 
Membrane removed by Whitehead’s operation.—Mr. F. W. 
Goyder: (1) Microscopical Demonstration ; (2) Models from 
cases of Cleft Palate ; and (3) case after Proximal and Distal 
Ligature for Subclavian Aneurysm.—Dr. T. J. Wood : Case 
of Fractured Femur, united after three years, treated by 
open operation and Thomas’s splint.—Mr. G. H. Oliver read 
a paper on an unusual form of Congenital Ptosis. He said 
that congenital ptosis was a condition which usually affected 
both eyes, and was characterised by a drooping of the upper 
lids, frequently associated with epicanthus and constituting 
about four-fifths of all cases. The form to which he wished 
to draw attention was one that had very little in common 
with that already mentioned, in that only one lid was 
Affected and the muscle that raised it was not paralysed. 
The most notable feature of these cases was that when the 
mouth was open the upper eyelid, which was drooping before, 
sprang up suddenly to such an extent as to raise the edge of 
the lid some millimetres above the margin of the cornea. 
After citing the literature on this subject Mr. Oliver 
described a case, illustrating it with photographs. The 
patient was a healthy boy with a good family history. He 
was affected with complete ptosis of the upper eyelid (right). 
When the left eye was closed the right one could be opened, 
and at the same time there was a lateral movement of the 
jaw. On opening his mouth suddenly and forcibly the 
drooping lid flew up, falling again when the mouth was 
closed. The same thing occurred when the jaw was moved 
to the opposite side to the ptosis, so that it was easy to 
imagine what took place when the patient was eating. The 
superior rectus was paralysed, for on the boy being asked to 
direct his glance upwards the left eye alone did so, the 
optic axis of the right eye not being raised above the 
horizontal plane. The pupillary movements were normal. 
Tne prognosis seemed to be favourable, inasmuch as the 
larger number of cases bad been seen in children, the 
inference being that the anomaly disappeared in adult life. 
Probably by experience the patients gained more or less 
control over the muscles, which had Buch an unnatural 
innervation. For treatment most of the recorded cases had 
been left to nature. One or two had been quite successfully 
operated on. As showing the infrequent occurrence of the 
‘ jaw-winking ” movement as it had been called, no instance 
had occurred among the patients at Bradford Royal Eye and 
Ear Hospital among some hundreds of thousands of cases.— 
The case was discussed, and Mr. Oliver replied. 

The London Dermatological Society.— A 

meeting of this society was held on May 21st. Dr. Morgan 
Dockrell, the President, being in the chair.—The following 
clinical cases were shown:—The President: (1) Anes¬ 
thetic Lepra ; and (2) Angio-keratoma. —Dr. J. L. Bunch : An 
Anomalous case of Sycotis with Cultures of aFubgus.—Dr. 


Knowsley Sibley : (1) Eczema; and (2) Canities Areata.— 
Dr. W. Griffith : (1) Syphilis; and (2) Molluscum Con- 
tagiosum.—Dr. T. Galbraith: Oases of Sycosis treated by 
Vaccines.—Dr. Honoria Keer (Glasgow) showed for Dr. 
Vinrace a case of Ulcer of the Leg developing into Epi¬ 
thelioma.—Dr. W. Griffith opened a discussion on Recent 
Advances in the Study of Syphilis. He briefly reviewed the 
position of syphilology up to a few years ago, and pointed 
out that the study of the subject had been revolutionised by 
the scientific study of experimental syphilis, the discovery of 
the spirochaeta pallida by Schaudinn, the elaboration 
of the serological test by Wassermann, and the use 
of Ehrlich’s remedy, salvarsan. He briefly described 
the present methods of isolating and identifying the 
spirochreta and the technique of the Wassermann test, 
and discussed the value and the limitations of the latter. 
He then related his personal experience with salvarsan. and 
discussed the methods of administration, and the results in 
their relation to cure, relapses, after-effects, and fatalities, 
and maintained that, though salvarsan had a powerful effect 
on visible syphilitic lesions, and that it could be adminis¬ 
tered with a considerable degree of safety, mercury still 
remained, and probably would remain, the moet generally 
useful remedy, because of its safety, efficacy, and simplicity, 
until it had been proved that the occasional untoward results 
which occurred after the use of salvarsan were avoidable and 
that the cures obtained by it were permanent.—Dr. R Prosser 
White (Wigan), in the course of the subsequent discussion, 
described his method of administering salvarsan by the 
method of multiple puncture.—Dr. Dockrell, Dr. Sibley. 
Dr. J. L. Phibbs, and other members also took part in the 
discussion. 


^ebiefos anftote of ^oohs. 


Treasury of Human Inheritance. Parts VII. and VIII. 
Section XV., A. Dwarfism. (Eugenics Laboratory 
Memoirs, XV.). By H. Rischbieth, M.A., M.D.Cantab., 
F.R.C.S. Eng. ; and Amy Barrington, Eugenics Labora¬ 
tory. London : Dulau and Oo. 1912. Pp. 355-573, with 
plates LI.-LVIII. + O-Z and AA-WW. Price 15s. net. 

This memoir, forming part of the “Treasury of Human 
I oheritance, ” is something more than a collection of material 
for the study of the inheritance of dwarfism ; it is almost a 
complete monograph of the subject. A brief review of its 
contents will give some idea of its scope. The introduction, 
after referring to the dwarf races, such as the Akkas, 
negrilloB and negritos, and to the dwarfs, pygmies, fairies, 
pixies, cobbolds, and Nibelungs of legend and folk-lore, passes 
to a consideration of those individuals of abnormally small 
size who have figured in the pages of history or have become 
well known by being exhibited. 

A classification of the varieties of dwarf growth forms 
the next section, four principal classes being recognised. 
1. Achondroplasic dwarfs.—These have a head and trunk 
of approximately normal size, but very short legs and arms, 
the latter condition being brought about by the insufficient 
development and premature ossification and union of 
epiphyses with diaphyses. Physically they are usually 
muscular and mentally of normal intelligence. 2. Ateleiotic 
dwarfs (true dwarf growth, eohter Znerymwhs, nanisme era*). 
—The word “ ateleiosis ” was introduced by Hastings 
Gilford, who first defined the condition. It signifies “not 
arriving at perfection.” Dwarfs of this class may be 
of very small size, but their stature varies considerably, 
depending on the age at which cessation or retardation of 
growth commences. The limbs are not disproportionately 
small; indeed, the proportions of the body are approxi¬ 
mately normal, except that the head is relatively some¬ 
what too large. The defect is due to lack of growth of 
bone ; thus, the epiphyses of the bones of the extremities 
are sometimes completely absent, and if present do not unite 
with the diaphyses, and the sternum remains throughout 
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life as a cartilaginous piece containing bony segments. 
The geDital organs may be in an infantile or foetal condition, 
and the secondary sexual characters are usually imperfectly 
developed or absent. The intelligence is said to be “slightly 
defective as a rule. This is shown by a childish, shy, and 
timid disposition and lack of self-reliance.” Dr. Riscbbieth 
remarks, however, in another place that even a person of 
normal intellect if 21 inches or so in height, and possibly 
habituated to ridicule from infancy, might well be shy and 
timid and lacking in self-reliance. 3. Dwarfs whose con¬ 
dition is due to lesions of the thyroid gland.—These have 
many characteristics in common with the last class, such 
as the condition of the bones, the “cretinoid” facial 
appearance, and the state of development of the genital 
organs. 4. Rachitic dwarfs. 

As the memoir is concerned primarily with heredity, 
achondroplasia and ateleiosis (in the causation of which 
heredity appears to be a factor) are treated at consider¬ 
ably greater length than the other conditions producing 
dwarfism, a description of which is inserted for purposes of 
comparison. The sections dealing with the clinical symptoms, 
the character of the skeleton, the pathological anatomy, and 
the forms and complications of achondroplasia are taken 
largely, with a suitable acknowledgment, from the well- 
known work of Porak and Durante, “ Les Microm61ies Con- 
gcnitales : Achondroplasie vraie et Dystropbie periostale ” 
(Nouvelle Iconographie de la Salpetriere, Tome XVIII., Paris, 
1905). Dr. Rischbieth expresses his special indebtedness to 
Hastings Gilford for much of the article on ateleiosis, and 
includes an elaborate description of the microscopical appear¬ 
ances of the skeleton, translated from Paltauf. 

The study of the inheritance of both of these patho¬ 
logical conditions is made difficult by circumstances 
which render infrequent their direct transmission from 
parents to children. Thus the female sex is more liable to 
achondroplasia than the male, but no achondroplasie 
woman can come to a normal confinement owing to the 
deformity of the pelvis. A child at full term must be 
delivered by Cresarean section if born alive, and most of 
these children are either born dead or die soon after birth. 
Yet several of the pedigrees collected in this volume show 
two or more achondroplastic members, though in some 
large families fairly fully recorded for two or three genera¬ 
tions the disease occurs only once. In ateleiosis there 
teems to be no special difficulty with regard to delivery, 
but direct transmission is rare owing to the fact that 
ateleiotic individuals are so frequently sterile. A cursory 
examination of the pedigrees would seem to show a well- 
marked hereditary tendency. In one recorded by Schmolck 
the disease occurs in four families with ancestry more or 
less in common; in one of these three of the siblings 
were affected, in two two, and in the other at least 
one. In another family described by Schaeffhausen four 
brothers certainly, and possibly six, of a family of ten 
children were ateleiotic. Altogether more than 230 pedi¬ 
grees are illustrated in the plates. Detailed notes of 
each pedigree are given separately with full refer¬ 
ences, the whole forming a most valuable collection of 
material. 

The other features of the memoir which call for special 
mention are the bibliography, the iconography, and the 
pictorial plates. The former contains more than 650 entries 
arranged in chronological order, and provided with an index 
to the authors; one of its most valuable characteristics is 
the brief but sufficient indication of the contents of the 
majority of the works cited, in so far as they refer to 
dwarfism. The iconography is a catalogue of the dwarfs 
depicted in the paintings of well-known masters, or repre¬ 
sented by models, statues, &c., or in prints and books. The 


plates, which are very fully described, illustrate the appear¬ 
ance of living dwarfs of the different varieties and their 
skeletal peculiarities ; they include reproductions of pictures 
of historical dwarfs. 

The authors and editors are to be congratulated on the 
thoroughness of the conception and execution of the memoir, 
which forms a worthy addition to the series. 


Outlines ot Evolutionary Biology. By Arthur Dendy, 

D.Sc., F.R S., Professor of Zoology in the University of 

London (King's Oollege). London : Constable and Com¬ 
pany, Limited. 1912. Pp. 454. Price 12s 6 <1. net. 

The author has set himself a difficult task, but obviously 
one he has undertaken with a full knowledge of the facts 
and theories of "evolutionary biology.” Biology being the 
fundamental science of liviDg beings in all their manifold 
relations, the author has written this book to be of use “ to 
those who have had no special biological training, as well as 
to students who have taken the ordinary first year’s course.'' 
The subject, he remarks, is but little encouraged by educa¬ 
tional authorities in this country ; it has no place in the 
ordinary school curriculum, and even in our universities it 
has been thrust into the background. He, however, lives in 
the hope that we shall perhaps see the necessity for makiog 
biology, in the widest sense of the term, one of the foundation 
stones of our educational system. In this spirit he approaches 
his work. 

The work itself is divided into five parts. Part I. 
(pp. l-80)deal9 with the Structure and Function of Organisms 
and the Cell Theory. The general structure and functions 
of animals and plants are dealt with—amoeba being taken 
as a typical organism, which leads up to a discourse on 
protoplasm, while hsematococcus leads up to the story of 
the differences between animals and plants. The type- 
system is discarded as not suitable for the author’s purpose. 
Such questions as the organism viewed as a machine and the 
source of energy in living beiDgs are briefly summarised, 
and then we pass on to the cell-theory. We notice that 
“proteid” and not “protein” is used throughout. Several 
of the illustrations are from photographs: in some cases 
a good drawing would have been better. The cell as a 
physiologicBl unit carries the reader on to the multiplication 
of cells and the phenomena of mitosis. 

Part II. deals with the Evolution of Sex (pp. 81-147), 
beginning with the Protista and the sexual phenomena in 
multicellular plants, the suppression of the gametophyte in 
flowering plants, and the distinction between somatic and 
germ cells. Sexual phenomena in multicellular animals are 
illustrated by Hydra and Obelia. The question of alternation 
of generations is introduced and described, and the reader is 
led on to the ccelomate type of structure, secondary sexual 
characters, the origin and maturation of germ cells, the 
reduction of chromosomes, sex determination in insects, 
different forms of gametes, mutual attraction of gametes, 
and the problems of fertilisation and parthenogenesis. This 
part contains such a wealth of detail and so many technical 
terms as to make one ask if those who “have had no special 
biological training ” will be able to follow it. 

Part III., on Variation and Heredity (pp. 148-210), in 
spite of the necessary use of many technical terms, will 
prove interesting, not only to the student of biology, 
but also to those “who have had no special biological 
training.” The well-known phenomena of variation in its 
several senses, including the observations of Hugo de 
Vries amongst plants, lead up to the question of somatogenic 
or "acquired” variations, and then to blastogenic or 
germinal variations. Heredity next holds the field, and 
perhaps the author is at his best in expounding in a singularly 
lucid manner the theories of Darwin and Weismann, and 
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what is called the mnemic theory of heredity, including the 
inheritance of acquired characters, regarding which Professor 
Dendy makes some ingenious suggestions. This part ends 
with a very readable account of Mendel’s experiments in 
hybridisation and Galton’s law of inheritance. 

In Part IV., which deals with Organic Evolution and 
Adaptation, there is unlimited scope both for theory and 
facts. The author cites Vergil’s well-known account of 
the generation of a swarm of bees from the decomposing 
body of a dead ox. We miss, however, one of the classical 
observations of the great Tuscan poet and philosopher, Redi, 
on the generation of the blow-fly in meat exposed to air, 
and his simple method of proving that so far as insects are 
concerned there is no spontaneous generation. It we re¬ 
member aright this experiment was often quoted by the 
late Lord Lister. This part is both interesting and 
fascinating, and includes some of the author's own obser¬ 
vations on sponges and their spicules. Connecting links, 
vestigial structures, reversion, ontogeny, geographical dis¬ 
tribution of animals and plants, adaptation to environment, 
colouration and all its far-reaching problems, the romance 
of insect fertilisation of flowers, are some of the problems 
that absorb the reader. 

In Part V., by way of introduction to the discussion of 
the Factors of Organic Evolution (pp. 365-427), two 
chapters are devoted to the views of Buffon, Erasmus Darwin, 
Lamarck, Charles Darwin, Robert Chambers, and Alfred 
Russel Wallace. The author, in our opinion, has adopted 
the wise and not very common method of presenting “ the 
opinions of classical authors as far as possible by means of 
quotations from their own writings.” So far as we can judge, 
the quotations are both apt and convincing. 

We welcome this interesting, erudite, suggestive, and 
withal fascinating account of “ evolutionary biology.” 


Studies in Pulmonary Tuberculosis: its Dissemination, Speoifio 
Diagnosis and Treatment; and Some Points in Us 
Pathology. By Frederick Guy Griffiths, B.A., 
M.D., Gb.M. Syd., Honorary Pathologist and Honorary 
Assistant Physician, Royal North Shore Hospital of 
Sydney. London : Baillibre, Tindall, and Cox. 1911. 
Pp. 113. Price 5s. 

Our impression after perusal of this work, which is 
founded on a thesis for the M.D. degree of the University 
of Sydney, is that it has been written under absorption in 
oDe narrow line of thought, by one who has not paid due 
attention to the investigations of those whose results do 
not coincide with his. Further, attention has been so 
concentrated on one system of the body that the symptoms 
and effects produced by disorders of other systems and 
organs have been overlooked. Dr. Griffiths is enthusiastic 
over tuberculin as a diagnostic agent. The majority of 
competent observers have arrived at the conclusion that the 
results of tuberculin in any form used for diagnosis must be 
received with the greatest caution. Dr. Griffiths says: “I 
have said that some authorities who emphasise the difficulty 
of early diagnosis nevertheless write against the application 
of the tuberculin test. Others, better advised, urge its 
adoption.” We think that Dr. Griffiths would have been 
better advised ” if he had pursued his studies in a more 
liberal spirit and paid due attention to the researches of 
Franz, Citron, Gordon, and numerous others who have 
shown that the febrile reaction to tuberculin cannot be 
depended upon as a proof of active tuberculosis. If Dr. 
Griffiths has read the results of the above observers, he, at 
any rate, refrains from referring to them. 

Again, his remarks on the symptomatology of early tuber¬ 
culosis before physical signs have appeared in the lungs show 
a lack of judgment. “The patient,” he says, “may complain 


of loss of appetite, of languor, of loss of weight, of flushing, 
pallor, indigestion, palpitation, ‘rheumatism,’ i.e., pains in 
the limbs and joints, pain in the chest, even of cough.”' 
Surely Dr. Griffiths would not contend that such symptoms 
are, in the majority of instances, due to early pulmonary 
tubercnlosis 1 In how many cases were the patients carefully 
examined for disorders of the digestive tract, including 
lesions in the mouth, such as pyorrhoea alveolaris ? To 
suggest that all patients suffering from these symptoms 
should be injected with tuberculin, and that if a febrile 
reaction ensues a course of tuberculin treatment is indicated, 
is entirely contrary to the general opinion arrived at by 
numerous observers in all countries. Those who bold 
Dr. Griffiths’s views are in a very small minority, and can 
produce but little proof founded on modern scientific- 
investigations. 

We have no desire to belittle the value of tuberculin or of 
similar preparations in the treatment of pulmonary tuber¬ 
culosis ; on the contrary, we believe there is every reason to 
consider that very successful results are sometimes procured. 
But we do express the opinion that misleading conclusions 
are unavoidable if research in any branch of medicine is 
conducted on too narrow lines, while the results of other 
observers who think differently are entirely ignored. 


A Manual of Public Health Law. By Bertram Jacobs, 
of the Inner Temple and South Wales Circuit, Barrister- 
at-Law. London : Sweet and Maxwell, Limited. 1912. 
Pp. 204. Price 7 s. 6 d. 

In his manual of the law relating to the public health the 
author designedly deals with a wider and more varied 
subject-matter than the provisions of the Public Health Acts 
technically so named. HiB book is intended to be a guide 
to those Acts, but also to give in outline other statutes 
which side by side with them bear less directly upon the 
same important topic. 

The modern awakening of legislative attention to the 
necessity for safeguarding the public health by provision 
for the housing of the working classes, for regulating 
their food-supply, and for insuring them against disability 
to earn their livelihood through unemployment fir disease, 
has enlarged the duties of those engaged in local government 
very considerably, and among the officers of local bodies 
who have to instruct themselves as to duties and powers 
of considerable importance and some complexity members 
of the medical profession occupy a prominent position. 
Mr. Jacobs has compiled his book with a view to assist, 
among others, those studying for public examinations which 
include in their subjects the law relating to public health, 
and those who may be qualifying for such posts as medical 
officer of health, inspector of nuisances, and sanitary 
inspector, and he has provided a convenient and instructive 
handbook. He warns practitioners, however—by which term 
he means, presumably, legal practitioners—that a moderate¬ 
sized volume such as his has to summarise a great deal of 
matter within a very small space, and in these circumstances 
sections and their interpretation may sometimes appear in so 
highly condensed a form that absolute accuracy of statement 
can hardly be guaranteed. 

Mr. Jacobs might with advantage have supplemented 
his text with a fuller index, but those who want to find 
a particular topic dealt with will probably manage to do so 
by the aid of his table of contents and table of statutes. 
The growth of the scope of the law relating to public health 
will be gathered from the fact that the Acts of Parliament 
which the author has selected as relevant enough for refer¬ 
ence are 135 in number, of which about half have come into 
force during the last 20 years. Truly, a medical officer of 
health and his subordinates have plenty to learn. 
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LIBRARY TABLE. 

A nnalt of Tropical Medicine and Parasitology. Vol. VI , 
No. 1, A.—This number of the Annalt, issued by the Liver¬ 
pool School of Tropical Medicine, contains two very valuable 
and interesting contributions, both of which are deserving of 
careful study. The first of these is a joint production by 
Dr. Allan Kinghorn and Dr. Warrington Yorke on the 
Transmission of Human Trypanosomes by Glossina Morsitans. 
and on the Occurrence of Human Trypanosomes in Game, 
This paper is in reality the first interim report of the Sleeping 
Sickness Commission despatched by the British South African 
Company to the Luangwa Valley in Northern Rhodesia to in¬ 
vestigate the alleged presence of human trypanosomiasis, not¬ 
withstanding the absence of Glossina palpalis in that region. 
As a result of this inquiry there seems to be no doubt that 
the human trypanosome, T. rhodesiense, is transmitted by 
Glossina morsitans in the Luangwa Valley. It was shown by 
experiments that approximately 5 per cent, of these flies 
may become permanently infected and capable of spreading 
the virus of sleeping sickness. After a fly has had an infect¬ 
ing feed the time that elapses before the insect becomes 
itself infected is about 14 days. When once infected the fly 
apparently retains the power of transmitting the disease 
duirag the remainder of its life. Glossina morsitans infected 
by T. rhodesiense has been found in nature, and certain wild 
buck have been discovered with this trypanosome in their 
blood, as also a single native dog discovered 50 miles away 
from the commissioners’ laboratory. It is somewhat dis¬ 
concerting to find that Glossina palpalis is not the only tsetse 
fly that can transmit human trypanosomiasis, and also that 
wild buck in the Luangwa Valley are acting as a reservoir of 
the virus of the disease. The second contribution is by Dr. 
H. B. Fantham, D.Sc., on Herpetomonas Fediculi, Parasitic 
in the Alimentary Tract of Pediculus Vestimenti, the Human 
Body Louse. This paper is illustrated by a coloured plate 
showing the various stages in the development of the parasite. 
This new species of herpetomonas seems to be restricted to 
the intestinal canal and faeces of the body louse. Dr. 
Fantham has followed the whole of its life-cycle in living 
material; it exhibits three typical stages in its life history— 
vis., the pre-flagellate, the flagellate, and the post-flagellate. 
The first of these is found in the oesophagus or proventriculus 
of the loose, and it strongly resembles the Leishman-Donovan 
body ; the second, or flagellate, stage occurs chiefly in the 
mid-gut of the insect; and the third, or post-flagellate, the 
resting or encysted stage, is best observed in the rectum or 
faeces of the louse. The parasite is spread from louse to 
louse by the contaminative method, cysts passed by one louse 
being swallowed by other lice. There has been much con¬ 
troversy as to flagellates found in sanguinivorous insects 
being regarded as developmental stages of trypanosomes, but 
Dr. Fantham is of opinion that herpetomonas pediculi is a 
flagellate natural to, and parasitic in, the louse ; he also says 
that it has no connexion with a human trypanosome, patho¬ 
genic or non-pathogenic, nor is it connected with leishmania. 
His reasons for this opinion are given in detail and are well 
worth careful consideration. 

Gynaecological Nursing. By Arthur E. Giles, M. D. , B. Sc. 
Lond., F. R.C.S.Edin., M.R.C. P. Lond., Surgeon to the Chelsea 
Hospital for Women ; Gynecologist to the Prince of Wales’s 
Hospital, Tottenham. London : Bailli&re, Tindall, and Cox. 
1912. Pp. 187. Price 3s. 6 d. net.—Although, as Dr. Giles 
remarks in the preface to this little book, a number of such 
manuals are available for the use of nurses, yet it appeared 
to him that the scope of the lectures which for some years 
he has been giving to the nurses at the Tottenham Hospital 
was sufficiently different from the majority of these to 
justify his publishing this short manual. His aim has been 


to write a book for nurses and not for medical students, and 
in this he appears to have succeeded. A large amount of 
information is given, and unnecessary detail has been care¬ 
fully avoided, with the exception, perhaps, of the section on 
extra-uterine gestation, in which there is a diagram that 
must be quite unintelligible even to the best trained nurse. 
The part of the book devoted to the preparation and after- 
treatment of operation cases is better than that concerned 
with gynecological diseases, and the schedules of the after, 
treatment of patients at the Chelsea Hospital and the 
Tottenham Hospital are very interesting. The average nurse 
should learn much from reading this book, and we can 
recommend it to her as a safe guide. 

Wheeler's Jtandbook of Medicine. Fourth edition. By 
William R. Jack, B.Sc., M.D. Glasg., F.R.F.P.S. Glasg., 
Assistant Physician to the Western Infirmary of Glasgow. 
Edinburgh: E. and S. Livingstone. 1912. Pp. 532.—We 
reviewed the first edition of this book very favourably in 
The Lancet of May 26th, 1894, and the second edition in 
our issue of July 25th, 1903. The advances that have taken 
place in the domain of medicine during the past few years have 
rendered necessary considerable additions. For instance, a 
section on intoxication has been supplied, and considerable 
attention is paid to tropical diseases in the present edition. 
A section on immunity, based on Mnirand Ritchie's “Manual 
of Bacteriology,” and a brief outline of vaccine treatment 
find a place at the very beginning of the book. We fail to find 
the now authorised name of Mediterranean fever substituted 
for that of Malta fever. The latter should now be bracketed 
beside it for identification purposes. An omission to 
which we called attention in reviewing the second edition 
still remains—viz., that no mention is made under aphasia of 
transitory attacks, such as are not uncommon in old persons 
suffering from anemia. A disregard of this point may lead to 
needless alarm from a suspicion of cerebral mischief. 
Under appendicitis it is stated that immediate opera¬ 
tion is now the accepted practice in all cases, and that 
medical treatment finds a place only where operation is 
refused, or in anticipation of an operation. The minute 
anatomy of the nervous system is elucidated with coloured 
diagrammatic illustrations. Those diseases concerning which 
there has been a great access of knowledge during the past 
decade are brought up to date judiciously and without 
overloading the book with views which are as yet 
speculative. 

Lectures on Midwiftry for Junior Students and Midwives. 
By A. B. Caldeb, M B. Edin., M R C S. Eng., Lecturer on 
Midwifery to the London County Council. Second edition. 
London : Bailliere, Tindall, and Cox. 1912. Pp. 2*8. Price 
5s. net.—The author has rewritten and enlarged this book, 
a notice of the first edition of which appeared in The 
Lancet of August 25th, 1906, and replaced the old illustra¬ 
tions by a new set on a larger scale, interpolating them in 
the text and not at the end of the chapters, as was done 
previously, an arrangement which, as we said at the time, 
was very inconvenient. The revision appears to have been 
well carried out, and the book contains all that need be 
known by an aspirant for the certificate of the Central 
Midwives Board. It is always a difficult matter in lecturing 
to midwives to strike a happy medium, and while telling 
them enough for their purpose, not to attempt to go too 
much into detail. This little book is an excellent example 
of what such a manual should be, and we have no doubt 
that the second edition will prove as useful and successful as 
the first. At the same time we hope that in any future 
edition Dr. Calder will supply legends for his figures. This 
will render them more useful and in some instances more 
intelligible. We must confess, for example, that we can 
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make nothing of Fig. 176a. It may be meant to represent 
over distension of the uterus, but we are by no means sure. 

A Nunes Life in War and Peace. By E. <J. Laurence, 
K.RC. With a Preface by Sir Frederick Te eves, Bart., 
G.CV.O,, C.B , LL.D. London: Smith, Elder, and Co. 
1912 Pp. 311. Price 5s. net.—Some time ago we had 
occasion to express our disgust at a novel that purported to 
describe the typical conditions of hospital work and the 
character and behaviour of nurses in Eagland. Those who 
wish to glean some real information about these conditions 
may read with instruction and profit “A Nurse’s Life in 
War and Peace,” by Miss E. C. Laurence. The book opens 
with the schoolgirl's determination in 1888 to become a 
nurse, and describes in candid and unsophisticated style her 
progress from her admission as a probationer at a children’s 
hospital in London in 1891, through her training and 
service at a London general hospital, and her experi¬ 
ences as travelling nurse with an invalid in Egypt, 
up to the time when she started to the front in 1900 
for the South African war. The remainder of the book 
(pp. 137-311) is filled with an interesting account of her 
experiences in that campaign, from which it may be 
incidentally comprehended by lay people that many other 
things are necessary in the medical servi ;e during war than 
merely that a medical officer Bhould be “ a good doctor.” As 
Sir Frederick Treves says in his preface to the book : “ The 
novice who is entering the profession of nursing will find in 
these letters a sensible and exact view of the prospect that 
lies before her. She may further glean some insight as to the 
qualifications of the good nurse.” Of these qualifications he 
writes: “She is versed in the elaborate ritual of her art, 
she has tact and sound jadgment, she can give strength to 
the weak and confidence to the faint at heart, she has that 
rarest sight which can see the world through the patient’s eyes, 
and she is possessed of those exquisite, intangible, most 
human sympathies which, in the fullest degree, belong alone 
to her sex.” Such a character, in large measure at least, we 
seem to read in the author of this book. 

Nerr Zealand : The Country and the People. By Max 
Herz, M.D. With 81 illustrations and a map. London : 
T. Werner Laurie. 1912. Pp. 382. Price 12*. 6 d. net.— 
This work was originally written by the author in his own 
language for German readers, and has since been translated 
by him, and, to use his own expression, “ filed by his wife 
and Miss Rita Harris, and polished by several gentlemen 
friends in Auckland.” It gives a tolerably readable 
account of New Zealand, dealing with its history, 
legendary and otherwise, as well as with its physical, 
social, and political aspects, from the point of view 
of an intelligent visitor without bias for or against the 
institutions of a British colony. It contains very little 
to mark it as the work of a medical man, and if this is to be 
regretted by medical readers it was apparently not in all 
i ^stances the author's fault that he did not find more 
material. The observations of a German upon educational 
methods are always interesting. Dr. Herz finds that 
the method of instruction at the Medical School at 
Dunedin “would hardly suit a German,” and gives his 
reasons, but his brief observations upon the status of the 
teaching staff, and generally of the honorary staffs of the 
public hospitals of New Zealand, appear to be more or less 
applicable to conditions which prevail in England no less 
than in the colony, and the questions raised are too large to 
Le dealt with in one or two pages of a traveller’s impressions. 
Dr. Herz is more interesting in the picture that he draws 
of labour and labour legislation in the island, and in 
several of his chapters, which are copiously illustrated, he 
has a good deal to say as to the Maori population. We note 
with some interest that if the forty-seventh proposition of 


the First Book of Euclid is not included in the Maori educa¬ 
tional curriculum, the Maori, when building bis house, finds 
a right angle by the same process that some of us, including 
well-educated lawn-tennis players when laying out a court, 
use for the like purpose. Dr. Herz, however, makes a slight 
slip in his account of it, possibly due to a misprint. The 
sides of the triangle that is to contain the desired right angle 
must be in the proportion of 3, 4, and 5, not of 3, 4, and 7. 
The square, that he rightly gives as 25, will then be obtained. 


MISCELLANEOUS VOLUMES. 

The Insurance Act continues to be the spirit that troubles 
the waters of the fount of healing, and pamphlets, polemical, 
explanatory, and apologetic, appear in rapid succession. 
The Doctors and the Insurance Act (London : Thomas 
Griffiths and Co. 1912. Pp. 82. Price 3d. net), by 
J. Dyer Bray, is remarkable because of its clarity of 
thought and expression, because of its accurate reasoning, 
and because of its unusual comprehension of the spirit and 
principles npon which the objection of the profession to the 
Act as it stands is based, by one who is not a medical 
man, bat who certainly justifies his claim “both to know 
what medical men think on the subject, and to form a 
detached and disinterested judgment of the case put forward 
by them.” The absence of political bias is vouched for 
by the author’s statement that he “has belonged by 
family traditions, by life-long association, as well as by 
personal conviction, to the party of which the author of 
the Insurance Act is so prominent a member.” The thesis 
that Mr. Bray addresses himself to sustain is that the 
medical opposition to the Act is not selfish, and that its 
grounds are just. This poiat he establishes by a con¬ 
sideration of the development and passage of the Bill and of 
the medical provisions of the Act; by an explanation and 
justification of the six cardinal points; by a discussion of 
the medical provisions of the Act considered in the light 
of the six cardinal points ; and by an examination of the 
peril of the voluntary hospitals under the Act. He concludes 

with a clear-cut statement of how the matter stands now.- 

A thoughtful attempt to arrive at a basis for the working 
of medical benefit under the Insurance Act is given in 
Dorr the Insurance Act could be Worked by the Doctors 
(Southall: The Devon Press. 1912. Pp. 10. Price 2d.), by 
H. Priest Shank3, L.S.A. He estimates in detail how 
much work the medical man can do from an analysis of his 
working day, and draws the conclusion that 1000 picked lives 
will entail all the work that the doctor can do properly in an 
average working day of 11 hours’ duty with niDe hours’ 
actual work. He then estimates how large an income the 
doctor requires to pay his working expenses, his living 
expenses on a moderate scale, to repay the capital spent in 
his education and establishment, and enable him to put 
enough by to purchase an annuity of £350 a year from the 
age of 65. This sum he finds to be a minimum of £500 a year 
for 35 years, which on a basis of 1000 club patients (picked, 
lives) means 10s. a year each. The bad lives, be considers, 
cannot be contracted fur until actnarial figures are available, 
and must be accepted on a system of payment according to 
actual work done. He limits his deductions to town practioe, 
leaving it for the country practitioner to adapt his method of 

estimating to the varying conditions of country practice.- 

In The Insurance Act and Yourself (London : Thomas Murby 
and Oo. 1912. Pp. 109. Price 6 d. net), by Horace B. 
Samuel, M.A., Barrister-at-Law, we have both an explana¬ 
tion and an apologia. Inasmuch, however, as its argument 
—with the exception of one paragraph pooh-poohing the 
fears of hospital authorities who are “ panic-stricken by the 
Act,” and one or two places in which insistence is made on 
the tender consideration shown in the Act for the interests 
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of the doctors—does not concern the relations of the Act to 
the medical profession, this is not the place for a criticism of 

it.-The searching inquiries by hospital managers as to 

the way in which hospitals will be affected by the Insurance 
Act have resulted in calling the attention of the public to 
the undoubted debt which the community owes to its 
charitable institutions. Public charity has had much to do 
with the development of hospital work, but, on the other 
hand, that work would never have been possible but for 
the self-sacrificing labours of those who carry out the 
administration and treatment. In the Hospitals of Wales, 
an interesting summary of the charitable work of hospitals 
in the Principality, by G. Arbour Stephens, M.D. Lond. 
(Swansea: Victoria Printing Works. Pp. 64), the author 
seems to put forth a plea for the rate-support of the voluntary 
hospitals of Wales, but whether we have reached the stage 
when such a drastic change should be made is extremely 
doubtful. 


JOURNALS AND MAGAZINES. 

Journal of Anatomy and Physiology. Conducted by Sir 
William Turner, KC.B., Professor Alex. Macalistbk, 
Professor Arthur Thomson, Professor Arthur Keith, and 
Professor Arthur Robinson. Vol. XLVI. Third Series, 
Vol. VII., Part III. April, 1912. London: Charles Griffin 
and Co. Published quarterly at 6s. ; annual subscription 
21*., post free.—Of normal anatomy there is but little 
in the present number of the Journal of Anatomy and 
Physiology, the bulk of the papers being devoted to the 
description of anomalous conditions, some of practical 
importance, some of mere academic interest. Professor J. 
Symington contributes a paper entitled “ Further Observa¬ 
tions on the Rectum and Anal Canal,” in which he dissents 
somewhat from the work of recent years. Twenty-four 
years have passed since Professor Symington wrote his clas¬ 
sical paper on the same subject, and the fame of that early 
paper is in no danger of being eclipsed by his more recent 
contribution, for in some ways the present work falls 
short of the very high standard set in the original 
one. Without venturing too far into the discussion of this 
subject, it may be said that the last word in connexion with 
the rectum must rest between the rectal surgeon and the 
embryologist, for it matters not at all how many subjects 
have been examined in the dissecting room ; the normal is to 
be gauged only by examinations of the living condition and 
the development of the part. Dr. Douglas G. Reid con¬ 
tributes Notes on the Folds of Peritoneum connected to the 
Appendix, and a C;eoo-Appendicular Fold, this cmco-appen- 
dicular fold being a mesenteric fold which lies anterior to 
both the “ bloodless fold ” and the meso-appendix. Dr. 
F. Wood Jones ham opened up a field of some probable utility 
to the surgeon in his paper on the Grooves on the Ossa 
Farietalia, since he seems to have demonstrated that these 
grooves are in reality caused by meningeal venous sinuses, 
and not so much by the branches of the middle meningeal 
artery, which appears to be rather a smaller channel than 
is usually imagined. The tunnel at the pterion also is 
said to be caused by a venous channel running to the 
spheno-parietal sinus, although it likewise lodges a 
branch of the artery as well. From the point of view 
of the anatomist the changed ideas would seem to be well 
substantiated; it remains to be demonstrated how far 
surgical experience endorses these views. The historical 
account of the evolution of ideas concerning these grooves is 
of special interest, since it appears that their venous origin 
was for long accepted generally, both by surgeons and 
anatomists. Professor Arthur Keith describes and illustrates 
Six Spdfcimens of Abnormal Heart. These specimens have 
been recently added to the collection of the Royal College 
of Surgeons of England, and they illustrate many points 


of clinical and embryological importance. Mr. T. Wingate 
Todd discusses Cervical Rib in a very detailed manner, 
and gives a description of the anatomical condition 
encountered in four examples of this anomaly from the 
dissecting-room of the University of Manchester. The 
literature of cervical ribs has cow grown to such pro¬ 
portions, and the main conclusions appear to be so 
definitely agreed upon, that this summing up of the know¬ 
ledge of the anatomical condition is very welcome. In this 
study it may be said that the anatomist has led the way, the 
clinical observer has added his knowledge ; and now it is to 
be hoped that the radiographer will fall into line and help to 
extend knowledge by recording on his plate, not merely the 
bony condition present at the site of anomaly, but also the 
exact position in the vertebral series of the anomalous 
vertebra. Mr. J. Hammond describes a case of Hermaphro¬ 
ditism in the Pig. The animal appears to have been 
female, as far as the bulk of the accessory organs was con¬ 
cerned, but male accessory organs were also developed ; the 
genital gland was male, and what at first sight appeared to 
be an ovary turned out on microscopical examination to be a 
mass of lymphatic tissue. Dr. W. M. Mills deals with a Case 
of Supernumerary Kidney, in which upon the left side of a 
dissecting-room subject two kidneys and two ureters were 
present. The paper is illustrated by admirable photographs 
of the condition described. Dr. Reginald J. Gladstone 
discusses a Oase of Left Inferior Vena Cava, and Dr. W. L. H. 
Duckworth describes a skull of an Ashanti which, for tribal 
reasons, has had the upper incisors extracted. 

The Quarterly Journal of Medwine. Edited by William 
Osler, J. Rose Bradford, A. E. Garrod, R. Hutchison, 
H. D. Rolleston, and W. Hale White. Vol. V. No. 19. 
April, 1912. Oxford : At the Clarendon Press. Subscription 
price 25s. per annum; single numbers 8*. 6 d. each.—The 
contents of this number are:—1. The Association between 
Mitral Stenosis and Renal Fibrosis, by John Cowan and 
Geoffrey B. Fleming. They find that the blood pressure in 
mitral stenosis is often normal or subnormal, but even more 
often it is above the average. The persistence of high blood 
pressure in the absence of oedema strongly suggests the 
presence of renal fibrosis. They think that there is little 
doubt that the frequent association of mitral stenosis and 
renal fibrosis is not accidental, but that the relationship 
between the two is not invariably the same. 2. Triple 
Rhythm of the Heart due to Ventricular Extra-Systoles, by 
G. B. Fleming. Tracings from two cases showing regularly 
recurring ventricular extra-systoles are discussed, and it is 
suggested that the rhythmical production of stimuli at an 
abnormally irritable point in the ventricles may produce 
such rhythmical irregularities. 3. A Note on the Dia¬ 
gnosis of Sinus Arrhythmia, by J. Davenport Windle. 
The irregularity of the heart occurring in children after acute 
illness is discussed, and the fact that it is usually due to 
sinus arrhythmia is emphasised. Tracings are shown illus¬ 
trating possible fallacies in interpretation. 4. The Origin of 
Premature Contractions, by Thomas Lewis and M. D. 
Silberberg. They state that the electric curves of premature 
contractions obtained in repeated examinations of the same 
patient show a remarkable constancy of outline, which they 
regard as evidence of the constancy and limitation of the 
focus in which they are produced. 5. Blood Pressure Varia¬ 
tions Associated with Lumbar Puncture and the Induction 
of Spinal Anaesthesia, by H. Tyrrell Gray and Leonard 
Parsons. Among other interesting results they have found 
that in lumbar puncture the puncture of the skin is 
accompanied by a rise in blood pressure, which varies in 
extent with the degree of consciousness, the pain, and the 
disturbance produced by the operation, but which is not 
accounted for entirely by these factors. Puncture of the dnra 
mater causes a much larger rise, which is due to a definite 
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effect on the vaso-motor centre. Withdrawal of cerebro¬ 
spinal fluid tends to lower the blood pressure, bat the net 
result of lambar puncture is to raise it for at least 20 
minutes afterwards. The blood pressure variations in high 
and low spinal amostheaia are also described and discussed. 
6 . (Edema of the Orbital Tissues, by John Hill Abram. 
Two cases are described, one of which was due to actino¬ 
mycosis. 7. Bemarks on Syphilitio Pseudo-tabes, with the 
Record of a Case, by W. B. Warrington. The case presented 
symptoms strongly suggesting tabes as the diagnosis, but 
pathologically the lesions were widely spread meningitis 
and vascular disease, both due to syphilis. Other cases of 
similar character are on record, and the possibility that 
syphilitic lesions may cause symptoms very like those of 
tabes is recognised, hence the name syphilitio pseudo-tabes. 
The distinctive characters from the points of view of dia¬ 
gnosis and treatment are discussed. 8. Sinus Arrhythmia 
of High Grade induced by Digitalin, by E. E. Laslett. 
Three cases are described, and tracings are given and dis¬ 
cussed. 9. Auricular Fibrillation Associated with a High 
Degree of A.-V. Block and Paroxysmal Tachycardia, by 
C. E. Lea. A case is recorded which ended fatally. 
Tracings are given and their significance is analysed. 
10. Congenital Occlusion of the Duodenum, by E. Marshall 
Oowell. A brief historical account of the condition is given, 
a case is carefully recorded, and an analysis of recorded cases 
with a bibliography is appended. 


fUfo Jnfantimts. 


THERMOS SALINE INFUSION APPARATUS. 

This apparatus consists of a vacuum flask, a syphon, a 
water gauge, and a two-way tap. The vacuum flask is 
of the ordinary thermos pattern and holds either one or 
two pints. The syphon has two limbs, one a rubber tube 
reaching to the bottom of the flask, the other of plated 
copper, reaching down outside to a point below the flask 
and terminating in the tap. Parallel with the syphon tube 
and connected with its lower end above the tap is a water 
gauge of glass tube protected by a metal guard. This gauge 
carries above a rubber ball used for tilling the syphon. 
The flask stands upright in a small tray and may easily be 
detached. It is closed by a cap which may be removed for 
re-filling without disturbing the syphon. The 
method of use is as follows. The flask is filled 
with hot saline, the syphon, Ac., being already 
attached. The tap is closed. The rubber ball 
is compressed, a small hole below it is 
closed by the finger, and the ball is re¬ 
leased. A rush of (laid follows round 
the syphon and up the gauge and the appa¬ 
ratus is ready for use. The flask is hung 
by means of the chain from any convenient 
support above the patient’s bed and the 
needles for subcutaneous infusion or the rectal 
tuba are connected by rubber tube with a 
nozzle below the tap. The rate of flow is 
regulated by the tap and observed on the 
gauge. Should it be desired to discontinue 
the flow for a short time the tap is closed, 
and before re-starting the syphon is emptied 
of its now cold contents by the side nozzle 
on the two-way tap. The temperature at 
which the Baline should be poured into the 
flask will, of course, depend upon the rate 
of flow, the length of tube exposed, and the 
temperature of delivery required. It is found that if the 
saline in the flask is at 125° F., the rate of flow one pint 
per hour and one foot of rubber tube is exposed, the tem¬ 
perature of delivery is about 105° in a room at 60°. At a rate 
of half a pint per hour, the initial temperature should be 
130°. These figures are only approximate, but are sufficiently 
accurate for all practical purposes. The temperature of the 
saline in the flask is almost constant, falling about 1° per hour. 


If, then, the flow remains constant the temperature of 
delivery will be unaltered so long as the apparatus is not 
disturbed. For subcutaneous infusion it is essential that 
the apparatus should be sterilised. This is readily accom¬ 
plished by filling the flask with boiling water and running 
this out through the tubes in the ordinary way. The needles 
should be separately boiled. 

The advantages of this apparatus are its extreme sim¬ 
plicity, both in construction and action, its absolute 
reliability, and the fact that it can be readily sterilised. 
The flask being upright there is no risk of leakage and no 
danger of breaking the glass lining by inserting a stopper. 
The whole apparatus can be in action within five minutes 
of the moment when it is requested and it requires no further 
attention. A remarkable feature is the large quantity of 
saline absorbed by this method. Owing to its constant 
high temperature it is taken up at once into the vessels, 
there is rarely any swelling of the legs or return by rectum, 
shock is successfully combated, and renal excretion is in¬ 
creased. At the London Hospital we constantly give five 
pints subcutaneously by this method in as many hours, 
and occasionally twice that amount, with no result what¬ 
ever other than a very remarkable improvement in the 
patient’s condition. In critical cases we use temperatures 
higher than those mentioned with striking success. Any 
excess of fluid given is at once balanced by its rapid 
excretion—in marked contrast to the water-logged sub¬ 
cutaneous tissues so often resulting from the older methods 
where the temperature of delivery too often was merely that 
of the atmosphere. 

The apparatus has been constructed to my design by 
Messrs. Allen and Hanburys, of Wigmore-street, London, W. 

Devonshlre-place, W. II ■ S. SOUTTAR, F.R.C b. Eog. 


NASAL DILATING CLIP. 

The small clip here figured I have found useful when 
treating pneumonia, as well as in other cases in which a 
free entry of air is necessary. It 
saves all the laborious working of 
the levator aim nasi muscles. It 
would also be of service daring 
the administration of an anaesthetic 
when the nostril is small. The two 
small loops are inserted into the 
nostrils and gently worked into posi¬ 
tion, the bend adjusts itself over the 
tip of the nose, and remains in place. 

The instrument, which is simple and inexpensive, can be 
made in various sizes. The makers are Messrs. S. Maw and 
Sons, Aldersgate-street, London, E.C. 

Plnxton. H. J. L. Bullbn, M.R.G.S. Eng. 


The Third International Medical Congrkss 
of Labour Accidents.— The Third International Medical 
Congress of Labour Accidents will be held in Diisseldorf from 
August 6th to 10th. As the Great Exhibition of Cities there 
will then be open the members will have the opportunity 
of inspecting also its medical section, in which will be given 
a display of matters relating to modern hospital organisation 
and the special services for the victims of labour accidents. 
The report of the investigation decided on at the last 
congress, held in Rome, will be submitted, and the following 
subjects will also receive attention :—The comparative state 
of the Compensation Acts in force in different countries, and 
the subject of insurance against occupational diseases ; the 
importance of early functional treatment; vascular diseases 
and accidents ; arthritis deformans and accidents ; influence 
of accidents on cancerous diseases; the examination of 
injured persons, especially in respect of measurements, the 
formation of callosities, and the comparison between right- 
handed and left-handed persons. Traumatic neuroses and 
hernias will be excluded. Questions relating to eye and ear 
diseases, except in so far as they may be included under one 
of the preceding headings, will be discussed separately on 
the last day of the Congress. The secretary-general is 
Professor Dr. Siniger, Landeshaus, Diisseldorf. There will 
be the usual receptions and excursions and a banquet on 
the 8th, to which ladies will be admitted. The membership 
fee is 20 marks (£1). 
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The Present Treatment of 
Aneurysm. 

At a time not jet very far distant the treatment of 
aneurysm was a matter of great importance ; it was a subject 
on which many papers were written and which was often 
dismissed ; but at the present time the disease attracts much 
less notice, and of it much less is heard. For this there may 
be several reasons ; the disease is certainly far less common 
than formerly. This is one reason, and now the scope of 
surgery has widened so greatly that many other matters have 
attracted much of the notice that was formerly devoted to 
the treatment of aneurysm. Yet it was a happy thought 
to arrange a discussion on this snbject recently in the 
Surgical Section of the Royal Society of Medicine. That 
aneurysms of all kinds are less often seen nowadays than 
formerly there appears little doubt, but it seems to be clear 
that the aneurysms which have moBt decreased in number 
are those which may be more particularly called surgical, 
such as aneurysm of the popliteal artery, while the 
diminution in the number of aneurysms of the large 
vessels of the thorax and abdomen is much less marked. 
In the discussion at the Royal Society of Medicine all forms 
of aneurysm were considered in which surgical treatment 
could be applied, but it is not unlikely that the discussion 
would have been more interesting if it had been limited to 
one or other of the groups of aneurysms ; either would have 
given ample material for a valuable discussion. Nevertheless, 
in spite of the fact that two essentially different matters 
were discussed, much that was of interest came out. 

With regard to the treatment of popliteal aneurysm several 
speakers expressed the opinion that the Hunterian operation 
was very satisfactory, and that no other method gave better 
results. The operation does undoubtedly give very good 
results if it is employed only in cases really suited for it; the 
real danger nowadays is the risk of gangrene, and therefore 
it should not be employed in any case where there is any 
indication that the circulation of the limb is already com¬ 
promised. It is curious that no surgeon advocated excision 
of the sac, which is only a further extension of the old 
operation of Antyllus, who tied the artery on both sides of 
the aneurysm. Mr. Gilbert Barling, who opened the 
debate, and whose paper appeared in The Lancet of last 
week, spoke strongly in favour of Matas’s obliteration 
operation, for which the somewhat nncouth title of 
'* endoaneurysmorrhapby ” has been coined. At present 
it is necessary to use this lengthy title or to call it the 
“obliteration operation,” for Matas has devised and 
employed two other operative methods of dealing with 
aneurysms. In this operation the aneurysm is opened and 


the vessels entering and leaving it are closed by means of 
sutures, and the cavity of the sac is obliterated by sutures. 
The special advantages of the operation are said to be 
that the vasa vasornm are less likely to be damaged 
than by a ligature, that the main vein is less likely to be 
injured than by proximal ligature or excision, and that the 
collateral circulation is less likely to be disturbed. Mr. 
Barling had collected details of 14 cases of aneurysm 
treated by the obliterative method: one of these died 
from sepBis ; gangrene followed in three other cases, but 
all three recovered after amputation. The American results 
appear to be more favourable than these, but it is early yet in 
the operation for a definite opinion to be formed of its value 
as compared with other methods. It is clear that it deserves 
trial and that it is not difficult to perform. For the treat¬ 
ment of aneurysms not amenable to ordinary surgical pro¬ 
cedures, such as aneurysms of the aorta, the main point dis¬ 
cussed was the value of the wire treatment. Mr. D'Arcy 
Powan presented some statistics of the results obtained, and 
he demonstrated Colt's apparatus by means of which a cage 
of fine wire can be inserted in an aneurysm ; and some results 
were mentioned. Colt's method appears to be decidedly 
superior to the older method of introducing a wire, and 
some successful cases have been reported, but it is not 
yet possible to say with any certainty which is the best 
method of dealing surgically with internal aneurysms. 
We were glad to hear Mr. Barling refer to the immense 
difference which had been made in the treatment of 
aneurysm by the introduction of Lister's methods ; by 
antiseptic surgery four-fifths of the danger of operative 
procedures have been removed, and thus it is possible to 
carry out many operations which would have been absolutely 
impossible before. That within recent years several new 
processes for dealing with aneurysm have been introduced 
is clear, but their ultimate position has not yet been settled. 
It is not improbable that aneurysms will continue to 
diminish in frequency, and, if so, the problem will lose 
some of its importance, but the general advance in surgical 
methods has put into our hands weapons which we did not 
formerly possets. 


Spiritualism and Reason. 

It has been frequently observed that epochs marked 
by a weakening of dogmatic belief in religion are very often 
characterised also by a luxuriant growth of the manifesta¬ 
tions of an extravagant credulity in speculations about the 
supernatural. It is very much as if some tendency, which in 
times of a different intellectual character finds its natural 
channel in the tenets of the organised creeds, is released from 
restraint when these doctrinal embankments breakdown, and 
will then, in minds of an inferior order, flow over into crude 
forms of superstition. Evidences of a psychological atavism 
of this sort abound at the present time, and it may perhaps 
be questioned whether their growth has not been unwittingly 
fostered by the reaction which has set in within recent years 
against the aggressive agnosticism of an earlier generation of 
scientists. The more tolerant attitude towards spiritual 
problems which has replaced the iconoclastic temper of the 
scientific world in the Victorian era, admirable as it is in 
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itself, has probably contributed in some measure to make 
opinion less critical than it Bhould be in regard to the claims 
of those charlatans who, trading on the identity of name, use 
the repute of spiritualism as a philosophic doctrine to 
recommend that other spiritualism which for the most part 
is nothing better than an impious fraud. However that may 
be, it is certainly well that, as a corrective to what might 
easily become a dangerous leniency towards the extravagances 
of the quack and the fanatic, there should come from time to 
time a reminder of the requirements of scientific reason in 
dealing with the theories and the assertions of those who 
pretend to an esoteric knowledge of spiritual existence. And 
this timely service has been admirably rendered by Dr. T. 
Cl aye Shaw in the Harveian lecture which he delivered 
recently on the Material Obligations of Spiritualism and 
Allied Phenomena. 

Dr. Claye Shawe, with his usual humour and lucidity j 
pointed out to the devotees of psychical research some of the 
difficulties that lie in the way of interpreting in accordance 
with spiritualist theory the manifestations by which these 
investigators claim to have been favoured. Taking the 
spiritualist idea as it is commonly held, he invited the seers 
of spooks to consider the obligations of that idea, and the 
deductions that may legitimately be drawn from it. When, 
for instance, it is asserted that a ghost has appeared, it 
must be admitted that this ghost, as it is capable of 
acting on the sense organs of the spectator, is itself 
material, however attenuated its form. Therefore, if it was 
previously spiritual in nature, the process of materialising 
must involve some sort of expenditure, some diminution of 
the spiritual essence, so that when the ghost appears the 
spirit of the individual is pro tanto replaced by it. And 
what of the ghost’s clothes '! Dr. Clave Shaw suggests 
that this sartorial difficulty can hardly be overcome save 
by accepting the doctrines of the Hylozrists, who maintain 
that there may be a low form of consciousness in inanimate 
matter. Probably, however, this theory would be less 
repugnant than he supposes to thorough-going spiritualists, 
who, if we may judge by a recent case before the criminal 
courts, are quite prepared not only to admit that 
clothes may have a spiritual life but will even extend the 
same privilege to a dressmaker’s catalogue. Similarly, in 
dealing with the favourite instance of the spectral skeleton, 
Dr. Claye Shaw would have the spiritualist recognise that 
his theories leave him only the choice between two 
alternatives—either he must admit that the appearance is 
due to such a dynamic change of the immaterial into the 
material that when the spectre appears the spirit disappears, 
or he must maintain that the phenomenon is dependent 
on a revivification of previously live matter through the 
agency of the spirit, in which latter case it rests with him to 
show that there has been a corresponding disappearance and 
reappearance of the material bones. The conception of 
telepathic communication is equally untenable as involving 
the notion that inferior matter in the brain of the 
dominant thinker can compel the higher spiritual 
force to act as a messenger to another brain at a 
distance. And even more refined forms of spiritualistic 
theory do not entirely evade these difficulties which con- 
titute a reduotio ad absurdum in the cruder and grosser 


varieties of the creed. Take, for instance, a view which has 
latterly been put forward with some show of authority—the 
view that “mind represents a force acting from without 
upon what is still no more than matter involved in active 
chemical and physical states.” Have its advocates fully 
grasped what are the implications of such a view ? If the 
body and brain are mere instruments on which mind plays as 
the wind plays on the vKolian harp, then its good or bad 
manifestations are but the results of the sound or faulty 
condition of the instrument, and we are again admitting the 
control of matter over spirit. In short, Dr. Claye Shaw's 
quarrel with spiritualism in all its forms is really that it is 
too materialist, or rather, perhaps, that it fails to recognise 
how materialist it is and must be, and that it omits accord¬ 
ingly to draw the inevitable conclusion that for practical 
purposes the best course for the spiritualist, as for the 
materialist, is to attend to what he can certainly act upon— 
namely, the body. 

These arguments, though they may not touch the position 
of the mystic, are certainly valid against the spiritualist who 
looks for bis evidence in anomalous manifestations of super¬ 
natural force in the physical world ; and their cogency, 
indeed, is such that it is almost a matter of surprise that 
views so incongruous as are the doctrines ordinarily held by 
frequenters of spiritualistic stances should have such remark¬ 
able vitality. In psychology, of course, the mental processes 
that lead to error may, considered simply as phenomena for 
investigation, be no less valuable than the reasoning that 
leads to truth, and from this point of view the fallacies of 
the spiritualist, although, or rather because, they are so 
glaring, may possibly prove most instructive. This, at 
all events, is the opinion of Dr. Claye Shaw, who finds 
in the extravagances of spiritualism an illustration of the 
wide influence on our views of life of that external projection 
of mind or thought which is apparently a fundamental 
tendency of our consciousness. Although presentations, 
feelings, and ideas are really within us—really, that is, in 
their actual material seat of resistance—yet we do not recog¬ 
nise them where they occur but only as outside ourselves. 
This eccentric projection of mind is a factor which must 
certainly be taken into consideration in estimating the 
validity of reported demonstrations from the occult. 

-♦- 

The National Insurance Act. 

The position of the medical profession in relation to the 
National Insurance Act must remain critical for some 
time to come. The Advisory Committee, with its medical 
representation of 33 members, is now endeavouring to 
help the Insurance Commissioners to prepare satisfactory 
regulations for the administration of the Act. With the 
exception of the introductory speech by the Chancellor 
of the Exchequer, the proceedings have been private, 
and the only official announcement has been that made 
by Mr. Masterman, who, in replying to a debate in 
the House of Commons on May 22nd, before the adjourn¬ 
ment for the Whitsuntide recess, said that the negotia¬ 
tions between the representatives of the medical pro¬ 
fession on the Advisory Committee and the Insurance 
Commissioners were proceeding most amicably. That may 
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mean anything; bnt those who have closely followed 
matters during the past year may well doubt whether 
the Financial Secretary to the Treasury’s assurance really 
means that regulations satisfactory to the medical pro¬ 
fession are in course of preparation. The demands of 
the medical profession, so far as broad principles are 
concerned, have now for some time been clear and 
definite, and they have been formulated and laid before 
the Government and the Insurance Commissioners. It is true 
that the thorny question of the method of remuneration, 
whether by contract or by payment for work done, has not 
been settled, but this division of opinion has not stood in the 
way of unity in purpose and action. There are growing 
signs that medical men will not cooperate in administer¬ 
ing medical benefit under the Insurance Act unless 
their demands are conceded in letter and in spirit. 
To many medical men the word “ strike” as applied to 
concerted defensive action on the part of a liberal and 
enlightened profession has a peculiarly unpleasant ring. But 
facts must be faced, and the new form of undertaking pro¬ 
posed by the British Medical Association, whose terms were 
prematurely published a month ago, has been made the 
most of in the lay press and has been freely described by 
political newspapers as the organisation for a • 1 doctors’ 
strike.” Party organs of one colour have given delighted 
accounts of the preparations for the “great doctors’ strike,” 
while their political rivals have lectured the profession for 
dragging its honour in the mud by imitating the worst 
features o£ trades unionism. All this is bad for medicine 
and bad for the public, but however badly things may go 
there will not be a strike of the medical profession—they 
will not lay down their tools. They may refuse in certain 
circumstances to contract with insurance committees or 
approved societies for attendance upon insured persons, but 
they will not cease to attend upon equitable terms those 
who need their services. 

It is unfortunate that the present time, when the pro¬ 
fession of medicine is banding itself together to remedy past 
abuses and to safeguard the public and itself for the future, 
should be one of general unrest and upheaval, when class is 
being set against class and social feeling runs high. But the 
medical profession had no share in the introduction of the 
National Insurance scheme, and cannot be held responsible 
either for its form or for its social and political 
surroundings. Nevertheless, it is most important that 
the terms which medical men are asking for, how¬ 
ever just and temperate they may seem to them¬ 
selves, should be so framed and expounded that no section 
of the public may be able to say that the profession has 
merely seized the opportunity to stand out for all they can 
get. We and our readers know that this is untrue ; but there 
are others whose voices reach the public ear who insist for 
one reason or another that the medical profession is acting 
on political motives, or is bent on plunder. Such insinuations 


cannot be ignored : it is all important that the profession in 
standing up for its rights and for the public weal should 
not be misunderstood by the public. There must be no 
antagonism between medical men and their patients on this 
matter : their interests are not opposed, but are identical. 
Nothing could be more misleading than the assertion in 
a political organ that " from the beginning of the con¬ 
troversy the question which has absorbed them (the medical 
profession), to the exclusion of every other, is that of fees.” 
Our readers should take every opportunity of pointing out to 
their lay friends the injustice of this view. 


Annotations. 

" Ne quid nimla." 

THE NOTIFICATION OF INFECTIVE DISEASES. 

It can scarcely be denied that the conditions now prevail¬ 
ing as to the notification of infective diseases are illogical, 
and to a large extent unsatisfactory. We find that an 
endemic disease, such as tuberculosis, where person-to-person 
infection is but one of many causes at work, is universally 
notifiable. Epidemic diseases of relatively rare occurrence, 
such as epidemic cerebro-spinal meningitis or poliomyelitis, 
are included in this list with enteric fever, scarlet fever, 
and so forth, only in the London area and in an entirely 
fortuitous collection of sanitary districts up and down 
the country. In the case of measles and whoopiDg-cougb, 
on the other hand, no information need be sent to 
the medical officer of health anywhere, and be is there¬ 
fore unable to obtain accurate information as to the 
prevalence of these conditions in his district. Nor are 
the diseases notifiable invariably more dangerous than those 
omitted. Thus it has been pointed out by more than one 
observer that the mortality due to measles is considerably 
greater than that caused by scarlet fever, which has tended in 
recent years to take a mild type, and the suggestion has been 
made that "the fever,” as it is commonly called among the 
poorer classes, should not continue to receive the special 
dignity of isolation now accorded to it. In a paper read before 
the Section of State Medicine in the Royal Academy of Medi¬ 
cine in Ireland ’ Sir John Moore reviews the existing state of 
affairs in that country, which is practically the same as that 
in England and Wales, and quotes passages from the report 
of the Registrar-General for Ireland bearing on the matter. 
It is certainly unfortunate that measles, which is responsible 
for a very large mortality among children in the first few 
years of life, should continue to be regarded as a necessary 
evil of childhood against which precautions are useless ; and 
the mere fact of notification might do something to 
increase the importance attached to the disease. Further, 
even if it be impossible in times of serious epidemic 
to isolate all or most of the sufferers, yet it might not unduly 
tax the resources of the country to find accommodation for 
many of the cases occurring at ordinary times. In this way it 
might even be hoped that some epidemics might be checked 
in their initial stages. In this connexion we may mention 
the recent Order of the Local Government Board enabling 
the Metropolitan Asylums Board to receive certain cases 
of measles or whooping-cough. But apart altogether from 
the question of isolation there is much to be said for making 
all infective diseases notifiable, for the information of the 
public health authority. Increased knowledge would thus be 
obtained as to the prevalence of such affections as epidemic 
diarrhoea, influenza, measles, and so forth, as well as of acute 

1 The Lancet, May 18th, 1912, p. 1341. 
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pneumonia, which remains one of the most fatal of all 
infective diseases. Since tnbercnlosis has been made notifi¬ 
able it is clear that the public most be regarded as need to the 
idea of the violation of medical confidence involved, and 
that there need be less hesitation in extending the sphere of 
notification to other affections. We hope that the question 
of such extension throughout the whole country, and apart 
from local predilections, may not be lost sight of by the 
medical advisers of the Government. From an article in 
another column it will be seen that this plan is already beiDg 
adopted in the new public health legislation of Canada. 

DIETARY REFORM IN SECONDARY SCHOOLS. 

Under the auspices of the National Food Reform Associa¬ 
tion a conference has lately been held at the Mansion House, 
at which various speakers of acknowledged experience and 
authority gave expression to the feeling that our existing 
methods of school dieting are in need cf considerable 
modification. Probably no one has a better right to speak 
on the subject than Dr. Clement Dukes, of Rugby ; he laid 
down that there are two supreme demands in the feeding of 
boys and girls at school—adequate knowledge on the part of 
the caterer and personal supervision of details both in the 
kitchen and in the dicing hall. He mentioned that one 
headmaster's wife whom he knew invariably walked about 
the dining hall where over 100 boys dined, personally saw 
that every boy was properly served, and learned the reason 
by inquiry why any boy failed to eat. We can imagine 
that this practice may have furnished a strong stimulus 
to appetite, or at any rate to consumption of food; 
undoubtedly such constant supervision would ensure satis¬ 
factory cooking and serving of meals. It is failings in these 
respects rather than in the amount and character of the food 
itself that Dr. Dukes considers require most attention. He 
lays down as two fundamental rules that during youth a 
larger quantity of all kinds of food is demanded than at 
any other time of life, and that a relative excess of proteids 
is imperative if the highest condition of growth and develop¬ 
ment is to be attained. Three meat meals, however, are cot 
required, the evening supper being preferably of a lighter 
character. We notice that not only Dr. Dukes but other 
speakers also recommend oatmeal porridge as an ideal 
food. So much is said nowadays as to the necessity for 
taking food that requires considerable mastication that a soft 
food like porridge is often condemned. Dr. A. A. Mumford, 
of Manchester, recommends a crust with the porridge, but 
believes that the danger to boys from insufficient food is 
greater than that from non-masticated food. Mr. Prosser, 
a headmaster who has given great personal atten¬ 
tion to school dietetics, also considers porridge a 
very good food if properly made. Dr. Dukes maintains 
that, in spite of asseverations to the contrary, boys 
and girls do care for puddings, sweet thiDgs being 
the most palatable of all the foods they eat. We should 
hardly have thought this needed emphasising, but with the 
increased pace of the present day it is not unlikely that this 
taste will diminish, and in time the sight that did Thackeray s 
heart good to see—a man of 40 eating a jam tart with 
relish—will indeed be a rarity. We are glad to find Dr. 
Dukes upholding sugar as a physiological necessity in youth, 
and, being more digestible, as preferable to fat: this is in 
accordance with the natural tastes of children. He emphati¬ 
cally condemns tea as the most frequent cause of indigestion 
in the young, especially when it is made too strong and 
allowed to stand too long. Miss Robertson, of Hertford, 
also recommends porridge for breakfast, though admitting 
that it is unpopular in England ; her two recommendations, 
that the tuck shop should not be accessible before meals 
and that rejection of good plain food should be met by the 


docking of extraneous supplies, appear to be extremely sen¬ 
sible. The two essentials for improvement at the present 
time are, in her opinion, better education of the cooks and 
fuller discussion of the subject in all its branches. Dr. 
Mumford regards the midday meal, when the interval is 
short, to be "of the nature of a refreshment more than a 
full-sized meal ” ; and he makes no mention of meat as 
forming a part of it. We imagine that most parents as welt 
as children regard the mid-day meal (at school) as the chief 
meal of the day—a late dinner is not the ideal arrangement 
for the young for many and obvious reasons. Mr. Prosser is 
a Norfolk headmaster of considerable experience, who 
carries out Dr. Sim Wallace’s advice of ending meals with a 
crust to clean the teeth ; he has a large garden and makes 
full use of vegetables and fruit; he also uses cheese and 
nuts in accordance with the latest vogue, and states that 
these dishes are popular. Eating between meals is pro¬ 
hibited, and as the school is in the country we presume the 
prohibition is effectual : orustula dcrunt. Dr. Sim Wallace’s 
address on the main lines of reform in feeding at public, 
secondary, and private schools contained some state¬ 
ments that seemed designed to excite criticism. He 
considers the dietary at these schools to be not 
at fault “ except perhaps for its being too highly 
nutritious,” and, further, he adds that the digestibility 
and absorbability of the food supplied leave little room for 
improvement. He divides foods into the cleansing and the 
non-cleansing kinds, in regard to their effect on the teeth 
and mouth. The latter (farinaceous and sugary food in 
general, without a fibrous element) should not be eaten 
except when followed by food of a cleansing kind (fisb, meat, 
uncooked vegetables and fruit, stale bread, liquids, Ac.). 
He particularly recommends raw frnit as a termination for a 
meal, with which opinion everyone will agree. The 
difficulty, of course, lies in the application. The head¬ 
master of Abbotsholme, Derbyshire, Dr. Cecil Reddie, 
gave an interesting account of the hygienic condition, 
and particularly of the attention that is paid to health 
matters in the curriculum at this school. This con¬ 
ference on diet in schools has done good in stimu¬ 
lating public interest in the subject. We believe that 
schools are far better managed in this regard than was the 
case a few years ago. But much still remains to be done in 
the education of parents and teachers in the principles of 
dietetics ; in the exposure of fallacies as to food that may be 
in fashion for the moment; and perhaps most of all in the 
bringing of “ experts ” together, so that there may be free 
discussion, and the public may become acquainted with the 
two (or more) sides of the question, in regard to the various 
reforms that may be suggested. 


A DELICATE METHOD OF OBTAINING H/EMIN 
CRYSTALS FROM MINUTE BLOODSTAINS. 

A test for blood, first described by Teichmann in 1855, is 
the production of hremin crystals by heating the suspected 
substance with glacial acetic acid. If the material is abun¬ 
dant there is no difficulty, and large and characteristic 
crystals are readily formed. But glacial acetic acid when 
heated has a tendency to evaporate with explosive violence, 
with consequent loss of the crystals if the amount of 
material is small. In the Boston Medical and Surgical 
Journal of April 11th Dr. W. F. Whitney has described a 
new method which appears to have advantages. He sought 
for a solvent a drop of which would evaporate from the 
periphery toward the centre, thus concentrating the solu¬ 
tion. He found this in formic acid of specific gravity T2. 
If a drop of this acid is placed on a glass slide and 
allowed to evaporate at the temperature of the air. 




Thi Lancet,] 


THE WORK OF THE PHARMACEUTICAL SCCIEY. 


[June 1,1912. 14g5 


or after gentle heating, it will disappear gradually from 
the periphery to the centre. On the other hand, 
a drop of glacial acetic acid does not hold together, 
bnt spreads over the slide and evaporates instantly. With 
these facts in mind Dr. Whitney worked out the following 
method. A minute fragment of the suspected substance—a 
scraping from a stain or a bit of stained fibre—is placed on 
a elide and a small drop of formic acid of specific gravity 1-2 
is applied with a glass rod. Over the drop is inverted a 
small watch glass, which should not touch it or project 
beyond the edge of the slide. Gentle heat is applied 
beneath the drop, and the moment condensation is seen 
inside the watch-glass the heat is discontinued, the watch- 
glass is removed, and the remainder of the fluid is 
allowed to evaporate in air. When dry the spot 
can be examined microscopically and mounted in Canada 
balsam. The crystals are very small, requiring a high 
power objective to see them well, but they are so 
numerous that they cannot be overlooked. A second appli¬ 
cation of acid does not seem to make them any larger. 
The fact that they are so small shows that only a minute 
quantity of blood is necessary for their formation. The 
addition of a little hydrobromic acid (34 per cent.) in the 
proportion of One drop to 4 cubic centimetres of the formic 
acid gives darker and more numerous crystals than formic 
acid alone. The delicacy of the test is so great that crystals 
have been obtained occasionally from a small drop of a 
mixture of blood with 200 times as much water, while from 
a mixture of 1 to 50 they can always be obtained. Further, 
the ease and rapidity with which this test can be performed 
is an advantage. It can be directly applied to the suspected 
substance, and the whole procedure takes less than a minute. 


THE WORK OF THE PHARMACEUTICAL SOCIETY. 

Of the various statutory duties of the Pharmaceutical 
Society none is more important from the public point of 
view than the administration of the penal clauses of the 
Pharmacy Acts, and some interesting details of this and 
other departments of the society’s work were given at its 
seventy-first annual meeting held in May. Reference 
has already been made in these columns 1 to the statistics 
of this part of the society's work as detailed in the registrar’s 
report. But while the cases taken up were equivalent to so 
many arrests of public dangers, it is unfortunate that the 
society has no control over the sale of a number of drugs 
equally dangerous in character to many of those that may only 
be sold subject to the conditions imposed on the sale of 
scheduled poisons. The President in his address commented 
upon the danger to the public arising out of the sale, without 
the warning of the poison label, of substances like veronal, 
and mentioned that the Council on March 6th had sent to 
the Privy Council Office a resolution recommending that this 
and certain other substances should be added to the Poison 
Schedule. No intimation, however, had yet been received 
that the Lords of the Council had confirmed the resolution. 
\\ hile there can be little doubt that the requisite acquiescence 
will in due oourse be intimated, it is difficult to understand 
why it should be delayed so long. After the administration 
of the law relating to the sale of poisons, the next in import¬ 
ance of the duties of the society is the conducting of the 
pharmaceutical examinations, the object of which is to 
ensure that persons who keep open shops for the sale of 
poisons shall be qualified by training to be entrusted with 
the compounding and distribution of potent drugs. While 
the number of candidates for the qualifying examination 
last year was less by 153 than that examined in the previous 
year, the percentage of passes was considerably higher than 

1 The Laxoet, Feb. 17th, p. 445. 


the yearly average, which seems to indicate that more general 
attention is being paid to systematic preparation than was 
formerly the case. Allied to examinations is the question of 
the interchange of certificates of qualification between the 
recognised pharmaceutical authorities within the British 
Empire, and the President mentioned that the first reciprocal 
agreements with colonial pharmaceutical authorities, in pur¬ 
suance of the new by-law relating thereto, had already been 
decided upon, so that the Council can now accept, under 
certain equitable conditions, the pharmaceutical graduates of 
Victoria and of Queensland, while negotiations are going 
on with other colonies. In addition to these matters 
the annual report, which was adopted by the meeting, 
dealt at some length with the policy of the Council in regard 
to the National Insurance Act, and stated that the pharma¬ 
cists of Great Britain have reason to congratulate themselves 
on the outcome of their struggle for recognition. The ques¬ 
tion of dispensing by medical men under the Act was 
adversely commented on. _ 

THE BACTERIOLOGY OF THE RENAL FORM OF 
TYPHOID FEVER. 

There is a very rare form of typhoid fever which begins 
as an acute nephritis, the cause of which is not recognised 
until the appearance of the rose spots several days later. 1 
At a meeting of the Soci£!6 Medicale des Hopitaux of Paris 
on March 15th M. Marcel Gamier and M. Joseph Thiers 
reported a case in which, apparently for the first time, the 
bacteriology of this form was investigated. A domestic 
servant, aged 22 years, was admitted into the Lariboisiere 
Hospital on Nov. 25th, 1911. On the 21st she was seized 
with rigors and acute pains in the lumbar region and back. 
She also suffered from headache and insomnia. There 
was neither epistaxis nor diarrhoea, but the urine was 
diminished in quantity. She did not take to bed. She 
had borne two children, and examination of the urine 
had never revealed the presence of albumin. On exa¬ 
mination she appeared to be of robust constitution but 
was very prostrated. The temperature was 104° F. and the 
pulse 120. She complained of violent pains in the lumbar 
region, especially on the right side, which was very tender. 
The urine amounted to only 250 cubic centimetres in the 24 
hours and was of a dark red colour and contained much 
albumin. Acute haemorrhagic nephritis was diagnosed and 
•■lactose water” and warm baths were prescribed. On the 
following day the urine bad increased in quantity to 
a litre, but was still markedly bloody. On the 27th 
the same symptoms persisted, and tenderness and gurgling 
were found in the right iliac fossa. Typhoid fever 
of renal onset was then suspected. From the urine 
settled an abundant deposit containing numerous more 
or less deformed red corpuscles, leucocytes, epithelial 
casts, and numerous bacilli which did not retain Gram’s 
stain. On the 28th many rose spots were found on the 
abdomen, and the spleen was distinctly enlarged. Widal’s 
reaction was positive. On Deo. 2nd improvement began, 
and on the 11th the temperature fell to normal, but the urine 
still contained blood and albumin ; it amounted to 1600 cubic 
centimetres in the 24 hours. On the 17th the urine amounted 
to two litres and did not appear to contain blood, but there 
was still albuminuria. On the 21st the number of bacilli in 
the urine was much diminished, and on the 22nd the albu¬ 
minuria had disappeared. Recovery was uninterrupted. 
During the disease the urine was obtained five times by 
aseptic catheterisation for bacteriological examination. On 
each occasion it was found to contain the typhoid bacillus. 
On Nov. 27th, before the appearance of the rose spots, the 

* The Laxcet, Jan. 21st, 1911, p. 180. 
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bacillus was present in abundance. Tbe last examination 
was made on Dec. 25th, the fifteenth day of apyrexia. 
It is noteworthy that the nephritis of typhoid fever is not 
accompanied by severe renal symptoms. There is no oedema, 
epistaxis, cerebral troubles, or uraemia. The renal symptoms 
consist solely of lumbar pains, oliguria, and hmmaturia, and 
when the baematuria ceases the albuminuria rapidly dis¬ 
appears. A distinction has been made between the renal 
form of typhoid fever (nephro-typhus) and acute nephritis 
due to the bacillus of typhoid. In the latter, from the 
beginning to the end of the disease there are no intestinal 
symptoms, such as diarrhoea or gurgling in the right iliac fossa, 
and the diagnosis of typhoid infection rests on the presence 
of rose spots and the relative slowness and dicrotism of the 
pulse. In a case recorded by Gouget there was also pleurisy, 
and the typhoid bacillus was found in the effusion. The 
typhoid bacillus does not appear to have been found pre¬ 
viously in the urine in the renal form of typhoid fever. 
Bacilluria occurs in about a fourth of the cases of typhoid 
fever and does not appear to have been recognised before 
the tenth day. In the present case it was found on the 
seventh day, and probably could have been found earlier if 
looked for, because from the time of onset tbe urine had 
the same appearance as when it was found. The presence 
of the bacillus in large numbers in the urine suggests 
that the nephritis is due to its elimination by the kidney. 
This may be considered an attempt at defence by the 
organism. 

HUMAN MYIASIS IN THE BRITISH ISLANDS. 

Though myiasis in man and beast may be of compara¬ 
tively common occurrence in the tropics, it is seldom 
reported in the British Islands. That it does occur in this 
country is shown by such cases as that recorded by Dr. E. A. 
Cockayne in The Lancet of Jan. 20th, 1912, but the 
subject has not hitherto received the attention which it 
deserves. Partly, it would appear, by way of supplying this 
want of information, and partly as a continuation of their 
previous researches on “Flies as Carriers of Infection ” (on 
which we offered some comments in The Lancet of 
Oct. 1st, 1910), the Medical Department of the Local 
Government Board has recently issued a small series of 
reports' by two experts who have been employed in 
investigating certain points, Dr. C. Gordon Hewitt, D.Sc., 
formerly of Manchester University, now Dominion Entomo¬ 
logist for Canada, and Mr. Ernest E. Austen, F.Z.8., the 
well-known authority on entomological questions. Mr. 
Austen discusses “‘British Flies which cause Myiasis 
in Man," and especially deals with those flies and their 
larvae which, as the alleged causes of human myiasis 
in the British Isles, have been submitted to him during 
the last 22 years for purposes of identification. The 
term “myiasis,” we are told, signifies the presence of 
dipterous larvie (the maggots of flies) in the living 
body, as well as the disorders occasioned thereby, 
whether or not accompanied by destruction of tissue. The 
form most commonly encountered in England is that 
affecting the alimentary canal, when in addition to the 
ordinary symptoms of intestinal disturbance, such aB 
diarrhoea and abdominal pain, living larva: and pupa: 
are passed in the motions or in the vomit. Instances 
in whioh the maggots of flies are found in the nasal 
cavities, the auditory meatus, or in the urinary pass¬ 
ages are of less frequent occurrence in England, though 
judging by the mention of them in the medical records 


1 Further Reports (No. 5) on Files as Carriers of Infection. Reports to 
the Local Government Board on Public Health and Medical Subjects. 
(New Series. No. 66.1 Illustrated. London; H.M. Stationery Office. 
1912. Pp. 22. Price 3<i. 


of other European countries they appear to be by 
no means so rare. It is comparatively seldom nowadays 
that any surgeon at his visit finds his patient's wounds 
fly-blown, whatever may have been the case in past 
times before the introduction of antiseptic dressings; bat 
that this cutaneous form of myiasis does still occasionally 
occur in this country, and even in London, is shown by Mr. 
Austen’s report. Dr. Hewitt gives an account of the 
Bionomics and the Larvae of the Flies Fannia Canicularis L., 
and F. Scalaris Fab. and their Relation to Myiasis of the 
Intestinal and Urinary Tracts. The lesser house fly, 
F. canicularis, breeds in decaying animal and vegetable 
matter, and often in human excrement. Fannia scalaris, 
otherwise known as the latrine fly, is more commonly a cause 
of human myiasis than the other species just named ; it 
commonly breeds in filth, and it is frequently found infest¬ 
ing the midden privy. The eggs of this fly may be deposited 
on such articles as over-ripe fruit or vegetables, and when 
these are swallowed uncooked the eggs may batch out in the 
intestinal canal of the victim. The association of the latrine 
fly with the midden privy affords opportunities to it at times 
of depositing its eggs directly upon the margin of the anus 
of a person in the act of defmcation, more particularly when 
that person is a sufferer from constipation and the exposure 
of tbe anus in the fly-infested privy is somewhat prolonged. 
Sometimes an infant becomes infected when left by a 
careless mother or nurse lying on the floor with filth- 
soiled nate9, which attract the fly, and as a result the 
insect may deposit eggs upon the edge of the child's 
anus. It is, we understand, possible too for these flies to 
deposit their eggs on the lips or nostrils of a sleeping child 
or adult. As regards infection of the urinary tract, it is 
surmised that this may occur, for example, if a sleeper 
becomes uncovered and there is a muco-purulent or other 
discharge from tbe urinary meatus which attracts the insect; 
its eggs may then be deposited in that situation and give 
rise to myiasis. There is a good deal of valuable informa¬ 
tion in these reports by Dr. Hewitt and Mr. Austen, which 
must prove of great practical service; and in our opinion 
thanks are due to the Medical Department of the Local 
Government Board for having instituted this useful research, 
which, we may remark, adds another indictment to the 
many already formulated against that old and oft-convicted 
offender, the midden-privy. We hope that the evidence 
brought forward against this mediaeval method of excrement 
disposal may assist in accelerating its suppression and the 
substitution in its stead of the more sanitary water-closet. 


THE CONDITION OF GOETHE’S EYES. 

A contributor to a recent issue of the Orrori Jletifop 
remarks that the statues and other existing likenesses of 
Goethe show that the poet had large protruding eyeballs ; his 
biographers also mention this as the most prominent charac¬ 
teristic of his face. The accepted explanation of this 
peculiarity is that he was myopic to the extent of at least 
6 D., and probably to even a higher degree. Dr. Exner, a 
Vienna physiologist, first pointed out this fact, and Dr. 
Dimmer, of Graz, is now confirming the diagnosis. Dr. Exner 
inferred the myopia of the great poet from the circumstance 
that in his work on the study of colours he described an 
optical experiment, from which it is clear that Goethe, when 
so old that he could not possibly have normal accommoda¬ 
tion, could nevertheless see distinctly at a distance of 
one metre. Many of his contemporaries mention that be 
oould read and write without spectacles, and this strengthens 
the belief that he was myopic. He did not wear spectacles 
habitually ; he even had such a prejudice against those aids 
to vision that he made no secret of his dislike to persons whom 
he saw wearing them, and on April 5th, 1830, he said to bis 
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secretary, Eckermann: “Of what use to me is a man into 
whose eyes 1 cannot look and in whom the mirror of the soul 
is dimmed by a pair of glasses ? ” Occasionally, however, he 
had recourse to glasses in the form of a lorgnette. His 
classes are still preserved in the Goethe Museum at 
IVeimar; one is a single lens, 6 D. concave, mounted in 
a gold frame; the other is a doable glass in an ebonite 
baodle, the strength of the glasses being 2 D. concave. 
It is surprising that this great genius, who took so 
much interest in optics, did not recognise the import¬ 
ance of eye-glasses. Perhaps it was also due to his 
myopia that bis pupils were greatly dilated, and on account 
of this many people supposed his eyes to be black, although 
there is no doubt that in his case the iris was brown. 


We are glad to learn that the matinfie on June 6th at 
St. James’s Tneatre in aid of the British Medical Benevolent 
Fund Guild is assured of a great success. All the seats are 
sold with the exception of a few stalls. Through the kindness 
of certain friendB all the beneficiaries of the Fund and the 
Guild who are within easy reach have been offered reserved 
seats. 

A course of six lectures on the Diagnostic Value of 
Sensory Changes in Diseases of the Nervous System will be 
delivered by Dr. Henry Head in the Olinical Theatre 
of the London Hospital on Mondays at 4.15 p.m., beginning 
on June 3rd. Members of the medical profession wishing to 
attend are cordially invited. 

The committee for the removal of King’s College Hospital 
his received from an anonymous donor a cheque for £30,000, 
being the first instalment of a donation of £50,003. By the 
donor's desire £2500 of this amount is specifically set apart 
for the new medical school buildings. 


Sir Dyce Duckworth has been promoted from Knight of 
Grace to Knight of Justice in the Order of the Hospital of 
St. John of Jerusalem in England. 


The Friday evening discourse on June 7th at the Royal 
Institution, Albemarle-street, W., will be given by Sir 
William Macewen on “Lord Lister.” 


Honorary Degree for Dr. R. C. Brown.— 
In the Senate House of Cambridge University on May 23rd 
the degree of M.A. (honoris canid ) was conferred upon 
Dr. R. C. Brown, of Preston, in connexion with the 
opening by him of the new Research Hospital, which is 
described in another column. This latest recognition of Dr. 
Brown’s services to the profession and the public affords great 
pleasure to his many friends. The Public Orator, Sir John 
bandys, in presenting Dr. Brown for the degree, spoke 
as follows:— 

Medlcum mode9tura, medicum munificum, qui tot alios tarn diu 
naive re iusslt, ipeum hodie iubemus salvere. JLancastrensium in 
eomlfcatu medio in oppido suo natali, Salutis templo amplificando, et in 
melius mutando, quantum temporle, quantum pecuniae dedicavit! Ibi 
paupernm tabernis quantum lucem, quautam salubrltatem, quot vitae 
inelloris com mod it intulit! Arti musicae deditus, convalescent! bus ars 
ilia quantum prosit, quam sollerter indlcavit; quod neminl vestrum 
mirum sit, no vim us enim ipsum Apollinem non modo Aesculapli 
patrem. sed etiam Musarum omnium, atque adeo artis musicae, fuisse 
patronum. Idem eos, qul inter nosreiet ipsos in certos quondam morbos 
curionius inquirunt, liberalitate maxima adiuvit; instruments 
subtilissimis ornavit; militlae denlque huius tironibus stipendla 
quotannla dlstribuenda curavit. Vlr igitur in artem medlcam tam 
muniflcuB, art ium magiater bodie honoris causa raeribo nominatur. 
Idem domicillum novum his Btudlls benefactorum complurium 
liberalitatededicatum die crastino auspiciis optimU inaugurabit. Duco 
ad vos medicum lnslgnem, virum et raedlcinae in studium et in 
Aeademlam noatrara munificum, ROBERTUM CAROLUM BROWN. 


THE MEDICAL PROFESSION AND INCOME- 
TAX UNDER SCHEDULE D. 


From time to time readers of The Lancet write to us 
asking for advice as to making a return of their income, and 
especially seeking information as to the deductions which 
can be claimed in preparing their statement. We answer 
these questions where sufficient details are given, but often 
we cannot know the special circumstances of the inquirers. 
On the matter of deductions, however, while it is not possible 
to state in a general article exactly all that can be made, 
we may, by presuming that we are treating of the case of an 
ordinary practitioner with no other income than that derived 
from his profession, enumerate fairly accurately the deduc¬ 
tions that he can lawfully claim. No doubt, in endeavouring 
to afford this general information we shall not be conveying 
anything new to the majority of onr readers, bnt if our 
remarks are useful to even the minority the space occupied 
will not have been wasted. The moment for dealing with 
the subject is, perhaps, opportune, sis the annual visit of the 
bnff-colonred form is imminent. 

Method of Assessment. 

It cannot be too emphatically laid down, in the first place, 
that the duty under Schedule D is to be computed upon the 
balance of profits on an average of the three years preceding 
the date of assessment. Most professional men make up 
their accounts to coincide with the civil year—that is, from 
January to December ; but any other period will suffice : for 
instance, from April 1st to March 31st, so long as it does not 
exceed 12 months. The three years’ average permits the 
possible losses of one or two years to be set off against the 
profits of another year, and where the profits are gradually 
increasing puts the assessment upon the average of three 
years instead of upon the enhanced profit of the last year of 
the period. For example, A B, at the end of the year 1911, 
finds that he has made a net profit of £550. In 1910 he 
made a profit of £420, but in 1909 he made a loss of £260. 
His figures would, therefore, work out thus :— 



£ 8. 

d. 

Hct profit for 1911.. . 

. 550 0 

0 

„ „ „ 1910. 

. 420 0 

0 


970 0 

0 

Lees loss for 1909 . 

. 260 0 


Total profits for three years . 

. 710 0 

0 

Average annual profits. 

. 236 13 

4 

Less abatement (being under £400). 

. 160 0 


Total on which duty Is payable . 

. 76 13 

4 


The advantage of computing the three years’ average is 
clear. If the duty were payable on the profits of the year 
1911, he would have to pay on £550, which, at 9 d. in the £, 
would amount to £20 12s. 6 d. ; whereas, on the three years' 
principle, the sum to be assessed is only £76 13s. 4 d., the 
duty on which, calculated as £77, amounted to £2 17s. 9 d., 
showing a saving of £17 14s. 9 d. Where a business has 
been commenced within the three years the assessment will 
be made on the average of profits from the period of com¬ 
mencing it to the day on which the last annual accounts are 
made up, or to April 5th. If commenced within the year of 
assessment then the duty payable would be on the profits to 
the best of the knowledge and belief of the person making 
the return. Where a business already established is taken 
over, the incoming proprietor is charged the same as his 
predecessor. 

Exemptions and Abatements, 

This is the method by which the average for assessment is 
arrived at. It will next be useful to say something^ about 
exemptions and abatements, and about “earned’ and 
“unearned” incomes. Total exemption may be claimed 
where the income does not exceed £160. Abatement of 
£160 may be claimed when the income exceeds £160 bnt 
does not exceed £400 ; of £150 when the income exceeds 
£400 bnt does exceed £500 ; of £120 when the income 
exceeds £500 but does not exceed £600 ; and of £70 
when the income exceeds £600, but does not exceed 
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£700. When the income does not exceed £500 an abate¬ 
ment of £10 for each child or step-child under 16 years 
of age may also be claimed. And here it should be care¬ 
fully noted that to get the advantage of abatements they 
must be claimed; it is not sufficient for a person to return 
his income at, say, £350, thinking that the surveyor will 
himself make the abatement of £160 allowed by statute. 
The surveyor will assess on the amount actually returned, 
and when no abatement is claimed will not allow any. (Why 
this should be so, seeing that the Act distinctly allows the 
reduction, is not apparent.) But few medical men have an 
income exceeding £3000 per annum, and those of our readers 
who are among that fortunate number probably know that 
the tax for the current year on earnings is 9 d. in the £ only 
when the “earned” income from all sources does not exceed 
£3000, but Is. Id. in the £ when the income, “ earned” or 
“ unearned,” exceeds that sum. When the income is below 
£3000, and consists partly of ‘' earned ” income and partly 
of " unearned ” income, the tax will be at 9 d and at Is. 2d. 
on the respective proportions. And here again it should be 
carefully borne in mind that a claim for the lower rate of 
tax should be made at the time the return is sent in, and in 
any case before Sept. 30th in the year for which the tax is 
charged, or the surveyor will not allow the lower rate. 

It is not, of course, practicable to enumerate the many 
possible items which may be deducted in arriving at the net 
profits of a year's working ; but it should always be remem¬ 
bered that the first principle of income-tax computation is 
that the sum to be assessed is the balance of profits or gains 
arising from any profession, trade, or other concern remain¬ 
ing after the bona-fide expenses incurred in acquiring such 
profits have been met. If this principle be thoroughly borne 
in mind and firmly grasped when preparing a return for 
income-tax purposes the person making such return will not 
go very far wrong. 

Example of Account. 

We purpose now giving an example of an account which 
may very well meet the case of the majority of the readers of 
The Lancet, and also serve as a guide to them in making 
their returns. It is made out on the three years' principle, 
as mentioned above. 

Return for Assessment for the Years Ending Dee. 31st, 1909, 
1910, 1911. 

j i 

— l 1909 1910 1911 

- 1 - 1 -- 

To rent, rates, and taxes of housed 8 n ( * 

(two-thirds).i I M 16 * 55 bb M “ 

Share of servant's wages . 13 0 0 13 0 0 13 0 0 

Bent, rates, Ac., and upkoep of I Rn « K rc ir q 

branch Burgery .) 35 6 0 35 18 6 36 13 9 

Assistants and locum-tenents. 136 10 0 155 15 0 176 10 6 

Drugs and instruments . , 46 7 8 33 12 9 37 5 6 

Medical books, journals, Ac. 5 9 6 8 12 9 6 13 6 

Wages and keep of coachman ... ... 91 0 0 97 10 0 104 0 0 

Forage, harness, Ac. 72 6 6 74 8 9 73 9 6 

Depreciation of carriages. 18 0 0 18 0 0 18 0 0 

Stationery and sundries . 12 13 6 14 3 9 13 1 3 

Balance (profits) . 472 10 0 679 11 5 602 18 3 

957 16 6 1085 19 5 1136 14 6 

By receipts from practice . ' 957 16 6 1085 19 5 1136 14 6 

Adding together the profits for the three years 
(£1654 19s. 8 d.) and dividing by three will give the income 
to be returned as £551, ignoring the odd shillings. A 
demand for this amount, if the surveyor agrees, will be made 
early in January, 1913. 

Consideration of Items. 

Most of the items explain themselves. The cost of 
maintaining a consulting-room or surgery, apart from the 
actual place of residence, for the exclusive purpose of 
business is a legitimate item for deduction, and all expenses 
incurred in the upkeep of such rooms may be deducted. 
When the place of residence is used also partly for business 
purposes a sum not exceeding two-thirds of the rent or 


annual value, and two-thirds of the rates and taxes, may be 
allowed by the Commissioners, and should be deducted when 
making the return. A deduction should also be made for a 
share of the wages of the servant who attends upon patients 
when they call, and who will be employed in the home for 
ordinary domestic duties at other times. 

Under the heading “ medical books, journals, Ac.," would 
be included subscriptions to professional societies, to pro¬ 
fessional newspapers, and to periodicals for the use of 
patients in the waiting-room. The item for “assistants 
and locum-tenents” is obviously an equitable deduction, bot 
just recently a correspondent asked for advice in a cate 
where his local surveyor declined to allow the deduction, 
basing his action on a case he cited, “ Lothian v. Macrae." 
We advised our correspondent 1 to insist on the deduction, 
with what result we have not heard ; bnt it appears that the 
case cited by the surveyor was an ecclesiastical one, and did 
not cover the point—except, perhaps, by a more or less 
strained analogy of the “official "mind—of assistants and 
locum-tenents of medical practice. 

Where a motor car is kept instead of horses and carriages 
the allowance for depreciation is often a vexed question with 
the surveyor. However, a fair claim may be made out on 
the principle that the useful lifetime of a car to a medical 
man is three years. Taking the cost of a car at £500, which 
will have been paid for out of capital, and will not be 
allowed as a deduction for income-tax purposes, and the 
selling price at the end of three years at £200, the annual 
depreciation would work out at £100, and should be charged 
at this sum. If, however, the car is also used for private 
purposes, as most likely it will be, an allowance must be 
made for this, and the claim for depreciation reduced 
accordingly—say to £80. Of course, petrol, oil, grease, new 
tyres, repairs, &c., will be charged, as also the wages and 
keep of the chauffeur and the cost of licences and insurance. 

Under the heading rent, rates, Ac., should be included fire 
insurance premiums, all rates, gas, electric, and water rents, 
and rent of premises, but not the amount paid for income 
tax. Ho allowance is permitted for this latter, or for any 
sums paid as salaries to partners or principals, or for the 
maintenance of themselves, or families, or establishments. 

The amount of the premium paid for life insurance or for 
a deferred annuity, either on the life or for the benefit 
of the person making the return, or on and for his wife, 
or for both, may be put in, provided that it is not 
more than one-sixth of the income from every source, 
and provided also that it does not so operate as to give 
total exemption. For instance, a person with an income of 
£170 who paid £15 a year for life insurance would not be 
permitted to claim total exemption, nor would abatement be 
allowed where the premium had the effect of reducing the 
income below the respective limits. Many medical men, in 
addition to insuring their lives, have accident policies 
mainly covering disablement by injury and sickness, but 
which have a provision in case of fatal accident also. A 
deduction from income-tax can be claimed to the extent of 
the amount of the premium reserved for the fatal risk, and 
information as to this amount can always be obtained from 
the company issuing the policy. No allowance, however, is 
permitted for that part of the premium covering disablement 
from injury or sickness. It should be borne in mind by 
those who have any income arising from dividends that in 
nearly all oases the amounts have been taxed before being 
paid over to them, and consequently the dividends should 
not be returned as income if they have been so taxed, 
though they will have to be detailed to claim the lower 
rate of tax—9 d. instead of Is. 2d. 

Partnerships.—Repayment of Duty. 

Where a partnership exists, and the profits when 
divided are under £700 for each partner, the parties 
should claim to be separately assessed, as by this means 
abatement or total exemption may be claimed. F° r 
instance, suppose A and B are in partnership, and that the 
net profits for their last financial year amounted to £750. 
If this sum be returned under a joint partnership account the 
duty payable on the full amount at the “ earned ” income 
rate would be £28 2s. 6 d. If, on the other hand, they claimeo 
to be separately assessed, and their shares in the burinee 
were equal, they would each return their incomes »t 
£375, claim abatement of £160, and if there were 

> Tax Laxckt, March 23rd, 1912, p. 844. 
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no other deductions to be made, such as life insur¬ 
ance, to., would each pa; duty on £215, amounting 
to £8 Is. 3d. • or if the net profits of the partnership did not 
exceed £320 they could, when separately assessed, claim 
exemption altogether. Another advantage of the separate 
assessment (though one, perhaps, not particularly affecting 
the medical profession, seeing that its members are not 
engaged in trade) is that the losses sustained in one conoern 
can be set off against the profits acquired in another. For 
example, the above-mentioned B, who returns his income 
from the partnership account as £375, might be engaged in 
another concern and have sustained a loss on his year's 
working amounting to £225. He would be entitled to set 
this against the £375, reducing his income to £150, which, 
seeing that it is under the minimum, £160, would exempt him 
altogether from the payment of any duty on that year’s Income. 
Whilst on the subject of partnership we may mention a case 
which came under our notice some few years back, where the 
partners made the joint return and paid the duty demanded. 
One of them afterwards filled up the usual buff form 
annually circulated by the Inland Revenue authorities stating 
bis income as such and such a sum, and the usual demand 
note for payment of duty followed. The duty was accord¬ 
ingly paid, the person making the return overlooking 
the fact that the duty had already been paid on his 
income in the joint partnership account, and therefore was 
not again chargeable. Instead of setting forth the particulars 
of his Income, he should have filled in the table on the form 
declaring that he was a partner in trade chargeable under the 
joint assessment of the firm. Application for repayment for 
three years was made on our advice to Somerset House, and 
in due course a warrant for over £100 was received from the 
Commissioners. 

With regard to claiming repayment of duty, most people 
are under the impression that income-tax once paid is lost for 
ever. Such, however, is not the case. Repayment can be 
obtained, provided the claim for such repayment be made 
within three years next after the end of the year of assess¬ 
ment to which the claim relates. The necessary forms for 
claiming repayment can be obtained from the surveyor of 
taxes in the district in which the person claiming resides. 

We have made no attempt to deal with the whole question 
thoroughly ; to do so would occupy far more space than we 
have at our disposal, and the result would certainly not be 
of any individual interest to our readers. We have merely 
set out the general principles which should guide medical 
men in making their income-tax returns, with special 
reference to the various claims for abatement that can be 
made and to the methods of making them. Our final advice 
to all medical men is : Keep an account of your receipts and 
expenses, and you will have no difficulty in amicably settling 
your assessment with your surveyor. 


MEDICINE AND THE LAW. 


Parent! and Medical Aid for Children. 

IN the case of R. v. de Orespigny and Another brought 
before the Divisional Court upon a writ of certiorari, a parent 
convicted under Section 12 of the Children Act, 1908, on 
account of his having refused to submit bis child to a surgical 
operation, sought to have the conviction quashed. Carter, 
the applicant for a rule, a quarryman in Northamptonshire, 
had a little girl 5 years of age attending a county council 
school. It was there observed that she could not articulate, 
and the school medical officer having found that she suffered 
from a cleft palate recommended an operation to cure it. 
He urged the father to allow the operation to be per¬ 
formed, but he refused persistently, and the matter was 
accordingly brought to the notice of the Society for 
the Prevention of Cruelty to Children, who undertook the 
prosecution of the parent with a view to testing the legality 
of his refusal and of procuring suitable surgical treatment 
for the child. The justioes, the respondents in the case 
argued, convicted Carter of an offence under the section 
mentioned above. At the stage to which attention has been 
called by the proceedings under comment the propriety of 
the conviction upon the facts has not been considered, for 
the point was raised before the Divisional Court that the 
procedure adopted (that of bringing up the conviction by 
certiorari and asking for it to be quashed) was wrong, as there 


was no such Irregularity in the conviction as would justify 
this. In support of the rule it was argued that by Section 3- 
of the Local Education Authorities (Medical Treatment) Act, 
1909, there was no obligation upon a father to submit 
his child to medical inspection or treatment under Section 13 
of the Education (Administrative Provisions) Act, 1907, and 
it was contended that the former section had the effect of a 
statutory indemnity protecting the parent against legal pro¬ 
ceedings under Section 3 of the Cruelty to Children Act, so 
that the conviction would be bad on the face of it. It was 
pointed out, however, in reply to this that the proceedings 
under discussion were not taken by the education authority, 
but by the Society for the Prevention of Cruelty to 
Children, to whom the facts relating to the child’s con¬ 
dition had been reported. The court, after hearing 
argument on both sides, decided that the case was not 
one for quashing the conviction under a writ of 
certiorari and discharged the rule, saying that the 
question for the magistrates, and the only point at issue, 
was whether the facts justified a conviction for refusing to 
provide medical aid. This question could be raised by other 
proceedings than a writ of certiorari, and the refusal of the 
court to quash the conviction under the procedure adopted 
would not preclude the father from appealing in another 
manner. The case is one of interest to education authorities 
as defining their position on occasions such as that described, 
and to the medical profession as raising again the often dis¬ 
cussed topic of the right of parents to refuse for their off¬ 
spring that relief which modern surgical science and modern 
public benevolenoe place within the grasp of the working 
classes. 

Conviction for an Illegal Operation. 

At the recent sessions at the Old Bailey William Arnold 
Thomson, a registered medical practitioner, was convicted of 
performing an illegal operation upon a woman then living at 
Acton, but who had since died, her death not being due to 
the operation. The prisoner gave evidence on bis own behalf, 
denying his guilt with emphasis, but was fonnd guilty and 
sentenced by Mr. Justice Phillimore to three years’ penal 
servitude. 


PUBLIC HEALTH ADMINISTRATION IN 
EGYPT DURING 1910. 

i 

From the recently issued annual report of the Egyptian 
Public Health Department for 1910 it appears that a vast 
amount of work over and above that usually included in the 
term “public health ” was carried out during the year. 

Scope of Public Health Work in Egypt. 

Among a variety of other responsibilities the administration 
of the Government hospitals in Egypt falls to the Public 
Health Department. Some idea of this work may be gathered 
from the fact that during 1910 nearly 40,000 patients were 
treated in these hospitals, and in addition 152,733 out¬ 
patients ; at the public dispensaries, also supervised by the 
department, 38,449 other persons were attended gratuitously 
by the medical officers, and yet 14,486 others in the special 
ophthalmic hospitals in which also 11,486 operations 
were performed; further, in the asylums for the insane 
1304 lunatic patients were treated. The department is 
concerned, also, in medico-legal investigations, 39,626 
esses of this kind having been reported upon in 
1910. The medical officers upon whom this duty is 
imposed spend about one-third of their time in such investi¬ 
gations, many of which are of a trivial and useless descrip¬ 
tion, but which nevertheless take up time which could be far 
better spent in much-needed sanitary work. In this con¬ 
nexion Dr. W. P. G. Graham, the Director-General, remarks 
that if public health work in the provinces is to be progres¬ 
sive, either an increase of the medical staff will be necessary 
or the system at present in vogue for inquiring into and 
reporting upon medico-legal cases will have to be modified 
so as to reduce the number of cases for investigation, and 
leave the medical officers free to devote more of their time 
to genuine sanitary work. The ordinary budget of Dr. 
Graham’s department for 1910 amounted to £E301,514, 
being an increase of £E10,109 upon the previous year. The 
staff, lay and medical, temporary and permanent, giving 
whole or part time to the duties, numbered no fewer than 
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1857, of whom 511 were “ personnel classi” and 1316 
11 hors de cadres ” or employed under special credits. 

The report is divided into five chapters, dealing respectively 
with medical administration, public health, scientific estab¬ 
lishments, veterinary department, engineering department, 
and legislation. Considerations of available space in these 
columns permit us to refer briefly to only a few of the 
interesting details contained in this valuable report. 

Infectious Diseases. 

Some 16.528 cases of infectious disease were notified by the 
medical officers of the Ambulance Service, and of these 5921 
proved fatal. The notifications comprised 7435 cases of 
measles (of which 3553 died); 3066 small-pox (561); 
exanthematic typhus 2833 (733); plague 1238 (615); re¬ 
lapsing fever 926 (43); diphtheria 656 (327); and enteric 
fever 325 (89). As regards small-pox the figures show some 
decrease upon those for 1909. when 3883 cases and 715 
deaths were recorded. Only 34 attacks and six deaths were 
referred to Cairo. The number of vaccinations and re¬ 
vaccinations performed throughout Egypt during 1910 
amounted to 466,990, but the figures are incomplete since 
returns from 754 villages bad not been received when the 
report was written. The lymph prepared at the Government 
Vaccine Institute is produced from selected buffalo calves, 
ranging in age from 10 months to 2 years ; from each animal 
upon an average about 10,000 units of lymph are collected, 
an amount considerably above what is commonly obtained at 
many other vaccine institutes. The returns show a marked 
increase in the incidence of plague during 1910 ; the attacks, 
as has been mentioned, numbered 1238, as compared with 
513 in the previous year; and the deaths 615, against 207 
in 1909. The plague case-mortality rate in 1910 was 49 6 per 
cent., the mean of the last 12 years being 56-1. It is note¬ 
worthy that of 159 cases of the pneumonic type all save one 
were reported from Upper Egypt, where the virulence of the 
disease has been for some time much greater than in Lower 
Egypt. During the year 147 separate localities were invaded 
by plague, against 76 in 1909. Altogether, from 1899 to 1910 
inclusive, 7475 cases and 4331 deaths from plague have been 
reported in Egypt, and of these 1065 attacks and 639 deaths 
occurred in Alexandria ; while only 2 cases and 1 death were 
certified during the same period in the city of Cairo, with a 
population nearly double that of Alexandria. 

Malaria and Mosquito Destruction. 

In October an outbreak of acute illness diagnosed locally 
as “relapsing fever” was reported to have occurred in the 
settlement at Kharga Oasis. Experts sent by the Public 
Health Department to investigate the outbreak pronounced 
it to be tropical malaria. Energetic measures were carried 
out and the disease subsided, but in view of the necessity for 
carefully controlling the breeding places of the mosquitoes 
around the settlement it was proposed to appoint for duty in 
the locality a medical officer who had been specially trained 
in modern diagnostic and prophylactic methods. Extracts 
are given from a report by Dr. J. E. Creswell on anti-malarial 
work at Suez, where this is done in cooperation with the local 
landowners, who, however, are it appears mostly poor men. 
Only eight deaths from malaria occurred at Suez during 1910. 
Dr. Graham states that the disease is still endemic, and 
that if it were “stamped out” it would soon recur around 
Suez owing to the constant arrival in the town of persons 
from other districts infected by malaria, and owing to the 
anopheles from further up the canal coming to reinfect the 
drains and ditches. Cultivation of the land at Suez is 
increasing, but unless the local “ mosquito brigade ” be 
augmented to keep pace with the extended area under 
cultivation malaria will again increase in amount. At 
present not only has the incidence of the disease in Suez 
been diminished, but its type has been rendered less 
severe, fewer deaths having resulted. The native cultivators 
have also discovered that the anti-malarial drainage measures 
are in their own best interests, since the land profits much 
by the improved drainage. 

The Pilgrimage of 1910. 

Over 22,000 pilgrims embarked at Suez for the Hedjaz in 
the latter months of the year, and of this total number 
14,861 were Egyptians. Owing to the occurrence of cholera 
at Mecca and elsewhere the pilgrimage of 1910 was declared 
infected. Cholera also threatened Egypt from certain 


districts in Southern Russia, as well as from Constantinople, 
Smyrna, and Tripoli ; pilgrims from the Far East arriving at 
the sanitary station on the island of Camaran, at the entrance 
to the Red Sea, brought with them cholera to add to the 
danger. The International Quarantine Board is responsible 
for the defence of Egypt against imported cholera, and the 
Public Health Department under Dr. Graham cooperates in 
every way as the second line of defence. The admirable 
organisation at the sanitary station at El Tor was of the 
greatest service in preventing the importation of cholera by 
the pilgrims returning from the Mobamedan Holy Land 
Fortunately no cases of cholera were notified in Egypt daring 
1910, notwithstanding the many possible sources of infection. 

General Sanitary Measures. 

The sanitation of mosques and the provision of sanitary 
latrines accessible to the public were specially pressed upon 
the notice of the authorities by Dr. Graham. In the course 
of the year 8379 contraventions of the sanitary laws in Egypt 
came under notice, and in the subsequent proceedings which 
were taken there were 6592 convictions and 341 acquittals; 
854 other cases were pending when the report was written, 
and 592 were “ filed.” The new waterworks for Cairo were 
expected to be ready for use some time in the present year 
The water is taken from the River Nile, and after being held 
up in sedimentation reservoirs is passed through mechanical 
filters (Jewell's) and afterwards delivered to the town. The 
same kind of system appears to have worked successfully »t 
Alexandria. The extension of the Port Said waterworks 
continued during 1910 and was, we understand, completed 
in 1911. 

Scientific Investigation and Research. 

The Hygienic Institute and Bacteriological Laboratories 
continued to do a large amount of excellent work, especially 
in the examination of material from hospital patients for 
diagnostic purposes, 4075 such samples having been sub¬ 
mitted during the year ; in addition, 1353 bacteriological 
examinations of water were made and 507 chemical analyst? 
Investigation of the properties of the serum of animals used for 
the preparation of cattle plague serum at the Serum Institute 
was continued and gave interesting results. The investiga¬ 
tion of pellagra in Egypt was, unfortunately, interrupted by 
pressure of other work and by the scantiness of the expert 
staff, but it is hoped to resume shortly the inquiry into this 
mysterious disease and also its connexion with insanity. The 
occurrence of a prevalence of swollen legs amorg the 
inhabitants of Abou Roash led to an inquiry by members ol 
the staff, who reported that the patients were suffering from 
elephantiasis arabum. Examination of the blood of appa 
rently healthy persons in the village showed that 46 per 
cent, of them were suffering from filariasis, and similar 
investigation in two other villages showed the people 
to be highly infected by the same disease. There 
places, therefore, are now regarded as endemic centres 
of filariasis. In the Anti Rabic Institute 658 individuals 
were treated, against 694 in 1909; there were 13 death-. 
9 of these occurring during the treatment or within 15 
days of its completion. In the Khedivial laboratory 713 
analyses of articles of food or drugs were made; and iu 
the Serum Institute 85.041 doses of cattle plague serum were 
produced. The members of the staff of these institute! 
published in various journals during the year five scientific 
papers, one of which appeared in the Proceedings of the 
Royal Society. An interesting report by the chief veterinary 
inspector is also appended. 

Dr. Graham, in conclusion, explains that the delay in the 
publication of his report has been due to stress of official 
work and other unexpected hindrances. 

There can be no doubt that good progress is being mad" 
and that much excellent sanitary work is beirg done by the 
Egyptian Public Health Department under its present 
director-general. 


London (Royal Free Hospital) School ok 
Medicine for Women.— The Vice-Chancellor of the Uni¬ 
versity of London (Sir William Collins, M.D.) will present 
the prizes to the students of the London Bchool of Medioine 
for Women at 8, Hunter-street, Brunswick-square, W.C.. 0D 
Friday, June 7th, at 4 p.m. Mrs. Garrett Anderson, M-D-t 
President of the school, will be in the chair. 
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THE OPENING OF THE NEW RESEARCH 
HOSPITAL AT CAMBRIDGE. 


In The Lancet of May 18th we drew attention once more 
to the work of the Committee for the Study of Special 
Diseases and to the newly bnilt Research Hospital at 
Cambridge, in which that work will in future be carried 
ont. On Friday, May 24th, the hospital was opened by 
Dr. R. C. Brown, of Preston, who has generously aided 
the scheme from the beginning, aDd upon whom the 
University of Cambridge conferred the honorary degree of 
M. A. on the previous day. The afternoon was fine, 
and a large company attended the opening ceremony. Those 
present included Sir T. Clifford AUbutt, Regius Professor of 
Physic; Professor Howard Marsh, Master of Downing 
College ; Mr. A. E. Shipley, Master of Christ's College ; Pro¬ 
fessor G. Sims Woodbead ; Dr. Norman Moore ; Dr. W. H. 
Gaskell ; Sir Alan Manby, M D. ; Mr. J. G. P. Rawlinson, 
K.O., M.P., Recorder of Cambridge; the Mayor of 
Cambridge ; Mr. Francis Darwin ; Miss Sykes, the donor of 
the site and Research Laboratories ; Mr. H. W. Maguire, 
the architect ; 
and Mr. T. 8. P. 

Strangeways, 

Huddersfield Lec¬ 
turer in Patho¬ 
logy, to whose 
energy and en¬ 
thusiasm the 
scheme is so 
greatly indebted. 

The new hos¬ 
pital is delight¬ 
fully situated 
some little way 
ont of the town 
at the junction 
of Hills-ioad and 
the old Roman 
road (the Via 
D e v a n a). The 
site has a south¬ 
east slope with 
gravel soil, aDd 
the windows com¬ 
mand the country¬ 
side around the 
Gog-Magog Hills. 

The design of the 
buildiDg is simple 
and effective. 

There are wtll- 
equipped research 
laboratories and 
a museum on the 
ground floor, and 
a Djwsirg radiant heat apparatus in one of the upper 
rooms. There is also a photographic dark-room and a 
room for the X ray apparatus. At the back and front, 
on the first floor, there are balconies for the patients, 
and the sister’s room on the left of the lounge com¬ 
mands all the fonr wards. The bath-rooms, lavatories, &c , 
and below them the scullery, are all situated in a cross- 
ventilated annexe. Aronnd the southern sides of the hospital 
a broad terrace has been bnilt, which provides a sheltered 
walk for the patients. Here on May 24th the building was 
formally declared open. A tent in the grounds had been fitted 
up as a pathological musenm, and maDy instructive prepara¬ 
tions and photographs illustrating the ravages of chronic 
arthritis had been arranged on trestles. Owing to the wind 
outside, the company adjourned to the tent to hear the 
speeches. 

Dr. Brown first read messages of regret for their absence 
from the Vice-Chancellor of the Uoiversity, from Dr. Samuel 
West, and from Mr. Rickman J. Godlee (President of the 
Royal College of Surgeons of England), who was prevented 
from coming by the non-departnre of his train from London. 
Professor Sir William Oder, Sir Thomas Barlow (President 
t f the Royal Col lege of Physicians), and Sir W. 8. Church, were 
also unable to be present. 


survey of the progress of medical science during the 76 
years of his life. Since such marvellous discoveries and 
improvements had been made in that period he looked 
forward to even greater advancements in the future. He 
said that the ultimate object of their research there was 
relief of suffering and restoration to health, and he com¬ 
mended the hospital to the publio for its interest and 
support. 

Dr. Norman Moore, on behalf of the Royal College 
of Physicians of London and the Royal College of Surgeons 
of EDgland, welcomed the new hospital. He said that 
its aims and methods bad the enthusiastic approval and 
support of both of the Royal Colleges, which had loDg 
been working at the same tasks and well knew their 
difficulties. The Royal College of Physicians had been 
engaged in research since 1518. The earliest recorded 
case at St. Bartholomew's Hospital was one of chronic 
arthritis in the reign of Henry II. Since then they had 
advanced little in the treatment of the condition because the 
cause wa3 not understood. He hoped that in a few years the 
Research Hospital would accomplish more than had been 
done in the rest of England since the time of Henry II. 

Tne Mayor expressed the good wishes of the town and 

neighbourhood to¬ 
wards the hospital 
and its work. 

Sir Clifford 
Allbutt grace¬ 
fully acknow¬ 
ledged the debt 
of the Committee 
for the Study of 
Special Diseases 
to Dr. Brown, 
Miss Sykes, and 
other generous 
friends, and to 
Mr. Strangeways 
who had been the 
life and soul of 
the work. Already 
4000 cases of 
rheumatoid and 
osteo-a r t h r i t i s 
had been minutely 
investigated and 
recorded, and the 
time was soon 
coming, they 
hoped, when the 
hospital would be 
free to extend its 
researches into 
other obscure 
diseases. 

The hospital 
was then thrown 
open for inspec¬ 
tion. Much admiration was expressed by the visitors at the 
general design and arrangement of the building. The architect 
has certainly been very successful in the difficult task of 
designing a bnilding which may be used as a hospital or 
hospital and laboratory combined, or, if need be, a private 
residence. There are already several patients in the wards, 
and the visitors, among whom there were many ladies, were 
able to see the institution in working order. It is a 
great satisfaction to all concerned to know that the 
new bnilding has been opened free of debt, and it is 
hoped that a substantial endowment fund may also be 
raised when the work of the hospital is better known 
and appreciated. 


The Bristol Lunatic Asylum.— The annual 

report of the visiting committee of the Bristol Lunatic 
Asylum, which has just been issued, states that the insti¬ 
tution at the close of the year contained 968 patients, of 
whom 469 were men and 499 were women. Of this total, 140 
men and 78 women were admitted daring 1911. Seventy-one 
patients were discharged daring the year asrectverel; the 

excluding transfers 



percentage of recoveries on admission, 
Dr. Brown then gave an interesting irom other asylums, was 36-92. 
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PUBLIC HEALTH IN THE STRAITS 
SETTLEMENTS. 


The report for 1910 on medical administration in the Straits 
Settlements is presented by Dr. F. B. Croncher, the acting 
^principal medical officer. 

Vital Statistic!. 

The total population is estimated at 653,853, the birth¬ 
rate beiDg 27-55 per 1000 and the death-rate 42-83 per 
1000. The average birth-rate for the last 10 years is stated 
to have been 26-51 and the average death-rate 40-16 per 
1000. Singapore is the most considerable of the scattered 
settlements forming this administration, having a population 
of 284 449, with a birth-rate of 22-66 and a death-rate of 
-46-95 per 1000. These figures cannot be regarded as satis¬ 
factory from the ordinary standpoint of public health. In 
-Penang Island, the next most populous settlement (134,343), 
the birth-rate is even lower (22-52); the death-rate is also 
slightly lower (43-12). In Wellesley Province, on the main¬ 
land, with a population of 123.289, the respective ratios 
approximate closely together (29 52 births and 29 87 deaths 
per 1000). Of the total deaths, 18 47 percent, were among 
infants under one year of age, a slight improvement on the 
previous year's returns. A nurse to instruct native mothers 
in the care of infants has been appointed at Singapore, in 
the hope that this mortality may be reduced j also four native 
pupils are being trained as midwives. 

Cholera. — Beri-beri. 

Of the rymotic diseases, cholera caused 247 deaths and 
small-pox 522 deaths, the latter disease appearing in all the 
provinces. There were five deaths from plague, all at 
Singapore, among Chinese. The chief outbreak of cholera 
occurred on the Caledunia estate in Wellesley province in 
July among “ free ” (not indentured) coolies. These coolies 
used water for drinking and cooking that was polluted by 
excreta ; there is therefore no cause for surprise at the occur¬ 
rence of the epidemic. In 1906 a similar outbreak occurred, 
which ceased when salt water was admitted to the polluted 
trenches suspected of causing the disease. On the present 
occasion the trench water had been treated with potassium 
permanganate, the management authorities of the estate 
“ not being able to see their way to the flushing of 
the trench with sea-water.” Dr. W. S. Sheppard, in 
his report (not dated), states that a pure water- 
supply was available for the indentured coolie lines, but 
not for those of the free coolies. He recommended that the 
service should be extended, but up to the time of his report 
nothing had been done. No comment is made by the 
principal medical officer. It is difficult for anyone acquainted 
with public health matters to read this report without 
regretting the absence of comment and of indication that 
anything is being done to prevent recurrence. A cholera 
outbreak also occurred in the Singapore lunatic asylum, of 
(apparently) 48 cases and 38 deaths. The inmates were 
removed to the quarantine station on the fourth day of the 
outbreak, but cases continued to occur amongst those trans¬ 
ferred. No local cause could be discovered ; the medical 
officer thinks "the true solution of the outbreak lies in the 
fact that cholera was very prevalent in Singapore ” This 
was no doubt the cause, but cannot be regarded as the 
solution (by which is meant the explanation) of the epidemic. 
It might be suggested that carrier cases were probably 
present. In any case the occurrence of 39 cases of cholera 
after removal from the supposed infected spot is regrettable ; 
the fact of their being lunatics no doubt rendered adequate 
preventive measures very difficult of execution. 

Beri-beri was somewhat more prevalent than in the 
last few years, having caused 1737 deaths. Parboiled rice 
is used in all hospitals with satisfactory results. No cases at all 
occurred in the Singapore lunatic asylum ; in the beri-beri 
-hospital 437 cases were under treatment, of whom 285 were 
•discharged as recovered or improved. In Malacca the disease 
is said to be making alarming strides, the figures for the 
hospitals not giving any idea of its prevalence in the Settle¬ 
ment. There has also been an increase at Labuan, due to 
recently imported coolies ; the report states that it is impos¬ 
sible to obtain parboiled rice there. 

Small-pose and Vaccination. 

Small-pox prevailed in all the Settlements duri g the 


year, there having been 1879 cases and 522 deaths, these 
figures being in marked contrast with the 62 cases and 11 
deaths recorded in 1909. An analysis of the cases treated 
at the Penang quarantine camp showed that 162 cases had no 
vaccination marks, and of these 67 (41-3 per cent.) died: 
49 had three marks, and of these 2 died (4 08 per cent.); 
while 18 had more than three marks, and of these none died. 
There were 783 contacts admitted with these sufferers, all of 
whom were vaccinated on admission to the camp, except 
one girl (aged 22) who escaped revaccination, took small¬ 
pox and died ; and a child (aged 9) who was thought to 
have been much younger, and was therefore not revacci¬ 
nated on admission ; four days later she was re- 
vaccinated, but mild small-pox developed. These were 
the only cases in which small-pox originated in the camp at 
Penang. If logical opponents of vaccination would endeavour 
to make themselves acquainted with facts such as these, they 
could not fail to be convinced of its efficacy. 

The total death-rate in Malacca is very high, 52-45 per 
1000, the increased mortality being mostly in young children. 
Out of the total 5168 deaths, 1259 resulted from infantile 
convulsions, due to faulty feeding (e.g., boiled rice). Refer¬ 
ring to the Government Medical School, Dr. R. D. Keith, the 
Principal, remarks that although most students are industrious 
and intelligent, many seem to have an exaggerated idea of 
their own capabilities, and to be lacking in mental as well as 
physical stamina. It is to be hoped that, as time goes on, 
improvement will become apparent. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Annual Election of Members of Council. 


On July 4th a meeting of the Fellows of the College will 
be held to elect four members of Council. The vacancia 
will be caused by the death of Sir H. T. Butlin, and the 
expiration of the terms of office of Sir F. S. Eve, Sir 
A. A. Bowlby and Mr. Gilbert Barling. 

The following table represents the dates of retirement of 
the present Members of Council:— 


Retire in 

Retire in 

Retire in 

Retire in 

Retire in 

Retire in 

Retire in 
Retire in 


(Sir 

1912- ? Sir 
(Mr 
(Mr. 

1913- Mr 
(.Mr. 
(Sir 

1914- Mr. 
(Mr. 
i Mr 

1915- ; Mr 
(Mr, 
(Sir 

19167 Mr. 
(Mr. 
(8ir 

1917- Mr. 
( Mr. 
(Mr. 

1918- Mr. 
I Mr. 
\ Mr. 


1919 


(Mr. 


First elected In- 

F. S. Eve. 1904 

A. A. Bowlby . 1904 

, Gilbert Barling . 1904 

Edmond Owen. 1897 

R J. Godlee (President) 1897 

C. H. Golding-Bird ... 1905 

Henry Morris . 1893 

F. Richardson Cross ... 1898 

C. A. Ballance. 1910 

C. W. Mansell Mouilin ... 1902 

W. Bruce Clarke . 1907 

C. J. bymonds . 1907 

A. Pearce Gould . 1900 

W. F. Haslam. 1908 

W. Arbuthnot Lane ... 1908 

W. Watson Cheyne. 1897 

R. Clement Lucas. 1901 

W. Harrison Cripps ... 1905 

C. B. Lockwood . 1908 

Bilton Pollard. 1910 

J. Bland-Sutton . 1910 

C. T. Dent . 1903 

G. H. Makins. 1903 


The distribntion of the present representatives amongst 
the medical schools is as follows :— 

Members of Council. 


Guy's Hospital supplies. 5 

St. Bartholomew’s Hospital .. 4 

Middlesex Hospital .. 3 

London Hospital ,, 2 

8t. Thomas’s Hospital .. ... 2 

University College Hospital ,, 2 

King's College Hospital ,, 1 

St. Mary's Hospital ,, 1 

Provincial hospitals supply. 3 
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THE NEW PUBLIC HEALTH AND VACCINA 
TION LAWS IN THE PROVINCE OF 
ONTARIO. 


A praiseworthy desire for progress in public health 
matters has lately been evinced in different parts of Canada, 
and is conspicuously shown in two recent Acts of the Legisla¬ 
tive Assembly of the Province of Ontario. 

Pub lie Health Act. 

The first of these is a codified and amended Public 
Health Act, which contains many provisions that are 
found in English legislation, as well as others which 
break new ground. The “communicable diseases” of 
the Act, for example, all of which are required to be 
notified to the medical officer of health or local board 
of health, and are to be controlled by regulations of the 
central authority, include tuberculosis (apparently in all 
forms), mumps, measles, anthrax, rabies, poliomyelitis, and 
cerebro-spinal fever, as well as those which are specified in 
our Infections Diseases (Notification) Acts. In addition 
to powers given to municipalities to make hospital and 
sanatorium provision for communicable diseases, the Act 
empowers the erection of emergency hospitals, which may 
be provided by taking any suitable land or any un¬ 
occupied building without prior agreement with the 
owner, subject to a subsequent adjustment of compensa¬ 
tion. One municipality is given the right to recover from 
another all the costs of dealing with an epidemic which 
has been introduced into the former district through neglect 
of the medical officer of health, local board, or corporation 
of the latter. “Nnisances,” again, have a wide definition, 
and include such conditions as overcrowded houses, furnaces 
which do not consume their own smoke, and any premises 
(whether inhabited or not) which are in a dangerous condi¬ 
tion. The medical treatment of persons in a state of poverty 
is included in the duties of the local public health 
authority, and contracts for such treatment, providing 
“fair and reasonable remuneration for services rendered,” 
have to be made by municipalities with the medical 
officer of health or with local medical practitioners. 
Other parts of the Act deal with local water-supplies and 
sewerage systems, and if properly administered should be of 
the greatest value for the prevention of water-borne infec¬ 
tion. Public abattoirs are authorised, though no power 
seems to be conferred on local authorities to require them to 
be used or to abolish private slaughtering establishments. 

It may be concluded from the Act that the Canadian 
Legislature does not share the traditional English objection 
to giving administrative authority to the expert. The local 
board of health established in every city is to appoint a 
medical officer of health as its executive officer ; he is given 
security of tenure and is himself a member of the local 
board. A meeting of all medical officers of health in the 
province is to be annually convened by the oentral authority, 
the Provincial Board of Health. This body appears to com¬ 
bine functions which are exercised in this country both by 
the Local Government Board and county councils. At least 
four out of the six members are legally qualified medical 
practitioners, and the chief officer of health, who is ex-officio 
a member of the board, acts as its secretary and is its principal 
executive officer. Ten district officers of health act under the 
board's instructions in supervisory and administrative work 
throughout the province. This central health office has been 
given wide powers to make regulations and to act in place of 
local authorities, and it would seem to hold in its hand the 
whole sanitary future of the great area under its charge. 

Vaccination Aot. 

The Vaccination Act of the Province of Ontario, also passed 
this year, requires infants to be vaccinated within three 
months, and a fine is imposed for non-compliance in the absence 
of sufficient reason, such as ill health or insusceptibility. 
A municipality may by proclamation require vaccination or 
revaccination of all residents who have not been vaccinated 
within seven years, and when small-pox is prevalent or is 
threatened the medical officer of health may exclude from 
any school or college a pupil who does not produce a 
certificate of succesful vaccination, revaccination, or 
insusceptibility. The provincial government arranges for 
vaccination through hospitals and dispensaries which 


receive grants from public funds. Such institutions 
are required to arrange for the attendance of a public 
vaccinator on stated days, and to undertake the supply 
of vaccine lymph to medical practitioners who require 
it. Domiciliary vaccination in Ontario is thus vaccina¬ 
tion by private practitioners with lymph supplied at 
the public expense. Every municipality, however, is to 
appoint a public vaccinator to vaccinate at the public 
cost all poor persons who come to him for the purpose, 
and all other persons at their own expense. In the matter of 
vaccination the Ontario legislature has done well to depart 
widely from the English model. The new Act does not pro¬ 
vide special means of exemption to the “ conscientious 
objector,” or invite each individual to avoid taking his share 
in the action which the State deBires for the common good. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Surgeon Hugh Bernard German has been 
permitted to withdraw from His Majesty's Naval Service with 
a gratuity (dated May 23rd, 1912). 

The undermentioned Surgeons have been promoted to the 
rank of Staff-Surgeon to His Majesty’s Fleet : Henry Woods, 
Harry Arthur Kellond-Knight, Alfred Berridge Cox, Douglas 
Duke Turner, Briton Smallman Robson, Bryan Pick, Norman 
Bremer Vickers Jacob, Alec Bedingfield Marsh, John Miller 
Gordon, John Duncan Keir, Leslie Charles Rowan-Robinson, 
Gerald Nunn, William Christian Baumgarten Smith, Thomas 
Edward Blunt, James McCutcheon, George Eric Hamilton, 
Walter Turner Haydon, William Lawrence Hawkins, and 
William Nichols Horsfall (dated May 23rd, 1912). 

The following appointments have been notified :—Fleet 
Surgeons : E. C. Lomas to the President, additional, for 
Royal Fleet Auxiliary Maine; M. L. B. Rodd, to the Royal 
Naval Hospital, Haslar ; 0. Strickland, to the Thunderer, on 
commissioning ; J. D. Hughes to the St. Vinoent, on recom¬ 
missioning ; W. G. Axford to the Lion, on commissioning. 
Staff-Surgeons: T. E. Blunt to the Merlin; R. H. St. B. E. 
Hughes to the St. Vinoent on recommissioning ; G. O. M. 
Dickenson to the Pelorus on completing ; and H. W. B. 
Shewell to the (ranges, for Sbotley Training Establishment, 
temporarily. Surgeons: G. D. Macintosh to the Thunderer 
on commissioning ; A. B. Cox to the Lion on commissioning ; 
A. J. MacDiarmid to Plymouth Hospital (undated); H. E. 
Scargill, C. H. Symons, H. R. B. Hull, and George D. G. 
Fergussen to the Vivid, additional, for disposal ; M. M. 
Melrose, A. B. Clark, G. B. Cockrem, and G. D. Macintosh 
to the Viotory, additional, for disposal; C. M. R. Thatcher, 
E. St. G. S. Goodwin, and R. J. Barlee to the Pembroke, 
additional, for disposal; and D. Loughlin to the Tisgard. 

Army Medical Service. 

Colonel Louis E. Anderson to be Surgeon-General (dated 
May 4th, 1912). 

Lieutenant-Colonel Bruce M. Skinner, M.V.O., from the 
Royal Army Medical Corps, to be Colonel (dated May 4th, 
1912). 

Lieutenant-Colonel Roger Kirkpatrick, C.M.G., from the 
Royal Army Medical Corps, to be Colonel (dated May 21st, 
1912). 

Colonel Stapylton C. B. Robinson is placed on retired pay 
(dated May 21st, 1912). 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated 
May 29th, 1912)William B. P. Goodwin, William L. 
Steele, William Itiach, James C. Kennedy, Arthur R. C. 
Parsons, and Eyre W. Powell. 

Surgeon-General T. M. Corker has taken up duty as 
Deputy Director of Medical Services in the Sixth (Poona) 
Division of the Southern Army in India, in succession to 
Surgeon-General J. G. MacNeece, C.B., transferred to the 
Southern Command. 

Lieutenant Colonel H. Carr has been transferred from the 
Station Hospital at Jullundur to command the Station 
Hospital at Ambala Cantonment. Lieutenant-Colonel 
A. L. F. Bate has been appointed for duty at Preston. 
Lieutenant-Colonel R. J. Windle, physician and surgeon to 
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the Royal Hospital, Kilmainham, Dublin, has been placed 
nnder orders for service abroad during the coming trooping 
season. Lieutenant-Colonel M. J. Sexton has been ap¬ 
pointed in charge of the Military Hospital at Wynberg, and 
to command the 22nd Company of the Royal Army Medical 
Corps in South Africa. Lieutenant-Colonel G. Wilson has 
taken over charge of the Military Hospital at Dover 
and has been appointed Senior Medical Officer of the 
South-Eastern Coast Defences. Lieutenant-Colonel E. G. 
Browne, at present serving at Delhi, has been selected 
for appointment as Honorary Surgeon to H.E. the 
Viceroy and Governor-General in India. Major F. G. 
Faichnie, medical officer in charge at Chelsea Barracks, 
has been placed under orders for service abroad during the 
coming trooping season. Major W. P. Gwynn has been 
appointed to command the station hospital at Karachi. 
Major J. Cowan has embarked for a tour of service in India. 
Major G. M Goldsmith has been transferred from Thayetmyo, 
Burma, to Lebong, and appointed to command the Station 
Hospital. Major H. C. R. Hime has taken over charge of 
the Military Hospital at Fort George, Madras, and has been 
appointed Specialist in the Prevention of Disease. Major 
J. H. E. Austin has been transferred from the London 
District to Edinburgh. Major J. C. Connor has joined for 
duty at Wellington Convalescent Sanatorium, Madras 
Presidency. Major H. N. Dunn has taken over charge of 
the Surgical Division at the Royal Victoria Hospital, Netley. 
Major R. H. Lloyd has been transferred from the Station 
Hospital at Ferczopore to Multan. Major F. Kiddle has 
been appointed in charge of the Military Families Hospital 
and Dispensary at Colchester. 

Captains G. W. G. Hughes, J. E Powell, and 0. levers 
have been selected to attend the next promotion course at 
the Royal Army Medical College. Captain G. F. Sheehan 
has been transferred from Barrackpore to the Station Hos 
pital at Cawnpore. Captain K. W. Powell has joined for 
duty at Kilworth. Captain T. J. Potter has taken up duty 
at Cairo as Specialist in Bacteriology. Captain J. L Jones 
has embarked for a tour of service in India. Captain R N. 
Hunt has arrived borne on leave of absence from Egypt. 
Captain W. W. Browne, specialist in physical training, has 
been placed under orders for service abroad during the 
coming trooping season. Captain T. C. C. Leslie has been 
appointed to the Irish Command for duty. Captain A. D. 
Fraser has been transferred from Omagh to Londonderry. 
Captain R. Storrs has taken up charge of the Military 
Families Hospital at Portsmouth. Captain F. J. Stuart has 
been appointed Specialist in Dermatology and Venereal 
Diseases at Meerut Cantonment. Captain R. McK. Skinner 
has been appointed in charge of the Militarv Hospital at 
Fort Canning, Straits Settlements. Captain J H. Graham 
has been transferred from Fermoy to Balliocollig. Captain 
H. V. Bagshawe has joined for duty at Sheffield. 

Indian Medical Service. 

Lieutenant-Colonel to be Colonel: Arthur Owen Evans 
(dated Nov. 21st, 1911). 

Lieutenant-Colonel Sir David Semple, director of the 
Central Research Institute of India at Kasauli, has arrived 
home on leave of absence. The services of Lieutenant- 
Colonel A 0. Evans, civil surgeon at Maymyo Cantonment, 
Burma, have been placed at the disposal of the Home Depart¬ 
ment of the Government of India by H.E the Commander- 
in-Chief. Lieutenant Colonel F. C. Pereira has been granted 
one month’s privilege leave of absence. 

Major T. Stoddart, civil surgeon at Mogok, has been 
appointed a First-class Civil Surgeon, in succession to 
Major E. R. Rost, reverted. Major N. P. O'Gorman Lalor 
has passed the lower standard examination in the Burmese 
language by the colloquial test. On return from privilege 
leave Major V. H. Roberts has been selected for appointment 
a9 Plague Medical Officer at Rohtak. Major 0. E. Williams 
has been granted three months’ extension of furlough by the 
Secretary of State for India. 

Captain H. W. Illius has embarked for India. The 
services of Captain I. M. Macrae have been placed at the 
disposal of the Administration of the United Provinces of 
Agra and Oudh for appointment as Superintendent of the 
Central Prison at Lucknow. Tne services of Captain 
H. M. B. Watts have been placed at the disposal of the 
Government of India, Department of Education, on relin¬ 
quishing the appointment of plague medical officer at Lahore. 


Captain H. C. Buckley, plague medical officer at Rohtak, 
has been transferred to Sialkot. Captain W. W. Jeudwine, 
officiating civil surgeon at Simla West, has been granted two 
years’ leave of absence home from India. Captain 0. W. F. 
Melville, senior medical officer, Abor Expeditionary Field 
Force, has returned to India on completion of the campaign 
and resumed his appointment as Medical Officer, 9th Hodsou's 
Horse. Captain 0. A. Gill has taken up duty as officiating 
Deputy Sanitary Commissioner in the Punjab, in succession 
to Major H. M. Mackenzie, transferred. H.E. the Governor 
of Bombay has been pleased to appoint Captain H. E. Stauger 
Leathes to act as personal assistant to the Surgeon-Geoeral 
with the Government of Bombay, in succession to Captaic 
J. L. Lunbam. 

Lieutenant J. Lynn has been appointed Residency Surgeon 
at Hyderabad. 

Special Reserve of Officers. 

Royal Army Medioal Corps. 

Captain John H. P. Graham to be Major (dated April 11th, 
1912;. Cadet Lance-Corporal Ludwig Seiberg Benjamin 
Tasker, from the University of London Contingent, Officers 
Training Corps, to be Lieutenant (on probation) (dated 
April 30th, 1912). 

Territorial Force. 

Royal Army Medioal Corps. 

South Wales Mounted Brigade Field Ambulance, Royal 
Army Medical Corps : Captain James McK. Harrison to be 
Major (dated March 25th, 1912). 

1st Wessex Field Ambulance, Royal Army Medical Corps 
Captain Alexander W. F. Sayres to be Major (dated 
March 22od, 1912). 

Attaohed to Units other than Medical Units. —Lieutenant- 
Colonel and Honorary Burgeon-Colonel Thoma9 Fort resigns 
his commission and is granted permission to retain his rack 
and to wear the prescrioed uniform (dated May 22nd, 1912) 
Captain George Gordon resigns his commission (dated 
May 22nd, 1912). Vincent Howard (late Lieutenant, 
Buckinghamshire Battalion, The Oxfordshire and Bucking¬ 
hamshire Light Infantry) to be Lieutenant (dated May 29th, 
1912). 

Archives de Mkdecine Navales. 

In the April number of the Archives de Medecinc it 
Pharmacie Navales we find an article by Dr. Violle, medecin 
de 2<1 b classe (surgeon) in the French navy, recounting his 
experiences of the sterilisation of water by ultra-violet light 
on board a torpedo-boat destroyer. The apparatus was, he 
thought, terribly expensive, was far too fragile to stand 
the shocks and strains to which it was exposed at sea, and 
the voltage of the destroyer circuit (75 volts) was too low to 
elicit the best efficiency of the quartz lamp which required 
110 volts. Yet it gave encouraging results. Though sporiDg 
bacilli and moulds survived, bacillus coli was no longer found 
in the water if it had passed slowly through the apparatus 
while the lamp had been continaously alight. Dr. Gloagueo, 
mddecin de Ire classe (staff surgeon) of the French navy, 
writes on preparation for battle. As 386 men were wounded 
on board the Jturik of the Russian navy in a few minutes 
he thinks all guns' crews must be trained to help the lightly 
wounded below, while the severe cases are left to the much 
more highly trained men of the stretcher parties. These 
latter he trains very carefully himself, and particularly tries 
to make them learn how the pipes run that bring fresh water 
to the dressing stations in the hope that they may be able to 
repair damages to them in action. HU stretohermen are each 
instructed to bring to the dressing station, at general quarters 
some particular part of the equipment, and so all arrives very 
punctually. He has a specially well-trained stretcherman. 
one of the ship’s stewards staff, on dnty in the conning 
tower. Like Dr. Bastier, whose paper was abstracted in 
The Lancet of Jan. 15th, 1910, he advocates keeping tanks 
of compressed air in all underwater compartments to blowout 
the foul gases which, when shells burst near by, will, 
if not instantly removed, poison all the men on duty. 
The official notices published at the end of this number 
report, in consequence of their services during “tbe epidemic 3 
in the Maroeau, at Tunis, and at Toulon,” at the dates noted- 
three Fleet-Surgeons promoted, one with the “ epidemic 
medal” in vermilion; a Staff-Surgeon gets the Legion o! 
J Honour ; two Surgeons get the "epidemic medal ” in silver. 
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while other officers get “an inscription in the Note-book,” 
which we suppose to be probably an equivalent to the very 
rarely conferred honour, ‘ 1 the approval of their lordships,” 
in the British Navy. The nature of the epidemics and the 
services of the officers are unfortunately not detailed to ns. 


Corrtspffnbmt. 


"Audi alteram partem.” 


ANGINA ABDOMINIS. 

To the Editor of The Lancet. 

Sir, —Heberden knew an extra-pectoral form of angina, 
but Leared was, I believe, the first to call attention 1 to the 
group of cases which we now speak of as “ angina 
abdominis,” referring to the condition as “disguised heart 
disease." A feature in some of these cases, to which I called 
attention in my Lumleian lectures, 1910, is the association of 
jaundice with the abdominal pains leading to the diagnosis 
of gall-stones In one of my cases an operation was per¬ 
formed but no Btones were found. 

I am, Sir, yours faithfully. 

Oxford, May 24th, 1912. WlLMAM OSLER. 


PREVENTION OF CHILD MORTALITY : 
OVERLAPPING OF EFFORT. 

To the Editor of The Lancet. 

Sir, —We are informed by a cirCHlar issued last week from 
Glasgow that a proposal is on foot to form a National Asso¬ 
ciation for the Prevention of Infant Mortality and the Pro¬ 
motion of the Welfare of Children under School Age. 

We desire to call attention to the fact that a national 
organisation of this description is already at work. This 
body is a special department, known as the Association of 
Infant Consultations and Schools for Mothers, of the National 
League for Physical Klocation and Improvement. The work 
which has been carried out by the League since its formation 
in 1905 includes (1) the coordination and extension of 
already existing health-promoting agencies and the formation 
of others where none exist; and (2) the promotion of fresh 
legislation where necessary. 

Since its constitution in December, 1911, the special 
department of the League concerned with child welfare has 
been at work on lines to a great extent identical with those 
set forth in the circular already referred to. It has secured 
the affiliation of 50 societies in all parts of the kingdom, com¬ 
prising voluntary associations, municipal infant consultation 
centres and schools for mothers, and other institutions for 
promoting the welfare of mothers and infants and of young 
children generally up to compulsory school age. It is further 
in close touch and constant communication with the rest of 
these societies. The general and executive committees, on 
which the medical profession is largely represented, are on 
a purely democratic basis, and the members are all active 
workers on the various institutions they represent. 

Already a considerable amount of useful practical work 
has been done. A great deal of literature (such as case- 
papers, weight-charts, health leaflets, health posters, Ac.) has 
been prepared by experts and published at a cheap rate for 
the use of those who are engaged in this work; statistics 
have been collected, and information, advice, and help have 
been given in starting societies all over the country. One 
exhibition illustrative of this admirable welfare work has been 
held and another is in course of preparation; and, finally, 
owing to the propagandist efforts of the League, the Dumber 
of local health societies has been doubled within the last 
year. Duplication of effort and over-lapping are to be de¬ 
precated. It is greatly to be hoped that before this new 
association comes into being steps may be taken to ensure 
that there be no loss of energy or power through preventable 
over-lapping in dealing with a question of such vital 
importance to the well-being of the whole nation. 

Yours, Ac., 

W. Boyd Carpenter. 

Lauder Brunton. 

John Tweedy. 

Tavistock-square, W.C., May 21st, 1912. 

1 Medical Times and Qszette, 1867, 1. 


DIET AND INOPERABLE CANCER. 

To the Editor of The Lancet. 

Sir,—I n January, 1911, you published a letter from me in 
which I asked that some inoperable cases of cancer might be 
sent to my hospitals with a view to testing the effect of one 
variety of the uric-acid-free diet on their disease. I also 
undertook to give an account of all the cases I was able to 
accept. I asked that the cases seDt should have a prospect 
of not less than six months of life. Of the cases sent to me, 
practically none fulfilled even these minimum conditions. I 
took into the Metropolitan Hospital three, and into the 
Royal Waterloo Hospital six cases, but none of these gave any 
real hope of success or were worth careful watchiDg. I 
merely took them in to show them the diet and let them go 
home and continue it there, in the hope that if, for any 
cause, the rate of progress of their disease slowed down the 
diet might get time to help them. I refused an equal or slightly 
larger number as being quite hopeless and having only 
a few weeks to live. One of the cases in the Metropolitan 
Hospital that appeared most hopeful was a woman sent me 
by Mr. L. B. Rawling, of St. Bartholomew's Hospital, with an 
inoperable cancer of the right breast. She was supposed to 
have an expectation of life of several years, but our atten¬ 
tion was soon directed to a pain in the left hip, and the 
rays showed that she had a secondary deposit there ; so, 
like the others, she was merely shown the diet and allowed 
to go home. 

Of the cases at the Waterloo Hospital, one advanced uterine 
case died after some two months, diet, of course, having no 
effect, though it certainly lowered blood pressure and helped 
to diminish pain. One refused to continue the treatment and 
went home, and the others went home to continue the diet, 
having learned to take a certain quantity of nuts and fruit in 
addition to the beginner’s diet. No supervision, however, is 
possible in such cases. Two uterine cases, not entered in 
my notes, which have been carefully examined by my 
colleagues at the Royal Waterloo Hospital with a view to 
their treatment by diet, refused treatment aDd went home 
saying that they would rather die with a full inside than 
an empty. 

A month or two after my letter was published Dr. 
T. J. Horder wrote 1 and offered to place some of the 
cases under his care at the Cancer Hospital at my disposal 
as regards their diet, and I accepted this offer. 2 On going 
into the details of the diet, however, Dr. Horder came to the 
conclusion that most of his male patients would leave the 
hospital rather than go on such a diet, and so it ended in his 
plaoing nine women under my care ; and Mr. C. P. Burd, of 
Upton-on-Severn, sent me a case which I obtained leave to 
take in at the Cancer Hospital, and of each of these cases I 
will give a short note. 

Case 1, June 15th.—A female, aged 36. Carcinoma uteri and hemi¬ 
plegia ; a bedridden hopeless case. Blood decimal only 0'65. Died with¬ 
out getting ou to diet. 

Cask 2, June 15th.—A female, aged 72. Abdominal growth, nature 
uncertain. I did not treat her. 

Case 3, June 15th.—A female, aged 64. Tumour of right orbit. Given 
aspirin and other drugs to relieve the pain which was severe. Died In 
one or two months. Never got on correct diet. 

Case 4, June 15th.—A female, aged 45. Malignant mediastinal glands 
and small pleural effusion ; hopeloss case. Went home July 6th. 

Case 5, June 15th.—A female, aged 47. Tumour of anterior thoracic 
wall. Got on to beginner's diet. Was taken off this diet by Dr. Horder 
while I was away in September. I believe, because she was losing 
weight and the local condition was thought to be worse. She is still 
in the hospital and has had various treatments, but there has been no 
marked alteration on any diet. 

Case 6. June 15th.—A female, aged 47. Carcinoma mamram. Got on to 
beginner's diet for a month or two but missed her tea greatly and 
suffered from colds and minor ailments. In October, owing to 
grumbling and loss of weight, she was given some trolled fowl once a 
day. Had serum injections, rays, and other treatment. Is still in hos¬ 
pital ; not much change; not on complete diet. 

Case 7, June 15th.—A female, aged 49. Advanced carcinoma of left 
breast, seven years’ duration ; much chronic arthritis ; worse the last 
12 months; father has chronic rheumatism. Blood decimal 0'75. By 
August she had got on to partial beginner's diet with some tea: she 
was now able to kneel in chapel for the first time for 20 years. 
October : Still tea once a day; growth no change ; arthritis much 
better. December: Local conditions showed decided improvement; has 
some fluid in the abdomen (? recurrence there). Has never been on 
complete diet but her uric acid intake has been greatly reduced ; still 
Borne tea. Is still in hospital. This is a very chronic case and diet 
would have a chance here If done properly, but the patient's conduct 
when outside the hospital and her statements as to the food she takes 
cannot be depended upon. 

Case 8, July 24th.—A female, aged 17. Carcinoma of rectum; 
colotomy has been performed ; a hopeless case. Went home July 31st. 


* The Lahcet, April 8th, 1911. 

2 The Lamcet, April 15th, 1911. 
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Cask 9, Nov. 13th.— A female, aged 67. Malignant tumour of abdomen ; 
removal was attempted In May last, but found to be impossible. Has 
very marked rheumatoid joints (a large percentage of the cases of 
cancer sent to me had well-marked Blgns of chronic arthritis). This 
patient was too bad to have her diet altered 111 any way and she died on 

Cask 10, Oct. 9th.—A female 'Mr. Burd’s ease). Carcinoma of cervix, 
advanced, inoperable. Had a severe haemorrhage seven weeks ago. 
This patient got on to beginner's diet and took some nuts every morn¬ 
ing, which helped to regulate her bowels and enabled her to get on 
with a diminished dose of cascara. She went on fairly for a time and 
gained a little weight even on this low" diet, but she had much 
pain and took aspirin constantly for it. On Jan. 31st. 1912. she had 
another severe hemorrhage followed by increasing debility and heart 
failure (partly due to tho aspirin). She died in February, 1912, having 
had some meat since her last hemorrhage. 

It will be seen that there is here not one single case which 
is in any way comparable to the private cases with which I 
wished to compare it. None of the cases in which their 
disease gave time for the diet to act ever really got on to it, 
and the cases in the Cancer Hospital all had some tea, fish, 
fowl, and meat at intervals ; none of them ever got on to the 
complete nnt and fruit diet given below. The private cases 
with which I wished to compare them got on a completely urio- 
acid-free diet in a few weeks and have remained on it ever 
since. They had as few drugs as possible, often for long 
periods none. 

I do not venture to say that my private cases were propter, 
but they were certainly post, that is to say, the diet did no 
harm. Besides, similar cases have been reported by others, 
and all now acknowledge that some cases of undoubted 
carcinoma have got well. I merely suggest that diet may 
have had something to do with this result, and I have been 
seeking to duplicate these experiences in hospital cases. My 
chief reason for suspecting that they might be propter is the 
undoubted fact that those nations all over the world that take 
least uric acid or xanthin in their food have notoriously least 
gout and rheumatism and also least cancer, and that varia¬ 
tions in the quantity of these poisons ingested account for the 
very marked differences between the largest and smallest 
cancer incidence in the United Kingdom. 

I now see that I was looking for what I wanted in the 
wrong class ; hospital patients are too ignorant and pre¬ 
judiced to give this diet a fair trial in hospital, and they 
are too ignorant to provide what is required at home. If my 
cases are to be duplicated it must be among the richer and 
better eduoated classes. 

It takes at least from 9 to 12 months to cure gout and 
rheumatism by diet, and obviously only slow growing cases 
of canoer, seen early, give any chance of success. In Case 7, 
whose arthritis got better in two months, this result was only 
in part due to the diet changes and in part to the warm 
season and to the increasing fluid in her abdomen which 
caused debility with increased alkalinity and solution of 
urates throughout the body. Nevertheless, if every private 
case could be put on a nut, fruit, and biscuit diet as soon as 
the nature of the disease was beyond doubt, we should soon 
see whether relapses on this diet were less frequent than 
among those left on ordinary diet in hospitals. 

There is a further problem I should have liked to work 
out had it been possible—namely, whether cases of cancer 
will do better if treated like acute gout or rheumatism on 
a form of uric-acid-free diet which is rather low in proteid 
and with the administration of solvents of uric acid (several 
of the above cases had aspirin); or if they will do better 
when treated like cases of chronic rheumatism or of phthisis 
on a very full proteid diet, and with tonics and stimulants 
which act as retentives of uric acid. I have generally 
worked on the former hypothesis, but the experience of the 
Cancer Hospital, where there is evidently a strong belief in 
feeding up and gaining weight, seems to be in favour of the 
latter, and the good effects, in seme cases, of radium and 
rays which apparently act as tissue stimulants are also, 
perhaps, in favour of it. On the other hand, cancer is 
notoriously a disease of the rich and highly fed, though this 
may be due to introduction of poisons, and quite apart from 
mere excess of proteid, while tubercle flourishes under exactly 
the opposite conditions—poverty and starvation. 3 

I believe as strongly as ever that the diet which prevents 
cancer will in some cases be found to oure it, but cases similar 
to the above give practically no chance of demonstrating 
this. 

The fruit, nut, and biscuit diet for an adult of 130 lb. 
would contain nuts (chiefly hazels, walnuts, pine kernels, 


3 See Brit. Med. Jour., 1911, voi. il., p. 1678. 


and Brazils) about 8 oz. (beginning with 1 or 2 oz. and 
gradually increasing), fresh fruit almost ad lib., some dried 
fruit after soaking for about 24 hours in cold water. All these 
are uncooked, but if mixed with cream, honey, Ice., many 
most delightful dishes can easily be made (e.g., ground-up 
nuts, mashed fruit with cream sweetened with honey). The 
biscuits (now to be obtained from Messrs. Shearn, of 
Tottenham Court-road) supply so much of the necessary 
proteid as has not been got from the nuts and fruit, or rice 
pudding strengthened with dried milk can be substituted for 
the biscuit. Thus we get— 

Quantity. Substance. Proteid In grains. 

8 oz. Mixed nuts .. 544 

24 „ . Fresh fruit . 192 

4 ,, . Dried fruit . 48 

7. Special biscuits. 476 

—a total of 1260 gr. of proteid, a full diet for a patient of 
1301b. weight. 

1 use beginner’s diet—in which there is much white of egg 
to replace fish, and curd, cheese, and dried milk to replace 
meat—as a stepping-stone to the fruit, nut, and biscuit diet, 
and few of the above cases even got on to the beginner's diet 
completely. 

I desire to tender to all those who sent me cases my best 
thanks, and especially to Dr. Horder for what he did at the 
Cancer Hospital, as it was obviously no fault of his that the 
cases placed at my disposal proved to be unsuitable. As, 
owing to the ignorance and prejudice of the patients, only 
such and similar cases appear to be available, I conclude 
that it is useless to attempt to treat a larger number. My 
late experiences may therefore be said to leave the question 
where it was, but such indications as I have been able to 
observe convince me that it is a trail well worth following. 
My own intention is to pursue it inde fatigably, but in the 
class whioh is by training more amenable to discipline, and 
therefore more obedient and intelligent. 

I am, Sir, yours faithfully, 

Brook-street, W., May 17th, 1912. ALEXANDEU HAIG. 


MERGURIO’S OR WALCHER’S POSITION. 

To the Editor of The Lancet. 

Sir,—D r. Herbert Spencer writes to oorrect what he terms 
my “two slips” in the review of Dr. Davis’9 book on 
“Operative Obstetrics.” He must, however, excuse me 
if I now reply by correcting his slips. I wish first to 
state again that in my opinion the so-called position 
of Mercurio and that of Walcher are not the same 
thing, and should not be confused; and in his letter Dr. 
Spencer rightly describes the position devised by Mercurio 
for fat women. It is quite true that the “ hanging legs " or 
Waloher's position was illustrated and described by Scipione 
Mercurio. He, however, was not the first to describe it; this 
honour belongs to the Spanish-Arabian writer on obstetrics 
and surgery, Abi’L Casern, commonly called Albucasis. If Dr. 
Spencer will refer to the edition of his work Altasriph 
(Oollectio, sive in ordinem reductio), by J. Channing, entitled 
“Albucasis de Chirurgia Arabics et Latine,” 1778, he will 
find on page 341, liber 2, section 77, the following sentence. 
Albucasis is describing the use of the so-called “ cochlea ’ 
for dilating the neck of the womb, and with regard to the 
position of the woman he says: “ et quando uterum apirire 
volueris fac super lectum sedere pendulis pedibus ejus," an 
extremely good description of the hanging legs position, 
illustrated and described it is quite true by Mercurio, but 
nearly 500 years later. Albucasis died about 1122. If any 
name other than that of Walcher is to be associated with 
this position it should be that of Albucasis, and certainly 
not that of Mercurio. My only slip, therefore, for the 
correction of which I am much indebted to Dr. Spencer, was 
in saying that the position of Merourio for fat women was 
illustrated first in the edition of his book published in 1642, 
when in reality it appeared in the first edition. Dr. Spencer 
says this was published in 1596; perhaps he has the first 
edition, if so he is to be congratulated. Other authorities, 
however, give varying dates —Fasbender says 1595, Hirsch 
and the Surgeon-General’s Catalogue both give the date as 
1601. In all probability the first edition of the work 
“ LaCommare,” not as Dr. Spencer spells it “ Comare, ” which 
ran through 17 editions and, I believe, appeared originally 
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in three volumes, was published at varying intervals daring 
the years 1595 to 1601. 

I am. Sir, yours faithfully. 

May 25th, 1912. The Writer OF THE REVIEW. 


THE BED ISOLATION OF CASES OF 
INFECTIOUS DISEASE. 

To the Editor of The Lancet. 

Sir,—I have read with interest the discussion in your 
recent issues on the above subject. I have not, however, come 
to any definite conclusion on the subject. At the same time 
1 would like to ask if those who are praising the claims of the 
system have considered the fact, and given it its share in the 
results attained, that cases of infectious disease are tem¬ 
porarily immune to other infectious diseases. Thus, a case of 
enteric has less chance of catching small-pox than it would 
normally, octeris paribus ; no one usually sees two infectious 
diseases in the same patient at the same time. 

I am, Sir, yours faithfully, 

Lahore, May 5th, 1912. A. G. NEWELL, M.D. Glasg. 


RADIUM EMANATION IN MINERAL 
WATERS. 

To the Editor of The Lancet. 

Sir,—I notice that in a paper with the above title by Mr. 
T. Pagan Lowe appearing in The Lancet for April 20th, 
p. 1051, credit has been given to Dr. W. H. B. Aikins and 
myself for certain observations on the effects of radio¬ 
active waters. The credit for these observations should be 
given to Dr. William Armstrong, of Buxton, England, who 
published them in the British Medical Journal for April 29th, 
1911, and to whom credit was given by us in our paper, 
which appeared in the Canadian Practitioner and Revien for 
August, 1911.—I am, Sir, yours faithfully, 

Toronto, May 15th. 1912. FREDERICK 0. HARRISON. 

%* Dr. Harrison confirms the claim made by Dr. 
Armstrong in The Lancet of May 4th, 1912, p. 1226.— 
Ed. L. 


THE TREATMENT OF RODENT ULCER. 

To the Editor of The Lancet. 

Sir, —Referring to my paper in The Lancet of May 18th 
on the above subject, my attention has been drawn to the 
fact that I have suggested to the minds of some readers that 
rodent ulcer always recurs after treatment by the X rays or 
radium, or zinc ions. 

I hasten to assure any who have gained such an impression 
from reading my paper that I very much regret having 
raised an idea so erroneous. I thought I had made myself 
sufficiently clear on this point, for in the last paragraph on 
p. 1333 1 stated : “ It is a matter of common knowledge 
among radiologists that numbers of completeand satisfactory 
cures of rodent ulcer have been made by all of the first three 
methods (viz., the X rays, radium, and zinc ionisation) I have 
mentioned.” Further on in the same paragraph I said : "I 
have not come here this evening to decry the use of methods 
that have served us well in the past, but I am sure it will be 
agreed that we do get a certain number of recurrences no 
matter how carefully we do our work. It is with the object 
of reducing the number of these iecurrences that I am going 
to ask you to give a more general trial of a method that 
seems to promise well. ” As there may be others than those 
from whom I have heard who have also mistaken my 
meaning, I am glad to have this opportunity of making my 
positon quite clear.—I am, Sir, yours faithfully, 

Harley-street, W„ May 22nd, 1912. REGINALD MORTON. 


The Royal Sanitary Institute.—A mong the 

Fellows of the Riyal Sanitary Institute who have been 
elected recently are Dr. Alfred Greenwood and Dr. John 
T. C. Nash. Colonel Guy C Jones (Director-General of the 
Medical Service of the Militia of Canada), Dr. John F. Johns, 
Dr. Angus McDonald, Dr. G. D Porter, and Dr. Norman 
Wilson have also been elected members of the institute. 


CHOLERA IN ROME. 

(From our Special Sanitary Commissioner.) 

Rome, May, 1912. 

The Public Health Department. 

Without attempting to go deeply into the matter, I did 
not fail, while attending the International Congress on 
Tuberculosis, to make some inquiries as to the prevalence of 
cholera which prevented our meeting last September. It 
was not officially stated that the Congress was postponed on 
account of the cholera, bnt no doubts were entertained 
as to the real cause, particularly as other congresses 
were also abandoned or relegated to some more pro¬ 
pitious moment. The fact was that cholera had been 
threatening for some time. Already, in 1910, some cases 
were reported ; 29 cases resulting in 17 deaths are on 
the official records, and it is not certain that every case 
was duly reported. To deal with such matters there is at 
Rome a Sanitary Department or Bureau of Hygiene. Professor 
Tito Gualdi is its chief, and holds a position somewhat 
analogous to that of a medical officer of health in England. 
His department is subdivided into four offices. The first 
attends directly to the sick and organises for the help which 
they need and are entitled to receive. The second office 
watches over the schools, and especially over the free meals 
given to the children in all the elementary schools. That the 
children have to be fed is now a well-established principle 
throughout Rome. The third office deals with infectious 
diseases, the isolation of the patients, and disinfection of the 
premises. The fourth office controls the inspectors of 
nuisances, the food-supply, the shops and markets. 

There are at Rome four hospitals reserved for the isolation 
of infectious cases. All that could be done for the cholera 
patients was to isolate them and send the people out of the 
house in which the case had occurred. But they came back 
again as soon as the bouse had been disinfected. In many 
instances it was quite obvious that the one effective measure 
would be the total destruction of the terribly over-crowded 
and insanitary dwellings in which so large a proportion 
of the cases occurred. In Rome, Milan, and Turin there are 
quarters for the poor of modern construction. There, in spite 
of continued overcrowding, sanitary conditions are mu ch better 
and these new quarters have not suffered from cholera. But in 
Naples, in the older parts of Rome, at Genoa, at Livourna, 
they have not demolished the old slums. There is no money 
forthcoming, even for this most urgent work. At Naples 
four persons at least on an average live in one room in 
such districts, and there the cholera could not be checked. 
It was from Naples that the disease was conveyed to 
many other towns. There was cholera there in 1910, 
and it also came to Rome in that year, but there were only 
29 cases notified, resulting in 17 deaths. In 1911 the 
danger seemed greater. The first case occurred in February, 
the victim being a young girl who came from the 
naval station of Taranto. But nothing followed until the 
ensuing month of May, and this time the patient was 
a young man. He bad not come from any infected 
town, and all that could be ascertained was that he had 
eaten eggs which had been sent from Naples. He lived on 
the other side of the Tiber, near the asylum where, four 
months later, many cases occurred. For the moment, how¬ 
ever, nothing happened. Then there was a third case, and 
in quite a different part of the town. This time it was a 
young American lady who had recently arrived at Rome from 
Naples. Still nothing alarming happened. A few more 
isolated cases were notified, and the disease did Dot assume 
an epidemic form till the end of July. Then, on the banks 
of the Tiber, in the district traversed by the Via Giulia, 
there was an outbreak affecting a good many people living 
there. A second local epidemic followed in quite another 
part of Rome known as the Macao and S. Lorerzo 
district. There was a third outbreak in the very heart 
of the city in the narrow old streets that run between the 
Piazza Colonna and the Pantheon, and finally there were 
clusters of cases in rural outlying districts. Altogether, 
in 1911, the cases notified numbered 297, followed by 163 
deaths. Though this may seem a large number of cases 
it is not very alarming when taken in comparison with 
the population. Thus, in 1910, the number of deaths from 
tuberculosis registered at Rome was equal to 21 07 per 10,000 
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of the population; from the zymotic diseases 17 - 30, and from 
cholera 0-30. In 1911 the deaths from tuberculosis fell to 
20 05 per 10,000, from the zymotic diseases to 11 • 54 ; but 
from cholera they rose to 2-96. Nevertheless, and consider¬ 
ing only the above figures, it would appear as if the health 
of Rome improved as the cholera increased. The total 
deaths in 1910 from tuberculosis, zymotic diseases, and 
cholera were 38'67 per 10,000; and, though in 1911 the 
cholera cases increased tenfold, the total from these three 
causes fell to 34-55 per 10,000. 

No satisfactory explanation is given as to the principal 
chancels of cholera infection. Milk contamination is 
supposed to have been the cause of the first epidemic out¬ 
break and of the 57 cases that occurred in the lunatic 
asylum. In any case, the first to sicken were persons 
employed in a dairy. Then in the Pantheon district a large 
family had all their milk from a particular dairy. No one 
was ill except the one member who drank some of this milk 
before it was boiled. In other cases it was also noticed 
that only those who drank unboiled milk contracted cholera. 
On the other hand, although many samples of milk 
were bacteriologically examined, the comma bacillus was 
never found. Nor was there the slightest evidence that the 
water-supply had been contaminated. 

But for the intense poverty, the survival of slums and the 
dirt that prevails therein, no great fears would be enter¬ 
tained. In the present state of affairs there are many 
quarters where epidemic disease can easily spread. Yet 
what can be done ? A law against overcrowding is no use 
unless more suitable dwellings can be provided. As it is, the 
law does fix the number of persons who may live in a newly 
constructed house. The law in this case stipulates for about 
1000 cubic feet per inhabitant, but the poor cannot pay the 
rent of such spacious dwellings. The re-housing schemes are 
making but very slow progress, and if the cholera scare 
results in stimulating this movement, it may end in doing more 
good than harm. 


CONGRESS OF THE GERMAN SURGICAL 
ASSOCIATION. 

(From our Berlin Correspondent.) 

(Concluded from p . 1 . 170 .) 


The Blood in Cachexia Thyreopriva. 

Professor Kocher (Berne) said that he had described four 
years ago a certain condition of the blood which he at one 
time believed to be characteristic of Graves's disease, but 
which afterwards proved to be present also in myxeedema. 
The difference between these morbid conditions, however, 
was that the coagulation of the blood was retarded in 
Graves’s disease, but accelerated in myxeedema, so that a 
differential diagnosis was possible by an examination of the 
coagulation. This was especially important because cases 
of alleged Graves’s disease were sometimes in reality masked 
myxeedema, which might be benefited by the administration 
of iodine. In doubtful cases myxeedema and Graves’s 
disease might be distinguished by a cautious administration 
of iodothyrin, the condition of the blood becoming normal 
under this treatment in myxoedema but worse in Graves’s 
disease. These facts led Professor Kocher to believe that 
myxeedema depended on hypothyroidism and that Graves's 
disease depended on hyperthyroidism. 

Dr. Meisel (Constanz) drew attention to the circumstance 
that remarkable pigmentation sometimes occurred in 
Graves’s disease ; he was of opinion that it was caused by 
a certain relation between the thyroid gland and the 
suprarenal glands. He had also sometimes observed 
cardialgia, which became worse under the administration 
of adrenalin, but improved under sodium phosphate. 

Operations on the Lungs. 

Professor Cloetta (Zurich) reported experiments which he 
had made on the respective effects of the use of rarefied air 
and compressed air (the so-called Ueber- und Unterdrnck- 
Verfahren) in operations on the lungs. Contrary to the 
opinion that both proceedings were of equal value, he had 
found by measuring the blood pressure in the right ventricle, 
the pulmonary artery, and the carotid artery that the circula¬ 
tion was much more interfered with by the use of compressed 
air, and that with rarefied air only one-third of the power 


was necessary to obtain the same degree of inflation of a 
lung at with compressed air. With rarefied air the inflation 
was caused by elastic traction, but with compressed air by 
an increase of the pressure within the pulmonary tissue. The 
latter condition caused disturbance of the circulation within 
the lung, thereby affecting the right ventriole. In operations 
of long duration rarefied air should therefore be used. The 
favourable results obtained in tuberculosis of the lung by 
creating an artificial pneumothorax were due to an 
improvement of the circulation within the lungs. 

Professor Kausch (Schoneberg) reported a series of cases 
of Freund’s operation for tuberculosis of the apex of the 
lungs. He said that up to the present time nine cases of 
chondrotomy of the first rib had been performed, of which 
five were by himself. In two of the cases under his care the 
disease of the lungs had extended below the second rib, so 
that only temporary amelioration was obtained. The other 
three patientB were considerably improved, and as they were 
still alive three or four years after the operation they might 
even be considered as having recovered. The number of 
cases was, however, too small to allow the formation of a 
definite opinion on the subject, but it had been ascertained 
that the operation was harmless, and that the condition of 
the lungs was not made worse by the mobilisation of the rib. 
No case ought to be operated on when the tuberculosis had 
extended below the second rib. 

Dr. Wilms (Heidelberg) spoke on the subject of retraction 
of the lungs in tuberculosis and its treatment by resection 
of small pieces of the ribs. He said that surgical inter¬ 
vention was indicated especially in chronic cases, where, 
notwithstanding retraction of the thorax and shrivelling of 
a lung, hsemorrhage and cough with abundant excretion 
persisted. He recommended the removal of small pieces of 
the ribs. The more extensive was the tuberculous process in 
the lungs the more cautiously must the operation be per¬ 
formed, and therefore it should be conducted in two or three 
stages at proper intervals, so as to allow the lung to accom¬ 
modate itself to the new size of the thorax each time after 
the resection of a rib. The operation was, as a rule, 
obviously successful, cough and secretion disappearing. 

Dr. Tieoel (Dortmund) read a paper on Drainage of the 
Thorax for Infection of the Pleura after Operation. He 
said that the most remarkable symptom of infection of the 
pleura as a sequel to operations was the abundant exudation 
into the pleural cavity, which mechanically compressed the 
lung, and thus increased its liability to pneumonia. The 
exudation was also a good nutrient medium for bacteria, and 
compressed the circulation within the lungs. Post-operative 
exudation should therefore be at once treated by draining 
the thorax with a valve drain. 

Professor Sauerbruch (Zurich) showed three patients on 
whom he had operated for severe injuries of both the thorax 
and the abdominal organs, perrorming thoracotomy and lapar¬ 
otomy. The indications for the operation were severe 
hsemorrhage and pneumothorax. The operation was performed 
under compressed air, and the wound in the thorax was 
closed by sutures without drainage. By radiograms he 
showed that the ribs bad gradually recovered their normal 
position so that the intercostal spaces had become again as 
broad as before. He afterwards discussed the subject of 
ligature of the pulmonary artery for bronchiectasis, an opera¬ 
tion which produced a shrivelling of the pulmonary tissue. 

Dr. Anschutz (Kiel) read a paper on resection of the 
diaphragm for a malignant growth within the abdomen, which 
bad affected that organ. He advised the removal of as much 
as possible without having regard to the difficulties of closing 
the wound, which according to him might be done by suturing 
neighbouring organs, liver or spleen, into the fissure. 

Operations on the Kidneys. 

Professor KtlMMEL (Hamburg) mentioned that anuria had 
been relieved in acute infectious diseases, in various toxic 
conditions, and in eclampsia by decapsulation of a kidney. 
In acute purulent nephritis he had performed the same opera¬ 
tion as an alternative to nephrectomy. Decapsulation was 
performed in 11 and nephrectomy in 17 instances. Acute 
purulent nephritis must always be operated on, recovery by 
spontaneous discharge of the pus being very rare. With 
respect to chronic nephritis, he distinguished two forms, one 
of them being a nephralgic form, on which he had operated 
in 13 instances, performing 4 decapsulations and 13 
nephrectomies. One patient survived for several years asd 
the others were relieved. The other form of chronic nephritis 
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was the haemorrhagic one, which was often difficult to dis¬ 
tinguish from malignant growth, and in which an operation 
was always indicated. Professor Kiimmel said that he had 
performed decapsulation in 26 cases of Bright's disease. 
One of these patients recovered completely, while in others 
a satisfactory influence on anuria and uraemia was observed. 

Dr. Renner (Breslau) discussed the definitive results of 
operations on the kidney. He said that of 29 cases of 
malignant growth for which nephrectomy bad been per¬ 
formed at periods varying from three and a half to five years 
ago, only five were still alive. 

Professor vox Haoerer (Innsbruck), speaking on the 
question of exploratory nephrotomy, uttered a warning 
against a too frequent resort to this procedure. He said 
that he had observed severe haemorrhage after exploratory 
nephrotomy for suspected nephrolithiasis, the patient 
recovering after the performance of nephrectomy ; in addi¬ 
tion to haemorrhage the kidney showed extensive infarction, 
so that its power of fulfilling its function bad been practi¬ 
cally destroyed. The indications of nephrotomy ought to be 
limited, and when it was considered to be necessary a trans¬ 
verse incision should be made in preference to a longitudinal 
one. 

In the discussion Professor Israel (Berlin) said that he 
had had the same experience in purulent nephritis as Pro¬ 
fessor Kiimmel. In haemorrhage combined with colic an 
incision with plugging gave good results. As regards 
Bright's disease, he declared that he was rather sceptical, 
because only some disagreeable symptoms could be amelio¬ 
rated. The ultimate results in malignant growths of the 
kidney were better than reported by Dr. Renner ; out of 130 
cases Professor Israel bad 30 in which the patients were still 
free from relapse more than five years after the operation. 

Operations on the Stomach. 

Professor Riedel (Jena) reported the results of operations 
for gastric ulcer of the lesser curvature of the stomach. 
The method consisted in a transverse resection of the 
stomach; 18 patients operated on in this way during the 
period 1901-1908 remained permanently well. In 16 cases the 
operation was primary ; in one case an excision had previously 
been performed, but severe haemorrhage came from a new 
ulcer one year afterwards. In another patient gastro¬ 
enterostomy bad been previously performed, but a new ulcer 
of the anterior wall had occurred. 

Dr. A. Kocher (Berne) gave a report of 80 cases of gastric 
ulcer operated on during the period 1898-1911 in the 
university clinic. He said that for the differential diagnosis 
between ulcer and cancer Gluczinsky’s test proved very 
valuable. In 70 cases gastro-enterostomy was performed with 
a mortality of 1 per cent. ; 64 of these patients were 
examined five years after the operation ; 50 were found to be 
quite well; 10 complained only of insignificant troubles ; 
2 were in an unsatisfactory condition and laparotomy was 
performed on one of them ; and 2 had died from cancer. 
The function of the stomach was as a rule performed 
fairly well. 

Professor Payr (Leipzig) reported 34 cases of ulcers in 
which resection had been performed, with two deaths. He 
said that resection should be the rule for ulcers with callous 
edges. 

Dr. Haudek (Vienna), speaking on the radiological dia¬ 
gnosis of diseases of the stomach, said that a considerable 
hour-glass contraction and impaired motility of the stomach 
so that it was not completely emptied after 12 hours were 
decided indications for an operation. Both of these symptoms 
were made visible by radiography. 

Professor Salzkr (Vienna) read a paper on Peritonitis 
caused by Diplococci—a morbid condition observed by him 
almost exclusively in young girls. 

Operations on the Knee-joint. 

Professor Payr (Leipzig), speaking on the subject of mobili¬ 
sation of ankylosis of the knee-joint by operation, said that in 
fibrous ankylosis all the cicatrices and indurations were cut 
away, not even sparing the affected crucial ligaments. In 
osseous ankylosis a semicircular resection was performed by 
two lateral incisions, and a longitudinal flap of fascia with 
some fat was interposed; the wounds were then sutured. 
For the after-treatment he recommended extension. In three 
of the cases treated by him the resalt was excellent, in three 
it was fairly good, and in four it was unsatisfactory because 
a new osseous ankylosis was formed. The operation was 


contra-indicated in cases of atrophy of the extensor muscles or 
of continuance of the primary disease, and was inadvisable 
for elderly patients. 


LIVERPOOL. 

(From our own Correspondent. ) 

National Health Insurance Commission. 

Mr. H. Wade Deacon, the chairman of the committee of 
the Royal Iafirmary, has been invited to become one of the 
two representatives of hospitals on the National Health 
Insurance Commission for England. Mr. Deacon has also 
been chairman of the committee of the David Lewis Northern 
Hospital and of the Liverpool Voluntary Aid Council. His 
experience in hospital management has comprised a wide field 
of useful work. 

University of Liverpool. 

The Council, on the recommendation of the Senate and 
the Faculty of Arts, has appointed Dr. Alfred Holt as reader 
in physical chemistry at the University. The readership is 
an honorary px>st, which has been created in appreciation of 
Dr. Holt’s distinction in his subject, and there is no doubt 
that the department of chemistry will be strengthened by 
his cooperation, and by the association of his name with its 
staff. Dr. Holt has published a large amount of valuable 
research in his subject. The University is to be congratulated 
upon the new member of its staff, especially because the 
appointment associates the name of Holt once more with 
the University and in a new capacity.—Professor F. G. 
Donnan, Muspratt professor of physical chemistry in the 
University of Liverpool, who was recently nominated for the 
chair of chemistry at University College, London, in 
succession to Sir William Ramsay, has decided to decline 
the invitation and to remain in Liverpool. 

Verminous Children in Birkenhead. 

In his annual report on school medical inspection in Birken¬ 
head Dr. R. Sydney Mareden, school medical officer, states 
that the inspections continue to show three main defects— 
namely, serious defects of vision and of the teeth in a large 
number of children, and a sad neglect of cleanliness by many 
of the parents, leading to a continuously verminous condition 
among their children. The experience gained shows that to 
obtain real results in a large number of cases a system of 
“ following up ” in their homes is required. To undertake 
this work Dr. Marsden strongly recommends the appointment 
of a special nurse. 

Hospital Saturday Street Collection. 

The Hospital Saturday street collection, made on May 11th, 
realised the sum of £553 8s 5 d., an increase of £154 on last 
year’s “ladies' collection.” 

May 28tb. ^^^ 

NEWCASTLE-ON-TYNE. 

(From our own Correspondent.) 

The Royal Infirmary and the Treatment of School Children. 

AT a meeting of the Newcastle-on-Tyne Education Com¬ 
mittee held on May 8th, under the chairmanship of Councillor 
George Lunn, a discussion took place with regard to the 
treatment of school children found on examination to be 
suffering from various physical defects. It seems that the 
question arose as the result of a letter from the house 
governor of the infirmary drawing the attention of the com¬ 
mittee to the large number of children treated at the institu¬ 
tion as a direct consequence of the medical inspection in the 
schools. Two years ago a deputation from the Royal 
Victoria Infirmary waited upon the Education Committee and 
raised the same question, pointing out the burden thrown 
upon the institution in having to deal with these 
cases ; and the deputation urged that the committee 
should exercise the powers it possessed under the 
Education Act of 1907 to make provision for the medical 
treatment of defective children. The Education Committee 
did not then hold out any hope of taking steps in the manner 
suggested, although statistics were put forward to show that a 
large number of school children were treated at the infirmary 
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to the detriment of other cases for which the hospital was 
really intended. The chairman said that the matter was a 
difficult one, and there appeared to be two solutions possible. 
The first was that the committee should set up clinics for 
the treatment of these children, as had been done in 
other parts of the country, for instance, in Bradford, 
with regard to which the British Medical Association 
had expressed itself satisfied. In Brighton, however, the 
Association had boycotted the Bchool clinics, and had re¬ 
quested the practitioners to have nothing to do with them. 
He feared that if Buch clinics were established in Newcastle 
the Education Committee would bring upon itself the 
hostility of the local medical profession and be accused of 
municipalising the medical treatment of children to the 
detriment of the practitioner. The second solution, suggested 
by the deputation from the infirmary, was to pay the 
institutions for the work done by their medical officers. If 
additional work of a heavy character was put upon the 
institutions it might be necessary to remunerate the staffs, 
and then these would cease to be voluntary officers. He 
thought that the subsidising of institutions would immediately 
cause the stopping of the private subscriptions to the 
charities. He instanced the parallel of the feeding of neces¬ 
sitous children, and pointed out that when this was undertaken 
at the public expense the possibility of obtaining voluntary 
support in this direction came to an end. He thought, and 
the meeting agreed, that the infirmary should be written to 
asking for statistics as to the numbers of children treated as 
the result of school inspection, and then the schools sub¬ 
committee would go into the matter. He said, further, that 
an important point in this connexion was that the Government 
would shortly distribute £60,000 for the purpose of medical 
inspection. The apportionment of this grant would largely 
depend upon the steps the various education authorities took 
to provide for the treatment of the children. 

Durham County Council and the Prevention of Consumption. 

At a meeting of the Durham County Council held on 
May 2nd, the Health Committee reported that it had con¬ 
sidered the question of the prevention of pulmonary con¬ 
sumption, and after consultation with the county medical 
officer had decided to recommend in its report that a 
scheme should be established in the county administration 
area for providing sanatoriums for both sexes in which early 
cases could be treated, and also making local provision for 
the treatment of advanced cases. It was stated that £30,000 
would be available for the scheme under the Finance Act, 
and £18,000 a year would be at the disposal of the Durham 
Committee under the Insurance Act. The report was 
adopted. 

May 27th. _ 


LEEDS. 

(From our own Correspondent.) 

General Infirmary: Changes on the Staff. 

On May 13th Dr. A. G. Barrs, having completed 20 years 
service as physician, retired from the active staff, and in 
accordance with the rules of the infirmary became a member 
of the honorary consulting staff. It may be remembered that 
in Leeds the members of the consulting staff, both on the 
medical and on the surgical side, have the privilege of using 
six beds, so that their retirement is not a complete one, 
unless, indeed, they wish it to be of this nature. Dr. Barrs 
also holds the position of professor of clinical medicine at the 
University, and it is a satisfaction to his colleagues that it is 
not his intention to retire from this position in the mean¬ 
time. Although happily one has to note a change of work 
rather than a retirement, it seems appropriate to make some 
reference to Dr. Barrs’s long and valuable connexion with 
the School of Medicine of Leeds. After acting as house 
physician at the General Infirmary for some three 
years Dr. Barrs began practice as a physician in 
Leeds in 1882. He was from the first connected with 
the School of Medicine and for some time acted as demon¬ 
strator of physiology. In 1884 he was elected assistant 
physician to the infirmary. In 1892 he was promoted to the 
full staff on the resignation of Dr. J. E. Eddisor. At the 
medical school and University Dr. Barrs passed from the 
position of demonstrator of physiology to that of professor of 


materia medica, which he gave up for the more congenial 
one of professor of medicine. When about two years ago the 
decision was come to by the University to divide the chair of 
medicine, or, rather, to create a chair of clinical medi¬ 
cine, Dr. Barrs decided to take up the work of the 
latter. The chair of medicine was given to Dr. T. W. Griffiths, 
who had acted as professor of anatomy since 1887. No one 
who is acquainted with the work of the Leeds School of 
Medicine can fail to recognise that the work Dr. Barrs 
has done on its behalf has been of incalculable value. 
He has been assiduous in his teaching, which has always 
been characterised by originality as well as by thoroughness. 
As chairman of the faculty of the infirmary, a position in 
which he is succeeded by Mr. H. Liltlewood, he has filled an 
important position with conspicuous success. At a recent 
meeting of the special election committee for the selection of 
the members of the honorary staff Dr. W. H. Maxwell 
Telling, senior assistant physician, was promoted to the 
vacancy created by the resignation of Dr. Barrs. The 
vacancy on the assistant staff will be filled in due course. 

The University. 

A new lectureship on diseases of the ear, throat, and nose 
has been instituted at the University, and to this position 
the council has appointed Mr. G. Constable Hayes. This 
new departure follows on a rearrangement of the clinical 
work at the infirmary. Until recently the eye and ear depart¬ 
ment of the infirmary has been under the direction of the 
same members of the honorary staff. Now there are two 
departments, one for diseases of the eye, which will be under 
the care of Mr. H. Seeker Walker and Dr. A. L. Whitehead, and 
one dealing with diseases of the ear, nose, and throat, which 
will be supervised by Mr. G. C. Hayes and Mr. E. Bain, who has 
recently been added to the staff.—Dr. J. le Fleming Burrow 
has been appointed medical tutor and medical registrar. In 
his capacity of tutor he is an official of the University, 
though all his work is done at the infirmary.—The University 
has marked its sense of the valuable help given to the 
students by Dr. Matthew J. Stewart, who holds the position 
of curator of the clinical laboratory at the infirmary, by 
conferring upon him the title of honorary demonstrator of 
clinical pathology. 


SCOTLAND. 

(From our own Correspondents.) 

Memorial of the late Professor D. J. Cunningham. 

On May 22nd a memorial of the late Professor Cunningham, 
of Edinburgh University, was unveiled in the anatomical 
rooms of the University. The memorial is in the form of a 
medallion in bronze. It presents a profile view of the pro¬ 
fessor and is the work of Mr. Sheppard, of Dublin. Many 
university professors and other prominent medical men were 
present at the ceremony. Emeritus Professor A. Crum Brown, 
as convener of the Memorial Fund Committee, performed the 
unveiling ceremony, and delivered an appropriate eulogy on 
the memory of Professor Cunningham. Principal Sir 
William Turner accepted the medallion in the name of the 
University, and in feeling terms referred to his associations 
with his old pupil. 

The National Insurance Commissioners for Scotland. 

The medical profession in Scotland was somewhat surprised 
to find in the morning newspapers last week an advertisement 
from the Scottish Commissioners for the services of two 
whole-time medical men to act as inspector and sub-inspector 
under the Act. The duties included “ organisation, investi¬ 
gation, inspection, reporting, and any other work which may 
be required of them relating to medical, sanatorium, 
maternity, sickness, and disablement benefits under the Act. 
So far as can be ascertained this action has been taken with¬ 
out any meeting of the Advisory Committee, and at a time 
when it is supposed that negotiations are pending between 
the profession and the Commission. On the following morn¬ 
ing an advertisement appeared from the Scottish Medical 
Insurance Council over the name of the chairman reminding 
the members of the medical profession in Scotland * 4 that no 
one who seeks to be loyal to his brethren can take any pai 
post under the National Insurance Act until the demands o 
the profession, as represented by this Council, have been con¬ 
ceded by the Commissioners.’’ The profession in Scotland is 
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steadily realising that the time for talk is already almost 
ended and organisation is apparently being pushed forward 
on that presumption. 

Cancer Statistics of Scotland. 

Sir George T. Beatson, Burgeon to the Cancer Hospitals 
Glasgow, last week read an extremely interesting paper before 
the Royal Society of Edinburgh on the “ Cancer Statistics of 
Scotland for the Years 1861-1900, and their Indications as to 
the Prevalence, Age Incidence, and Distribution of the 
Disease in Scotland.” He said that one of the reasons for 
inquiring into the statistics of cancer was that it was not on 
the wane but the very reverse, and it was important to know 
to what extent it was increasing, and whether Scotland was 
sharing in the greater prevalence of the malady. The 
statistics on which his paper was based had been drawn 
from the reports of the Registrar-General for Scotland. In 
all cases both sexes were considered and the inquiry 
covered the four decades from 1861 to 1900. The one point 
that stood out pre-eminent was that of late years there had 
been an increase of deaths from cancer in Sootland, and 
that that increase had affected males more than females. 
Assuming that a relatively larger number of persons in Scot¬ 
land were attacked now by cancer, the natural question was 
what was the cause of the greater prevalence. Some thought 
that the increase synchronised with the changes in the social 
life of the people. Thus a certain class held that the disease 
had become more prevalent along with compulsory vaccina¬ 
tion ; others that the consumption of beer and tobacco was 
responsible; others, again, that the greater amount of meat 
eaten, and the consequent larger amount of salt consumed, 
might be reasons explaining the increase. Perhaps they 
were on safer ground if they said that the wider diffusion of 
luxury and the accompanying artificiality and strain of 
daily life bad some share in the matter, because sur¬ 
roundings, although they might not be the actual cause of 
the disease, might produce it in those predisposed to it. 
When dealing with the age incidence some very interesting 
facts became apparent. It was clear that under 25 years of 
age cancer was not a very common ailment, the deaths being 
few in number. For 1891 to 1900 they only amounted to 
475, of which 221 were females and 254 males. As sarcoma 
was included in the Registrar-General’s term "cancer” for 
1891-1900, it was very likely that the greater part of these 
475 deaths were from sarcoma and not from cancer, and tbe 
fact of sarcoma being more common in males might explain 
the excess of “cancer” (including sarcoma) in males over 
females. Again, the statistics showed that the most marked 
onset of cancer occurred in females between tbe ages of 35 
and 45, and in males between 45 and 55. After 55 the 
disease undoubtedly seemed more prevalent in males, 
although previous to that age it attacked a greater number 
of females. From the age of 65 onwards the number of 
deaths from cancer decreased, especially in females, and 
after 75 the male mortality became greater than that of the 
female. One other point that the statistics brought out 
was that cancer was not affecting young people more 
frequently than it did formerly. The fact was that cancer 
made its appearance as a disease not in the decline of life 
but on the cessation of reproductive life. As to the dis¬ 
tribution of cancer in Sootland, it was very difficult to 
explain the marked difference in the cancer death-rate in 
counties which topographically resembled one another, 
and whioh might be expected to show a similar prevalence 
of the disease. As regarded prevention, seeing that the 
cause was unknown, such a task was rendered very diffi¬ 
cult, but notification might be a help, as it would give 
more reliable information as to the districts in which 
the disease arose. Sir George Beatson also urged the 
need of research work, and suggested that such work should 
include : .(1) the starting and equipment of special labora¬ 
tories, to be devoted entirely to research work on cancer; 
(2) the development of cancer research work in the hos¬ 
pitals and institutions where clinical material is available; 
and (3) the provision of means for a systematic investiga¬ 
tion generally into the causes, prevention, and treatment of 
the disease. Glasgow had taken a wise step in establishing 
a research department in connexion with the Dancer Hos¬ 
pital, and it was a course that might well be followed in 
Edinburgh, where the statistics showed the disease to be 
specially prevalent. 

May 28th. 


IRELAND. 

(From our own Oobrbbpondknts.) 


The Women's National Health Association and the National 
Insurance Aot. 

Last week a conference of the Women’s National Health 
Association was held in Dublin to discuss tbe best methods 
of applying the provisions of the National Insurance Act 
dealing with tuberculosis. Various local authorities had 
been invited to send delegates. The main business of the 
conference seems to have been to obtain approval for a 
scheme put forward by the Women’s National Health 
Association for which tbe sanction of the Treasury and 
the National Insurance Commissioners bad already been 
granted. The association offers to take over for a year 
the entire management of the “sanatorium benefit,” and 
the administration of whatever funds the Treasury may 
put at the disposal of local authorities, by the extension 
of the Allan A. Ryan Home Hospital for advanced 
cases ; tbe construction, equipment, and distribution of 
moveable shelters, and the hiring of houses with land 
for administrative purposes around which the shelters 
could be grouped; the training of special tuberculosis 
curses at Oharles-street Dispensary and the Allan Ryan 
Hospital; the provision of sanatoriums and “preven¬ 
toriums ” for children; arranging in various districts for 
lodgings for tuberculosis patients and convalescents; 
tbe completion and equipment of Clifden Health Home 
for incipient cases; arranging for home treatment, by 
the loan of shelters and the provision of nurses ; and 
the provision of farms for recuperating convalescents 
and training them in domestic and agricultural work. 
But however excellent this programme may be, it is a serious 
thing to hand over to a voluntary and irresponsible body of 
philanthropists tbe entire direction of a public health cam¬ 
paign. It will be difficult to depart afterward from the lines 
on which the movement against tuberculosis is started, and 
the entire capital sum coming from the Treasury will doubt¬ 
less be used up in the first year. Nevertheless, there are 
indications that the local authorities may accept the offer of 
the association. The county councils in Ireland have no 
experience of public health work, and are quite likely to 
give up willingly the responsibility of dealing with tuber¬ 
culosis. It is possible, however, that while willing to be rid 
of their responsibility, they may not be willing to part 
with their patronage. 

2 he Mxdmives (Question and the Insurance Aot. 

The National Insurance Act is urgently bringing the 
midwives question to tbe front in Ireland. At the first meet¬ 
ing of the Irish Advisory Committee held in Dublin on 
May 24th (noted elsewhere in these columns) tbe Insurance 
Commissioners voted for the appointment of a subcommittee, 
to consist of the doctors and tbe lady members of the com¬ 
mittee, to prescribe qualifications for a midwife in accordance 
with Section 81 (20), which orders that “ for references to a 
duly certified midwife there shall be substituted references 
to a midwife having such qualifications as may be pre¬ 
scribed.” On the same day at a meeting in Dublin 
of delegates called to a Central Health Conference (Her 
Excellency Lady Aberdeen in the chair) the matter came 
up for discussion, and it was decided to recommend a scheme 
outlined by the Women's National Health Association to the 
careful consideration of the boards of guardians in Ireland. 
This scheme proposes to provide extra salary for midwives 
having the qualifications to be provided by tbe Insurance 
Commissioners and appointed by the boards of guardians to 
dispensary districts, so as to bring their total salary up to £1 
a week on condition that they undertake no private practice 
outside of insured women or tbe wives of insured men ; that 
while not occupied in midwives' duties they shall carry out 
work on behalf of mothers and children as prescribed by the 
association ; that they shall keep each patient under super¬ 
vision for a month after confinement and give special atten¬ 
tion to the care and management of babies, in which they are 
to be given opportunities for training ; that any fees paid 
by patients who may be able shall go to tbe association to 
lessen its pecuniary responsibility ; and that some plan for the 
inspection of midwives should be devised, failing a Midwives 
Registration Act for Ireland. The scheme is to apply at present 
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to districts where qualified mid wives are already employed. Bur 
as the Registrar-General for Ireland pointed out, oi the 859 
dispensary districts in Ireland in only 142 are there qualified 
nurses. Many have only unqualified nurses, and in many there 
is no nurse at all. Sir John Byers said that in the Queen’s 
University of Belfast they had adopted all the suggestions of 
the General Medical Council, passed in 1907, to improve the 
students’ practical knowledge of midwifery, and they had a 
clinical examination therein at the final M.B. examinations. 
In the Belfast maternities they trained both midwives and 
students, but—like the Rotunda in Dublin and the other 
maternities in Ireland—they could not continue to do so unless 
the clauses of the Act depriving of maternity benefit a woman 
attended at her confinement in the wards or in the extern 
department of a maternity were altered. Mr. A. J. Horne, 
a former assistant Master of the Rotunda and present Master 
of the National Lying-in Hospital, Dublin, said that of 
11,000 poor women confined in the Dublin area about 8000 
were attended in the practice of the lying-in hospitals. He 
feared that unless the part of the Act referring to maternities 
was altered the maternities would be closed, and these great 
training schools for nurses and doctors would be lost. He 
suggested that either a Midwives Act should be introduced 
for Ireland, or centres for the examination of midwives 
should be established in Dublin, Belfast, and Cork. It was 
incumbent on the General Medical Council—which was 
responsible for the medical education of students—and on 
the Central Midwives Board to take the matter up. 

The Belfast Insurance Committee. 

At a meeting of the medical profession in Belfast on 
May 23rd the following four names were chosen, from which 
the Irish Insurance Commissioners will select two to repre¬ 
sent the profession on the Belfast Local Insurance Com¬ 
mittee : Dr. R. J. Johnstone, Dr. J. R. Davison, Mr. T. C. 
Cathcart, and Dr. A. P. B. Moore. 

The Ulster Hospital for Women and Children. 

A three-day fete in aid of the Ulster Hospital for Women 
and Children was opened on May 23rd in the new building 
erected on the site of the old institution in Templemore- 
avenue by the Countess of Shaftesbury, the Marquis of 
Londonderry presiding. The chief object of this bazaar was 
to provide a sufficient reserve fund, so that the larger 
expenses entailed by the increased work of the new hospital 
might be provided for until the ordinary income had grown 
sufficient to meet the greater expenditure. The fete was 
most successful and a large sum of money was raised. 

Death of Mr. Robert Cooper Parke, F.R. C.P. Edin ., 
L.R.C.S. Edin. 

The death occurred on May 26th, after a long and painful 
illness, of Mr. Robert Parke, of Newtownards, County Down. 
Mr. Parke, who was the son of a Presbyterian clergyman, 
studied at Queen’s College, Belfast, and in 1868 became a 
Licentiate of the Royal College of Surgeons of Edinburgh, 
and in 1883 a Fellow of the Royal College of Physicians of 
Edinburgh. In 1869 he began practice in Newtownards, 
where he was medical officer of the workhouse, con¬ 
sulting medical officer of the Newtownards union, and 
coroner for the northern division of County Down. Mr. 
Parke was a magistrate for County Down, a leading member 
of the Masonic Order, and a great sportsman, and was for a 
long time the leading medical practitioner in his district. 
He was unmarried. 

May 28th. 


BUDAPEST. 

(From our own Correspondent.) 


Regulations as to the Return of Children to Sohool after 
Infectious Illnesses. 

The Ministry of Public Instruction, in conjunction with 
the Ministry of Public Health, has issued a new order relative 
to the return of children to school after infectious illnesses. 
The paragraphs of this order are copied from those of the 
corresponding French order, which came into force several 
weeks ago, and was outlined by the Paris Correspondent of 
The Lancet on Feb. 24th, 1912 (p, 540), 


The Limitation of Venereal Diseases. 

On the initiative of Professor Julius Donath a national 
league for the limitation of venereal diseases has been estab¬ 
lished, and the inaugural meeting was held on April 22nd 
before an audience consisting of medical practitioners and 
schoolmasters. The opening address was delivered by 
Professor Donath, who pointed out that up to the present 
time very little real progress had been made in preventing 
the spread of venereal diseases, although the ravages of 
syphilis were more disastrous than those of either alcoholism 
or tuberculosis. Statistical returns showed that from 15 to 
20 per cent, of the human race suffered from syphilitic 
infection in some form. He proposed that dispensaries for 
the treatment of syphilis should be established and that 
prostitution should be regulated with the view of putting 
prophylaxis on a more reliable basis. Professor Donath's 
proposal was unanimously accepted, and arrangements were 
made for the formation of branch societies in the country. 

The Wreck of the “ Titanic." 

The Cunard steamships starting from Fiume are required 
to carry a Hungarian medical officer on every voyage, and on 
board the Caryathia this position was filled by Dr. Arpad 
Lengyel, to whom the principal officials of (the Budapest 
Medical Casino sent a congratulatory telegram. They at the 
same time asked him to read at one of their meetings a paper 
on the memorable events associated with the recent voyage 
of the Carpathia and to give them some account of the 
circumstances in which that vessel rescued the survivors 
from the wreck of the Titanic. 

May 23rd. _ 


PARIS. 

(From our own Correspondent.) 


The Personnel of the Faculties of Medicine and Pharmacy. 

The Journal Officiel publishes the regulations for the 
appointment, promotion, and discipline of the auxiliary 
personnel of the Faculties of Medicine and Pharmacy, which 
comprises the directors of practical studies and of the 
research and the clinical laboratories, the demonstrators, the 
chiefs of clinic, the prosectors, and the assistants in anatomy. 
No one may be appointed as director of practical studies or 
of a research laboratory in a faculty of medicine or in a mixed 
faculty of medicine and pharmacy unless he possesses either 
the degree of doctor of medicine or of sciences, or the diploma 
of Dharmacist of the first class, and unless his name appears on 
the’ list of candidates qualified for the post by the Commission 
on Medicine and Pharmacy of the Consultative Committee of 
Public Instruction. For the purpose of establishing this list 
the Commission examines yearly those candidates who present 
themselves provided with a report from the doyens and with 
testimonials from the rectors. The professeurs agreges of the 
faculties of medicine and of the mixed faculties of medicine 
and pharmacy who may so request will also be officially 
entered on this list. The directors of practical studies 
are to be appointed by the Minister, on the nomination 
of the doyen and with the recommendation of the 
rector. The directors of research laboratories are to 
be appointed for six years by the Minister, on the 
nomination of the professor concerned, with the recom¬ 
mendation of the doyen and the rector. Their term of office 
may be prolonged under the same conditions and for a like 
period. No one may be appointed as director of a clinical 
laboratory unless he possesses the degree of doctor of 
medicine or of science?, or the diploma of pharmacist of the 
first class. The directors of clinical laboratories are to be 
appointed for one year by the Minister on the nomina¬ 
tion of the professor concerned and with the recom¬ 
mendation of the doyen and the rector. Their appoint¬ 
ments may be renewed year by year under the same con¬ 
ditions. No one is to be appointed to the office of demon¬ 
strator ( prcparatcur tituiaire) who is not either a doctor of 
medicine or a licentiate in science, a pharmacist of the first 
class, or who has not completed 16 terms, as well as holding 
the post of medical intern of an approved hospital. 

The Treatment of Typhoid Fever. 

On May 17th, at the SociO'.e MCdicale des H'.pitaux, 
M. Courmont, of Lyons, in conjunction with M. Rochaix, 
reported that he had treated typhoid cases by introducing 
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into the large intestine cultures of Ebeith’s bacillus, killed 
by a temperature exceeding 53° C. The results obtained 
were worthy of notice and of further investigation. Briefly, 
out of 171 patients not treated on this plan there bad been 
20 deaths, or 11-6 per cent., while cut of 39 patients who 
received daily two injections of the culture until the subsi¬ 
dence of the fever, only two deaths occurred, a mortality of 
only 5 per cent. 

The Socicte de Medicine de Paris. 

The Socidtu de Medecine de Paris has formally opened its 
new library. Occasion was taken to iete two of its members 
—M. Lucas-Championniere, on his recent admission to the 
Institute, and M. Letulle, who has been recently appointed 
professor in the Faculty of Medicine. The ceremony was 
largely attended and was very harmonious. The president 
of the society having first congratulated M. Lucas- 
Championnibre and M. Letulle, enlarged on the useful¬ 
ness of the library. M. Debrigode, the historian of 
the society, upon whom devolved its material organisa¬ 
tion, spoke of the history of the documents and works 
of which it was composed, and in particular of the 
numerous volumes constituting the complete collection 
of more than a century of the society's Bulletin. The 
secretary-general, M. Paul GnilloD, recalled the fact that 
the society, which is one year younger than the Institute, 
is an older foundation than the Academy of Medicine. M. 
Letulle, professor of the history of medicine, in an interesting 
address, expressed his wish to search the archives of the 
society to trace the scientific role that had had been played 
by it. M. Lucas-Championniere, after thanking his colleagues 
and friends, pointed out how necessary it was that a society 
such as the Socie’.d de Medecine de Paris should have a library 
to-day, now that more than ever before the communications 
dealt with facts and precise observations, rather than 
academic and theoretical discussions. A presentation of 
colour pictures by M. Personnaz terminated the proceedings. 

The Pathology of our Predecessors. 

At the meeting of the Academy of Medicine on May 20th 
M. Lucas-Championniere communicated an interesting study 
on the pathology of our forefathers in the Neolithic age. He 
said that Dr. Marcel Baudouin, formerly secretary-general of 
the Socieid Pi chistorique de France, had discovered in the 
Neolithic burying-ground of Vendrest (Seine et Marne) a 
number of adult human bones presenting lesions character¬ 
istic of the disease now known as osteitis deformans. 
Among the bones manifestly affected, without counting 
debris not yet studied, were 29 vertebrae in good pre¬ 
servation, a patella, two ribs, a fibula, a third right 
metatarsal, and five phalanges. As the vertebral column 
furnished the greatest number of diseased bones, M. Baudouin 
bad been able to study systematically the localisation of the 
disease in this part of the body. He examined all the speci¬ 
mens, and determined that the lesion in women is manifestly 
localised in the middle of the cervical spine, and is situated 
more often on the. left than on the right side, a fact 
hitherto entirely unknown. In men the disease is seldom 
found, on the other hand, except at the bottom of the 
dorsal part, and in the middle of the lumbar part, and its 
seat is nearly always on the right side. 

May 27th. 

CONSTANTINOPLE. 

(From our own Correspondent.) 

Cholera. 

From several parts of Turkey, such as Adana, Konia, 
and Epirus, comes news of an outbreak of cholera. In the 
first-named place the epidemic is acquiring alarming propor¬ 
tions. It is feared that with the advent of warm summer 
weather the ravages will steadily increase. During the 
coming months it is expected that about 20,000 workmen will 
flock to Adana. If no vigorous preventive measures are 
taken now it is quite likely that this great influx of 
people, living as they do under very unsatisfactory sanitary 
conditions, will be seriously affected by the epidemic, and 
then its spread throughout the whole of Anatolia will 
inevitably follow. The workmen flock to Arana from many 
provinces, such as Eizerum, Haleb, Wan, Bitlis, and 


Angora. When their engagement is at an end they return 
carrying with them the germs of infection. Lack of energy 
on the part of the Ottoman sanitary authorities would there¬ 
fore be followed by disastrous consequences. I hear, how¬ 
ever, that some steps are being taken and that a certain 
degree of vigilance is being kept to prevent cholera spreading 
to Constantinople itself. These measures do not seem to me 
to be satisfactory at sill. Authorities here talk so much 
about the embellishment of the metropolis, while they 
frequently forget that thorough sanitation is of paramount 
importance. They enlarge the streets and plant trees instead 
of creating first and foremost proper drainage and a good 
water-supply. 

Malaria and Syphilis in Anatolia. 

The following distressing accounts are taken from Turkish 
local newspapers. Of all the diseases prevailing in many 
parts of Anatolia the most terrible are syphilis and malaria. 
In one district with a population of 5000 people about 3000 
were laid up with malaria. In another district almost the 
whole of the population was stricken with syphilis. Those 
who escaped the contagion were pointed to by the rest as 
something anomalous. Children of tender age are frequently 
sent by their parents to solitary places in order to be cured 
by superstitious procedures. An eye-witness describes the 
condition of these children as being in the highest 
degree piteous. No rational measures are taken and the 
customary lack of medical men is felt at every turn. 
The Turkish papers draw the serious attention of the Govern¬ 
ment to this deplorable state of affairs. The Government, 
however, is at present so engrossed by the conflict with Italy 
and by various other political matters that it seems to have 
no time whatever for needs of a more domestic kind. 

Small-pox. 

As small-pox is spreading in Constantinople the muni¬ 
cipality has appointed a number of public vaccinators and 
distributed them throughout the various quarters. Vaccina¬ 
tion is to be gratuitous. There exists a law that children should 
be vaccinated six months after birth, and that revaccina¬ 
tion should take place every five years. Those who possess 
no certificate that their children have been vaccinated have 
to pay a tine of about 7 s. (2 medjidiehs). In spite of all this, 
however, many parents refuse to let their children be 
vaccinated. Frequent quarrels and affrays ensue. The 
police authorities have to interfere, and small-pox still 
continues. I must, however, confess that I do not altogether 
blame the parents for their unwillingness to submit to the 
public vaccinators, as some of these do their work hastily and 
clumsily and not seldom with disastrous consequences to the 
children. Time and again vaccinated children are brought 
to me with terribly disfigured arms, the mark of vaccination 
being converted into a large foul-smelling wound. Thorough 
disinfection is little practised, if at all, in some quarters. 

The Medical School at Beirut. 

This useful French institution was founded in 1883 for 
60 students ; now it has over 250. This latter number 
would be increased considerably if the school possessed all 
the necessary equipment. There is a great lack of surgical 
instruments, of hospital accommodation and of laboratories. 
The French Chamber of Deputies has now granted a 
subsidy of 30,000 francs in order to make good the 
deficiencies. 

The Hygienic State of Meooa. 

Dr. Ibrahim el Shorbaghi has submitted a report on this 
subject. The following are the most interesting items. The 
present number of inhabitants is 90,000. The sanitary and 
hygienic conditions of this sacred city of Islam are far 
from satisfactory. The water-supplies are always found 
contaminated, and very frequently the water is said to 
be undrinkable. The wells communicating with the aqueduct 
of Ain-Zobeida are muddy, and the buckets used for drawing 
the water are anything but clean. A plan has been sub¬ 
mitted for the installation of a system of water-supply 
similar to the one existing at Alexandria. The cost was 
estimated, it is said, at £45,000. But it seems that the 
scheme has fallen through. In some quarters the pilgrims 
wash their feet and their clotbes in basins communicating 
with the aqueduct and wells. The Sherif of Mecca quite 
realises the urgent necessity for improving matters, but meets 
with obstinate resistance from the Bedouins. 

May Ktb. 
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UNITED STATES OF AMERICA. 

(From our own Correspondents.) 


A Hooltnorm Zone Exhibition. 

A Hookworm Exhibition is to be held at the International 
Congress on Hygiene in Washington, next September, nnder 
the supervision of Dr. Charles W. Stiles, the well-known 
authority on hookworm disease. The statistics gathered by 
the Rockefeller Sanitary Commission will be shown by charts 
Indicating the presence of hookworm infection between 
parallels 36 north and 30 south, and that practically 
all countries between these parallels are infected. The 
Rockefeller Commission has received reports from 54 
infected countries. Of these countries, in Wales, Germany, 
the Netherlands, Belgium, France, and Spain, the 
infection is wholly, or chiefly, confined to miners. In 
46 countries at least it is general and widespread. The 
report also shows that 11 States of this country, with 
a population of 20,000,000, lie in the infected zone, 
and that of the total population of the world an exceedingly 
large proportion live in countries in which hookworm disease 
is prevalent. The conditions in the countries in which the 
disease is most rife and widespread will be shown. The 
economic eSects of the disease will also be demonstrated 
by charts. In many localities 50 per cent, of the efficiency 
of labour is lost in consequence of hookworm anscmia. 

A Federal Bureau of Publio Health. 

What is known as the “ Owen Bill ” was drawn up with a 
view of creating a Burean of Public Health to control the 
various Federal, State, and municipal sanitary agencies in 
the United States. But the opposition aroused among 
patent medicine manufacturers and others whose interests 
it endangers has caused it to be so altered and emasculated 
that its original idea can now be scarcely perceived. 

Meat Inspection in the United States. 

The Sanitary Commissioner of The Lancet some few 
years ago was the first to call public attention to the bad 
condition of the abattoir and meat-packing plants in Chicago. 
In consequence of these and other revelations, the system of 
Government meat inspection was reformed, but charges 
have been made recently that such inspection is not properly 
carried out, and the Department of Agriculture, which is 
responsible for the enforcement of meat inspection, is being 
severely arraigned. A resolution, introduced by Mr. Nelson, 
Is now before the House of Representatives to investigate 
the meat-inspection service. 

Publio and Private Charities of Fen York State. 
According to the New York State Board of Charities the 
aggregate expenditure of the public and private charities of 
New York State is now 324,000,000 a year and is increasing 
at the rate of $1,000,000 annually. Further, some 2 per cent, 
of the population of New York State receives institutional 
support, and another 2 per cent, outdoor relief. Much of the 
money expended on charitable purposes by public and 
private agencies is required for the maintenance of defectives 
and hereditary paupers, for it is stated that more than one- 
third of the dependent class and 25 per cent, of the inmates 
of reformatory institutions are mentally defective. There 
are said to be about 30,000 feeble-minded persons in the 
State of New York, of whom 4000 are intermittently 
sequestered, while 26,000 are at large to propagate their 
kind. 

The Regeneration of Slums. 

An interesting experiment in sociology is about to be 
undertaken in St. Louis. Ten little girls are to be taken 
from their squalid homes in the slum districts of the city to 
a well-appointed home in the best district for one day in 
each week, and under careful observation are to be 
encouraged to develop whatever talents they may possess. 
Their individualities will be studied and each will receive 
instruction in the pursuit for which she shows the greatest 
aptitude. Individual teaching is the keynote of this experi¬ 
ment, in contradistinction to the system usually followed, 
of endeavouring to help this type of girl as a class. 

Antivaooination propaganda in the United States. 

The antivaccinationists are especially active at present. 
In Pennsylvania, at the instance of the Antivaccination 


League, a State Oommission has been appointed to investi¬ 
gate the matter. There seems a tendency on the part of 
State and school authorities to grant concessions to anti¬ 
vaccinationists, notwithstanding that small-pox is prevalent 
both in the United States and in Canada. 

Death of a Medical Philanthropist. 

Dr. Daniel K. Pearson, who died recently in Chicago, has 
for long been celebrated throughout the United States for his 
munificence in the cause of education. Born more than 92 
years ago in Bradford, Vermont, he graduated in medicine at 
the Vermont Medical School about 1842. He practised medi¬ 
cine first in Chicago and then in Wisconsin ; but his large 
fortune was made by judicious speculation and investment, 
and quickly attained to several millions of dollars. At the 
time of his death Dr. Pearson had given away more than 
$6,000,000 and had left himself only sufficient on which to 
live frugally. 

May 21st. 


NOTES FROM INDIA. 

(From oub own Correspondents.) 

Public Health in Lahore. 

The Lahore health officer, in his report, writing regarding 
the recent epidemic of small-pox, says : “ It is true, ignorance 
of the law is no excuse, yet how can one prosecute such 
ignorant people who can neither read nor write.” But it 
was through their ignorance or prejudice that the majority of 
cases of small-pox in December were known only by the 
notification of the death, that the majority of the subse¬ 
quent 446 cases occurred, and that 188 lives were lost. It 
is difficult to believe that a few judicious prosecutions 
would not have disseminated, better than any number of 
advertisements and leaflets, the information tbat cases of 
small-pox must be notified. The vital statistics of the Lahore 
municipality show a population of 208,126 souls. The total 
number of deaths from all causes during 1911 was 6681, 
which gives an annual death-rate of 32 per 1000. 1911 was, 

as in other parts of India, relatively healthy, the death-rate 
being 3-3 per 1000 better than in 1910. The Civil Station 
and Anarkali was the most healthy portion of the area, the 
number of deaths there being 15 per 1000 less than in the 
city. Fever and malaria accounted for nearly 3000 deaths, 
phthisis for 577, pneumonia, diarrhoea, dysentery, and small¬ 
pox for about 200 each, plague 19, and cholera only 6. Very 
nearly half the total number of deaths occurred amongst 
children under 5, and the committee are to be congratulated 
on the efforts they are making, by supplying native mid¬ 
wives and by recommending the appointment of a lady 
health visitor under the health officer, to check the heavy 
mortality at birth. As to the water-supply, the muni¬ 
cipality has in 1912 a special opportunity. The grants to 
this province for sanitary works have been unusually large, 
and the supply of money for sanitary protective purposes in 
the possession of the provincial Government is probably 
greater than for many years. If the municipality would, 
produce, and engage to complete, a really effective water- 
supply scheme the necessary funds might be obtained, and 
the provision of a full flow of safe potable water for 
the whole city might be assured for years to come. 
The new drainage scheme for the city and civil station of 
Lahore, now under consideration by the Sanitary Board, 
contemplates the erection of a large number of collecting 
stations in different parts of the civil Btation. Into these 
stations the cans for the areas commanded by each centre 
will be brought, and their contents emptied into a drain, 
which will carry the sewage along a gentle downward 
gradient to a spot outside the station, where it will be 
pumped up and treated in septic tanks. The proposed 
system is in some respects similar to that of Simla, where 
there are various collecting stations connected with tho 
main drain ; but in Simla there is a deep descent from the 
town to the sewage outlet, and under the action of gravity 
all the sewage is rapidly carried down to a stream many 
feet below the town. In Lahore with its level surface this 
result will have to be obtained by a fairly steep gradient to 
the distributing sewers, and the difficulty in the first place 
of maintaining a steady flow, and in the second place of 
pumping up and disposing of the sewage, must be consider¬ 
able. The estimated cost of the scheme is £80,000. 
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Home Hygiene in Bombay. 

His Excellency Sir George Clarke presided at the anneal 
meeting of the Bombay Sanitary Association. Dr. J. A. 
Tnmer, medical officer of health, in the annual report, gave 
great credit to Rao Saheb Pai, the assistant honorary 
secretary, for his efforts in organising lectnres, classes, and 
the exhibition of sanitary appliances. Prizes were distri- 
bnted to tenants who had kept their houses and rooms in a 
satisfactory condition. The Governor, after reviewing the 
good work in general done by the association, said that the 
excellent suggestion of giving instruction to the caretakers 
of tenements had been carried into effect. The evolution 
of a regular profession of caretakers would certainly 
improve the sanitary condition of the dwellings of the poor. 
He approved of the purchase of a magic lantern to increase 
the interest and impressiveness of the lectures, and of utilising 
the cinematograph in connexion with sanitation instruction. 
Mrs. Lennon’s report of the conditions under which thousands 
of babies begin their struggle for existence went far, he said, 
to explain the terribly high infant mortality in Bombay, and 
showed how intimately public health was connected with the 
habits of the people. So long as it was customary to exclude 
light and air and to render the infant’s first efforts to breathe 
as difficult as possible, improved housing could not secure all 
the benefits to be expected from it. Eastern Bengal and 
Assam had long been known to be comparatively free from 
plague, which careful inquiry now proved to be due mainly to 
the scarcity of rats in the houses. But the scarcity of rats 
could be plainly traced to the habits of the people, who 
showed neatness and tidiness, even in their huts of matting. 
The Bengali took a pride in his home, and even his kutcha 
houses were so constructed as to give no shelter for 
rats, while be had acquired the habit of storing his 
goods and his food in orderly fashion. “ The tyranny of 
custom ” was nowhere more rampant than in India, and it 
was to customs essentially bad but deeply ingrained that 
insanitary conditions were largely due. 

The Drink Evil in India. 

At a recent meeting of the Punjab Legislative Council 
attention was drawn to the rapid rise in the excise revenue in 
the last few years, which was a matter for serious considera¬ 
tion, whether due to increased prosperity or to good harvests. 
It showed unmistakeably that drunkenness was on the 
increase. An Indian member deplored the fact that his own 
community, the Sikhs, were the greatest sinners in this 
respect. He suggested religious education being given to the 
people by all communities as the best remedy for the drink 
evil. 

Indian Army Dentioti. 

A correspondent of the Pioneer attacks the army dentists, 
saying that “ in the conditions of service it was laid down 
that dentists engaging would be only soldiers’ dentists, that 
they were not being engaged for officers, and that they would 
not be allowed private practice in any station where there 
was a dentist.” The writer charges them with disregarding 
the rules laid down at the time of their engagement "by 
advertising themselves, working for officers and civilians, 
and supplying soldiers and their wives with dentures.” He 
further asserts that they exact from the soldiers vouchers 
which are sent to the Paymaster—a violent infraction of 
regulations. It is a pity that such attacks should be printed 
in the Indian press, for the nine army dentists now employed 
in India are doing valuable work in improving the health of 
the army. 

The All India Sanitary Conference. 

In the report of this conference no definite recommenda¬ 
tions on any of the points under deliberation appear to have 
been made, though two subjects of special interest to the 
medical profession, adulteration of food and drugs and town 
planning, were dealt with. The members of the conference 
thought that the question of the adulteration of drugs should 
be investigated. As to the form which legislation, if 
instituted, should take, Surgeon-General Bannerman con¬ 
sidered an All-India Act preferable, provided adequate 
elasticity was permitted to local governments. In any case 
standards should be worked out by Government officers and 
not by local bodies. Dr. Turner, medical officer of health 
of Bombay, initiated the discussion on town planning. The 
conference expressed the opinion that no town-planning 
scheme, properly speaking, had been undertaken in any of the 
provinces. 


Cloting of Unused Wells in Madrat. 

The malaria committee has pronounced the water of 
unused wells in houses to be deleterious to public health as 
it offers breeding grounds for anophelines. The health 
department of the Madras corporation is busying itself 
in visiting the tenanted houses in the city, where the well 
water is not utilised for domestic or other purposes, with a 
view to having the wells finally closed and filled in. 

Cholera at Nattik. 

Owing to the prevalence of cholera at Nassik it has been 
found necessary to have medical inspection at railway 
stations to prevent the importation of the disease into 
Bombay. 

May 4th. _ 


Gbitaarj. 


JAMES HILL GIBSON. M.D., M.Ch.R.U.I. 

On May 14th the death occurred of Dr. J. H. Gibson at 
his residence at Parkstone, Dorset. Dr. Gibson was bom 
near Omagh, co. Tyrone, in 1856. He was educated at the 
Belfast Seminary and Royal Academical Institution, matri¬ 
culating into the old Queen’s University in 1874. He pursued 
a most successful career at Queen’s College, Belfast, gaining 
prizes each year in almost every subject, becoming senior 
scholar in medicine and carrying off the Coulter Exhibition 
in the Royal Hospital. He graduated M.D. in September, 
1878, with the highest honours, securing the gold medal, 
at that time the blue riband of the medical curriculum. 
Coming to London shortly after he was appointed assistant 
resident medical officer to the Whitechapel Infirmary and 
soon afterwards medical officer for the St. John’s Wood 
district of St. Marylebone, a position he held for nearly 20 
years, combined with a large practice in Maida Yale. He 
also acted as assistant surgeon to the Western Ophthalmic 
Hospital, surgeon to a Volunteer regiment of artillery, and 
took an active part in the foundation of the Mary Warded 
Convalescent Home. Some seven years ago failing health 
obliged him to retire from active practice, and he settled at 
Parkstone, Dorset, devoting himself to ophthalmic work, in 
which he was remarkably successful. Dr. Gibson had much 
personal charm ; he was a man of wide and varied reading 
and possessed a ready pen. He was buried in the picturesque 
churchyard of Longfleet, Poole, and several former colleagues 
journeyed from London to pay the last tribute of respect to a 
valued confrere _ 

PALEMON BEST. M.B. Lond., M.R.C.S. Eng., J.P. 

Many old medical friends of Dr. Palemon Best, some of 
whom were at University College with him 50 years ago, will 
hear with regret of his death. His health bad been failing 
for some years ; of late attacks of angina pectoris became 
increasingly frequent; and on May 7th he succumbed suddenly 
to a severe attack of cardiac dyspnoea. 

Palemon Best was born at St. Ives, Cornwall (a district for 
which he always retained a deep affection), in the year 1839. 
He received his medical education at University College, 
London, where he had a brilliant career as a student, and 
was a favourite pupil of the late Sir William Jenner. He took 
his M.R.C.S. and T,.S. A. in 1861, and gained a gold medal in 
medicine for his year at University College, London. In 
1864 he took his M.B. Lond., being placed first in medi¬ 
cine, thus winning the gold medal and a scholarship of 
£100. Although advised by Sir William Jenner to remain 
in London, he decided for family reasons to practise in 
his native town. On the death of his parents soon 
afterwards he settled in medical practice at Louth, Lincoln¬ 
shire, where he remained until within a few years of 
his death. He soon gained success in general practice, 
and with characteristic zeal and energy he identified 
himself with the life of the town. He was once mayor of 
the borough, a governor of the local King Edward VI. 
Grammar School, and a justice of the peace. Dr. Best's 
opinion was highly valued in consultation in the neighbouring 
district. His mind was of the encyclopaedic order and there 
were few subjects in which he was not interested. His advice 
was frequently sought on questions of general and medical 
education, and several men who have attained to high posi¬ 
tions in the medical profession owe much to his counsel and 
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help. He leaves one son, Mr. W. Jenner Best, of Louth, 
Lincolnshire, also a member of the medical profession, and a 
daughter, Mrs. F. W. Dyson, married to the Astronomer- 
Royal of England. 


THE NATIONAL INSURANCE ACT. 


City of London Provisional Committee. 

A meeting of the Provisional Committee for the area of 
the City Division was held on May 21st, at the Liverpool 
Street Hotel, London, under the chairmanship of Mr. Evan 
Jones. It was largely attended, nearly all the delegates 
being present. 

The Honorary Secretary (Mr. W. F. Roe) said that the 
result of the canvass had surpassed expectations, and that of 
the districts Bethnal Green had been the most successful. 
With one exception every practitioner in that area had signed 
the British Medical Association’s pledge and agreed to send 
in resignations of all his clubs. 

The Chairman reported that Mr. R. C. Elmslie, who had 
been selected by the profession to represent the Metropolitan 
Hospital on their committee, was unable to act, but had 
ascertained that Mr. P. Maynard Heath (one of his 
colleagues) was willing to take his place. He proposed to 
ask the committee to accept this substitution. This was 
unanimously agreed to. The chairman then said he should 
call upon the representatives of the various divisions of their 
area to report as to the success of their canvass. He was 
happy to say that the total success attained up to the present 
had been phenomenal, and the guarantee fund already 
exceeded £700, and would certainly exceed £1000, when the 
returns for the whole area were in hand. 

The subject of the admission of members to Friendly 
Societies without medical examination came up for considera¬ 
tion, and it was stated that many members were now being 
received by the societies at the present time without the 
customary examination. At the suggestion of the Chairman 
it was decided to bring this matter before the State Sickness 
Insurance Committee of the British Medical Association and 
ask for instructions. _ 


Meeting of the Irish Advisory Committee. 

On May 24th the first meeting of the Irish Advisory Com¬ 
mittee was held at the offices of the Insurance Commissioners. 
The committee was addressed by Mr. Joseph A. Glynn, 
chairman of the Commissioners, who, having discussed the 
functions of the committee, asked for the appointment 
of subcommittees to report on certain points of im¬ 
portance. He asked that the lady members and the 
medical members should draft a set of regulations on the 
qualifications of midwives, as the Midwives Act did not apply 
to Ireland. He asked the medical members and the repre¬ 
sentatives of the Friendly Societies and trades unions to 
confer on the question of medical certificates and make 
suggestions which the Commissioners could lay before the 
approved societies. This was, however, Mr. Glynn pointed 
out, a matter which lay outside the scope both of the Com¬ 
missioners and the Advisory Committee. The following 
medical members were present: Right Hon. Dr. M. F. Cox, 
Dr. J. S. Darling, Dr. T. Donnelly, Dr. T. B. Costello, Dr. 
J. Power, and Dr. P. T. O'Sullivan. 

The Profession in Ireland and the National 
Insurance Act. 

The organisation of the profession in regard to the National 
Insurance Act is proceeding in all parts of the country. In 
the North Riding of Tipperary all the practitioners have 
signed an undertaking to accept service under the Insurance 
Act only on conditions approved by a Local Medical Com¬ 
mittee. In Dublin practitioners are being invited to sign a 
similar undertaking. 


Literary Intelligence.— Messrs. JurrolJ and 
Sons announce for publication “ Sun Yat Sen and the 
Awakening of China,” by James Cantlie, F.R.C.S., Dean of 
the College of Medicine of Hong-Kong, 1889-1896, and 
C. Sheridan Jones. The work includes some hitherto 
unpublished letters. 


Spiral |ldus. 


Foreign University Intelligence.— 
Budapest: Dr. Karl Schaffer has been appointed Extra¬ 
ordinary Professor of the Histology of the Central Nervous 
System^— Florence: Dr. Luca Fioraventi has been recognised 
as primt-dooent of External Pathology.— Guatemala: Dr. 

D. Alvarez has been appointed Professor of Ophthal¬ 
mology and Dr. Robles Professor of Clinical Surgery. Dr. 

R P. Luna has been appointed to the chair of Internal Patho¬ 
logy in succession to the late Dr. S. Gonzalez — Munich: 
Dr. R Bestelmeyer has been recognised as prirat-dooent of 
Surgery.— Rostock: Dr. F. Best has been recognised as 
privat-doaent of Experimental Pathology .—Strasburg : Dr. 
Hermann J. Pagenstecher has been recognised as prirat- 
docent of Ophthalmology.— Toulouse: Dr. Rispal, agrege, has 
been appointed Professor of Bacteriology, the chair having 
just been established. 

An American Surgeon at Guy’s Hospital.— 

Guy’s Hospital recently received a visit from Dr. W. J. 
Mayo, the well-known American surgeon, and the elder of 
the two famous brothers who have made Rochester a place 
of pilgrimage for surgeons of all nationalities. Some idea 
of the enormous amount of work carried out by the brothers 
can be gained by a study of the last annual report of St. 
Mary’s Hospital, Rochester. For example, during the year 
the report states that over 1000 operations for goitre were 
performed, 1000 appendicectomies, 500 cholecystostomies, 
220 hysterectomies, and 126 operations for intestinal stasis, 
while the total operations for the year were 8745, over 4000 
of these being abdominal. Dr. Mayo is particularly in¬ 
terested in the question of the operative treatment of chronic 
intestinal stasis, and watched the short-circuiting operations 
by Mr. Arbuthnot Lane for this condition. The results 
obtained from this operation in the United States have so 
far been very satisfactory, and a considerable amount of 
work is being done on the subject by leading American 
surgeons. 

Royal Meteorological Society.— A provincial 
meeting of this society was held on the invitation of the 
mayor and corporation at Southport on May 13th. After 
assembling at the Town-hall in the morning the Fellows were 
driven to the anemograph station at Marshside, where they 
saw the pressure-tube anemometers and the anemoscope at 
work. The exposure of these instruments is very open, as 
the district is an extensive reclaimed marsh adjoining the 
beach. On their return to the town-hall the Fellows were 
entertained at lunch by the mayor. A visit was then paid to 
the Fernley Observatory in Hesketh Park to see the large 
collection of self-recordiDg and other instruments which are 
in use at this unique observatory. At the same time a 
demonstration was given of the method of filling and sending 
up a ballon-sonde with meteorograph attached for ascertaining 
the temperature in the upper atmosphere. Observations of 
the track of the balloon were made by means of a theodolite. 
After tea a meeting of the society was held in the Science 
and Art School, Dr. H. N. Dickson, the President, being in 
the chair. Mr. W. Marriott read a paper on the Results of 
Hourly Wind and Rainfall Records at Southport, 1902-1911, 
and Mr. J. S. Dines read a paper on the South-East Trade 
Wind at St. Helena. 

The Fourteenth International Congress of 
Prehistoric Anthropology and Archeology.— This 
Congress will be held in Geneva during the first week of 
September under the patronage of the Swiss Federal 
Council and the Council of State of the Republic and 
Canton of Geneva. The previous congress was held six 
years ago, in 1906, at Monaco. The sessions will take 
place in the hall of the University of Geneva. Communi¬ 
cations may be presented in French, or in English, 
German, or Italian if accompanied with a resume in French. 
The discussions must take place in French. The sub¬ 
scription is 25 francs, including receipt of the proceedings, 
or 15 francs without. The questions proposed cover a wide 
field in regard to prehistoric races and their survivals, their 
artistic and other products, symbolism, the unification of 
anthropological measurements and nomenclature, and so 
forth. There will be excursions and entertainments for those 
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in attendance, and steps are being taken to secure reduced 
travelling charges on the railways and special prices at the 
hotels. The secretary-general is M. Waldemar Deonna, 
16, Boulevard des Tranchdes, Geneva. 

A Devonshire Centenarian.— Mrs. Sleep, of 

Barnstaple, died on May 8th. She celebrated her hundredth 
birthday on March 22nd last. 

Presentation to a Medical Practitioner.— 

Dr. Peter Macarthur, who recently resigned the post of dis¬ 
pensary medical officer of the Grey Abbey district. County 
Down, after 38 years’ service, was recently entertained to 
dinner and presented with a cheque for £325, together with 
an illuminated address. 

Isolation Accommodation in Devonshire.— 

At Newton Abbot, on May 16th, a subcommittee of the 
General Purposes Committee of the Devon County Council 
held an inquiry into the application of the Newton Abbot joint 
hospital committee for the extension of the hospital district 
by including Bickington, Broad he mpston, Ideford, Ilsington, 
Lustleigh, Stokeinteignhead, Trusham, and Woodland. There 
was considerable opposition to the scheme by the various 
parishes concerned, although in scarcely any of them is there 
any means whereby infectious cases can be isolated. In the 
interests of the adjoining parishes, no less than their own, 
it is to be hoped that the subcommittee will recommend the 
inclusion of this area, so that the protection of isolation 
accommodation may be given it. 

Congress of the Universities of the Empire. 
—The programme will be as follows : July 2nd, 10 A. M. : 
Chairman, the Earl of Rosebery and Midlothian, Chancellor 
of the Universities of London and Glasgow, and Lord Rector 
of the University of St. Andrews, by whom the Congress 
will be opened. The question of division of work and 
specialisation among universities, introduced by Sir Alfred 
Hopkinson, Vice-Chancellor of the Victoria University of 
Manchester. Inter-university arrangements for post-graduate 
and research students, introduced by Principal Peterson, 
McGill University of Montreal. July 3rd, 10 A. M. : Chairman, 
Earl Curzon of Kedleston, Chancellor of the University of 
Oxford. The relation of universities to technical and pro¬ 
fessional education and to education for the public services, 
introduced by Professor A. Smithells, University of Leeds, 
and Mr. Stanley Leathes, 0. B., First Civil Service Com¬ 
missioner. Interchange of university teachers, conditions of 
interchange, introduced by Dr. J. W. Barrett, University of 
Melbourne. 3 p.m. : Chairman, the Right Hon. A. J. Balfour, 
Chancellor of the University of Edinburgh. The problem of 
universities in the East in regard to their influence on 
character and moral ideals, introduced by Sir Frederick 
Lugard, G.C.M.G., late Governor Hong-Kong and Chancellor 
of the University of Hong-Kong, and Dr. J. C. R. 
Ewing, Vice-Chancellor of Punjab University. Residential 
facilities, including colleges and hostels, in connexion 
with universities, introduced by Mr. E. B. Sargant, member 
of the Royal Commission on University Education in London. 
July 4tb, 10 a.m. : Ohairman: Lord Rayleigh, Chancellor 
of the University of Cambridge. Conditions of entrance to 
universities and the possibility of equivalence and mutual 
recognition of entrance tests to degree courses, introduced by 
Mr. P. E. Matheson, Oxford secretary of the Oxford and 
Cambridge Schools Examination Board. Action of universi¬ 
ties in relation to the after-careers of their students, intro¬ 
duced by Mr. H. A. Roberts, secretary of the Cambridge 
Appointments Board, and Miss M. G. Spencer, secretary of 
the Central Bureau for the Employment of Women. 3 P. M. : 
Chairman, Viscount Haldane, Chancellor of the Univer¬ 
sity of Bristol. Provision of courses of study and examina¬ 
tions for other than degree students, including university 
extension and tutorial class work and specialised courses 
for students engaged in professional, commercial, and indus¬ 
trial pursuits, introduced by Mr. J. A. R. Marriott, secretary 
of the Oxford University Extension Delegacy, and Rev. 
D. H. S. Cranage, secretary of the Cambridge University Ex¬ 
tension Syndicate. July 5th : Chairman, Lord Strathcona and 
Mount Royal, Chancellor of the Universities of Aberdeen and 
McGill. The establishment of a central bureau, its constitu¬ 
tion and functions, introduced by Dr. G. R. Parkin, C.M.G., 
organising secretary of the Rhodes Scholarship Trust. The 
position of women in universities, introduced by Miss H. M. 


White, Principal of Alexandra College, Dublin. Repre¬ 
sentation of teachers and graduates on the governing body 
of a university, introduced by Sir James Donaldson, Vice- 
Chancellor and Principal of the University of St. Andrews. 
Among the entertainment* offered to members of the 
Congress the following have been announced July 1st 
(evening): British Academy : “The Shakespeare Lecture,” by 
Dr. A. C. Bradley, LL.D. July 2nd : Luncheon to delegates 
by invitation of His Majesty’s Government at the Hotel 
Cecil. 4.30-6 : The committee of the London School of 
Medicine for Women “At Home ” at 8, Hunter-street, W.C. 
In the evening there will be a reception of delegates by 
H.R.H. Prince Arthur of Connaught, K.G., President of 
the General London Committee, at the University of London, 
and a conversazione. July 3rd : The Worshipful Company 
of Fishmongers, The Worshipful Company of Merchant 
Taylors, and The Worshipful Company of Clothworkers 
invite to dinner at their several halls delegates from overseas 
and the ladies by whom they are accompanied. Mrs. Sargant 
“At Home” at Claridge’s Hotel. July 4th (9-11.30 p m. ): 
The Lord Mayor “At Home "at the Mansion House. July 5th 
(evening) : Earl Beauchamp, H.M. First Commissioner of 
Works, “At Home” at 13, Belgrave-square. The Royal 
Colonial Institute offers honorary membership to all members 
of the Congress during Congress week and to all delegates 
from overseas for so long as they may remain in the United 
Kingdom. Application should be made to the secretary of 
the Royal Colonial Institute, Northumberland-avenue, W.C. 
The Royal Societies Club offers honorary membership for one 
month to all delegates from overseas. Applications should 
be made to the secretary of the Royal Societies Club, 
St. James’s-street, 8.W. 

Mission to Lepers in India and the East.— 

The mission to lepers in India and the East has recently 
issued its thirty-seventh annual report, which shows that 
during the year 1911 the mission was cot only able to 
maintain all its existing work, but also to provide 
increased accommodation for lepers. In its own 50 
asylums and its various children’s homes the mission 
is responsible for the support of about 4000 lepers and 
upwards of 550 untainted children, no less than 3500 
of these lepers and 450 of these children being at its Indian 
stations. It is hoped during the present year that at least 
two new asylums will be erected in India, both of which are 
much needed. Building operations have already been com¬ 
menced for a second asylum in Korea, and negotiations are 
also proceeding with regard to commencing work in Arabia 
and Persia, where nothing of the kind has as yet been 
attempted. An earnest appeal is made for increased funds. 
The London office of the society is 33, Henrietta-street, 
Strand, W.C. 


|jarliamentarg JntfUigm*. 

NOTB3 ON CCRRBNT TOPIC8. 

Mental Deject Bill. 

The text of the Mental Defect Bill which was introduced in the 
House of Commons by Mr. Hills on April 15th has been printed. Its 
object is “ to amend the law relating to mentally defective and epileptic 
persons.” This is the third measure dealing with the control of the 
feeble-minded now before Parliament, the other two being the Home 
Secretary’s Mental Deficiency Bill and Mr. Stewart’s Feeble-minded 
Persons (Control) Bill. 

A memorandum attached to the Mental Defect Bill explains its scope 
and machinery. In it it is stated that the measure is drafted in 
accordance with the recommendations of the Royal Commission on the 
Care and Control of the Feeble-minded, and extends to all grades of the 
mentally defective the same measures of care and protection now given 
to lunatics, idiots, and imbeciles under the Lunacy and Idiots Acts. 
The definition of " feeble-minded ” adopted by the Bill is the one sug¬ 
gested by the Royal College of Physicians. In contradistinction to the 
Home Secretary’s proposals, the Bill sets up no new central authority. 
The Lunacy Commission, enlarged, modified, strengthened, and 
renamed “ the Board of Control,” is made responsible for the super¬ 
vision of all the mentally defective. It is proposed that the existing 
statutory asylums committees of the county and county borough councils 
shall be responsible for the care, training, protection, and control of all 
the mentally defective in their district. Mentally defective persons are 
not to be dealt with on the ground of pauperism but on the ground of 
mental incapacity. A system of record and limited notification is 
suggested with a view to ascertaining who are the mentally defective 
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and where they are. Further, the supervision of these persons is 
provided for. The Bill contains special provisions for the education 
and control of feeble-minded children, for the treatment of feeble¬ 
minded .'juvenile offenders, feeble-minded prisoners, and mentally 
defective habitual inebriates. 

The'Blll thus aims at providing a very elaborate code of law for the 
care of the mentally defective. It consists of 252 clauses and six 
schedules, but its length is due to the fact that in addition to giving 
effect to.the recommendations of the Hoyal Commission on the Care 
and Control of the Feeble-minded, it reproduces, mutatis mutandis , 
those provisions of the Lunacy and Idiots Acts which are unaffected 
by the recommendations or the Commission. The declared intention of 
the Government to proceed with its Mental Deficiency Bill this session 
throws into the background the two private Members’ Bills on the 
same subject, but they have been useful in showing the trend of 
opinion in different quarters. _ 

HOUSE OF COMMONS. 

Wednesday, May 22ni>. 

Tuberculosis Dispensaries. 

Mr. Charles Bathurst asked the Secretary to the Treasury 
whether he realised that the proposed provision of tuberculosis 
dispensaries in accordance with estimates framed on a population 
basis would be found impracticable in Wiltshire and other agricultural 
counties with a comparatively small and scattered population, without 
an expenditure of at least three times the amount of money provided 
for this purpose by the National Insurance Act; and whether, in the 
event of sufficient funds not being available in the hands of the county 
insurance committees, it would be the duty of the county councils to 
raise the balance of the required sum by an additional county rate.— 
Mr. Mastermax replied: I presume that the honourable Member refers 
to the proposals of the Interim Report of the Departmental Committee 
on Tuberculosis in connexion with the distribution of the sum available 
under Section 16 of the Finance Act, 1911, and Section 63 of the 
National Insurance*Act for the provision of sanatorluraa and other insti¬ 
tutions approved by the Local Government Board. The report 
explicitly recognises the necessity of a greater number of dispensaries 
in proportion to population in rural districts. With regard to the 
second part of the question, it is not contemplated that tuberculosis 
dispensaries should be established for the provision of treatment for 
insured persons only. They are intended to meet the requirements of 
the whole population, and in so far as others than insured persons and 
their dependents are treated, it is obvious that the cost of such treat¬ 
ment must be borne by the authorities or persons who refer them to 
the dispensary for treatment. 

The Administration of the Insurance Act. 

On the debate on the motion for the adjournment for the Whitsun 
tide holidays, 

Mr. Booth raised certain questions in regard to the relation of the 
medical profession to the Insurance Act. He said that he wished to 
warn the medical profession—and he thought that be had some autho¬ 
rity—that if they pursued their demands extravagantly and unreason¬ 
ably, and if they persisted in a campaign of attack upon the old 
friendly orders for their treatment of medical men and club practice, 
they would find in the future that all approved societies must, and 
would, stand together. The new combative spirit of the medical pro¬ 
fession, the honourable gentleman went on to say, was almost bejmnd 
belief. The medical men had been reticent in regard to their figures. 
They had not supplied them to Parliament. They had not thought it 
wise to supply the details with regard to their practice, and they had 
never made it clear what they wanted. Some asked one price and some 
another. Some condemned the Act from one standpoint and some from 
another. The honourable Member proceeded to discuss a case in 
Devonshire. 

The Deputy Speaker ruled that a purely local case could not be 
discussed on the present occasion, as it did not come within the purview' 
of any Government Department. 

Mr. Booth said that he wanted to appeal to the Chancellor of the 
Kxcheqaer and to the Insurance Commissioners, if they found that the 
medical men were led by extremists and by unreasonable men who would 
not fairly look facts in the face, to make it clear to them that they must 
be prepared for stronger criticism, and even opposition, from the great 
body of working men throughout the country. His conception of the 
Bill as it passed through the House of Commons was that it would 
increase the prestige of the medical profession, add to its income, and 
put it on a better and sounder financial basis. He thought that the 
members of the medical profession should understand that the Bill 
made an effort to strengthen them and to improve their position. It 
was a chance which they would never again get. If they rejected it 
and treated it as a hostile movement instead of a friendly help, the 
medical profession must take the responsibility. The inevitable out¬ 
come would be that men like himself who were not Socialists would be 
driven at once to the conclusion that the only solution was a State or a 
municipal service. 

Dr. Chapple said that the injustice w'hlch the medical profession felt 
was that they were to be asked to treat a man who had 75s. a week on 
the same terms as the man whose wages were 296-. At present a doctor 
took contract practice, say, at 5s. per head per year, and if a man had 
29*. a week he was presumably a working man with a working man’s 
home. That would rule out a large number of serious diseases. For 
instance, it would rule out typhoid fever. A man living in a 
working-class home with that wage could not afford to have 
professional nurses night and day, and would have to go to 
a special institution. It ruled out also compound fracture of the 
thigh or of the lower limb, and all the major operations for which he 
could not stay in his home. The doctor had to estimate all those things 
in taking contract practice, and with these serious cases ruled out he 
would simply have to attend indigestion, rheumatism, the lancing of 
small abscesses, and so on. If a man got larger wages—say £5 a week— 
he made greater demands on his medical man. If he had typhoid fever, 
he might say that he would not go to an institution but would be treated 
at home with professional nurses. If these demands were to 
be made on the medical profession without giving a higher fee 


injustice would be done. If a man joined a Friendly Society 
with a wage of 29s. a week and that wage w'as increased to 
79*. a week, then he w'as going to demand services from the 
doctor which were impliedly ruled out. If greater domands 
were going to be made on the medical man, was he to be paid more ? 
That was the one crucial difficulty. It was a difficulty which had 
always existed, and from which medical men for years had tried to 
emancipate themselves. The State now proposed to stereotype the very 
thing from which they were endeavouring to emancipate themselves. 
That was at the basis of the agitation and was the justification for it 
What were the remedies ? The remedy of the medical profession was an 
income limit of £2 per week. That was absolutely impossible. It was 
to the advantage of the Friendly Society and of the Insurance 
Act that any sense of injustice should be removed from the 
minds of medical men. It could be got over by saying 
that if any insured person was in receipt of more than £2 per 
week the doctor should be entitled—the onus of proof being on him— 
to have an addition to his fee to be fixed by the Health Committees of 
the different localities. In the case of over £2 a week there might be a 
payment of quarter of the fee additional, or In the case of £3 a week 
half of the foe additional. If that quarter and half did not seem fair, 
some other proportion might be fixed. He therefore suggested that a 
medical man should be allowed where a man was receiving beyond a 
certain income to make an extra charge, the capitation fee being a sort 
of retaining fee. He thought that that would be a solution of the 
difficulty. 

Mr. AIasterman (Secretary to the Treasury), replying to the debate, 
said that the Insurance Act would come Into operation on July 15th. 
He would not say a word in connexion with the doctors, because most 
friendly and amicable negotiations were at present proceeding between 
the representatives of the medical men on the Advisory Committee and 
the Insurance Commissioners. He would not by suggestion or word 
which might be misinterpreted do anything which might make those 
negotiations have a less favourable outcome. By the end of 1913, after the 
benefits had been in operation for a year, it was calculated by the Govern¬ 
ment actuaries that 8C0.000 mothers would have received maternity 
benefit to the value of 30*. by right of their husbands, and another 100,000 
mothers by right of themselves being insured ; that 2,500.000 persons, 
men and women, would have received sick pay from the National 
Insurance scheme ; that at least 250,000 persons suffering from tubercu¬ 
losis would have received one of the many varieties of treatment which 
had been suggested as suitable to their oondition by the Tuberculosis 
Committee, and he should think that as the result of the Insurance 
Act a very large number of those persons would have received restora¬ 
tion of life after a sentence of death. 

The motion for the adjournment of the House until Tuesday, 
June 4th, was afterwards agreed to. 
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Daa Subaquale Innenbad. Von Privatdozent Dr. Anton Broach, 
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Kurzgefasste Anleltung zu den wlchtigeren hygienischen Unter- 
suchungen. Von Dr. med. Bernhard Fischer, o.tt. Professor der 
Hygiene, Direktor des hygienischen Institutes zu Kiel. Zweite 
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Dr. A. v. Luzenberger, Prof. Dr. L. Mann, Dr. P. Meissner, Prof. 
Dr. M. Mendelssohn, Geh. Reg.-Rat Prof. Dr. W. Nemst, Prof. 
Dr. H. Starke, Dr. R. Steiner, Prof. Dr. J. K. A. Wertheim- 
Salomonson, Dr. J. Zanietowski. Herausgegeben von Prof. Dr. 
med. H. Boruttau, Privatdozent fiir Physiologie an der Univer- 
sitiit Berlin und Prot. Dr. med. L. Mann, Privatdozent fiir 
Nervenheilkunde an der UniversitKt Breslau. Mitherauageber 
fiir den Rontgenband : Prof. Dr. med. M. Levy-Dorn, Leifcender 
Arzt am Rudolf-Virchow-Krankenhause in Berlin und Prof. Dr. 
med. P. Krause, Direktor d. medizinischen Unlversitiitspolikllnik 
in Bonn. Zwelter Band, zweite Halfte. Price, paper, M.30; 
bound, M.32.50. 

Leitf&den der Praktischen Medizin. Herausgegeben von Professor 
Dr. Ph. Bockenheimer, Berlin. Band 6. Tropenkrankheiten und 
Tropenhygiene. Von Prof. Dr. Reinhold Ruge, Marlne- 
Generalarzt in Kiel, und Dr. Max zur Verth. Marine-Oberstabsarzt 
in Kiel. Price, paper, M.13; bound, M.14.20. 

Lane, John, The Bodley Head, London. John Lane Company, New 
York. 

Mental Discipline and Educational Values. By W. H. Heck, M.A., 
Professor of Education, University of Virginia. Price 3s. 6 d. net. 

Laurance, Lionel, 21, John-street, Bedford-row, London, W.C. 

Visual Optics and Sight Testing. By Lionel Laurance (late 
Official Instructor to the Worshipful Company of Spectacle 
Makers). Price not stated. 

Laurie, T. Werner, Clifford’s Inn, London. 

Letters to Myself. By A Woman of Forty. Price 5s. net. 

Lehmann, J. F., Miinchen. 

Abhandlungen iiber Salvarsan. Ges&mmelt und mit einem Vorwort 
und Schlussbemerkungen herausgegeben. Von Prof. Paul Ehrlloh, 
Wirkl. Geh.-Rat, Direktor des Instituts fiir experimentelle 
Therapie. Band II. Price, paper, M.10; bound, M.12. 

Krankheit und Soziale Lage. Bearbeitet von Prof. Dr. Alfr. 
Blaschko, Dr. W. Fischer, Schularzt Dr. M. Fiirst, Stadtrat Dr. 
med. Ad. Gottstein, Prof. Dr. Felix Hirschfeld, K. Landesgewer- 
bearzt, Dr. Franz Koelsch, San.-Rat Dr. B. Laquer, Prof. Dr. B. 
Lennhoff, Dr. H. Meisner, Prof. Dr. M. Mosse, Oberarzt Dr. J. 
Reiche, Dr. Wilh. Schallmayer, Prof. Dr. H. Sllbergleit, Hofrat 
Dr. Ad. Theilhaber, Dr. G. Tugendrelch, Priv.-Doz. Dr. G. Voss, 
San.-Rat Dr. W. Weinberg, Geh. Med.-Rat Prof. Dr. E. Wernicke, 
Prof. Dr. Fr. Williger, Ministerialrat Prof. Dr. Fr. Zahn. Heraus¬ 
gegeben von Professor Dr. H. Mosse, Berlin, und Dr. med. G. 
Tugendreicb, Berlin. I. Lieferung. Price M.6. (Das Werk 
erscheint in 3 Lieferungen zum Prelse von je etwa M.6. 
Gesamtpreis ca. M.18. Einzelne Lieferungen werden nicht 
abgegeben. Der Kauf der I. Lieferung verpfllchtet zur Abnahme 
des ganzen Werkes). 

Lehmann’s Mediziniscbe Atlanten. Band V. Atlas typlscher 
Rbntgenbilder vom normalen Menscben. ausgewiihlt und erkl&rt 
nach chlrurgisch-praktischen Gesicbtspunkten, mit Beriickslchti- 
gung der Varietiiten und Fehlerquellen, sowle der Aufnah- 
metechnik. Von Dr. med. Rudolf Grashey, a.o. UniversiUits- 
profeasor, Asslstenzarzt der K. chirurgischen Klinik in Miinchen. 
Zweite. bedeutend erweiterte Auflage. Price M.20. 

Die Chirurgischen Untersuchungsmethoden. Lehrbucb fiir 
Studlerende und Aerzte. Von Prof. Dr. Hubert Gebele. Price, 
paper, M.8; bound, M.9. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. 

The Nervous System. An Elementary Handbook of the Anatomy 
and Physiology of the Nervous System. For the Use of Students 
of Psychology and Neurology. By James Dunlop Lickley, M.D., 
Demonstrator of Anatomy, University of Durham College of 


Medicine, and Lecturer on Physiology and Hygiene, Rutherford 
College, Newcastle-upon-Tyne. Price 6s. net. 

The Essentials of Morbid Histology. For the Use of Students. 
By Alberts. Griinbaum, M.A., M.D., F.R.C.P., D. I*. H.. Professor 
of Pathology in the University of Leeds; Examiner in Pathology 
in the University of London ; Examiner in Comparative Pathology 
in the University of Durham. Price 7s. 6 d. net. 

Spectroscopy. By E. C. C. Baly, F.R.S., Grant Professor of In¬ 
organic Chemistry in the University of Liverpool, Fellow of 
University College. London. New Edition. Price 12s. 6 d. 

A Dictionary of Applied Chemistry. By Sir Edward Thorpe, C.B.. 
LL.D., F.R.S., Professor of General Chemistry and Director of 
the Chemical Laboratories of the Imperial College of Science and 
Technology, South Keusington, London. Assisted by Eminent 
Contributors. Revised and enlarged edition. In Five Volumes. 
Vol. II. Price 45s. net. 

Marhold, Carl, Halle a.S. 

Ueber Serodiagnostik und Serotheraple In der Augenheilkunde. 
Von Privatdozent Dr. Otto Kuffler, I. Assistent der Grossherzog- 
llchen Universitftts-Augenklinik in Giessen. Price M.1.60. 

Ueber kongenitale Syphilis: Entstehung, Erscheinungen und 
Behandlung. Von Privatdozent Dr. Fr. Bering in Kiel. Price 
M.1.20. 

Ueber die Behandlung der Gonorrhoe des Mannes. Von Prof. Dr. 
V Kllngmiiller in Kiel. Price M.I. 

Rkbman, Limited, London. 

Auto-Intoxication and Disintoxication. An Account of a New 
Fasting Treatment in Diabetes and Other Chronic Diseases. By 
Dr. G. Guelpa (Paris). Translated by F. S. Arnold, B.A., M.B., 
B.Cb.Oxon. With an Introduction by the Translator and a 
Chapter on the Use of the Method in the Treatment of Morphine 
Addiction. By Oscar Jennings, M.D. Paris. Price 5s. net. 

The Treatment of Shortslght. By Professor Dr. J. Hirschberg, 
Geh. Med. Rat in Berlin. Translated by G. Lindsay Johnson, 
M.D., F.R.C.S. Price 5s. net. 

Scientific Press, Limited, London. 

How to Become a Nurse. Edited by 81r Henry Burdett, K.C.B., 
K.C.V.O. New and revised edition. Price 2s. net. 

Smith, Elder, and Co., London. 

The Brain of the Nation and Other Verses. By Charles L. Graves. 
Price 3s. 6 d. net. 

The Church in the Pages of “Punch." Bv the Rev. D. Wallace 
Duthie, Author of “The Case of Sir John Fastolf,” “A Bishop in 
the Rough.” Price 6s. net. 

Springer, Julius, Berlin. 

Schutzfermente des tierischen Organismus. Bin Beltrag zur 
Kenntnis der Abwehrmassregeln des tierischen Organismus 
gegen korper-, blut- und zellfremde Stoffe. Von Emil 
Abderhalden, Direktor des Physiologischen Institutes der 
Unlversitiit zu Halle a.S. Price, paper, M.3.20; bound, M.3.80. 

Thieme, Georg, Leipzig. 

Taschenbuch der klinischen Iliimatologie. Von Dr. von Domarus, 
Assistent an der II. Medizinischen Klinik in Miinchen. Mit 
einem Beitrag: Rdntgenbehandlung bei Erkrankungen des 
Blutes und der blutbereitenden Organe. Von Prof. Dr. H. Rieder. 
Price, bound, M.4. 

Grundriss der Biochemie fiir Studlerende und Aerzte. Von Prof. 
Carl Oppenhelmer, Dr. phil. et med., Berlin. Price, bound, M.9. 

Tipografia Gamberini e Parmeggiani, Bologna. 

Scritti Medici in Omaggio a Augusto Murrl. XXXV. Anno di 
Insegnamento. MDCCCLXXVI.-MCMXI. A Cura della Society 
Medica Chirurglca di Bologna. Price not stated. 

University Press, The, Aberdeen. 

Illustrated Catalogue of the Anthropological Museum, Marischal 
College, University of Aberdeen. By R. W. Reid, M.D., F.R.C.S., 
Professor of Anatomy, Curator of the Museum. Price not stated. 

Catalogue of Specimens deposited by Sir William Macgregor, 
G.C.M.G., M.D. Aberd., &c., in the Anthropological Museum, 
Marischal College, University of Aberdeen, 1899-1909. Price not 

Btated. 

University Press. Cambridge. 

The Works of John Caius, M.D., Second Founder of Gonville and 
Caius College and Master of the College. 1559-1573. With a 
Memoir of his Life. By John Venn. Sc.D., Senior Fellow' and 
President of the College. Edited, at the request of the Governing 
Body of the College and of the President and Fellows of the Royal 
College of Physicians. By E. S. Roberts, Master. In Commemora¬ 
tion of the Four-Hundredth Anniversary of the Birth of John 
Caius in 1910. Price I8s. net. 

The Gateways of Knowledge. An Introduction to the Study of the 
Senses. By J. A. Dell, M.Sc. Viet., Assistant Master,‘Sexey’a 
School, Bruton, Somerset. (Cambridge Nature Study Series. 
General Editor: Hugh Richardson, M.A.) Price 2s. 6 d. 

Women’s Industrial Council (Incorporated), 7, John-street, Adelphi, 
London, W.C. 

Clothing and Textile Trades: Summary Tables. By L. Wyatt 
Papworth, M.A., and Dorothy M. Zimmern, M.A. With a 
Preface by Sir Athelstane Baines, C.S.I., and an Introduction by 

B. L. Hutchins. Price 2d., or 2£d. post free. 

Wright, John, and Sons, Limited, Bristol. Simpkin, Marshall^ 
Hamilton, Kent, and Co., Limited, London. 

The Etiology, Diagnosis, and Prophylaxis of Pulmonary Phthisis, 
considered chiefly from the Public Health Point of View, with 
an Appendix on the Tuberculin Treatment of the Diseaie. By 
Alfred Harris, M.B., Ch.B. Viet., D.P.H.Camb., Senior Assistant 
and Deputy Medical Officer of Health, Southampton. Price 
2 8. 6 d. net. 

Public Health Chemistry and Bacteriology. A Handbook for 
D.P.H. Students. By David McKail, M.D. Glasg., D.P.H. Camb., 
F.R.F.P.S.G., Lecturer on Public Health and Forensic Medicine, 
St. Mungo's College, Glasgow. Price 6s. 6 d. net. 

Sprue: its Diagnosis and Treatment. By Charles Begg, M.B., 

C. M. Edin., Formerly Medical Officer, Chinese Imperial Maritime 
Customs, and H.B.M. Medical Officer, Hankow, China. Price 6s. 

L net. 
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appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning oj each 
week, such information for gratuitous publication. 


Addison, Mrs. K., M.B., B.S.Lond., has been appointed Clinical 
Assistant in the Skin Department at the Royal Free Hospital. 

Bentham, Miss E., L.R.C.P. & S. Edin., has been appointed Clinical 
Assistant in the Throat Department at the Royal Free Hospital. 

Bernard, Miss C. C.. L.M.S.S.A., has heen appointed Clinical Assistant 
to the Radiographer at the Royal Free Hospital. 

Cow, W. J. t M.D.Lond., F.R.C.P. Lond., has been appointed Obstetric 
Surgeon to St. Mary's Hospital. 

Hill. Rowland, M.D.Belf., M B., B.Ch. R.U.I., F.R.C.S. Edin., has 
been appointed Assistant Physician to the Belfast Hospital for Sick 
Children. 

La wry*, J. II., M.B., Ch.B., F.R.C.S. Edin., has been appointed House 
Physician at the Royal Free Hospital. 

MacLeod, M., M.B., B.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Acts for the Miluthorpe 
District, of the county of Westmorland. 

Howell, Miss L. A., MB, Ch.B., F.R.C.S. Irel., has been appointed 
Junior Obstetric Assistant to the Royal Free Hospital. 

Rathbonh, Miss M., L M.S.S.A., has been appointed Clinical Assistant 
at the Royal Free Hospital. 

Smith, H. G.. M.B., B.S.Lond., M.R.C.S., L.R.C.P. Lond., D.P.H. 
Cantab., has been appointed Medical Inspector to the We9t Riding 
Count y Council. 

Stevens, T. G., M.D. Lond., F.R.C.S. Eng., has been appointed Obstetric 
Surgeon in Charge of Out-patients at St. Mary's Hospital. 

■Turnbull, Miss J. H.. M.D., B.S.Lond., has been appointed Clinical 
Assistant in the Gynecological Department at the Royal Free 
Hospital. _ 


itannts. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham, Queen’s Hospital.—P athologist. Salary £100 per 

annum. 

Birmingham University, Pathological Department.— Assistant 
Lecturer in Pathology and Bacteriology. Salary £50 per annum. 

Bristol General Hospital— House Physician for six months. 
Salary £80 per annum, with board, residence, &c. 

Bbixton Dispensary, Water-lane, S.W.—Resident Medical Officer, 
unmarried. Salary £150 per annum, with apartments, attend¬ 
ance. Ac. 

Cancer Hospital, Fulham-road, S.W.—House Surgeon for six months. 
Salary £70 per annum. 

Central London Throat and Ear Hospital, Gray’s Inn-road.— 
Resident House Surgeon Salary £50 per annum, with board and 
residence. Also Registrar. Also Clinical Assistants. 

Charing Cross Hospital. —Assistant Surgeon. Also Assistant Obstetric 
Physician. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £80 per annum, with board, apartments, and laundry. 

City of London Lying-in Hospital, City-road, E.C.—Resident 
Medical Officer for four months. Salary at rate of £50 per annum, 
with board, lodging, and washing. 

Coventry and Warwickshire Hospital, Coventry.—Senior House 
Surgeon. Salary £120 per annum, with rooms, board, washing, and 
attendance. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and w ashing. 

Dundee District Asylum.— Senior Resident Medical Officer and 
Junior Resident Medical Officer. Salary £175 and £120 per annum 
respectively, with board and apartments. 

Bast London Hospital for Children and Dispensary for Women, 
Shad well, E.—Second Medical Officer to Casualty Department for 
six months. Salary at rate of £40 per annum, with luncheon and 
tea. 

Evelina Hospital for Sick Children, Southwark, London, S.E.— 
House Surgeon for five months. Salary at rate of £75 per annum, 
with board, residence, and washing. 

Farkingdon General Dispensary and Lying-in Charity, 
17. Bartlett’s Buildings, Holborn-circus. E.C.—Resident Medical 
Officer. Salary £100 per annum, with rooms, attendance, &c. 

Folkestone, Royal Victoria Hospital.— House Surgeon. Salary £100 
per annum, with board, residence, and laundry. 

Gloucester, Gloucestershire Royal Infirmary and Eye Institu¬ 
tion —Assistant Houbo Surgeon for six months. Salary at rate of 
£80 per annum, with board, residence, and washing. 

Greenock Infirmary.— Assistant House Surgeon. Salary £40 per 
annum, with board and residence. 

Heston and Isleworth Urban District Council.— Medical Officer 
of Health and School Medical Officer. Salary £500 per annum. 

Hospital for Sick Children, Great Ormond-street, W.C.—House 
Surgeon, unmarried, for six months. Salary £30, washing allow¬ 
ance, and board and residence. 

Huddersfield Royal Infirmary.— Assistant House Surgeon. Salary 
£80 per annum, with board, residence, and laundry. 

Ui'LME Dispensary, Dale street, Stretford-road, Manchester.—House 
Surgeon. Salary £160 per annum, with rooms and attendance. 

Indian Mhdical Service. India Office, Loudon.—Twelve Com¬ 
missions. 

Leamington Spa, Warneford General Hospital.— House Physician. 
Salary £85 per annum, with »*oard, residence, and laundry. 

Leeds General Infirmary. House Physician for six months. Also 
Resident Obstetric Officer for six months. Salary £25. Board, 
residence, and washing provided in each case. Also Resident 
Surgical Officer. Sa’arv £150 per annum, with board, residence, 


and washing. Also Resident Medical Officer at Ida and Robert 
Arthington Hospitals for six months. Salary £30, with board, 
residence, and washing 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

Macclesfield General Infirmary.— Senior House Surgeon. Salary 
£100 per annum, with board and residence. 

Manchester Children’s Hospital, Gartaide-street.— Non-resident 
Medical Officer. Salary £180 per annum. 

Melbourne University, Victoria, Australia.—Chair of Veterinary 
Pathology and Directorship of the Veterinary Institute. Salary 
£900 per annum. 

Middlesex Hospital, W.— Assistant to Out-patient Physicians for six 
months. 

Mount Vernon Hospital for Consumption and Diseases of thf. 
Chest, Hampstead.—House Physician. Salary £75 per annum, 
with board, residence, and washing. Also House Physician at 
Northwood. Salary £75 per annum, with board, residence, and 
washing. 

Northampton General Hospital.— House Surgeon, unmarried. 
Salary £90 per annum, with apartments, board, washing, and 
attendance. 

North Riding of Yorkshire County Council Education Com¬ 
mittee.— Two Assistant School Medical Officers. Salary £250 per 
annum. 

Nottingham General Dispensary.- Assistant Resident Surgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

Prescot Union Workhouse and Infirmary. Whiston, Prescot, near 
Liverpool.—Resident Assistant Medical Officer, unmarried. Salary 
£140 per annum, with apartments, board, washing, attendance, &c. 

Prince of Wales’s General Hospital, Tottenham, N.—Junior 
House Physician. Salary £50 per annum, with residence, board, 
and laundry. Also Honorary Anaesthetist. Also Honorary Surgical 
Registrar. 

Royal Eye Hospital. St. George’s-circus. S.E.—Junior House Surgeon 
for six months. Salary at rate of £50 per annum, with board and 
residence. 

Sheffield Education Committee. —Assistant School Medical Officer. 
Salary £250 per annum. 

Sheffield Royal Hospital.— Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging, and washing. 

Sheffield University.— Demonstrator in Anatomy. Salary £150 
per annum. 

Singapore, Straits Settlements, Infectious Diseases Hospital.— 
Resident Medical Officer. Salary £400 per annum, with free 
quarters. 

Smethwick, Cornwall Works Dispensary.— Medical Officer. Salary 
£400 per annum. 

Southampton Free Eye Hospital.— House Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

Stafford, Staffordshire General Infirmary. —House Physician. 
Salary £100 per annum, with board, residence, and laundry. Also 
House Surgeon. Salary £120 per annum, with board, residence, 
and laundry. 

Teignmouth Hospital, S. Devon.—nouse Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

Tunbridge Wells General Hospital.— House Physician, unmarried. 
Salary £100 per annum, with board, residence, Ac. 

Wakefield General Hospital.— Assistant House Surgeon, unmarried. 
Salary £100 per annum, with board, lodgings, and washing. 

Warrington Infirmary and Dispensary.— Junior House Surgeon. 
Salary at rate of £100 per annum, with board, lodging, and 
laundry. 

West London Hospital.— Physician. Also Non-resident Casualty 
Officer for six months. Salary at rate of £100 per annum, and 
lunch. Also House Physician for six months. Board, lodging, and 
laundry provided. 

Westminster Hospital, Broad Sanctuary, S.W.— Fourth Assistant 
Physician. Also Medical Registrar. Salary £50 per annum. 

Winchester. Royal Hampshire County Hospital.— House Phy¬ 
sician. Salary £80 per annum. 

Wolverhampton and Staffordshire General Hospital.— 
House Surgeon for six months. Salary £80 per annum, with 
board, rooms, and laundry. 

Women’s Hospital for Children, 688, Harrow-road, N.W.—Two 
Female Clinical Assistants for six months. 

Zanzibar, Public Health and Medical Departments.— Assistant 
Health Officer at Zanzibar and Medical Officer at. Pemba. Salary 
in each case £350 per annum, with quarters, and a bonus of £300 on 
completion of term of service. 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acts at Bermondsey, in the county of London ; and at 
Leyburn, in the county of Yorks (North Riding). 


Barrages, anil Jeat|s. 


BIRTHS. 

Fernik. —On May 24th, at Vanbrugh Hill, Blackheath, the wife of 
C H. Fernie, M.R.C.S.. L.R.C.P., of a daughter. 

Starkey Smith —On May 27th, at The Laurels, Hungerford, the wife 
of Gordon btarkey Smith, M.D. Lond.—a son. 


DEATHS. 

Adamson.— On the voyage from Borneo to Singapore Kilgour Adamson. 
M.B., C.M.Glaeg., the beloved husband of Nellie Adamson, late of 
Springs, Transvaal. (By cable). 

Mum ford —On May 17th, at 47, Ryelands-street, Hereford, William 
Ellis Mumford, L.R.C.S., L.R.C.P. Edin., in his 6lst year. 

Rig den. —On May 27th, at North Lodge, Harrow View, Wealdstone 
Alan ltigden, M D„ aged 49 years. 


N.B.—A fee of 5s. U charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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|ta, S(jorl Comrntirts, anb Jitstofrs 
to Cflmspitents. 

THE TOXIC FACTOR IN TOBACCO. 

E. F. C. writes : "I have read with great interest the report of 
The Lancet Laboratory on the Toxic Factor in Tobacco that appeared 
in the issue of April 6th of this year. The fact, however, that a British 
cigar contains approximately twice the amount of nicotine present 
in a Havana cigar cannot but lead me to think that there must be 
other toxic factors besides nicotine, as the following account of my 
own experiences will show. My father was never able to smoke either 
pipe, cigar, or cigarette; he always felt ill from it. Personally, I 
commenced smoking about 20 years ago, and found that Havana 
cigars of whatever variety tended to make me feel sick, raised my 
pulse-rate from the normal of, say, 70 to between 100 and 120 and 
my blood pressure rose from an average of 120 to 160, all these 
effects coming on In from five to ten minutes. These effects 
were more readily produced by smoking early or late—i.e., 
before lunch or after dinner: leaning back in a chair tended to 
aggravate them ; lying down on a sofa while smoking produced them 
•with great rapidity—i.e., in about 2 to 5 minutes. I accordingly took to 
a very light cigar manufactured in Germany, which does not produce 
the above effects; British cigars In the same manner do not produce 
them. Occasionally when I have commenced to smoke a Havana 
cigar, thinking it was one of the above kind, 1 have invariably 
detected it during the first three or five minutes in consequence of 
my pulse-rate going up suddenly.*' 

PRESENTATION AND DINNER TO THE LORD MAYOR 
OF LONDON. 

To the Editor of The Lancet. 

Sir.—I n view of the fact that Sir Thomas Boor Crosby is the first 
member of our profession who has held the high office of Lord Mayor In 
the capital of the Empire, I am endeavouring to get into communica¬ 
tion with all medical men, whether serving as Members of Parliament, 
county, borough, rural, or urban district councillors, or on boards of 
guardians, in order to make a presentation at a representative dinner to 
be held in London on a date which will be arranged when the com¬ 
mittee and other matters relative thereto have been decided. Would 
all medical members of these bodies kindly send their names, with their 
titles, to me at an early date so as to facilitate the project in view ? In 
publishing this announcement I have taken the only course which is at 
my disposal, because there is no special directory of medical men 
serving on public bodies. 

I am, Sir, yours faithfully, 

Stephen H. Curry, L.R.C.P., &c., 
Councillor, Battersea Borough Council. 
Kenilworth Court, Putney, London, S.W., 

May 29th, 1912. 

RABIES IN GREECE. 

Mr. C. J. Cooke, British Consul for the district of the Pinvus, in his 
report to the Foreign Office for the year 1911, writes: “519 persons 
were treated at the Rabies Hospital in Athens in 1910; out of these 
413 gratis. Since the establishment of the hospital 8373 persons have 
been treated, the death-rate being 17 per 1000—i.e., out of 600 
patients 599 were cured. The death-rate during the last five years 
was reduced to 0 05—i.e., out of 20C0 persons 1999 recovered.” 


j)r. P.—lt is not possible to give any advioe without a copy of the 
agreement before us. We recommend our correspondent to consult 
some local solicitor, who will obtain inspection or a copy of the 
document and advise our correspondent thereon. 

H. E. ( Bournemouth) has omitted to send his name and full address. 

Erratum.— In Professor Deleplne’s paper in The Lancet of last week, 
p. 1425, the fourteenth line from the bottom of column 1 should read 
“ Deaths from all causes 5,575,375 " (not 5,375,375). 

ComrtnnoATioHS not notloed In our present issue will receive attention 
in onr next. _ 

A DIARY OF CONGRESSES. 

"The following Congresses, Conferences, and Exhibitions are announced 
for 1912:— 

May 23rd-June 8th (London, Olympia).—Royal Naval and Military 
Tournament. 

,, 27th-June 1st (London).—Eighteenth International Congress of 
Americanists. 

May to October (London, Earl’s Court).—Shakespeare’s England. 

June 1st and 3rd (Atlantic City, N.J.).—American Medical Editors’ 
Association. 

„ 3rd and 4th (Atlantic City, N.J.).—Fourteenth Annual Meeting 
oi the American Proctologic Society. 


June 3rd-10th (Salford).—Tuberculosis Exhibition. 

,, 5th-7th (Manchester) —National Association for the Prevention 
of Consumption (Annual Conference). 

„ 6th-12th (Bristol).—Health Conference and Exhibition. 

„ llth-14th (Caxton Hall. Westminster).—Second National Con¬ 
ference on the Prevention of Destitution. 

„ 12th-22nd (London).—Missionary Exhibition. 

„ 17th-29th (London, Olympia).—International Horse Show. 

„ 21st and 22nd (Middelburg).—Dutch Congress for Public Health 
Regulations. 

„ 23rd-27th (London, Royal Horticultural Hall).—The (Biennial) 

Health Conference and Exhibition. 

„ 29th (Coventry).—Society of Medical Officers of Health (Annual 
Provincial Meeting). 

„ (Birmingham).—Tuberculosis Exhibition. 

„ (London, Science Museum, South Kensington).—Second Optical 
Convention. 

July 2nd-5th (London).—Congress of the Universities of the Empire. 

„ 2nd-6th (Doncaster).—Seventy-third Annual Show of the Royal 
Agricultural Society of England. 

t , 4th-6th (Dublin).—Celebration of the Bicentenary of the 
School of Physic in Ireland (Medical School of Trinity 
College, Dublin). 

„ 12th-16th (London).—Imperial Conference of Teachers' Asso¬ 

ciations. 

„ 17th-19th (Oxford).—Oxford Ophthalmological Congress. 

„ 19th-27th (Liverpool).—British Medical Association, Eightieth 
Annual Meeting. 

,, 24th-30th (University of London).—First International Eugenics 
Congress. 

„ 25th-28th (Berlin).—Royal Institute of Public Health. 

„ 26th-31st (Prague).—Sixth International Congress of Radiology 
and Medical Electrology. 

„ 29th-August 3rd (York).—Congress and Exhibition of the Royal 
Sanitary Institute. 

„ 29th-Aug. 3rd (The Hague).—Moral Education Congress. 

Aug. 5th-10th (Oxford).—Second International Congress of En¬ 
tomology. 

„ 6th-10th (Diisseldorf). —Third International Medical Congress 
on Industrial Accidents. 

„ 7th-10th (Glasgow University).—Thirty-second Annual Meet¬ 
ing of the British Dental Association. 

tl 10th-14th (Edmonton and Calgary, Alberta).—Annual Meeting, 
Canadian Medical Association. 

„ lOth-Sept. 6th (Balkans, Turkey. Greece).—Ninth Annual Con¬ 
gress of the Association Internationale de Perfectionne- 
ment Sclentifique (A.P.M.). 

„ llth-18th (Cracow).—Eighth Esperanto Congress. 

„ 12th-17th (Boston, U.S.A ).—Ninth International Otologlcal 
Congress. 

„ 22nd-27th (The Hague).—Second International Moral Education 
Congress. 

„ 24th-Sept. 9th (Toronto).—Canadian National Exhibition. 

Sept. lst-14th (France).—Voyage d’Etudes M&licales. 

„ 2nd-7th (Wrexham).—Welsh National Eisteddfod. 

„ 4th (Washington, D.C.) and Sept. 6th-13th (New York).— 
Eighth International Congress of Applied Chemistry. 

„ 4th-llth (Dundee).—British Association. 

„ 8th-llth (London, Royal Agricultural Hall).—Dairy Show. 

,, 9th (probable opening date) (Geneva).—International Congress 
of Anthropology and Prehistoric Archeology. 

f , 9th-10th (San Sebastian).—Third Spanish Congress of Tuber- 

f , 10th-12th (Berlin).—Sixth International Congress of Obstetrics 

and Gynaecology. 

„ 15th-2lst (Munster).—Eighty-fourth Meeting of the German 
Association of Scientists and Medical Practitioners. 

„ 23 rd- 25 th (Toulouse).—“Cold” Congress. (Cold Storage and 

Cryologic Methods.) 

„ 23rd-28th (Washington, D.C.).—Fifteenth International Con¬ 

gress on Hygiene and Demography. 

27th-29tb (Hamburg).—Sixth Annual Meeting of the German 
Society of Specialists In Nerve Diseases. 

M (Toronto).—Second Annual Meeting, Canadian Public Health 
Association. 

September or October (Perth, Western Australia).—(Three days.) 
Health Congress. 

Oct. 3rd and 4th (Columbia, South Carolina).—National Conference 
on Pellagra. 

„ 9th-12th (New York).—Electrical Exposition and Automobile 
Show. 

„ 10th-13th (Meran).—Seventh Austrian Congress of Balneologists. 

„ 13th-16th (Paris).-Thirteenth French Congress of Medicine. 

17th-23rd (Paris).—First International Congress of Comparative 
Pathology. 

(Budapest).—Tuberculosis Exhibition. 

(Edmonton).—Annual Meeting of the Canadian Medical Association. 


u ituo:— 

(Easter week) (Berlin).—Fourth International Congress for Physio- 

Aug. 6th-12th.^London).—Seventeenth International Congress of 
Medicine. 

„ 22nd-28th (Cambridge).—International Mathematical Congress. 
(London).—Historical Medical Exhibition. (Organised by Mr. 
Henry S. Wellcome.) 

(London),—International Historical Congress. 

(Chicago).—Congress of the International Association of Refri¬ 
geration. 
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(Washington).—Congress of American Physicians and Surgeons. 
(Paris).—Congress of Physical Education. 

(Milan).—Fourteenth International Anti-alcoholic Congress. 
(Buffalo).—Fourth International Congress of School Hygiene. 

In 1914 s— 

(Vienna).—Third International Congress for Professional Diseases. 
(Auckland, N.Z.).—Australasian Medical Congress. 

(St. Petersburg).—Third Mendeleeff Congress of Pure and Applied 
Chemistry and Physics. 


gtririral giarj for % ensuing Meefe. 


SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.—4.30 p.m., Mr. K. Lucas: The Process of Excitation In 
Nerve and Muscle. (Croonian Lecture.) 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Tuesday. 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries—H. C. Cameron, H. H. Dale): at 4.30 p.m. 

Annual General Meeting—Election of Officers and Council for the 
ensuing Session. 

Papers: 

Dr. Clark (Cambridge): Action of Digitalis. 

Prof. Cushing, F.R.S.: Action of Digitalis Series. 

Section of Psychiatry : at 5 p.m. 

First General Meeting—Election of Officers and Council. 
Medical Section (Hon. Secretaries—Sir John F. H. Broad- 
bent, Bt., Robert Hutchison): at 5.30 p.m. 

Annual General Meeting—Election of Officers and Council for the 
ensuing Session. 

Thursday. 

Obstetrical and Gynecological Section (Hon. Secretaries— 
J. H. Targett, W. W. H. Tate): at 8 p.m. 

Specimens: 

Dr. C. E. Purslow: (1) Polypoid Endometritis and Cysts in 
Cervix ; (2) Gravid Uterus with Multiple Fibroids. 

Dr. Clifford White: Malformed Foetus. 

Dr. Barris: Tubercle of the Fallopian Tube. 

Short Communications : 

Dr. Willett and Dr. Williamson : Cases of Dystocia due to 
Premature Retraction Ring. 

Paper: 

Miss A. Louise Mcllroy: The Physiological Influence of Ovarian 
Secretion. 

Friday. 

Laryngological Section (Hon. Secretaries—W. H. Kelson, 
Dan McKenzie): at 4.30 p m. 

Meeting will be devoted particularly to Diseases of the 
Sphenoidal Sinus. Cases, Specimens, Skiagrams, &c., will 
be shown by Dr. Watson Williams, Mr. Stuart-Low, Mr. 
Herbert Tilley, Dr. Jobson Horne, Dr. Kelson, and others. 
Demonstration of Cases and Specimens. 


RONTGEN SOCIETY, 17. John-street, Adelphi, W.C. 

Tuesday.— 8.15 p.m.. General Meeting. A Series of Short Papers, 
illustrated by lantern slides, by Members of the Society will 
be given. 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's 
Hospital, Tottenham, N. 

Thursday.—4.15 p.m.. Annual Meeting. Election of Officers, 
1912-1913. Clinical Meeting. 

WEST LONDON MEDICO-CHIRUBGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W. 

Friday.—8.30 p.m., Mr. J. D. Mortimer: Prevention of Abdominal 
Rigidity under Anaesthesia.—Mr. H. M. Page: Nitrous Oxide 
and Oxygen in Major Operations and Conservative Dentistry. 


LECTURES, ADDRESSES. DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
Tuesday and Thursday.—5 p.m.. Dr. P. Kidd: Some Moot Points 
in the Pathology and Clinical History of Pneumonia. (Lumltian 
Lectures.) 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.—4 p.m., Dr. Wlllmott Evans: Clinique (Skin). 6.15 p.m., 
Lecture r —Dr. W. H. Willcox; The Treatment of Dyspepsia. 
Tuesday.—4 p.m., Dr. D. W. Carmalt Jones: Clinique (Medical'. 

6.15 p.m. Lecture:—Mr. J. T. Walker: Tbe late Results of 
Suprapubic Prostatectomy for Simple Enlargement of the 
Prostate. 

Wednesday.— 4 p.m., Mr. W. S. Handley: Clinique (Surgical). 

5.15 p.m., Lecture:—Dr. F. W. Mott: The Causes of Insanity. 
Thursday.— 4 p.m., Dr. J. H. Thurafield: Clinique (Medical). 

5.15 p.m., Lecture:—Mr. A. H. Tubby: Some Obscure Affections 
of the Foot. 

Friday.— 4 p.m.. Mr. W. Stuart-Low: Clinique (Ear, Nose, and 
Throat). 5.15 p.m., Lecture:—Dr. W. WiDgrave : The Diagnosis 
of Tissues. 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road W. 

Monday.— 10 a.m.. Dr. Slmson: Diseases of Women. 10.30 A.M., 
Surgical Registrar : Demonstration of Cases In Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Eye. 6 p.m., Lecture :—Dr. G. Stewart: Com¬ 
pression Paraplegia. 

Tuesday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 
11 a.m., Mr. Etherington-Smlth: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Cliuica. X Raya. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
2.30 p.m.. Dr. Abraham: Diseases of the Skin. 6 p.m., Lecture:— 
Dr. Davis: Diseases of the Ear. 

Wednesday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 10.30a.m., 
Surgical Registrar: Demonstration of Cases In Wards. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Bye. Dr. Simson: Diseases of Women. 
5 p.m., Lecture -.—Dr. Beddard: Practical Medicine. 

Thursday. —10 a.m., Dr. Simson: Gynaecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Raya. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Eye. 5 P.M., 
Lecture Dr. G. Stewart: Compression Paraplegia. 

Friday.— 10 a.m.. Dr. Robinson : Gynaecological Operations. 

12.15 p.m., Lecture:—Dr. Bernstein: Clinical Pathology. 2p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davla: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham - 
Diseases of the Skin. 5 p.m., Lecture:—Dr. Saunders: Clinical 
(with Cases). 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman: 
Diseases of the Eye. 10.30 a.m.. Medical Registrar: Demonstra¬ 
tion of Cases in Wards. 2 p.m., Medical and Surgical Clinior. 
X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prlnoe of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:—10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. B. Whipham); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 P.M., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday. —Clinic: 2.30 p.m., Operations. Clinics:—Medical Outr 

E 3nt (Dr. A. G. Auld). ; Surgical (Mr. Howell Evan*); 
Kcologlcal (Dr. A. B. Giles). 3.30 p.m., Medical In-patient 
A. J. Whiting). 

Wednesday.— Clinics:—2 p.m., Throat Operations (Mr. Gillies). 
2.30 'p.m., Children’s Out-patient (Dr. T. B. Whipham); SkiB 
(Dr. G. N. Meachen): Eye (Mr. R. P. Brooks). 8 p.m., X Bays 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Bye Operations (Mr. 
Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. A. B. Giles). 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 
Friday. —2.30 p.m., Operations. Clinics-.—Medical Out-patient 
(Dr. A. G. Auld): Surgical (Mr. E. Gillespie); Eye (Mr. R. P. 
Brooks). 3 p M. t Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.16 p.m., Mr. Turner: Surgerr- 
3.16 p.m.. Sir Dyce Duckworth: Medicine. 4.30 p.m., Mr. R. 
Lake: Bar and Throat. Out-patient Demonstrations:— 10 A.M., 
Surgical and Medical. 12 noon. Bar and Throat. 

Tuesday.—2 p.m., Operations. 3.15 p.m., Dr. R. Wells: Medicine. 
2.15 p.m., Mr. R. Carling: Surgery. 4.16 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations *— 10 a.m. 
Surgical and Medical. 12 noon. Skin. 2.15 P.M., Special 
Lecture:—Mr. R. CarliDg: Ulcers. 

Wednesday.— 2.16 p.m., Dr. F. Taylor: Medicine. 3.30 p.m., Mr. 
Cargill -. Ophthalmology. Out-patient Demonstrations10 A.M., 
Surgical and Medical. 11 a.m., Bye. 5 p.m., Special Lecture:— 
Mr. McGavin; Surgical Demonstration. 

Thursday.— 2 p.m., Operations. 2.16 p.m.. Dr. G. Rankin: Medl 
cine. 3.16 p.m., Mr. Turner: Surgery. Out-patient Demot- 
stratlons10 a.m., Surgical and Medical. 12 noon. Ear and 
Throat. 4.30 p.m., Mr. W. Steuart: Radiography. 4.30 p.m-, 
Special Lecture:—Dr. F. Langmead -. Sydenham 'b Chorea. 
Friday. —11 a.m.. Dr. A. Davies: Pathological Demonstration. 
2 p.m.. Operations. 2.16 P.M., Sir J. Rose Bradford: Medi¬ 
cine. 0.15 p.m., Mr. McGavin: Surgery. Out-patient Demon¬ 
strations-.—10 a.m., Surgical and Medical. 12 noon, Skin- 
Baturday.— Out-patient Demonstration:—10 a.m., Surgical and 
Medical. 11 a.m., Eye. 

LONDON HOSPITAL MEDICAL COLLEGE, Clinical Theatre, 
London Hospital, Mile End-road, E. 

Monday.—4.15 p.m., Clinical Lecture:—Dr. H. Head: Diagnostic 
Value of Sensory Changes in Diseases of the Nervous System. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday and Friday.—3.30 p.m., Clinical LectureMr. D. 
Armour: Surgery of the Nervous System. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHBST, 
Brompton, S.W. 

Tuesday.— Dr. Wethered : Expedition to the Frimley Sanatorium, 
leaving Waterloo at 1.10 p.m. and returning to Waterloo si 
7.1 P.M. 

Wednesday.— 4 p.m., Dr. Inman: Natural Immunity. 

ST. JOHN'S HOSPITAL FOB DISEASES OF THB SKIN, 49, Ulce«t« 
square, W.C. 

Tuesday.—6 p.m., Dr. W. K. Sibley: Syphilio—Treatment. 
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ROYAL INSTITUTION OP GHEAT BRITAIN, Albemarle-street 
Piccadilly, W. 

Thursday.— 3 p.m„ Prof. C. G. Barkla: X Rays and Matter. 
(Lecture II.) 

Friday.—9 p.m.. Sir William Macewen : Lord Lister. 

Saturday. —3 p.m., Mr. IV. L. Moore: (II.) The Weather and the 
Utilities of Forecasts. 

MANCHESTER ROYAL INFIRMARY. 

Tuesday.—4.30 p.m., Dr. Wilkinson: Demonstration of Medical 
Cases. (Post-Graduate Clinic.) 

Friday.—4.30 p.m., Mr. Burgess: Malignant Stricture of the 
Intestine. (Post-Graduate Clinic.) 


Letters, whether intended, for insertion or for private informa¬ 
tion, must be authenticated by the names and ad dr suet of 
their writers—not necessarily for publication. 

We oannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed 11 To the Sub-Editor .” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “Toths 
Manager. ” 

We cannot undertake to return MSS. not used. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (3rd).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
njorna’a (3.30 p.m.), St. George's (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-cqn&re 
t P.M.), Gt. Northern Central (2.30 p.m.), West London (2.30 p.m.), 
London Throat (9.30 a.m.). Royal Free (2 p.m.), Guy's (1.30 p.m.), 
Children, Gt. Ormond-etroet (9 A.M.), St. Mark’s (2.30 P.M.), Central 
London Throat and Bar (Minor 9 A.M., Major 2 P.M.). 

TUESDAY (4th).—London (2 p.m.), St. Bartholomew's (1.30 p.m ), St. 
Thomas’s (3.30 P.M.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London, (2.30 p.m.), University College 
<| P M ->. , S o Geo 1 e ' 8 (1 «■•*■>. St. Mary's (1 p.m.), St. Mark'! 
(2.30 P.M.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children 
Gt. Ormond-street (9 a.m. ana 2 p.m., Ophthalmic, 2 p.m.), Totten 
ham (2.30 p.m.). Central London Throat and Bar (Minor, 9 a.m., 
Major, 2 P.M.), Royal National Orthopedio (9.30 A.M. and 4 p.M.I. 

WEDNESDAY (5th).—St. Bartholomew’s (1.30 p.m.), University College 
g p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Crow 
(3 p.m.), St. Thomas's 2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Mary s (2 p M .), 
St. Peter’s (2 P.M.), Samaritan (9.30 A.M. and 2.30 P.M.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 pm), 
London Throat (9.30 A.M.), Cancer (2 p.m.), Throat, Golden-square 
g.30 a.m.), Guy's (1.30 p.m.). Royal Bar (2 p.m.), Children? Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Bar (Minor, 9 A.M., Major, 2 P.M.). 

THURSDAY (fith).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
g.30 p.m.), University College (2 p.m.), Chsring Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’B College (2 p m.), Middlesex 
(1.30 P.M.), St. Mary’s (2.30 P.M.), Soho-square (2 P.M.), North-West 
Ixradon (2 p.m.), Gt. Northern Central (Gynecological. 2.30 p.m.). 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
A ' K an< * ^'3° p - M -)> Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal National Orthopadlo (9 a.m. and 3.30 p.m.). Royal 
Ear (2 p.m.), Children Gt. Ormond-street (9 a.m. and 2pm) 
Tottenham (Gynecological, 2.30 p.m.), West London (2.30 p.m). 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

YKIDAY (7th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.), King’s College (2 p.m.), St. Man£ 
g P.M.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.). Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.). Royal National Orthopedic (3.30 p.m.) 
Soho-square (2 P.M.), Children, Gt. Ormond-Btreet (9 A.M., Aural, 

2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London 
Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

•ATUkDAY (8th).— Royal Free (9 A.M.), London (2 P.K.), Middlesex 
St. Thomas's (2 p.m.), University College (9.16 A.M.), 
Charing Cross (2 p.m.), St. George’s a p.m.), St. Mary's (10 A.M.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.M.), Children, Gt. 
Ormond-etroet (9 a.m. and 9.30 A.M.), West London (2.30 p.m.). 

At the Royal Bye Hospital (2 P.M.), the Royal London Ophthalmia 

(10 A.M.), the Royal Westminster Ophthalmio (1.30 P.M.), and the 

Os&tr&l London Ophthalmio (2 p.m.), Hospital operations are performed 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O., are dealt with by 
them J Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity iu the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to oatch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The Lancet 
Offices, have been reduced, and are now as follows :— 


Fob the United Kingdom. 

One Year .£1 1 0 

Six Months. 0 12 6 

Three Months . 0 6 6 


To THE COLONIES AND ABBOAD. 

One Year .£1 5 0 

Six Months. 0 14 0 

Three Months . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Ks.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Oovent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE rates OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Bole Agents for America—M essrs. William Wood 
and Co., 61, Fifth Avenue, New York, U.S.A, 


EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
eteclusively "To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention shonld 
be given to this notice. 


It is especially requested that early intelligence of local events 
hating a medical interest, or which it is desirable to bring 
under the notioe of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports shoula be written on 
one side of the paper only, AND when accompanied 

BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION, 
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The following journals, magazines, fisc., have been received:— 

L’Hygiene, Revista de los Hospitales, Revue d'llyglime. Archives 
Internationales de Neurologic, Annales de l'lnstltut Pasteur, Anales 
Medicos de Puerto Rico, Guy's Hospital Gazette, Malaria, Cauadlan 
Medical Association Journal, Review of Neurology and Psychiatry, 
Indian Medical Gazette, Hospital Assistant (India), Indian Medical 
Journal, Ac. 















THE LANCET, June 8, 1912 


Hitlerian future 

oi» 

ACUTE INFECTIVE PROCESSES DUE TO THE 
STREPTOCOCCUS, 

WITH SPECIAL REFERENCE TO THE VALUE OF 
VACCINES AND SERUMS IN THEIR TREATMENT. 

Delivered before the Royal College of Suryeoni of England on 
March loth , 19IS, 

By W. GIRLING BALL, F R.GS. Eng., 

St'BGF.ON TO ALEXANDRA HOSPITAL FOR HIP DISKASE; ASSIST ART 
SURGEON To EAST LONDON HOSPITAL ; DEMONNTKAToH OF PATHOLOGT 
(SURGICAL, ST. BARTHOLOMEW’S HOSPITAL; AND CLINICAL 
ASSISTANT TO ST. PETER'S HOSPITAL FOR STONE. 


Mr. President and Gentlemen —In choosing as the 
title of this lecture •* Acute Infective Processes due to the 
Streptococcus, with Special Reference to the Vslne of 
Vaccines and Serums in their Treatment,” my main object 
has been to brmg to yonr notice certain phenomena which 
have resulted from the introduction of these agents in 
the treatment of disease. Vaccine-iherapy has of recent 
years been largely in vogue, and the s'sge has now been 
reached in which it is recognised to have certain limita¬ 
tions ; its use in these conditions has not, so far as I 
know, however, received much attention. It occurred to me, 
therefore, that possibly some informa ion might be obtained 
by using them in the treatment of acute infections, and it is 
in bringing before you my resulis that I hope to merit the 
honour which you have conferred upon me. 

Type of Lesion. 

It will be well, in the first place, to illustrate the type of 
case to which allusion is made. Although no organ or tissue 
in the body is immuDe to infection by the streptococcus, It is 
curious how it exhibits remarkable preference for certain 
sitnaticns, is responsible for that type of lesion which is 
severe in character, associated with marked constitutional 
disturbance, and is so often found to be the cause of a fatal 
issue. The frequency with which the streptococcus is 
isolated from the heart’s blood io the post-mortem room is 
of itself an incitement to find some method of treatment 
which will help todiminlsh the number of fatalities, and it is 
to such conditions that I wish to make all'iaion ; to put aside 
all those in which the lesions have heen more or less trivial, 
and only to refer to those in which it was either found that 
the conditions present were of a severe character or which, 
by virtue of the situation of the infection, invariably lead 
to a fatal conclusion. 

For present purposes the only item which needs to be 
noted in connexion with the pathology of these conditions is 
this—that all infectious are primarily local, some of them 
becoming permanently circumscribed, while others give rise to 
septl' mmic and ptsemic conditions. It i- impossible to draw 
a very rigid line between these classes, for the dissemination 
of micro-organisms is probably a very gradual event; more¬ 
over, it is difficult to say exactly when they leave the local 
focus in order to become diffused iu the blood stream. For 
practical purposes, however, it is convenient to place the 
various diseases under one of two headings: (1) a local 
group, in which it is not possible to recover tbe infecting 
agent from the hlood stream hy the ordinary methods of 
cnl'ivation ; or (2) a septicmmic group, in which an investiga¬ 
tion of this nature yields a positive result 

Technique of Invfstigation. 

In classifying infective processes tn - his way the object in 
my mind is b> emphasise the importance of being able to 
recognise, as far as possible, the s ave of a disease at which 
a patient happens to be and to know whether the micro 
organisms are -imply 1 maltsed in an ahsce-s caviry at the 
primary seat of infecti n or whether they are circulating in 
the fluid tissues of the bod*, for on this knowledge will 
depend both the prognosis and the indications for the method 
of treatment that should be adopter*. It is also important 
for us to estimate the degree of in'ection, both with regard 
to the virnlet re of the infecting agent, and, if the blood 
stream has become involved to estimate the number of 
micro-organisms that may be circulating in it. 

NO. 4632. 



To my mind, in all cases of streptococcus infection a 
certain number of bacteria do get into the blood stream, but 
we are unable to demonstrate their presence by the usual 
methods of investigation. Donbtless they are attacked by 
the antibodies of the serum and by the leucocytes, beyond 
which barrier a very large proportion of the bacteria never 
get, the processes of natural immunity being sufficiently 
powerful in most cases to overcome the bacterial invasion. 
In others, however, this is not so, and the micro-organisms 
obtain the upper hand and will be found on investigation, 
although not always even in the most advanced infections. 

It is in order to obtain information of this character 
that tbe following routine technique has been carried out 
in the investigation of tbe series of cases to which reference 
will be made later. Of primary importance, and essentially 
so, must be an accurate clinical diagnosis. It seems un¬ 
necessary to lay emphasis on this fundamental fact, bat 
there is a tendency nowadays to make a diagnosis of an 
infective process purely from the standpoint of the bac¬ 
teriologist—namely, the isolation of the infecting agent—and 
to label a disease as being “a streptococcus infection.” 
We need to know, as much as ever, bow far tbe infection has 
spread as indicated by clinical observation, and this should 
receive onr first attention. The bacteriological investiga¬ 
tion should only be a side issue in helping to complete a 
diagnosis, to give tbe information already indicated both as 
regards the determination of the degree of infection and the 
prognosis. Farther information should also be sought for 
by making an examination of tbe characters of the blood 
which can be discovered by a suitable technique—e g., the 
enumeration of the leucocytes, and the degree of ansemia 
from which the patient is suffering. The former of these 
has been kDOwn for many years to be of some service, 
and it is aQ agreeable factor in our observations when 
it is noted that in the earlier stages of septic infec¬ 
tion the patient puts up a corresponding leucocytosis. 
Tbe proper position as to the degree of anaemia produced 
does not seem to have been fully appreciated up to tbe 
present, but there is evidence that it may prove to be a 
valuable informant as to tbe severity of the infection, at any 
rate, from the point of view of prognosis. The bacterio¬ 
logical investigations that have been carried out in my cases 
are as follows. In the first place, an attempt has been made 
to isolate the micro- organism from the primary foous of 
infection; tbe methods that have been adopted under 
different circumstances need not be referred to here. Special 
emphasis is laid on the necessity of making this observation 
at the earliest possible opportunity and before a secondary 
infection occnrs, for this will mask the original cause of the 
septic processes If such has not been possible, or the cultures 
were unfavourable in their results, on occasion a metastatic 
deposit has given information of equal value. Tbe third 
method adopted has been to attempt to isolate the infective 
agent from the circulating blood stream ; large quantities of 
blood—5 to 10 o.o.—being withdrawn from a vein and culti¬ 
vated in a quantitative manner in suitable media, the latter 
with tbe ohject of arriving at some estimate as to the number 
of micro organisms present. The advantages of blood culti¬ 
vation have been firstly to demonstrate the severity of the 
infection Secondly, it has occasionally proved to be the only 
method of isolating the infecting agent in the disease process, 
for no primary foous of infection has been found. Thirdly, a 
positive cultivation of the blood usually demonstrates the 
presence of a single micro-organism, thus, as a rule, indi¬ 
cating which was the primary infecting agent in the original 
focus of the disease from which only a mixture of bacteria 
could be obtained. And, lastly, the streptococcus isolated 
from the blood may reasonably be regarded as more virulent 
than that which can be obtained from a local focus, and, 
consequently, is assumed to be of more value in the prepara¬ 
tion of a vaccine than would otherwise be the case. 

Having isolated the streptococcus, investigations have 
been carried out with the object of demonstrating to which 
group it belonged. The recognition of the type of strepto¬ 
coccus with which one has to deal is, to my mind, of con¬ 
siderable importance. There are several well-known groups 
which have been differentiated by certain tests, 1 and it is only 
hy means of suitahle investigations that we are able to arrive 
at a conclusion as to the exact nature of such an infective 
agent. Certain of these types are more virulent than others 

I 1. Gordon's test. 2 Virulence of the micro-organism as evidenced 
by Its pathogenicity for the mouse. 
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and the recognition of each influences the prognosis that 
should be given. Further, the knowledge of the existence of 
many types of streptococci emphasises the necessity for the 
use of autogenous vaccines in the treatment of lesions for 
which they are responsible ; for we know that specific anti¬ 
bodies are stimulated by the introduction of these agents 
into the tissues, and it is obvious that where such is the case 
the use of a stock agent is of less value than the autogenous 
variety. 

Preparation of vaccine. 

The vaccines, as far as possible, have been prepared from 
the micro-organism isolated from the site of infection or from 
the blood. The injection of a stock vaccine prepared from a 
mixture of streptococci of the tame group is allowable, but 
granting this, the one obtained from the tissues is preferable. 
In some few instances the latter has been impossible—e g., 
erysipelas and under these circumstances a stock agent, pre¬ 
pared from a mixture of the type known commonly to be the 
cause of the lesions dealt with, has been introduced. Yet 
again, in some few instances a homologous vaccine has been 
introduced during the preparation of an autogenous variety so 
as to avoid a loss of time which might possibly have been 
detrimental to the recovery of the patient. 

The methods have varied, but in the main two seem to 
have met with the best results—namely, those in which heat 
has been used, the emulsion being submitted to a tempera¬ 
ture of 60° C. for half an hour—a time quite sufficient to 
kill streptococci in others, the streptococci have been 
allowed to autolyse by placing the emulsion in normal Balt 
solution in the incubator at 37° C. for 24 hours. The use of 
a sensitised vaccine as suggested by Besredka was adopted 
on one occasion. Young primary cultures from 12 to 24 
hours have been used for the preparation of the vaccine. 
In all cases a check as to the sterility of the agent has been 
made by cultivation after its preparation. The enumeration 
of the bacteria has been carried out by an actual estimation 
on the Thoma Zeiss blood-counting stage. In all cases the 
vaccines have been introduced subcutaneously, this being 
considered to be the most reliable route. 

With regard to the sera, several varieties have been tried : 
normal horse serum, antistreptococcus pyogenes serum, 
polyvalent streptococcus serum, have each been used in turn. 
They have been introduced by one of three ways: (a) sub¬ 
cutaneously ; (5) intravenously ; or (?) as a local application 
to the initial focus of infection. 

Methods of Treatment. 

The treatment adopted has first consisted in the use of the 
ordinary surgical methods. Clearing out the uterus in cases 
of puerperal infection, treatment of the middle ear, inoision 
of the subcutaneous tissues in cases of cellulitis, &c., none of 
these have been omitted or dispossessed of their position by 
the institution of vaccine-therapy. The use of vaccines and 
sera has only come in as an adjuvant to the treatment, in 
some cases as a routine, in others where the surgical methods 
have failed to bring about the desired result. 

Reasons for Use of Vaccines and Serums. 

It may well be asked why it is that one should attempt to 
produce immunity when the patient is already manufacturing 
substances in his own tissues which should stimulate the 
production of antibodies. It is a little difficult at first sight 
to expect to produce an active immunity in the body when 
such a condition is present. There is little doubt that if the 
sera are of any service at all, their introduction in the early 
stages of infection is indicated, but regarding the action of a 
vaccine some explanation is required. It is obvious that 
some micro-organisms must be carried off into the blood in 
all cases of acute infections ; their toxins are circulating in 
the blood stream and to a certain extent are responsible for 
the calling out of extra antibodies to combat their action. 
The dilution of such toxins, however, by the serum renders 
their action ineffective ; moreover, a large number of the 
micro-organisms are phagocyted by the leucocytes ; such is 
seen in conditions where there is localised immunity to the 
streptococcus—e.g., in erysipelas; others, however, get 
beyond this barrier and do stimulate the production of 
bacteriotropic substances, but yet to such a small extent that 
the balance between the infection and the response is about 
equal. It is under such circumstances that the excessive 
stimulation of the resistance machinery may be effective in 
preventing an upset of this balance in an unfavourable 
direction. 


Serum-therapy has as its object the neutralising oi ;the 
toxins which are produced by the bacteria by providing for’the 
human tissues antibodies in larger quantities than they them¬ 
selves possess, and it is obvious that the use of this agent 
can be only of service when a small amount of suoh toxins ii 
present in the body—i.e., in early stages of infection. 

Vaccine-therapy, on the other hand, has as its object the 
stimulation of the human tissues to produce antibodies for 
themselves, and this has been experimentally shown to 
occur. By the introduction of a vaccine in the tissues so large 
an amount of endotoxin is introduced at one time that the 
stimulation of the production of antibodies is markedly in 
excess of that which we might hope for as the result of the 
normal activity, for the same dilution of these toxins does 
not occur as is the case when they are liberated from the 
bacteria at the local site of infection, especially when the 
method of introduction is by the subcutaneous tissues. 

In certain conditions the use of vacoine-therapy is contra¬ 
indicated and serum-therapy is of little service, for when 
a large number of micro-organisms are circulating in the 
blood stream the time will arrive when the tissues are put 
to it to resist the onslaught of the bacteria, and having 
put forth all their energies they can do no more. It 
is quite obvious from this that it is useless to attempt 
to make them do so by introducing further numbers of 
dead cocci into the tissues. The resistance has reached 
its limit, and if such is insufficient to ward off the 
action of the poisonous substances there can be no object 
in attempting to stimulate the tissues to do more work. 
Assuming, therefore, that some good can be done by the 
introduction of dead micro-organisms at that stage in which 
the balance between toxin and antibody is about equal, it is 
equally wise to introduce them before such a condition 
manifests itself—that is to say, to utilise bacterial agents in 
the early stages of the disease. Further, it has to be decided 
exactly how a stimulation of the resistance may be brought 
about. It is necessary that a summation of positive phase 
should be produced—or, in other words, that a negative 
resistance should be avoided. The introduction of small 
doses of vaccine has been shown experimentally to do this. 
This has been my rule, for the more acute the lesioD and the 
more generalised the infection the smaller has been the dose 
of dead micro-organisms introduced into the tissues. Working 
on these lines, 53 cases of the type mentioned have been 
dealt with, infections in various regions of the body having 
been treated. 

Infections of the Uterus. 

Among others, the interior of the uterus has been the 
initial site of the infection. For sake of convenience the cases 
may be grouped under the following headings : (1) Those in 
which the infection remained localised to the endometrium; 
(2) those in which the surrounding tissues—namely, the 
broad ligament, 4cc.—have been implicated ; and (3) those in 
which the micro-organisms have been isolated from the blood 
during life, from the heart’s blood in the post-mortem room, 
or from a pyaemic abscess. As an illustration of the first of 
these classes let me refer to a case :— 

A woman, aged 30, came under treatment for pyrexia on the day 
after delivery. Cultivations were made from the interior of the 
uterus and a streptococcus isolated. Subcutaneous inoculations of 
antipyogenes serum were given pending the preparation of a vaccine, 
without producing any obvious effect. The uterus had been previously 
cleared out. Within 48 hours of the introduction of the vaccine the 
temperature fell to normal and remained there. (Chart III.) 

The next type is illustrated by the following case 


A woman, aged 35, came under treatment with a parametric abscess 
seven weeks after the birth of her child. From the interior of the 
uterus the streptococcus pyogenes was Isolated. The abscess was opened 
and the same micro-organism Isolated. A cultivation of the blood wss 
negative in its result. An autogenous vaccine was introduced in doses 
varying from 10.000,000 to 50,000,000, given in two aeries of weekly 
Inoculations, each series being a fortnight apart. The temperature, 
which persisted throughout, was not Influenced bv the introduction of 
the first Beries, but immediately fell to normal "subsequently to the 
administration of the second series, having previously been raised for a 
period extending over six weeks. (Chart II.) 

The third type is well illustrated in the case which here 
follows:— 

The patient, a female aged 20, required to have her uterus cleared 
out a week after her child was born owing t-o a rise in temperature and 
pulse to 103° F. and 130 per minute respectively. There was evidence 
of severe bacterial infection, for a cultivation of the blood demonstrated 
the presence of the streptococcus pyogenes in 1 c.c. of that fluid. A 
vaccine was prepared and introduced subcutaneously. The blood 
cultivation was repeated three weeks later and was still found to contain 
micro-organisms. The patient subsequently developed a subcutaneous 
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Chart I. 



Chart II. 
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abscess in the region of the upper arm from which streptococci were 
isolated. A continuous series of eight inoculations of the vaccine was 
made in doses varying from 20.000,000 to 40,000 000, but as far as the 
temperature chart was concerned the only point noted was a gradual 
fall from the time of the first inoculation. The patient survived her 
illness and made a complete recovery. (Chart I.) 

Fifteen cases of acnte streptococcus infection of the 
interior of the uterus have been treated. The onset of the 
symptoms of fever after delivery or, as it was in some cases, 
after a miscarriage was the indication for investigation. 
The diseases usually go by the name of puerperal septicaemia, 
but I have preferred to speak of them as streptococcus infec¬ 
tions of the uterus with subsequent complications owing to 
the impossibility of being able to decide when the infection 
became generalised, and so to be rightly called a septicaemia. 
In all the cases, with one exception, the micro-organism was 
isolated from the interior of the uterus, and was almost 
invariably found to be streptococcus pyogenes. In one, 
however, the streptococcus fsecalis was isolated, in two others 
a coliform bacillus was found in association with the strepto¬ 
coccus, and in another staphylococcus pyogenes aureus was 
also found. In the majority of instances the predisposing 
cause of the infection was a portion of retained placenta. 

Cultivations from the blood stream were made in 12 of the 
cases, in several of them on more than one occasion. In 
& the streptoooccus pyogenes was isolated, on one occasion 
from a single drop of blood, on another from i c c„ in the 
remainder from 1 c. c. In the remaining 7 cases no micro¬ 
organisms were isolated from the blood, which is a little 
surprising when one realises the severity of the lesion dealt 
with, but at the same time a common experience; in 2 of 
these there was no doubt of their existence in the blood, for 
pytemic lesions were found in the post mortem room in one 
and during life in the other. Of the 3 cases in which blood 
cultivations were not carried out 2 patients died with 
septicemic symptoms and the other recovered without 
evidence of the severer type of infection. 

The routine treatment has consisted in the exploration 
of the uterine cavity, the removal of blood-clot, retained 
placenta, Jcc., followed by local application of antiseptics 
and douches. The bacteriological investigations have been 
carried out concurrently with this, and pending the result 
serum-therapy has been instituted in the early stages of their 
infeotion in no less than 12 of the cases. The serum used 
was for the most part of the antipyogenes variety, this being 
the nearest approach to an autogenous agent, and being con¬ 
sidered to give better results than the polyvalent type. Sub¬ 
cutaneous injections of 25-50 c.c. in most instances were 
preferred ; intra-uterine dressings soaked in the serum also 
were adopted. In 5 of the cases it was introduced intra¬ 
venously in combination with normal saline solution, and 
was repeated on one or two occasions as the conditions 
seemed to indicate. The inoculation by this method pro¬ 
duced a severe rigor coming on from half an hour to two 
hours afterwards on four occasions. 

The vaccines given were, with two exceptions, of the 
autogenous variety, in doses varying from 5 000 000- 
100.000,000. In the smaller doses the interval allowed to 
elapse was 24 to 48 hours and in the larger a week to 10 
days. No very remarkable changes were noted as a result of 
the use of sera with the exception of the production of rigors, 
as already mentioned. The following results were seen as 
occurring subsequently to the introduction of the vaccines, 
the temperature chart serving as an indicator. 

1. In 6 cases no obvious effect was observed ; of these 
1 patient recovered and 5 patients died. 

2. In 4 cases the temperature made a gradual return to the 
normal from the time of the initial inoculation ; in some 
this result was obtained after the inoculation of a single 
dose, while in others a series in increasing amounts was 
required before a permanent normal temperature was pro¬ 
duced. In one case the temperature remained high until a 
100,000,000 dose of vaccine was given, and then it straight¬ 
way fell to normal. (Chart IV.) 

3. In 2 cases the initial inoculation was followed by the 
desired result within 48 hours. 

4. No effect was observed as the result of a mixed stock 
streptococcus and bacillus coli vaccine inoculation in one 
instance, but in combination with an autogenous coli 
vaccine, the micro-organism found with the streptococcus, 
the result was instantaneous, for the temperature fell to 
normal within 24 hours. (Chart V.) 

6. Rigors seemed to follow each injection in a case of 


pelvic thrombosis, possibly a coincidence, for this condition 
is usually associated with severe fever. 

6 Id one instance the temperature fell to normal sub¬ 
sequently to the introduction of these agents, but failed to 
maintain this effort as the patient died. 

In summarising these events it will be observed that some 
alteration in the course of the fever curve took place in no 
less than nine cases, and, with the exception of two, in a 
favourable direction. 

Turning now to the actual results with regard to the 
recovery of the patients from their disease, which without 
exception was of a severe character, the following points will 
be noted. 

1. Seven patients died. Of these, in 3 streptococci were 
demonstrated in the blood stream during life, 1 bad pysemic 
abscesses present during life, and the remainder were found 
to have similar lesions in the post-mortem room. 

2. Of the 8 cases that recovered 2 gave positive results 
from cultivations of the blood, in oue instance in a single 
drop. Curiously enough, this patient had large daily doses of 
vaccine introduced subcutaneously. 

The cases that made the most speedy recovery have been 
those in which the treatment has been adopted in the 
earliest stages of the disease, but in others similar results 
have not occurred. These cases cannot all be regarded as 
septicaemia conditions, as in a large percentage the strepto¬ 
coccus was only isolated from the uterine cavity and not 
from the blood. 

Recently a paper was read by Western, who brings forward 
under the heading of puerperal septicaemia 100 cases dealt 
with on similar lines to those mentioned. It is noteworthy, 
however, that in the tables he gives in only about 37 per 
cent, of these was the mioro-organism demonstrated in the 
blood stream during life. In some eight or ten others 
pysemic conditions were found, and in the remainder there 
is no evidence of their septicsemic character at all. More¬ 
over, in the tabulations given no attempt is made to classify 
the streptococci. His figures go, further, to show that of 56 
persons who were treated by vaccine-therapy 10 had strepto¬ 
cocci in their blood stream and recovered, while 13 
haviDg the same condition died. In 28 cases with¬ 
out positive blood cultivations 24 lived and 4 died. 
It is interesting to note that in 44 cases in which 
vaccine-therapy was not instituted 2 had streptocooci 
in the blood stream and lived, 12 with a similar con¬ 
dition died, and 17 having no micro-organism circu¬ 
lating in the blood lived, and 11 died. This relation of 
the presence of micro-organisms in the interior of the uterus 
during the puerperiom is an interesting one. and does not 
necessarily indicate that a severe illness will result from its 
existence in that cavity. It has been shown by Mansfield 
that 22-5 per cent, of puerperal women without any febrile 
symptoms have streptococci in the uterine cavity on the 
fourth or fifth day after delivery. Stoltz even places his 
figures as high as 36 per cent. ; it is quite possible that many 
of these are without pathogenic properties, and are simply 
living as inoffensive saprophytes in the uterus ; on the other 
hand, in cases in which fever is present it is equally unwise 
to regard it as being without significance or to disregard the 
possibility of diffusion of the streptococcus into surrounding 
tissues, the recognition of which is difficult and sometimes 
impossible It seems to me that in this condition the right 
line to take is to make an investigation of the interior 
of the uterus from the bacteriological point of view as 
soon as the febrile symptoms make their appearance. 
Repeated investigations of the blood stream are indicated 
with the object of demonstrating the presence or absence 
of microorganisms in that fluid, and of numerically 
estimating them if present. The question of virulence also 
merits attention, for it is quite certain that there are 
numerous non path' genic streptococci lurking in the vagina, 
which are liable to be mistaken for the more important 
bacteria, and it is of little scientific significance that a 
patient gets well during a course of vaccine-therapy if the 
agent used is prepared from a micro-organism of this type. 

Yet, again, too much stress must not be laid on the fact 
that tbe patient who has streptococci circulating in the 
blood stream gets well, for Lenhartz has reported cases of 
puerperal septicaemia in which neither vaccine- nor serum- 
therapy was instituted. In a series of 48 ca-es streptococci 
were foond io the blood of 5 and coliform bacillus in 2, of a 
total of 17 that recovered 
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Chart IV. 


Chart III. 



Infection of endometrium. 


Chart V. 



Infection of uterus. Illustrating advantage of autogenous 
vaccines. 



Infection of uterus ; effect of increasing dose of vaccine on temperature 

Chart VI. 




Infection of middle ear. 


Chart VII. 



Infection of middle ear. Pyrexia after radical operation ; cause unexplained; effect of vaccine instantaneous. 
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On the whole, it would appear from the evidence that I 
have placed before you that the use of these agents does 
result in many cases in the production of a sequence of 
events, chiefly connected with the course of the temperature 
curve, which may justifiably be attributed to them. More¬ 
over, one is encouraged in examining my series in finding 
that the last four cases treated have recovered, possibly as 
the result of the improved technique of diagnosis and a little 
more boldness in increasing the size of the inoculation. 

Infections of the Middle Ear. 

Let me now turn to another region of the body—namely, 
that in which the initial site of infection was the middle ear. 

A nurse who bad pains in one ear due to formation of abscess 
In tympanic cavity required to have the tympanic membrane 
Incised and pus evacuated. The streptococcus pyogenes was found on 
cultivation. Her general condition despite this proceeding continued 
to get worse. The complete operation for the treatment of the diseaso 
was performed, but in spite of the fact that the tissues were apparently 
healthy at the time of the operation the condition was not relieved. 
As she was becoming very ill It was suggested that a cultivation of the 
blood should be made, and, contrary to expectation, streptococci 
were Isolated. A stock vaccine of streptococcus pyogenes had been 
inoculated during the preparation of an autogenous variety, with the 
result as seen on the chart—namely, that the temperature fell to 
normal within 24 hours and remained there coincidently with a marked 
Improvement in the general health of the patient. (Chart VI.) 

This case was amongst the earliest of those which stimu¬ 
lated me in an attempt to combat the effect of an acute 
streptococcus infection by the nse of vaccines, and it serves 
as an excellent illustration of the condition of affairs 
which may result from the methods adopted under like 
circumstances. 

A man, aged 28, had a discharge from both ears of many years' stand¬ 
ing following an acute attack in the right ear. He came under observa¬ 
tion in order that a radical operation might be performed. This 
was carried out on the right side. His temperature, which was 
normal before the operation, 24 hours subsequently to the event became 
Irregular without any sign or symptom to account for it, with the 
exoeption that the meatal flap had broken down. The irregularity con¬ 
tinued and the patient began to show signs of septic absorption, neces¬ 
sitating the reopening of the wound and an exploration of the lateral 
sinus. This vessel, however, to all appearance was normal with the 
exoeption of a little clot around it. The temperature, however, still 
remained irregular, and the patient complained of pain in his ears and 
general severe malaise. From cultivations of the pus the streptococcus 
pyogenes was isolated. Cultivations of the blood w'ere made with a 
negative result. A stock streptococcus pyogenes vaccine was inoculated 
with the result that the temperature straightway fell to normal and 
remained there as Indicated on the chart. (Chart VII.) 

There is a striking resemblance in these two cases, except 
that in the former the micro-organisms were present in the 
blood and in the latter they were not found beyond the local 
focns. Both were ill with acute fever and marked con- 
stitutionalj disturbance. They may be regarded as border¬ 
line cases—namely, those in which the irrnption of bacteria 
into the blood stream was only just beginning or in which 
the numbers were small or of such little virulence as to be of 
slight significance; the balance between advance and 
recovery was insufficient to resist unaided the onset of the 
bacteria. They are typical cases, both theoretically and 
clinically, which might well be expected to respond to 
vaccine-therapy,’ and the results to my mind justify one’s 
faith in bacteiial agents under snch circumstances. The 
same results were obtained on another occasion with a case 
of the same type and under similar circumstances. 

A patient suffering from lateral elnus thrombosis apparently 
recovered during a course of vaccine-therapy. She, however, returned 
three weeks later with an abscess outside the dura which burst Into the 
menlDges and .subsequently caused her death. 

Infections of Joints. 

There are two conditions of streptococcus pyogenes infec¬ 
tion of the knee-joint, one following an operation for wiring 
the patella and the other as a result of direct injury. Doses 
varying from 5,000,000 to 50,000,000 were used in the former 
case every three to seven days; the chief change observed 
was a disappearance of the delirium which had been a 
marked feature and which was uninfluenced by the drainage 
of the joint and the subsequent nse of antistreptococcns 
serum of the polyvalent type. The lowering of the tempera¬ 
ture could be aocounted for by the surgical methods adopted, 
but occurred synchronously with the introduction of the 
vaccine. (Chart VIII.) In the second case no obvious effect 
oonld be recorded with the exception that the patient 
recovered from the lesion. In neither case was the micro¬ 
organism isolated from the blood stream. 


Infections of Appendix. 

Seven oases of appendicitis have also been dealt with, 
the lesions having all been of gangrenous type. In two 
local abscesses were present and in the others general 
suppurative peritonitis was associated with the perforation. 
The streptococcus pyogenes was isolated twice and the 
streptococcus salivarins was responsible for the remainder, 
in some instances being obtained in pore culture, but mostly 
the bacillus coli was also found. Anaerobic bacilli were 
found in film preparations of the pns in some instances, 
bat not in all. Blood cultivations were only made on two 
occasions and in each of these a negative result wss 
obtained. The usual surgical methods of incision and drain¬ 
age were carried out, with the removal of the appendix in 
three cases, and in two, general peritonitis being present, 
irrigation of the peritoneal cavity was performed. Ths 
vaccine used was of the antogenons variety, and with two 
exceptions a mixture of the micro-organisms fonnd was 
given. The doses varied and the methods of inoculation 
also differed. The nsnal routine has been to increase 
the dose, commencing with a 5,000,000 inoculation, 
with a gradual rise up to 100,000,000, at intervals of 
two days for the smaller and a week with the larger 
numbers. In four of the cases the method adopted 
was to use increasing doses on three successive days 
and to repeat the procedure at weekly intervals. Five 
of the cases recovered with their wounds healed com¬ 
pletely before they were discharged from the hospital at 
intervals of six weeks to two months. Two of them, 
however, died, both being desperately ill with the peritoneal 
cavity fnll of pns. It mnst be remembered that in every 
instance the lesions were of a severe character, in four of them 
the patients being under 12 years of age, a time of life when 
a fatal issue is a common result. Moreover, the strepto¬ 
coccus pyogenes was isolated on two occasions, an infection 
which in this condition is regarded as productive of the 
gravest results. During the course of vaccine-therapy, 
however, they both recovered. In two others the amonnt of 
pus was markedly diminished. With regard to the effect of 
these agents, some benefit appeared to be derived by the 
inocnlation of increasing doses on three successive days, to 
be followed at a later date by a second similar Beries. 
Daring the inoculation the temperature rose as a rule, falling 
to normal within the next 48 hours. (Chart X.) 

The value of a mixture was illustrated in one case in 
which the combination of an autogenous coli vaccine with 
that prepared from the streptococcus appeared to be the 
deciding factor in the recovery of the patient. (Chart IX.) 
The results, on the whole, are encouraging and tend to show 
that some value may be attached to the introduction of 
antibacterial agents in this condition. 

Infections of Subcutaneous Tissues. 

Ten cases of cellulitis in various parts of the body have 
been met with. One of them is of much interest. 

A surgeon whilst performing *n operation for empyema pricked hit 
finger and subsequently became very 111 writh nigh fever. Incisions 
were made Into the finger and also into the lymphatics of the hand. 
Buoh incisions were required on many occasions and the disease had 
spread upwards towards the shoulder. Fortunately, the surgeon who 
had originally incised the finger had taken the precaution to make 
cultivations of some of the blood-stained material obtained from the 
wound, for when the bacteriological Investigations were made five days 
after the onset of the symptoms the only micro-organism found was the 
staphylococcus pyogenes aureus. Now It so happened that from the 
original cultivation a micro-organism was Isolated which had all the 
characters of the pneumococcus, both as regards Its cultural and patho- 
genlo properties. From this a vaccine was prepared and Inoculated in 
a 6,000,000 dose into the subcutaneous tissues of the patient. 
Synchronously with Its Introduction the temperature, which had 
Drevlously been raised between 100° and 103° F., fell to normal within 
24 hours‘and remained at that level; moreover, the wounds which 
had previously failed to heal now did ao, and the patient made 
a speedy recovery. A blood cultivation gave a negative reault. 
(Chart Xlll.) 

This case serves to illustrate the necessity of making it a 
routine practioe to carry ont bacteriological investigations at 
the time of tbe original incision into septic lesions, for unless 
it had been done here the nature of the original infection 
would never have been demonstrated, and possibly so happy 
a result might not have occurred. 

Of the remaining oases, three were lesions of the fingers 
associated with lymphangitis and enlargement of lymphatio 
glands. Vaccines did not appear to have any obvious effect 
on the course of the disease; it is true that it did not spread— 
a fact of some importance when the streptooocons pyogenes 





ThbLakow.] MB. W. G. BALL : ACUTE INFECTIVE PROCESSES DUE TO 8TREPTOCOCCU8. [Juke 8,1912. 1521 


Chart IX. 


Chart VIII. 




Case of appendicitis, showing value of mixed vaccine. 


Chart XI. 



Chart X. 



Case of appendicitis. Increasing doses on three successive days, followed by interval. 
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gets into human tissues. In none were micro-organisms 
isolated from the blood. 

A case of very severe infection of the foot was met with. 
Unfortunately, the use of vaccine was not suggested until 
the patient was very far advanced in the disease, for the 
streptococcus pyogenes was isolated from a single drop of 
blood withdrawn from a vein. This is a type of condition 
in which to my mind the use of a vaccine is contra¬ 
indicated, for it cannot be expected to be of any service. 
(Chart XI.) 

In two other conditions—one of ulcers in the neck and one 
of the pinna of the ear—the streptococcus salivarins and 
anginosus respectively were isolated. An immediate fall of 
the temperature was noted in each occurring synchronously 
with the introduction of a vaccine, followed by rapid healing 
of the wounds. (Chart XII.) 

A severe case of suppurative adenitis as a result of infec¬ 
tion of the skin is of some interest, for after incision and 
drainage of the wounds recurrent attacks of fever were seen 
on three occasions ; the wound was washed with normal 
horse serum introduced through a syringe and vaccine- 
therapy instituted. A recurrence of the condition did not 
take place after the introduction of this method of treatment, 
the wounds healing and the patient making a complete 
recovery. 

The last case of this series is also of interest. 

A lesion of the perineum occurred as the result of tearing during 
childbirth. Subsequently suppuration occurred In this region asso¬ 
ciated with rigors. In this case a streptococcus was Isolated from 
the blood stream in 1 c.c. on two occasions 14 days apart. At. the 
same time the patient developed suppurative arthritis of the knee 
and ankle. A cultivation of the interior of the uterus proved that 
organ to be sterile. By Burgical methods the ankle and knee were 
drained and an autogenous vaccine given on three occasions at 
weekly Intervals, varying from 10,000,000 to 100,000,000 in amount. 
The patient recovered and waa discharged from the hospital some 
six weeks after her admission. 

The severity of the condition is indicated by the short 
history quoted. There was no obvious effect either on the 
temperature on in the patient's general condition which 
can place her recovery as due to these agents. 

Similar inoculation methods to those recorded in the 
treatment of appendicitis were adopted throughout, with 
somewhat similar results. Ou 4 occasions the temperatare 
fell to normal by crisis, in 5 cases no obvious effect was 
observed, in 1 a recurrence of attacks of fever was prevented. 
Only one patient in this series died. 

Infections of the Skin (Erysipelas). 

Erysipelas has been dealt with on 12 occasions. All the 
cases were of a severe character and associated with very 
marked constitntional disturbance. In 8 of the cases the 
skin of the face only was involved ; in 3, although the original 
lesion was in the face area, it spread to the other parts of the 
body. In 1 ease the lesion was on the arm around a vaccinia 
lesion. In 7 of the cases there was a local suppurating 
focus, but in the remaining 5 no such abrasion could be 
demonstrated. From 5 of the cases the streptococcus 
pyogenes was isolated ; in the others attempts were made to 
cultivate a micro-organism from the bulla- or the spreading 
edge of the inflammatory process, but in no case was a 
micro-organism found. There is, however, abundant evidence 
that the streptococcus pyogenes is the cause of infection of 
this type. The ages of the patients varied from six weeks to 
45 years. The history of the disease varied from four hours 
to eight days. In 3 of the cases recurrent attacks of the 
disease occurred before vaccine-therapy was instituted, in 
1 as many as 10 exacerbations having presented them¬ 
selves. The average duration of the disease from the onset 
of the lesion to the time when the temperature became 
normal was 14 days. This period appears to be rather in 
excess and was due to the fact that in two cases the long 
period of treatment necessary was due to multiple recur¬ 
rences. If these two are omitted, the average duration 
would be seven days. 

As regards treatment, attention was paid to the bowels, a 
light diet was instituted, and stimulants were given as 
indications required. Vaccines were used in 3 cases only 
without any other form of treatment, in 3 they were used 
alone for the treatment of recurrences, not havi D g been 
adopted during the first attacks. In the remaining cases 
they were used after serum had been tried, but after vaccine- 
therapy had been instituted the latter was omitted. In three 


cases the vaccine was obtained by cultivation of local lesions, 
but in the remainder a stock autolysed vaccine composed of 
a mixture of streptococcus pyogenes isolated from fatal cases 
was substituted. The doses were varied intentionally with 
the object of trying to arrive at some conclusion as to the 
advantage of the smaller over the larger and vice versa , the 
range being from 4,000,000 to 50,000,000. 

The results seem to indicate that the larger doses were of 
more value than the smaller, for the sudden fall to normal 
which occurred on more than one occasion as the result of the 
adoption of this treatment was characteristic. Once an 
opportunity was given of treating the disease from the very 
earliest onset, for the patient was seen within six hours of 
the appearance of the initial lesion. Unfortunately, the 
hopes of a speedy resolution were cot realised, for the institu¬ 
tion of this method of treatment did not appear to have the 
desired effect, the condition spreading despite the introduc¬ 
tion of these agents (Chart XV.). It is possible that 
too small a dose was given as the initial inoculation, 
Another case seen within 16 hours tends to confirm thil 
view, for a large dose was given, with the result that the 
temperature fell to normal within 48 hours (Chart XVI.). In 
the three oases in which recurrences had made their appear¬ 
ance such were prevented, in one instance the patient having 
had ten snch recurrences daring a period of six months, with 
very severe constitutional disturbances. From the time of 
the institution of vaccine-therapy no recurrence has taken 
place, and it is now over a year since the last inoculation 
was performed. 

It is difficult to draw any definite conclusion from the 
statements already made, as it is not clear that the recovery 
was due to the use of these agents, it being quite a common 
feature of the condition that the temperature should fall 
whatever treatment be adopted or with no treatment at all. 
The factors which point to the possibility of the vaccine 
being the canse of the results are summed up as follows: 
1. In 5 of the cases the temperature fell to normal within a 
few hours of the inoculation of the initial dose (Chart XVII ). 
2 In four others It fell by crisis as the result of further 
inoculations. 3. The fact that on three occasions, in 
which recurrences had been present despite the trial 
of other methods of treatment, none snch appeared after 
the introduction of these agents. Against this may be 
placed failure of resolution in the early lesion already 
quoted. In none of these cases treated did a recur¬ 
rence follow within a period of six months after the 
disappearance of the lesion dealt with. 4. The appearance 
of a condition that has been noted frequently before, but 
seemed to have especial bearing here—namely, the production 
of a “ kick ” in the course of the temperature curve 24 to 48 
hours after the introduction of the vaccine. This seemed to 
depend on the size of the dose, for the larger the dose the 
greater was the “ kick” observed (Obart XIV.). 5. A very 
marked charge for the better in the general condition of the 
patieDt In one instance the patient had been delirious 
for several days : this, synchronously with the fall in the 
temperature, disappeared within 24 houre. In 2 cases 
at least death seemed to be impending before the use 
of these agents was suggested, yet a recovery took 
place. On the wbole my impression leads me to thick that 
vaccine-therapy is of some service in the treatment of 
erysipelas. 

Oases of Septicemia and Pyemia. 

Lastly, let me refer to some cases of pyasmia and 
septicaemia. 

The first is that of a child, 5 years of age, who following scarlet 
fever developed suppurative conditions In the left wrist, right knee, 
and the subcutaneous tissues of the leg. Streptococci were isolated 
from each of these lesions. Vaccine-therapy was instituted in doses of 
20.000.000 to 50,000.000 subsequently to a long course of serum-tberapy. 
The temperature began to fall to normal from the time of the initial 
lnoculat ion of the vaccine and the appearance of fresh pycemic lesions 
was prevented. 

The second case 1 b that of a man who had recurrent abscesses, 
making their appearance daily in the subcutaneous tissues of the legs, 
and associated with high fever. From each of these leslnna the strepto¬ 
coccus pyogenes was Isolated : blood cultivation was negative. Tbetreat- 
ment adopted was the Incision of Borne abecesses and the paracentesis 
of or hers. An autogenous vaccine was given in doses varying from 
100,000,000 to 300,000,000 at weekly Intervals. No recurrence followed 
from the time of the first Injection. The temperature fell to normal 
af'er the third Inoculation, although It had previously been raised to 
101°-103° F. 

The third case la that of a boy, 31 years of age, who, subse¬ 
quently to the removal of his tonsils and adenoids, became feverish. A 
large number of Investigations were carried out with theobject of finding 
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Chart XII. 



Chart XV. 



Chart XIII. 



Case of pneumococcus cellulitis. Fall of temperature and recovery, following Initial Injections of autogenous vaeclne. 



Showiag the production of a “ kick ” in the temperature curve shortly after injection of vaccine, 
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the initial lesion without success, and it was not until the streptococcus 
pyogenes was isolated from the circulating blood Btrearo that his disease 
was diagnosed. Doses of vaccine, varying from 5,000,000 to 20,000,000 
were given, the temperature falling to normal after the second 
Inoculation, having been previously raised for 18 days. This was 
the only method of treatment thBt could be used, for there 
was no obvious local lesion: the child made a complete recovery 
<Chart XVIII.). 

The last case is that of a patient who had a gluteal abscess with 
streptococci circulating in the blood stream on three occasions within 
a period of four weeks. The abscess was incised, and a 10,000.000-dose of 
autogenous vaccine was inoculated at four days’ Intervals. The patient 
recovered, with a complete dlappearsnce of the bip condition, the 
vaccine having no very obvious effect on the course of the disease. 

Conclusions. 

From the remarks that have been made in connexion with 
the various series of cases it will be recognised that certain 
facts can be deduced. 

Value of Vaccines. 

It is impossible to give a criterion as to the value 
of any particular form of treatment, and especially so 
when such involves the use of a drug. The grounds 
on which it is my attention to lay a claim as to the value 
of vaccine-therapy are as follows : (1) the effect that 
it has on the course of the temperature chart; (2) the pre¬ 
vention of recurrences in conditions in which they are 
common; (3) the improvement in the signs of the local 
disease; and (4) the change for the better in the general 
condition of the patient. 

Taking the first of these, there seems to be quite 
enough evidence to justify the statement that vaccines 
do have some influence on the course of the fever in 
a case of acute infections due to the streptococcus, pro¬ 
vided that the original lesion has been efficiently dealt 
with by surgical methods. The best example of thiB effect is 
seen in the type of oase in whioh the patient is in a condition 
of unstable equilibrium, in which it is necessary to apply some 
extra stimulus to turn the balance in a favourable direction. 
The result of the inoculation of a suitable dose of vaccine 
under these circumstances seems to be almost instantaneous, 
and it oftentimes happens (in 12 cases of my series) that the 
temperature falls to a normal level, by crisis, within a period 
of 24 to 43 hours after a single inoculation. That such should 
occur in so large a proportion of the cases tends to negative 
the suggestion of coincidence which is put forward in 
isolated instances. In the majority of cases the change has 
not been so striking, but similar results are seen with a 
second or third inoculation. Even in those in which a pro¬ 
longed course of injections are required, some influence on 
the course of the fever can be indicated, for the gradual fall 
commenced from the time when the treatment was instituted. 
The variety of these changes probably depend on different 
factors. In the first place, it is extremely difficult to acquire 
an acourate knowledge as to the degree of infection from 
which the patient is suffering owing to imperfections in 
both clinical and bacteriological technique; as a result of 
this the size of the dose of dead micro-organisms that should 
be injected is difficult to estimate. Yet, again, the viru¬ 
lence of the infecting agent plays an exceedingly im¬ 
portant part in the disease, and to a certain extent is 
reponsible for the potency of the vaccine which is used. 
This being so, the size of the dose of the initial in¬ 
oculation must necessarily vary with each individual case. 
Up to the present time we have no reliable means 
of estimating this most important factor. Taking these 
two factors by themselves it will readily be realised that 
considerable discrimination is required in the use of 
vaccines. 

Turning to the second point—namely, the prevention of 
recurrences in conditions in which they are liable to take 
place. There is ample evidence to justify the use of this sign 
as to the value of these agents in the treatment of acute 
streptococcus infection, for on no less than six occasions in 
which such conditions were treated the reappearance of 
the lesions was prevented in every instance as the result 
of the initial injection; in some of them as many as 
from eight to ten times have the lesions presented them¬ 
selves. This surely is a tribute which must be beyond 
dispute. 

Yet, further, in those cases in which a recovery was made, 
without bias it may be said that in the majority the change 
for the better depended on the institution of this form of 
treatment. It is true that on many occasions no effect was 
observed, but the disappearance of delirium, the sudden 
interest in environment, the diminution in the production of 


pus, and the rapid healing of wounds, all speak for them¬ 
selves. Even in those cases in which a recovery was not made 
some temporary benefit seemed to be derived, exemplify¬ 
ing the stimulant effect for which these agents are 
notorious in other conditions than those which are being 
discussed. 

On these points depends my hypothesis that vaccines are of 
some value as adjuvants to surgical methods in the treatment 
of acute infections. It is not my intention to urge their value 
in preference to many other forms of treatment that come 
into our hands, or to emphasise the fact that in some instances 
patients who have streptococci circulating in the blood 
stream, sometimes in large numbers and of considerable 
virulence, have recovered from their maladies. For although 
five patients out of nine lived in whom such a condition was 
present, it is a known fact that such may occur without the 
adoption of treatment of this type. It is certainly a fact of 
some significance, but not of so much value as the changes to 
which reference has been made. Even the finding of micro¬ 
organisms in large number by the technique indicated does 
not appear to add to the significance of this sign, for in two 
instances the streptococcus was isolated from a single drop of 
blood, yet the patients recovered, whereas it was only 
demonstrated in 1 c. o. in scanty numbers in others and the 
patients died, presumably the virulence of the micro¬ 
organism playing a much larger part in the destruction of 
the machinery of resistance than the actual numbers present. 

Value of Serums. 

Let me now add a few remarks with regard to the value of 
serums. In the majority of cases in whioh use has been made 
of them the results have been disappointing, an experience 
common to most observers. Various types have been tried as 
already mentioned. The anti-pyogenes variety certainly 
appears to have been the most effective in cases in which the 
streptococcus pyogenes was the micro-organism of infection, 
as might naturally be expected of a serum which is of the 
autogenous type, or at least the nearest approach to it that we 
are able to obtain. The changes in the course of the tempera¬ 
ture per se are very slight, and if occurring at all have only 
been of a temporary character. At the same time, in the 
literature many remarkable records can be found, including 
such conditions as recovery from post-mortem wound infec¬ 
tions of a severe character, septicaemias of various types, and 
erysipelas. This latter disease is one in which the best results 
are quoted as having occurred. It is true that many remark¬ 
able changes do happen in this condition whatever form of 
treatment may be adopted. It has been used in 13 cases that 
I have seen during the last two years, the temperature falling 
to normal within 24 hours in 11 of them. In one no obvious 
effect was noted, and in the other which is among those which 
have already been mentioned, recurrences of the condition 
were not prevented, and only stopped after the use of vaccine- 
therapy. All of these recoveries were made in lesions of the 
mildest form of the disease, the severe conditions being 
selected for vaccine-therapy. In puerperal septicaemia, 
again, much use has been made of this form of treatment, 
but on the whole the general opinion held is that its value 
is very small indeed. 

Certain points of interest have been observed during the 
course of treatment. One of these was seen when the serum 
was injected in combination with normal saline solution 
intravenously. Within from half an hour to two hours as a 
rule a rigor occurred, usually of a severe character. This 
seemed to contra-indicate the use of this method until it was 
discovered that the rigor depended on the action of the dis¬ 
tilled water used in diluting the saline, for after this was 
replaoed by freshly distilled water the condition was prevented. 
This is a point of some practical significance. The condition 
of anaphylaxis is one also which must be borne in mind, for 
symptoms which are the result of allowing an interval of 
from two to three weeks to elapse between successive doses 
of serum may be of a serious nature. None such occurred 
in my series, although such an interval was allowed on 
more than one occasion; at the same time, the knowledge 
that such may occur contra-indicates the haphazard use of 
this agent. 

Yet one other point is the absence of any sign of serum 
disease in any of the cases. 

Method of Treatment Suggested. 

In conclusion, let me indicate what in my opinion is the 
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Chart XVI. 



Case of erysipelas; fall of temperature soon after Initial inoculation 
of large dose of vaccine. 

ideal method of 
approaching a 
case of infection 
due to the strepto¬ 
coccus. 

First, the clini¬ 
cal diagnosis 
should be accurate 
to the smallest 
detail, the signs 
and symptoms 
being oarefully 
noted both as 
regards the local 
and general con¬ 
dition of the 
patient. The help 
of the bacterio¬ 
logist should be 
pought for in all 
cases, however 
trivial they may 
appear to be in 
the early stages, 
and as soon as 
it is recognised 
that he can give 
some information 
both as to diagnosis, prognosis, and method of 
treatment. 

Having dealt with the lesion surgically the neces¬ 
sity for the use of the artifical methods of stimulation 
of the machinery of resistance must be discussed, 
and if decided on it must be requisitioned as soon as 
possible. 

Serum should be given at the earliest possible oppor¬ 
tunity for its action to be effective. It can be used 
locally as a dressing, intravenously, subcutaneously, or 
by the rectum. Intravenous inoculation in combina¬ 
tion with normal saline solution should be used where 
it is desired to get a rapid effect. The doses should 
be as large as 75-100 c.c. and repeated if necessary. 
This should be followed by subcutaneous injections of 
50-100 c.c. per diem. The type of serum that should 
be used is that which most nearly approaches the 
autogenous variety. The serum obtained from the 
blood of a patient who was recovered from an acute 
streptococcus infection has been successfully utilised in the 
treatment of a similarly infected patient on more than one 
occasion, and still further, friends have been known to 
artificially immunise themselves against ,the micro-organism 


causing the disease, and submit to a withdrawal of 
their own serum. 

Following the use of the serum, or in combina¬ 
tion with it, a vaccine ehonld be injected as soon 
as it has been prepared. As a general rule an 
autogenous agent is preferable for the reasons 
already given, but it may be replaced by one 
prepared from a mixture of streptococci of the 
same type which are known to commonly cause 
the type of lesion from which the technique 
used has failed to isolate it. Moreover, stock 
vaccines may be used during the preparation 
of the autogenous agent. Should a mixture of 
different bacteria be found in the lesion a 
vaccine prepared from such a mixture is always 
indicated. With regard to the dosage it is im¬ 
possible to lay down an absolute rule. There 
are indications that if a patient is seen in the 
very earliest stage of the disease, and maintains 
a good general condition while the focus of 
infection is still localised, then a relatively large 
dose of vaccine may be given; but, on the other 
hand, if the general condition is bad, and the 
lesion is becoming generalised, then a small dose 
is indicated as the initial inoculation. In other 
words, the more acute and the more generalised 
the lesion the smaller shoald be the dose 
introduced. Having obtained no effect as the 
result of the smaller dose it should be in¬ 
creased gradually 
until such is 
reached which 
will produce the 
desired reaction. 
On the other 
hand, if a harmful 
effect is observed, 
then a smaller 
dose is indicated, 
or even vaccine- 
therapy contra¬ 
indicated. 

If this course 
be adopted then 
I think it will 
be realised that 
vaocine-therapy 
and serum- 
therapy are at 
least useful 
adjuncts to our 
ordinary methods 
of surgical 
treatment, not 
only in those 
cases in which 
these have failed, 
but as a routine. 


Chart XVIII. 



Chart XVII. 



Case of erysipelas. Fall of temperature a few hours after Inoculation of Initial dote 
and after serum-therapy had been tried. 
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CLINICAL NOTES ON BLOOD PLATES. 

By E. M. BROCKBANK, M.D. Vict., F.R.C.P. Lond., 

HONORARY PHYSICIAN, ROYAL INFIRMARY, MANCHESTER. 

Very many papers have been written on the subject of the 
bodies met with in normal and pathological blood which 
have been called blood plates or platelets. An excellent 
account of them is to be found in Dr. G. A. Buckmaster’s 
book on “ The Morphology of Normal and Pathological 
Blood ” (1906). Several bodies have been described as blood 
plates, and Dr. Buckmaster divides these into four groups: 
(1) Platelets containing and (2) destitute of haemoglobin ; 
(3) with an inner body and (4) without an inner body. He 
concludes, after an exhaustive consideration of the subject, 
that they are artefacts, or pathological bodies, which 
separate from plasma, especially after the blood has been 
treated with so-called fixing and indifferent fluids. On the 
other hand, a small number of observers have maintained 
that blood plates arise from the red cells, and Hirschfeld, 
especially, illustrates and supports very well this theory by 
coloured drawings. 1 2 Freisich and Heim also show illustrations 
of the extrusion of platelets. 3 

More recent workers on the continent are supporting the 
view that the blood plates are a third element of the blood, 
and that they play an important part in the production of 
alexin and antibodies in the mechanism of immunity. 3 

I have myself taken a good deal of interest in the nature 
and origin of these bodies as found clinically in dried or film 
preparations of blood. In March, 1908, in a short paper, 3 
with microphotographs as figures, I supported the view that 
those bodies met with in film preparations of normal and 
pathological bloods, smeared in the ordinary way without 
the admixture of any fluid whatever, and called blood plates, 
were extruded from red corpuscles. Since that date I have 
made, in different ways, and examined several thousands of 
blood slides, and now offer some further notes on the subject. 

I should like to make it clear at the outset that I use the 
term “ blood plate ” for the bodies which are found in dried 
film preparations of blood which have been fixed and stained 
only. I have purposely avoided treating my blood smears 
with anything beyond the fixing agent and the stain (or in a 
few instances the moisture of the breath also), so that the 
chances of new combinations of added salts with the normal 
blood constituents can be reduced to a minimum. I have 
worked chiefly with Leisbman’s stain, which is a reliable, 
simple, and generally useful stain, but Giemsa stain brings 
out the blood plates very well. Excellent effects are to be 
obtained by treating the smear with the latter after using 
Leishman. I have also fixed with formalin, absolute alcohol, 
heat, osmic acid 1 per cent., mercuric ohloride, iodine, &c., 
and stained in various ways. A very important point to 
which I have paid due respect is the extreme fragileness of 
the blood plates, and their habit of clinging to any smearing 
agent, in consequence of which I believe I have obtained some 
of the striking results my slides show. 

A very good way to get platelets is to put a small drop 
of blood on a grease-free slide, allow it to stand about 
20 seconds, and then smear as lightly as possible with glass 
slide or cigarette paper. If the slide be slightly warmed 
over a spirit flame before the smear is made, care being 
taken not to dry the blood, the results are even better. 
Swarms of platelets appear where the drop of blood rested 
on the slide and less of them (generally very few) in the rest 
of the smear, probably because they are very adherent and 
because their small size enables them to remain where they 
are and not be wiped along by the smearing agent. In this 
respect it may be pointed out that the larger leucocytes are 
often found in masses at the end of a bad smear. 

Even more platelets can be obtained by allowing for the 
tendency which they have to rise to the surface of the drop 
of blood. This can be done by turning the slide, on which 
the drop of blood has been placed, downwards—making it 
into a hanging drop in fact—and holding so for 20 to 30 
seconds. The slide can then be turned right side up and 
smeared in the ordinary way, or it can be smeared with very 


I Virchow’s Arctaiv, vot. clx. 

2 Ibid., vol. clxxvill. 

8 See Aynaud : Annales de l’lnstitut Pasteur, No. 1,1911. 

* Medical Chronicle (reprinted in the Dreschfeld Memorial Volume! 
1908). 


good results with a glass slide whilst in its reversed position. 
The platelets mostly occur in the first part of such smears— 
that is, where the drop of blood was in contact with the 
slide. Not many occur at the terminal end of the smear. 

It is better to take only a small drop of blood, so that the 
whole of it can be smeared and left on the slide, and none 
carried off on the smearing agent. For the same reason, 
a good glass slide with straight and even edge acts best 
as smearing agent, as it does not pick up anything like 
as much blood and platelets as a porous cigarette paper, 
and with a little practice the smears can be made sufficiently 
thin. 

If more free blood plates arise from longer standing 
blood, it ought to be possible to distribute them over the 
slide and not to allow them to form so much at the first 
part, and I have spent a considerable time in following out 
this point. As the result of many variations in experiments, 
I found that good results are obtained by making the smear 
as quickly as possible after the blood comes from the finger, 
on a slide warmed to body temperature, and keeping the 
cells from drying quickly by breathing a couple of times at 
once over the smear, and then allowing it to dry. If the 
slide dries before being breathed on haemolysis takes 
place. By this method the blood plates are distributed 
much more uniformly all over the smear and do not con¬ 
gregate at the first portion. Moreover, the blood plates 
obtained in this way are found to be so extraordinarily fine 
and perfect that they support very well the contention that 
they are a third element of the blood. But there are many of 
them to be seen, also, in the red corpuscles like delicately 
formed nuclei-suggesting bodies of pale blue body work and 
neutrophile granules. Large and very perfect platelets are 
found scattered all over a smear which is made as quickly 
as possible on a slide at the temperature of the room, and 
allowed to dry without being breathed on. In secondary 
amemias, again, they are unusually plentiful in a smear made 
in this way. 

Another method of obtaining the blood plates is to prick 
a finger, then put over the puncture a minute drop of 1 per 
cent, aqueous solution of osmic acid, or a 10 per cent, 
aqueous solution of citrate of soda, and squeeze into this 
about four or more times as much blood. The drop of blood 
is then touched on to a glass slide and smeared, fixed, and 
stained in the ordinary way. It is not necessary to clean 
the finger specially before puncturing it, and slight punctures 
at the root of the nail are quite enough. 

As it might be contended that these platelets are artefacts, 
in the sense that they are rolled up in the process of smearing, 
I put a drop of blood on the slide in the usual way, and after 
allowing it to stand hanging downwards for 15 seconds or so, 
threw off the blood not in contact with the slide by sharp 
downwark jerks of the slide. The object of this was to leave 
the blood which was adherent to the glass slide untouched 
by any foreign body used as a smearing agent, and in as thin 
a film as possible for microscopic examination afterwards, 
and it succeeds very well, especially in the thin blood of 
anaemia. The same end can be gained by gently washing off 
the excess of blood with a drop or two of isotonic saline 
solution, and also, though not quite so successfully, by pouring 
Leishman’s stain on to the drop and washing off the super¬ 
natant blood. After any one of these processes the film is 
fixed and stained with Leishman in the ordinary way. When 
examined, these thrown films are very thick, especially in 
normal blood, the corpuscles being in masses, but in 
the clearer Bpaces between very fine blood plates are 
found. 

Very perfect blood plates can also be obtained by touching 
with a slide the drop of blood on the finger and then wiping 
the slide along the top of the drop of blood. A smear so 
made is somewhat thick, but large numbers of blood plates 
are found all over it, and in secondary anosmias they are 
extraordinarily plentiful. 

Appearance of blood plates .—Well-formed blood plates have 
a protoplasm-like body work which stains faintly blue with 
Leishman’s stain, and in this are granules, or more or less 
closely aggregated masses of “chromatophile” substance 
which always stains neutrophile, never the true nuclear blue. 
The chromatophile masses have not the clearly demarcated 
outline or solid body work of a nucleus. The whole appear¬ 
ance of a good blood plate is suggestive of an imperfectly 
developed or primitive white cell. In size they may even be 
about half the diameter of a red corpuscle, but as a rule they 
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Microphotograph showing blood plates leaving burst corpuscles and 
Microphotograph showing two burst red corpuscles. a | 80 i u them. 







Burst red corpuscles with extruded blood plates. 

Fig. 7. 


Fig. 3. 


Microphotograph showing burst red corpuscle. 

Fig. 5. 


Fig. 4. 



Microphotograph of blood plates in red corpuscles. 

Fig. 6. 



Blood plates in red corpuscles. 

Fig. 8. 



Bunt red corpuscles with extruded blood plates. 


Burst red corputclea with extruded blood plates. 
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are much smaller. The blood plates which are seen in ordi¬ 
nary blood smears, as a rale, have none of the protoplasm 
body-work, bat are merely masses which suggest the 
aggregation of several broken-down granular bodies of 
chromatophile material. 

Origin of blood plates —Careful examination of smears 
made by the methods and with the precautions previously 
described, especially at that part where the drop of blood 
originally rested, will reveal very many of these bodies, 
lying either close to, or actually in, the “mouths ” of mani¬ 
festly " eviscerated ” or burst red cells, or in the substance of 
an unburst cell itself. (Figs. 1,2, 3,4, 6 ) That the latter are 
not lying on the cell can be seen by careful focussing ; and 
they have an appearance of being imperfectly developed 
nuclei of red cells, though they are always neutrophile and 
not basophile in staining affinity. Examination of slideB 
will show that not only one. but sometimes several of 
these bodies have come out of one red cell. (Figs. 
3, 5, 7, 8.) The corpuscle from which they have come 
not only stains as well as the other corpuscles, there 
being apparently no loss of haemoglobin, but they even often 
show no clear unstained centre like many red corpuscles, 
especially in secondary ansemia, do. Whilst these appear¬ 
ances can be seen in normal blood, they are much more 
plentiful in any secondary anmmia. The “eviscerated” or 
burst cells remind one of dehiscent seed pods, or are 
apparently like the explosive blood cells which are described 
as occurring in the blood of Cray fish. 

Not only can the blood plate be seen coming out from a red 
cell which has retained most of its haemoglobin (as a matter 
of fact this never escapes and stains outside the red 
corpuscle unless slight haemolysis has taken place, when there 
may he seen a diffuse eosin tint around the corpuscles), but 
not uncommonly, also, after haemolysing the dry smear by 
breathing once on it. After staining a ha^molysed smear in 
the ordinary way one or more blood plates can be seen lying 
apparently in, or just at the mouth of, a manifestly burst 
envelope, which, retaining only very little of its haemoglobin, 
scarcely stains at all. 

To anyone who studies the appearance of such slides there 
can be no possible doubt that the bodies which I describe 
and figure are extruded contents of red corpuscles, nor can 
there be any doubt that the blood plates which are seen in 
the red corpuscles are in the substance of the corpuscle. 
Careful focussing shows that this is so, and that the platelets 
have not been swept by the smearing agent into the con¬ 
cavity of the corpuscle, as Aynaud and others maintain is 
the case. 

I have never seen any indication whatever that the bodies 
in question ever arise from leucocytes. Occasionally a 
ruptured white cell with granular detritus lying around is 
seen, but never anything like a blood plate. Nor is there 
any indication that they are of plasma origin. 

In bad cases of primary ansemia with haemoglobin index 
over normal these appearances are almost entirely absent, 
and blood plates are very scanty. I have only found them 
plentiful in one bad case of supposed pernicious ansemia 
out of at least 20 examined. As far as my observations go 
blood plates may occur in early stages of these primary 
anaemias, and when they are found I look upon them as 
indicating the probability of improvement, temporarily, at 
any rate. 

From these facts one is justified in concluding that normal 
red blood-cells, when they come in contact with the air on a 
glass slide, put out some material which forms the blood 
plates. Whether some only, or all, of the red cells do this 
I have been unable to determine definitely, even after the 
examination of some thousands of slides made in various 
ways; but my observations apparently at present show that 
only some of the normal red corpuscles can put out the 
material. At the same time there is no definite evidence to 
prove that all red corpuscles do not contain it, and, as a 
matter of fact, I have stained some smears in which nearly 
all the red corpuscles do show what is a possible blood plate. 
But I cannot produce the effect at will, and it may only be 
an “ artefact ” effect. 

Composition of the blood-plate material. —I have not been 
able to go into this matter thoroughly, and only offer now a 
few notes on what I have observed. The fact that the body¬ 
work of the blood plates stains a pure blue like the proto¬ 
plasm of the large mononuclear leucocytes suggests that it is 
of a protoplasm-like nature. But from its extreme friability 
it probably is not as highly organised as true protoplasm. 


The granular, chromatophile material is always neutro¬ 
phile, therefore it is not of the same material that nuclei are 
formed of. Ehrlich’s hsematoxylin scarcely stains the 
platelets at all. Israel-Pappenheim stain shows no evidence 
of haemoglobin in the blood plates, and iodine only stains 
small globules with the glyoogen reaction and not the whole 
platelet. Nile blue sulphate has very little staining effect, 
nor have osmic acid and scharlach R., so there is probably no 
fatty material in them. 

In this connexion the most striking thing to my mind is 
the fact that there is such a large increase in the blood-plate 
material in secondary anaemias, and practically none in 
anaemia with Hb index above normal. Why should this be 
so 1 Is it because ansemic corpuscles burst more easily than 
those with excess of haemoglobin, or because the blood-plate 
material is a regeneration product, and represents “ potential 
haemoglobin,” that is, some protein constituent ready to 
unite with hsematin and form haemoglobin 7 

There is distinct evidence, then, that at least some normal 
red blood corpuscles contain some material which is extruded 
under certain conditions to form blood plates which contain 
no haemoglobin and no true nuclear material, but which are 
partly composed of some substance which stains like the 
protoplasm of lymphocytes. 

Structure of red blood oorpvsoles .—What light does this 
evisceration of the red corpuscles throw on their structure! 
It seems to suggest that the red cells—at any rate, those from 
which the blood plates come—consist of an envelope and 
contents, and are not of a spongy structure. The appearance 
of the burst red cells, of the material being extruded, of the 
“ finished ” form of the platelet, and of the platelets in the 
red cells suggests that it is improbable that the material can 
come from the meshwork of a sponge-like structure, but that 
it must come from a body with one common envelope and 
more or less viscous contents. Evidence of this envelope can 
often be seen in the ruptured corpuscles, a colourless mem¬ 
brane appearing about the “mouths” of the burst cells, as 
shown in Figs. 5 and 7. 

The appearance of these dried blood films suggests that 
we have an outer limiting, clear, colourless envelope formed 
of homogeneous material and lined with a thicker coating 
of hsemoglobin and its solvent or retaining agent. Whatever 
this may be, it is not water only, for there is too much 
haemoglobin in a red corpuscle for water alone to dissolve. 
Finally, within this hsemoglobin lining in some, or all, of 
the normal red corpuscles, and certainly in many more 
corpuscles with deficiency of hsemoglobin, and in very few 
with excess of haemoglobin, there is the blood-plate material. 

Are blood plates a third element of the blood ?—A consider¬ 
able amount of discussion has taken place as to whether 
blood plates exist in the blood as preformed third-cell 
elements as it circulates in the uninjured blood-vessels. 
This seems to me to be a very difficult question to settle, 
but all my own limited observations seem to show that they 
are only put out after the blood leaves the vessels or after it 
has been exposed to air and is dying. The extrusion of the 
platelets, to my mind, may be due to contact with some 
material derived from the injured tissues traversed by the 
blood as it leaves a puncture, to contaot with a glass slide, 
or to exposure to the air. 

As relating to these points, I find that if the blood be 
allowed to run up between two closely applied cover-slips, 
the corner of the slips being in contact with the puncture, 
and the slips be then separated in the usual way, very few 
platelets are found. This point suggests that contact with 
glass is not essential to, if it has any effect at all on, the 
formation of the platelets, and it also is against the view that 
tissue fluids alone cause the extrusion of platelets. Again, 
many more platelets are formed when the blood is freely 
exposed to the air, up to 30 seconds, as compared with the 
numbers present when a smear is made as quickly as possible 
after the blood exudes from the finger. This fact seems to 
me to show that the longer the corpuscles remain freely 
exposed to the air in as live a condition as is possible to keep 
them on the slide, that is bathed by the plasma of the blood, 
the more platelets appear as compared with the number 
which is seen when the blood is quickly smeared and the 
corpuscles therefore more quickly killed. Some process of 
oxidisation may be necessary before the blood-plate material 
is formed and extruded. 

Some observers believe that the platelets exist preformed 
in the blood because of the results obtained by the following 
type of experiment. Into a hypodermic syringe is drawn 
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1 c.c. of 10 per cent, solution of citrate of soda or some 
similar •‘indifferent” fluid. The citrate of soda solution 
having been driven to its point the needle of this syringe is 
then plunged into the lumen of a distended vein on the arm, 
oare being taken to avoid injuring the tissues as much as 
possible, and therefore to reduce the presence of any 
thrombokinase to a minimum. About 9 c.c. of blood are 
drawn into the syringe, mixing with the citrate. The needle 
is then withdrawn, and the contents of the syringe are 
expelled into a paraffined test tube, which is then placed in ice. 
In about an hour’s time a layer of clear fluid rises to the top 
of the blood mixture in the test tube, and if a drop of this be 
taken on a platinum loop and put under a microscope on a 
glass slide, and examined with a l/6th inch lens, and without 
a cover-slip, swarms of blood plates can be seen in the fluid, 
especially in those parts most free from red corpuscles. 

These platelets have movement which apparently arises 
from their own action. Most are globular, some are fusi¬ 
form.^ Having taken all these precautions to avoid injury to 
the tissues and the introduction of thrombokinase, whioh 
might determine the formation of the platelets, the conclusion 
is drawn that they must exist preformed in the blood. My 
criticism of this conclusion is that the corpuscles have been 
withdrawn from a blood-vessel and have been exposed to the 
^ir, and the change of environment is, in my opinion, a most 
likely factor in causing the red corpuscles to burst and dis¬ 
charge the blood plate content. 

The conclusion I come to, then, as a result of a prolonged 
series of observations, is that the bodies met with in blood 
smears which have been fixed and stained in the ordinary 
way, and known as blood plates, all arise from the interior 
of red corpuscles, many of which manifestly burst as the 
blood plate material escapes from them. 

Living blood plates .—Blood plates can easily be seen living 
and moving apparently with some inherent motile power. 
The simplest way to see them is to prick the finger through 
a very small drop of 10 per cent, citrate of soda solution and 
let about three times the bulk of blood mix with the 
citrate. Then take a small drop of citrate solution on a 
slide and turning this downwards touch the top of the blood 
on the finger with the drop of citrate on the slide so as to 
take up a little of the blood from the finger into the drop on 
the slide, and thereby to dilute the blood considerably. If 
this diluted blood then be examined without a cover-slip 
under a 1/6th inch lens, blood plates can be easily dis¬ 
tinguished amongst the red and white corpuscles. They are 
mostly globular, but some are apparently fusiform. They 
move about the field and the movement is not due to drift 
or attraction towards the red corpuscles. 

In conclusion, I wish to thank Mr. Frank Oppenheimer for 
bis excellent drawings of the blood plate appearances, and 
Dr. David Orr for two of the microphotographs. 

Manchester. 


IS THERE’ r A DIRECTLY RHEUMATIC 
FORM OF ULCERATIVE 
ENDOCARDITIS ? 

By CAREY F. COOMBS, M.D. Lond., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN, BRISTOL GENERAL HOSPITAL. 


No one disputes the fact that cardiac rheumatism pre¬ 
disposes to ulcerative endocarditis, but the exact manner of 
this predisposition is contentious ground. Sometimes 
bacteriology proves that the relation is nothing more 
direct than a predisposition ; the rheumatic infection has 
vascularised the valves and made ready a path for the 
entrance of other micro-organisms, such as bacillus influenza: 
or the pneumococcus. But is the relation between the two 
kinds of valvular infection of this indirect order in every 
instance ? The infective agent concerned in rheumatic 
carditis is a streptococcus; and streptococci provoke a 
large share of all cases of valvular ulcerations. In many 
cases of streptococcal destruction of the valves, and 
particularly in the chronic variety which often follows close 
on the heels of rheumatic attacks, the micro-organisms 
behave on artificial media in such a way that some 
think they should be included in the same group as 
those which Poynton and Paine have associated with 
rheumatism. In such cases, too, the clinical picture recalls 


that of rheumatic infection, since in both there are arthritic 
phenomena and subcutaneous inflammations. These intimate 
links between the two have led many (myself 1 among them, 
it must be confessed) to believe in the capacity of the rheu¬ 
matic infection to inflict upon the valves a more destructive 
attack than is its wont—in other words, to cause, directly 
and unaided, ulcerative endocarditis. It is a strong case, 
and remains so even when allowance is made for three facts : 
the uncertainty of cultural tests as a means of classifying 
streptococci, the discovery that other organisms (e.g., bacillus 
influenza:) can produce the same clinical picture as that 
which is often associated with streptococci of a mild 
virulence, and the capacity of almost any blood infection to 
produce polyarthritis and even inflammatory lesions beneath 
the skin. 

Hoping to find the histological changes of rheumatio infec¬ 
tion in those cases which were closely associated with rheu¬ 
matism clinically, I have made a full microscopical examina¬ 
tion of seven cases of ulcerative endocarditis due to strepto¬ 
cocci. The principal features of these are given in the 
accompanying table. For permission to use the clinical and 
bacteriological notes I am indebted to my colleagues at the 
Bristol General Hospital and to Dr. Thomas Lewis, of 
University College Hospital. 

The histological findings may be briefly summed up as 
follows. 

Endocardium. —In the ulcerated areas the necrotic layer 
on the surface was thick; upon it, again, lay masses of 
fibrin and cocci, the latter easily demonstrated and Gram¬ 
positive as a rule. In the more chronic cases the valvular endo¬ 
thelium displayed proliferation, as did also that of the vessels 
always to be found in inflamed valves. Around these vessels, 
beneath the ulcerated surface, and throughout the substance 
of the valve generally, there was an intense leucocytosis of 
the polymorphonuclear type. Beneath the ulcerated areas, 
and in some instances throughout the valve, there was dense 
fibrosis, especially in the more chronic cases. Sometimes 
cocci were found in the depths of the valve as well as on the 
destroyed surface. 

Perioardium .—In no case was there any evidence of recent 
inflammation, though in several the subendothelial tissues of 
the visceral layer were thickened after the manner usual in 
cases of post-rheumatic fibrosis of the heart. 

Myooardium. —While segmentation and cloudy swelling of 
the muscle cells were usual, spots of inflammatory reaction 
were only found with difficulty ; in at least one of the hearts 
no such foci were to be seen anywhere. Those that were 
discovered were “suppurative" in type—that is, the chief 
feature was exudation of polymorphonuclear leucocytes, as 
in any pyemic infection of the cardiac muscle. In no single 
case were there any of the submiliary nodules which have 
been shown to be so characteristic a feature of rheumatic 
carditis. 

Attention must be drawn to three sets of facts relative to 
these data. 

1. In all the hearts the changes were substantially the 
same; they varied, it is true, in intensity, but not in nature. 
Some of the cases, such as No. 34, were as “ rheumatic” as 
could be; in others—e.g.. No. 18—there was no hint of the 
rheumatic taint. Yet this made no difference to the histo¬ 
logical findings ; streptococcal ulceration of the endocardium 
is one and the same disease so far as the type of inflamma¬ 
tory reaction is concerned, whether there is an overpowering 
history of preceding rheumatism or whether there is none 
at all. 

2. The myocardial foci in these cases are like those of 
pneumococcal or staphylococcal carditis, both in their com¬ 
parative rarity and in their essentially suppurative nature. 

3. On the other hand, the differences between these hearts 
and the typical rheumatic pancarditis are very definite. 
First, the endocardium was much injured, the myocardium 
slightly and as it were by chance, and the pericardium not 
at all ; secondly, focal inflammations of the muscular tissues 
when found were different from those of rheumatic carditis. 
In the latter disease all three parts of the heart show 
“submiliary nodules," i.e.. foci of inflammation essentially 
similar in kind and degree, and “characterised by the 
presence of fibrin and of certain large, often multinuclear, 
cells. There are also lymphocytes and other less character¬ 
istic cells.” In the paper 2 from which the above words are 

1 The Lancet, Feb. 27th, 1901, p. 565. 

* Journal of Pathology and Bacteriology, 1911, p. 489. 




1530 The Lancet,] DR. C. F. COOMBS : RHEUMATIC FORM OF ULCERATIVE ENDOCARDITIS. [June 8,1912. 


quoted there is a fall accoant of these foci and of the similar 
phenomena seen in other rheumatic lesions. 

Let it be assumed for the moment that by some variation in 
its environment or difference in the manner of its entrance 
to the circulation, or by some other varying factor of 
unknown nature, the streptococcus which ordinarily pro¬ 
vokes the rheumatic type of lesion may sometimes fasten 
on the valves alone, nourishing and multiplying there 
until it has compassed the death of its host; in such 
cases the infected valve will have become a kind of 
culture medium for the streptococcus of rheumatism. This 
amounts to an inoculation into the circulation, of more 
direct value than that of experimental research, for it is the 
human subject that is concerned, and not a small animal. 
When (as in Cases 11, 32, and 34, which might reasonably be 
regarded as “ rheumatic ” on clinical grounds) this supposed 
rheumatic organism found its way into the myocardium, which 
it did but rarely, what was the result ? The rheumatic type 
of focal inflammation? Not so. The reaction was an 
ordinary “ suppuration.” just like that which is seen in the 
cardiac muscle in cases of pneumococcal pericarditis, or in 
generalised staphylococcal infections (osteomyelitis, &c.). 


2. The streptococus rheumaticus has undergone changes 
which make it capable of causing progressive destruction of 
the valves without inflicting a similar degree of injury upon 
the other parts of the heart. These changes may be due to 
variations in its environment before or after it enters the 
circulation, or to the way in which that entrance is per¬ 
petrated. Since severe cardiac rheumatism (i.e., acute 
pancarditis differing from the usual rheumatic type only 
in its unwonted severity) is a rapidly fatal disease, 
and ulcerative endocarditis only tardily so, it seems 
that this alteration cannot be a mere exaltation of 
virulence. 

3. The streptococcus rheumaticus has entered the circula¬ 
tion in its usual form and by the usual path; but it has 
discovered a heart so far varying from the commonplace that 
its attack results in valvular destruction and not in the 
accustomed diffuse inflammatory reaction. 

Before a choice can be made between the above alterna¬ 
tives we must possess ourselves of more knowledge of the 
differences between streptococci, their habitat in the body, 
and their ways of gaining access to the circulation. Until 
there is agreement as to these matters any attempt to 
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34 


38 
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J 1 

| 6 
u 

1 < 

Rheumatic history. 

Duration of i 
final illness. 

Symptoms and signs. 

Streptococci where 
found. 

Condition of heart 
post mortem. 

F. 

i 27 

Rheumatic fever at 24. 

4 months. | 

Hectic fever. Embolism of 
brain and other organs. 
Mitral regurgitation. 

In microscopic sections of 
ulcerated endocardium. 

Fibrosis of mitral valve, 
slight of aortic valve. Small 
warty vegetations on mitral 
valve and wall of left auricle. 
Pericardium normal. 

M. 

42 

Doubtful. 

About 

4 weeks. f 

High remittent fever. 
Diarrhoea. Aortic re¬ 
gurgitation. 

In sections of ulcerated 
valves. 

Large vegetations on aortic 
and initial valves. 

M. 

52 

Ml. 

Doubtful; 
not more 
than a few' 
weeks. 

Rigors ; high remittent 

1 fever. Petechia*. Noi 
cardiac signs. 

In sections of ulcerated 
area of left ventricle wall 
and of myocardial depths | 
(intracapillary masses of 
cocci). 

Large vegetations on aortic 
valves and neighbouring 
part of left ventricle wall. 

M. 

1 

22 

• * 

4 months. 

! 

Continued intermittent 
fever. Leucocytosis. Casts 
in urine. Pain over spleen. 
Petechise. Painful erythe¬ 
matous patches on fingers. 
Mitral regurgitation. 

Grown from blood during | 
life. Present in sections 
of ulcerated mitral valve. 

Left pleural adhesions; ad¬ 
vanced ulceration of mitral 
valve and early destruction 
of aortic valve.' 

, F - ' 

40 

Subacute rheumatism at 
37 and 38. 

9 months. 

| Slight irregular fever. 
Wasting. Aortic regurgi¬ 
tation. 

1 In microscopic sections of 
ulcerated valves. 

Fibrosis of mitral valve; 
ulceration cf mitral and 
i aortic valves. 

F. 

18 j 

! 

Rheumatic fever at 15. 
chorea at 16, with rheu¬ 
matism on and off till 
final illness began. Rheu¬ 
matic attacks with crops 
of typical subcutaneous 
nodes. 

About 

6 months. 

Transition from rheuma¬ 
tism to fatal illness lm- 
I perceptible. Wasting. 
Slight but continuous 
fever. Erythematous 
plaques on fingers. Mitral 
regurgitation (present for 
two years before onset of 
final phase). 

Present in sections of 
endocardial ulcers and of 
suppurative focus in wall 
of right ventricle. 

Old pericardial adhesions. 
Warty vegetations on mitral 
valves, wall of left auricle, 

: and papillary muscle of left 
auricle. 

M. 

52 

Nil 

Over ! 

4 months. 

Wasting. Irregular fever. , 
I eucocytosis. Ilaematuria. ] 
Mitral regurgitation. 

Grown from blood during 
life. Present (indis¬ 
tinctly owing to pro¬ 
longed hardening) in 
mitral ulcerations. 

Old pericardial adhesions. 
Fibrosis of mitral valve, with 
ulceration of mitral valve 
and wall of left auricle. 


These cases are too few in number to exclude completely 
the possibility of a purely rheumatic form of ulcerative 
endocarditis ; but they do suggest that we have no right to 
assume the existence of this form in any given case of 
ulcerative endocarditis because it is streptococcal in origin 
and shows an intimate association with rheumatic phenomena 
clinically. We are, therefore, still looking for an answer to 
the question which forms the title of this paper. There are 
three possible lines of solution. 

1. The streptococcus of rheumatism not only injures the 
valves and thereby lays them open to invasion by any blood- 
borne micro-organism, but also it interferes with the general 
resistance of the body to other forms of streptococcal 
infections. The result of this double blow at the cardiac 
defences is “ streptokokkensepsis ” of the heart, as the 
German observers (Jochmann, 3 Steinert 1 ) hold. According 
to this view, rheumatic infection does not directly cause 
streptococcal ulceration of the endocardium, but prepares 
the way for it. 

3 Muucheuer Mudizintscbe Wochenschrift, 1912, p. 436. 

• Ibid., 1910, p. 1927. 


balance evidence would be premature. The above histo¬ 
logical facts are recorded here as casting some doubt 
on the direct causation of ulcerative endocarditis by 
rheumatic infection. This being a doubtful point, con¬ 
clusions as to the baoteriology of rheumatism which are 
drawn from cases of ulcerative endocarditis are to be 
deprecated. In order to reach a fixed and generally accept¬ 
able knowledge of this matter, bacteriologists must be content 
to argue only from researches into cases the rheumatic nature 
of which is incontrovertible. This may seem to delay need¬ 
lessly the solution of a pressing problem; but the delay is 
only apparent, for a good deal of the hesitation which some 
bacteriologists express in accepting the specificity of the 
streptococcus rheumaticus springs from a feeling that not all 
the cases from which this organism is said to have been 
j isolated can be accepted as truly rheumatic. Once there is 
agreement as to the justice of the claim made for this micro¬ 
organism as a cause of obviously rheumatic phenomena, it 
i will be possible to venture outside the inner circle of definitely 
I and incontrovertibly rheumatic lesions into the surrounding 
territories: into the realm, that is, of conditions such as 
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chronic ulcerative endocarditis, whose rheumatic origin is as 
yet open to reasonable donbt. Unless the argument proceeds 
from the known centre to the uncertain periphery, the result 
will be confusion and delay. 

Summary. —1. The hearts from seven cases of strepto¬ 
coccal ulcerative endocarditis have been subjected to a 
thorough histological examination. 2. The findings in all 
the cases were substantially identical, in spite of wide 
clinical differences in their virulence and in their relation to 
previous rheumatism. 3. No histological evidence of a 
directly rheumatic origin was forthcoming, even in those 
cases in which the rheumatic factor was most in evidence 
clinically. 

Clifton 


A CASE OF CONGENITAL STENOSIS OF 
THE AORTA. 

By R. 0. MOON, M.D. Oxon., F.R.O.P. Lond., 

PHYSICIAN. WESTERN GEN ERA L DISPENSARY, MARYLFJtONE, AND 
HOSPITAL FOR DISEASES OF THR HEART, SOHO SQUABE, ETC. 


A lad, aged 17, was brought to see me at the Western 
General Dispensary in August, 1908, on account of facial 
paralysis, about which there was nothing unnsual, it being an 
ordinary Bell’s palsy. Incidentally the mother mentioned 
that she had been told his heart was affected ; at the same 
time he had no cardiac symptoms of any kind, although his 
work, that of a messenger, involved riding a bicycle a good 
deal. 

On examination there was a very heaving impulse in the 
fifth space within the nipple line ; there was also a forcible 
impulse in the third right space, and dulness to the right of 
the sternum in the second and third spaces extended to 
2£ inches. In the aortic area there were loud systolic and 
diastolic murmurs, so that for a moment I concluded it was a 
case of aortic stenosis and regurgitation with a very large 
heart. However, the patient soon disappeared from observa¬ 
tion, as the facial paralysis, with which alone he felt 
concerned, had improved. 

On Feb. 11th, 1911, he reappeared, having been going on 
very well for a couple of years, but about three months 
previously he had begun to do some heavier work, and found 
himself short of breath, with pains in the left side and feeling 
generally weak, though what he specially complained of was 
irregularity of the bowels and at times pains in the abdomen. 
The physical signs were much the same, bat there was in 
addition a well-marked systolic thrill in the aortic area. In 
July he was admitted into the Heart Hospital. 

On going more thoroughly into the history of the case, it 
appeared that he had always been rather a delicate boy and 
was constantly under the doctor with bronchitis till the age 
of 7, when he definitely improved. The mother said that he 
had often been short of breath in early childhood, but that 
this symptom had not caused him much inconvenience. 
She also said that he had always been rather weak on the 
legs. He was very intelligent. 

Physical signs .—The cardiac impulse was forcible and 
heaving; the apex beat was in the fifth space, £ inch 
external to the nipple line. The dulness on the left 
extended to f inch external to the nipple line; on the right 
it was 2£ inches to the right of the right sternal border 
in the second and third right spaces and 1 inch in the fourth 
space. There was marked pulsation in the second and third 
right spaces, a loud systolic and soft diastolic murmur 
audible all over the prsecordium, and a systolic thrill in the 
aortio area. The pulse was slightly collapsing and the blood 
pressure (Riva-Rocci) was 180. Pulsation in the femorals 
was scarcely perceptible. The lungs were clear. The liver 
was enlarged to midway between the costal margin and 
umbilicus ; it was also tender. The urine was of specific 
gravity 1020; there was a faint cloud of albumin. The 
patient was very much undersized, and he had a very wizened 
look. The diagnosis was made of a congenital condition of 
the heart, probably some form of stenosis of the aorta. 

His main trouble during the first few weeks in hospital was 
pain in the abdomen and bottom of the back, which, how¬ 
ever, gradually improved with attention to the bowels ; there 
was always a trace of albumin to be found in the urine, 
but about the middle of August this became much more 
definite in quantity, showing !• 5 grm. per litre (1£ per 1000 


in Esbach’s tube); the amount of urea averaged 23 grm. per 
litre, and the microscope showed granular and epithelial 
casts. At this time there also supervened some oedema of the 
feet, legs, and lumbar region. The optic discs were healthy. 

Meanwhile the area of cardiac dulness increased consider¬ 
ably, extending almost from the left anterior axillary line to 
the outer margin of the right nipple line. A well-marked 
cantering sound developed audible internal to the apex and 
pointing to increased tension in the left ventricle, a common 
accompaniment of renal disease; for a time the diastolic 
murmur was cot audible. The amount of albumin increased, 
being generally 2-3 grm. per litre, and on one oocasion 
reaching as much as 8 grm. per litre. The X rays showed 
the heart to be enormously enlarged to within 1 inch of the 
left chest wall. The right shadow extended from the second 
space to the diaphragm and to the right nipple line. 

On Nov. 12th the patient had a stroke affecting the left 
arm and lower part of the face; the lower extremity was 
unaffected. In a few days the paresis of the face was no 
longer noticeable, and the arm could be moved easily, but 
not the hand. On the 13th he complained much of pain and 
swelling in the right thigh ; the face was very cedematous. 
At the same time there was a rise of temperature which con¬ 
tinued for a week. On the 16th a pericardial rub was heard 
in the third left space. On the 20th the apex beat was three 
inches external to the nipple line. The pericardial rub was 
very distinct in the third and fourth spaces to the left and 
right of the sternum. The liver reached as far as the 
umbilicus ; the feet and scrotum were very cedematous. The 
urine showed nrea 30 grm. per litre; albumin, 1 grm. per 
litre. On the 27th the lungs, which most of the time had 
been quite unaffected, showed signs of oedema, and there 
was also haemoptysis, pointing to a possible infarct. The 
patient complained very much of feeling dazed in the head. 
On the 28th he seemed fairly comfortable all day, but at 
8.25 p.m. was taken suddenly bad, became unconscious for a 
few minutes, then it was found that his speech was affected 
and the right side paralysed. He died at 10 p. M. 

As regards treatment, there was little to be done. At 
first the indigestion was combated by dieting and bismuth. 
Later on, when the oedema became an important feature of 
the case, he was given theobromine, gr. v., three times a day, 
which at first seemed to help him a good deal ; but when it 
reappeared the second time the drug had little effect, even 
when given in larger doses. While remaining in bed he had 
little in the way of cardiac symptoms and was mainly 
troubled by pains in the back and abdomen. 

The report of the necropsy, which was performed by my 
colleague, Dr. Russell Wells, is as follows: “Body thin; 
skull very thick; right side of chest sunken. Slight amount 
of fluid in the abdomen. Pleura: Left not thickened, but 
firm extensive adhesions of the left lung to the pleura and 
pericardium. Very slight adhesions at the base of the right 
lung to the diaphragm. Lungs: Weight, right, 27 oz. ; 
left, 14 oz. (There was nothing abnormal in the lungs, 
except for large recent dark infarct at the base of the lower 
lobe of right lung.) The pericardium contained no fluid. 
There was a patch of fairly recent pericarditis on the visceral 
layer of the pericardium. There were no adhesions. The 
heart was enlarged as a whole; weight, 31 oz. ; left 
ventricle was dilated and hypertrophied (wall 2 cm. thick). 
The left auricle was very small—cavity measuring 3 ■ 5 cm. ; 
its wall was hypertrophied. The right ventricle was dilated 
and hypertrophied ; it formed the apex of the heart. The 
right auricle was dilated. The mitral orifice was smaller than 
normal. The tricuspid orifice was larger than normal. The 
aorta : First part was dilated, but soon narrowed ; the ductus 
arteriosus was present, but was not patent. Immediately 
beyond the opening of the ductus into the aorta there was a 
constriction which occluded the lumen of the aorta. Beyond 
this the artery widened again. The constriction was just 
beyond the left subclavian artery. The valves of the heart 
were not diseased. The abdominal aorta was very small and 
the common iliacs were about the size of a normal radial 
artery. Liver: Weight, 71 oz. It was congested and 
intensely nutmeg in appearance. No perihepatitis. No 
inflammation of the gall-bladder. Spleen: Weight, 4 oz., 
small and firm ; no adhesions. Pancreas normal. Appendix 
healthy but long. Kidneys somewhat small and engorged. 
The capsule stripped with some difficulty. The cortex was 
not diminished, and there were no marked signs of lesions 
macroscopically. Microscopically : In places the cells of the 
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tubules were swollen, in others desquamation could be seen. 
In places there was increase in the interstitial fibrous tissue. 
Here and there infiltration with blood was to be seen. There 
was nothing particularly abnormal in Bowman’s capsules. 
The oondition showed both interstitial and subacute nephritis. 
Nervous system: Brain, weight 44 oz. No meningitis. 
There was a small recent hemorrhage in the right hemisphere 
in the subcortical region, just posterior to the fissure of 
Rolando, about the size of a bean.” 

These cases are far from common. It is usual to divide 
this form of aortic atresia into two kinds: (a) A diffuse 
narrowing of the aorta at the isthmus (i.e., that part of the 
vessel which lies between the left subclavian and the inser¬ 
tion of the ductus arteriosus) known as •• the infantile 
type,” which seldom survives any length of time, as it is 
usually accompanied by other serious congenital lesions; and 
(ft) the adult type, to which this case in the main conformed. 
In this type the constriction is not of developmental origin, 
but is explained as an extension of the peculiar tissue of the 
ductus arteriosus into the adjacent wall of the aorta, which 
thus contracts after birth along with the contraction of the 
arterial canal, and so produces the aortic constriction. 
Usually in these cases, as in mine, the ductus is obliterated, 
but it may remain patent (it was so in 13 out of 129 
recorded cases). The great difference of these cases from 
those of the infantile type lies in the fact that an extensive 
collateral circulation usually develops, giving rise to marked 
physical signs, and that other serious anomalies are generally 
absent, thus suggesting a post-natal origin. 

The blood-supply of the lower part of the body is main¬ 
tained by the development of an extensive collateral 
circulation. 

Main anastomoses. 

(The superior intercostals. 

Above the stenosis-’ The internal mammaries. 

(The posterior scapular. 

l The first four aortic intercostals. 

Below the stenosis-’ The phrenics. 

( The superficial and deep epigastrlcs. 

In consequence of the elaborate provision for a collateral 
circulation the heart has sometimes been found to be of 
normal size, as the new channels provided by the dilated 
collaterals are sufficient to carry on the circulation without 
increasing the work of the heart, so that even in extreme 
degrees of constriction the heart may remain normal. 
Usually, however, as in this case, the heart shows marked 
hypertrophy and dilatation. This condition is most common 
in the male sex. 

In some of the most well-marked cases symptoms have 
been absent throughout life, but more usually we have the 
symptoms, as in this case, of the cardiac insufficiency which 
so frequently supervenes. There is often a lack of develop¬ 
ment. My case only weighed 7 st. 2 lb. Cyanosis is said to 
be rare. 

The symptoms of intermittent claudication, which a priori 
one might expect to find, are said to be always absent, even 
in the most extreme degree of constriction, thus indicating 
that the blood-supply to the lower limbs is physiologically 
sufficient; but in my case the patient was said to have been 
always weak on his legs, which would seem to suggest 
that the collateral circulation in the lower limbs was not 
sufficient. 

Prognosis .—Though about half the cases which have been 
recorded died between the ages of 20 and 40, this lesion does 
not necessarily interfere with the duration of life, as seven 
patients died in the sixth decade and six in the seventh 
decade, while one lived to the age of 92. The physical signs 
bear no constant relation to the symptoms, but may be 
present when the latter are lacking; perhaps in no patho¬ 
logical condition are more extensive changes compatible with 
fewer evidences of disease during life. 

A very full account of this rather rare condition may be 
found in an article by Bonnet in the Revue de Mcdeoinc , 
1903 ; also in the chapter on Congenital Cardiac Disease by 
Maude Abbott in Osier and McCrae’s “ System of Medicine." 

Green-street, W. 


Professor Kraepelin, the eminent Munich 

alienist, has resigned his position on the medical council of 
the kingdom as a protest against the action of the Minister 
of the Interior, who has refused to sanction the expenditure 
of £500 in establishing a drink cure station in Upper 
Bavaria. 


TWO CASES OF SPLENECTOMY FOR 
RUPTURE OF THE SPLEEN; 
RECOVERY. 

By W. FOULKES JONES, M.R.O.S. Eng., L.R.C.P. Lond., 

HOUSE SUB6E0X TO ST. QEOHGE'S HOSPITAL. 


The following two cases under the care of Mr. H. S. Pendle¬ 
bury at St. George’s Hospital are of interest because in the one 
case the signs—bruising of the skin and dulness in the flank 
—all pointed to the right side, and the haemorrhage 
suspected was thought to come probably from the liver. In 
the second case the violence had been slight, and until two 
days after the accident there were no signs of progressive 
internal hEemorrhage. The infection of the spleen with 
miliary tubercles, together with its great friability, probably 
accounted for the ease with which it was ruptured. 

Case 1. —The patient, a man aged 37, was brought into 
hospital on the night of May 20th, 1911. The history was in¬ 
definite. He was Btated to have stepped from an omnibus 
and to have collided with a taxicab. It was not clear 
whether the taxicab had run over him or not. On admission 
the man was drunk. He was pale, but, according to his 
relatives, not more so than usual. He complained of pain in 
his abdomen, and there was a slight but definite bruise in 
the right iliac fossa. The pulse was feeble but not 
rapid. Next day signs of internal hsemorrhage appeared, 
together with a slight but increasing abdominal disten¬ 
sion and dulness in the right flank, and it was decided to 
operate. 

Mr. H. S. Pendlebury first made a vertical incision through 
the right rectus and found the peritoneal cavity full of 
blood. The liver and right kidney were examined and no 
wound of these organs was discovered, but the spleen was 
felt to be ruptured. An incision was then made towards 
the left from the upper end of the first incision and at right 
angles to it, and through this wound the spleen was 
delivered and removed after its vessels had been clamped 
and ligatured. The incisions were closed with interrupted 
stitches of silkworm gut. For the first few days the wounds 
were dressed with hot fomentations. The stitches were 
removed on June 4th, when the wounds had healed except 
for sloughing of the skin at the junction of the two incisions. 
On June 24th the patient went to the convalescent home 
wearing an abdominal belt. 

Case 2.—The patient, a schoolboy, aged 12, fell and hit 
his left side against the curbstone at 5 p.h. on June 29th, 
1911. He was seen two hours later by Dr. Leigh Phillips ; 
he was then absolutely pallid with a rapid pulse, but with no 
dulness in the flank. He was admitted into St. George's 
Hospital on June 30tb, when there was a very slight diminu¬ 
tion of resonance in the left flank below the costal margin, 
but the boy was of a good colour, and there was nothing to 
suggest progressive internal hsemorrhage. The following day, 
however, laparotomy was considered advisable owing to a 
marked acceleration of the pulse-rate, and an increase of the 
dulness in the left flank. 

Mr. Pendlebury made a vertical incision through the upper 
part of the left rectus and found free hsemorrhage in the 
peritoneal cavity, proceeding from the spleen, which was 
completely torn across. After its pedicle had been ligatured 
the spleen was removed. It was enlarged in size and studded 
with miliary tubercles, which were subsequently submitted 
to microscopical examination. The peritoneal cavity was 
swabbed out, a quantity of normal saline introduced, and 
the wound closed. The patient made an uninterrupted 
recovery, and the stitches were removed on July 13th. He 
was sent to the convalescent home on July 20th. 

We have followed up these two cases carefully, and up to 
the present date (April, 1912) have discovered no enlargement 
of the lymphatic glands. The man has been at work since 
Christmas ; there is now some yielding of the scar, but that 
is all. The boy is back at school. They both present a 
healthy appearance, and state that they feel as well as they 
did before their accidents, and that they do not notice any 
undue fatigue on exertion. 

The composition of the blood, as examined in October, 
1911, and March, 1912, has been practically normal in the 
case of the man. In the case of the boy the white cells in 
March, 1912, amounted to 19,200 per c.mm., 59 per cent, of 
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which were polymorphonuclear cells, 38 per cent, lympho¬ 
cytes, 1 per cent, mast cells, and 2 per cent, eosinophils. 
The red cells and colour index were practically normal. He 
has no signs or symptoms of any tubercular inlection. 

I am indebted to Mr. Fendlebury for permission to publish 
these cases. 


A CASE OF HiEMOPERICARDIUM OF 
TRAUMATIC ORIGIN; OPERATION. 

By E. B. GUNSON, M.D. Edin., 

BOISE PHYSICIAN, EAST LONDON HOSPITAL EOR CHILDREN, 
SHADWELL, E. 


The patient, a girl, aged 2 years and 7 months, was 
brought to the East London Hospital for Children on 
Dec. lltb, 1911. The ohild had been seedy for several weeks, 
and three days before admission had fallen over a chair and 
had since complained of pain in the front of the chest and in 
the stomach. The parents discovered no evidence of injury 
and tbe child's general condition was not appreciably 
affected by the accident. Two days after the fall the broken 
half of a needle was found in the ohild's corset. The patient 
walked to the hospital, and while in the casualty room was 
seized with a syncopal attack and admitted at once to a 
medical ward under the care of Dr. H. Morley Fletcher. The 
patient responded to stimulation and regained consciousness. 

The condition on examination was as follows. Pulse 
almost imperceptible at the wrist, respirations normal, and 
temperature 96° F. The patient was very pale, the eyes 
being sunken, and she looked extremely ill. Examination of 
the abdomen and luDgs revealed nothing abnormal. There 
were no nervous symptoms. The apex beat could not be 
felt. Cardiac dulness extended one fiDger’s breadth to the 
right of the sternum, to the second interspace above, and to 
the left as far as the nipple line. The heart’s rhythm was 
tic-tac, tbe action irregular, and the sounds extremely feeble. 
Faint double perioardial friction was present at the lower 
end of the sternum, extending outwards into the . fourth, 
fifth, and sixth spaces on the right side, with maximum 
intensity in the fourth space three-quarters of an inch to the 
right side of the lateral sternal margin, where a small scar 
of the size of a pin’s head was present. Blood examination 
revealed a leucocytosis of 28,500 per c.mm.; polymorphs 90 
per cent. A diagnosis of pericarditis with effnsion was made. 

The patient gradually relapsed into the condition in which 
she was seen on admission, and as stimulants were of no 
avail paracentesis pericardii was performed, the exploring 
needle being passed through the fifth intercostal space 
1 inch to the left of the sternum. 20 c.c. of thick blood¬ 
stained fluid were withdrawn. The pulse at once returned 
at the wrist, the heart sounds became louder, and marked 
pericardial friction, was to be heard over the whole of the 
prsecordia, with maximum intensity in the fourth right inter¬ 
space. The child immediately regained consciousness, sat 
up in bed, and asked for her mother. Shortly afterwards 
she fell asleep and remained quiet for several hourB. Six 
hours after the operation the patient became restless, pulse 
feeble and irregular, and aD hour later was completely 
unconscious, the physical signs present being identical with 
those before paracentesis was performed. Paracentesis was 
repeated, with precisely similar result, only 5 c.c. of fluid, 
however, being obtained. On examination the fluid was 
found to consist entirely of blood, which, however, showed 
no signs of clotting after standing for several days. Cnltnres 
were sterile. 

The question of the cause of the condition was now to be 
considered. Having regard to the fact that a portion of a 
needle was removed from tbe clothing of the patient at a 
point corresponding to the skin wound on the chest, where 
the pericardial friction reached its maximum intensity, the 
origin of the eflnsion was considered to be traumatic. This 
was confirmed by X ray examination of the chest made six 
days later, the child having steadily improved meanwhile. 
The radiogram clearly showed what exactly corresponded to 
the undiscovered fragment of the needle embedded in the 
chest wall to the right of tbe sternum. It was decided to 
remove it and the operation was performed the following 
day by Mr. Wilfred Trotter. 

The anaesthetic used was intravencus ether, 5 per cent, in 


normal saline, at room temperature. Tbe cannula was 
inserted into one of the veins at the bend of the elbow. 
Anaesthesia was induced in five minutes and remained com¬ 
plete and even throughout the operation, the patient's 
condition causing no anxiety. Twenty-two ounces of solution 
were used. 

The operation lasted 55 minutes. A rectangular skin flap 
was raised, beginning 1 inch external to the junction of the 
second costal cartilage with the rib on the left side, pro¬ 
longed inwards to the midsternum, then downwards for about 
3 inches, and finally outwards to a corresponding point on 
the fifth rib, exposing the second, third, and fourth costal 
cartilages ; these were removed. In the exposure of the 
pericardium the right pleura was accidentally opened and 
sewn up with catgut. A small incision was made into the 
pericardium at the level of the third intercostal space 
and 300 c.c. of blood-stained fluid were allowed to 
escape. The incision was then enlarged, and with 
the finger the sharp needle-point was felt passing one- 
eighth of an inch into the pericardium, tbe bulk of 
the needle being firmly fixed in the chest wall at 
the level of the fourth intercostal space on the right 
side, one inch from the sternum. The needle point was 
embedded in firm inflammatory exudate. This was broken 
down to give free access to the foreign body, which was re¬ 
moved with considerable difficulty by means of a pair of 
curved forceps and delivered by way of the pericardium. The 
skin flap was sewn up, and a cigarette drain inserted into the 
pericardium. 

For six days the patient’s condition remained satisfactory ; 
there was a slight pneumothorax, which quickly subsided. 
The discharge was now sero-purulent, and in the course of the 
succeeding few days became purulent, which in view of the 
fact that an infective condition of the pericardium was 
demonstrated at the operation was not surprising. Tbe 
streptococcus pyogenes and a diphtheroid organism were 
cultivated from the pus. Broncho-pnenmonia set in on the 
fourteenth day, and proved fatal a fortnight later. The wound 
up to the end was satisfactory. 

Neoroytij. —Post-mortem examination revealed extensive 
broncho-pneumonia. The heart was greatly increased in 
size, chiefly due to hypertrophy of the left ventricle, the wall 
of which measured half an inch in thickness. Endocarditis 
of the mitral valve was present; the other valves appeared 
healthy. Dense adhesions were present between the two 
layers of the pericardium. These were most notable low 
down on the anterior Burface, and especially on the posterior 
surface of the right ventricle towards the apex. Tbe density 
of the adhesions prevented the demonstration of any small 
traumatic lesion, while there was no evidence of an extensive 
wound of the pericardium or the heart wall. The left 
ventricle was covered with a more recent buttery exudate. 
Adhesions were present over the roots of the great vessels 
posteriorly. Posteriorly over the right ventricle the peri¬ 
cardium was one-fifth of an inch thick. 

The hiemorrhage must have been due to wounding of tbe 
parietal pericardium by tbe needle ; the fact that paracentesis 
had to be repeated would suggest that oozing was still goiDg 
on when the child was admitted to hospital. It is interesting 
to note how comparatively comfortable the patient remained 
up to the time of the operation considering the size of the 
effusion that was demonstrated on opening the pericardium. 
This can be best explained by the absolute rest and quietness 
that were enforced. 

Hmmopericardium in children would appear to be a rare 
condition, as records of two cases only can be found in 
English and American literature. One, a case of sudden 
death in a child aged 5, is reported by Evans. 1 Post mortem 
the pericardium was found to be distended with blood, the 
hiemorrhage resulting from rupture of an aneurysm of the 
left coronary artery. The other, recorded by Morse, 3 
occurring in a girl aged 2, years, iB an almost parallel case 
with the present one. In it, however, the symptoms were 
slow in onset and milder in character, recovery resulting 
after one aspiration of 400 c.c. of fluid. The fragment of the 
needle remained in the body, operation being refused. 

1 am greatly indebted to Dr. Morley Fletcher, under whose 
care the case was, and to Mr. Trotter, who performed the 
operation, for permission to publish these notes._ 


1 Evans, Birmingham Medical Review, 1889, vol. xxyi. PP 20-23. 
i j l. Morse: Boston Medical and Surgical Journal, 1904, vol. cl., 
p. 240-242. 
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A DERMATITIS CAUSED BY “ DI-NITRO- 
CHLOR BENZOLE.” 

By M. J. BERNSTEIN, M B., B.Sc. Edin., 

DERMATOLOGIST TO THE VICTORIA MEMORIAL HOSPITAL, MAHCHESTER. 


Whilst many of the organic compounds of chlorine are 
known to have toxic effects of various kinds, the above- 
named substance, which is used in the manufacture of 
certain dye staffs, produces characteristic—and I believe 
specific—effects on the skin, and to a lesser degree on the 
mucous membranes, of those who work with it. This 
substance consists of lemon-yellow crystals giving out an 
odour of bitter almonds. It does not dissolve easily in 
water or acids or alkalis, and is, in fact, not used in solu¬ 
tion. If a few particles are allowed to touch the skin they 
produce almost immediately a burning and stinging sensa¬ 
tion ; if the fingers which have touched the crystals are 
allowed to touch any part of the face, especially in the 
neighbourhood of the eyes, the smarting sensation becomes 
almost intolerable. If the skin is moistened with water 
beforehand the smarting is more immediate and greater, and 
the effect is still more intense if the skin is greased before¬ 
hand with a neutral fat. This, no doubt, is due to the 
particles adhering more firmly and closely to the moistened 
skin than to the dry skin. It leaves for a little while a red¬ 
ness over the part. Among some, on merely smelling 
at it—or rather repeatedly sniffing it—it causes a mild 
coryza. 

Amongst workmen who handle it, or even only work in the 
same room—as in the case of a fitter who had to do some 
repairs, and also of a manager who apparently had only 
occasionally to go into the room—a violent dermatitis is 
produced. It takes the form of an erythema with much 
oedema, but the affected skin has a distinctly yellenvuh tint— 
especially in the face. This is accompanied by a few 
scattered papules and vesicles. There are intense itching and 
smarting, causing loss of sleep. The forearms are first 
affected, then the hands, and then the face and neck ; in the 
bad cases it also attacks the feet, and in one case there was a 
history of its having been on the chest. In no case does 
there appear to have been any constitutional disturbance ; the 
urine was examined in the worst cases and found normal. 
The men attacked were nearly all new to the work ; they had 
only been at the place for a month or less. 

The following are details of cases I have seen during a 
period extending over a period of about two years. They 
were, I believe, only those who were actually disabled from 
work ; I understood that many suffered in a slighter degree 
without being actually disabled. 

Case 1.—A. B„ aged 28, labourer. Suffers from an erythemato- 
papular rash on backs of hands and wrists, and scattered papules up 
forearms. Started ton days ago. * 

Case 2.—C. D., aged 34. labourer. Has an erythema of both fore¬ 
arms and a little way up into -upper arms; the right hand Is also 
swelled ; face and neck also affected. Very few papules. Started one 
week before being seen. 

Case 3.—E. P., aged 45, labourer. Both forearms affected, the left 
being worse; hands in a slighter degree. Started one month ago 
about five weeks after commencing present work. 

Case 4.—G. n. t aged 32. The flexor surfaces of forearms only 
affected. Duration of complaint not noted, but had been only eight 
weeks at works. 

Case 5.—I. J., aged 45, labourer. Forearms and face affected, the 
latter being (edematous only. Duration five days; about a fortnight 
after beginning work. 

Case 6.—K. L., aged 35. labourer. Backs of both hands affected. 
Duration six days ; three weeks after starting present employment. 

Case 7.—M. N., aged 33, sub-manager. Palms of hands mostly 
affected, the dorsa only very slightly; also a small space above each 
elbow slightly affected. Duration two weeks. 

Case 8.—O. P„ aged 35, labourer. Parts affected : Wight Bide of face, 
particularly the lower eyelid, which had many vesicles on its surface - 
back of right hand ; extensor surfaces of wrists and forearms ; extensor 
surfaces of both upper arms ; also the anterior portions of the dorsa of 
the feet, the left foot being the worst. Duration only two days. 

Case 9.—Q. H., aged 50. fitter. Considerable crdema of face and 
hands. It has been on chest and neck. Urine sp. gr. 1010, no albumin. 
Started four weeks ago, four weeks after commencing work. 

All the cases were very amenable to treatment—simple 
soothing and antipruritic remedies—and rapidly recovered. 
In only one case (No. 8) was there a relapse when the patient 
was nearly recovered, but that was caused by indulgence in 
drink. He was, in fact, longer in getting over the effects 


of the relapse than the first attack. It does not seem that 
the men are liable to second attacks. Some sort of 
immunity, indeed, appears to be set up by the first attack. 
Manchester. _ 


BILATERAL OPERATION FOR INGUINAL 
HERNIA : 

ITS ADVANTAGE IN OPERATING FOR RADICAL 
CURE IN YOUNG SUBJECTS. 

By E. W. HOUGHTON, B.S. Loud., F.R.C.S. Eng., 

SURGEON TO THE ROYAL 1 KF.il HOSPITAL. 


During recent years opinion as to the nature of hernial 
sacs has changed considerably. It is now generally recog¬ 
nised that "acquired” hernial sacs are much more 
uncommon than they were formerly supposed to be, and 
that many people have hernial sacs into which no 
“contents” have ever passed. Clearly these empty sacs 
cannot be formed by peritoneum, which has been pushed 
down from the abdominal cavity ; they must be the remains 
of some part of the funicular process of peritoneum which 
has failed to become obliterated in the course of develop¬ 
ment. I believe that all oblique inguinal hernial sacs in 
children and young adults are formed in this way and that 
they are really never “acquired.” 

Such being the case, there is a possibility, or even a 
probability, that a person with a hernia on one side may also 
have an empty or “ latent ” sac on the other side. It is by 
no means uncommon for a person who has been operated 
upon for radical cure of hernia to return a year or more 
later to be operated upon for a similar condition on the oppo¬ 
site side of the body. Quite recently a young man was 
admitted under my care with a strangulated hernia on the 
right side ; only a few months previously he had been suc¬ 
cessfully operated on for the radical cure of a left inguinal 
hernia at another hospital. At that time there was no evidence 
of any hernia on the right side, but it is quite certain that 
f both sides had been operated on he would have been spared 
the inconvenience, suffering, and risk to life due to the attack 
of strangulation which brought him under my care. 

For the last 18 months, when operating npon inguinal 
hernias in children and young adnlts, I have made a rule of 
looking for a sac on the other side. On referring to my notes 

1 find that I have looked for a latent sao in 18 cases. In 10 
cases I found a sac varying in length from half an inch to 

2 or 3 inches. In the other 8 cases no sac could be found. 
These figures are, of course, much too small to determine the 
frequency of latent sacs, but they suffice to show that the 
condition is quite common. 

In searching for a latent sac it is necessary to proceed on 
a definite plan. It is one thing to find a sac which is known 
to be present, but it is quite another thing to search the canal 
and to be able to say with certainty that no sac is present. 
In some cases the latent sac is 2 or 3 inches long, and 
is then found as easily as one finds the sac in an ordinary 
hernia ; but in several cases I have found a sac not more than 
half an inch long, and about large enough to admit the tip 
of the little finger. 

The method which I adopt is as follows. The usual incision 
is made, and the external oblique and external ring are 
thoroughly cleaned up and defined. The external oblique 
aponeurosis is split up as far as the position of the 
internal ring, care being taken only to divide the trans¬ 
verse or intercolumnar fibres; the aponeurosis is cleanly 
separated from the subjacent cremasteric fascia. The latter 
is then seized opposite the external ring with two Spencer 
Wells forceps, drawn down towards the pnbic spine and spread 
out. It is then neatly divided in its whole length. If 
an ordinary sac is present it is at once seen, but sometimes 
one finds a collection of yellow granular fat, and on tracing 
this up to the internal ring one discovers a small but very 
definite sac. If no sao is found after looking in this way one 
may feel sure that no sac is present. The external oblique 
is then repaired with four or five interrupted sutures and the 
wound closed. This performance adds practically nothing 
to the risk or severity of the ordinary radical cure, and 
insures the patient against the possibility of a second 
operation. 

Queen Anne-street, W. 
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NOTE OF A CASE OF TRUE CAULIFLOWER 
EXCRESCENCE. 

By^Nelly Evans, L.R.C.P. & S. Edin., L.F.P.8. Glasg., 

81'ROEON TO THE VICTORIA ZENANA HOSPITAL, HYDERABAD, 
DECCAN, INDIA. 


The fact that tumours of the nature of the one described 
in the following case occur but very rarely will perhaps be 
deemed an adequate reason for recording the case in 
The Lancet. 

The patient was a healthy-looking young Mahomedan 
woman of fair complexion and of about 24 years of age. 
She was admitted to the Victoria Zenana Hospital on 
May 19th, 1.910, complaining of a watery and very offensive 
vaginal discharge. She stated that she was then in the 
beginning of the fifth month of her fourth pregnancy; all 
former pregnancies and labours had been normal, and her 
three| children were living. She had first noticed the dis¬ 
charge a month previously to admission, and it bad gradually 
become more profuse and very offensive. No pain was felt, 
and the fcetal movements were normal. The uterus corre¬ 
sponded in size to the period of pregnancy, and all the usual 
signs and symptoms were present. 

On vaginal examination a growth was felt springing from 
the base of the cervix, villous and friable, little pieces break¬ 
ing away on the finger. When seen by means of Auvard’s 
speculum, the cervix being drawn down by a vulsellum, the 
tumour presented the appearance of a cauliflower, was fleshy 
pink in colour, and consisted of three separate portions, each 
springing by a pedicle from the mucous membrane, where it 
was reflected from the vagina over the cervix. The growth 
encircled the right half of the cervix, the centre portion 
having the broadest pedicle. 

The patient was anaesthetised with chloroform, and after 
ligaturing the pedicle in the hope of thereby preserving the 
specimen the tumour was removed with scissors. The 
deeper tissues were not involved, and the mucous membrane 
was stitched to stop oozing, which was free. The growth 
was at once placed in rectified spirit and has been sent to the 
Museum of the Royal College of Surgeons of England. 

The patient was discharged from hospital at her own 
request on June 2nd. There were no symptoms after the 
operation ; the discharge quite ceased on removal of the 
tumour. Although asked to return to the hospital for her 
confinement the patient did not do so and was not seen 
again. 

The growth exactly tallied with the description given of 
true cauliflower excrescence in Herman's “ Diseases of 
Women,” except that it did not grow from the margin of the 
os, nor was it quite so firm in consistency as a cauliflower. 
The latter characteristic might be due to the general soften¬ 
ing and increased vascularity of pregnancy. 

Hyderabad. _ 

NOTES OF TWO CASES OF ACUTE PANCREATITIS. 

By H. W. Webber, M.S. Lond., 

SURGEOX TO THE SOUTH DEVON AND EAST CORNWALL HOSPITAL. 


Case 1.—A woman, 72 years of age, was sent into the 
hospital on Oct. 2nd, 1911, by Mr. Elliot Square with the 
following history. The patient had been quite well up to the 
previous day, with the exception of an attack of vomiting 
three weeks before, caused, she thought, by eating some 
apples. On Oct. 1st she was seized with acute abdominal 
pain and vomiting, which had continued up to the time of 
admission. The bowels acted on the 1st. On admission she 
was found to have a moderately distended abdomen, rigid and 
tender on palpation, with considerable pain, located in the 
right hypochondrium. Neither rectal nor vaginal examina¬ 
tion gave any information. 

The case being considered one of intestinal obstruction, an 
incision was made on the left side of the abdomen with a 
view to colostomy, but the large bowel was found in a 


collapsed condition ; the small intestine was not distended. 
An incision was then made on the right side, and was after¬ 
wards extended upward so as to reach from a little above the 
level of the umbilicus to the right iliac fossa. The omentum 
presented and was found to be dotted with numerous sharply 
defined white areas (fat necrosis). Some blood-stained serous 
fluid welled out in considerable quantity from the upper part 
of the abdomen, and a soft nodular mass could be felt in the 
region of the head of the pancreas. A large drainage-tube 
was passed down to this mass, and the wounds were sutured 
in layers. 

For some considerable time (nearly three weeks) after the 
operation the abdomen remained distended, though the 
bowels acted every other day to an enema. On Oct. 23rd it 
was noticed that the lower limbs were cedematous, and this 
condition lasted for over a month, though the case progressed 
well in every other respect. The patient was discharged 
quite well on Jan. 26th, 1912. 

Case 2.—A man, aged 51 years, was seen by Mr. C. H. 
Stevens, of Plympton, about midday on April 3rd, 1912. At 
10.30 A.M. of the same day the patient was seized with 
sudden acute abdominal pain which caused faintness and 
collapse, and was thought to be due to the man drinking 
cider while heated. When I saw him at 3 p.m. he was lying 
in bed with knees flexed; he had a typical “abdominal” 
aspect, a pulse of 82 per minute, and a temperature of 
101° F. The abdomen was rigid and painful to palpation ; 
no liver dulness could be defined. The case was considered 
one of perforated gastric or duodenal ulcer, and immediate 
operation decided on. 

On opening the peritoneum blood-stained serum escaped. 
The stomach and duodenum were examined with negative 
result. On further examination a nodular mass of the size of 
a small orange was found in the body of the pancreas, 
bleeding freely on manipulation. An opening was therefore 
made in the gastro-hepatic omentum and a large drainage- 
tube was passed down to the mass. The abdominal incision 
was then closed. 

The subsequent history of the case was uneventful. For 
the first three days blood clot and serum escaped from the 
tube. After this the tube was daily shortened, and the 
wound healed by three weeks after the operation. 

Plymouth. 


Sandies. 


THE ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Exhibition of Cates. 

A meeting of this section was held on May 31st, Sir 
William Osler, Bart., F.R.S., the President, being in the 
chair. 

Mr. Rupert Farrant showed a case of (?) Acromegaly. 
The patient was a man aged 21. Present condition: His 
skin was pigmented in the axillae and there was marked 
muscular wasting. The knee-jerks were increased and the 
right plantar reflex was extensor. The forehead receded, 
the lips and tongue were enlarged, the speech was somewhat 
blurred. The lower jaw and the malar bones were pro¬ 
minent, and to a lesser extent the mastoid processes and the 
external occipital protuberance. The right index finger 
was thicker than the left. The femora were bowed outwards, 
the necks thickened and bent and the heads enlarged, and 
the articular surfaces extended down on to the neck. These 
changes in the femora caused much limitation of movement, 
and the limbs lay in a position of external rotation—the left 
75°, the right 15°. An X ray print of the skull showed 
some widening of the pituitary fossa. There were no changes 
in the fundi or in the fields of vision. There was no polyuria. 
Mr. Farrant suggested that the case was one of early 
acromegaly combined with changes in the upper ends of the 
femora. 

Dr. Frederick Langmead showed a case of (?) Co-arcta- 
tion of the Aorta with Thoracic Aneurysm not connected with 
the Aorta. The patient was a married woman, aged 55, and 
the mother of 13 children, 12 of whom were alive and well. 
There had been no miscarriages. The first symptoms of 
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Responsibility—i.e., liability to punishment—was deter- 
' mined by the same rules in clinical dementia as in other 
cases of insanity. Dr. Mercier emphasised the existence, in 
every case of insanity, of the negative as well as the positive 
factor. What was important was not the delnsion, but the 
loss of judgment that would prevent the delusion from being 
entertained. What was important was not the outrageous 
conduct of the maniac but the loss of inhibition of conduct 
that allowed the conduct to occur. Those losses were what 
he meant by the unminding, the deprivation of mind, the 
dementing in a literal sense, to which he attached the term 
dementia. 

Mr. H. F. Hayes Newington said the two papers which 
had been contributed focussed very well the difficulty which 
had arisen of late years between the two forms of opinion on 
the matter, and especially as to what was meant by the 
recoverability or curability of dementia. In this respect he 
strongly agreed with the view expressed by Dr. Mercier. 
Some cases of dementia priecox got well, and Sir Thomas 
Olonston said they could not be dementia prir-cox because 
they did get well. The more one tried to specialise the more 
one got away from the fact that dementia prseoox was not a 
disease, but a diseased condition. One might just as well try 
to classify anremia or fever. The time must come when 
psychiatrists must make up their minds whether dementia 
was curable or not. He did not think we should try to 
patch our English classification with German cloth. 

Dr. D. Yellowlees agreed emphatically with what Dr. 
Jones had said about primary dementia. He felt quite clear 
that primary dementia was a condition by itself—that it 
began in mental enfeeblement, not only in one of the mental 
areas, but in all of them more or less. No doubt it would be 
more pronounced in some than in others. Kraepelin called a 
number of cases primary dementia which did not come 
under the interpretation whioh he, Dr. Yellowlees, had 
always put upon these words. There might be intermissions, 
but the general trend was downwards. He felt himself in 
accord with Dr. Jones on the question of partial responsibility 
also. In Scotland cases had often occurred in which the 
establishment of the fact of a prisoner having partial mental 
disorder led the judge to modify his sentence. 

Dr. G. M. Robertson said he thought Dr. Jones’s question 
as to whether dementia might be partial, and whether it 
might be complete, would be answered by most in the 
affirmative. The position was very well described in a simile 
by Sir George Savage—namely, that dementia was various in 
the same ways as the ruins of a house might be. The house 
might be destroyed by earthquake, or by fire, or it might 
simply fall into decay from age and neglect. By substituting 
the mind for the house the simile was apt. Some noted 
French alienists agreed with those in Scotland, that dementia 
was not a disease at all, for a disease progressed, whereas 
dementia need not necessarily do so. It was rather the result 
of a scarring, a terminus. 

Dr. T. Seymour Tuke instanced some cases of apparent 
recovery from what was regarded as primary dementia. With 
regard to classification, he advocated British alienists taking 
a line of their own. 

Dr. J. Carswell said there were certain cases whioh pre¬ 
sented early difficulties in their diagnosis, and occasionally 
caused serious questions of responsibility to arise. He then 
discussed the legal aspect of responsibility in such cases, 
pointing out that where the jury had evidence of reasonable 
doubt as to the state of the prisoner’s mind, though there 
might not be proof that he was insane, it was in their power 
to reduce the charge from the more serious one to a lesser 
one. 

The discussion of two papers was held over until the 
annual meeting in Gloucester. 


EDINBURGH OBSTETRICAL SOCIETY. 


Joint Dismission on the Maternity Benefits Clauses of the 
National Insurance Act. 

A conjoint meeting with the Glasgow Obstetrical and 
Gynaecological Society was held in the Hall of the Royal 
College of Physicians, Edinburgh, on May 15th. The meet¬ 
ing had been arranged to consider the probable effects of the 
maternity benefits ” clauses of the National Insurance Act 
upon obstetric teaching and practice in Scotland. Dr. J. 
Haig Ferguson occupied the chair. 


Dr. Ferguson said that some provisions of the National 
Insurance Act threatened seriously the teaching and practice 
of obstetrics, and thus the well-being of succeeding genera¬ 
tions was jeopardised. Under the Act every expectant mother, 
married or unmarried, who came under the sphere of the 
Act received 30s. as a maternity benefit. The mother had a 
right to decide whether she would be attended by a duly 
qualified medical practitioner or by a duly certified midwife 
and was to have a free choice as to the doctor or midwife. If 
she went to any hospital supported by voluntary subscriptions 
or charity she might have the benefit of the maternity allow¬ 
ance towards defraying the cost of her maintenance in the hos¬ 
pital, home, or infirmary. The women who would receive this 
benefit had an upper income limit of £160. The lower 
limit was less clear, and the impression had hitherto been that 
there would be a large number of women in the very lowest 
classes of society from whom ample teaching material 
would still be available for hospitals and dispensaries. 
Bat a letter received from the Scottish Insurance Com¬ 
missioners in reply to some questions he asked indicated 
that the number thus available would be very small 
indeed, and would probably be found chiefly in the 
vagrant class and in a limited number of illegitimate cases. 
The woman had only two options in the choice of her 
attendance, and at present the certified midwife did not 
exist in Scotland ; when she did exist, she might probably be 
preferred to a qualified medical practitioner as her fee would 
be smaller. It would also be clear that dispensary practice in 
ita midwifery department would cease to exist. If the woman 
went to a hospital, this hospital “ may have the benefit of the 
maternity allowance to help to defray the cost of her main¬ 
tenance therein. ” Bnt it was evident that if the hospital was 
granted the 30s. for its care of the woman, she would lose 
more money than if she remained at home and chose her 
own attendant, assnming the doctor’s fee to be a guinea 
and the midwife’s less. Consequently hospitals would prob¬ 
ably only be resorted to in critical or abnormal cases, 
or where non-payment of contributions had resulted 
in the loss of maternity benefit. A model rule 
issued by the English Insurance Commissioners stated 
that “ a member of an approved society shall not be 
entitled to maternity benefit in respect of his wife, if she is 
an inmate of any of the institutions mentioned in the rule 
relating to hospitals.” Local authorities had the power to 
order the removal of patients to hospital, bnt only if the 
sanitary conditions of their dwellings made it imperatively 
necessary. Midwives also could, under the provisions of the 
Midwives Act, call in a doctor in a difficulty, the fee being 
recoverable, subject to the Insurance Commissioners, as part 
of the maternity benefit. Without dispensary practice and 
with such restricted hospital facilities the effective practical 
teaching of obstetrics to students, nnrseB, and mid wives would 
be impossible. This was a grave question for all medical 
schools, because if efficient teaching in obstetrics could not 
be given all departments would suffer. 

Sir J. Halliday Groom said that the subject could be 
looked at from three points of view—the patient’s, the 
general practitioner’s, and the teacher’s—but these three 
could not be separated from one another, bnt must be discussed 
as a whole. It was not necessary to discuss the importance of 
the clinical teaching of midwifery; everyone recognised 
it. In Edinburgh the clinical material was obtained from 
the maternity hospital and the dispensaries. The maternity 
had last year 590 cases inside, composed of about equal 
numbers of married and unmarried women. In the extern 
department 1400 cases were attended in Edinburgh and 
Leith, nearly all being married women. There were seven 
dispensaries in Edinburgh, including the hospice, and these 
attended 1100 patients in the year. The General Medical 
Council demanded that every student should attend 20 cases 
of midwifery and have them under his own special control; 
the Midwives Act insisted that every nurse who wanted 
a qualification must attend 20 cases. According to the 
number of students and nurses, only about 11 cases could 
be supplied to each, and therefore the injunctions of the 
General Medical Council could not be fulfilled. The conse¬ 
quence was that many students went elsewhere for their 
practical training. With this difficulty now, what would 
the condition be when this Act came into force six months 
hence? It would stop all dispensary work, because what 
sensible woman would ever have an untrained medical 
student when she could have a qualified practitioner to 
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attend her ? As regards the hospitals, no woman would 
enter one. In Scotland there had been a prejudice against 
maternity hospitals, although it was less now. Then there 
might be no maternity hospital, as no sane man would be 
taxed and subscribe to a hospital also. This Act, on the face 
of it, was a good one from a eugenic point of view ; it put 
a premium on child-bearing and encouraged the propaga¬ 
tion of the species. But did it ? In the next generation 
those women who were getting this benefit would be treated 
by incompetent practitioners, and the foetal mortality would 
therefore rise. 

Dr. J. M. Munro Kerr thought it possible that the 
general practitioner might be harmed, but be believed 
that a large number of women might go to hospital if they 
could get their confinement there for a small sum. 

Dr. Ferguson remarked that no payment would be made 
to any dependents of the patient if she went to hospital. 

Dr. Munro Kerr : Yes, but it is quite possible to deal 
with the Commissioners. 

Dr. R. C. Buisi remarked that the questions of women 
outside and inside the hospital must be treated differently. 
If the woman was outside, her maternity benefit was 
not suspended, and it could be used. In Dundee every 
patient, whether attended by a student or nurse, was seen at 
some stage by the resident, and it was possible that in that 
way they would be able to satisfy the technical requirements 
that the attendance was given by a registered practitioner. 
Those women going into the hospital had their maternity 
benefit suspended. If the woman was also an insured person 
she not only got maternity but also sickness benefit; in 
hospital both were suspended. The money set aside for her 
went into the funds of the approved society of which she 
was a member. It was possible that some scheme might be 
developed by which arrangements could be made between 
the hospitals and the societies, so as to secure an equivalent 
use of this suspended benefit. There was another very 
serious matter. The hospitals had so far rendered their 
services to these women because of their financial inability to 
obtain skilled assistance. Under the Act they were provided 
with a grant for the purpose. It was a matter for very serious 
consideration how far the hospitals were justified in com¬ 
peting with the general practitioner. 

Dr. F. W. N. Haultain said that the class of patient who 
went to the maternity could not afford to give more than 15s. 
or £1 at the outside to the medical man. There could be few 
medical men in Edinburgh who would attend these cases for 
£1. So that there must be a large number thrown upon the 
hospital whom the medical men would not take. Some sort 
of scheme must therefore be made with the medical men as 
to how much the maternity was to ask so as not to undersell 
the medical men. For outside work the residents at the hos¬ 
pital might be increased and one would go to each case, the 
hospital receiving some payment—say, half the money. The 
resident could take a student and two nurses with him and 
give a demonstration on each case. 

Dr. Norman Walker remarked that the maternity 
benefit under the Act was defined as benefit for the 
husband but not for the wife, but it was possible for the 
Commissioners to alter the Act by regulation. Speaking 
as a member of the General Medical Council, he considered 
that midwifery should be taught in the same way as 
medicine and surgery; he supported the intern method. 
The student should not be sent out to pick up his knowledge 
in dispensary practice. Then how could one expect that 
women who were getting the sum of 30s. would sacrifice it for 
the privilege of being clinical material ? The Act said sbe 
must be attended by a medical man or qualified midwife, but 
though there were no qualified mid wives in Scotland the Act 
(Section 80 (17)) said that in Scotland it meant any mid wife 
possessing such qualifications as might be prescribed; the 
Commissioners might prescribe the midwifery trained in Edin¬ 
burgh and Glasgow maternity hospitals as such. The point 
was that these people only received 30s. if they were attended 
by a qualified medical man or midwife. He regretted the 
regulation of the General Medical Council as to the qualifica¬ 
tion of the student, which was in the last stages of discussion 
when he entered the Council. It was stupid to insist that each 
student must have 20 cases. Why should not a case be 
equally useful to two or three students if there was some one 
to demonstrate it ? 

Dr. J. W. Ballantyne said in Edinburgh the student 
must conduct 20 cases of labour under such conditions as the 
Senates might from time to time determine. One way out 


of the difiiculty would be to ask the Commissioners to 
recognise the medical student as a medical practitioner in 
these special circumstances, and to recognise the midwife in 
training as a certified midwife for the time being. 

Dr. R. Robertson said that the general practitioner might 
lose considerably as the midwife was recognised under the 
Act and there was now before the House a Midwives Bill to 
apply to Scotland. He believed that a fair number of 
medical men would attend cases at a guinea. As to pupilage, 
the Scotch woman would resent a student being brought in 
to attend her, especially when paying her way. As regards 
the hospital question he thought there would be no difficulty. 
There would be a large amount of accrued benefit which 
would go into a special fund ; the Commissioners would have 
the administration of that fund, and it would be quite easy 
to make arrangements with the various maternity hospitals. 
Hospitals would still be required for albuminuric and severe 
cases. 

Dr. J. M. Bowie considered that the poorer class, the 
casual labourer and such like, would not long be in benefit, 
and so would require to take advantage of the hospital, as 
they would not receive the 30s. 

Dr. G. Kbpme Paterson was inclined to think that the 
30s. maternity benefit would increase the practice of the 
general practitioner. There was no doubt that women 
desired, if possible, to have a well-trained practitioner for 
their confinement, and with 30s. would rather go to a medical 
man than to the maternity hospital or the dispensary. From 
the dispensary point of view, there would probably be a fairly 
large number of cases for teaching purposes from those out 
of benefit, such as post-office contributors, casuals, Ac. 

Dr. M. Dewar mentioned that a married woman who had 
kept up her weekly subscription would be entitled to the 
30». benefit in virtue of herself as well as the 30*. paid to 
the husband. Over and above that there was the sick 
benefit; the woman who was going to be confined might be 
suffering from some other disease not directly connected with 
the labour, and she would be entitled to sick benefit as well, 
making a large amount of money at each confinement. A 
great number of insured persons would get into arrears, but 
before the maternity benefit was suspended they must be 
very considerably in arrears. The insured person must be 
26 weeks in arrears in one year, or an average of 26 weeks 
for the three previous years. As regards pnpilage, he con¬ 
sidered that in Edinburgh the woman would resent very 
stroDgly any student being brought in by her medical 
attendant. There were many medical men in Edinburgh 
attending confinements for £1 1j., and a few even for less. 

Dr. Ferguson pointed out that in the case of an 
unmarried mother who was insured she would be entitled to 
30s. maternity benefit but not to any sick benefit. A married 
insured woman would get two maternity benefits—i.e., £3. 

Dr. A. W. Russell (Glasgow) believed the maternity 
hospitals would not suffer and that teaching would not suffer. 
On those parts of the continent where there was State 
insurance the hospitals were often able to get some of the 
money given to the insured persons who went to the hospital. 
Something of that sort would be developed. 

Professor J. A. C. Kynoch (Dundee), Sir T. R. Fraser, 
Dr. W. Fordyce, and Dr. J. McLaren also joined in the 
discussion. 

It was proposed to appoint a committee from the meeting 
to confer with the Insurance Commissioners, but a motion 
was carried that this committee Bhould meet and consult 
with the hospital subcommittee of the Scottish Medical 
Insurance Council regarding the maternity benefits of the 
Insurance Act. It was agreed that six members should be 
elected, the choice of these being left to the Council of the 
Obstetrical Society. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section op Obstetrics. 

Presentation of Specimens.—Clinical Report of the Rotunda*. 

A meeting of this section was held on May 3rd, Mr. 
A. J. Horne, the President, being in the chair. 

Dr. H. Jeli.ett showed a specimen of Full-time Pregnancy 
Obstructed by a large Sub-peritoneal Myoma, which was 
interesting from the size of the tumour. The abdomen was 
opened, and a complete hysterectomy performed, which the 
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patient stood well, but she died in two or three days from 
sepsis. 

Dr. Jellbtt also exhibited a specimen of Suppurating 
Ovarian Vein removed in a case of Pymrnia, the first of the 
kind operated on in Ireland. On opening the abdomen a 
swelling was found in the right broad ligament, and extend¬ 
ing upwards above the pelvic brim, getting smaller as it 
went upwards, and gradually tapering into a cord. On 
being cut a clot was found which proved it to be a vein. 
On reaching the uterus it widened out into the supplying 
venules. The patient made a very satisfactory recovery. 
The mortality after the removal of thrombosis of the ovarian 
veins associated with pyaemia was only 15 per cent., while 
in cases not operated on it was at least 60 per cent. In 
pyaemic conditions associated with thrombosis and rigors 
operation was indicated.—Dr. E Hastings Tweedy con¬ 
gratulated Dr. Jellett on the first successful operation of the 
kind in Ireland, and Dr. Jellett replied. 

Dr. Jellett, in introducing the Clinical Report of the 
Rotunda Hospital for the Year ending Oct. 31st, 1911, said 
that during the past clinical year 2241 patients were 
delivered under the care of the hospital in its extern 
department, and 2608 patients were admitted to the 
maternity wards. Of the latter number 400 who were not 
in labour were discharged undelivered, and 2208 were 
delivered. Thus a total of 4449 labours in all were attended 
by the hospital staff. Five deaths occurred in the extern 
department and 12 in the intern, being a percentage 
mortality of 0 - 22 in the former and of 0 54 in the latter, or 
a mean percentage mortality of O'38. The most important 
event of the year had been the construction of the new 
labour wards, which had ample light and air, a good hot 
and cold water-supply, with suitable basins and sinks, 
hot and cold sterilised water, impermeable terazzo floor 
and walls, and the means of isolating septic patients. 
The suite consisted of a dressing-room with bathroom and 
lavatories, a large waiting ward, a large labour ward, a 
clerical room, a septic labour ward, and a kitchen. The 
only change of importance made during the year in 
the management of the hospital was in relation to the 
sitting up of patients in bed and of leaving bed during the 
puerperium. Eight cases of Cmiarean section were done 
during the year. The use of vaccines had been considerably 
extended. They gave very favourable results in most cases, 
but in established pyaemia they did not appear to be of use. 
In streptococcal infections, on the other hand, the results 
might be described as positively good. Shortly after taking 
office he substituted argyrol for nitrate of silver as a prophy¬ 
lactic in gonorrhoeal ophthalmia, becanse he doubted the 
value of so strong a caustic as a prophylactic, and he 
had had excellent results at Dr. Steevens’ Hospital with 
argyrol. But the proportion of cases of gonorrhoeal 
ophthalmia appeared to increase after the introduction of 
argyrol, so nitrate of silver was returned to. The treat¬ 
ment of eclampsia had been continued on the lines intro¬ 
duced by D.-. Tweedy, except that he (Dr. Jellett) always 
gave chloroform during the washing out of the stomach and 
during any procedure that caused much stimulation of the 
patient. During the past year 604 patients were admitted to 
the gynaecological department—the largest number since the 
gynaecological wing was built. 511 operations were per¬ 
formed, with a total mortality of eight—i.e., 1-32 per cent. 
Of the 8 deaths, 7 occurred in patients suffering from 
malignant disease. Tables of prolapse operations showed 
that he had performed Wertheim's interposition operation on 
eight occasions, both alone and in association with his (Dr. 
Jellett’s) method of shortening the utero-sacral ligaments. 
Finally, he referred to the fate which overhung the school 
under the Insurance Act, the immediate result of which 
would be the destruction of maternity hospitals and extern 
maternities throughout the kingdom, an enormous increase in 
the morbidity and mortality of childbed amongst the poor, and 
the cessation of all organised obstetrical teaching for medical 
students and pupil midwives, which would affect all classes — 
Dr. Hastings Tweedy congratulated the Master on his first 
report, but protested against compelling patients to get out 
of bed at the end of 48 hours. Apart from the danger of 
prolapse or backward displacements of the uterus, there was 
an element of inhumanity in denying a woman a long rest 
after the wearing months of pregnancy and delivery. 
Amongst the 14,000 infants born in the hospital during Dr. 
Tweedy’s Mastership 19 developed ophthalmia. If silver 


nitrate caused inflammation this fact would have been duly 
recorded. In his opinion the development of ophthalmia 
in those 19 cases could be explained by the fact that 
occasionally a probationer nurse did not get the silver 
nitrate into the eye. Chloroform, if given in eclampsia, 
should be administered not more than 20 minims at 
a time, and at long intervals.—Dr. F. C. Crawley, 
consulting ophthalmic surgeon to the Rotunda Hospital, 
said that if one of his patients ran the risk of gonorrhmal 
ophthalmia he would use 1 per cent, silver nitrate as a pro¬ 
phylactic, not as an antiseptic, but as a caustic. Even if 
silver nitrate was dropped into the eye of every child there 
would still be a certain number of cases of gonorrhoeal 
ophthalmia and ophthalmia neonatorum.—Dr. W. M. Crofton 
suggested finding out the cause of the ophthalmia neonatorum, 
which might be due to a variety of microbes, and treating 
it with vaccine.—Dr. M. J. Gibson believed that the prone 
posture was unsuitable for patients that needed drainage. 
He agreed about the difficulty in vaginal Caesarean section of 
incising the cervix when it could not be pulled down, but 
not as to the haemorrhage, which was not very difficult to 
control after the uterus was emptied. He had found in cases 
of sepsis the greatest assistance from the use of small doses 
of vaccines, and had to thank Dr. Rowlette for his advice in 
this matter. In the Coombe Hospital he used a 1 per cent, 
solution of nitrate of silver as a prophylactic against 
ophthalmia, washing it out after three minutes with saline 
solution. The principal benefit to be derived from delivery 
in the first stage in cases of eclampsia was that it bled the 
patient. In his experience Wertheim’s interposition operation 
without shortening the utero-sacral folds was unsuccessful in 
the treatment of complete prolapse, but most useful for cases 
of cystocele after the child-beariDg period.—Dr. Gibbon 
Fitzgibbon did not see how Wertheim's operation could cure 
prolapse. There was nothing in it to support the cervix, and 
interposition done for that condition was accompanied by 
some form of shortening of the ligaments to the cervix. 
He considered that nitrate of silver had some function in 
ophthalmia which did not exist in either argyrol or 
protargol.—Dr. Jellett, in replying, said that he would not 
advocate the use of argyrol as a treatment for ophthalmia. 
As to getting patients up, the patients themselves were in 
favour of it. In dealing with a case of placenta prmvia he 
was of opinion that Caesarean section would be entirely 
justifiable if the child was alive, if the placenta was central, 
and if the mother had not lost much blood. In all other 
cases Braxton Hicks’s treatment was the best. 


Oxford Medical Society.— A meeting of this 
society was held in the Radcliffe Infirmary on May 10th, 
Mr. R. H. A. Whitelocke, the President, being in the chair.— 
Dr. W. T. Brooks showed a case of Considerable Disorganisa¬ 
tion of Both Knees, Elbows, and Wrists from Chronic Arthritis 
in a girl aged 16. The knees were bent and prevented any 
attempt at walking, and a double arthrectomy was proposed 
and was to be undertaken by Mr. E. C. Bevers.—Dr. W. Collier 
showed a woman, aged 29, who had just returned from a pro¬ 
longed stay at Margate ; she left the Radcliffe Infirmary with 
enormous cervical glands simulating those seen in Hodgkin’s 
disease, but found to be tuberculous on the excision of a 
small gland. A general removal had been inadvisable owing 
to the number and size of the glands and the high tempera¬ 
ture ; her present condition was afebrile, and the glands had 
shrunk to an extent which permitted of the question of 
operation being taken into account.—Dr. W. Duigan then 
read a paper on the Use of Tuberculin in Phthisis, which 
was a reoord of a personal experience based on a number 
of cases treated by the intensive method. The aim of 
tuberculin treatment was to assist the natural method 
of repair ; its action was to call forth a local hypersemia, to 
promote fibrosis of the damaged area, and to stimulate the 
production of antibodies. In febrile cases, or those with 
secondary infections, the action was bad. Haemorrhage was 
no bar to its use with proper caution. The forms of tuber¬ 
culin used were then described, these being P.T.O., P.T., 
and T.A O. ; beginning with P.T.O., he raised the dose by 
gradual increments up to 1 c.c., subsequently doing the same 
for P T. and sometimes for T.A.O. A number of cases were 
then briefly described, the result in most having been highly 
satisfactory. Dr. Duigan concluded his remarks by saying 
that in carefully selected afebrile cases treatment on this 
plan produced a sense of well-being in the patient subsequent 
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to the injection and a drying up of moist sounds in the longs; 
moreover, this form of treatment was much cheaper than 
sanatorium treatment, and the patient, if at work, suffered 
no interruption. 


JUfriffos anfr Jtoiim of 

tor and Against Experiments on Animals. Evidence bejore 
the Royal Commission on Vivisection. By Stephen Paget, 
K.R.C.8. Eng., Honorary Secretary. Research Defence 
Society. With an Introduction by the Right Hon. the Eari 
of Cbomer, O.M., G.C.M.G., G.C.B. London: H. K. 
Lewis. 1912. Pp. 326. Price 3s. 6 d. net. 

The bitter attacks made upon the “vivisector” by the 
“ antivivisectionist ” are onslaughts sometimes upon in¬ 
dividuals and sometimes upon groups of scientific in¬ 
quirers ; but they are also too often attacks upon the medical 
profession itself, denying its sympathy with suffering, 
impugning its veracity, and casting aspersions upon its 
honour. It is easy to say of the antivivisector that he is not 
worth replying to, that his words carry their own contradic¬ 
tion, and that he is unreasonable beyond the possibility of 
conversion to saner opinions. This may be true in some 
cases, but it is not trne in all, while there is a motive of 
humanity behind the agitation against medical research which 
must always command respect as long as this motive is itself 
pure. When some very unreasonable people shout no one 
may think it worth while to reply, but there is a large class 
of intelligent bystanders at the controversies of the day who 
have little time to master a subject-matter that is entirely 
foreign to the circumstances of their daily lives, and yet 
these are important people in the progress of civilisation. The 
rulers of the country are elected with the aid of their votes, 
and, as Lord Cromer observes in his scrupulously fair and 
judicial introduction to Mr. Paget’s compilation, “ It 
depends mainly on the views held by non-controversialists 
representing the mass of public opinion in this country 
whether the cause of scientific research is to stand or fall." 

In the guidance of this mass of public opinion Mr. 
Paget’s volume should be extremely useful ; and on the 
bookshelf of the medical practitioner it should also find a 
place because it will enable him to offer to those who ask him 
for a condensed opinion upon a somewhat wide subject 
a book that will give them facts as well as opinions, leaving 
them to judge for themselves between the witnesses on both 
sides. Should they think that either party has been treated 
unfairly by Mr. Paget, the Blue-book containing the evidence 
which he professes to summarise is easily and cheaply 
accessible. They will find in Mr. Paget’s book the evidence 
of such champions of antivivisection as Mr. Stephen 
Coleridge, Miss Lind Af Hageby, Miss Arabella Kenealy, 
Lieutenant-Colonel Lawrie, and Sir George Kekewioh. It 
is indeed a good plan to study their evidence first, and to 
analyse subsequently the resulting impressions, deciding 
whether these witnesses are convincing by the accuracy of 
their statements or the soundness of their reasoning, before 
turning to the rest of the book to see whether such first 
impressions are modified or confirmed by the defenders of the 
cause of research. 

There are three main questions in connexion with the 
attack upon experimental medicine which specially demand 
consideration. 1. The ethical question. Are any, and 
if so what, experiments upon animals justifiable in 
order that pain to human beings or animals may be 
diminished? Lord Justice Fletcher Moulton’s evidence, 
with his illustration of a rat-laden and plague-stricken 
ship, may be referred to as suggestive upon this point. 
Two questions of fact follow. 2. Have experiments 
upon animals resulted in the appreciable diminution of 


human suffering which would not otherwise have been 
accomplished ? And 3 : Are animals which are the subject 
of experiments subjected to pain that is cruel, unnecessary, 
and contrary to the law with regard to their ansesthetisation ? 
The answer to the ethical question must remain to some 
extent a matter of feeling rather than reason. Lord Justice 
Fletcher Moulton’s illustration is not, strictly speaking, an 
argument, although it shows to what a point their declared 
prejudices may reduce some if they obey them logically and 
conscientiously. But in regard to the two questions of fact, 
there will, we think, be no shadow of donbt left after a 
perusal of Mr. Paget’s summary of the evidence—the accuracy 
of which, as we have pointed out, can easily be checked 
by reference to the official Bine-book 1 —that the whole 
weight of evidence is in support of the defenders of experi¬ 
mental research by means of animals. 


The Note Physiology in Surgical and General Practice. By 

A. Rendle Short, M.D., B.S., B.Sc. Lond., F.R.C.B. 

Eng., Hon. Surgical Registrar, Bristol Royal infirmary ; 

Senior Demonstrator of Physiology, University of Bristol. 

Bristol: John Wright and Sons, Limited. London: 

Simpkin, Marshall, Hamilton, Kent, and Oo. 1911. 

Pp. 201. Price <\s. 6 d. net. 

The great specialisation that exists at the present time in 
all departments of medicine and its ancillary sciences leads 
to the result that the achievements of one branoh may 
remain almost unknown to those working in some other 
branch, though they may be of equal importance to 
medical knowledge. The great strides that have been made 
of lato in physiology have important bearings on many 
problems in both medicine and surgery, and it should prove 
very helpful to have some of the more recent discoveries in 
physiology put before the surgeon and the general practi¬ 
tioner. This has been done in this book by Dr. Rendle 
Short. Only some 12 subjects have been discussed, but they 
contain matter of much value. 

The first chapter deals with the thyroid and the para¬ 
thyroid glands, and after describing the facts on which our 
knowledge of these glands is based, the author summarises 
the conclusions that may be drawn from these facts; he 
explains the occurrence of parenchymatous goitre, and shows 
that excision of the thyroid gland should always be partial 
and that special care should be taken to avoid removal of 
the parathyroid glands, for if they be removed tetany will 
be produced. The value of calcium salts in the treatment 
of tetany is also mentioned, and reference is made to 
the utility of engrafting human parathyroid glands. 
The next chapter refers to the pituitary gland, and the 
effects of removal of it or of one or other of its parts are 
described ; the clinical results of hypertrophy of the gland 
are discussed, and the similarity of the effects suggests the 
uses to which preparations of the gland may be pnt. 

The chapter on studies in digestion and absorption will well 
repay perusal, for in this chapter we have the latest ideas as 
to the physiology of digestion, and Dr. Short points out the 
practical application of the facts. The value of the colon is 
discussed, and attention is drawn to the antiperistalsis 
which is so common a phenomenon of this portion of the 
bowel. The applied physiology of blood pressure also forms 
an interesting chapter, and its importance in relation to 
shock and its treatment is emphasised. The etiology of the 
haemorrhagic diathesis provides data for the effective treat¬ 
ment of haemophilia, and the suggestions here given 
should prove very helpful in these troublesome cases. 
Perhaps the most interesting of all the subjects with which 

1 Appendix to the Third Report of the Commissioners Minutes of 
Evidence, April to July, 1907. London: Printed for His Majesty’s 
Stationery Office bv Wyman and Sons, Limited, 1907. For sale also by 
Oliver and Boyd, Edinburgh, and B. Ponsonby, Dublin. Price 2s. 2d. 
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the book deals are acidosis, acetoneemia, and diabetes, and 
from the recent advances in physiology reasons are given for 
the occurrence of diabetic coma and of delayed chloroform 
poisoning. The sections on nerve injuries and on the Burgical 
physiology of the spinal cord and cerebral localisation are 
well done. 

We have said enough to show the value this book might 
have for practitioners, and we hope that it may appear in a 
second edition, in which yet other applications of reoent 
physiology to surgical problems may be described. It 
deserves a wide circulation. 


The Prevention of Dental Caries and Oral Sepsis. By H. P. 

Pickkrill, M.D., Cb.B , M.D.S. Illustrated. London: 

Baillicre, Tindall, and Cox. 1912. Pp. 308. Prioe 

7 s. 6 d. net. 

This thoughtful and interesting essay was awarded the 
Cartwright prize of the Royal College of Surgeons of Eogland 
for 1906-10. The author is to be congratulated upon the 
scientific work he has done on the etiology of caries of the 
teeth, for he has opened up several fresh fields of thought in 
connexion with this very important question—even if, as 
far as prevention is concerned, he adds little to the lines 
of treatment laid down by Dr. J. Sim Wallace and Dr. 
Stanley Oolyer. 

The forces of natural protection against caries are con¬ 
sidered under two heads—namely, the passive, or enamel 
surface, and the active, or the oral secretions. With 
regard to the enamel, the author has brought forward 
fresh facts to show that the enamel plays an important 
part in the degree of resistance to caries. Teeth he 
divides into three clinical groups: (a) Native teeth, 
or those found in uncivilised races ; (b) sclerotic teeth, 
or those clinioally known as hard teeth ; and (o) malacotic 
teeth, or those clinically known as soft teeth. He 
demonstrates in an ingenious way that the enamel is not 
smooth, but is traversed by minute ridges running parallel 
to each other in a direction at right angles to the teeth. These 
horizontal lines he terms “ imbrication lines," and finds that 
they bear a definite relationship to the so-called “ striee 
of Rstzius,” and that they are most marked in malacotic teeth 
and least marked in native teeth. He demonstrates that the 
density, the hardness, and the solubility of eDamel vary, the 
results all being in favour of the resistance of the native 
teeth. 

Dr. Pickerill gives us details of an extended investigation 
into the oral secretions, and comes to the conclusion “ that 
the saliva is a natural and potentially perfect mouth-wash 
ac'.iug continuously day and night; that it is completely 
nnder control; that it may be altered and varied in amount 
or composition; and that its beneficial effects may be 
increased or decreased absolutely at will.” The dietetic 
question is reviewed, particular attention being given to the 
diet of races relatively immune to caries. The means or 
methods to be adopted to prevent caries are given, and the 
author in his preface states that the condition which is 
known as “ arrested caries ” has, in faot, been established. 


On Bronchial Asthma: its Pathology and Treatment. By 
J. B. Berkart, M.D. Wurzburg. Revised and enlarged. 
Third edition. Oxford University Press : Henry Frowde. 
1911. Pp. 150. Price 5s. 

The view generally held with regard to bronchial asthma 
is that the asthmatic paroxysm is dae to a muscular spasm of 
the smaller bronchi. Dr. Berkart, however, asserts that it is 
“due to a transient endogenous obstacle in the bronchial 
tree.” The argument with which he supports his view is 
quite unconvincing when compared with the researches of 
Hyde Salter, ReisseisBn, Brodie, Dixon, Watson Williams, 


and others. Dr. Berkart appears to brush aside the facts 
that involuntary muscle fibres surround the bronchi and can 
constrict them, that these fibres are supplied by the vagus 
nerve, and that stimulation of the nerve causes constriction 
of the tubes. He simply says : “ There is no foundation for 
the assumption of a bronchial spasm.” The observations of 
the authorities we have just mentioned, to which may be 
added those of Jaccoud and Germain 66s, have rendered 
the hypothesis of muscular spasm a reasonable and 
satisfactory explanation of the facts, and the objections 
raised by Dr. Berkart are susceptible of but little support. 

Nor does the clinical description given by Dr. Berkart tend 
to give confidence to his conclusions. He states that in a 
typical attack there is very frequently a well-marked pro¬ 
dromal stage like that of an acute infectious process which 
may last for days before the acme is reached ; that then there 
is shivering, or even a rigor ; that the temperature rises and 
fluctuates between 101° and 104° F.; and that various general 
symptoms, malaise and so on, are manifested, in addition to 
the cough and dyspnoea. Every physioian is familiar with 
attacks of this nature, and will admit that in Buch cases 
there are characteristic changes in the mncons membrane 
of the respiratory tract. In describing the pathology 
of the condition as exhibited by post-mortem findings his 
remarks again lack oonclusiveness. The cases he describes 
may well find another explanation than the one he gives. 
He tries to prove that the morbid changes cause the asthma, 
whereas the opinion generally held would be that they were 
the results and not the origin of the repeated asthmatic 
paroxysm. With the general trend of Dr. Berkart’s argu¬ 
ments we cannot agree. 


fittide svr les Fractures de VExtrtmiti Infcricure it 
V Hwmtrus ohez V Enfant (JUmltats flloignit'). Par le Dr. 
Andr& Treves, Ancien Interne des Hdpitaux de Paris 
et de la Olinique Chirurgicale Infantile de la Faculty 
Assistant de Chirurgie Orthopedique a l’Hupital des 
Enfants Malades, &c. With 10 plates. Paris : G. Stein- 
heil. 1911. Pp. 288. Price 10 francs. 

This is a valuable contribution to our knowledge of the 
injuries of the lower end of the humerus in children. The 
book does not deal with the symptoms, the diagnosis, or the 
mode of production of the fractures of this part of the 
humerus, but the author has confined himself to an account 
of the pathological anatomy, the treatment, and the distant 
results of these fractures. 

Out of a large number of fractures of the lower end 
of the humerus in children, the author has been able to 
trace 163 cases; and of these 79 were surpracondylar, 
42 were fractures of the external condyle, and in one of 
these the injury was bilateral; in 34 cases there was a 
fracture of the internal condyle, and in 33 of these there was 
dislocation of the elbow ; in 5 oases there was complete 
separation of the epiphysis; in 1 there was an intra- 
articular separation of the epiphysis, and in 2 cases there was 
a T-shaped fracture. Of the 160 cases in which the sex of the 
patients was noted, 118 were boys and only 42 were girls. 
The main object of the research was to find what was the 
ultimate result of these fractures, and the author has been 
led to the conclusion that the general view that the 
prognosis as to functional use in these cases is very grave 
is incorrect; and he considers that it has been formed from 
the observation of the more severe cases which have returned 
for further treatment, while the milder cases have not been 
seen, except for a short time after the injury. Of the 
163 cases of injury to the lower end of the humerus, only 
4 showed a really bad result; in 12 there was a fairly good 
1 result, while in all the others the ultimate condition was all 
that could be desired. 
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Dr. Ti iives considers the treatment to be very important, 
and he claims that in all of these cases, except when there 
has been a snpracondylar fracture produced by over-flexion, 
the treatment should be by fixation in the flexed position- 
free mobility always returns slowly in fractures of the 
lower end of the humerus ; in simple cases it may be delayed 
for weeks, while in the more severe cases recovery may be 
delayed for months or even years. When the movement at 
the elbow-joint is limited, the limitation is in flexion in the 
supracondylar fractures, while it is usually in extension in 
the other forms. The author concludes with the expression 
of the opinion that the form most likely to be followed by 
permanent disability is fracture of the external oondyle. 

The book contains 421 illustrations of different cases of 
fracture, and also 10 skiagrams. It is a valuable contribution 
to surgical literature. 


The Homing, Tenon Planning, #o., Aot, 1909 (9 Edm. Vll ., 
Ch. 44), nntfi Incorporated Provisions of the Housing Acts, 
and ail Orders issued by the Local Government Board, 
together with Full Explanatory Notes and Index. By 
William A. Casson, Barrister-at-Law of the South- 
Eastern Circuit. Third edition. London: Charles Knight 
and Co., Limited. 1912. Fp. 348. Price 10s. 6 d. net. 

Mr. Casson’s third edition, as he himself points out, 
constitutes a work upon a different scale from the small 
paper-bound volumes of 148 pages which sufficed to oon- 
tain in the first two editions the text of the Housing 
and Town Planning Act with introduction and notes by 
Mr. Casson and Mr. Athelstan Ridgway. In the present 
edition Sir. Casson's name appears alone upon the title- 
page, an acknowledgment of indebtedness to his former 
collaborator for assistance in the compilation of the notes 
being made in the preface. 

The ample development of the present work is due 
partly to the existence of new matter necessarily in¬ 
corporated with the old, such as regulations issued by 
the Local Government Board, and partly to the inclusion 
of ali that is necessary of the Housing of the Working Classes 
Acts, 1890 to 1893, which with Part I. of the Housing, 
Town Planning, See., Aot, 1909, constitute the Housing of 
the Working Classes Acts, 1890 to 1909. In addition to 
these contributories to increased bulk there has been 
the opportunity afforded by time for the consideration 
and addition of explanatory cotes and suggestions devised 
for the benefit of those who have to administer a 
novel and important measure of social reform. “ Open 
spaces ” is, we believe, a term first recognised and legally 
defined for the purpose of town planning, and “amenity” 
has not before been considered smd provided for by the 
legislature side by side with "proper sanitary conditions” 
as an object to be secured by a local authority in regulating 
its area. Thus, to give an example, three important sections, 
54, 55, and 56, relating to town planning and to the issue 
of regulations with regard to it by the Local Government 
Board, are discussed in notes filling over 40 pages, which 
will be found suggestive and useful beyond the explana¬ 
tion which they afford as to the strictly legal aspects 
of the work to be done. Important cotes have been 
appended to Section 68, the first section of Part III., 
which makes obligatory the appointment of county medical 
officers of health and defines their positions. In these 
notes there are observations as to the attitude of the Local 
Government Board towards the question of medical officers 
of health combining with their duties those of the 
school medical officer, the full text of the Board’s order as 
to the duties of medical officers of health, together with the 
explanatory circular of July 10th, 1910, which accompanied 
it, being printed in an appendix. 

A book which contains so much would be improved by a 


more copious and systematic index, one containing references 
not only to the Act itself and to the notes appended to the 
sections, but to forms and other matters dealt with in 
appendioes. 

Die Heteroplastlsche und Homoplastisohe Transplantation: 
eigene Untersuchungen und Verglcichende Stvdien. Von 
Dr. Georg Schonb, I. Assistant der Koniglichen 
Ohirurgischen Klinik zu Marburg. Mit 29 Text Figuren 
und 1 Tafel. Berlin : Oulius Springer. 1912. Pp. 161. 
Price, paper, 8 marks ; bound, 9 marks. 

The question of transplantation took a new departure 
when it was shown that organs important to life, such as a 
thyroid or a kidney, could be transplanted and survive in the 
same animal—the so-called autoplastik. It was surmised 
that perhaps it might be possible by implantation of a 
healthy organ from one human being to replace a worn-out 
organ— Aomoplastik; or an organ might be used from another 
species— beteroplastik. These hopes were not fully realised, 
and, indeed, cannot be until the fate of transplanted organs 
has been thoroughly investigated, a subject with which this 
memoir deals. The work of Marchand and others is fully 
recognised. The author gives a full account of his experi¬ 
ments in 70 tables, dealing with experiments such as 
transplantation of skin in mioe, frogs, birds, and rats. 
In 19 operations on mice skin from the back was im¬ 
planted on the same animal, but with the caudal end of 
the skin fixed towards the head. The hair always grew in 
the abnormal direction—i.e., forwards. Experiments were 
also made on frogs and canaries—autoplastic skin transplanta¬ 
tion succeeded. In eight adult mice transplantation of skin 
from young mice having no blood relationship with the adult 
mice healing did not take place. In a certain number of 
cases with blood relationship the graft was successful. The 
skin of a frog was transferred to a mouse, but it did not 
functionally replace the lost skin. 

The author takes a wide view of his subject, and he insists 
that the surgeon should take into account the experimental 
results of the pathology of tumours and also of those of 
botanical and zoological experiments. He details some 
excellent and painstaking research, which should be of 
suggestive value to plastic surgery. 

Miorobcs and Toxins. By Dr. Etienne Burnet, of the 
Pasteur Institute of Paris. With a Preface by jSlie 
Metchnikoff. Translated from the French by Dr. 
Charles Broquet and W. M. Scott, M.D. Edin. Illus¬ 
trated. London: W. Heinemann. 1912. Pp. 316. 
Price 5*. net. 

The original work forms one of the series of the Biblio- 
theque da Fhilosophie Soientifique, and this gives some 
indication of the scope and intention of the book. It is 
not a systematic text-book of microbiology—there is indeed 
no description of individual micro-organisms—but it deals 
with the general principles that underlie the many-sided 
relations of micro-organisms to infectious disease. It is one 
of those works which French authors seem to be especially 
skilful in producing—works which, while they treat their 
subject in the broadest possible way and in a manner to 
interest the educated general reader as well as the specialist, 
are yet at the same time accurate and precise in detail. 

An introduction is furnished by Professor Metchnikoff, and 
the book, as might be expected from its source, is strongly 
tinged with the ideas of the French school of microbiology. 
The protozoa, as well as bacteria, are considered, and 
illustrations of the actions of these organisms are drawn from 
the widest area not confined to human disease, but it is, after 
all, with the problems of infection and protection in man and 
the higher animals that the work is chiefly concerned. A 
glance through the chapter headings would not differentiate 
this book from numbers of others, but the treatment of the 
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sabjects differs considerably from that of the usual text¬ 
book, and not least in its stimulating indications for progress. 
Commencing with the general functions of microbes in 
nature we pass to a consideration of their relation to the 
nutrition of man, and so to the subject of the intestinal 
bacteria and Metchnikoff's well-known views thereon. In 
the chapter on the form and structure of microbes con¬ 
siderable attention is directed to the question of the existence 
of a nucleus in bacteria and to achaudinn’s view that there 
is evidence of a rudimentary sexual process in such 
organisms as form endospores. The chapter dealing 
with the toxins is, perhaps, one of the least satisfactory, 
but this is largely due to the very small amount of 
precise knowledge we possess, although the literature 
is extensive. Immunity problems are viewed chiefly from 
the cellular standpoint, though at the same time the 
humoralistio ideas are very fully and fairly represented, 
though with a slight bias towards the explanations of 
Bordet rather than those of Ehrlich. The chapters on these 
subjects are full of suggestive ideas, as are those on 
anaphylaxis, vaccines and sera, and chemical remedies. 
These latter agents the author regards with considerable 
hopefulness. 

The author has been fortunate in his translators, who have 
accomplished their task with unusual skill. Portraits of 
Pasteur when at the licole Normale (1845-46) and of 
Metchnikoff adorn the book, and there are numerous and 
sufficient diagrams. The printing and appearance of the 
book are satisfactory. 


LIBRARY TABLE. 

The Medical Annual: A Year Book of Treatment and 
Praotitioner's Index. 1912. Bristol: John Wright and 8ons, 
Limited. Pp. 887. Price 8s. 6 d .—This is the thirtieth 
year of this well-known publication, and its contents show 
the large amount of practical work which has been accom¬ 
plished during the past year. In addition to a review of the 
therapeutic progress which has been made in 1911 and a 
•‘dictionary of treatment,” indicating the various advances 
and innovations in medicine and surgery, the manual contains 
much information that is instructive and interesting. Mr. 
C. Thurstan Holland contributes a short article on Radio¬ 
activity in Diagnosis and Treatment. He remarks that 
during the peat year, without any distinctly new advance 
in application, the general technique of X ray work has 
improved in nearly all directions, and that the use of 
the rays, more especially in diagnostic work, has been con¬ 
siderably extended in various conditions. He refers to the 
discussions which have taken place in this and other 
countries, and gives a retnmi of the principal points that 
have been established. He makes special reference to the 
use of the rays in connexion with gastro-intestinal conditions, 
and the deductions that may be drawn from the com¬ 
bined use of bismuth and the X rays, particularly in regard 
to diagnosis. Dr. Stdphane Leduc, professor at the School 
of Medicine, Nantes, discusses ionic medication and its 
therapeutic application. Under the heading “ Public 
Health,” this portion of the volume being edited by Dr. 
Joseph Priestley, medical officer of health of Lambeth, 
is an interesting summary of some of the more important 
medico-legal cases heard during the year, and also brief 
references to certain matters concerning public health, such 
as the Tuberculosis Regulations for 1911. There is a 
short outline of the National Insurance Act by Mr. H. Wippell 
Gadd, barrister-at-law, indicating the principal ways in 
which the Act will probably affect the medical profession. 
The various contributors have performed their tasks carefully, 
and this volume fully maintains the high standard which 
characterised its predecessors. | 
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Himatologie et Cytologie Cliniquet. Par le Dr. E. Lkfas, 
Ancien Interne des Hopitaux de Paris. Prfiface par P. E. 
Launois, Professeur Agr6g6 A la Facnltfi de MGdecine de 
Paris. Deuxieme Edition enticement refondue. Paris: 
J. B. Bailliere et Fils. 1912. Pp. 299. Price 4 francs.—In 
this, the second, edition of this convenient little handbook to 
clinical haematology and cytology many additions relating to 
staining methods, histogenesis, the normal blood formal re at 
different points of life and in various animals, trypanosomiasis 
and piroplasmosis, malaria, syphilis, and so forth, have been 
made. The first part, which deals with haematology, is 
divided into 3 sections. 4 Of these. Section 1 details the 
technique of blood examinations ; Section 2 describes the 
normal and abnormal morphology of the blood ; and Sec¬ 
tion 3 describes the usual blood findings in 131 morbid 
conditions in alphabetical order. The second part, which 
deals with cytology, considers the cellular elements of the 
cerebro-spinal fluid, of various effusions, of cysts, the 
gastric fluid, the sperma, vaginal discharges, milk, the 
amniotic liquid, pus, expectoration, urine, and other matters. 
There are four coloured plates and many figures in the text 
The first edition was introduced with a commendatory 
preface by Professor Launois, which is reprinted in the 
present work. 

The Review of Bacteriology , Protozoology , and Oeneral 
Parasitology. New Series, Yol. I., Part 1. London : Science 
Reviews, Limited. Price 10s. 6 d. per annum.—Our readers 
will doubtless remember that for some years Dr. Andrew 
Balfour, of Khartoum, has compiled a very useful digest 
of the literature relating to the medical sciences, and 
the more recent advances in tropioal medicine, hygiene, 
and tropical veterinary science, and published this as 
a supplement to his biennial reports on the work of the 
Wellcome Research Laboratories (vide The Lancet of 
April 24th, 1909, p. 1184, and April 20th, 1912, p. 1061); 
but at the end of 1911, finding that the pressure of other 
urgent duties prevented him from devoting sufficient time to 
the digest, Dr. Balfour reluctantly gave it up. Arrange¬ 
ments, however, were made by which Mr. Alexander G. R. 
Foulerton, of the Middlesex Hospital Medical School, 
who had exceptional qualifications for the task, took 
it over, and it was then published as a monthly supplement 
to our contemporary the Medical Officer. But in less 
than six months it has been found necessary to extend the 
scope of the digest, and as a result it will in future appear 
five or six times a year as a separate “ Review ” under the 
joint editorship of Mr. Foulerton and Dr. Charles Slater, 
assisted by Dr. S. Roodhonse Gloyne and Dr. H. K. 
Whittingham. It will give a brief summary of recent 
literature of the parasitology and pathology of infective 
diseases and of laboratory methods. The first number of the 
new series just issued contains precis of no fewer than 100 
papers published in continental and other journals ; they are 
classed under various headings, snch as the parasitology mid 
general pathology of specific infective diseases; infection 
and immunity; serology of infective diseases ; general 
bacteriology, including the bacteriology of food, water, soil, 
and air; disinfection; the specific treatment of infective 
diseases, &c. We wish the new “ Review ” every success. 

Ber Elektreohemisohe Betrieb der Organitmen. By Dr. 
George Hirth. Fourth edition. Munich : Published by the 
Publishers of Jugend. 1911. Pp. 260.—Dr. Hirth, the 
author of this book, is the well-known editor of the German 
journal Jugend. He is, as he tells us, neither a professed 
biologist nor a practising physician. He may not be very pro¬ 
found, and he is certainly not very orthodox, bnt he has, at 
all events, produced an interesting and stimulating book. 
He has written a previous work on the “ Mutterbrust," and 
it was apparently in the study of the mother’s milk that he 
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stumbled on bis theory of “Nature's Electrolyte.” He 
regards the blood and lymph not so much as a nutritive fluid 
as a supply of force and electricity, aDd the electrolytic 
solutes therein as the motive power as well as the conducting 
medium for the transference and transformation of electrical 
energy. As pointed out in a letter from Ostwald to the author, 
the idea that electro-chemistry plays a predominant' idle 
in biology and medicine is not a new one. It has been 
insisted on by many previous electrical authorities, from 
Helmholtr and Dubois-Reymond to Hamburger and Loeb. 
The idea, however, has been still further elaborated and is 
worked out with considerable originality by the author. The 
chapters on Alcoholic Poisoning, on Death from Salt-Hunger, 
and on Saline Infusion are particularly interesting, as is also 
that on the Architecture of the Brain as an Electrical Organ. 
The present volume iB a new and enlarged edition of what 
was originally a series of isolated articles rather than a 
complete and finished work. Anyone who does not care to 
wade through the somewhat discursive and colloquial 
German of the original may obtain a good idea of 
the argument from an abridged translation which 
has recently appeared in the Archives of the Roentgen 
Ray. 

Semeiotica Fhioa e Funzionale. Brere Compendia dei 
hletodi di Esame degli Infermi. Del Dott. Umberto Gabbi, 
Professors Ordinario di Clinica Medica nella R. University 
di Messina. Seconda edizione. Milan: Ulrico Hoepli. 
Pp. 388. Price 3 50 lire (3s. 6d.)—For those who under¬ 
stand Italian this is a handy and compendious little 
Tolume on the physical examination of the patient. It is 
divided into the following sections: Introduction; the 
Clinical History; the Present Condition of the Patient; 
the Re8p iratory Apparatus ; the Circulatory Apparatus ; the 
Abdomen. ; the Blood ; and the Nervous System. Through 
the use of a suitable foreign handbook side by side with 
an Eaglish text-book by the student desirous of acquiring a 
reading knowledge of a particular tongue, a wide acquaint¬ 
ance with foreign technical terms is attainable. Dr. Gabbi’s 
book is admirably suited to serve that purpose in regard to 
Italian. 

Die Perorate Intubation. Bin Leitfaden zur Erlernung und 
Ausfiihmng der Methode mit reioher KasuUtik. Von Dr. 
Franz Kuhn, Elisabeth-Krankenhaus in Kassel. Mit einem 
Vorwort von Geh. Rat Prof. Dr. O. Hildebrand, Direktor der 
Ohirurg. Klinik in der Kgl. Charity in Berlin. Mit 22 Abbild- 
ungen. Berlin : S. Karger. 1911. Pp. 162. Price 5 marks. 
— Briefly stated, this monograph advocates the intubation 
of the larynx by means of a long, flexible, metal spiral tube 
passed through the mouth in preference to tracheotomy in 
operations upon the nose, the jaw, the palate, and the throat. 
Professor Hildebrand, in his prefatory note, dismisses 
as unfounded the apprehension, at one time entertained 
by himself and many surgeons, that a long tube in the 
larynx and trachea can cause harm. Dr. Kuhn points out 
that the fear that such a tube passed into the larynx and 
trachea is liable to act as a foreign body and cause irritation 
is erroneous, and explains the error by a distinction not 
having been made between the effects of the presence in 
these regions of a solid and a hollow foreign body. The 
first chapter deals with peroral intubation in veterinary 
examinations and veterinary surgery. The technique is 
fully described and illustrated in another chapter, and 
descriptions are given of surgical operations upon the head 
in which this method is of service. The monograph con¬ 
cludes with a bibliography of the literature upon the 
subject. A method of intubation that will save a 
patient from- tracheotomy is obviously deserving of atten¬ 
tion, for should intubation fail tracheotomy could still be 
resorted to. 


MISCELLANEOUS VOLUMES. 

We have received a number of volumes of collected papers 
from laboratories, reports, and proceedings of various 
societies, some of which may conveniently be summarised 
here. The amount of admirable work which is now chronioled 
in these periodical issues is becoming a marked feature of 
scientific literature. 

In the Collected Papers from the Department of Pathology 
in the University of Oxford (Vol. I., 1909-1911) Alexander 
G. Gibson describes and illustrates in a paper on 
the Primitive Muscle Tissue of the Human Heart a 
number of different types of cardiac muscle fibres. The 
sites where they can be found are indicated, and sugges¬ 
tions are made as to their differences in function. In 
Observations on the Production of Immune Substances 
Georges Dreyer and E. W. Ainley Walker confirm the 
view that complement is a product of the leucocytes 
of the blood. In regard to the production of specific anti¬ 
bodies, the authors find that in animals immunised against 
B. coli an injection of staphylococcus will call forth an 
increase in agglutinin so long as a certain amount of 
acquired immunity remains. The same authors, in a paper 
on the Difference in Content of Agglutinins in Blood Serum 
and Plasma, say that the plasma yields an amount of 
agglutinin which has been given to it by those tissues (leuco¬ 
cytes and other tissues) which secrete it; the serum contains 
this amount, together with that given up by the leucocytes in 
the clot—minus that absorbed by the clot ii self. Georges 
Dreyer and W. Ray, in some Observations on the Relation¬ 
ship between the Blood Volume and the Total Amount 
of Agglutinin Recoverable from Actively and Passively 
Immunised Animals, state that in highly immunised animals, 
of the amount of agglutinin which can be recovered by wash¬ 
ing out the circulatory system, 30 per cent, of the recovered 
agglutinin is obtained from the fixed tissues. The met hod of 
injecting agglutinin into non-immunised animals and the 
determination of the agglutination of the total washings 
compared with a sample taken before washing is found to be 
a reliable one for the determination of blood volume. 
Georges Dreyer and J. Sholto 0. Douglas discuss the Velocity 
of Reaction in the Absorption of Specific Agglutinins by 
Bacteria and the Adsorption of Agglutinins, Trypsin, and 
Sulphuric Acid by Charcoal. They say that no judgment 
can be formed from the rapidity or slowness with which 
equilibrium in the absorption of agglutinins by specific 
bacteria is attained as to the nature (absorption or absorp¬ 
tion) of the interaction between an absorbing material and a 
substance absorbed. The same authors, in a paper on the 
Absorption of Agglutinin by Bacteria and the Application of 
Physico Chemical Laws thereto, state that the combination 
of agglutinin and bacteria is a very complex process. When 
constant amounts of bacteria are treated with gradually 
rising concentrations of specific serum the quantity of 
agglutinin absorbed may increase up to a certain concentra¬ 
tion, and decrease if the concentration be raised further. 
This interaction may possibly be of the same nature 
as the interaction of bacterial toxins and antitoxins. 
Ainley Walker, in a paper on Variation and Adaptation 
in Bacteria, illustrated by Observations upon Streptococci 
with Special Reference to the Value of Fermentation Tests as 
applied to these Organisms, finds that the reHC. ions of 
stains of streptococcus in the G rdon's sugar media vary 
considerably, show no constancy, and by manipulation 
of the culture may be made to varv g ea It These 
reactions, therefore, cannot be used to riiffe entiate 
varieties of strep'nnrooi Alexander G G'bsott in a cont- 
munli-ation on the Diuresis o' Chill, say- 'h-* the diure-is 
that oconrs on exposure to odd is tnogoa r.. e nrvotinted 
for by diminished loss of waterfront the ssiii T e ■ turesis 
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may coincide with or follow the exposure. The blocd 
pressure corresponds closely to the time of the exposure, but 
not necessarily to that of the diuresis. The Action of Various 
Aniline Dyes on Certain Micro-organisms is discussed by 
8. G. Kriegler. The power of various aniline dyes and some 
other antiseptics is examined against several micro-organisms. 
Very great differences are found in the reaction of different 
organisms to one dye and of different dyes to one organism. 
It is not possible, therefore, to conclude that because a 
particular antiseptic is very active against a particular 
organism it will necessarily be active against another 
organism. E. Wheal and A. Chown present a Method of 
Staining for Clubs in Actinomyces. Studies in the Experi¬ 
mental Analysis of Sex, by Geoffrey 8mith (Part 5), was 
abstracted in The Lancet of May 6th, 1911, p. 1213. In 
Part 6, which follows, Geoffrey Smith finds that the marked 
increase in area of the hen’s comb coincides with the period 
of egg laying. It is due to a deposit of fat in the central 
core of the comb. The cock’s comb contains very little fat 
sod exhibits no fluctuations. The fatty infiltration in the 
hen is due to the fatty content of the blood, which is con¬ 
veyed to the ovary for the formation of the yolk of the egg. 
In a preliminary note on the Nature of Gram-staining, by 
G. Dreyer, S. G. Scott, and Ainley Walker, it is stated 
that the characteristic staining by Gram's method is due to 
the presence in Gram-positive organisms of lecithin and to 
its absence in Gram-negative organisms. The blood volume 
of mammals as determined by Experiments upon Rabbits, 
Guinea-pigs, and Mice, and its Relationship to the Body 
Weight and to the Surface Area Expressed in a Formula, is 
the title of a paper by Georges Dreyer and William Ray. 
Numerous careful experiments by washing out, by bleeding, 
and by the Welcher method show that the blood volume of 

WS 

these three animals can be determined by the formula B = —" 

where B is the blood volume in cubic centimetres, W the 
weight of the animal In grammes, and K a constant 
depending on the species of animal. This shows 
that the blood volume has a definite relation to the 
surface area and not to the weight, as has hitherto 
frequently been supposed. The authors doubt if the 
carbon-monoxide method gives accurate results. 

The Collected Paperi of the Research Department of Univer¬ 
sity College Hospital Medical School (Director: Dr. Charles 
Bolton Vol. I.) is a collection of papers by various 
authors on different subjects of medical research, all of 
which papers have been published in one or other of the 
principal medical or special journals. There are several 
papers by Dr. Thomas Lewis on researches by himself and 
in collaboration with others into subjects connected with the 
heart ; and others by Dr. Charles Bolton on matters relating to 
Gastric Ulcer. Also papers by Mr. S. B. Schryver, on 
investigations dealing with the State of Aggregation of 
Matter; by Dr. A. G. Levy, on Sudden Death under Light 
Chloroform Anaesthesia; by Dr. Charles Bolton and Dr. 
A. M. H Gray, on the Occurrence of Fluid in the Abdominal 
Cavity of Pregnant Rabbits ; by Dr. T. R. Elliott and Mr. 
R. G Armour, on the Development of the Cortex in the 
Human Suprarenal Gland and its Condition in Hemicepbaly ; 
by Mr. R. W. S. Walker, on Congenital Heart Disease; and 
by Mr. A. E. Cohn, Dr. Gordon M. Holmes, and Dr. Thomas 
Lewis, on a Case of Transient Attacks of Heart 
Block, including a l’cst-mortem Examination. 

In the Transactions of the Thirty-third Annual Meeting 
of the American Laryngological Association, held at Phila¬ 
delphia, May 29th, 30th, and 31st, 1911 (New York: 
Published by the Association, 1911. Pp. 315), a pre¬ 
liminary report on Passive Immunisation in Diphtheria of 
the Upper Respiratory Organs is made by Dr. Henry Lewis 


Wsgner. He has no difficulty in accepting the view that 
local passive immunisation will lessen the number of diph¬ 
theria germ carriers, a most welcome result in view of the 
fact that the latent form of the disease is very difficult to- 
exterminate. Amongst other contributions is a paper by 
Dr. Fletcher Ingals on Vaso-motor Rhinitis, and one by 
Dr. C. W. Richardson on Vaso-motor Disturbances of the 
Upper Air Tract. Papers on Diseases of the Accessory 
Sinuses of the Nose are contributed by Dr. G. L. Richards, 
Dr. W. E. Casselberry, and Dr. J. E. Newcomb; and papers 
on Diseases of the Tonsils and their Treatment by Dr. 
A. 0. Getohell, Dr. A. B. Thrasher, Dr. G. Hudson Maknen, 
Dr. J. M. Ingersoll, and Dr. F. E. Hopkins. 

Some papers of general interest are to be found In the 
Annual Reports for 1911 of the Royal Dental Hospital for 
London (London : John Bale, Sons, and Danielsson, Limited. 
1912. Pp. 174. Price 5s. net). Among these may be men¬ 
tioned an interesting Study of Heredity in Teeth and Jaws, 
by J. G. Turner ; Periodontal Disease, by J. F. Colyer p 
Septic Conditions of the Teeth in Relation to Superficial 
Glossitis, by the same author ; while A. Hopewell- 
Smith records four cases of interest. But a startlingly 
iconoclastic article is that of J. G. Turner, on the Value- 
of the Teeth. He examines the general estimate of the value 
of the teeth in respect of (1) use, and (2) beauty. With 
regard to use, he asserts that mastioation by the teeth is- 
totally superfluous for stimulating the flow of saliva, for 
which taste, smeli, the presenoe of food in the mouth, or 
even the sight of food is amply sufficient; that the move¬ 
ments of the tongue, gums, cheek, and Ups amply suffice to 
incorporate the saliva in the oase of the hardest cereal food ; 
that saliva is needless for meat, and that meat can be 
reduced to far finer proportions with the knife and fork, 
than with the teeth ; that to excite the flow of gastrio 
juice the same stimnlants as in the case of saliva 
are equally efficient, and that in the absence, as ra¬ 
the presence, of teeth ; and that the gams are of a tough 
fibrous structure, capable in the absolutely edentulous 
month of dealing with all ordinary food ; for it is- 
only in the presence of unclean teeth and dentures that they 
become soft, spongy, and tender. The author expresses the 
opinion that half the sickness of the human population of the- 
British Isles is due to oral sepsis, and that this, in turn, is 
the product of the teeth, partly natural and partly artifact, 
due to rough and overlapping stoppings, ill-fitting crowns 
and bridges, and unclean dentures. As to beauty, he asks 
what beauty there is in the muddy complexion, the hollow 
cheek, the dull and sunken eye of chronic sepsis. He con¬ 
cludes : “ Get free of the obsession that teeth are essential 
to life, and in place remember always that to-day oral 
sepsis is beyond question the most important and the 
most preventable factor in the production of disease. ” 

Much information of practical valne is contained in the 
Transactions of the Thirteenth Annual Conference of the- 
American Hospital Association. Vol. XIII. (Toronto: Office 
of the Association. 1911. Pp. 512.) Among the many 
details dealt with are methods of giviDg anesthetics and 
rank and salaries of anesthetists, various sorts of baths, 
adjustable maternity beds, admission of delirium tremens 
patients, training of departmental beads, dietary problems, 
discipline, nomenclature of diseases, homes for domestics and 
hospital employees, hospital construction, hospitals and 
medical teachir g and research, methods of hospital support 
contrasted, cause of increased cost of maintenance, tbe 
question of individual purchasing or cooperative purchasirg 
by a central body, nurses as patients, registration and 
salaries of nurses, paying patients, and so forth. Among: 
(he most interesting papers are European Hospital Notes-, 
by the secretary, Dr. Ji N. E. Brown, of Toronto; 
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Details and Equipment of the Hospital, by Mr. Edward F. 
Stevens; and Hospitals, Medical E lncation, and Research 
by Mr. Abraham Flexner, of the Carnegie Foundation. 
An interesting feature is the "Question Drawer,” in which 
specific questions put by the members with due notice are 
answered in open session, after the Parliamentary method. 

The American Medical Editors’ Association, which is com¬ 
posed of members of the editorial staffs of the large number 
of medical journals of various merit published in the United 
States and Canada, holds its annual meeting usually at the 
place and time of the annual meeting of the American 
Medical Association. The Proceedings of its forty-second 
annual meeting, held at Los Angeles in Jane, 1911, contains 
the following papers, from the titles of which some idea of 
the scope of the association may be gathered : “ The Future 
■of American Medical Journalism," by Dr. W. J. Robinson ; 
“ The Medical Reporter from His Own Standpoint,” by Dr. 
E. Franklin Smith ; “The Influence of Medical Journalism 
for Medical Progress,” by Dr. William Benbam Snow; 
“ Eponymics,” by Dr. Winslow Anderson ; "What Shall we 
Publish?” by Dr. J. R Phelan; “The Literary Side of 
Medical Journalism,” by Dr. T. D. Crotbers; "Physical 
Therapeutics in the Medical Press,” by Dr. Mary L H. 
Arnold Snow ; “ Hospital Publications as Factors in Medical 
•Journalism,” by Dr. G. W. Kosmak; and “ The Extension 
of Advertising in Medical Journals,” by Mr. S. De Witt 
Clough. By the death of its president, Dr. Walter Wyman, 
Surgeon-General of the United States Public Health and 
Marine Hospital Bervice (an obituary notice of whom was 
published in The Lancet of Dec. 16th, 1911), the pre¬ 
sidency of the association now devolves on Dr. Thomas 
L. S ted naan, editor of the Medical Record, of New York. 


JOURNALS AND MAGAZINES 
The Journal of Hygiene. Edited by G. H. F. Nuttall, 
J. S. Haldane. A. Nhwsholmb, C. J. Martin, J. C G. 
Ledingham. and G. S. Graham-Smith. Vol. XII. 
No. 1. May, 1912. Cambridge University Press. Price 
7». 6 d —In A Note on the Inter-classification of the Gaertner 
Group, by W. A. Savage, these bacilli are divided into (a) 
true Gaertner bacilli and ( h ) para-Gaertuer bacilli. The 
latter, which are uncommon in healthy animals, can be 
distinguished by their property of fermenting salicin and 
glycerin. They are for the most part non-pathogenic and 
fail to be appreciably agglutinated by sera obtained by 
immunising animals with any of the members of the true 
Gaertner sub-group. An Examination of Some Factors 
influencing the Rate of Infant Mortality, by Major Greenwood 
and J. W. Brown, is a most valuable paper, which should 
be studied by all interested in the methods of statistical 
science. An Historical Document relating to the Prevention 
and Cure of Plague in Spain in 160U-1601, by Zslia 
Nuttall, is a translation of a curious document found in 
the National Library at Madrid. A Rapid Gravimetric 
Method of Standardising Vaccines by W. J. Wilson and 
C. Dickson, describes methods for rapidly evaporating to 
dryness bacterial emulsions contained in tarred flasks and 
from the increase in weight determining the strength of 
the emulsion, and of drying bacteria smeared on a tarred 
piece of platinum foil, and from the dry residue preparing a 
vaccine. The authors claim that with a sensitive balance 
constant resnltB are obtained, that the method is more rapid 
and involves no eye strain, and that it can be applied to 
cultures of all bacteria growing on solid media. A paper on 
Additional Notes on the Potassium-sulpho-cyanide Neutial- 
red Glucose Blood Serum Medium, by T T. Rankin, 
describes a medium for the diagnosis of diphtheria On this 
medium diphtheria bacilli produce red colonies, whereas i 


Hofmann’s bacillus and certain other diphtheroids produce 
colourless colonies. The medium is said to render the 
diagnosis of diphtheria bacilli when present in small numbers 
easy. Immunity of Guinea-pigs to Diphtheria Toxin and its 
Effects upon the Offspring, Part 3. by H. J. Siidmersen and 
A. T. Glenny, is a continuation of a previous paper on the 
subject. In a paper on the Effects of Dosage in Typhoid 
Vaccination of Rabbits, J. H. Smith and R. St. S. Brooks 
show that after the subcutaneous injection of typhoid 
vaccine the average antibody response, as estimated from 
day to day, varies for agglutination, bactericidal action, 
phagocytosis, and “precipitation,” according to the dose of 
vaccine. The response increases nsually with increasing 
doses, but becomes relatively less as the dose increases. The 
observed relationship between dose and effect is snch as to 
suggest that the combination of antigen and reacting-cell 
takes place in accordance with the rules governing adsorption 
processes ; bat this does not hold good for the response in 
bactericidal power. 

Quarterly Journal of Microscopical Svienoe. Eiited by Sir 
E. Ray Lankester, K C.B., F R S., with the cooperation 
of Adam Sedgwick, M l., F.R.S., Sydney J. Hickson, 
M.A., F.R.S , E. A. Minchin, M.A., F.R.S., and Gilbert 
0. Bourne, M.A., F R S. London : J. and A. Churchill. 
April, 1912. Price 10s. net.—The opening article of this 
number possesses considerable interest for the student of 
insect transformation. It is entitled “The Mouth-Parts of 
Some Beetle Larvae (Dascillidae and Scarabrclcke), with 
Especial Reference to the Maxillulse and Hypopharynx,”and 
is the joint producti m of George H. Carpenter, pro¬ 
fessor of z tology, and Miss Mabel MacDjwell, research 
student. Royal College of Science, Dublin. It is in some 
degree a continuation of a paper published by Professor 
Carpenter in 1903, calling attention to the pair of jaws 
—maxillulse—between the mandibles and the maxillae, 
which, well-developed in many of the apterygota, are 
represented by vestiges in some of the more primi¬ 
tive exopterygote insects. These maxillulse are always 
associated with the hypopharynx, an organ which 
has been almost entirely neglected by students of beetle 
larvae. The result of the work described in the present 
paper bas been to establish the presence of maxillulse in the 
larvse of Dascillus, presumably the first recognition of these 
appendages in any stage of an endopterygote (metabolic) 
insect. In addition to those of dascillus, larvae of helodes, 
geotrupes, and pbyllopertha were examined. In the larvae 
of dascillus the hypopharynx lies between and somewhat 
behind the mandibles and dorsal to the labium. It consists 
of a flexible chitinous plate, supported and strengthened by 
lateral and terminal complicated sclerites. On its dorsal 
surface there occur two prominent lobed toothed sclerites, 
which from their position and similarity to the 
maxillulse of helodes are no doubt true maxillulse. 
In crncludnn, the authors of the paper remark that 
the comparatively full development of the maxillulse in 
the campodt-iform dasuillid larvae and the reduction of 
them to miuute vestiges in the craciform scarabseid grubs 
are strorgiy suggestive of the primitive nature of the former 
type. In the second article of the present number Mr. 
Edwin S G odrich gives a long account of merilla antennata, 
a little worm found by him in one of the sea-water tanks of 
the Stazione Z ologica at Naples. He states that this 
creature Oelongs, not to the true polychseta, but to the 
ar -hiannelida It is the moat polychsete-like of all the 
archtar,nf-lid* ar d ocoupies a central position among the 
widely differing genera of that group ; it therefore binds the 
arohiannelida together, and at the same time to some extent 
bridges over the gap between them and the polychseta. 
la the third article Cnarles L. Boulenger, lecturer 
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on zoology In the University of Birmingham, describes 
a freshwater medusa from Rhodesia. This jelly-fish 
belongs to the remarkable genus limnocnida, of which 
the only known species, limnocnida tanganicse, was dis¬ 
covered in Lake Tanganyika in 1883, and has since that time 
been met with in other parts of Africa, as well as perhaps 
in India. Boulenger's medusa was found in a river in 
Southern Rhodesia in 1908 ; it presents peculiarities by means 
of which it can be easily distinguished from limnocnida 
tanganicse, and he proposes to describe it as a distinct species 
under the name of limnocnida rhodesise sp. n. The 
concluding article is by Geoffrey Smith and Edgar 
Schuster ; in it are recorded a number of observations on the 
effects of the removal and transplantation of the gonad in the 
frog rana fusca. All the papers mentioned are accompanied 
by full-page plates of illustrations. 

Erratum. —Our attention has been called to the fact that 
in our review of “The Doctors and the Insurance Act,” by 
Mr. J. Dyer Bray, published in The Lancet of June 1st 
(p. 1478), we gave the address of the publishers 
incorrectly. It should be as follows : Thomas Griffiths 
and Co., 65, Bridge-street, Deansgate, Manchester. 
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DIGIPURATUM (KNOLL). 

(Knoll and Co., 8, Harp-lane, London, E C.) 

Digipuratum is of decided therapeutical interest, since a 
consideration of its composition shows that for one thing the 
undesirable principles of the plant are eliminated, and for 
another the principles of known activity are retained. It is 
described as containing the active gluco-tannoids (glucosides) 
of digitalis diluted with sugar of milk, so that the physio¬ 
logical action of 1 gramme corresponds to 80 frog units. Its 
uniform therapeutic potency is said to be well maintained. 
The preparaton is physiologically standardised. The increas¬ 
ing employment of digitalis to support the mechanism of 
the heart renders this standardised preparation of value, 
and the success that has attended the separation of substances 
which in ordinary digitalis preparations cause in particular 
gastric disturbances adds to this value. 

RIDGE'S DESICCATED MILK. 

(Ridge's Food Co., Royal Food Mills, Bolkyn-road, London, N.) 

According to the results of our analysis this preparation is 
correctly described, for we found it to present the composi¬ 
tion of whole milk reduced to a solid state by an improved 
process. Thus analysis gave the following results : Moisture, 

1 50 per cent. ; mineral matter, 6-50 per cent. ; protein, 
25 10 per cent. ; fat, 27 00 per cent. ; and milk sugar, 39 90 
per cent. The powder formed with water an emulsion 
resembling milk, most of the constituents being practically 
soluble. The process of evaporation evidently leaves the 
albumins uncoagulated. The preparation is of merit though 
it does not stand alone. 

NONAC FORT WINE. 

(Hatch, Mansfield, and Co., Limited, 47, Pall Mall, London, S.W.) 

The claim that this wine is free from acidity other than 
that naturally present in the grape is substantiated by our 
analysis. It is of medium alcoholic strength, the alcohol 
amounting to 20-52 per cent, by volume. The extractive 
matters amounted to 9* 04 per cent., 8 per cent, consisting of 
grape sugar, 0 375 per cent, of tartaric acid, 0*29 percent, 
of mineral matter, the balance being made up by small j 


amounts of glycerine and tannin. The wine has been well 
matured and is of good colour. The volatile acidity 
reckoned as acetic acid was too small to be usefully 
estimated. The wine is a genuine Alto Douro growth with 
good port flavour, and, as ports go, is light in character. 

NEPHRITIN. 

(The Anglo-Amehican Pharmaceutical Co., Galen Works, 

59, Dingwall-road, Croydon.) 

This organo-therapeutic preparation has been prepared in 
the laboratories of Messrs. Reed and Camrick, of Jersey City, 
United States. Care has been taken to secure in the product 
only the vital substances or ferments of the cells of the kidney 
which may be an aid in treatment. It is stated that in macer¬ 
ating the kidney for the preparation of the extract the grains 
of segregation are alone employed, and the tablets submitted 
contain these grains associated with the important ferments 
of the kidney. Borne literature is published on the subject 
which gives evidence of the value of this extract in nephritis 
under, of course, careful medical observation. 

ZONE SALT. 

(Thomas Kerfoot and Co., Bardslet Vale Mills, 
Bahdsley, Lancs.) 

This is a clean, dry, white crystalline preparation con¬ 
taining a mixture of salts which render it of value in 
common cases where a laxative is indicated. According 
to our analysis, the salts present are sodium sulphate, 
sodium phosphate, potassium chloride, and lithium car¬ 
bonate. The salt is quite agreeable to take, inasmuch as it 
forms an effervescing preparation without nauseating flavour. 
A consideration of the substances present indicates to the 
physician the useful applications of this preparation. 

INDIA PS,LE ALE. 

(Matthew Brown and Co., Limited, The Brewery, Pole-street, 
Preston.) 

We have obtained no evidence in the analysis of 
this beer which was opposed to the statement that it is 
brewed from malt and hops only, “and is really the old time 
beer.” It was in good sound condition, pleasantly bittered, 
and free from excess of carbonic acid gas, which, moreover, 
had the characters of the gas developed by the fermentation 
of the beer itself. Analysis gave the following results: 
alcohol by volume, 5 08 per cent.; malt extractives, 
4 • 70 per cent. ; mineral matter, 0 • 30 per cent. ; volatile 
acidity reckoned as acetic acid, O'024 per cent. ; fixed 
acidity reckoned as lactic acid, 0-207 per cent. The 
extractives consisted mainly of maltose, 3-20 per cent., and 
dextrin l'OO per cent. These results show the absurdity of 
the modern contention that a good palatable beer can 
only be brewed by employing malt substitutes and foreign 
bitters. 


Donations and Bequests.— The Chelsea Hos- 

nital for Women has received from the trustees of Smiths 
(Kensington Estate) Charity £250 for its Rebuilding 1- un<3.- 
The late Mr. H. G. White, of Melksham has bequathed 
£10 000 to the Royal United Hospital, Bath ; and £100 
each to the Bristol Royal Infirmary, Melksham Oottsge 
Hospital, and the Cardiff Infirmary.-By the "ill of the 
late Mr. Thomas Gibson Glover the testator left £5000 to 
the Dumfries and Galloway Royal Infirmary to endow M' 
beds to be called “Tom Glover Beds. —The late He ■ 
Edward Hubbard Boardman has left by will, subject to one 
life interest, £5000 to the Norfolk and Norwich Hospi »• 
and £1000 each to the Royal Hospital for Incurables. Pul e7j 
Home for Incurables at Olapham Rise, the Hospital for 5 * 
Children, Great Ormond-street, the Convalescent H 
Eastbourne, and the Cancer Hospital Brompton^ Under be 
same will ihe Royal Sea Bathing Infirmary. 

Sevenoaks Cottage Hospital, and the Royal Berks Hip 
will receive £500 each. 
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THE “SAINT GEORGE’S H03PITAL HEART 
BED-REST.” 

Although this invaluable agent of relief has been in nse 
at St. George’s Hospital for some little time, its existence and 
its advantages are hardly known anywhere else, and many 
sufferers are denied the alleviation it might have offered 
them. This must be due to its not having been introduced 
to general notice. 

The “St. George’s heart bed-rest” is the invention and 
the free gift to the hospital of Sister A. E. M- Rowson, 
who has patented it in the exclusive interests of the 
hospital funds. It is obtainable from Messrs. J. and 
A. Carter, of New Cavendish-street, London, W., who have 
admirably carried out its construction. It has proved 
to be a great help and comfort for orthopnoea of all kinds, 
and for all conditions demanding an upright position. 
It is therefore likely to be in growing request in abdo¬ 
minal surgery, where the early post-operative treatment 
tends more and more to be conducted in that posture. The 
illustration gives its general structure at a glance, but its 



benefits can only be fully gauged by the patient and by the 
.physician and the nurse who witness his relief. 1. All 
heart-cbairs or bed-rests support the patient by con¬ 
fining him; this appliance give him complete freedom 
from any check or pressure and a much greater choice 
of attitude—namely, through a range of 180° forwards—than 
even his pile of pillows can afford to him from behind. 
2. Their usually horizontal ledge tends to bend him forwards 
at a considerable angle, whereas the wide horseshoe rest is 
everywhere on the slant, imitating the slope of the pillows 
behind him. 3. If the bed should be slanted for drainage 
there is no need to guard against his sliding. Even when 
moved down to the end of the slope to let the feet over¬ 
hang he is always safely anchored by the comfortable grip of 
his elbows over the edge of the horseshoe. As a fact, with 
suitable pillows, the elbows are so natural a rest for the 
bead, particularly in sleep, that the freely adjustable head 
support is most often discarded. Specially intended for the 
constant use it gets in the wards, the bed-rest has been devised 
on the “one solid piece” principle for ntmost stability 
and duration, but it would perhaps lose none of its main 
advantages by being constructed in detachable sections, when 
it could be most easily packed and carried for use in private 
practice. The two powerful supporting hoops which bridge 
over the bed are made of the lightest bent wood. The total 
weight is below 29 lb., and only 27 lb. when the removeable 
head-piece is lifted off. 

For dyspnoea in the dorsal decubitus, when the patient 
falls back upon his pillows, the horseshoe can be moved close 
up to him to receive his aims, thus combining with a 
complete relaxation and support of the spine from behind 
■some of that respiratory relief and fulcrum which is afforded 


by the stretched arm position, and which otherwise can only 
be obtained in the position of forward inclination of the 
trunk. 

William Ewart, M.D. Cantab., F.R C.P. Lond., 
Consulting Physician to St. George’s Hospital. 


Literary Intelligence.— The Sanitary Pub¬ 
lishing Company, Limited, announce for publication the 
third and revised edition of “Sanitary Law and Practice : a 
Handbook for Students of Public Health and Others,” by 
Dr. W. Robertson and Dr. Charles Porter, barrister-at-law.— 
The Oxford University Press announces for publication a 
study by Dr. H. P. Cholmeley of John of Gaddesden, who 
was the first English Court physician, and of his chief work, 
known as the “Rosa Anglica.” The “Rosa,” written in 
1314, was first printed in 1492, and is mentioned by Chaucer. 
John of Gaddesden was a graduate of Oxford in arts, 
medicine, and theology ; he died in 1361, and is supposed to 
have been born about 1280. 

Poor-law Medical Officers’ Association of 

England and Wales. —A council meeting of this associa¬ 
tion was held at 34, Copthall-avenue, E.O., on May 30th. 
Mr. D. B. Baldiog was in the chair, and the President of the 
association, Surgeon-General G. J. H. Evatt, was also present. 
With regard to the appointment of district secretaries in 
different parts of the country, the honorary secretary reported 
that Dr. W. T. D. Allen, of Liverpool, had consented to 
act, and that Mr. S. Ellis, of Salisbury, had promised to 
do his best to recruit members in his district. The council 
resolved that a list of district secretaries should be drawn up 
and published in the Poor-lam Medical Officer to improve the 
organisation of the association. A letter was read from 
Mr. Shirley Fussell reporting that the case of Dr. P. E. Todd 
and the Winchester guardians had been before the 
executive of the National Poor-law Officers’ Associa¬ 
tion and was to be further considered at their next 
meeting in June. He desired to be informed of any further 
particulars. The honorary secretary said the British Medical 
Association had the matter still in hand. Mr. Shiilev 
Fussell had sent also six copies of the report of his council 
on the recommendations of the Conjoint Conference of Poor- 
law Officers on the recent Report of the Royal Commission on 
the Poor-laws. It was pointed out that beyond condemning 
the medical recommendations of the Commissioners the 
council of the National Poor-law Officers’ Association had 
passed over all the suggested reforms in the Poor-law Medical 
Service that had been recommended by the Conjoint Con¬ 
ference. After some discussion it was resolved that a letter 
be written to the secretary of the National Poor-law Officers’ 
Association expressing regret that the recommendations 
of the conference had not been adopted in their report. 
A letter was read from a member asking for advice in the 
following circumstances. He had attended to two cases of 
compound fracture in Poor-law patients. Under Article 177 
of the General Order, July, 1847, he was entitled to £5 for 
each of these cases if he had treated them throughout their 
whole course. But they had been taken out of his hands after 
being under his care for a week, and he had been offered by 
his guardians a fee of £L in each case. Was he compelled 
to accept such payment? The council unanimously condemned 
this offer as being mean in the extreme. Article 177 specially 
ordered that half the fee should be paid in cases of operations 
coming under that Order where the patient had died 
within 36 hours. At least half the fee should be paid in 
such cases. It was resolved that the member be advised 
to ask the guardians to pay him half the regular fees, 
and in event of refusal to go to the Local Government Board. 
Failing satisfaction, the propriety of takiDg the case into 
the county court ought to be considered. It was not certain 
that the whole fee might not be claimed, as the cases had 
been taken out of the medical officer’s bands. Letters were 
read from two other members complaining of attempts 
made by the guardians to include among their duties the 
attendance on school children found defective on examina¬ 
tion with regard to the removal of adenoids, ko. In the 
case of one, however, it seemed likely that the guardians 
would pay extra for such treatment. It was resolved that 
all Poor-law medical officers be advised to resist in eveiy 
way the imposition of such duties without special payment 
for the same. The council finally took into consideration 
the special arrangements for the Bristol meeting. 
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Hospital Sunday in London. 

“The King and Queen will attend the 10.30 morning 
service at St. Paul's Cathedral on Hospital Sunday, June 9th,” 
runs the announcement made officially in the newspapers, 
and the information must have been read with satisfaction 
by all who have at heart the prosperity of the Metropolitan 
Hospital Sunday Fund. They must have felt the confident 
hope that the example set by Their Majesties would be 
followed widely, and that loyal subjects throughout London, 
and in all places of worship where collections are made on 
behalf of the Fund, would support by their presence, by their 
recruiting enterprise, and by their purse a noble charitable 
effort. Example is proverbially better than precept, and 
King George and Queen Mary could have chosen no better 
method for reminding us unostentatiously but unmistakably 
of the goodwill which they, like those whose traditions they 
inherit, have always shown towards the work done in the 
hospitals, of their sympathy with the physioal suffering of 
their humblest subjects, and of their knowledge of the 
practical financial difficulties which hamper and restrain 
the alleviation of that suffering. That the hospitals of 
London should have won Their Majesties' esteem and appro¬ 
bation is not to be wondered at. They are personally 
familiar with many of the wards for which the Metropolitan 
Hospital Sunday Fund makes its appeal. Their high position 
gives them no privilege of immunity from illness, and they 
share the indebtedness of their subjects to surgical and 
medical science. To recall prominent instances, they saw 
King Edward VII., on the eve of his coronation, laid on 
the bed of sickness and restored to health by an 
operation which would not have been possible in those 
earlier days of his life, when as Piunce of Wales he lay at 
death’s door through typhoid fever; while they know that 
on that momentous occasion it was, under divine providence, 
the prescience and assiduous care of physicians and nurses 
which enabled him to win through in a hand-to-hand battle 
with death. They have lived to see that dreaded disease 
combated by new methods which deprive it of half its terrors. 
King George and his spouse have recently returned from the 
great ceremony of the Durbar and from a triumphant progress 
across their Indian Empire, where even more conspicuously 
than at home scientific investigation is arresting and banish¬ 
ing or rendering comparatively innocuous scourges once 
looked npon as inexorable and almost invariably conquer¬ 
ing enemies of human life. Their Majesties are fully 
appreciative of the progress of medical and surgical science, 
and of the fact that the hospitals of London, on whose 
tehalf the Metropolitan Hospital Sunday Fund solicits the 
alms of the benevolent, perform a paramount Bbare in 


training those who fight death and sickness throughout the 
empire. 

It is not, however, on account of the debt that the public 
owe to the medical profession, or to the hospitals which 
afford to the members of that profession their priceless 
education, that the Metropolitan Hospital Sunday Fund holds 
its annual collection with the active concurrence of our 
King and Queen, and with the hearty support and goodwill 
of their subjects. The hospitals of the metropolis are without 
rivals in the world as a system of charitable institutions. 
They are the free gift of those who have to those who have 
not, carrying on a magnificent work without State or 
municipal subvention, and on this great plea they take 
their stand. The donations of the living and the 
bequests of our forefathers have made these institutions 
what they are, but neither the quick nor the dead have 
enabled them to attain to financial independence or to 
approach within reasonable distance of so desirable a posi¬ 
tion. It is not, indeed, in the nature of their case that they 
should ever occupy it. An individual or an institution with 
carefully defined ambitions may limit expenditure in accord¬ 
ance with an estimate of a more or less assured income; 
and in regard to an individual, if he decide to practise 
economy, he can do so in most cases by denying benefits to 
himself. But a hospital can only curtail its outlay at the 
expense of the sick and suffering and by refusing to an 
increasing throng of applicants that which it exists to 
supply—namely, the best of medical service. For these 
institutions—to whose doors the inmates flock from the 
ever-growing County and City of London, to doors which 
are not closed, even to those that come from further 
afield—receive a crowd of patients which can never 
grow less in volume in existing circumstances, while 
it is not easy to contemplate conditions under which the 
supply of beds would ever exceed the demand that science, 
eugenics, and charity would alike consider proper. Further, 
it most be remembered that as the scope of the service of 
hospitals, especially of the in-patient service, grows larger, 
so does the expense of that service mount with our ever- 
spreading developments in the art of healing. The day 
draws no nearer when the demand oan cease for fresh 
apparatus and equipment to carry out new measures for 
saving life and for restoring to health those who rightly 
claim in the hospitals the best help that science can give. 
To go forward must ever be the aim of these great temples 
of our knowledge, these great centres of our activity. It is 
essential to the existence of a hospital nowadays that it 
should be in the best sense of a current expression 
“up-to-date”; it would show a poor gratitude to the 
generous donors who support these institutions, and a 
miserable inappreciation of the hopes of those dead 
friends from whom the endowments are drawn, if the hospital 
were not provided with all that is modern for the use of 
the humble patients, discarding that which is obsolete and 
adding that which after due trial is found to yield solid 
results. The hospitals can make due return to the charitable 
for their benevolence in this way—by equipping with know¬ 
ledge and skill nowhere else attainable those who devote 
the best hours of their lives to working on behalf of U* 
poor in the wards of a hospital. 
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What the hospitals of London mean, and for genera¬ 
tions have meant to the working poor of London, we need 
hardly dwell npon at length. Those for whom life is 
not a perpetual straggle, who can make provision against 
the onset of siokness or the misfortune of accident, 
whose wives and families have friends or relatives read; 
to assist them in time of stress,—those, though the; ma; be 
far removed from higher circles of sooiet;, can bat 
faintly realise what happens when from injury or 
disease the usuall; independent worker is thrown' into 
-enforced idleness or finds himself nearing the brink of an 
untimely grave. To him health means the power to keep 
-himself alive b; honourable toil and the chance to maintain 
those dependent upon him. The-charity which the hospital 
affords him ma; be, and probably is, the only eleemosynary 
assistance that he has ever asked for or wonld ever 
accept. He can take it without shame because that 
which is thus placed within his reach is far beyond 
^anything that any economy of his own could ever 
provide, consisting of medical or surgical aid, each as 
the urgency of his case demands, administered in those 
-circumstances of nursing, housing, and nourishment with¬ 
out which such aid would be ineffective. Address¬ 
ing (as on the present annual occasion we are wont 
to do) a public ontside the usual circle of oar medical 
readers, and urging the claims of the great medioal charities 
of London to their generous support, we wonld ask them to 
make the present year 1912 memorable in the annals of the 
Metropolitan Hospital Sunday Fond by increasing the 
revenue of the Fnnd beyond any point to which it has 
-hitherto attained. The occasion is one favourable to the 
making of a special effort. Last year the Coronation 
-may have distracted attention from the cause of the 
-hospitals. This year the London season is rnnniDg its 
course npon lines which must mean great profits to 
-many individuals and regular work to many operatives. 
The country is at peace with the world, despite the 
rumours of war, and the returns of British trade show 
advancing prosperity in the face of the grave unrest that is 
prevalent in industrial circles. It wonld be wilfnlly 
-shotting oar eyes to what is obvions it we ignored 
the causes for national anxiety, but there is nothing 
in oar existing political and social situation which 
should act other than as a keen stimulant to generosity. In 
a period of unrest in the world of labour, such as now 
prevails, there is always a danger lest some should feel alarm 
and seek to avoid a purely voluntary expenditure from 
motives of economy. Others, again, in the same circum¬ 
stances may be influenced almost unconsciously by a sense 
cf irritation at the loss which strikes and threatened strikes 
impose upon commerce. We wonld ask them to remember 
that the need of the poor in their time of sickness and injury 
is ever the same. The poor cannot wait for medical or 
eurgical aid until “times are better”; and the hospital 
cannot withdraw that aid at a moment's notice in anticipa¬ 
tion of a diminished income. 

Yet another cause which may tend to lessen the contribu¬ 
tions of the benevolent on Hospital Snnday in the present 
year is the great calamity which is still fresh in the 
memories of os all. The unparalleled disaster to the 


Titanic roused the nation to an open-handed ontponring 
of charity on behalf of the bereaved relatives of those who 
perished. Of this generosity we may feel justly proud. We 
claim, however, on behalf of the hospitals that the sup¬ 
port accorded annually to them through the medium of the 
Metropolitan Hospital Sanday Fnnd should not be diminished 
on that account. If any should be tempted to say to him¬ 
self, “ I have just given freely to help the widowed and 
orphaned; I cannot afford this year my usual contribution 
on Hospital Sanday,” let him remember that to act thus 
wonld make not him bnt a hospital, which needs every penny 
it can get, a contributor to the Titanic fund. We should 
not, perhaps, have referred to this, trasting that public 
generosity and thought for others would suggest the argu¬ 
ment we have used, if we were not credibly informed that in 
some quarters church offertories and other subscription lists 
have exhibited an appreciable falling off, attributed, not 
without apparent justice, to the cause suggested. The appeal 
of the hospitals to the pnblio is ever a reiteration of that 
with which all ears are already familiar—it is a demand 
which has little novelty upon which those who make 
it may rely, and it is therefore at a disadvantage in 
competing for popular attention with special funds started 
to meet emergencies. One circnmBtance or another may 
always tend to lessen the support accorded, and to 
cause anxiety to those who realise the difficulty with which 
the yearly income is made to meet the yearly necessary 
expenditure. 

We are within a month or two of the coming into force 
of a National Insurance Act which may some day exercise 
a potent effect in safeguarding the national health. With¬ 
out discussing here the many causes which gravely 
threaten the smoothness of the working of the machinery 
of this vast experimental measure, we would point out that it 
wonld be little short of a national misfortune if the anticipa¬ 
tion of coming taxation, imposed with a view to secure medical 
treatment for the working classes such as the Act proposes 
to provide, should cripple the hospitals of London by 
diminishing the gifts of their former generous supporters. 
Whatever benefits the Insurance Act may secure for the 
poor in the future, it will not abolish their need for 
treatment in hospitals; it will not alter the fact that 
only such aid as the hospitals afford will avail them 
■id many circumstances ; it cannot change the position of 
the hospital as the agency which restores the worker to 
health, which sends back the mother to her husband and her 
children, and restores the child to his parents when no 
other method under our existing social scheme could work 
these miracles. We urge upon all to follow the example 
set them by their King and Queen who will attend 
divine service in the Cathedral of the metropolis of their 
empire on Hospital Sanday, and of the Lord Mayor of 
London, who, with His Majesty’s judges, will be present 
at the afternoon service on the same day. The tendency 
of modern life in London, what is known as the “ week-end 
habit,” and the popularity of various forms of amusement 
have diminished the congregations of many places of 
worship during recent years. We desire to enter upon 
no controversial -topic, bnt we do entreat those who, 
-in the pursuit of health and pleasnre, are absent on 
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Hospital Sunday from London not to forget the claims 
of the Metropolitan Hospital Sunday Fund. We also 
make the suggestion that if any would feel the blessing of 
exercising self-denial in a worthy cause the opportunity is 
present for their acceptance. The week-end expedition to 
the country or the seaside, the long motor ride, and the game 
of golf are not uncostly pleasures. To forego an act of self- 
indulgence and to place the money saved in the collecting- 
bag, perhaps to double or treble it after reflection upon the 
goodness of the cause of the Metropolitan Hospital Sunday 
Fund, would be a practical act of unselfish consideration for 
others. 


The Medical Factor in the Italo- 
Turkish War. 

The Army Medical Department is scoring a distinct 
success in the otherwise unresplendent operations of the 
Italian forces in North Africa. To the credit of that depart¬ 
ment, be it recorded, that scarcely had the invading army 
disembarked when not only were ambulances, thoroughly 
equipped and manned, established at the line of combat for 
the care and core of the wounded, but an equally well- 
appointed service was set on foot in the interests of the 
native tribes, decimated as these are by septic disease affect- 
iog mainly the organs of special sense and the aural and 
naso laryngeal passages. At Tripoli, to begin with, in an 
unfrequented street, there i9 the Ambulatorio Baccelli, 
so-called after the Nestor of Italian medicine, open every 
morning at 9, when its doors are thronged by a crowd of 
Arabs eagerly expectant of relief or cure. The institution is 
divided into four branches, set apart for the Bpecial 
treatment of indigenous maladies, of which syphilis and 
ophthalmia are the chief. The prevalence of syphilitic 
infection, which has never been subjected to skilled 
treatment and is as often congenital as acquired, is 
appalling. Ophthalmia is almost universal among the 
natives, even the upper classes suffering severely from 
it, oftener than not accompanied by complications, 
mainly in the nose and pharynx. In the Tripolitania, 
blindness is the fate of 1 per cent, of the inhabi¬ 
tants. and syphilis numbers nine-tenths of them among 
its victims. The Ambulatorio Baccelli, divided, as stated, 
into four branches, meets this appalling state of things, 
first by its “general surgery” branch, which includes 
obstetrics and gynaecology, under the direction of Dr. 
BEYACqUA ; secondly, by its •• general medicine ” branch, 
under the eye of Dr. Scalesb ; thirdly, by its “ ophthalmic ” 
branch, directed by Dr. Ezio Mahri and Dr. Nola ; fourthly, 
and finally, by its “ otorhinolaryngeal” branch, under the 
control of Dr. Tonibtti of Tarin. Each branch has its 
register of patients, from which details of other than medical 
interest may be drawn. The first applicants for relief were 
the Jews, less distrustful than the Arabs, and therefore 
profiting earlier by the gratuitous treatment which has 
already wrought marvels on countenances horribly dis¬ 
figured, in which the eyesight was often well-nigh 
extinguished. These object-lessons in European thera¬ 
peutics gradually attracted the Arabs, who began to throng 
the previously unfrequented street and its Ambulatorio 


Baccelli, their numbers increasing, as day by day there 
returned to his friends a tribesman whose “bad eye” was 
restored to something like health and efficiency, the pain 
relieved by the appropriate collyria, and the whole system- 
feeling the better for the treatment. 

Eloquent indeed are the statistics of two months’ treatment 
in the Ambulatorio. The otorhinolaryngeal branch had in 
that period 444 new patients, with a total of 1423 visits; 
while the registers numbered many operations, tracheotomy 
for example, extirpation of tumours, and removal of polypi. 
In the “ general medical ” branch more than 1500 cases 
were under treatment at the date of the last report, 
the ophthalmic branch recording an average of 100 visits 
daily and the surgical an average of 40. The number 
of eager applicants amount to a veritable “ crowd,” 
impressed as they are by the resources of the pharmacy 
or drug store superintended by Dr. Cresiisini and its 
continuous dispersing of gratuitous medicaments. Nay, as 
Dr. Orazio Pedrazzi, of the Subalpine School, in an able 
report points out, the Ambulatorio has a political import¬ 
ance not to be despised, the previously jealous, not to 
say hostile, natives coming to look on the invading 
Italians as genuine benefactors whose presence among them 
means moral as well as physical rehabilitation. “Who,” 
asks Dr. Pedrazzi, “ would ever have expected that the 
jealous Arab women who, if met on the street, would hide 
their faces behind shawls or veils, would have dared to 
expose their breasts to the Italian physicians to get cured of 
some skin affection?” Indeed, the “invisible girls,” who 
from childhood are mewed up in their apartments to avoid 
the public gaze, are brought by their mothers to the 
Ambulatorio, and while they hesitate to uncover themselves 
they are reassured by the maternal voice and assisted by the 
maternal hand, with the words, “ II medico b figlio di 
Allah 1 Gli occhi del medico non ricordano 1 ” (“ The doctor 
is a son of Allah; the doctor’s eyes don't remember !”)- 
Then the girls let their shawls drop and expose themselves, 
a little coyly, to the profane onlooker, and when the 
diagnosis and the treatment are over their mothers address 
them: “ Che Allah ti dia la salute dell'anima come tuci 
dai quella del corpo”(“May Allah give you health of soul as 
you give us health of body ”). Truly a noble result of 
medical effort. Medicine knows no politics, and whichever 
side political right may be in the struggle in North Africa 
science cannot but rejoice in the good work being done by 
Italy, representing here European civilisation and progress. 


Medical Education and Practice and 
Home Rule. 

The Presidential Address of Sir Donald MacAi.ister to 
the General Medical Council, whose summer meeting began 
on Tuesday last, is published in another column, and does 
not foreshadow a lengthy sitting. Indeed, the meeting may- 
have dissolved before many of our readers receive this paper. 
This is well, for, as we all know, the financial resources of 
the Council are strictly limited, and every economy which the 
officials may strive to make is easily brought to no effect by 
an undue prolongation of the sitting. A highly important,. 
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though brief, debate has ensued in the Council upon the 
possible position of medicine, if and when the new 
Bill for the Government of Ireland becomes law. It 
is absolutely essential that such matters as medical educa¬ 
tion, medical registration, and the supervision of the British 
Pharmacopoeia should be reserved as specific matters to be 
dealt with by Imperial Parliament. We do not for a 
moment suggest that any new Irish legislation would 
endeavour to set up a different system of medical registra¬ 
tion for Ireland, or to fix a degraded standard either of 
examination or of education, but, as Sir Charles Ball 
pointed out to the Council, it would be extremely 
undesirable that any separation of the laws affecting these 
matters should take place between Ireland and England and 
Scotland. Sir Donald MacAlisteh supported Sir Charles 
Ball’s words by pointing out that if the Government of 
Ireland Bill passed without any protective amendment on 
the matter, it would be possible for the Irish legislature 
to produce a medical enactment providing that no one 
should practise medicine in Ireland who had not passed 
the requisite examination in Ireland. The feeling of the 
Council was well expressed by the unanimous passage of 
a resolution affirming that in the public interest and welfare 
a uniform standard of medical and dental education and 
registration should be maintained in Great Britain and 
Ireland. The resolution further provided that steps should 
be taken to procure the insertion in the Government of 
Ireland Bill now before Parliament provisions reserving to 
the Imperial Parliament the control of legislation relating to 
the Medical and Dentist Acts. With this attitude of the 
General Medical Council all our readers will agree. 



" Ne quid nlmli,” 


SEXUAL INSTRUCTION FOR CHILDREN. 

The Instruction of the Young in Sexual Hygiene formed the 
subject of an interesting communication by Dr. Eric Pritchard 
at the Conference of the Child-Study Society, held in the 
University of London recently. Dr. Pritchard points ont that 
he used the term "sexual hygiene” as including “those 
many aspects of the sex question which have for their 
common objective the scientific teaching of morality. ” It is 
no longer a matter of debate, he says, whether children shall 
receive instruction on this subject ; the question is who is to 
teach them—how, when, and where. It is regarded as a 
postulate that children shall be told the truth, not neces¬ 
sarily the whole truth, but truth sufficient for their present 
needs and coordinated to their powers of understanding. 
Apart altogether from the undoubted fact that if such know¬ 
ledge is not properly imparted to children by proper persons 
it will inevitably be improperly thrust upon them from 
polluted sources, comes now the comprehension that, thanks to 
the findings and operations of psycho-analysis, we now know 
that the sexual life of children is much wider and richer 
than it was formerly supposed to be, and that their relation¬ 
ships with others, their aversions, hatreds, joys and fears 
are often swayed by that prime mover of our psychological 
activities, the sexual instinct. It is not necessary to accept 
unhesitatingly all the extreme doctrines that have been 
advanced to accept this fundamental general principle. Dr. J 


Pritchard does not agree with those who consider that every 
child should receive its first lesson in sexual knowledge from 
the mother, because mothers are for the most part absolutely 
incompetent to convey this knowledge in a beneficial 
manner ; and, moreover, such a course in any case could be 
applicable only in the case of the relatively small cultured 
classes, and could not apply to the great masses who have 
neither the understanding nor the education. He has no 
great opinion of amateur work where professionals or experts 
can be provided ; if children are to be taught such truths it 
should be in the most skilful way and by the most competent 
teachers. The real obstacle in teaching the children the 
elements of sexual hygiene he considers to be the difficulty 
of effacing from our minds our own shame-faced conceptions 
of these fundamental physiological truths consequent on our 
inability to forget the impure sources of our own information. 
He suggests, therefore, the formation of societies for debate 
and discussion of these matters between parents and teachers, 
in whose syllabus of instruction lectures on sexual hygiene 
should be included, and that the easy task should first be 
essayed of instructing young adolescents. Then as a know¬ 
ledge of technical difficulties was gained and greater skill in 
the practical teaching of details was acquired younger and 
younger classes of children should in turn be undertaken, 
leaving "as little as possible to the parents, who have 
already given abundant proofs of their willingness to shirk 
this responsibility ” and relying on expert knowledge and 
teaching. There is much sound wisdom and expediency in 
Dr. Pritchard’s counsels. _ 

A PLEA FOR THE WORD "MOCK." 

When things are not what they seem, what more suitable 
word could be applied to them than "mock”? Prejudice 
need not be excited by the word, for " mock-turtle ” soup, 
which everybody knows is not turtle soup, but a soup pre¬ 
pared from calf’s head in imitation of turtle soup, is very 
popular. Modem times are full of mock things, but these 
things are described in a way which tries to convey, frequently 
with considerable success, that they are not "mock.” In this 
connexion there is much in favour of the word being adapted 
and adopted. It is plain, simple, and unmistakeable, and 
freer from prejudice than are so many other words. How 
much better, for example, would “mock-butter” be than 
“margarine” as a descriptive and discriminative term for 
that substance, and why should mock-butter be a more dis¬ 
paraging title than mock-turtle ? As a matter of fact, mock 
preparations can be mentioned which are dietetically as good 
as the real preparation, if, indeed, in many instances they 
are not better; but let there be no deception about the 
matter. Mock-turtle is probably more nourishing than real 
turtle soup, and the various margarines show no dietetic 
inferiority to butter. Flavour is, of course, of importance, 
but as a rule the price for flavour is out of all proportion to 
the intrinsic value of the food. If the word " mock ” 
does not detract from the merits of mock-turtle why 
should its attachment discount the value or reputation 
of other articles of food or of drink or clothing. We have 
already suggested mock-butter for margarine, and the idea 
can obviously be extended. Mock-brandy could, for example, 
be applied to brandy that is not a product of the 
grape or of a particular province; mock-sardine to a fish 
that is not, strictly speaking, a sardine ; mock-champagne to 
a wine which, though perfectly wholesome and a genuine 
wine, is not a product of the celebrated Champagne district; 
mock-whisky to a spirit which is not an all-malt distillation ; 
mock-port to a wine which is not produced in Portugal, 
though it may be a genuine wine and prepared in the same 
way; mock-flannel to a fabric which is not flannel (a much 
more straightforward name than flannelette). If the whole 
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traffic of substitution is based on mimicry, and there can be 
no doubt of it, the adoption of the word “ mock ” forming 
a compound with the genuine word would give the public 
exactly the information wanted, and it is quite probable 
that the compound term would in time carry little or no 
prejudice with it. The question of definition, one of the 
most pressing questions of the day, would withont doubt be 
considerably narrowed if it were decided to insist upon all 
substitutions being qualified by the word “ mock.” 


MAY AT HOME AND ABROAD. 

After a month of exceptional drought it was expected 
that May would do much to make good the shortage of rain¬ 
fall, especially as it began its career when the weather 
appeared to have fallen into an unsettled state. These 
anticipations were, however, too optimistic, for events proved 
that the return to normal weather conditions was merely 
temporary. Except in the western and northern parts of 
the kingdom the drought was not effectually broken until 
after the 20th ; and it was not until the 30th that any 
copious fall of rain cleansed the atmosphere and stimulated 
the parched vegetation into a more active, healthy growth 
in the southern and south-eastern counties of England. 
There were, nevertheless, several days with only two or three 
hours' sunshine and a few with less than half an hour, while 
in some localities there was an occasional day entirely sun¬ 
less. Over the kingdom generally the total number of hours 
of sunshine differed little from the normal for May. In 
the metropolitan area the City and Westminster caught a 
mean of about 5 hours and 20 minutes per day, while at the 
Kew Observatory the daily mean was little more than 
5i hours. At Hampstead and Greenwich, however, there 
was a mean of rather more than 6 hours per day. These 
figures are much lower than those of the abnormally bright 
May of 1909. As a rule the temperature was a few degrees 
above the average over the United Kingdom, but there were 
occasional periods of a few days when it was below it, 
although at no time was the weather so cold as it sometimes 
is in a wintry relapse during May. Frosts were seldom 
experienced, even on the grass, and were, with one or two 
exc.’ptions in the midlands and north, not very severe, and 
the tender spring vegetation suffered little injury. In the 
metropolis and its immediate vicinity the shaded thermo¬ 
meter ascended to 70° or above cn several days. At 
Westminster that point was reached or exceeded on 
six afternoons, at Kew on five, and at Hampstead 
on four. At Greenwich it touched 83° on the 11th, 
and rose to 70° or higher on 12 other days. The 

mean temperature of the nights was about 3° to 4° 
above the May normal. Westminster was warmer than 
the more outlying districts, its mean minimum tempera¬ 
ture being 49°, or rather more than a degree above that 
at Kew and Hampstead, and about 2° above that at 
Greenwich. The coldest nights occurred on the 25th and 
26th, when minimum readings below 40° were recorded, 
except at Westminster and Hampstead. On the Continent 
the general condition was not nearly so droughty as in 
England. Some districts in southern and south-eastern 
France experienced severe thunderstorms and flooding rains 
towards the end of the month, and at Paris there were not 
many consecutive days without a more or less copious fall 
which gave a total for the month of 2 -1 inches, or about twice 
as much as in L indon. At Biarritz the total was 2 - 4 inches, 
but the greater part of the month was rainless, and at Nice, 
where most of the month was also dry, the total was 
only 1-3 inches. Paris was considerably warmer than any 
part of this country during the daytime, its mean maximum 
temperature being 68°—three degrees higher than in London. 
At night, however, it was relatively cold, its mean minimum 


temperature being 48°, a degree lower than that at West¬ 
minster. Biarritz enjoyed a more equable temperature. 
While its mean .maximum was as high as 70° its mean 
minimum was no lower than 55°, and at Nice also the 
difference between the heat of the day and night was com¬ 
paratively slight, the mean maximum being 67° and the 
mean minimum 52°. An unusually high temperature for the 
time of year was experienced over the greater part of France 
over the 11th and 12th. At Paris on the lltb the shaded 
thermometer reached the high figure of 90°, and at Biarritz 
it rose to 97° on the 11th and to 91° on the following day. 
As in this country, the sunshine at Paris was not a 
particularly marked feature of the month; its mean daily 
figure was the same as at Greenwich and Hampstead— 
rather more than six hours. In Italy and the Mediterranean 
islands the month wag generally fine and the temperature 
about equal to that of an average June in England. Italy 
experienced some heavy rains on the 22 ad and some sub¬ 
stantial falls subsequently, but the earlier portion of the 
month was practically rainless and mostly very bright. In 
Switzerland the weather was never very hot, and as a rule 
sunshine and showers alternated with becoming regularity. 
Neither Germany nor Austria was so droughty as the greater 
part of Eogland, and both regions experienced considerable 
fluctuations in temperature, sometimes being very warm for 
the time of year and occasionally rather cold. 


COMPLETE HEART-BLOCK WITH NORMAL 
BUNDLE OF HIS. 

Heart-block is usually due to disease of the auriculo- 
ventricular bundle blocking the passage of the contraction 
wave from the auricles to the ventricles. In the American 
Journal of the Medical Sciences for May Professor William 
Pepper and Dr. J. Harold Austin have reported the following 
case in which the bundle was normal. A cabinet-maker, 
aged 39 years, was admitted into the University of Pennsyl¬ 
vania Hospital on Feb. 6th, 1910, with complete heart-block. 
In 1894 he contracted syphilis, and in 1907 he suffered from 
attacks of epigastric pain. In 1909 he had severe pains and 
syncopal attacks. On Feb. 8th, 1910, the heart-block per¬ 
sisted, but in the evening it was incomplete, the rhythm 
being 3 to 1. On the 9th the rhythm was 2 to 1, and on the 
10th this rhythm alternated with a normal one. On the 
24th he was discharged without having had a single 
syncopal attack in the hospital. He resumed work in 
May, but had to abandon it in October in consequence of 
syncopal attacks. On Dec. 5th he was readmitted. In the 
waiting-room be stood up to greet Professor Pepper, suddenly 
grew pale, put his hand over his heart, fell over a bench, 
was seized with general convulsions, and became uncon¬ 
scious. The breathing at first was stertorous, then shallow. 
In about a minute the radial pulse, which had disappeared, 
returned, colour came back to the face, and he regained con¬ 
sciousness. In a few minutes he could walk up to the ward. 
The pulse was 44, and soon fell to between 24 and 36. 
Tracings showed complete heart-block. Other syncopal 
attacks followed and he died in one on Feb. 1st, 1911. At 
the necropsy the heart was found distended with fluid blood. 
The valves were normal, and the only macroscopic change 
in the heart, which weighed 420 grammes, was dilatation. 
Sections showed that the ventricular muscle fibres were well 
developed. The nuclei stained normally and the stria- 
tions were distinct. Throughout the sections there was 
moderately diffuse fibrosis which aronnd some of the 
vessels was marked. There was thickening of the 
adventitia of the arteries. Stained sections were made 
of the sino-auricular bundle of Keith-Flack. They 
showed well-developed muscular fibres. The bundle 
of His was exami red by serial longitudinal sections 
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Thug there had momentarily appeared a “ new” personality, 
and it soon became clear that he could be made to come on 
the scene by simply questioning the patient concerning his 
aversion to his uncle. This personality always appeared 
whenever a “sore spot” was touched—i.e., whenever there 
was a danger of one of the buried memories being brought to 
the surface. Daring the course of the investigation this 
“new” or “secondary” personality always remained 
suspicious and hostile to Dr. Hart, frequently abusing him 
with vigour and directness, whereas the ordinary personality 
of the patient was always grieved and distressed when told 
of what had occurred when he was in the other state. 
According to Dr. Hart, the birth of the “new” personality 
was a kind of psychological artefact, the result of the refusal 
of the patient to allow certain hidden memories to be 
revealed. The resistance offered seemed to have been 
crystallised, as Dr. Hart says, into a concrete form : the 
secondary personality was the incarnation of this opposition. 
Throughout the analysis he betrayed an intense animosity to 
the examiner, often making examination impossible, and it 
was only by the exercise of considerable circumspection on 
the part of the latter that any progress could be made. 
Finally, however, the secondary personality disappeared as 
all the repressed memories were brought to light, and since 
then the patient has been in a normal condition. It will be 
observed, from this brief abstract of an excellently worked 
out case, that Dr. Hart is at pains to dissociate the genesis of 
the second personality from the events of the amnesias or 
fugues, and to attach it solely to the incidents underlying the 
aversion to the uncle and the psycho-analysis concerned with 
these. In this respect the case differs from several that have 
already been recorded, for in a number of these the 
reduplication of the personality was undoubtedly associated 
with and appeared daring a hysterical fugue. Instances of 
psycho analysis have been published in hysterical cases 
where the concentrated resistance was as marked as in this 
case, yet it did not amount to the constitution of a secondary 
personality; and in this instance it may be questioned 
whether there may not really be a link between the hysterical 
phenomena and the psychical dissociation (“ the four-fifths 
man” and “the one-fifth man,” to use Dr. Hart’s expres¬ 
sions), or rather whether each may not have had its basis in 
one and the same inherent psyohical defect. It is to be 
hoped that Dr. Hart will take some opportunity of recording 
the psycho-analysis of this case in detail, for it cannot fail to 
be instructive. 


TUBERCULOUS DISEASE OF THE EYE AND ITS 
TREATMENT BY TUBERCULIN. 

The view generally taken of tuberculosis of the eye is 
grave, and in some forms, as, for example, in cases of massive 
tubercle of the choroid, the advice is given to enucleate the 
eye. This view is combated by Mr. T. Harrison Butler in a 
recent paper 1 on Tubercular Disease of the Uvea. He finds 
that about 1 per cent, of all cases of disease of this region are 
due to tuberculosis, either in the form of local infection or of 
a toxaemia. Thus, many cases of disseminated choroiditis, 
usually attributed to syphilis, are probably tuberculous in 
nature, and the same is true of some instances of interstitial 
keratitis and of many cases of iritis in which no definite 
cause can be discovered and which are commonly called 
“rheumatic.” Treatment of tuberculous disease of the eye 
with tuberculin is followed by excellent results. A preliminary 
injection of old tuberculin is given to establish the diagnosis, 
the patient being kept in bed and his temperature taken every 
four hours. The dose for this purpose is OOOlc.c. of old tuber¬ 
culin, this dose being twice doubled at intervals of a week if 

1 The Birmingham Medical ltoview, May 15th, 1912, p. 21B. 


no reaction occurs. In one case a reaction was produced by 
bovine old tuberculin when the human preparation had 
failed. The occurrence of a reaction seems to increase the 
efficacy of the subsequent doses of new tuberculin. Treat¬ 
ment may begin with a dose of 1/2000 mgr. of new tuber¬ 
culin, and this is repeated at intervals of a week, the amount 
being increased after a month has elapsed to 1/1000 mgr., 
and after a second month to 1/500 mgr. if no reaction is pro¬ 
duced. Should such occur the dose is diminished. Daring this 
course of treatment the patient is not confined to bed, but 
is treated as an out-patient, his temperature being taken on 
the morning after each injection by a district nurse. The 
usual hygienic measures are carried out, along with the 
administration of cod-liver oil and iodide of iron. Incident¬ 
ally Mr. Butler records a very unfavourable experience of the 
use of Calmette’s ophthalmic reaction for diagnosis. In one 
case interstitial keratitis developed, in another a central 
corneal ulcer, while in several instances typical phlyc¬ 
tenulae appeared. _ 

THE FEEDING OF BREAST-FED INFANTS. 

The April and May issues of the Jahrhuoh fiir Kinder- 
heilkunde contain an article by Professor Hans Riethschel, of 
Dresden, upon the feeding of breast-fed babies during the 
early weeks of life. Riethschel explains clearly at the outset 
of his paper that he is dealing with the children of one 
category only—namely, the children of primiparons women 
where there is weakness or difficulty in suckling or a hypo- 
galactorrhiea on the part of the mother. The intervals be¬ 
tween the feeding-times for infants have gradually been 
increased in both Austria and Germany, paediatricians in those 
countries having shown that children thrive much better upon 
five meals per day than upon the eight or ten which were 
usual in those countries and are still most frequently pre¬ 
scribed in England. This does not mean that the children get 
absolutely less food, for Czerny found that in the average 
case the total amount of milk taken in the day was fnlly as 
great as in the case of the more frequent meals, only that 
the child took rather more at a meal. In those countries 
five meals a day for infants is now the rule in institutional 
as well as in private practice. Riethschel points out what 
an immense gain the curtailment of the number of meals has 
proved to German paediatrics, but in his clinic at Dresden he 
found a certain number of first babies, belonging to the above 
category, who did not thrive in the early days of life. On 
raising the number of meals from five to eight the children im¬ 
proved in practically every case, although in varying degrees. 
The improvement was presumably caused by the fact that 
there was a great increase in the quantity of milk con¬ 
sumed. The amounts were measured in all cases (by 
means of weighing before and after feeding) and the 
total for the day recorded. It seems that the more frequent 
stimulus hastened the full development of the secretion, or 
the child, if weak, was able to withdraw rather more nourish¬ 
ment. In most cases it was possible to feed the children less 
frequently, and subsequently they were found to thrive on 
the usual five meals per day. The babies under observation 
were all under the age of two months at the time when 
the observations ceased, most of them being younger. 
Riethschel gives 73 cases with full details and many charts. 
The data certainly seem to prove his thesis. Thus in 
one case the child was aged 14 days, and was under observa¬ 
tion for 28 days. In the first 6 days the average milk taken 
was 537 grammes per day, and the gain was 7 grammes; 
in the next 8 days the average taken was 825 grammes, and 
the gain 40 grammes ; in the next 8 days the average was 
780 grammes, and the gain 26 grammes; and in the neit 6 
days the average was 1082 grammes, and the gain 48 grammes. 
In the first and third periods five meals in the day were 
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given, and in the second and fourth periods eight meals. It 
may be noted that the gain daring the second period of five 
meals was much greater than in the first, doubtless owing to 
an improvement in the condition for which Rietschel was 
treating the child. He considers that the statistics which 
have been published from German lying-in hospitals (where 
doubtless the great majority are primiparous women) as to 
the day upon which the infant regains its birth-weight would 
have been more favourable had due allowance been made for 
these cases and more meals been given in the early days. 
At the end of the paper, which is most interesting and care¬ 
fully worked out, the moral is pointed that each case should 
be treated upon its own merits : that whereas most children 
will do better upon five meals than upon eight, there are 
some who will do better upon eight than upon five, at any 
rate in the early weeks of life. It is pointed out that it is 
a curious fact that the French people, “ who are certainly 
well acquainted with the physiology and pathology of the 
infant, still adhere to the rule of the frequent feeding in the 
early days of life.” England still lags with France in this 
connexion. 


THE LABELLING OF DISINFECTANTS IN 
AUSTRALIA. 

In the matter of the fixation of standards for foods and 
drugs the mother country has much to learn from her 
Australasian colonies, for although the laws relating to 
adulteration and misbranding which have been promulgated 
in Victoria, New South Wales, and other States are largely 
based upon our own Sale of Food and Drugs Acts and 
Merchandise Marks Acts, the Australians, with the zeal that 
marks their people, have gone forward where we hesitated. 
The most recent advances in connexion with the standardisa¬ 
tion of drugs are those made by the Foods Standards 
Committee of Victoria, which has drafted a number of new 
standards which are now awaiting the approval of the 
Board of Public Health. Disinfectants, antiseptics, and 
deodorants are respectively defined, and the draft regulations 
provide that these products, when offered for sale, shall be 
labelled in such a way as to give the purchaser a fair idea of 
their value. A "disinfectant” or * 1 germicide ” is defined 
as “any substance which when used in accordance with the 
directions on any label accompanying it will kill the germs 
or spores of germs that cause disease in man or in the 
domestic animals.” The draft regulations provide that the 
principal label attached to every package of disinfectant or 
germicide Bball set forth : (1) precisely how it is to be 
prepared and used for general disinfection and for 
disinfecting faeces, urinal, sputum, bedding, clothing, 
and every other article that may be specified on the 
label; (2) the minimum amount which when mixed with a 
specified quantity of distilled water containing 3 per cent, 
by weight of common salt will, within five minutes, destroy 
a 24 hours old broth subculture of typhoid fever germs ; 
(3) the minimum amount to be mixed with a specified 
quantity of distilled water and the period of time during 
which the mixture must be allowed to act in order to destroy 
the spores of anthrax ; (4) whether the germicidal efficiency 
of the disinfectant is impaired by contact with acids or 
alkalies, or with albuminous or greasy substances ; (5) any 
matter, or condition, or circumstance in the presence of 
which the germicidal effect of the disinfectant is counter¬ 
acted or rendered inoperative, or is interfered with. It is 
further provided that the word “ disinfectant " and the word 
"germicide” must not appear on any label accompanying 
any substance which is not a disinfectant or germicide 
within the meaning of the regulations. An “ antiseptic ” is 
defined as " any substance or compound which, when used in 
accordance with directions on any label accompanying it, 


will arrest the development of germs and prevent the decom¬ 
position of animal and vegetable substances.” The draft 
regulations provide that there shall be written on the principal 
label attached to every package of an antiseptic offered for 
sale explicit information and direction as to (1) the strength 
and the manner in which it must be used in order that it may 
act as an antiseptic; (2) any matter or condition or circum¬ 
stance in the presence of which the antiseptic effect is 
counteracted or rendered inoperative or is interfered with. 
When the regulations are adopted it will be an offence to 
label with the word " antiseptic ” any substance that is not 
an antiseptic within the meaning of the regulations, so that 
many of the so-called “antiseptic throat lozenges,” “anti¬ 
septic ” toilet articles, Jcc., at present on the home market, 
will have to be re-dressed for consumption in Victoria. A 
“deodorant," which is defined as “any substance which, 
when used in accordance with directions on any label accom¬ 
panying it, will prevent or neutralise offensive odours,” 
must be labelled with the words, “This substance is not to be 
used as a disinfectant or germicide." Some of the products 
which are boldly sold in Eogland as disinfectants will there¬ 
fore only be eligible for sale in Victoria as deodorants. 

THE PATHOLOGY OF TRICHINOSIS. 

An interesting paper dealing with certain aspects of the 
pathology of trichinosis is published in the AnnaUs de 
I’Institut Pasteur of May 25th by M. Romanovitch. He 
points out that in spite of the large number of observations 
which have been recorded in regard to this condition there 
are still certain matters which have not been sufficiently 
elucidated from the experimental standpoint. Among these 
he refers to the part played by microbes in producing the 
morbid conditions found in trichinosed patients and animals, 
the toxic action of the larvse, and the immunity of certain 
species of animals to infection. M. Romanovitch alludes in 
a footnote to the correction of the name of the parasite from 
trichina spiralis to trichinella spiralis, and to the suggestion 
for naming the condition produced by it as trichinellosis, but 
he is of opinion that this correction has not yet become 
widely adopted, and for convenience he therefore employs 
the old nomenclature. His experiments have been carried 
out upon the rat and the guinea-pig. He finds that 
the female trichina penetrates into the intestinal walls, 
usually stopping in the subepithelial layer and not 
passing the muscularis mucosae. In opposition to the 
statement of Cerfontaine, M. Romanovitch finds that 
the parasite does not reach the mesenteric lymphatic 
glands. The female parasite deposits the larvae in the 
lymphatics or sometimes in their neighbourhood. The larvae 
reach the blood stream by way of the lymphatics. 
He therefore suggests that in a case where meat suspected 
of being trichinosed has been eaten it may be useful 
to examine the blood daily, since by this means the 
condition may be diagnosed much earlier. The larvae may 
reach serous cavities, like the pleurae or peritoneal cavity, 
but they do not find conditions favourable for their lodg¬ 
ment and therefore they perish rapidly. Owing to the wide¬ 
spread loss of the intestinal epithelium, which forms one of 
the most striking features in recent cases of infection by 
trichina, it might be expected that the way would be 
open to infection by microbes. M. Romanovitch is con¬ 
vinced that the fever, the enlargement of the spleen, 
the abscesses, and the fatal septicaemia which some¬ 
times occurs are due to microbes inoculated by the trichina 
in its passage through the mucous membrane. In regard 
to the production of toxins by the parasite, he has 
found that the serum of infected rats and guinea-pigs shows 
toxic properties which may develop as soon as nine days 
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after the ingestion of tr chinosed meat. The serums from 
infected animals are toxic for both rats and guinea- 
pigs—that is, they are at the same time isotoxic and hetero¬ 
toxic. The toxicity of the serum of a guinea-pig is in direct 
proportion to the intensity of the infection with larvae. The 
urine of animals with a very marked infection may also show 
toxic properties. The attempt to establish the existence of 
specific antibodies in the serum of tricbinosed animals did 
not give satisfactory results, neither by the method of 
precipitins nor by that of complement fixation. The antigen 
used in these experiments was an aqueous extract of 
trichinosed muscles. M. Romanovitch has observed examples 
of spontaneous reinfection among his experimental animals, 
an observation which he regards as confirmatory of the 
experiments of Rupprecht and Askanazy, demonstrating the 
impossibility of immunising animals against a fresh infection. 
He also finds that there is at present no preventive or 
abortive treatment of the disease. Experiments made with 
•' 606 ” proved fruitless. _ 

THE REPORT OF THE INSPECTOR UNDER THE 

INEBRIATES ACTS, 1879-1900, FOR 
THE YEAR 1910. 

Having presented last year an exhaustive report on the 
whole question of the working of the Inebriates Acts, 1 Dr. 
Branthwaite in his report for the year 1910 has confined 
himself in the main to furnishing the information necessary 
to conform with statutory requirements. The report is 
divided as usual into three sections, dealing respectively with 
retreats, certified reformatories, and State reformatories. 
During the year 457 inebriates were admitted to licensed 
retreats, 153 of these persons being admitted under the Act 
—that is to say, after signing a request for reception before a 
justice of the peace, while 299 entered as private patients by 
simple agreement with licensees. These numbers differ very 
little from the average figures for the last few years. It is 
to be regretted that no information is given in the report 
with regard to the after-history of the inebriates who have 
passed through the retreats. Their numbers are now suffi¬ 
ciently large to furnish evidence as to the reformatory influence 
of institutional treatment, and also as to the period during 
which such treatment should be applied in order to produce 
a permanent effect. For obvious reasons the patients who are 
dealt with under the voluntary system in retreats are better 
material for the formation of an opinion on these points than 
the wastrels and degenerates who are committed as criminal 
inebriates to the certified reformatories. In the section of 
the report dealing with these latter institutions Dr. 
Branthwaite mentions that the steady decrease for some 
years pa9t in the number of committals under the Act of 
1898 has led to the closing of the Southern Counties Reforma¬ 
tory at Lewes and also to the temporary disuse of the 
reformatory at Ackworth. The loss of these establishments 
is regrettable in view of the fact that the amending Bill now 
before Parliament may be expected to encourage magistrates 
to give another trial to the principle of prolonged detention 
in the treatment of the police-court drunkards. 

NEPHRITIS AND QUARTAN MALARIA. 

It is a truism in clinical medicine that any general 
infection may implicate and injure the kidneys; and from 
this general fact, the vulnerability of the renal tissues to the 
attacks of blood-borne bacteria, we may pass to a further 
generalisation—namely, that most cases of parenchymatous 
nephritis in which no cause is obviously to be seen are 
probably due to some occult infeotive process. This advance 
is aided by such observations as those of Mr. J. Tertius 
Clarke, published in the Journal of Tropical Medicine and 

I The Lasckt, Sept. 9th, 1911, p. 772. 


Hygiene of May 1st. He quotes from various authori¬ 
tative writings on the subject of malaria to show that the 
conventional attitude of the profession towards the relation 
between malaria and renal disease is that slight albuminuria is a 
fairly common complication of malaria, especially of the more 
malignant forms. Mr. Clarke, who writes from the Federated 
Malay States, takes up a much more definite ground, 
especially in regard to quartan ague. He says that of 62 
hospital cases presenting the symptoms of nephritis (oedema, 
weakness, albuminuria, and shortness of breath) only five 
complained of fever, leaving a group of 57 cases of 
“Idiopathic” nephritis. Examination of blood films from 
these patients discovered the presence of malarial parasites, 
of the quartan type in nearly every instance, in no less than 
32 cases, or 56 per cent, of the whole. In 20 of the 62 cases 
there was reason to suspect a previous syphilitic infection. 
Obviously this is of considerable importance from the thera¬ 
peutic point of view, since both syphilis and malaria are 
amenable to satisfactory treatment. Mr. Clarke's conclusion 
is that in the Malay States the occurrence of albuminuria 
indicates a search for quartan parasites, and (if this failB) for 
syphilis. This search is made the more needful by the 
absence of fever in the majority of the malarial cases. 


PRE8ERVATIVE8 IN CREAM. 

The regulations defining the conditions under which pre¬ 
servatives may be used in cream, which were drafted by the 
Local Government Board a short time ago, 1 have, it is under¬ 
stood, been withdrawn in order that they may be modified. 
The precise nature and extent of the proposed alterations 
are not known, but there is reason to believe that the 
President of the Local Government Board, in revising the 
draft regulations, will endeavour, as far as possible, to 
comply with the suggestions of dairy-farmers and dealers 
in cream which were recently explained by representatives 
of the industry. _ 

A special meeting of Fellows of the Royal Society of Medi¬ 
cine will take place on Monday next, June 10th, at 4 30 F.M., 
at the society's new house, No. 1, Wimpole-street, IV., when 
a discussion will be held on “Syphilis: (a) Its Prevalence 
and Intensity in the Past and at the Present Day ; (>) Its 
Relation to Public Health, including Congenital Syphilis; 
(o) the Treatment of the Disease.” The discussion will be 
opened by Dr. Norman Moore, Dr. F. W. Mott, and Mr. 
D'Arcy Power, and will be continued on Monday, June 17th, 
and Monday, June 24th, at 5 P M. The following gentlemen 
will take part in the discussion : Mr. Ernest Lane, Mr. 
Jonathan Hutchinson, Mr J. E R. McDonagh, Mr P. Macleod 
Yearsley, Dr. G. Pernet, Mr. H. W. Bayly, Major H. C. French, 
R A.M.C., Mr. C. F. Marshall, Sir George Savage, Mr. 
Campbell Williams, Dr. Douglas White, Mr. F. E. Fremantle, 
and Mr. H. R Dean, and the debate will be wound up by the 
President, Sir Henry Morris, Bart. 

We understand that so far the following are the candidatei 
for the four vacancies in the Council of the Royal College of 
Surgeons of England: Sir Frederic Eve, Sir Anthony 
Bowlby, and Mr. H. Gilbert Barling (who all seek re-election); 
Mr. L. A. Dunn, Mr. Ernest Lane, Mr. B. G. A. Moyniban, and 
Mr. D'Arcy Power. In the analysis which we published last 
week of the distribution of the present representatives 
amongst the medical schools 8t. George's Hospital should 
have been included as supplying one member of Council. 

At a meeting held on June 4th at Caxton Hall, London, 
under the presidency of Mr. John Burns, M.P., President of 
the Local Government Board, it was decided to form a 

r See The Lascet, March 2nd, 1912, p. 692. 
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National Association for the Prevention of Infant Mortality 
and the Promotion of the Welfare of Children under School 
Age. _ 

The summer meeting of the Otological Section of the 
Royal Society of Medicine is to be held in Manchester, under 
the presidency of Dr. William Milligan, to-day (Saturday, 
June 8th). 


THE KING EDWARD VII.’S HOSPITAL, 
CARDIFF. 

A NEW PATHOLOGICAL BLOCK. 


The formal opening at Cardiff of the block devoted to 
pathology and bacteriology, which took place on Saturday, 
June 1st, marks a further stage towards the development of 
the Medical School of the University of Wales. By a 
mutual arrangement between the authorities of the King 
Edward VII. 'a Hospital and the University College, it has 
been possible to combine in one institution the examination 
of material for the hospital, and at the same time make full 
provision for the teaching of pathology and bacteriology to 
both undergraduate and post-graduate students. This 
arrangement signifies the community of interests and good 
feeling existing between the authorities of these two institu¬ 
tions, whereby the highest possible efficiency is assured. In 
other respects the arrangement is an ideal one, inasmnch as 
the material for the purposes of teaching and demonstration 
is at hand, while by it, also, the services of the holder of 
the chair of pathology an<j bacteriology at the University 
College are available for the hospital in the capacity of an 
honorary pathologist and bacteriologist. 

A distinguished company, representative of many and 
diverse interests, including Dr. 0. Powell White, Manchester 
University, sued Professor I Walker Hall, Bristol University, 
over whom Major-General Lee, the chairman of the board 
of management of the hospital, presided, assembled in one 
of the large wards of the new wing of the hospital. After 
letters of apology from Sir William Osier and others bad 
been read, the Lord Mayor of Cardiff, in well-chosen words, 
introduced Mr. W. James Thomas, a munificent and generous 
benefactor of the hospital, who, in a speech expressing the 
appreciation of the honour and pleasure he experienced in 
being associated in such an important step as they were 
taking that afternoon, dwelt upon the close and intimate 
affiliation of the hospital and University College, Cardiff. 
He said that the building they were about to open that day 
was an advance in the right direction, and he was proud 
to be associated with that epoch in the making of a 
medical school. He was informed that the Welsh student 
was singularly adapted for medical work, and he looked 
forward in the near future to the excellent prospects such a 
school would afford of being able to place at the services of 
the inhabitants of the district the latest researches of science 
combined with the greatest medical skill which they as a 
civilised community ought to be proud to place at the services 
of its members. He congratulated the citizens of Cardiff, 
the people of Glamorgan, the board of management of the 
hospital, the University College of Cardiff, and all concerned 
on the completion of that excellent building. 

The opening address was delivered by Sir Isambard 
Owen, Vice-Chancellor of the University of Bristol, and for 
many years the Senior Deputy Chancellor of the University 
of Wales, to whom the community owes a heavy debt of 
gratitude for his skilful guidance of its efforts in higher 
education. Sir Isambard Owen in eloquent words recalled 
that in 1900 he was present at a meeting in London in sup¬ 
port of the movement and first heard of Dr. William E dwards's 
munificent gift. He commended the lines along which the 
medical school bad been laid down, and paid a tribute from 
his experience as a London teacher to the worth of the 
medical students from Cardiff. He said that the first stage 
in the teaching of medicine was the foundation of an 
institute of pathology, and he gave an interesting sketch of 
the rise of pathology during recent years. He showed what 
pathology had done, and was doing, for the public, and 
asked what the public had in turn done for pathology, 
adding that Cardiff at least could give some answer to that 
question. 


On the motion of Dr. H. A. Scholbbrg, seconded by Pro¬ 
fessor E. Em rys Roberts, a hearty vote of thanks was 
accorded to Sir Isambard Owen for his address. 

Principal Griffiths proposed a cordial vote of thanks to 
Mr. Thomas, and expressed the indebtedness he had 
laid upon the community as a whole, the medical pro¬ 
fession in particular, and above all the poor, sick, and infirm 
who came to that institution for succour. He said they 
looked for the building of a great complete medical school 
for Wales, and if their dream was to be realised, and it was 
being steadily realised, it would be with the hearty coopera¬ 
tion and cordial union of those connected with the University 
College and the hospital. Neither of them could advance 
really separately, it could only be done by union, and in that 
matter they might regard Mr. Thomas as the founder of that 
complete medical school, and to him they desired to tender 
their most sincereappreciation of his great and wise generosity. 
If in future they had a Welsh Pasteur or Lister those who 
looked back at the school would remember that Mr. Thomas 
took no small part in making such an achievement possible. 
In these days they might say that wealth was on its trial. 
The questions that men asked were these : Were those who 
were possessed of great wealth using it rightly ? Were they 
worthy of its possession ? Whether our future progress was 
to be one of voluntary advance or of destructive revolution 
depended, he believed, on men who realised their trust in 
the manner that it bad been realised by Mr. Thomas, for 
such examples must soften the asperities of social strife, 
which to a certain extent was raging at present. Every 
time they could point to a right use of wealth they had the 
greatest of all arguments against destructive actions. Would 
that every wealthy man realised to the extent of Mr. Thomas 
this great trust, this important duty, and this critical 
position in which they were placed. 

The vote was seconded by Dr. C. T. Vachell and carried 
with acclamation, after which the company proceeded to the 
pathological department. Here the key of the new building 
was presented by Colonel Bruce Vaughan, on behalf of the 
board of management, to Mr. Thomas, who declared the 
department open. 

Colonel Bruce Vaughan, in handing the key to Mr. 
Thomas, said the honour which they had paid him that 
day, and of which he was so worthy, was suggested 
by Lord Merthyr, as president of the University College, 
and his suggestion was unanimously accepted by the 
board of management. He wished also to say publicly 
that it was by Mr. Thomas’s noble generosity that 
not only was the building completed, bnt that all 
the beds in the new wing would very soon be opened, 
and, further, that the great encouragement he had 
given to the speaker in his personal work for the hospital 
bad greatly assisted in all the efforts which had been made 
for it. He could not but associate with him in that 
great work the names of Lord and Lady Bute, Lord and 
Lady Aberdare, " A Glamorganshire Owner of Property,” 
Mrs. John Nixon, and Lord Merthyr, whose practical 
sympathy had meant so much to the progress of the hospital. 

The Rev. W. E Winks pronounced the benediction, after 
which a visit of inspection was made through the various 
rooms. 

The building comprises the basement in which are located 
the power room, electric motor, and freezing plant, which 
not only produces ice for the whole hospital, but is used for 
the refrigerator chambers in the mortuary ; a sterilising- 
room, two store-rooms, and a combined photo-micrographic 
and dark room. On the ground floor are the mortuary, 
provided with freezing chambers for nine bodies ; a mortuary 
chapel, of extremely tasteful design ; a post-mortem room, 
31 ft. 6 in. by 19 ft. 6 in., provided with two tables 
and all necessary appliances ; the floor is paved with mosaic, 
the walls are tiled to the ceiling, and the room is well lit 
and well ventilated. The chemical laboratory, especially 
equipped for Dr. Scholberg, is fitted with working benches, 
large fume-closet, still, steam ovens, air compressor, 
shaker, blower, electric motors, and full provision for 
compressed air and steam on benches. A cloak-room and 
lavatory accommodation axe also provided on this floor. 
First floor: A demonstration room, 31 ft. 6 in. by 19 ft. 6 in., 
furnished with working benches capable of accommodating 
16 students, with professor’s table and sliding blackboard; 
this room communicates with all floors by means of a lift, 
and all the fittings have been specially designed. Professor 
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Emrys-Roberts’s room is on this floor. This room is 

in communication with the other parts of the building. 
There are also a clinical laboratory, where the routine 
work of the hospital is carried oat, and two research 

rooms, each capable of accommodating two workers. 

An incnbator room is isolated by means of slag 

wool throughout, and heated and kept at blood heat 
by regulated gas radiators. A room has been set apart 
for centrifuges. On the second floor there is situated the 
museum, 38 ft. by 36 ft., lit by north top light extending 
the whole length of the room ; out of it leads a small 
room intended for demonstrations and reading. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns having an estimated popula¬ 
tion of 17,639,816 persons in the middle of this year, 8666 
births and 4386 deaths were registered during the week 
ending May 25th. The annual rate of mortality in these 
towns, which had been 13 9, 14-2, and 12-7 per 1000 in 
the three preceding weeks, rose to 13 0 per 1000 in the 
week under notice. During the first eight weeks of the 
current quarter the mean annual death-rate in these 95 towns 
averaged 13 8 per 1000, and was 0 5 per 1000 in excess of 
the average rate recorded in London during the same 
period. The annual death-rates in the several towns during 
the week under notice ranged from 4 ■ 6 in Cambridge, 5 • 8 in 
Oxford, 5-9 in Tottenham, 6 1 in Swindon, and 6-4 in 
Darlington, to 18 5 in Stoke-on-Trent and in Manchester, 
19 1 in Barnsley, 19-5 in Cardiff, 19 7 in Wigan, and 
23 ’ 0 in Rotherham. 

The 4386 deaths from all causes in the 95 towns were 94 
in excess of the number in the previous week, and included 
476 which were referred to the principal epidemic diseases, 
against numbers rising from 400 to 448 in the four preceding 
weeks. Of these 476 deaths from the principal epidemic 
diseases, 204 resulted- from measles, 122 from whooping- 
cough, 69 from infantile diarrhoeal diseases, 47 from diph¬ 
theria, 20 from scarlet fever, and 14 from enterio fever, 
but not one from small-pox. The mean annual death-rate 
from these diseases was equal to 1-4 per 1000, against 
1-2 and 13 in the two preceding weeks. The deaths 
attributed to measles, which had been 138, 131, and 161 in 
the three preceding weeks, further rose to 204, and caused 
the highest annual death-rates of 1-5 in Bristol, 1-6 in 
Salford, 1- 7 in Manchester, 1- 8 in Gateshead, 1- 9 in Dews¬ 
bury and in Merthyr Tydfil, 2 - 2 in Liverpool, 4 - 9 in Rother¬ 
ham, 6 - 2 in Cardiff, and 7- 7 in Ipswich. The deaths referred 
to whooping-cough, which had increased from 132 to 152 
in the three preceding weeks, declined to 122; the highest 
annual death-rates from this disease were 1- 4 in Plymouth, 
in Smethwick, and in Stockport, 1-7 in Wigan, 2-1 in 
Gloucester, and 3 0 in Barnsley. The fatal cases of diar¬ 
rhoea and enteritis among infants under 2 years of age, which 
had averaged 65 in the three preceding weeks, rose to 69, and 
included 27 in London and its suburban districts, 8 in Liver¬ 
pool, and 3 in Birmingham. The deaths attributed to diph¬ 
theria, which had been 37, 43, and 36 in the three preceding 
weeks, rose to 47 ; 9 deaths were registered in London, 9 in 
Portsmouth, 3 in Stoke on Trent, and 3 in Swansea. The 
deaths referred to scarlet fever, which had averaged 17 in 
the three preceding weeks, rose to 20, and included 4 in 
London, 3 in Birmingham, 2 in Preston, and 2 in Dewsbury. 
The fatal cases of enteric fever, which bad been 17, 13, and 
17 in the three preceding weeks, declined to 14 in the week 
under notice; 4 deaths were recorded in Bradford and 2 in 
London. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever 
Hospital, which had been 1214, 1242, and 1213 at the 
end of the thrje preceding weeks, was 1231 on May 
25th ; 182 new cases of this disease were admitted 
to these institutions during the week, against 158, 168, 
and 146 in the three preceding weeks. These hospitals 
also contained at the end of the week under notice 
961 cases of diphtheria, 600 of whooping-cough, 335 of 
measles, and 32 of enteric fever, but not one of small-pox. 
The 1065 deaths from all causes were 47 in excess of the 
number in the preceding week, and were equal to an annual 


death-rate of 12- 3 per 1000. The deaths referred to diseases 
of the respiratory system, which had declined from 226 to 
167 in the three preceding weeks, further fell to 150, and were 
3 fewer than the number in the corresponding week of last 
year. 

Of the 4386 deaths from all causes in the 95 towns, 161 
resulted from different forms of violence and 343 were the 
subject of coroners’ inquests. The causes of 32, or 0-7 per 
cent., of the deaths registered were not certified either by 
a registered medical practitioner or by a coroner after 
inquest. All the causes of death were dnly certified in 
London and its 14 suburban districts, in Leeds, Bradford, 
Bristol, Hull, Newcastle-on-Tyne, Nottingham, and in 52 
other smaller towns. The 32 uncertified causes of death in 
the week under notice included 4 in Liverpool, 3 in 
Birmingham, and 2 each in Portsmouth, Bury, Manchester, 
South Shields, and Gateshead. 

In the 95 largest English towns, having an estimated 
population of 17,639,816 persons in the middle of this year. 
7315 births and 4270 deaths were registered during the week 
ending June 1st. The annual rate of mortality in these 
towns, which had been 14 2, 12-7, and 13-0 per 1000 in 
the three preceding weeks, declined to 12-6 per 1000 in 
the week under notice. During the first nine weeks of the 
current quarter the mean annual death-rate in these 95 towns 
averaged 13 7 per 1000, and was 0 6 per 1000 in excess of 
the average rate recorded in London during the same period. 
The annual death-rates in the several towns last week 
ranged from 4-4 in Ilford, 5 0 in Wakefield, 5-3 in West 
Bromwich, 6'2 in Southend-on-Sea and in Lincoln, and 

6 5 in Cambridge, to 17-1 in Huddersfield, 17-5 in 
Nottingham, 17-6 in Birkenhead, 18-9 in Liverpool, and 
23 - 8 in Rotherham. 

The 4270 deaths from all causes in the 95 towns were 116 
fewer than the number in the previous week, and included 
397 which were referred to the principal epidemic diseases, 
against numbers steadily rising from 400 to 476 in the five 
preceding weeks. Of these 397 deaths 166 resulted from 
measles, 103 from whooping-cough, 56 from infantile 
diarrhoeal diseases, 34 from diphtheria, 20 from enteric fever, 
and 18 from scarlet fever, but not one from small-pox. The 
mean annual death-rate from these diseases was equal to 1'2 
per 1000, against 1-3 and 1-4 in the two preceding weeks. 
The deaths attributed to measles, which had increased 
from 131 to 204 in the three preceding weeks, declined 
to 166 last week, and caused the highest annual 
death-rates of 21 in Liverpool, 3-2 in Merthyr Tydfil, 51 
in Cardiff, and 7 4 in Rotherham. The deaths referred to 
whooping-cough, which had been 139, 152, and 122 in the 
three preceding weeks, further declined to 103 last week; 
the highest annual death-rates from this disease were 1-3 in 
Salford, 1-6 in Birkenhead, 1-7 in Wigan, and 21 in 
Ipswich. The fatal cases of diarrhoea and enteritis among 
infants under two years of age, which had been 66, 65, and 
69 in the three preceding weeks, fell to 56 last week, and 
included 11 in London, 5 in Nottingham, 4 in Liverpool, 
and 3 each in Birmingham, Manchester, and Bradford. The 
deaths attributed to diphtheria, which had been 43, 36, and 
47 in the three preceding weeks, declined to 34 last week; 

7 deaths were recorded in London, 3 in Bristol, 3 in Leeds, 
and 2 each in Eastbourne, in Liverpool, and in West 
Hartlepool. The deaths referred to enteric fever, which 
had been 13, 17, and 14 in the three preceding weeks, rose 
to 20 last week, and included 6 in Bradford, 4 in London, 
2 in Portsmouth, and 2 in Rhondda. The fatal cases of 
scarlet fever, which had been 19, 17, and 20 in the three 
preceding weeks, were 18 last week ; 3 deaths were registered 
in London and 3 in Birmingham. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had been 1242, 1213, and 1231 at the end of the three 
preceding weeks, bad further increased to 1245 on Saturday 
last ; 155 new cases of this disease were admitted to these 
institutions during the week, against 168,146, and 182 in the 
three preceding weeks. These hospitals also contained on 
Saturday last 957 cases of diphtheria, 586 of whooping- 
cough, 380 of measles, and 32 of enteric fever, but not one 
of small-pox. The 1002 deaths from all causes in London 
were 63 fewer than the number in the previous week, and 
were equal to an annual death-rate of 11 • 6 per 1000. The 
deaths referred to diseases of the respiratory organs, which 
had steadily declined from 226 to 150 in the four preceding 
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weeks, further fell to 143 in the week under notice, bnt were 
9 in excess of the number recorded in the corresponding week 
of last year. 

Of the 4270 deaths from all causes in the 95 towns last 
week, 185 resulted from different forms of violence, and 373 
were the subject of coroners’ inquests. The causes of 35. or 
0 8 per cent, or the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified in 
London and in its 14 suburban districts, in Manchester, 
Sheffield, Bristol, Bradford, Hull, Newcastle-on-Tyne, 
Nottingham, and in 55 other smaller towns. The 35 
uncertified causes of death last week included 9 in 
Birmingham, 4 in Liverpool, 3 in Stoke-on-Trent, and 2 each 
in Grimsby, Burnley, South Shields, and Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion of 2,182,400 persons in the middle of this year, 
1136 births and 644 deaths were registered dnring the week 
ending May 25th. The annual rate of mortality in these 
towns, which had been 15 6, 15-9, and 15-8 per 1000 in the 
three preceding weeks, further declined to 15-4per 1000 in the 
week under notice. During the first eight weeks of the current 
quarter the mean annual rate of mortality in these Scotch 
towns averaged 16 0 per 1000. and was 2-2 per 1000 in 
excess of that recorded in the 95 large English towns during 
the same period. The annual death-rates in the several 
Scotch towns during the week under notice ranged from 
6-5 in Clydebank, 7 6 in Falkirk, and 7-9 in Hamilton, to 
18 9 in Coatbridge, 19 6 in Paisley, and 21- 8 in Ayr. 

The 644 deaths from all causes were 17 fewer than the 
number in the previous week, and included 64 which were 
referred to the principal epidemic diseases, against 55 and 
71 in the two preceding weeks. Of these 64 deaths, 
29 resulted from measles, 14 from whooping-cough, 10 from 
infantile diarrhceal diseases, 6 from diphtheria, 3 from 
scarlet fewer, and 2 from enteric fever, but not one from 
small-pox. These 64 deaths from the principal epidemic 
diseases were equal to an - annual death-rate of 1-5 per 
1000, against 1-4 per 1000 in the 95 large English towns. 
The deaths attributed to measles, which had been 49, 23, 
and 32 in the three preceding weeks, fell to 29, and 
included 8 in Partick, 5 in Glasgow, 5 in Coat¬ 
bridge, and 4 in Paisley. The deaths referred to 

whooping-cough, which had increased from 9 to 17 
in the three preceding weeks, declined to 14; 5 deaths 
occurred in Glasgow, 4 in Dundee, and 3 in Edin¬ 
burgh. The fatal cases of diarrhoea and enteritis 

among infants under two years of age, which had been 

10, 8, and 16 in the three preceding weeks, declined to 10 ; 
3 cases were registered in Glasgow, 2 in Dundee, and 2 in 
Aberdeen. The deaths attributed to diphtheria numbered 
6, against 3 in each of the two preceding weeks, and com¬ 
prised 3 in Glasgow, 2 in Dundee, and 1 in Edinburgh. 
The 3 deaths referred to scarlet fever, 2 of which were 
recorded in Greenock, were equal to the average in the three 
preceding weeks. The 2 fatal cases of enteric fever were 
registered in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had been 109, 87, and 103 in the three preceding 
weeks, declined to 89; and 27 deaths were attributed 
to different forms of violence, against 31 in each of the two 
preceding weeks. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion of 2 182,400 persons in the middle of this year, 1146 
births and 629 deaths were registered dnring the week ending 
June 1st. The annual rate of mortality in these towns, which 
had decreased from 15-9 to 15 4 per 1000 in the three pre¬ 
ceding weeks, further declined to 15 ■ 0 per 1000 in the week 
under notice. During the first nine weeks of the current 
quarter the mean annual rate of mortality in these Scotch 
towns averaged 15'9 per 1000, and was 2-2 per 1000 above 
that recorded in the 95 large English towns during the same 
period. The annual death-rates in the several Scotch towns 
last week ranged from 6 - 5 in Clydebank, 8 0 in Paisley, and 
40 0 in Motherwell, to 19- 6 in Dundee, 20-1 in Coatbridge, 
and 22-5 in Kilmarnock. 

The 629 deaths from all causes wdre 15 fewer than the 
number in the previous week, and included 57 which were 
referred to the principal epidemic diseases, against 71 and 
in the two preceding weeks. Of these 57 deaths, 25 


resulted from measles, 10 from whooping-cough, 10 from 
diphtheria, 7 from infantile diarrhceal diseases, 3 from 
scarlet fever, and 2 from enteric fever, but not one from 
small-pox. These 57 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 1-4 per 
1000, or 0-2 per 1000 higher than that in the 95 
large English towns. The deaths attributed to measles, 
which had been 23, 32, and 29 in the three preceding 
weeks, declined to 25 last week, and included 6 in 
Glasgow, 5 in Dundee, 4 in Edinburgh, and 4 in Coatbridge. 
The deaths referred to whooping-cough, which had been 15, 
17, and 14 in the three preceding weeks, fell to 10 last week , 
5 deaths were registered in Glasgow and 2 in Dundee. The 
fatal cases of diphtheria, which bad averaged 4 in the five 
preceding weeks, rose to 10 last week, 7 of which occurred 
in Glasgow. The deaths of infants under 2 years of age 
attributed to diarrbcea and enteritis, which had been 16 and 
10 in the two preceding weeks, declined to 7 last week, and 
included 3 in Dundee. The 3 deaths referred to scarlet fever 
and the 2 fatal cases of enteric fever were all recorded in 
Glasgow. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 87, 103, and 89 in the 
three preceding weeks, slightly rose to 93 last week ; and 25 
deaths were attributed to different forms of violence, against 
31 and 27 in the two preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
646 births and 376 deaths were registered during the week 
ending May 25tb. The annual rate of mortality in these 
towns, which had steadily decreased from 23-3 to 18-6 per 
1000 in the five preceding weeks, further declined to 16'9 
per 1000 in the week under notice. During the first eight 
weeks of the current quarter the mean annual death-rate 
in these Irish towns averaged 20-1 per 1000 ; in the 
95 large English towns the mean annual death-rate during 
the same period did not exceed 13- 8 per 1000, while in the 
18 Scotch towns it was equal to 16 0 per 1000. The annual 
death-rates in the several Irish towns in the week under 
notice were equal to 17' 8 in Dublin (against 12 -3 in London), 
17-1 in Belfast, 17 7 in Dork, 15-3 in Londonderry, 16-3 in 
Limerick, and 19 0 in Waterford, while in the 16 smallest 
of these towns it was equal to 14-2 per 1000. 

The 375 deaths from all causes were 37 fewer than the 
number in the previous week, and included 34 which were 
referred to the principal epidemic diseases, against numbers 
decreasing from 49 to 28 in the three preceding weeks ; of 
these 34 deaths, 14 resulted from whooping-cough, 9 from 
measles, 8 from diarrhceal diseases, 2 from scarlet fever, 
and 1 from diphtheria, but notone from enteric fever or from 
small-pox. These 34 deaths from the principal epidemic 
diseases were equal to an annual death-rate of 1- 5 per 1000 ; 
the death-rate from these diseases during the same period 
was equal to 1-4 per 1000 in the 95 large English towns, 
and to 1-5 per 1000 in the 18 Scotch towns. The deaths 
attributed to whooping-cough, which had been 15, 10, and 

7 in the three preceding weeks, rose to 14, and included 

8 in Belfast, 2 in Dublin, and 2 in Limerick. The deaths 
referred to measles, which had declined from 16 to 8 in the 
four preceding weeks, numbered 9, and were all registered 
in Dublin. The fatal cases of diarrhoea and enteritis, which 
had decreased from 13 to 7 in the four preceding weeks, were 
8 in the week under notice, and with one exception related 
to infants under two years of age; 4 deaths occurred in 
Dublin and 2 in Belfast. The 2 deaths attributed to scarlet 
fever were recorded in Dublin and Belfast respectively, and 
the fatal case of diphtheria in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had steadily decreased from 135 to 87 in the six 
preceding weeks, further declined to 74 in the week under 
notice. Of the 375 deaths from all causes in the 22 Irish 
towns 121, or 32 per cent., occurred in public institutions, 
and 7 resulted from different forms of violence. The causes 
of 12, or 3-2 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest ; in the 95 English towns the proportion 
of uncertified causes of death did not exceed 0- 7 per cent. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
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■612 births and 399 deaths were registered daring the week 
ending Jane let. The annual rate of mortality in these 
towns, which had continuously decreased from 23-3 to 16 9 
per 1000 in the six preceding weeks, increased to 18 ■ 0 per 
1000 in the week under notice. Daring the first nine weeks 
of the current quarter the mean annual death-rate in these 
Irish towns averaged 19 9 per 1000 ; in the 95 large English 
towns the corresponding death-rate did not exceed 13-7 per 
1010, while in the 18 Scotch towns it was equal to 15-9 per 
1000. The annual death rates in the several Irish towns last 
week were equal to 19 1 in Dublin (against 11 • 6 in London), 
14-9in Belfast. 211 in Cork, 12 7 in Londonderry, 20 4 in 
Limerick, and 28 5 in Waterford, while in the 16 smallest of 
these towns it was equal to 19 8 per 1000 

The 399 deaths from all causes were 24 in excess of the 
number in the previous week, and included 31 which were 
referred to the principal epidemic diseases, against 28 and 34 
in the two preceding weeks ; of these 31 deaths, 12 resulted 
from measles, 6 from whooping-cough, 6 from diarrhteal 
diseases, 5 from diphtheria, and 2 from scarlet fever, 
but not one from small-pox or from enteric fever. 
These 31 deaths from the principal epidemic diseases 
were equal to an annual death rate of 1-4 per 1000; 
the death-rate from these diseases during the same 
period was equal to 1 2 per 1000 in the 95 large English 
towns and to 1-4 per 1000 in the 18 Scotch towns. The 
deaths attributed to measles, which had been 15. 8, and 
9 in the three preceding weeks, rose to 12 last week, and were 
all recorded in Dublin. The deaths referred to whooping- 
cough, which had been 10, 7. and 14 in the three preceding 
weeks, fell to 6 last week, and included 4 in Belfast. The 
fatal cases of diarrhoea and enteritis, which had been 8, 7, 
and 8 in the th-ee preceding weeks, were 6 last week, all but 
1 of which referred to infants under two years of age; 3 
deaths occurred in Dublin and 2 in Belfast. The deaths 
referred to diphtheria numbered 5, against 4, 3, and 1 in the 
three preceding weeks, and included 3 in Dublin. The 2 
fatal cases of scarlet fever were recorded in Dublin and 
Cork respectively. 

The deaths referred to diseases of the respiratory system, 
which had steadily decreased from 135 to 74 in the seven 
preceding weeks, farther fell to 72 in the week under notice. 
Of the 399 deaths from all causes in the 22 Irish towns, 
1.33, or 33 per cent., occurred in publio institutions, and 
1 death resulted from violence. The causes of 16, or 4'0 per 
cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest ; 
in the 95 English towns the proportion of uncertified causes 
of death did not exceed 0 8 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified :—Fleet 
Surgeons: J. F Hall and H. W. Gordon-Green to the 
CollingKood and Duncan respectively, on return of the 
Duncan to England ; E S. Tuck to the Ceesar, additional, 
for the Illustrious, on recommissioning ; C. H. J. Robinson to 
the Crrsar, additional, for the Prince George , on recom¬ 
missioning. Staff-Surgeon : W. Bastian to the Victory , 
additional, for disposal, and to the Skirmisher. Surgeons: 

L. C. Hunt to the Tamar , additional, for Hong-Kong Yard; 
A. O Hooper to the Neptune, additional, for the Swift; 
J. McCutcbeon to the Vivid for Royal Naval Barracks. 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated May 30th, 
1912): Charles H Carr, Edmund Bennett, Arthur O. Adderley, 
and Edward S. Worthington, M.V.O. 

Lieutenant Maurice Drummond resigns his commission 
(dated June 5th, 1912). 

Colonel E. Butt has taken up duty as Principal Medical 
Officer of the Seventh (Meerut) Division of the Northern 
Army in India. Brevet-C olonel It S. F. Henderson, Honorary 
Surgeon to His Majesty the King, has been selected for 
appointment to command the Station Hospital at Quetta in 
succession to Lieutenant Colonel F. W. Caton Jones, trans¬ 
ferred to Meerut Cantonment. Colonel B. M. Skinner, 

M. Y O , has taken up duty as Officiating Commandant and 
©Lector of Studies at the R yal Army Medical College. 


Lieutenant-Colonel J. W. Bullen has been transferred from 
the Burma Division to the Seventh (Meerut) Division. 
Lieutenant-Colonel W. B. Thomson has been selected to hold 
charge of the Mditary Hospital at Northampton in succession 
to Lieutenant-Colonel W. S. Dowman transferred to Kingston- 
on-Thames Lieutenant-Colonel J. Fallon has taken over 
charge of the Military Hospital at Dalhousie. Lieutenant- 
Colonel G. G. Adams has been appointed to command the 
Military Hospital at Colaba. Lieutenant-Colonel C. H. 
Hale has been transferred from the Fifth (Mhow) Division to 
the Burma Division to command the Station Hospital at 
Maymyo. 

Major L. F. F. Winslow, at present holding charge of the 
Military Hospital at Sheffield, has been placed under orders 
for service abroad daring the coming trooping season. Major 
H. G. Martin, on return from a tour of duty at Lebong, 
India, has been posted to the Dublin District. Major F. G. 
Richards has taken up duty in the Cork District. Major F. 
Harvey has been transferred from Bodmin to Devonport. 
Major O. B. Lawson has been transferred from the Royal 
Victoria Hospital, Netley, to the Military Hospital at 
Shorncliffe as Specialist in Operative Surgery. Major A. E. 
Smithson has arrived home on duty from South Africa. 
Major H. N. Dunn has been appointed to the Southern 
Command for duty on arrival home from India. Major 
F. J. Palmer, specialist in operative surgery to the Seventh 
(Meerut) Division, has arrived home on four months’ general 
leave of absence. Major A. H. O. Young has taken up duty 
at Halifax in charge of the Military Hospital. Major E. W. 
Slavter has been appointed Residency Surgeon at Mount Abu 
and to the Medical Charge of the Lawrence School. Major 
W. Tibbits has joined at Chatham for duty. 

Captain E. G. Ffrench has been transferred from the Sixth 
(Poona) Division to the Ninth (Secunderabad) Division. 
Captain J McKenzie has been transferred from London to 
Windsor. Oaptain T. Scatchard, on return from Ranikbet, 
has been appointed for duty in the Northern Command. 
Captain J. D. Richmond has taken up duty at the Military 
Hospital, Edinburgh. Captain G. H. Rees has joined the 
Belfast District. Cap'ain M. C. Wetberall, Captain A. A. 
Meaden, and Captain J. H. Campbell have been selected to 
attend the next promotion course at the R >yal Army Medical 
College. Captain E. G. Anthonisz has arrived home for duty 
from India. Captain G. G Tabuteau has been posted for 
duty to the Irish Command. Captain S. L. Pallant has 
been appointed Specialist in Otology at the Royal Victoria 
Hospital, Netley. Captain J. II. Duguid has embarked for a 
tour of service in India. Captain J. A. Anderson has been 
appointed to the Scottish Command. Captain W. D. C. 
Kelly, specialist in operative surgery at the Royal Infirmary, 
Phoenix Park, Dublin, has been placed under orders for 
service abroad during the coming trooping season. 

Lieutenant A. G. Jones has been transferred from Tidworth 
Military Hospital, Salisbury Plain, to Oxford. Lieutenant 
R. C. Paris has joined for duty at Quetta Cantonment. 
Lieutenant H. V. Stanley has embarked for a tour of service 
at Gibraltar. Lieutenant E C. Deane has been transferred 
from Preston to Chester. Lieutenant P. O. Field has left 
Bordon for a tour of servioe in Egypt. Lieutenant E L. 
Fyffe has been transferred from Cork to the Military Hospital 
at Fermoy. Lieutenant T. C. R Archer, from the Royal 
Herbert Hospital at Woolwich, has been transferred to 
Hounslow. Lieutenant G. H. Dive, Lieutenant L C. Hayes, 
Lieutenant A. G Jones, Lieutenant K. Comyn, and Lieutenant 
F. R Laing have been placed under orders for servioe 
abroad during the coming trooping season. 

Indian Medical Service. 

Colonel H. Thomson, Sanitary Commissioner of Madras 
Presidency, has been appointed to officiate as Principal 
Medical Officer of the Bangalore Brigade. Lieutenant- 
Colonel D. T. Lane has been appointed Civil Surgeon at 
Sialkote. Lieutenant-Colonel C. F. Fearnside has been 
appointed Superintendent of the Central Jail at Trichipopoly. 
Lieutenant-Colonel S. B. Smith, chief plague medical officer 
in the Punjab, has been selected to officiate as Chief Malaria 
Officer in the Punjab during the absence on leave of 
Lieutenant-Colonel J. R. Adie. Lieutenant-Colonel J. B- 
Roberts has been selected for appointment as Surgeon to 
H.E. the Viceroy and Governor-General in India, in succession 
to Lieutenant-Colonel F. O’Kineaiy. 

Major 0. A. Sprawsou has been selected for appointment 





Thb Lancet,] 


THE SERVIOES. 


as Professor of Physiology at KiDg George’s Medical College, 
Lucknow. Major J. H. Hugo has arrived home on leave of 
absence from India. Major J. G. Halbert, civil surgeon at 
Muttra, has been appointed to officiate as Medical Officer of 
the Aligarh District during the absence on leave of Major G. 
Hutcheson. Major H. Kirkpatrick has taken up duty as 
Superintendent of the Government Ophthalmic Hospital in 
Madras duriog the absence of Major R. H. Elliot. The 
services of Major E. L. Perry have been replaced at the 
disposal of the Government of the Punjab. Major D. N. 
Anderson has arrived home on leave of absence from India. 
Major E. S Peck has relinquished charge as Superintendent 
of the Jullundur District Jail. Major L. P. Stephen has 
taken up duty as Civil Surgeon at Nasik, relieving Captain 
A. J. V. Betts. 

Captain G. C. L. Kerans has arrived home on leave of 
absence from India. The services of Captain A. Cameron, 
plague medical officer in the Punjab, have been replaced at 
the disposal of the Government of India in the Department 
of Education. Captain H. C. Keates has passed the higher 
standard examination in the Baluchi language by the pre¬ 
scribed test. Captain W. H. Riddell has been granted six 
months’ leave of absence home from India on medical certi¬ 
ficate. Captain F. H. Stewart, in charge of the Base 
Hospital of the Abor Expeditionary Force, has returned to 
India on completion of the campaign. Captain T. C. Ruther¬ 
ford, civil surgeon at Bilaspur, has been placed on special 
duty at the Central Research Institute, Kasauli. The services 
of Captain J. H. Burgess have been placed at the disposal 
of the Government of Bengal for employment as Surgeon to 
H E. the Governor of Bengal. Captain H. Halliday, civil 
surgeon at Lyallpur, has been transferred to Murree Canton¬ 
ment. Captain C. Gill has arrived home on leave of absence 
from India. Captain J. McPherson has been granted four 
months' extension of leave. Captain C. E. Southon has 
taken up duty as Plague Medical Officer at Rawal Pindi. 

Special Resebvb op Officers. 

Royal Army Medical Corpi. 

Captain Herbert Dalby to be Major (dated April 11th, 
1912). Robert Cecil Dickson, late Cadet, University of 
Edinburgh Contingent, Officers Training Corps, to be 
Lieutenant (on probation) (dated May 6th, 1912). 

No. 18 Field Ambulance, Royal Army Medical Corps : Major 
Fred D. Woolley to be Lieutenant-Colonel (dated April 1st, 
1912). 

Territorial Force. 

Royal Army Medical Corps. 

3rd Home Connties Field Ambulance, Royal Army Medical 
Corps : Lieutenant-Colonel John J. de Z, Marshall is retired 
under the conditions of paragraph 116 of the Territorial Force 
Regulations, and is granted permission to retain his rank and 
to wear the prescribed uniform (dated June 5tb, 1912). 

Major George A. Edsell to be Lieutenant-Colonel (dated 
June 5th. 1912). 

1st West Lancashire Field Ambulance, Royal Army 
Medical Corp9 : Major John Joseph O’Hagan, from the 2nd 
West Lancashire Field Ambulance, Royal Army Medical 
Corps, to be Lieutenant-Colonel (dated June 5th, 1912). 

1st Northumbrian Field Ambulance, Royal Army Medical 
Corps : The undermentioned officers to be Captains:— 
Lieutenant William T. Harkness (dated Feb. 21st, 1912) and 
Lieutenant Arthur G. Dunn (dated April 21st, 1912). 

3rd West Riding Field Ambulance, Royal Army Medical 
Corps : Benjamin Branford Morgan, to be Lieutenant (dated 
April 1st, 1912). John Fitz-Gerald Gwynne, to be Lieutenant 
(dated June 5th, 1912). 

tor attachment to Units other than Medical Units .— 
William Norman West West-Watson, to be Lieutenant 
(dated April 18th, 1912). Captain John A. Kendall, to be 
Major (dated April 30th, 1912). Lieutenant William J. Best 
resigns his commission (dated June 5th, 1912). 

Colonial Medical Services-. 

West African Medical Staff: Mr. B. Flood, medical officer. 
Northern Nigeria, retires with a gratuity. The following 
gentlemen have been selected for appointment to the staff : 
Mr. P. W. Black (Northern Nigeria), Mr. W. 0. E. Bower 
(Sierra Leone) Mr. W. Browne (Southern Nigeria), Dr. W. G. 
Cobb (Northern Nigeria), Mr. H. de 0. Dillon (Southern 
Nigeria), Mr. L. Doudney (Northern Nigeria), Mr. M’. Gravcs- 
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(Gold Coast), Dr. W. B. Johnson (Northern Nigeria), Mr. CS 
Kelsall (Southern Nigeria), Dr. K. Manson (Southern Nigeria),. 
Dr. R. H. Nolan (Northern Nigeria), Dr. M. W. RulhveUi 
(Southern Nigeria), Mr. F. C. Vi Thompson (Gambia), and 
Dr. F. G. Thompson (Gold Coast).— Other Colonies and’ 
Protectorates: Dr. B. Buchanan has been selected for 
appointment as a medical officer with the work of house 
surgeon in the Straits Settlements. Dr. W. H. Hart 
has been selected for appointment as a medical officer in the 
Straits Settlements. Dr. V. W. T. McGusty has been 
selected for appointment as a medical officer to Fiji. 
Dr. C. W: McKenny has been selected for appointment as a 
Medical Officer in HoDg Kong. Dr. J. H. Paterson, late 
medical officer, Northern Nigeria, has been selected for 
appointment as Colonial Surgeon in the Falkland Islands. 
Dr. D. T. Skeen has been selected for appointment as a 
Medical Officer (Grade III.) in the Federated Malay States, 
and Mr. V. G.- L. van Someren has been selected for 
appointment as a Medical Officer in the East Africa. 
Protectorate. 

United Services Medical Society. 

The Transactions of the United Services Medical Society 
(Part V., January to March, 1912) contains some papers of 
interest. Lieutenant-Colonel C. II. Burtcbaell, R A M O., in 

The Medical Service with Lord Methuen’s Force daring the 
Advance on Kimberley, 1899,” illustrated with maps, gives a 
practical example of the work and tactical dispositions of 
field medical unite ; and, in addition to its medical interest, 
the paper is a readable reminiscer ce of an exciting period of 
the South African war. Covering for the feet is an important 
subject for the soldier as well as for the civilian, and 
the paper on Boots, by Lieutenant-Colonel C. H. Melville, 
R A. M.C., is an interesting contribution on a matter 
which unfortunately has received too much attention 
from the hands of the faddist. The author points out 
that “ if the modern boot is irrational and anatomically 
wrong, it is very largely because self-styled reformers haver 
tried to induce people to wear what I can only term leather 
coverings for the feet that no man wlih SDy respect for his 
appearance could go about in.” He maintains that it is 
quite possible to have a boot that neither violates the 
laws of anatomy nor is hopelessly at variance with the 
ordinary customs of the day. Much of the extrava¬ 
gant writirig about foot-gear, he thinks, has resulted from 
people forgetting that the shod man walks in an entirely 
different manner from the unshod man. Mr. A. H. Tubbj’s 
“Structure and Functions of the Foot ” deals with many points 
which can be profitably studied in connexion with the fore- 
mentioned paper by Colonel Melville. Dost Traps nnd Their 
Dangers on Board 8hip, by Fleet-Surgeon A. Gaskell, R N., 
is a warning that the proverbial cleanness of the British man 
of war is sometimes more apparent than real wheB viewed 
from a hygienic standpoint. As transport Bhips are fre¬ 
quently used for troops this paper will appeal to the military 
as well as to the naval snrgeon. 


Medical Golfing Society. — The annual 
tournament of this society will be held on Thursday, 
June 20th, at Eltham, by kind invitation of Eltham 
Golf Club. Anyone on the Medical or Dental Registers 
can join by payment of the annnal subscription of 
5s., which includes entrance to the tournament. Cards 
may be handed in till 7 30 P M. Play will be 
as follows: 18 holes match play v. bogey under 

handicap. Class I. : handicaps 10 and under; Class 1L : 
handicaps over 10. Handicap limit 18. Tbe “Henry 
Morris” challenge cup and the Medical Golfing Society's 
gold medal will be awarded for the best return under 
handicap. A first and second prize and a prize for the best 
last nine holes will be given in each class. Dr. John Clarke- 
has kindly presented a rose bowl for the best first nine holes 
under handicap. A foursome sweepstake will be arranged in 
the afternoon. Players must send snbscription and entry, 
with lowest club handicap, on or before Monday, June 17th, 
to Mr. L. Eliot Creasy, honorary secretary and treasurer. 
Medical Golfing Society, 36, Weymouth-street, London, W. 
The Eltham Golf Club is within 30 minutes’ rnn in a motor¬ 
car from the Marble Arch. It can be reached from Charing; 
Cross, Waterloo, Cannon Street, or London Bridge Stations,, 
or by tram. 



1564 Thb Lanobt, j 


NATIONAL MEDICAL UNION. 


[JCKE 8,1912. 


Corresponbtnu. 


"Audi alteram partem." 


NATIONAL MEDICAL UNION. 

To the Editor of The Lancet. 

Sir,—I n consequence of the misunderstanding shown, and 
the persistent mis-statements expressed, by some members of 
the profession as to the objects of the National Medical 
Union, it is considered desirable to once again publicly 
reiterate our policy, which is not in any way in opposition to 
that of the British Medical Association. So that the matter 
may be placed beyond all possible doubt, we would draw your 
attention to the more important resolutions which have been 
passed from time to time, and which are appended to this 
statement. From these resolutions it will be seen that the 
National Medical Union originated in the desire to strengthen 
the hands of the members of the British Medical Association, 
and to unite non-members in a solid phalanx, so that the 
great fight which we have to face might be brought to a 
successful issue, and the dignity and liberty of our profes¬ 
sion preserved, and that the ruin that threatens many general 
practitioners might be averted. 

The later resolutions clearly show that this point of view 
has never been lost sight of, but that the Union has done all 
in its power to keep the evils and dangers of the Act before 
the medical profession, and to stiffen the backs of our leaders 
in this struggle. It will be seen that a general meeting of 
the Union, feeling the necessity for strong generalship in the 
crisis, instructed the executive to take the necessary steps to 
ensure this, and to deal with the question of supporting 
candidates whose views were in harmony with those of the 
National Medical Union. The action they have taken has 
received the approval of the general committee, which con¬ 
sists of 60 members drawn from all over the country. That 
the men in Manchester are not alone in their opinions of the 
past leadership (as has been stated) is shown by the voting 
at the annual general meeting of the Cardiff division. Upon 
the men who are returned to the council the future of private 
practice depends, and we would remind your readers that 
this is the only form of practice which has stood the test of 
time. 

Great as is the loss already sustained by medical men 
owing to depreciation of capital value due to the National 
Insurance Act, it is nothing compared with the loss which 
they would sustain by the extinction of private practice, and 
the substitution of the cheap contract work the Act proposes. 
The National Medical Union would welcome the abolition of 
all contract practice. It supports the British Medical 
Association in its aims (although not in all its methods), 
as the chief representative of the profession. It insists on 
the principles of the "seven cardinal points” being main¬ 
tained. It is opposed to any attempt to weaken the position 
of the profession as the guardian of the public health, and 
of its own rights. 

The National Medical Union recognises that a National 
Insurance Act on a contributory basis is a necessity of the 
times, and believes that a scheme could be devised not 
incompatible with the interests and reasonable demands of 
the profession. But it cannot admit that the present Act, as 
it stands, in any way meets the situation. 

The Resolutions Alluded to Above. 

Nov. 18 th , 1911 (Maas Meeting, Manchester).—■“ That in the opinion 
of this meeting the National Insurance BUI as at present framed does 
not satisfactorily embody the demands of the medical profession, as 
defined in the * six cardinal points’formulated by the British Medical 
Association ; that the scheme of the Bill in its present form is unwork¬ 
able, and will create a condition of affairs not only detrimental to the 
medical profession but also dangerous to the public health ; therefore 
this meeting of the medical profession of Lancashire and Cheshire 
expresses its determination in the event of the Bill becoming law in 
its present form to unite with the whole of the profession in declaring 
its inability to undertake the duties which the Bill proposes to assign 
to It.” 

Lee. l/*th, 1911 (Mass Meeting, Manchester).—“This meeting of the 
medical profession in pursuance of the resolution passed unanimously 
on Nov. 18th, and generally adopted throughout the country, now 
recognises that the only satisfactory method of meeting the situation 
created by the Government is for the members of the profession to 
refuse to form a Panel under the * Bill ’ or to undertake any duties 
which the * Bill' proposes to assign to them.” 

“ That in the opinion of this meeting it is advisable to form at once 
a National Medical Union to deal immediately with the conditions 


arising out of the National Insurance Bill, and to strengthen the hands 
of the members of the British Medical Association and all other 
societies and committees now engaged in safeguarding the interests of 
the medical profession.” 

The objects of the Union were then stated to be : (1) “The coordina¬ 
tion of members and non-members of the British Medical Association ’ ; 
(2) “ the voicing of the attitude of this profession towards the National 
Insurance Bill, 1911, as it now stands for enactment” ; (3) “facilitating 
an organised refusal of service under the Bill.” 

Dec. 22nd, 1911 (Provisional Executive Committee).—“ That the 
members of the National Medical Union shall promise to oppose the 
medical service of the National Insurance Act, 1911, by at once 
declining to go on any panel or committee, and by refusing to under¬ 
take any of the duties which the Act proposes to assign to them.” 

Jan. 20th t 1912 .—“That in the opinion of this committee of the 
National Medical Union medical men either in a private or public 
capacity ought not to take any office under the Act until the ‘six 
cardinal points ’ are guaranteed." 

Feb. 6th , 1912 .—Resolution for adoption by the Special Representa¬ 
tive Meeting: “That it be an Instruction to the Council that they 
notify all those who have signed the pledge of the British Medical 
Association that they must not go on any panel or undertake any of 
the duties which the Act proposes to assign to them, and that this 
Instruction remain in force until such time as the ‘six cardinal 
points’ are unreservedly conceded in such a manner that they cannot 
be altered or withdrawn in the future except by Act of Parliament 
and with the consent of the members of the medical profession.” 

Match 16th, 1912 (Finance and Defence Committee).—“That the 
National Medical Union immediately confer as to the state of club 
practice and the means to be taken to prevent its further extension, or 
procure its total abolition if no panels be formed.” 

March 2Uh, 1912 (General Meeting of the Union).—" That this meet 
ing expresses its approval of the action of the Representative Meeting 
of the British Medical Association mo far as it goes, and assures the 
British Medical Association of its further support, but regrets that they 
have thought fit to allow their members to sit on the Advisory 
Committee before the ‘six cardinal points' have been granted.” 

“That the National Medical Union use its best endeavours to ensure 
that the new Representatives and the members of the now Council 
shall be as far as possible members of this Union or in sympathy with 
its objects.” 

April 2/,th , 1912 (Finance and Defence Committee).—“That all 
schemes for public medical service be condemned that are on the 
principle of payment by capitation fee.” 

April 26lh, 1912 (Organisation Subcommittee).—At this meeting, at 
which several consultants were present, held to consider the following 
pledge sent from a local medical society—viz.: “That in the event of 
the British Medical Association requiring that no medical practitioner 
shall undertake medical service under the National Insurance Act 
owing to the failure of the Commissioners to embody in the Regulations 
the ‘six cardinal points'of the Association, I, the undersigned, under¬ 
take to refuse to see any insured person under the care of any medical 
practitioner or to meet in consultation any whole-time medical officer 
or any practitioner serving under the Act or carrying on contract 
practice contrary to the wishes of the British Medical Association”— 
the following resolution was passed: “If in the event of corporate 
action being called for by the British Medical Association (this being 
contingent on the withdrawal of medical benefit) a pledge be required 
from the practitioners to undertake no office under the Insurance Act. 
this subcommittee expresses its sympathy with the resolution, and 
suggests that the consultants be asked to meet together and to form 
such rules of conduct as will be agreeable to all concerned.” 

May 2nd, 1912 (Liverpool mass meeting).—(1) “That this meeting of 
the medical profession affirms its absolute adhesion to the ’ six cardinal 
points,’” and in addition to a seventh, viz.: “That disciplinary powers 
be vested in some properly constituted and representative medical 
body.” These principles form the basis of the policy of the British 
Medical Association, and of the National Medical Union, and this meet¬ 
ing pledges itself actively to support the Union.” (2) “That this 
meeting supports all candidates for election to the Central Council of 
the British Medical Association who hold the views of the National 
Medical Union, and pledges itself to canvass in the Lancashire and 
Cheshire Branch for the election of Dr. O'Sullivan of Liverpool and Dr. 
Reynolds of Manchester.” (3) “That this meeting protests against the 
action of the Government in neglecting to give a clear and definite 
answer to a letter directed to the insurance Commissioners by the State 
Sickness Insurance Committee of the British Medical Association os 
Feb. 29th, in which letter the minimum demands of the profession were 


stated.” 

May 9th, 1912 (General Committee).—“ That the work of the Election 
Committee and the covering letter proposed to be sent out be 
approved.” 


It is of vital importance to the British public and to the 
welfare of the medical profession that the men elected tn 
the Council of the British Medical Association should 
command the confidence of the whole of the members of the 
Association, and be qualified to deal prudently and vigorously 
with the difficult position and problems with which the 
practitioner of medicine is now faced. It is notorious that 
in this, the greatest crisis in our history, the present Council 
signally failed in their generalship. Since the “great 
awakening” of the profession, which dates from the mass 
meetings held in Manchester and London, a much stronger 
attitude generally has been taken up. There has been a 
great “stiffening” in the Representative body, and the 
State Sickness Insurance Committee, composed of men 
cognisant of the threatened dangers, has been formed and 
is doiDg good work. 

The National Medical Union is convinced that, if universal 
confidence in the British Medical Association is to be 
restored, and if the profession is to maintain the high 
position of the past, a considerable change in the pertviwl 
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of the Council must be assured. It has given much time to 
the matter, and it urges upon its members, and upon all 
members of the British Medical Association, to use their 
influence in securing the return of those named in the 
following list:— 

Yorkshire Branch.— James Metcalfe, M.D. 

Lancashire and Cheshire Branch.—Jerome Eugene O'Sullivan, 

L. K.C.P. Kdin., Ernest Septimus Reynolds, M.D. 

East York , North Lincoln, and Midland Branches.— Frank Montague 
Pope. M.D. 

Cambridge and Huntingdon, E. Anglian, and S. Midland Branches. 
—John George Durran. M.B. 

Birmingham and Staffordshire Branches.— Albert Lucas, F.R.C.S. 
Metropolitan Counties Branch.— Moses George Biggs, M D., Major 
Greenwood, M.D., Basil Gordon Morlson, M.D., Frederick John 
Smith, M.D. 

Bath and Bristol, Gloucestershire, W. Somerset, and Worcestershire 
and Herefordshire Branches .—George Parker, M.D. 

Dorset and West Hants and South- Western Branches.— Charles Henry 
Watts Parkinson. M.R.C.8. 

Oxford and Heading and Southern Branches.— Walter John Turrell, 

M. D. 

South-Eastern Branches.— William Joseph Tyson, M.D. 

We are, Sir, yours faithfully, 

G. A. Wright, 

Chairman. 

T. Wheeler Hart, 

J. Skardo.v Pbowse, 

Hon. Secretaries. 

5, John Dalton-street, Manchester, May 28th, 1912. 

We publish in another column the full list of nomina¬ 
tions from which the selected list has been derived.—E d. L. 


ANGINA ABDOMINIS. 

To the Editor of Thb Lancet. 

Sir,—I venture to describe below the probable source of 
pain production in such cases of angina abdominis as have 
been commented on recently in your columns by Sir Lauder 
Brnnton and other contributors. 

Four snch cases have recently come under my notice :— 
Case A, pain in epigastrium, excited by walking ; Case B, 
pain in epigastrium, left shonlder and arm, excited by 
walking; Case C, pain in epigastrium, both shoulders and 
arms, excited by walking; Case D, pain in epigastrium, 
excited by walking. This patient at times has suffered from 
severe attacks of angina pectoris, in which pain was limited 
to tbe upper parts of the chest, the neck, and the arms. In 
Cases A, B, C, and D there is no sign of organic disease. 

In these cases there is one symptom in common— 
namely, pain in the epigastric region, and in all, pain is 
associated with algesia. In Cases A, B, and D the seat of 
algesia is the rectus muscle. The integuments over the muscle 
may be gently pinched without causing pain. In Case C the 
integnments are alone affected. In Case D a segment of 
the rectus muscle is sometimes found raised and hard upon 
palpation suggestive of the presence of an abdominal 
growth. In A, B, C, and D pain appears, and the algesic 
patch is found in the areas of distribution of tbe eighth and 
ninth intercostal nerves. I do not think anyone will be 
found to dispute tbe suggestion that pain in angina abdo¬ 
minis belongs to the referred type, and that impressions 
which excite it are of viscera] origin. Nor will those who 
have adopted tbe new views on pain expounded by James 
Mackenzie, Head, Ross, Bertrand Dawson, and Hertz take 
exception to the inference that referred pain appearing in the 
distributary area of the eighth and ninth intercostal nerveB 
is the result of hypertonus of gastrio muscle, bo far, then, 
we are on solid ground—namely, it can be contended that 
the epigastric pain in angina abdominis results from byper- 
tonus of gastric muscle. It may also further be inferred 
that muscle undergoing hypertension is situated in the middle 
third of the gastric wall and in the pyloric vestibule. 

In regard to Cases A and D, here the matter ends and 
there is no more to be said. In reference to Cases B and C, 
pain appears simultaneously in the epigastrium and in tbe 
arm. Since in these cases tbe epigastric and brachial 
phenomena always appear together and disappear at the 
same instant, they must be excited by a single agency, and 
if tbe epigastric symptom is induced by hypertension of 
gastric muscle the humeral and brachial pain must owe its 
origin to the same or sm allied cause. It is necessary now 
to explain how hypertension of gastric muscle induces pain 
in the shoulder and arm. 


In Case B pain occurs at the acromial region, at the 
back and inner side of the triceps muscle, at the groove on 
the posterior aspect of the inner condyle, at the inner border 
of the ulnar bone and at tbe dorsum of the baud, involving 
the ring and little Ungers. This description of the region of 
pain incidence also serves in the case of C. It is obvious 
in these cases that humeral and brachial pain occurs in tbe 
distributory areas of tbe spinal accessory, tbe musculo- 
spiral and the ulnar nerves. 

The next stage in our argument is to show the deep-root 
connexions which exist between these several nerves and the 
vagus centres. Tbe vagi are connected at their deep roots 
with the medullary portions of the spinal accessory. The 
spinal portion of this nerve springs from a series of gaDglia 
which constitute a descending chain extending as low as the 
fifth segment of the cervical cord. 1 Here the deep-root 
centresof the musculo-spiral nerve become associated with this 
chain, and at the seventh segment the deep roots of the ulnar 
nerve join the series. There is another direct anatomical 
connexion between tbe deep roots of the musculo-spiral nerve, 
the spinal accessory, and the vagus—namely, the fasciculus 
solitarius. Afferent fibres from tbe vagus have been traced 
into this bundle and constitute a part of it. 3 Tbe fasciculus 
has been recognised as low as the fourth segment of the 
cervical cord, where its identity is lost; probably it descends 
still lower. 

We must now consider bow afferent impressions generated 
by hypertension or tetany of gastric muscle pass simul¬ 
taneously from gastric muscle to the eighth and ninth 
segments of the thoracic cord, and also to the vagus centre. 
The greater nnmber of the muscular fibres constituting the 
contractile coat of tbe stomach receive motor energy from 
the vagi; the rest from the eighth and ninth segments of the 
thoracic cord. Iu the pyloric vestibule strands of fibres 
receiviDg motor innervation from these sources are mixed. 
Since visceral mnscle is innervated from both members of 
the antonomic group—the one supplying motor energy, the 
other inhibitory—the afferent nerves of gastric mnscle most 
in part be directed to tbe medulla, and in part to the seg¬ 
ments of tbe thoracic oord; consequently, it follows that 
pain impressions generated by hypertension or tetany of 
gastrio muscle reach both the vagus centres in tbe medulla 
and the segmentary centres of the thoracic cord. This 
argument is particularly applicable when bypertonns is 
occurring in the pyloric vestibnle where strands of muscle 
of converse innervation are mixed. 

Iu Oase B a phenomenon occurs during the seizure which 
confirms the views herein expressed of the implication of the 
vagus centre. At the time of pain incidence, a quantity of 
saliva, estimated at a cupful, fills the mouth and pours out in 
a stream ; it is neither retched up nor coughed up, but, as 
tbe patient expressed it, “comes into his mouth on its own.” 
It is evidently submaxillary glandular secretion, as when I 
examined his mouth during a seizure saliva was pouring 
freely from Wharton’s dnet. The chorda tympani, which, 
when stimulated, causes a flow of submaxillary secretion, is 
derived from the portio intermedia of the seventh cranial 
nerve, and the portio intermedia has its deep roots 
in connexion with tbe glosso-vagus accessory nuclei; 
consequently hypertension of gastric muscle induces a 
reflex which acts through the vagus centre npon the 
great salivary glands, causing a free flow of saliva. Thia 
reflex is brought into play in the prodromal stage of vomiting 
when salivary phenomena are frequent. 

When an individual Is predisposed to angina abdominis 
through increased irritability of medullary and spinal centres, 
an attack may be induced by any agency cansing an increase 
in intra-gastric pressure. Hertz has shown that an increase 
in intra-gastric pressure of 12 to 14 mm. Hg induces hyper¬ 
tension of gastrio muscle. On the other band, pain subsides 
when intra-gastric pressure falls. Deflation of the stomach by 
eructation of flatus or by means of an oesophageal tube brings 
the seizure to an end. Nitro-glycerine, by lowering the tonus 
of gastric muscle, has a similar effect. 

In these cases nothing abnormal was noticed as occurring 
in connexion with tbe action of the heart. 

There is no possible doubt as to tbe existence of the gastric 
factor in the angina pectoris syndrome. It is referred to by 
many writers. Heberden in his famous description of tbe 
disease speaks of it: “ Those who are affected with it 


1 Cunningham’s Anatomv. p. 516. 
» Ibid., p. 518, Fig. 417. 
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X«tngina) are seized while they are walking, and more parti¬ 
cularly when they walk soon after eating.” James 
Mackenzie, who has given much attention to the nature of 
the paroxysm, mentions the frequent association of £Utut 
with the pain symptom, and suggests that air is swallowed 
by the patient in the initiatory stages and eructated in the 
dater. He writes : “ Another symptom is very common in these 
cases—namely, the belching of air.” s > In another place : ‘‘The 
chief feature is the noisy expulsion of air from the stomach ”; 4 
ssnd again : “The case may end by expulsion of air from the 
chest.”* Douglas Powell observes: “Eructation gives relief.” 6 
“The patient vomits and becomes easier.” 7 “Flatulent 
distensi >n of the stomach is frequently an exciting cause.’ 46 
“ Flatulent distension is a frequent concomitant of anginal 
paroxysms.” 8 “ Dyspepsia is a frequent exoiting cause.” 10 

‘it Quain has noticed this symptom: “An oppressive meal 
of indigestible food brought on a first and distressing anginal 
attack followed by others ” 11 It passes off with the escape 
of flatulent air from the stomach. 12 Stomaob often affeoted, 
giving rise to eructations and vomiting 13 Exciting cause, 
overloading the stomach. 14 Attack may terminate with 
vomiting or with eructations. 13 This phase of the subject 
has also received attention in the works of Russell and 
' Oibson. 

A patient under my own care, namely, Dr. X, on setting 
out fora walk seldom covers a distance of 80 yards without 
feeling thoracic pain and eructating flatus. If eructations 
are copious Dr. X is able to continue walking for miles 
without suffering any further attacks, but sometimes several 
recurrences of pain associated with expulsions of gas take 
.place before a period of immunity is attained. 

In the case of three patients, eructations of flatus do 
not occur, but if the stethoscope be applied to the left 
bypochondrium in the neighbourhood of the duodeno- 
, j-junal flexure at the moment when the seizure is under¬ 
going subsidence borborygmal sounds are usually heard, and 
eometimes the sound of rushing gas continues for several 
minutes afterwards. In the case of another patient, after 
the administration of nitro-glycerine, the same phenomenon 
was noticed. I have verified this sequence of events on 
many occasions. In one case, no very definite flatulent 
symptom was noticed, but heart-burn, nausea, and an 
uncomfortable sense of fulness were frequent accompani¬ 
ments of the seizure. From these remarks it is observed 
--that gastric symptoms occupy an important and probably 
-a constant place in the anginal syndrome. 

Fulues8 of the stomach, whether occasioned by the 
presence of an excess of solids, fluids, or gases, seems to have 
no effect by itself in exciting a seizure. Dr. X, in a series 
of experimental observations made just after a full meal, 
noticed that although sometimes the waistcoat had to be 
unbuttoned on account of distension of the abdomen, no 
symptoms occurred while he yet sat at table, but imme 
diately after he got up and began to walk thoracic pain 
appeared, and the same result was noticed on several occa¬ 
sions when he stooped to pick up something from the floor 
and when pressure was otherwise brought to bear upon the 
.gastric wall Moreover, cardiac action remained normal as 
long as an attitude of rest was maintained, but as soon as 
-exercise was begun and pain was felt the action of the heart 
became disturbed. Exercise, however, does not stand 
a’one as the exciting cause of an attack. On one occasion 
-it was induced by a heated discussion, on another by a - 
draught of cold water, and on yet a third by a few sips of 
iiot coffee. 

There can be no doubt that although fulness of the 
stomach does not by itself excite an attack in persons pre¬ 
disposed to angina, yet it heightens the tendency to an 
attack Before breakfast, when presumably the stomach is 
-empty, paroxvsms do not occur as soon during a walk as they 
do at other parts of the day. They are not as frequent when 
the dietary consists of meat as when it is made up of mixed 
foods among which sweets and starches occupy a prominent 
tjtlace. They occur less often and are not severe when gas is 
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poured freely from the chest. After gastric lavage has been 
practised I have known patients walk many miles without 
pain, although for weeks before insignificant efforts had 
usually resulted in seizures, and when large doses of iodide 
of potassium are administered, which maintain an atmo¬ 
sphere of iodine ia the stomach and intestines aud thus 
prevent fermentation and voluminous accumulation of gas,’ 
attacks of pain may cease altogether. 

When exercise is taken by the healthy subject upon a full 
stomach, by the flatulent dyspeptic, or by the subject of 
angina, cerlain symptoms common to all occur. A sensation 
ot fulness is felt in the epigastrium and a desire to eructate 
flatus is experienced. According to Hertz precisely similar 
symptoms are felt when iutra-gastric pressure is raised by 
the induction of hypertonus of gastric muscle, 17 consequently 
it may be inferred that muscular effort induces hypertonus of 
gastric muscle, and that hypertonos is the cause of the 
gastric symptoms which mike their appearance in the 
anginal subject when he walks soon after eating. That a 
full stomach predisposes to hyperbonus is abundantly demon¬ 
strated by Hertz, 16 and hypertonus, whether excited by 
walking, by mental excitement, by sensory impressions, or 
by iotra-gastric stimuli, may be regarded as inducing the 
gastric symptoms contained in the anginal syndrome. 

The effects of hypertonus of gastro-oesopbageal muscle 
upon the central and peripheral ciroulatory systems are 
illustrated in cases of gastrismus and a: .ophagiemue. 1J The 
cardiac and circulatory symptoms associated with the 
prodromal stage of the simple vomiting attack demonstrate 
the profound impression produced by hypertonus of gastric 
muscle upon the heart and vessels through the central 
nervous system, and the progressive weakening of the con¬ 
tractile function of the myocardium by a prolonged season 
of paroxysms of cesopbagismns is a matter to which refer¬ 
ences have been made and may be found sparingly in the 
literature of medicine. 20 The effect of ga9tro oesophageal 
hypertonus upon the ciroulatory system is illustrated in a 
case described by Dr. William Russell, R >yal Infirmary, 
Edinburgh, referring to which the following sentences 
occur:— 

The sensations which now more ordinarily precede an [anginal 
attack were a sense ot disoomfort and distension in the stomach and 
attacks were often associated with dertnite flatulent distension, the 
escape of gas being followed by relief. The medical attendant noted 
that, when the abdominal discomfort supervened the pulse-rate Increased 
and there was distinct bypertonus, as the attack passed the vessel wall 
relaxed and the rate returned to normal. 

Id the same case it was noted " that any digestive upset 
at once threatened to produce an increased number of 
attacks.” 21 

In short, in accordance with the preceding argument the 
anginal habit, whether of the abdominal or thoracic type, 
results from a state of increased irritability of certain 
medullary and spinal centres, and the paroxysm is excited 
by impressions reaching these centres from gastro cc tophageal 
muscle when in a state of bypertonus or tetany. 

I am. Sir, yours faithfully, 

Stre&thsm Hill, 8.W., Juno let, 1912. H. WALTER VERDOS. 


IS STARCH A SUITABLE FOOD FOR 
INFANTS? 

To the Kditor of The Lancet. 

Sir, —The annotation in The Lancet of May 25th on this 
subject states that the evidence is against the use of starch- 
containing foods for infants. Apparently this conclusion is 
mainly based on “ the fact that raw starch is not a con¬ 
stituent of the natural food of the quite young child, aud 
even predigested starch can never be regarded as a satis¬ 
factory substitute for the milk fat, milk protein, and milk 
sugar.” With the latter half of this conclusion I do not 
agree. ' The whole question is one of serious difficulty and 
importance, and not one to be settled by an «r eatitdri 
statement. Probably yonr writer has paid little attention to 
some of the facts in relation to “Starch Digestion in 
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Babies,” which I summarised and criticised in a paper on 
this subject in Tub Lancet of Nov. 6th, 1909. 

Undoubtedly the natural food of the young infant is the 
maternal milk. In former days, and even at the present 
date in certain countries and occasionally in this country, 
breast-feeding has been continued for two or three years. 
Yet we are not justified in assuming that such a practice is 
indicative of the unsnitability of Btarch during the first two 
or three years of life. In many, but not in all, instances of 
prolonged lactation the milk-supply has been supplemented 
by other food, usually of a starchy nature. At what date 
such supplementary food can be safely commenced depends 
on various factors, but chiefly on giving very small quantities. 
It is purely theoretical to take the eruption of teeth as a 
guide. Some infants cut thtir teeth late, others early, and 
in rare instances have teeth at birth. 

When the natural food is not available an artificial sub¬ 
stitute is given. This is generally some modification of cow’s 
milk. Yet no matter how cow’s milk is modified, it remains 
different from human milk and is certainly nut “ the natural 
food for the quite young child.” Identity in chemical 
analysis, according to present-day methods of analysis, may 
be obtained, but the two Quids are not identical in bio¬ 
chemical characters. The infant's stomach has to be trained 
in the digestion of modified cow's milk. Similarly, if a 
starchy diluent is used as a component part of the food, the 
stomach has to be trained in the digestion of starch. 
Admirable results have been, and still are, obtained by 
feeding babies on milk and barley water, often from the 
early days of life. The late Dr. Jacobi, an eminent American 
authority who reached an advanced age, always advocated 
the use of barley or oatmeal water as a diluent of milk. It is 
of almost nniversal use. 

On the grounds of physiological chemistry there is much 
recent evid ence justifying the gradual addition of starch to 
the diet. It is true that “the saliva given out by a youDg 
child is nothing like that of a grown-up person.” No one 
would assert that it is. On the other hand, there is proof 
that a aiastasic ferment is secreted by the salivary glands 
'and pancreas of the newborn, and even by the foetus. 
Admitting that its amount and activity are slight at first, 
theEe glands can be trained to secrete an increased quantity 
of the amylolytic ferment. And I am unable to suggest any 
cogent reason why such a process of training should not be 
begun gradually in the early weeks of life, if the child has to 
be artificially fed, instead of waiting until some fixed date 
such as six months of age or the eruption of a tooth. 
Fundamentally it seems to me to be a question of quantity. 
Mixtures of milk and barley-water commonly contain O' 5 to 
1 per cent, of starch. In giving starch to an infant it is 
essential to begin with a very weak solution, increasing the 
strength slowly according to results. If the stools become 
very acid or give a distinct starch reaction, reduce the 
strength of the starchy diluent. 

Conclusions based on the percentage of raw starch in the 
various “ foods for infants " are of no value. What is of 
importance is the percentage of unchanged starch in the 
mixture of which such a food is a part. In most cases the 
starch is partly digested by the heat and moisture in the 
process of preparation. My own conclusion is that starchy 
foods can be used with advantage, though not invariably so, 
and that the evil effects of the starch in the diet are due to 
(1) excess ; (2) its administration as a more or less insoluble 
emulsion instead of chiefly as soluble starch ; and, mainly, 
(3) the substitution of starch for the necessary fat, protein, 
and salts. Evil results from artificial feeding are quite as 
often due to a deficiency of the proximate principles of diet 
as they are to the starch present therein. 

I am. Sir, yours faithfully, 

Pirk-street, W., May 29th, 1912. EDMUND CAUTLEY. 


RESEARCH DEFENCE SOCIETY. 

To the Editor of The Lancet. 

Sir,—T his society has taken temporary premises in Oxford- 
street, between Bond-street and Oxford-circus, next to a very 
lurid anti-vivisection shop. I hope that the members and 
associates of the society will approve of this action. If any 
Bhould be inclined to think it undignified or vulgar, I hope 
that they will look into the windows of the anti-vivisection 
shop. I feel sure that when they have done that they will 


not think it amiss for the Research Defence Society to put 
the facts of the case before the public in the most 
conspicuous way that is possible. 

I am, Sir, yours faithfully, 

Stephen Paget, 

Honorary Secretary, Research Defence Society. 
Ladbroke-snuare, London, W., May 29th, 1912. 


THE HEIGHT OF BEDROOM WINDOWS. 

To the Editor of Thb Lancet. 

Sir, —I beg to draw attention to the faot that the Local 
Government Board is prepared to sanction by-laws which 
can only be described as retrograde under Section 23 of the 
Public Health Acts Amendment Act with respect to the 
height of rooms intended to be used for human habitation. 
The Board's Model By laws allow the walls of bedrooms to 
be only 5 feet high in part, if the height from the floor to the 
ceiling, over not less than two-tbiids of the area of the floor, 
be not less than 8 feet. When it is remembered that it is 
the outside (or window) wall that would probably be 5 feet 
high, internal measurement, while the outside height, 
owing to the sloping roof, would be little more than 4 feet, 
it will be seen that it is almost impossible to have the top of 
the window, unless dormer windows are constructed, more 
than 3 feet above the bedroom floor. Thus a man could not 
look ont straight through his bedroom window without going 
on his knees and then bending his back. The diificnliies of 
ventilation also with such low windows would be insuperable. 

It is not likely that dormer windows would be constructed, 
because the idea of this loose by-law is to cheapen con¬ 
struction, while the cost of a large dormer window wonld be 
almost equal to the amount saved over a bedroom of satis¬ 
factory height throughout. If houses constructed under this 
by-law become numerous the public health movement and 
the conquest of tuberculosis would be retarded at Itast 
25 years. I am, Sir, yours faithfully, 

Thos. E. Francis, 

Llanelly, June 3rd, 1912. Medioal Officer of Health. 


THE TREATMENT OF ANAPHYLACTIC 
SHOCK. 

To the Editor of The Lancet. 

Sir,—T he pathology of anaphylactic shock has recently 
been described by Schulz and Jordan as dne to spasm of the 
muscle fibres in the large bronchi resulting, in fatal cases, la 
asphyxia from complete occlusion of their lamina by foloing 
of the mucous membrane. There is also a marked fall in the 
blood pressure in the systemic blood vessels, probably due to 
a similar spasmodic contraction of the walls of the large 
arteries. 

The following case, we think, will be of some interest. 

Mrs. -, aged 43, is suffering from typical exophthalmic 

goitre of two years’ standing. Some weeks ago treatment 
with small doses of thyroidectin was commenced, and it 
was found that while the thyroid gland had markedly 
decreased in size, and tremor and exophthalmos were im¬ 
proved, a far more alarming train of symptoms had developed. 
Dyspnoea became marked, the patient complained of acute 
pain in the epigastrium, and jaundice, diarrltea, and 
vomiting followed. The pnlse was markedly increased— 160 
per minute—the tension being very low. There was marked 
dilatation of the right side of the heart shown by jugular 
pulsation in the neck and extension to the right of the 
cardiac dulness. There was intense lividity of the Bkin and 
signs of cardiac failure. The patient was in a most critical 
condition and death seemed imminent from cardiac failure. 

In view of a recent annotation In The Lancet on anaphy¬ 
lactic shock, 1 we considered that this case fell under that 
heading, and that it might prove useful to your readers if we 
described our treatment of this serious condition. We 
stopped treatment by thyroidectin. The maiked increase in 
the agglutinative power of the sernm in typhoid patients 
exhibiting small lsemorrhages, either natural or artificially 
induced, pointed out by other obseivers, led ns to hope that 
by venesection the power of the toxic proteins in the blood 
wonld be reduced, and we strongly recommended venesec¬ 
tion. Six ounces of blood were drawn from the median 
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basilic vein, and 10-minim doses of 1 in 1000 adrenalin 
chloride were administered every two hours. Next day there 
was a marked improvement in the patient’s condition. 
Breathing was easier: the blood pressure had evidently 
increased and the pulse-rate fell from 160 to 130 per minute. 
The lividity of the skin disappeared. The pulsation of the 
jugular veins was much less marked. Jaundice, diarrhoea, 
and vomiting ceased and the patient showed marked general 
improvement. The patient, indeed, seemed to have been 
snatched from imminent death. 

Inasmnch as an annotation has quite recently appeared in 
The Lancet on this interesting condition of anaphylactic 
shock and a case has occurred simultaneously in our practice, 
we hope that our treatment by venesection and by the 
administration of adrenalin chloride, which, so far as we are 
aware, has not been suggested by any other observer, may 
prove of value in other similar cases. 

We are, Sir, yours faithfully, 

H. M. Wilson, M.B. 

Swindon, May 31st, 1912. J. R. O’BRIEN M.D 


HEDONAL AS A GENERAL ANESTHETIC 
ADMINISTERED BY INTRAVENOUS 
INFUSION. 

To the Editor of The Lancet. 

Sir, —Seeing that, according to Mr. 0. M. Page, 1 no 
deaths from bedonal ansesthesia have been recorded, we 
think it desirable to publish the following case, which may 
alter the possible impression, after reading Mr. Page’s 
article, that this drug has no strong toxic properties. 

On May 14th the patient, a female aged 31, in whom 
there was no organic disease and whose urine was normal, 
was operated upon in the Hull Royal Infirmary for necrosis 
of the superior maxilla. The strength of solution and 
details of procedure were identical with those described by 
Mr. Page except that the solution (made from Bayer's 
product) was run from a glass reservoir into a burette and 
thence into the cannula. At 8.54 P.M. the infusion 
was begun into the median basilic vein. In ten minutes' 
time the corneal reflex had disappeared, but side-to-side 
movements of the head asserted themselves on passing 
a probe into a sinus in the cheek At 910 P. M 
the patient was deemed sufficiently narcotised to pro¬ 
ceed with the operation ; she was a good colour and 
muscular relaxation was complete. Daring this time 
—a period of 16 minutes—420 o.c. of solution were 
introduced at a uniform rate—i.e., about 26 c.c. a minute. 
Occasional coughing occurred as blood collected in the 
fauces, showing that no great depth of narcosis had been 
established. This fact, the absence of any cyanosis, and the 
maintenance of a good pulse, were all reassuring factors. At 
9.35 p.m , the operation being practically over, the injection 
was stopped. Between the commencement of the operation 
and the cessation of injection—a period of 25 minutes— 
another 220 c c. of solution were introduced, giving a rate of 
under 9 c.c. a minute. In all, then, 640 c.c. of solution were 
used. The patient was put to bed and at 10 P.M. she was seen 
by one of us The degree of narcosis appeared unaltered, the 
laryngeal reflex was present, and no anxiety was felt as to the 
ultimate issue. At 11 45 p M she was seen by the house 
surgeon to be sleeping quietly. The corneal reflex was 
absent, there was no cyanosis, and again the laryngeal reflex 
was present. At 1 A M. the house surgeon was called and 
found her dead, the nurse reporting that the respirations had 
gradually become more shallow and ceased altogether, though 
an occasionally flickering pulse had persisted. 

In the case reported by Mr. Barrington Ward in the dis¬ 
cussion on Mr. Page's paper at the Royal Society of Medicine 
death appears to have resulted from respiratory failure, 
though the post-mortem diagnosis of status lymphaticus 
suggests that the narcotising agent was not wholly to blame. 
With regard to our case it is possible that intra-tracheal 
insufflation, bad it been applied directly respiration began to 
flag, might have saved the patient. Unfortunately the 
warning came too late. 

This, our first attempt with hedonal as an ansesthetic, was 
not encouraging. The total amount of solution used and the 
rate of injection were well within the prescribed limits, and 
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at any future attempt with this method the technical 
modifications to be adopted are not obvious. 

We are, Sir. yours faithfully, 

Harold Upcott. F.R.C.S. Eng , 

Honorary Assistant Surgeon. Hull Royal Infirmary; 

H. Loft Evans, M.R C S. Eng., L.K C.P. Lone., 
June 3rd, 1912. Honorary Ana-sthetlst, Hull Royal Infirmary. 


AN IMPROVED METHOD FOR OPSONIC 
ESTIMATIONS: A CORRECTION. 

To the Editor of The Lancet. 

Sir,— I regret an oversight in my paper in The Lancet 
of Jane 1st. All the figures in the second column in Table I. 
have to be multiplied by 200 to show the true numbers of 
leucocytes per cubic millimetre. 

I am. Sir, yours faithfnlly, 

London, W., June 3rd, 1912. CHARLES RfSS. 


MERCURIO’S OR WALCHER’S POSITION. 

To the Editor of The Lancet. 

Sir, —Iu reply to “ The Writer of the Review," the only 
reason given in the review for correcting Dr. Davis for 
writing “ position of Mercurio or Walcher ” was " Mercorio's 
position, designed for the delivery of very fat women, is, 
however, quite different from that of Walcher.” Dr. Davis 
was not dealing with the position for very fat women, and 1 
pointed out that Mercurio also described and illustrated the 
•• hanging legs ’’ or “ Walcher ” position ; this your reviewer 
now admits, but goes off on a new line with the remark that 
Mercurio was not the first to describe the position. The fact 
that another had previously described the “hanging ltga” 
position (if for the same class of case) might be a reason for 
adding his name to "Mercurio or Walcher,” or for substi¬ 
tuting it for those names, particularly for Walcher, but is 
no justification for saying that Dr. Davis bad made a slip and 
then irrelevantly writing about the position for fat women 

It is well known that Albucasis described the “banging* 
legs ” position—not in the passage misquoted by your 
reviewer, which refers to the operation of dilatation of the 
cervix and describes the patient as “sitting on the bed with 
her feet hanging down,” which in yonr reviewer’s opinion is 
“an extremely good description of the hanging legs 
position,” and in my opinion does not describe a “ hanging 
legs” (“Walcher”) position at all but—in the following 
passage" Turn decumbat mulier in collnm suum. 
pendeantque deorsum pedes ejns, ilia vero in lectum decum¬ 
bat,” Jco. Albucasis here gives the position for one specified 
case of presentation of both knees and hands (exitus foetus 
super genua ambo sua et manus ambo suas) and not generally 
for cases of difficult labour, “tutte le gravide che ditHcil- 
mente partoriscono,” as Mercurio puts it. 

For these reasons I think your reviewer was not right in 
correcting Dr. Davis. He corrects my supposed slips by 
relying on erring authority, probability, ami belief, instead 
of on the facts shown in original copies, in the widely 
published photogravure reproduction of the title-page of 
the first edition by Ancarini, and in authors, such as Deci' 
and Davidson, who dealt with the facts An original copy 
of the first edition, which I have carefully examined, ihows 
that it was publi-hed in 1596, the date on the title-page of 
the first book ; the three books (not volumes) were probably 
printed in 1595 ; the second and third books have that date 
on the title-page. The author dates the preface to *11 
three books 29th of June, 1595; but an epistle to the 
author by Zamboni da Schio is dated 30 Nov., 1595. Iti* 
probable, therefore, that the beginning of 1596 was reached 
before the work was ready for publication, and the later 
date was printed only on the title-page of the first book, 
1595 beirg left on the other title-pages. The same difference 
of dates is found in the 1621 edition. The short, title of the 
first edition is “La Comare,” and not "La Commare,” *s 
yonr reviewer “ corrects ” it (from which error Fasbender 
might have saved him). It was otily spelt with two m’s in 
later editions. The spelling in those days, like that of your 
reviewer's “apirire,” was varied and peculiar: our author 
is Mercuri in the first book, Mercurio and Mercurii in the 
Becond, and Mercnrio in tbe third. 

After all this, I hope readers of The Lancet will speak 
of the “position of Mercurio or Walcher,” and will tememher 
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that the first edition of Mercnrio's work was called “La 
Comare,” and was published in 1596. 

I am, Sir, yours faithfully, 

Harley*street, W„ June 1st, 1912. HERBERT SFENCER, 


PYGMY CRANIA FROM EGYPT. 

To the Editor of The Lancet. 

Sir,—I notice that in a letter to The Lancet of April 27th 
Professor Karl Pearson takes some exception to my notice of 
the paper published by Miss H. Dorothy Smith ( Biometrika , 
January, 1912). on Pygmy Crania from Egypt. I may state 
that my reason for considering that the skulls of many periods 
had been examined was that, although nine skulls said to be of 
the period of the third dynasty were described, one was also 
described from the Christian period, and one from the 
Ptolemaic-Roman times. I wonld point out that nowhere in 
the paper does the author mention how many of these third 
dynasty sknlls were examined, and one did not expect from 
the poverty of anthentic material available that the number 
of third dynasty skulls could have been large. I was there¬ 
fore all the more surprised to see that Professor Karl 
Pearson states in his letter that no less than “ 1600 crania 
all from one period, the third dynasty,” were examined before 
these nine small crania were unearthed. 

This series of skulls must of necessity be of such 
paramount importance that Professor Karl Pearson should 
mention his reasons for regarding them as belonging to 
this dynasty ; the question of their provenance being all the 
more important since Miss H. Dorothy Smith does not refer 
to it. Since the total number of skulls examined was not 
stated in the paper, your reviewer had not Professor Karl 
Pearson’s advantage of knowing the percentage of these 
“pygmies”; but I would point out that, since Professor 
Karl Pearson admits that the crania “ do not appear in any 
way pathological,” his comparison of the percentage of their 
occurrence with the percentage of “ pathological dwarfism ” 
in modern Europe is quite beside the mark. Your reviewer 
maintains that these skulls are merely those of small 
individuals, adding that no allowance whatever is made for 
the foot that of the nine small skulls eight are certainly those of 
women and the odd one is almost equally certainly female. 
That in a total of 1600 persons nine women were found to be 
rather undersized seems to one who is not a professed 
biometrician to be but slight grounds for imagining that a 
pigmy race survived “ longside the normal Egyptians of the 
third dynasty. ” I am, Sir, yours faithfully. 

May 29th, 1912. THE REVIEWER. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

8ir, —Under the above very inclusive title you published 
on May 25th a scheme for a National Medical Service as a 
letter from Mr: Milson Russen Rhodes. This letter is a 
sketch or oatline of a proposed policy of national medical 
insurance, indicating some of the features which would 
render such a scheme desirable, but at the same time the 
writer suggests the practical difficulties which would beset 
its introduction. Free preliminary discussion, not only of 
general policy and prominent features but of details of a 
practical nature, mitht have made a useful and practicable 
measure of the National Insurance Act. It is to be 
hoped that prolonged and detailed discussion will precede 
even the tentative introduction of any Bill to extend its 
principles. Not only the medical profession is concerned in 
the institution of a National Medical Service for the treat¬ 
ment of patients of all classes, and among medical practi¬ 
tioners there would be considerable diversity of opinion upon 
matters both of principle and detail. The public affected 
wonld consist of classes better entitled by education and 
financial independence to criticise any proposal for their 
supposed benefit, and wiih a better right to be satisfied with 
existing conditions than those affected as insured persons 
under Mr. Lloyd George’s Act; and the public is the guest 
who, if he may not reckon without his host, the medical 
profession, in devising a scheme for dealing with him, must 
at the same time be allowed to say something before he 


incurs the debt which is to be assessed. Mr. Rhodes suggests, 
to quote an instance, that “(3) every householder or lodger 
already in or coming into a neighbourhood should be 
required to put his name down to the medical man of his 
choice.” This, indeed, at the outset involves the free choice 
of a medical attendant by the patient, but another paragraph 
proposes to limit the number of persons that each medical 
man may have upon his list. A State medical service, even 
one duly organised for efficiency, must of necessity include 
men of varying qualifications, and the public would protest, 
not without sympathy and support from ambitious candidates 
for, and members of, the proposed service, that the selection 
of a medical practitioner is not quite like the choice of a 
motor-car from a manufacturer who turns out several hundred 
in a year upon the same pattern. 

The best man, or he who established the reputation of 
being the best, in a given district, would find it difficult to 
reconcile himself to an income limited by statute, when 
patients assigned by State ordinance to another man wonld 
prefer to range themselves under his care, nor would be un¬ 
complainingly confine himself to a State-regulated scale of 
fees when the law of supply and demand would otherwise 
place it within his power to increase them. On the other 
band, patients entitled to medical advice in return for their 
own contributions to a State medical service would not 
approve of being compelled to select a medical attendant 
believed (rightly or wrongly) to be of inferior efficiency 
owing to the accident of delayed choice, possibly due 
to recent arrival in a new neighbourhood. Never¬ 
theless, the provision of medical treatment for all at 
a State-fixed rate, combined with absolute freedom of 
choice by persons capable of inquiry, would necessarily 
thrust a preponderance of the work of a district into the 
hands of the best man or of the man with the best-established 
reputation. In the present circumstances the prosperous 
practitioner, by putting up his fees, can keep his income and 
the number of his patients at a point tolerably satisfactory 
to himself; but a State medical service, as Mr. Rhodes would 
seem to suggest, might be found to imply almost necessarily 
a system by which the free choice of a medical attendant 
and freedom on bis part to accept or reject a patient would 
exist technically, but in fact would be considerably cur¬ 
tailed. 

Discussion with regard to a revolutionary change of our 
medical system such as that indicated wonld no doubt 
serve to make prominent its probable advantages for 
the curing and, above all, for the prevention of disease ; 
but in discussing it the two parties most interested, the 
medical profession and the public, their patients, will require 
to have something more than their material good as classes 
of the community carefully considered. Allowance will have 
to be made for private interests and private prejudices, and, 
as has been suggested, different interests and prejudices will 
be found to be involved when social strata above those for 
which the National Insurance Act has been passed are 
affected. I am, Sir, yours faithfully, 

June 1st, 1912. E. A. ARMSTRONG. 


Centenarians.— Mrs. Mary Hughes, of Nino 

Wells, near St. David’s, is 105 years old, and is said to be 
the oldest woman in Wales. It is stated that one of her 
brothers lived to be 103 years.—Mr. J. Lock, of 64, Jubilee- 
street, Plymouth, celebrated the 100th anniversary of his 
birthday on May 26th.—Mrs Shelton, of High-street, Strond, 
celebrated the 100th anniversary of her birthday on 
May 30th. 

The Health of Exeter.— The medical officer 

of health of Exeter, Mr. E. A. Brash, in his annual report 
for 1911, recently issued, states that the corrected death-rate 
of the city was 15* 87 per 1000. The number of deaths under 
1 year was 120, giving an infant mortality rate of 124 per 
1000 births, as compared with 98 per 1000 in the preceding 
year. The increase in the infant mortality is largely due to 
the epidemic of measles and to the increase in the number of 
deaths from diarrbcea and enteritis. The birth-rate was 
19 *81 per 1000, being 0 8 lower than in 1910. Mr. Brash 
states that the voluntary notification of pulmonary phthisis, 
as far as the city of Exeter is concerned, has again been a 
complete failure, no case of that disease having been notified 
during the year. 
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TWELFTH ANNUAL MEETING OF THE 
CANADIAN ASSOCIATION FOR THE 
PREVENTION OF TUBERCULOSIS. 

(From a Special Correspondent.) 

Tuberculosis is prevalent in parts of Canada, and espe¬ 
cially in the Province of Quebec, where less has been done 
towards prevention and control than in the other portions of 
the Dominion. Twelve years ago, when this association was 
formed, there was bat one institution for the tuberculous in 
Canada ; now there are more than 20. Tuberculosis dis¬ 
pensaries and visiting nurses were then unknown ; now there 
are over a dozen dispensaries and many visiting nurses. 
There are now also special lecturers of the association, 
in addition to the lectnres given by physicians and officials of 
various societies and the health boards. Literature bearing 
on the matter is being disseminated by boards of health and 
local societies, as well as by the association, and the 
machinery of the association, with its adjunct societies and 
boards of health, is in excellent working order. Much has 
been accomplished in Canada by private philanthropy, 
especially through the munificence of the late Mr. Hammond, 
Mr. Gage, Colonel Borland, the Hon. Mr. Perley, Mr. Lome 
McGibbon, Mr. John Rose Robertson, Mrs. Crerar, and the 
Hon. Adam Beck. 

Opening of Annual Meeting. 

The Canadian Association for the Prevention of Tuber¬ 
culosis, founded in 1900 in Ottawa under the patronage of 
His Excellency the Earl of Minto, held its twelfth annual 
meeting in the Margaret Eaton Hall, Toronto, on May 20th 
and 21st, under the presidency of Professor J. George Adami, 
F.R S., and with tbe patronage of His Royal Highness the 
Duke of Connaught, who, though unable to attend, wrote to 
express his sympathy with the movement and his earnest 
desire for its further advance. The papers read were of a 
uniformly high standard, and the only thing that marred 
the otherwise oomplete success of the gathering was the 
inclemency of the weather. 

Dr. George D. Porter (Toronto) secretary of the asso¬ 
ciation, in presenting the twelfth annual report, reviewed the 
progress of the campaign against tuberculosis in the various 
provinces. The best results were shown where there had 
been cooperation between the Government, the municipalities, 
and the local societies. He described the various agencies at 
work in eaoh province, and pointed out that while proper care 
was of the utmost importance and segregation of advanced 
cases imperative, the disease could not be properly controlled 
until they bad improved the conditions that favoured its 
spread. 

Dr. D. A. Craig (Lake Edward, Quebec) read a paper in 
which he urged the rigid enforcement of notification. 

Fretidential Address. 

During the afternoon of the first day Professor Adami 
delivered the presidential address, it being the fourth suc¬ 
cessive year that he had acted as president. Referring to the 
strictly scientific aspect of the question, he said that the last 
few years had given some very remarkable results with a 
group of infections other than tuberculosis. It had been long 
known that quinine killed the haemamceba, tbe parasite of 
malaria. Those with much experience in the tropics also 
said that, if properly administered, ipecacuanha had a like 
specific effect on the amoeba of dysentery; and recently 
Thomas, a Canadian and a graduate of McGill, had 
demonstrated that atoxyl, an arsenic compound, killed 
the parasites of sleeping sickness circulating in the blood, 
and the trypanosomes that set up a series of diseases in 
horses and other animals. Following upon this discovery 
Ehrlich had elaborated the arsenic compounds, which in a 
single dose cured conditions of spirillosis and destroyed all 
the spiroebaetse in the organism. If this happened with 
animal parasites he could see absolutely no reason why other 
drugs should not be discovered which would have a like 
immediate action on the bacteria of disease. As a matter of 
fact, theie was a disease which, like tuberculosis, was caused 
by one of the higher bacteria, by an organism closely related 
to the tubercle bacillus—lumpy jaw or actinomycosis—and 
this could be cured rapidly by large doses of potassium 
iodide. It remained to continue their investigations until 


some drug or drugs should be discovered which would 
cure tuberculosis. There was still much work for 
physicians and bacteriologists. Science, in fact, was never- 
ending, and they must continue with shoulder to the wheel 
until tuberculosis was extinct. Professor Adami strongly 
emphasised the point that the main factor in the production 
of pulmonary tuberculosis was filthy crowded houses, and 
that to cope adequately with the disease there must be 
cooperation in the Dominion between provinces, muni¬ 
cipalities, universities, and special associations. 

Social Aspects of Tuleroulosis. 

Mrs. Adam Shortt (Ottawa) a member of the Conven¬ 
tion of Women, which is doing useful work, read an 
excellent paper on “ Some Social Aspects of Tuberculosis.' 
She drew attention to the fact that the social aspects of the 
disease involved the study of heredity, eugenics, alcoholism, 
the feeble-minded and the insane, as well as industrial con¬ 
ditions, immigration, climate, infant mortality, the meat- 
and milk-supply, and the housing problem. As for tuber¬ 
culosis, the initial step towards the right basis of action io 
prevention was to have thorough and complete medical 
inspection of school children. There should be medical 
inspection of all workshops and factories. This would give 
a detected case a chance of beiDg cured, and would prevent 
the spread of the disease to the co-workers. It would also be 
a quick educative way to more hygienic conditions in sneb 
places. Mrs. Shortt asked why it was, if all this was so well 
known, that in so many cities there were still dirty over¬ 
crowded dwellings, contaminated water- and milk-supply, 
and no segregation of the feeble-minded. It was attributable, 
she said, to the two great giants, greater than humanity, 
“commercial interests” and " political inexpediency.” 

Dr. F. F. Wksbhook, Professor of Bacteriology at the 
University of Minnesota, dealt with modern public teaching 
and practice in relation to the control of tuberculosis, and 
criticised severely the faddists with their remedies and pre¬ 
scriptions. He also criticised the lay press for its attitude to 
patent medicines, quacks, and charlatans. 

Administrative Control. 

On the evening of May 20th, after Controller McCabtht, 
in the absence of the Mayor of Toronto, had welcomed tbe 
members of the association to the city, Dr. Hermann 
Biggs (New York) read a paper on the Administrative 
Oontrol of Tuberculosis. He said that the inspection and 
notification of tuberculosis in New York had been so suecess- 
fully developed that last year they had received 66.COO 
reports of cases. At first the medical profession had held 
aloof, but now they were heartily cooperating with the Boaid 
of Health. A great educational work had to be maintained, 
as the financial support from municipstl sources was 
inadequate. Financial men, however, were learning that tbe 
prevention of disease was a profitable investment. He urged 
upon the association the importance of the establishment of 
a notification system as the key to a successful fight with 
tuberculosis in large cities. 

Pre-tuberculous Stage. 

On May 21st Dr. R. 0. Paterson (St. Agathe des Monts, 
Quebec) read a paper on the Importance of the Pre-tuberculous 
Stage. He did not believe it possible to recognise a true 
pre-tuberculous stage or to know whether a person was 
predisposed or not to tuberculosis until such time as he 
showed symptoms of the infection. The bacilli might, and 
probably did, remain latent in the tissues for a short time, 
causing only a slight hyperplasia before producing specific 
tubercles, but in this stage there was no method of clinically 
recognising their presence. In Dr. Paterson's opinion this 
was the true pre-tuberculous stage. There was, however, » 
stage in nearly every case in which the bacilli were localised, 
usually in some gland or group of glands, and from this 
focus they gained entrance to the blood or lymph stream, 
and thus were brought to the lungs or other organ where 
their existence was generally first recognised. This period, 
before the bacilli reached the lungs and became definite!? 
localised there, was what was meant by the term “pre- 
tuberculous stage ”; it might be more appropriately called 
“ pre-pulmonary stage.” 90 per cent, or more of human 
beings could be divided into four classes as regarded 
tuberculosis: (1) Those infected without showirg “T 
evidence of it during life; (2) those whose infection g> te 
slight indefinite symptoms, easily recovered from under » 
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lew months of hygienic life ; (3) those who would recover 
with six months or loDger of most careful treatment; and 
(4) those who would not reoover under any treatment. These 
last needed to be cared for in homes for incurables. The 
third gronp formed the sanatorium cases; while it was to 
those of the second group that reference was especially 
made. They were usually neglected until they passed into 
the third or fourth classes. Finally, Dr. Faterson laid stress 
on what he designated the incontrovertible fact that practi¬ 
cally every adult is or has been infected, and he held 
that if some of our energies were directed to prevent¬ 
ing these infected persons from breaking down and develop¬ 
ing pulmonary tuberculosis and to raising their powers 
of resistance, the results would be highly gratifying, and 
the mortality from tuberculosis would show in a few 
years a more marked decrease than had been the case during 
the past decade. 

Another tuberculosis problem of the first importance, 
which, as yet, is very far from solution, is the question 
of how to deal with those discharged from sanatoriums 
to enable them to earn a living and to prevent them 
from becoming a menace to the community. This phase 
of the situation was ably discussed in two papers. 

Graduated Labour. 

The first of these was by Dr. Olliver Bruck (London, 
Ontario), who described the treatment of pulmonary tuber¬ 
culosis by graduated rest and exercise, whereby patients 
suitable for such measures were enabled to go out into the 
world and to fight the battle of life, and, in fact, were to 
a great extent cured. The treatment, he said, was initiated 
in Great Britain by Dr. M. 8. Paterson, 1 but had now been 
reduced to a scientific basis at the sanatorium in connexion 
with the Brompton Hospital and at the Byron Sanatorium. 
Dr. Bruce pointed out that graduated labour was a series of 
artificial aoto-inoculations. A patient with advanced disease, 
showing a high temperatnre every evening in spite of being 
at rest in bed, was undergoing a series of excessive inocula¬ 
tions accompanied by a fluctuating opsonic index. The 
dose of poison thrown out by the germs into the blood-stream 
was so great that an insufficient amount of protective substance 
was formed. If the opsonic index of such a patient was 
examined at certain intervals over a period of 24 hours it 
would be found that when his temperature was high his 
opsonic index would be low, and vice versa. The opsonic index, 
in other words, varied inversely with the temperatnre. This 
was a most important point which was brought to light in the 
course of 300 blood examinations by Dr A. C. Inman and him¬ 
self at the Brompton Hospital. In regulating the amount of 
exercise to be prescribed in graduated labour some guide was 
necessary, some indication as to the amount of protective 
substances which were being elaborated as the result of the 
exercise. It would be found far too laborious a task to have 
to take the opsonic index as a guide, and the knowledge made 
possible the substitution for it of the temperature chart. The 
clinical symptoms and the feelings of the patient must be 
very carefully studied at the same time. The principle of 
the treatment was that by exercise the amount of opsonin or 
antibody in the blood could be raised, and, further, that the 
temperature chart and the feelings of the patient were a suffi¬ 
cient guide to an experienced observer as to whether the 
amount of exercise prescribed was too great or too little. The 
danger mark, the point signifying excessive auto-inoculation, 
had been fixed by Paterson at 99° F. in men and 
99 6° F. in women. The first object was to reduce the 
temperature to below these points, and this was effected by 
rest in bed. After this the graduated labour method might 
be begun. The aim of the treatment was to raise the 
amount of anti-bacterial substance in the blood of the 
patient to as high a degree as possible and to keep it at that 
point by gradually increasing doses of his own tuberculin. 
Dr. Bruce reported very satisfactory results from this method, 
but strongly emphasised the fact that the treatment mast be 
performed under the direct supervision of one who thoroughly 
understood its scientific basis. He also pointed out that the 
conditions present at the Brompton Hospital Sanatorium 
were peculiarly favourable for carrying out the method to a 
successful issue. There were 300 cases at the Brompton 
Hospital from which to select, and therefore only those best 
adapted for the treatment were chosen. Much interest was 
manifested in Dr. Bruce's paper, although the opinion was 
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expressed that Canada did not seem to oiler a favourable 
field for such treatment of tuberculosis. 

After-oare of Sanatorium Patients. 

The next paper was a discussion of the care of the patient 
after leaving the sanatorium by Dr. C D Parfitt 
(Gravenhurst, Ontario). He criticised the graduated labour 
method of treatment, and questioned whether the ultimate 
results obtained by it would be as good as by methods 
depending on rest for a long period, with or without tuber¬ 
culin, before the hardening by vigorous exercise had been 
begun. It was stated that a comparison made by Dr. 
Lawrasm Brown between a number of patients from among 
those treated at the Brompton Sanatorium and those treated 
at the Adirondack Cottage Sanatorium respectively (half of 
the latter having received tuberculin), showed that three 
years after discharge 60 per cent, of the Brompton Sana¬ 
torium cases, as against ?5 per cent, of the Adirondack 
Sanatorium cases, were now working. Dr. Parfitt insisted 
that the after-care of the consumptive was a social, as well 
as a family and personal, problem under the condition of 
delayed recognition of the disease at present obtaining. 

Other Addresses , fyo. 

Considering the bad state of the weather the meeting was 
a great success. Most of the Canadian authorities on tuber¬ 
culosis were present, including Sir James Grant and Dr. 
Charles Hodgetts (Ottawa), both of whom gave addresses. 

Dr. Harold Parsons, on the afternoon of May 21st, In 
the Children’s Hospital, showed numerous X ray skiagrams of 
thoracic tuberculosis in ohildren. Later in the afternoon a 
reception was given to the members of the association and 
other guests, by the Toronto Heather Club, in the magnificent 
nursing home at the back of the Children's Hospital. This 
was largely attended. 

The Hon. Adam Beck (London, Ontario) was elected 
President of the association for the ensuing year. 


SANITATION IN INDIA. 

(From a Special Correspondent.) 

Oudh and Agra. 

During recent years the advancement of municipal and 
rural sanitation has been constantly urged upon the Govern¬ 
ment of India by its medical advisers, and in no portion 
of that country has the call to arms been louder than in the 
United Provinces, administered by Sir John Hewett, the 
Lieutenant-Governor of Oudh and Agra. 

At a sanitary conference which met at Naini Tal in 
the year 1908 it was recommended that medioal officers 
of health should be appointed in all the larger munici¬ 
palities. In the case of Lucknow, Benares, Cawnpore, 
Agra. Allahabad, Bareilly, and Meerut, it was considered 
advisable that a medical officer should be appointed 
at a salary from Rs.300 to Rs.500 per mensem (£20 to 
£33 6s. 8 d.) These officers were to possess British quali¬ 
fications and, if possible, a degree or diploma in sanitary 
science. With regard to the other towns, it was recom¬ 
mended that all those with an annual income of Rs.50,000 
and upwards Bhould be required to keep a health officer from 
Rs. 160 to Rs.300 (£10 to £20) per mensem. These would 
bs required to undergo a special sanitary course designed to 
fit them for their duties, and it was not proposed to insist on 
the possession of a medical diploma. 

These proposals were accepted by the Lieutenant-Governor 
and passed to Simla for the approval of the Government of 
India. The Government of India has recently expressed 
its general approval of the principles suggested, and 
although certain details still remain to be considered before 
the general scheme can be introduced, the following broad 
outlines which have been accepted are now promulgated 
officially by the Lieutenant Governor of the United Provinces. 
In the first place, it'is definitely stated that it is no longer 
to be left optional to the larger municipalities to appoint 
a health officer. The public interests demand that this 
shonld be made obligatory. The seven municipalities 
enumerated above will bs rrquired to keep a health 
officer of the first class, and all others with an annual 
income of Ra.50,000 and upwards to hep a health 
offioer of the second class. The officers of the first class 
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mast have a registrable medical qualification and a 
British diploma in public health. For those of the second 
class the main qualification will be a good general education, 
together with the personal qualities of tact and energy. The 
general educational qualification will be either the school¬ 
leaving certificate with chemistry or a university entrance 
examination with chemistry. It will also be necessary for 
these officers to possess the certificate for a new sanitary 
course which will be opened at King George’s Medical 
College, Luoknow, next autumn. Special arrangements will 
have to be made to meet the case of men who are already 
employed as health officers. It will be necessary to decide 
whether they have sufficient general education besides per¬ 
sonal qualities to justify the experiment of sending them up 
for the special sanitary course at the new college. A period 
of three years will be allowed to enable municipal boards 
which are required to keep an officer of the second class to 
get their present officers trained or to obtain new men. It 
bas also been decided, after careful consideration that 
the health officers should be formed into a provincial 
service. There was some difference of opinion upon this 
point amongst the officers consulted, and also between the 
members of the sanitary conference. The opinion of the 
majority of the conference, however, was that in order to 
secure men of the proper stamp it was necessary that the 
tenure of their appointments should be reasonably secure, 
and that appointment and dismissal should lie with Govern¬ 
ment, due regard being paid to local representations. As a 
safeguard against any want of consideration of local opinion 
it was recommended that these officers should not be con¬ 
firmed in their appointments until approved by the local 
authority, the Commissioner, and the Sanitary Commissioner 
of the Province. The Lieutenant-Governor of the United 
Provinces has accepted these views and intends to give effect 
to them. 

In addition to the importance of providing security of 
tenure, which in the case of such a service can hardly 
be overrated, there are obvious advantages in a pro¬ 
vincial service which provides graded pay and a 
regular scheme of promotion. In view of the fact 
that the municipal board of Cawnpore has already 
found it necessary to appoint a health officer at 
a salary of Rs.450 to Rs.750 (£30-£50) per mensem it 
has been decided to fix the pay of the health officers of 
Lucknow, Benares, and Cawnpore, each of which bas a 
population of about 200,000 or above, at Rs.450-20-750. 
The health officers of Agra, Allahabad, Bareilly, and Meerut 
will receive a salary of Rs.300-20-500 (£20-£33 6s. 8 d.) per 
mensem. All health officers of the first class will be eligible 
for promotion to the new class of Deputy Sanitary Com¬ 
missioner, if otherwise qualified. Health officers of the 
second class will receive a pay of Rs. 150-10-300 (£10-£20) 
per mensem. In neither class will the rates above be 
necessarily given until properly qualified men are available. 
All municipal health officers will be debarred from private 
practice. 

When qualified health officers are appointed to the pro¬ 
vincial service municipalities will as a general rule be called 
upon to provide half their pay. The Government of India 
bas generously promised a contribution which will meet the 
remaining half. The service will be non-pensionable, 
but the municipal boards will be requested to allow 
these officers to contribute to the municipal provident funds. 
On transfer taking place the amount standing to the credit 
of an officer in the fund will be transferred. In the case of 
existing health officers who are to be sent for training in the 
special sanitary course the Government hopes to be able to 
meet the whole cost of training, which would include the 
salary they are drawing in their existing appointments, 
together with any horse allowance which may have been 
granted. They will be exempted for the payment of fees 
for the courses of instruction. The details connected with 
the system of control of the new service have not yet been 
decided on, and orders on this point will be notified later. 
Allied to the formation of a service of health officers the 
important question of the improvement of the subordinate 
supervising staff of the conservancy establishment has not 
been lost sight of. This subject was thoroughly considered 
by the Sanitary Conference of September, 1908. 

The conclusion of the conference was that no high educa¬ 
tional qualifications were required for such men, but rather 
tact and practical ability in getting good work out of inferior 


castes and a capacity for undergoing a certain amount of 
actual physical labour. At the same time the conference 
recommended that all persons appointed as sanitary 
inspectors should have gone through a prescribed practical 
course under selected medical officers of health in the large 
towns and must produce a certificate of efficiency from the 
Sanitary Commissioner. The conference suggested the 
following scheme for administering the subordinate stafi. 

A town with a population of 100,000 should be divided into 
four or five sanitary divisions, for each of which there 
should be one conservancy inspector with an adequate 
subordinate staff. There should be one chief or trained 
inspector in general charge of all the divisions. Another 
chief inspector should be appointed for every additional 
100,000 of the population and additional inspectors 
on a similar scale, so that a town of 200,000 in¬ 
habitants would have two chief inspectors and eight or ten 
inspectors. The pay of a chief inspector, it was suggested, 
should be fixed at Re.75 to Rs.100 (£5-£6 13s. 4 d.) per 
mensem. In the case of the smaller towns the conference 
took as the basis of their recommendations the ordinary 
and annual income, municipalities with an income of 
Rs. 50.000 or upwards being required to employ at least one 
trained inspector on Rs.50 to Rs.75(£3 6s. 8 d. to £5) per 
mensem in addition to the health officer, while in muni¬ 
cipalities with an income from Rs.20,000 to Rs.50,000 there 
would be one trained inspector on from Rs.50 to Rs.75. In 
both these classes and in towns with an income of less than 
Rs.20,000 a minimum standard of one conservancy sub- 
inspector per 20,000 of the population was laid down. 

This scheme was accepted by the Local Government and 
reported for the approval of the Government of India. The 
latter has recently communicated its decision and leaves it 
entirely to the discretion of the Lieutenant-Governor to 
prescribe the standard of staff to be laid down for each class 
of municipality, the qualifications required, and the pay to 
be given. 

Sir John Hewett states that he considers that the time bas 
now come to take steps to introduce the scheme described 
above. The desirability of strengthening the supervising 
staff will hardly be questioned, but the financial aspect 
requires examination, and for this purpose all municipal 
boards have been requested to report through commissioners 
of divisions what their conservancy supervising staff is at 
present, giving the number of posts and the rates of pay, and 
also whether they are able to find the money required to 
introduce the new scale. Where health officers are already 
employed there should be no difficulty in providing the 
necessary funds, as it has been decided that half the pay of 
the health officers will be met by Government, and the 
boards will, therefore, be relieved of some part of their 
existing expenditure. In other cases, if assistance is needed, 
full reasons must be given in justification of a request for 
help. It is not intended to require all boards to employ 
trained men within a given period, but after the lapse of 
three years from April 1st, 1912, no board will be permitted 
to appoint a new conservancy inspector who has not obtained 
the certificate to which allusion has already been made. 
Inquiries are being made separately on various points con¬ 
nected with the inauguration of the scheme, the main 
principles of which have been indicated. 

Sanitary Progress in Bombay. 

At the present time (as for many years past) the honour of 
second place in regard to population among the cities of the 
Empire is held by Bombay, whose councillors and citizens 
have recently been considering important measures for the 
improvement of the public health and municipal well-being. 
Some months ago Dr. C. A. Bentley’s exhaustive report on 
the severe prevalence of malarial fever in some parts of the 
city was noticed in The Lancet. This report has been 
approved, and action is being taken by a committee of the 
corporation. Dr. J. A. Turner, the health officer, has made a 
new departure in tropical public health administration in 
taking up the matter of medical inspection of school children. 
This has been in operation at home since 1908, but bas not, 
as far as is known, been carried out in any of our tropical 
dependencies up to the present. Dr. Turner has no difficulty 
in showing that such a measure must be doubly valuable in 
India, where the control of infectious diseases, especially 
tuberculosis and malaria, in schools would be of immense 
benefit to the public health generally. In Bombay there are 
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some 38,000 children attending school whose health and 
physical condition wonld be benefited by the adoption of 
school medical inspection, besides some 74.000 children who 
do not attend school, and therefore wonld not at present 
come under the scheme. He does not advocate any sweeping 
reforms, bnt would gradually adopt a scheme that might lay 
the foundation for futnre development, estimating that a 
beginning could be made at a cost of about 6 d. per 
head. The Bombay Government has proposed that a 
School of Tropical Medicine should be established in 
connexion with the King Edward Memorial Hospital 
that is intended to be erected at Farel, a northern suburb 
of Bombay, where for many years past the central 
research laboratory for plague has been carrying on a most 
valuable work. It is proposed that this institution should 
be developed and associated with the medical school of the 
new hospital, which will contain 100 beds. The Bombay 
Government would undertake the cost of construction, main¬ 
tenance being provided by the corporation. This matter has 
been referred to a committee of the corporation for con¬ 
sideration. Since 1892 Bombay has enjoyed the advantage 
of an excellent water-supply, derived from the Gbdts about 
60 miles to the north-east of the city, where the great dam 
enclosing the watershed of the Tansa river, one of the 
greatest engineering works of modern times, holds up 
a body of water capable of supplying more than 30,000,000 
gallons daily. Together with subsidiary sources, this 
has allowed of a supply of 38 gallons per head per 
day, at present, however, reduced to 31£ gallons on 
account of increase in the population; of this quantity, 
about 18i gallons is received for domestic purposes. With 
the more extended use of water that has accompanied a 
generally heightened sense of sanitary requirements, Bombay 
is again in need of an augmented supply, 1 and the 
authorities, in devising measures for increasing the catch¬ 
ment area available at Tansa, have decided that it is 
better to remove all possible sources of pollution rather than 
permit pollution and dilute it by filtration afterwards. The 
question of waste has been carefully considered. Water-waste 
meters are in use with excellent results, the percentage of 
waste having been reduced from 28-3 in 1906 to 8 0 
per cent, in 1910. The chief causes are, as usual, defec¬ 
tive fittings, and amongst the poorer classes negligence 
and misuse of water. It is intended still further 
to prevent waste by enforcing better plumbing. The 
supply will be on the constant, instead of as at present 
on the intermittent, system. When this has been accom¬ 
plished a water-carriage system of sewage removal will, 
it is hoped, come into general use. More than 80 per 
cent, of the population reside in an area that is provided 
with sewers, but only one-fifth of them have water-closets, 
the remainder using privies. It is hoped that this matter 
will receive early attention. Tuberculosis has been generally 
considered to be a disease rather of temperate than of 
tropical climates, but in Bombay the death-rate in 1909 was 
2 92 per 1000, a higher rate than in Glasgow or Manchester, 
or in Calcutta (2 ■ 5 per 1000). A philanthropic citizen, Mr. 
Ratan Tata, has promised 15,000 rupees a year for ten 
years to support a campaign against this disease ; and 
cow an Antituberculosis League has been started at a 
public meeting presided over by His Excellency the 
Governor. Dr. Turner outlined a scheme to include educa¬ 
tional work, preventive measures, home treatment, the 
provision of sanatorium treatment, a hospital for advanced 
cases, and the systematic use of tuberculin. Compulsory 
notification of the disease already exists in Bombay. The 
proposals were received with enthusiasm, and the formation 
of an antituberculosis league was decided on. Your readers 
will see that Bombay is carrying out an enlightened public 
health policy with energy, and worthily upholding its 
position as the second city in the British Empire. 

1 The Lxkcet, April 6th, 1912, p. 960. 


Exeter and the Royal Sanitary Institute.— 
At the meeting of the Exeter city council, held on May 29th, 
under the presidency of the mayor, Dr. C. J. Vlieland, it was 
unanimously resolved to invite the Royal Sanitary Institute 
to hold its annual meeting in Exeter in July, 1913. It 
was stated that if the Royal Sanitary Institute was invited 
to Exeter the secretary had intimated that the invitation 
would be accepted. 


BIRMINGHAM. 

(From our own Correspondent.) 


Antituberculosis Exhibition in Birmingham. 

THE arrangements for this exhibition, which will be held 
in the town hall, kindly lent by the Lord Mayor, from 
July 3rd to 17th, are now well advanced. Besides the 
general exhibits there will be much of a local interest. 
Lectures illustrated by limelight views will be given each 
evening by leading medical men. Addresses will be given 
in as many meetings as possible by medical men on Sunday, 
July 7th. The Midland Adult School Union is also taking 
part in the campaign by distributing literature and arranging 
for talks on consumption in the schools on July 7th. In this 
way it is hoped that several thousand men and women will 
get instruction in the simple facts about tuberculosis and be 
attracted to the exhibition. 

Anti-Spitting By-law. 

The first prosecution in Birmingham under the by-law 
against spitting was heard at the Birmingham police-court 
on May 24th. Birmingham was the first city to obtain such 
a by-law and it came into operation in September, 1911. 
The defendant had been a patient in Yardley-road Sanatorium 
and had been instructed in the dangers of spitting. At 
the time he was observed by the tuberculosis inspector to 
be spitting on the pavement he was actually on the way to 
the tuberculosis dispensary and had with him a sputum 
fiask. Defendant was find 5s. without costs. 

Care of the Feeble-minded. 

A noteworthy report was presented by Mrs. Hume Pinsent, 
chairman of the special schools subcommittee, to the 
Birmingham education committee on May 24th. The report 
recommended that, subject to the approval of the city council 
and the Board of Education, the Birmingham board of 
guardians be asked to provide at Monyhull residential 
school accommodation for epileptic and mentally defective 
children to be sent there by the education committee. The 
scheme is the result of ten years’ investigation, and by it 
provision is made more efficacious and economical. The 
necessity for it arises from the fact that the guardians are 
becoming responsible for certain mentally defective children 
and have no place to send them except the workhouse, and 
that the education committee are responsible for certain other 
children and have no residential school to which to send 
them. Obviously the provision of two schools by two bodies 
for the same class of children would be extravagant. Until 
the Greater Birmingham Act was passed there were certain 
legal difficulties in the way of the scheme, but these 
were overcome by the introduction of an enabling 
clause in the Act giving the necessary power. The 
Local Government Board and Board of Education have 
approved the scheme and are doing their best to help the 
committee to proceed with the plan. The guardians already 
have a convenient site at Monyhull, near King’s Norton. The 
schools will be managed by a joint committee of the guardians 
and education committee, and each section will pay the exact 
cost of what they received. The beauty of the scheme is 
that there never need be the disheartening discharge at the 
age of 16 as there is from the day school. The children 
will be able to pass from one side of the colony to the 
adult homes. To let the children become vicious before 
sending them to the colony is to create both trouble and 
expense. AH the cases will be under medical observation, 
and no case will be detained after the age of 16 without a 
proper certificate from medical men and probably the 
magistrates. 

June4tb. _ 


SCOTLAND. 

(From our own Correspondents.) 


Glasgow Itoyal Cancer Hospital. 

The formal opening of the new Glasgow Cancer Hospital 
took place last week, when the ceremony was performed by 
the Duchess of Argyll. The ceremony aroused considerable 
interest, and a large and representative gathering of 
citizens was present. The first words of Her Royal 
Highness were to announce that the King had been 
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graciously pleased to direct that the hospital would be 
hereafter designated “The Glasgow Royal Cancer Hospital.” 
The Duke of Argyll, who made acknowledgment on be¬ 
half of the Princess Louise at the close of the after¬ 
noon, referred to the ravages of the disease, particularly 
among the cotters in the West Highlands and people in other 
parts of rural Scotland, and to the old belief that the disease 
was caused by a too consistent fish diet. He contrasted the 
better lot of the patients in such a hospital, where in addition 
to expert surgical and medical skill they would have the 
advantage of a good dietary. 

Aberdeen Dispensary and Maternity Hospital. 

A special meeting of the managers and subscribers of the 
Aberdeen Dispensary, Maternity Hospital, and Vaccine 
Institution was held on May 27th, when the report from the 
Committee of Management on the proposed separation of the 
Maternity Hospital from the Dispensary and Vaccine Institu¬ 
tion was read. The report stated that after full consideration 
of the present position of the dispensary, the committee 
unanimously recommended to the managers that the 
Maternity Hospital should be discontinued as a branch, and 
carried on as a separate institution under the name of the 
Aberdeen Maternity Hospital, on the lines of the constitu¬ 
tion prepared by the committee. The committee was of 
opinion that by separating the hospital public interest 
in it would be stimulated and more adequate support 
obtained. The Lord Provost approved the report, and 
moved that the Maternity Hospital be henceforth separated 
from the dispensary. In doing so he said that they were 
moving contrary to the spirit of the times in separating these 
institutions. Amalgamation and conjunction were more 
striven after at the present time, but in the particular case 
disjunction seemed to hold out the only hope that these two 
very valuable institutions could be carried on in the future 
successfully. Both had done during a long number of years 
valuable work in the city, not only to the poor, but as a 
training ground for students and nurses. For a number of 
years, unfortunately, the loss had ranged annually on the 
working of the institutions from £1000 to £1200, the present 
debt being £4600. He did not think there was any reason 
why they should be specially discouraged at the deficit. 
From Dr. Matthew Hay he learned that in Glasgow, 
Edinburgh, and Birmingham things were no better 
than in Aberdeen, and that although people valued 
the existence of these institutions they were not pre¬ 
pared, as yet at any rate, to give them adequate 
support. From private individuals, trusts, and the town 
council they were promised aid to help in the reduction of 
the debt, and he trusted that if they were able to show that 
they had put the institutions on a sound financial basis with 
reasonable hope of future soundness, more aid would be forth¬ 
coming. The dispensary buildings could be put in efficient 
order for a moderate sum ; the maternity buildings were 
practically new, well equipped, and suitable for their 
purpose. One reason for disjunction of the institutions was 
that Ithey had promises of assistance for the dispensary on 
condition that in future it should stand upon its own footing, 
and having carefully gone into the probable income and 
expenditure he thought they could hope that the dispensary 
would now be in a condition to be run with practically no 
deficiency. With regard to the Maternity Hospital the 
position was different. While certain possible arrangements, 
when carried out, would much decrease the deficiency, there 
was still a great deal to do before the Maternity Hospital 
could be run without loss. It was afterwards moved and the 
resolution was carried :— 

That the committee of management be empowered to enter Into an 
agreement with the Maternity Hospital in the event of the lame being 
carried on as a separate institution for an equitable division of the 
heritable and other properties belonging to the Aberdeen Dispensary. 
Maternity Hospital, and Vaccine Institution, as the same existed before 
its disjunction, and also of the debts and obligations affecting the same, 
and that the trustees in whom the heritable properties are invested be 
directed to execute such conveyance of other deeds as may be necessary 
to carry out the agreement to be entered into by the committee of 
management. 

It was also agreed that the hours of attendance at the 
dispensary by students should be from 9 to 10 instead of 
from 10 to 11. The resolution was moved and carried, and 
the first board of directors was appointed. 

Consumptives and Removals. 

Dr. Matthew Hay, medical officer of health of Aberdeen, 
has written to the newspapers asking that the public health 


department should be informed at each term of the vacation 
of any house by a family in which there was a consumptive 
member, in order that proper disinfection may be carried out 
by the department. 

June 3rd. __ 


IRELAND. 

(FBOM ODH OWN OORKNBPONDENT9.) 


The Insurance Act and the Teaching of Practical Midmfery. 

The following resolution of the Faculty of Medicine of the 
Queen’s University, Belfast, was unanimously adopted at a 
meeting held on May 28th :— 

That the Medical Faculty of the Queen's University of Belfast beg to 
draw the attention of the General Council of Medical Education and 
Registration of the United Kingdom to the fact that unless alterations 
ire made in the National Insurance Act in reference to maternity 
Hospitals, it will be impossible in the future to carry out the sugges¬ 
tions passed in 1907 bv the General Medical Council in regard to 
Dractical midwifery, and which were adopted in full by the Queen» 

University of Belfast in their medical curriculum. 

Under the Act, a woman is deprived of " maternity benefit if she is 
confined in a lying-in hospital, and payment of this benefit depends 
jpon her being attended either by a duly qualified medical pne 
itioner or by a duly certified midwife. Consequently, whether an 
ntem or an extern patient of a lying-in hospital, she will lose her 
■maternitybenefit”; hence women (whether they are insuredthem- 
lelvea or 'are the wives of insured persons) will naturally avoid 
natemities, with the indirect result that neither the midwife nor the 
nedical man of the future will be able to acquire proper practical skill 

ln The X MedtcaTFacuity of the Queen's University of Belfast would there- 
ore respectfully urge the General Medical Council, In the interests of 
nedical education, to take immediate action so as to safeguard the 
nterests of such important educational Institutions as maternities. 

In the year 1905 the Students’ Practical Midwifery Com- 
nittee of the General Medical Council sent to the various 
nedical teaching bodies a series of questions bearing 
upon the better training of students in practical midwifery, 
ind in May, 1906, issued a report on the question of the 
operation of the rules regarding midwifery practice required 
hf candidates for medical qualifications. In 1907 the General 
Medical Council made recommendations 1 in regard to prac¬ 
tical midwifery. When the curriculum of the new Queen's 
University of Belfast was being arranged these suggestions 
of the General Medical Council were adopted in full and 
made compulsory on students as follows :— 

Every student shall be required either-(a) To have regularly 
attended the indoor practice of a lying-in hospital or the lying-in w»rt* 
of a general hospital for a period of three months; and after having 
received therein practical instruction in the conduct °f labour, trader 
the personal supervision of a medical officer, to have conducted twenty 
cases of labour under official medical supervision; or (6) To hare 

conducted not less than twenty cases of labour, subject to the following 

°°That be has during one month given regular daily attendance upon 
the indoor practice of a lying-in hospital, or the lying in wards oil 
general hospital or l’oor-law infirmary, having a resident medio- 
Sfficer recognised for that purpose by the University; and that he 
therein conducted oases of labour under the personal supervialonol* 
medical officer of the hospital, who shall, when satisfied of the student 
competence, authorise him to conduct outdoor cases under officii; 

’"rfo'certilSe^hat the student has conducted the abovc-mentlonai 
twenty cases of labour shall be accepted unless it is given 
of ttie staff of a lying-in hospital, or of the maternity ” 
general hospital, or of a dispensary having an obstetric staff recognise 
For that purpose by the University, or of a Poor-law Infirmary having 
resident medical officer bo recognised. .j., _ 

Every student before commencing the study of practical m dwltoy 
shall he required to have held the offices of clinical medical clerk** 
surgical dresser, and to have attended a course of lectures on surgery 
and midwifery. 

There is now at the final M.B, degree a clinical exa¬ 
mination in midwifery, gynaecology, and diseases o 
children. Unless, however, the clauses in the presew 
Insurance Act bearing upon “ maternity ” benefits re 
altered, it will be impossible to fulfil these conditions 
laid down by the General Medical Council, and hence 
the medical faculty of the Belfast University to- 
requested that body to urge that such clauses « 
changed. The first difficulty-i.e„ in relation to the intern 
maternity—might be met by making it clear to the poor IBM 
the money (“ maternity’’ benefit) will in all cases be pa> 
to the woman’s or her husband’s dependents under “ ecu 
12 (2) (a) of the Act; while the second objection—in re'erenc'- 
to the extern department of a lying-in hospital—rmgh 
obviated by arranging that women attended by mealc " 
students or pupil midwives of a recognised maternity, ana 

i The Lancet, June 8th, 1907, p. 1K13. 
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the dire ot supervision of the resident medical officer of the 
hospital, who in turn can command, if needed, the services 
of the visiting medical staff, shall be regarded, for the 
purposes of the Act, as having been attended by a 
registered medical practitioner. 

Elections at the Royal College of Surgeons. 

The annual election of President, Vice-President, Secretary, 
and Council of the Royal College of Surgeons in Ireland was 
held on Monday last, and resulted as follows : President: 
Mr. Richard D. Purefoy. Vice-President: Mr. F. Conway 
Dwyer. Secretary : Sir Charles A. Cameron, C.B. Council : 
Mr. R. H. Woods, Sir John Lentaigne, Sir Henry R. Swanzy, 
Sir Arthur Chance, Sir Charles B. Ball, Sir Thomas Myles, 
Mr. R. Lane Joynt, Mr. E. H. Taylor, Mr. W. I. Wheeler, 
Mr. W. Stoker, Mr. H. G. Sherlock, Mr. A. Blayney, Mr. 
F. T. Porter Newell, Mr. R. C. B. Maunsell, Sir Lambert 
Ormsby, Mr. Wm. Taylor, Mr. Trevor N. Smith, Mr. R. 
Bolton McCausland. The election of Mr. Purefoy, Vice- 
President for the past two years, as President was unanimous. 
The new President is a well-known obstetrician, and a Past 
Master of the Rotunda Hospital. The Vice-Presidency was 
keenly contested, Mr. Dwyer receiving 174 votes as against 
168 cast for Mr. J. B. Story. Mr. Dwyer is surgeon to the 
House of Industry Hospitals and professor of surgery in the 
school of the College. 

Building) for University College, Dublin. 

Though it is four years since the passing of the Universities 
Act, University College, Dublin, is still without suitable 
housing. Its classes, indeed, are held in three separate 
buildings, at considerable distances apart. There has been a 
good deal of discussion as to a suitable position, and the idea 
of a country site on the outskirts of Dublin, where playing- 
fields would be available, has received much support. After 
full deliberation, however, the governing body has decided to 
build on the site generously placed at the disposal of the 
College by Lord Iveagb, adjacent to the old premises of 
the Royal University, which have come into the possession 
of the College. The sum at present available is £110,000, 
but further private benefactions will be required. The 
governing body has invited architects to submit designs. 

Irish Medical Association. 

The annual meeting of the Irish Medical Association is to 
be held at the Royal College of Surgeons, Dublin, on 
Wednesday next. Mr. R. H. Woods, the outgoing President 
of the Royal College of Surgeons in Ireland, has been 
nominated as President of the Association. The report of 
the Council of the Association stateB that the membership on 
Dec. 31st, 1911, was 577. Sixteen members died during the 
year, 17 resigned, and 38 names were removed for failure to 
pay the subscription. Forty new members were elected. 
The Association has a credit balance of £605 4». 6 d. 

Consultations with Poor-law Medical Officers. 

For some years past the Local Government Board has been 
exerting itself to persuade boards of guardians to adopt 
scales of fees to which they will adhere in cases of con¬ 
sultation with Poor-law medical officers and other special 
medical services. In many instances boards of guardians 
have adopted such scales without any agreement with the 
medical profession of the district, and they attempt to 
impose them not only on Poor-law medical officers but on 
independent practitioners. An instance of this kind is 
recently reported from Sligo. Dr. E. C. MacDowel, of Sligo, 
who is not in the Poor-law service, was summoned in consulta¬ 
tion by a Poor-law medical officer seven miles away. In due 
course he sent in a bill for 10 guineas. The guardians offered 
1 guinea, being the sum fixed by their scale, which he 
refused to accept. The matter was referred to the Local 
Government Board, who replied that the scale applied to all 
medical men who accepted consultations in Poor-law cases. 
The result of such an attempt to dictate to independent 
members of the profession is that medical men who value 
their own services will refuse to give help in Poor-law cases. 

Ulster Medical Society. 

At a meeting of the Ulster Medical Society held on 
May 28th, Dr. H. L. McKisack, the President, being in 
the chair. Sir Almroth Wright was elected an honorary 
Fellow of the society. In the absence of Dr. J. E. 
Macllwaine, the honorary secretary, Dr. J. C. Rankin, read 
his paper on Pipette Analysis. Dr. T. Houston read a paper 


on a series of cases of Septicaemia Simulating other Diseases. 
He also gave an account of three cases of “ rat-bite ” fever, 
in which culture experiments proved negative. Dr. W. 
Calwell showed a specimen of Infective Endocarditis, and 
Dr. A. Fullerton exhibited a case of Tarsectomy. On the 
evening of May 30th Sir Almroth Wright was entertained 
at dinner by the society. 

Sir Almroth Wright m Belfast. 

On May 30th dir Almroth Wright was presented with the 
freedom of the city of Belfast “ in recognition of his distin¬ 
guished services to the world by which he has revolutionised 
the treatment of disease. ” The formal presentation of the 
illuminated certificate of citizenship took place at a luncheon 
given in the Oity Hall, Belfast, by the Lord Mayor of 
the city (Mr. R. J. McMordie, M.P.), the certificate 
being enclosed in a silver casket richly decorated with 
raised work. The other recipients of the honorary 
freedom of Belfast on the same occasion were the Hon. 
Whitelaw Reid, American Ambassador to St. James’s ; Sir 
Joseph Larmor, M.F. ; and Sir James Henderson, an 
ex-Lord Mayor of the city. 

Presentations to Dr. J. Walton Browne. 

On May 31st Dr. John Walton Browne, who has recently 
retired from the position of the senior surgeonship of the 
Royal Victoria Hospital, Belfast, was the recipient of a 
series of gifts of a most gratifying nature. The visiting staff 
of the hospital presented him with a silver rose-bowl and 
two silver loving-cups, as well as an illuminated scroll con¬ 
taining a very complimentary resolution passed by them on 
his retirement, while the auxiliary staff gave him a gold 
cigarette case, the resident medical officers having previously 
presented him with a gold sovereign case. 

Belfast Milh-supply. 

An inquiry is to be held in the City Hall, Belfast, on 
June 25th in reference to an application made by the 
Belfast Corporation for an order, under the Tuberculosis 
Prevention Act, 1908, giving them power to inspect the 
dairies in certain districts which supply milk within the 
borough boundary. The places affected have been notified 
by the Local Government Board, so as to enable them to send 
witnesses if they wish. 

Death of Dr. Henry Whitaker. 

The death occurred, at the advanced age of 79, of Dr. 
Henry Whitaker, at his residence, Antrim House, Belfast, on 
June 3rd, after a tedious illness. The son of a merchant in 
Belfast, he was born in that city in 1833. He entered 
Queen’s College in 1854, after being trained at a pharma¬ 
ceutical establishment. He graduated in medicine at the old 
Queen’s University in 1859, and after practising for a brief 
space in Dublin settled down in Belfast in partnership with 
the late Mr. W. J. Wheeler. He early entered the city 
council, where he rose to be an alderman, and in 1890 was 
appointed medical superintendent officer of health of 
Belfast, a post he held until his resignation in 1906. 

Jane 4th. 

PARIS. 

(Froh our own Correspondent.) 

The Value of A ntitubcroulosis Therapeutic Measures. 

At the Academy of Medicine on May 21st M. Louis Rfinon 
said that although the therapy of tuberculosis had made 
considerable progress in recent years, it seemed for the 
present at a standstill. Antituberculosis serum-therapy had 
not fulfilled its promises; it was uncertain in its effects, 
which were satisfactory in only a fourth or a fifth of the 
cases of acute febrile tuberculosis. Tuberculin could 
not be used therapeutically in all tuberculous cases 
without danger. Practically, the indications were con¬ 
fined to apyretic cases where the lesions were stationary; 
such cases frequently terminated satisfactorily. The 
basis of antituberculous treatment still consisted of the 
old therapeutic methods of open air, nnsystematised rest, 
and non-exclusive diet, reinforced by remineralisation and 
recalcification, obemotherapy, crenotherapy, heliotherapy 
and “ collapsotherapy. ” If progress was to be made it was 
necessary to strike out new paths. The future probably lay 
in the discovery of spontaneous natural methods of anti¬ 
tuberculous vaccination and in physical chemistry, which, 
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with the catalytic, proteolytic, and lipasic activities of the 
ferments and with the mechanical t fleets and adsorptive 
phenomena of the colloids, are very powerful. 

The Ancient Inhabitants of Paris. 

Dr. Capitan, in a conference organised by the -lsu de 
Paris, has traced the beginnings of the Parisian. Formerly, 
before the earth was inhabited, the ground now occupied by 
Paris was entirely flat and situated at a higher elevation. 
As the water-courses hollowed out their beds the hills and 
Talleys were formed, such as they are to-day, and the earliest 
inhabitant of Paris made his appearance. The temperature 
was tropical and the fauna and flora resembled those of 
Central Africa. The Parisian of those days was essentially 
carnivorous, and made use of special implements of stone to 
let it animals. Next man made use of knives characteristically 
fashioned from flint. The Parisian of that day had very 
prominent supraciliary arches, and resembled the very lowest 
of the Australian races. befog of a poor order of Intelligence. 
This state of man lasted a long while without any improve¬ 
ment, but at the glacial epoch the Parisians made great 
progress and improved their implements. They lived 
at this epoch among mammoths and furry rhinoceroses. 
After alternating periods of heat and cold had passed 
over the Parisian terrain the race of huge animals dis¬ 
appeared, and with the present fauna and flora appeared 
the neolithic man. There is in the environs of Paris the site 
of a neolithic village of huts similar to those still used by 
certain red-skinned races. The people of that time made 
pottery, used cereals, and constructed menhirs such as are 
found to-day at Clamart, near Paris. Next appeared 
travelling merchants, bringing bronze objects probably from 
the East, and arms for the chase and war, bringing us to the 
prehistoric stage, the last epoch before the present. 

Antityphoid i'acci nation. 

On May 14th M. Vincent demonstrated at the Academy of 
Medicine the results in more than 5000 vaccinations with 
polyvalent vaccine (bacillar and autolytic). Requests for his 
vaccine, both from France and abroad, have been made on 
v^h.lf of more than 35,000 persons. Among the numerous 
vaccinations with the polyvalent vaccine sterilised by ether 
there have been no accidents. The vaccine procured by 
antolysis is the least painful and the best tolerated. The 
other antityphoid Taccines are more painful; in the Japanese 
army 38 per cent, of those vaccinated had severe and even 
violent reactions. Experimentally, M. Vincent showed that 
,ensitiaed living bacilli induce in animals a very powerful im¬ 
munity, but prudence does not permit of the application to man 
of the results of these experiments. M. Vincent considered it 
preferable to seek a vaccine which, by its method of prepara¬ 
tion, should possess all the properties of living bacilli 
without their dangers. He claims that his polyvalent 
vaccine answers these requirements. It can be used without 
any risk during an epidemic ; if it is injected into subjects 
during the incubation period, not only is the ensuing fever 
not aggravated, but it follows a benign course. To numerous 
examples of prophylaxis M. Vincent added two very 
remarkable cases of protection from laboratory infection 
due to the accidental ingestion of cultures of the bacillus of 
E berth—the first that of a medical man who had been 
vaccinated four months previously, and the second that 
of a student who received the injection 24 hoars after the 
accident and escaped the disease. The protection assured 
by antityphoid vaccination in soldiers vaccinated in Morocco 
in August, 1911, has since remained operative, for under like 
conditions not one of them was attacked with typhoid fever, 
while 14 per cent, of the con-vaccinated were attacked. 
Moreover, almost all the unvaccinated have asked for the 
prophylactic injection. 

The Police, the Bench, and the Assistance Publu/ue.. 

An incident bearing on the question of professional 
secrecy among the directors of hospitals has provoked an 
administrative conflict between the Assistance Publique, the 
Bench, and the Prefecture of Police. An infant a few days 
old was found, deserted apparently by a woman who had 
just left an obstetrical clinic. Three of these establish¬ 
ments being situated in the quarter where the deser¬ 
tion occurred, the Commissary of Police requested per¬ 
mission to inspect their registers of the afternoon depar¬ 
tures. HU request was refused, the directors standing 
on their obligation to professional secrecy. The Commissary 
made it clear that the matter concerned a crime committed 


outside the hospital and that the information required had 
nothing to do with the disease affecting the person sought, 
but all his efforts were in vain. The batch, on being 
informed of the matter, which came within its jurisdiction, 
ordered a magistrate to obtain the needed information, but 
this, too, proved unavailing. Moreover, after all these delays 
the mother had probably escaped and found a safe hiding 
place. As such conflicts are of frequent occurrence between 
the police and the Assistance Publique, the Minister of the 
Interior U to be informed of the facts and asked to lay down 
some definite instructions for future guidance. 

Bicarbonate of Soda and ‘Edema in Diabetes. 

On May 10th M. Labb£ and M. Bitb, in a communication 
to the Sodfac Medicate, pointed out that emaciated diabetics 
when treated with bicarbonate of soda often become 
cedematous, the body weight increasing together with the 
onset of the oedema. According to M. Widal, bicarbonate of 
soda prevents the elimination of sodium chloride. M. Lab:. 
thought that the retention of chlorides was inconstant and 
could not of itself explain all the bicarbonate oedemas 
occurring in diabetics. M. Achard also had noticed the 
augmentation of weight accompanying the administration of 
bicarbonate of soda. The sodium in these cases was 
eliminated with little difficulty, but the contrary was the 
case with the chlorides. 

Jone 3rd. 


VIENNA. 

(From ocr own Correspond ext.) 

Locum Tennis for Regular and Sunday Practice. 

The association known as the “ Medical Organisation" for 
the province of Lower Austria, excluding Vienna, has re¬ 
cently proposed a scheme designed to enable its members so 
obtain the services of loenm-tenents without difficulty and a: 
once. This has hitherto been sometimes very difficult, as 
there is, in this country at least, a scarcity of practitioners 
willing to undertake such duties. The plan is as follows 
Five fully qualified medical men between 25 and 35 years of 
age will be engaged by the organisation and will receive a 
fixed salary of 200 kronen per month, whether their services 
are needed or not. They would be under an obligation to be 
ready at a day’s notice to go to any part of the province as 
substitutes for practitioners who for any reason require a locum- 
tenent ; they would be paid their travellirg expenses both 
ways, would have free board and lodging, together with a 
certain percentage of the receipts of the practice, and 
would have preference in the event of a position as 
district medical officer becoming vacant. Five such snb- 
stitutes, each of them successively relieving some of their 
professional brethren for a period of four weeks during 
the year, would enable a number of busy practitioners to 
take a month’s holiday—a thing at present hardly possible 
with us. A similar arrangement is now contemplated in 
Vienna as regards practice on Sundays. There would be do 
difficulty in finding a number of young medical men wiHing 
to spend Sunday in acting as substitutes for the older practi¬ 
tioners, who would thereby be able to have a day of ret 
each week, whilst their patients would be looked after. 
Here also a division of the city into districts is proposed, k 
that the scheme may be worked on a large scale. Of 
course, the practitioners would also have to receive definite 
remuneration for undertaking to give their services when 
required, in addition to any participation in the net earnings. 

The Vienna Polyclinic. 

That well-known institution the Vienna Polydirac 
celebrated a few days ago the fortieth anniversary of :tj 
foundation, a special meeting of the members of the boarf 
of management and their friends being held in honour of the 
occasion. During the first few years of its existence the 
Polyclinic had to encounter some hostility, both direct and 
indirect, proceeding from various quarters, but Piese 
difficulties were eventually surmounted and nobody now 
questions the importance of the Polyclinic, both from the 
point of clinical teaching and of public utility. When in the 
vear 1872 several well-known specialists combined the* 
efforts in order to create the Polyclinic, it was merely » 
dispensary for out-patients, but as by degrees it gte*. » 
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became reccgcised by the profession as an aid in post¬ 
graduate teaching, and a hospital, which now has 150 beds, 
was attached to it. Funds, however, have always been 
lacking, and the financial position of the institution 
is still far from satisfactory. Whilst in 1872 not 
more than 12,000 patients received attention, the number 
last year increased to over 80,000, and the number 
of patients seen for the first time by the medical staff since 
the foundation of the institution is over 1,800,000. Last 
year there were 2720 in-patients, on whom over 1300 major 
operations were performed. The Polyclinic is, in fact, a 
complete hospital and medical school, which comprises all 
medical branches, including the latest developments of 
specialism. The heads of the various departments are chosen 
from amongst the professors and the pnvat-doeenttn of the 
Vienna faculty, and conversely vacant professorships in the 
clinics are very often given to the teachers of the Polyclinic. 
At present there are numerous classes in which English is 
the language and in which many English-speaking medical 
men are regular attendants. This cooperation between the 
General Hospital and the Polyclinic much increases the 
teaching opportunities in Vienna. 

Salvarsan. 

Professor von Zeissl, who has had ample opportunity of 
studying the effects of Professor Ehrlich’s remedy against 
syphilis, has just published the results of his experience 
since July, 1910. Writing to the Medieinisohe Wochensohnft , 
he stated that he had closely watched its effects in 
294 cases. He gave either intramuscular or intravenous 
injections, preferably the latter, as they were hardly 
ever painful and interfered less with the patient’s regular 
work. Professor von Zeissl repeated the intravenous injec¬ 
tions three or four times within five or six weeks, using mostly 
half a gramme of salvarsan in a solution prepared with freshly 
distilled water. In 22 cases which came to him in a very 
early stage, but which already showed a positive Wassermann 
reaction, he succeeded in bringing about what he believed 
to be a radical recovery, for the blood subsequently gave a 
regular reaction on every occasion and no manifestations of 
recurrence were seen. He never observed any marked dis¬ 
turbances in connexion with the nervous system ; an affection 
of the vestibular and cochlear nerves has often been described 
by others as a consequence of the administration of salvarsan, 
but he considered this to be a manifestation of syphilis itself. 
In his experience gummatous conditions cleared up very 
rapidly under the use of this remedy, and much better than 
under mercury, but in severe skin eruptions such as psoriasis 
palmaris or plantaris the older methods in combination with 
the salvarsan treatment were indispensable. Professor von 
Zeissl believes that salvarsan is a very important addition to 
the list of therapeutic substances, and that although not 
likely to supersede the old methods entirely it will neverthe¬ 
less be of great benefit to mankind if employed with due 
precautions as regards asepsis. 

June 1st. 


The National Bureau for Promoting the 
General Welfare of the Deaf.— Dr. James Kerr Love 
will give two lectures at the Royal Sanitary Institute, 
90, Buckingham Palace-road, S.W. The first lecture, on 
Tuesday, June 11th, at 5.30 p.m., will be on the Nature and 
Consequences of Deafness (to be illustrated by lantern 
slides). The date of the second lecture on the Classification 
of Deafness and the Prevention of Acquired Deafness will be 
announced later. 

The Shepton Mallet (Somerset) Board of 
Guardians and Vaccination.— The decrease in the number 
of vaccinations in the West of England is disquieting, and at 
the meeting of the Shepton Mallet board of guardians the 
Kev. P. H. Milne referred to the subject and moved a reso¬ 
lution urging the necessity for vaccination. In the course of 
an interesting speech he discussed the large percentage of 
deaths from small-pox in the unvaccinated and the small 
percentage in vaccinated cases, adding that an unvaccinated 
child was a danger to the whole community. Mr. Milne con¬ 
cluded by saying: 11 If an epidemic of small-pox occurred 
now. Gold help us.” After some discussion the resolution 
was carried. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tuesday, June 4th. 

The General Council of Medical Education and Registra¬ 
tion commenced its summer session at its offices, 299, Oxford- 
street, W., to-day. Sir Donald MacAlister, the President, 
was in the chair. 

New Members. 

The following new members took their seats on the 
Council :—Dr. John Theodore Cash, as Representative 
of the University of Aberdeen (introduced by Sir Thomas 
Fraser); Dr. James Lorrain Smith, as Representative of 
the Victoria University of Manchester (introduced by Dr. 
Caton); Dr. George Alexander Gibson, as Representative 
of the Royal College of Physicians of Edinburgh (intro¬ 
duced by Mr. Hodsdon); Dr. David Hepburn, as Represen¬ 
tative of the University of Wales (introduced by Dr. Latimer); 
and Mr. Thomas Jenner Verrall, as a Direct Representative 
for England (introduced by Dr. MacDonald). 

The President's Address. 

The President then delivered his address. He said: 
As on previous occasions, I have at the opening of this 
Ninety-fifth Session to begin my address with Ave atque 
vale. Our senior member. Sir John Batty Take, has 
retired after a quarter of a century of distinguished 
service; and another member, who joined us but three 
years ago, has suddenly passed away in the midst of his 
varied and important activities. Only those who, like 
myself, are amoDg the seniors can fully appraise the value 
of Sir John Tuke’s contributions to the educational and pro¬ 
fessional advances we have made during the last 25 years I 
but all alike have recognised his devotion to the public 
purposes for which the Council exists, and have been helped 
by his mature and independent judgment on questions of 
policy or practice. The qualities that marked him for 
eminence in professional life he freely applied to the busi¬ 
ness of the Council, and more than one department of its 
work was developed under his direction. The cordial good 
wishes of his colleagues will follow him in his well-earned 
retirement. 

By the death of Dr. Dixon Mann the Victoria University of 
Manchester loses an able and energetic teacher, the profession 
an acknowledged authority on medico-legal problems, and the 
Council a member of wide experience and forceful intellect. 
We remain his debtors for the part he took In remodelling 
the regulations for qualifications in Public Health, and 
share with many in unavailing regret for the untimely 
interruption of his services to medicine and the State. 
In his place we welcome Dr. Lorrain Smith, F.R.S. The 
field of his professional experience, which includes England, 
Scotland, and Ireland, fits him in a special degree for effec¬ 
tive membership of this Council of the United Kingdom. 
From Edinburgh, in the room of Sir John Tnke, we receive 
Dr. G. A. Gibson, formerly an inspector of examinations on 
the Counoil’s behalf, a graduate of numerous universities on 
both sides of the Atlantic, and a leader in medical science 
and practice on both sides of the Border. He will find that 
his name is already familiar to the Council. The University 
of Wales, in virtue of a recent Act of Parliament, has ap¬ 
pointed Professor Hepburn, Dean of the Medical Faculty at 
Cardiff, to be its first representative. The Council has already 
noted with satisfaction that the University of Wales pro¬ 
poses to require from its medical graduates a high standard 
of educational and technical attainment. Professor Hepburn’* 
work, in connexion with the upbuilding of the medical 
school in Cardiff, has gone far to realise the University's 
ideals. The Council will follow with interest the progress 
of the movement towards higher professional education to 
which, with a laudable ambition to excel, the Welsh nation 
has thus committed itself. 

Last November I intimated that Professor Cash, of the 
University of Aberdeen, and Mr. Verrall, the fourth member 
elected by the practitioners of England and Wales, were about 
to enter the Council. To-day they take their places among 
us. I may in your name assnre them, and the other new 
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members,) that we are glad to snare our responsibilities with 
them, andltbat we count with confidence on their effective 
cooperation. Since we last assembled Lord Lister, the most 
illustrious of our former members, has passed from life, full 
of years and of honours. At his funeral the nations of the 
world were united in offering their tributes of gratitude and 
veneration to his memory. The Council was represented in 
Westminster Abbey by the President and other members, 
and on its behalf the Executive Committee conveyed to Lord 
Lister’s family a suitable expression of its sympathy. The 
Council will ever proudly cherish the recollection that the 
founder of antiseptic surgery was at one time enrolled in its 
membership. 

> The National Insurance Bill, which occupied much of our 
attention last session, has passed into law. A number of the 
Council's amendments, proposed in the interest of pro¬ 
fessional efficiency, which is also the interest of the public, 
were adopted in principle by the Government. But important 
questions of a like nature arise directly or indirectly from 
the provisions of the Act as it now stands, and it remains to 
be seen whether the powers conferred on the Insurance Com¬ 
missioners suffice to ensure that these questions shall be 
solved in a satisfactory manner. At an early stage in their 
proceedings the Commissioners under the Act invited the 
Council to appoint representatives, for the purpose of taking 
part, with many other bodies and persons, in an informal 
conference on the medical aspects of the scheme. It seemed 
to myself, and to the members I was able to consult, that 
the invitation indicated some misapprehension of the func¬ 
tions and procedure of the Council. The committee on the 
Bill had discharged the duties remitted to it when the 
Bill became an Act. Further instructions could be given only 
by the Executive Committee or the Council itself, and neither 
was in session. It was therefore impracticable, in response 
to the invitation received, to procure the appointment of 
duly authorised representatives, and I informed the Commis¬ 
sioners accordingly. The proposed conference was after¬ 
wards postponed, and I am not aware that it has since been 
convened. Meanwhile, with the assistance of large and 
influential Advisory Committees, the Commissioners are pre¬ 
paring regulations for the administration of medical, 
maternity, and sanatorium benefits. These regulations must 
of necessity have a bearing on various matters which directly 
concern this Council, such as clinical and obstetrical instruc¬ 
tion, the guarantees for efficient practice, and the exercise of 
professional discipline. It is therefore important that the 
Council should have an opportunity of considering the 
regulations from the point of view imposed upon it by its 
statutory responsibilities, and there is reason to expect that 
suoh an opportunity will be offered. The Council will prob¬ 
ably think fit to arrange for the appointment of a special 
committee to study the operation of the Act, and of any 
regulations proposed to be made thereunder, with the object 
of safeguarding the educational and other interests which I 
have indicated. 

A Select Committee of the House of Commons has been 
appointed “ to consider and inquire into the question of 
patent and proprietary medicines and medical preparations 
and appliances, and advertisements relating thereto ; and to 
report what amendments, if any, in the law are necessary or 
desirable.” The question has obvious relations to the work 
of the Pharmacopoeia Committee and of the Unqualified 
Practice Committee of the Council. In reply to an official 
invitation 1 have therefore suggested that Dr. Tirard, as 
an editor of the Pharmacopoeia, and Dr. Langley Browne, as 
chairman of the Unqualified Practice Committee, should offer 
themselves as witnesses on the subject. Dr. Tirard has 
already appeared once before the Select Committee, but 
his evidence is not yet completed. 

Information has reached me that the Dominion Medical 
Act of last year, due in great measure to the unwearying 
efforts of Dr. Roddick, of Montreal, has now been adopted 
severally by each of the provinces of Canada. Should this 
information prove correct, the way is at length open for the 
establishment of a Medical Register for the Dominion as a 
whole, and for the introduction of inter-provincial reciprocity 
in respect of medical qualifications and privileges. These 
results have long been desired in this country as well as in 
Canada. In due time they will doubtless be followed by the 
application of Part II. of the Medical Act (1886) to the 
Dominion, as it has now been applied to all the other posses¬ 
sions of the Crown in which medical qualifications are con¬ 
ferred. Already much has been done, at the instance of the 


Council, to promote unitormity of educational standard and 
equality of professional rights throughout the Empire. By 
the entrance of Canada into the federal relation a neces¬ 
sary condition for the ultimate establishment of British 
(in the sense of Imperial) registration will have been 
fulfilled. 

The programme of business contains a notice of motion 
that is of special interest in this connexion. It calls atten¬ 
tion to the importance of maintaining the system of registra¬ 
tion first established in 1858, a system which has made it 
possible to ensure uniformity of professional standards and 
privileges within the United Kingdom itself. It is accordingly 
suggested that in the Government of Ireland Bill, now under 
consideration by the Legislature, the power of altering the 
Medical and Dentists Acts should be reserved to the Imperial 
Parliament. 

The editors of the British Pharmacopoeia have been 
diligently occupied during the recess in preparing the draft- 
text of the new issue. Two important sections of the work 
are now ready for detailed examination and revision by the 
Pharmacopoeia Committee. Committees of reference in 
chemistry and in botany have been appointed for purposes 
of consultation on points of scientific nomenclature, 
identification, and the like. During the summer special 
meetings of the Pharmacopoeia Committee will be held, in 
order to accelerate the preparation of the text for press. By 
the incorporation of such portions of the Indian and 
Colonial Addendum as are proved to be serviceable, the 
new Pharmacopoeia will be adapted more fully than its 
predecessors to the varied requirements of the Empire at 
large. 

By courtesy of the Indian Government the Council has 
received much valuable information regarding the courses of 
study and examination required of candidates for the sub¬ 
ordinate grades of the medical service in India. The 
committees of the Council, and certain of the licensing 
bodies in this country have hitherto found some difficulty in 
ascertaining necessary particulars concerning such candi¬ 
dates when they apply for admission to examination in this 
country. As a result some differences of practice have 
arisen which it is desirable to obviate. The Joint Com¬ 
mittee to which the question was referred in November will 
now report upon it for your information. In the meantime 
the officials at the India Office are considering methods by 
which the actual curricula and examinations taken by Indian 
candidates for British diplomas may be conveniently certified 
to the medical authorities here. 

Under instructions from the Executive Committee, Mr. 
Harper, as solicitor to the Council, has prepared a volume 
containing reports of all the cases tried before the Superior 
Courts, in which questions affecting the interpretation of the 
Medical and Dentists Acts were involved. Inasmuch as the 
powers and the gradually elaborated practice of the Council, 
as a tribunal, rest in large measure on judicial decisions given 
in connexion with these cases, Mr. Harper's careful and 
comprehensive digest will be of value not only to our 
members and officers, but to the public and the profession in 
general. The Education Committee have considered what 
changes should be made in the regulations respecting the 
registration of students, and in those relating to the medical 
curriculum, in order to bring them into harmony with recent 
decisions of the Council. A report on the matter, and a 
revised statement of the Council’s resolutions, will be laid 
before yon. In accordance with an understanding arrivedfat 
last November, a proposal will be submitted to you for 
defining the portion of the five years’ curriculum whioh may 
be reckoned as already spent in medical study in the case of 
registered students who have received instruction in the 
preliminary sciences at institutions other than recognised 
schools of medicine. 

I regret that the Finance Committee have to report a 
deficit on the accounts of 1911. This is in a large measure 
due to an exceptional cause—namely, the expense of repeated 
elections. As I have already pointed out, much of this 
expense might be avoided in future were certain slight 
changes made in the statutory regulations. There is ground 
for the belief that the Privy Council may be willing to assist 
us in procuring the necessary modifications. Meanwhile, it 
is satisfactory to observe that the business before the Council 
at the present session is not likely to call for any serious 
expenditure, and that, thanks to the careful preparation 
made by your officers and committees, the work in hand can 
be accomplished within the present week. 
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On the motion of Dr. Little, the President was thanked 
for his address. 

Examination Tables. 

Certain tables showing the results of various professional 
medical and dental examinations, public health examina¬ 
tions, and examinations for vacancies in the Naval, Army, 
and Indian Medical Services were presented to the Council. 

On the motion of Sir David McVail it was agreed:— 

That the thanks of the Council be conveyed to the Director-General 
of the Medical Department of the Royal Navy, the Director-General of 
the Medical Department of the Army, and the Under-Secretary of 
State for India respectively, for the returns which they have again 
furnished to the Council, with the request that such returns may In 
the future continue to be furnished to the General Medical Council. 

Appointment 0 } Committees. 

The committees of the Council were appointed as follows : 

Business Committee.—Dr. Norman Moore (chairman), the 
President, Sir Henry Morris, and Sir C. Nixon. 

Executive Committee.—Dr. Norman Moore, Sir Henry 
Morris, Mr. Tomes, Dr. Langley Browne, Sir J. W. Moore, 
Sir Charles Ball, Sir D. McVail, and Mr. Hodsdon. 

Penal Cases Committee.—Dr. Saundby, Mr. Tomes, Dr. 
Norman Walker, and Sir C. Nixon. 

Pharmacopoeia Committee.—The President (chairman), 
Dr. Norman Moore, Sir George Philipson, Dr. Caton, Dr. 
Barrs, Sir Thomas Fraser, Sir David McVail, Sir John 
Moore, and Sir William Whitla. 

Finance Committee.—Mr. Tomes (chairman), the Presi¬ 
dent, Sir Henry Morris, Dr. Little, and Mr. Hodsdon. 

Dental Committee.—The President (chairman), Sir Henry 
Morris, Mr. Tomes, Mr. Hodsdon, and Sir Arthur Chance. 

Dental Education and Examination Committee.—Mr. 
Tomes (chairman), the President, Sir Henry Morris, Sir 
Arthur Chance, Sir Charles Ball, and Dr. Knox. 

Students’ Registration Committee.—Dr. Norman Moore 
(chairman), the President. Dr. Mackay, Dr. Norman Walker, 
Dr. Adye-Curran, Sir C. Nixon, and Dr. Langley Browne. 

The Insurance Aot and Medical Education. 

Mr. Hodsdon moved :— 

That a committee be appointed to consider the possible effects of the 
National Insurance Act on medical education and examination In rela¬ 
tion to the efficient practice of medicine, surgery, and midwifery, to 
make representations theroon to the authorities concerned, and to 
report from time to time to the Council. 

He stated that the Council had appointed a committee to 
watch the progress of the Insurance Bill. That committee 
had now ceased to exist. When the Insurance Act came 
into force changed conditions in regard to the medical pro¬ 
fession and its training would arise. It appeared important, 
therefore, that a committee of the Council should be appointed 
to watch the effects of the operation of the Act, and in so 
far as any of the changes brought about by the Act might 
fall within the statutory limits of the Council’s sphere in 
regard to education, to bring them to its notice. 

Sir F. Champneys seconded. He entirely endorsed the 
remarks made by the mover. 

Sir W. Whitla said that the medical faculty of his 'Uni¬ 
versity had addressed a communication to the Council on 
this subject. 

Sir John Moore remarked that it was probably within 
the knowledge of every member of the Council that the Act 
put a premium on lying-in women being attended else¬ 
where than in lying-in hospitals. This would prejudice 
the midwifery teaching for which Dublin was justly 
celebrated. 

Dr. Macdonald thought that medical schools would find 
that their material for the instruction of students in 
ordinary medical and surgical work would be very much 
reduced. 

The motion was agreed to unanimously, and on the motion 
of Mr. Hodsdon a committee to carry out the purposes of the 
resolution was appointed as follows:—The President, Dr. 
Norman Moore, Dr. Saundby, Sir F. Champneys, Dr. 
Langley Browne, Dr. Latimer, Mr. Hodsdon, Dr. Mackay, 
Sir David McVail, Dr. Norman Walker, Sir Arthur Chance, 
Sir Charles Ball, and Dr. Kidd. 

The President remarked that he believed that the 
regulations when approved might be submitted to the Council 
for their consideration. 


Medical Practice and Home Rule. 

8ir Charles Ball moved :— 

That In the opinion of the Council It 1« Important In the publlo 
Interest that a uniform standard of Medical and Dental Education and 
Registration should be maintained In Great Britain and Ireland, and 
that accordingly steps should be taken to procure the insertion in the 
Government of Ireland Bill of provisions, reserving to the Imperial 
Parliament the oontrol of legislation relating to the Medical and 
Dentists Acts; and that the President be requested to communicate 
this resolution to the Lord President of the Privy Council. 

He said that the Bill for the Government of Ireland now 
before Parliament in its principles could not be, of course, 
discussed by the Council. It was, however, the duty of the 
Council to see that if the Bill became law no injury should 
be done to medical education and registration. There were 
specific matters which were reserved in the Bill to the 
Imperial Parliament to deal with, but the Medical Act was 
not one of them. If medical education and registration 
were added to these reserved subjects the whole difficulty 
would be got over. If no such amendment were introduced 
into the Bill it would be open to the Irish legislature 
to repeal the Medical Acts so far as they affected 
Ireland. Supposing the Irish legislature then thought fit, it 
could set up a separate Medical Register for Ireland and fix a 
different standard of examination and education. It was 
probable, he thought, if the Irish legislature did deal with 
this matter that it would not attempt to lower the 
standard of what was considered right and proper here. 
It might even introduce a stronger clause in regard to 
unqualified practice. There was a possibility that there 
would be an agitation to cause the Irish legislature to lower 
the standard below what was required in Great Britain. It 
would be extremely undesirable that any separation of the 
laws affecting medical education should take place. He 
hoped that if the matter were brought to the attention of the 
Lord President of the Council there would not be much 
difficulty in putting words into the Bill to meet the 
case. 

Dr. Norman Moore seconded. He thought that any¬ 
thing which tended to break up the uniformity of the control 
of medical education in Great Britain and Ireland would be 
very injurious to the public of both islands. It was clearly 
in the publio interest to have a single standard and a single 
Register by which people could tell whether a medical man 
was fit to work amongst them or not. 

Sir W. Whitla asked whether the maintenance of the 
British Pharmacopoeia in Ireland was involved. 

Dr. Adye-Curran deprecated the idea of the Council 
adopting the motion at a time when there was so much 
political strife. 

Sir C. Nixon, in supporting the motion, said that what he 
wanted to secure was that a great profession should be 
guaranteed equal rights all over the Empire. The Council 
should secure for Irish practitioners throughout the world 
exactly the same privileges as English and Scottish practi¬ 
tioners had. He did not believe that his countrymen would 
follow the policy of securing a local advantage which would 
be destructive of the interests of the profession in England, 
Scotland, and the Empire. 

Sir Arthur Chanoe said that if Sir Charles Ball's motion 
meant to prevent such a state of affairs that medical men 
qualified in Ireland should be restricted to practice in Ireland 
then he was in accord with it. 

The President remarked that if the Pharmacopceia were 
not exempted from the subjects on which the Irish legis¬ 
lature might legislate, it would be within the competence of 
that body to re-establish the Dublin Pharmacopceia and to 
make the British Pharmacopceia no longer applicable to 
Ireland. However, the powers of the Council in regard to 
the Pharmacopceia were contained in the Medical Acts. He 
went on to say that if the Government of Ireland Bill passed 
without the amendment for which Sir Charles Ball asked it 
would be possible for the Irish legislature to put Ireland in 
the same relation to Great Britain as Ontario had been to 
the Dominion of Canada. Ontario had had a Medical Act 
which provided that no one should practise medicine in the 
province who had not passed the requisite examination in 
Ontario. It would be possible for the Irish legislature 
to do the same thing and to exclude practitioners qualified 
in other parts of the Empire. 

The motion was then carried nomine eontradicente. 
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The Unquzlified Practice Prevention Committee. 

It was agreed that Mr. Verrall should be placed on the 
Unqualified Practice Prevention Committee. 

The forms of the Council. 

On the motion of the President, the Council approved of 
certain alterations in the forms of the medical registration 
certificate, and in the forms of the statutory declaration by 
applicants for restoration of names to the Medical or 
Dentists Registers. The President explained that no change 
in substance was made, but the change in form would 
conduce to convenience. 

The Students Annual Register. 

Dr. Adye-Curran moved— 

That Inasmuch as the expenditure of certain sums out of the funds 
of this Council in the compilation and publication of the Students 
Annual Register is not sanctioned by law, the same be henceforth 
discontinued. 

The President remarked that the expenditure was not 
actually enjoined upon the Council, but it was nevertheless 
quite within the scope of its authority to incur it. 

Dr. Adye-Curran’s motion failed to find a seconder and 
it accordingly dropped. 

The Council then adjourned. 

Wednesday, June 5th. 

The Council considered several charges against practi¬ 
tioners and dealt with several reports of its committees. 


THE NATIONAL INSURANCE ACT. 


Provisional Insurance Committebs for England. 

The Insurance Commissioners for England announce that 
they are taking steps to set up Provisional Insurance Com¬ 
mittees for counties and county boroughs in England, 
exeroising the powers conferred on them by Section 78 of the 
Act. These Provisional Insurance Committees will hold 
office until committees can be regularly constituted in 
accordance with the provisions of the Act. The Com¬ 
missioners state that so far as possible the number|of members 
and the composition of the Provisional Committees will be 
based on the provisions of the Act, and that the committees 
will be so constituted that there shall not be lacking 
any important element of the various kinds of experience 
which it is desirable should be comprised in the first com¬ 
mittees. The representation of insured persons will be 
secured mainly by utilising the machinery at the disposal of 
the central organisations of Friendly Societies, trade unions, 
and industrial insurance offices for selecting suitable persons 
to be members of the committee, and steps are being taken 
with a view to obtaining the names of medical practitioners 
for inclusion on the committees. 

The Commissioners have requested the British Medical 
Association to assist them by obtaining from the various 
district or provisional committees of the Association the 
names of two medical practitioners for each Insurance 
Committee. 

It is important to note that this matter was considered at a 
meeting last week of the State Sickness Insurance Committee 
of the British Medical Association, when a letter was read from 
gir Robert Morant to the effect that the National Insurance 
Commissioners intended at once to set up Provisional Insur¬ 
ance Committees for county and county boroughs. 

The committee, after careful consideration, decided to 
inform the Commissioners that, acting under the resolutions 
of the last special Representative Meeting in February, 1912, 
they found it impossible to assist the Commissioners in the 
manner desired by obtaining from the various district or pro¬ 
visional committees of the association the names of represen¬ 
tatives for the suggested Provisional Insurance Committees. 


Scottish Medical Insurance Council. 

The Executive Committee of the Scottish Medical In¬ 
surance Council met on May 29 th at Perth, and considered an 
invitation, dated May 27th, from the Scottish Insurance 
Commissioners to a conference, with a view to nominating 
and appointing medical members on the Provisional Insurance 
Committees which the Commissioners proposed to set up, 


utilising their powers under Clause 78 of the Act. The 
Executive Committee decided that they could not see their 
way to accept this invitation or to approve of medical 
practitioners taking office in this way at the present time. 
Their reply stated that the Scottish Medical Insurance 
Council had already organised a Medical Committee, selected 
by the medical practitioners in the respective areas, in 
nearly every insurance area in Scotland. The demands of 
the profession were well known to the Commissioners, and as 
soon as these were frankly conceded in the Regulations to 
be issued by the Commissioners the Council would be pre¬ 
pared to advise or to take such steps as might be required 
for the election of medical representatives to the Provisional 
Local Insurance Committees. Meanwhile, the Executive Com¬ 
mittee failed to see that there could be any practical 
outcome of a conference with the Commissioners on the 
point indicated. 


THE NEW COUNCIL OF THE BRITISH 
MEDICAL ASSOCIATION. 


The following are the nominations for the Central Council 
of the British Medical Association for 1912-13 : — 

England and Wales. 

North of England and North Lancashire and South ITVxf- 
morland Branches. —David Fee Todd, M.D. 

Yorkshire Branch. —James Metcalfe, M.D. 

Lancashire and Cheshire Branch. —John Brown, M.D., 
Francis James Strong Heaney, M.D., Thomas Arthur Helme, 
M.D., Stanley Hodgson, M.R C.S., Frederic Charles Larkin, 
F.R.C.S., Jerome Eugene O'Sullivan, L.R.C P., and Ernest 
Septimus Reynolds, M.D. 

East York, North Lincoln, and Midland Branches.— Frank 
Montague Pope, M.D. 

Cambridge and Huntingdon, East Anglian, and South Hol¬ 
land Branches. —John George Durran, M.B., and Benjamin 
Hugh Nicholson, M.B. 

Birmingham and Staffordshire Branohes. —Albert Lucas, 
F.R.C S. 

North Males, Shropshire and Mid-Wales, and South Wain 
and Monmouthshire Branches. —DAvid James Williams, 
F.R.C.8. 

Metropolitan Counties Branch. —Thomas Launcelot Archer, 
M.R.C.S., Moses George Biggs. M.D., Charles Buttar, M.D., 
John Reginald Fuller, M.D., Major Greenwood, M.D., Ernest 
Ward Lowry, M.R.O.S., Basil Gordon Morison, M.D. 
Frederick John Smith, M.D., and Alfred Henry Williams, 
M.D. 

Bath and Bristol. Gloucestershire, West Somerset, end 
Worcestershire and Herefordshire Branches .—Herbert Jones, 

L. R.C.S., and George Parker, M.D. 

Dorset and West Hants and South-Western Branches.- 
Edward James Domville, M.R.C.S., and Charles Henry Watts 
Parkinson, M.R.C.S. 

Oxford and Reading and Southern Branohes .— Bonner 
Harris Mumby, M.D., and Walter John Turrell, M.D. 

South-Eastern Branch .—John Henry Ewart, M.R.C.S., 
Ernest Rowland Fothergill, M.B., and William Joseph 
Tyson, M.D. 

Scotland. 

Aberdeen, Northern Counties of Scotland, Dundee, and 
Perth Branches.— John Gordon, M.D. 

Edinburgh and Fife Branohes .—John Rogerson Hamilton. 

M. D. 

Glasgow and West of Scotland Branch (Four City Divisions). 
—John Adams, M.B . Ebenezer Duncan, M.D.,and William 
Limont Muir, L R O.P. 

Glasgow and West of Scotland (four County Divisions). 
Border Counties, and Stirling Branches .—Robert Durward 
Clarkson, M.D., and James Livingstone London, M.D. 

Ireland. 

Connaught and South-Eastern of Ireland Branches.— ha 
nominations. 

Leinster Branch. —No nomination. 

Munster Branch .—Professor Henry Corby, M.D. 

Ulster Branch .—Robert James Johnstone, F.R.C.S. 
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Sir W. THORNLEY STOKER. Bart., M.D., M.Ch. 

(Hon. Causa) R.U.I., F.R.C.8. Irel., 

H.M. INSPECTOR OF ANATOMY FOR IRELAND AND GOVERNMENT 
INSPECTOR FOR IRELAND UNDER THE VIVISECTION ACT; CON¬ 
SULTING SURGEON TO THE RICHMOND, WHITWORTH. AND 
HARDWICEE HOSPITALS; AND LATE PRESIDENT OF THE 
ROYAL COLLEGE OF SURGEONS IN IRELAND. 

By the death of Six W. Thomley Stoker, which took place 
at his residence in Dnblin on Saturday evening, June 1st, the 
medical profession has lost one of its most prominent Irish 
members. Bora in Clontarf, Dublin, on U&rch 6th, 1845, he 
was the eldest of the five sons of the late Mr. Abraham Stoker 
(who for half a century held office in the Chief Secretary’s 
bureau at Dnblin Castle) by Charlotte, the daughter of Captain 
Thomas Thomley. He received his early education at the 
Wymondham Grammar School, and having decided to enter I 
the medical profession 

subsequently studied _ 


with that of his brother-in-law, Sir William Thompson, 
that the Richmond, Whitworth, and Hardwicke Hospitals 
were reoently rebuilt at a cost of £50,000. He was also 
honorary professor of anatomy of the Royal Hibernian 
Academy of Art, Governor of the National Gallery of 
Ireland, and ex-Governor of the Royal Hibernian Military 
School. He took an especial interest in the Workhouse 
Reform Association, and he was a generous supporter of 
the Royal Medical Benevolent Fund Society of Ireland. 
He oontribnted frequently to the Transactions of the Royal 
Academy of Medicine in Ireland, amoDg his papers being 
one on Operative Treatment of Trifacial Neuralgia, and 
another on Management of Cases Immediately after Opera¬ 
tion ; but he was not a prolific contributor to medical journals, 
nor was be ever moved to write a book. He was interested 
in music and the drama, and was an enthusiastic collector. 
For many years he resided in Ely House, now belonging to 
the Women's National Health Association, and the mansion 
was restored by him to the style which it enjoyed under 
its early owner, the Marquis of Ely. Here he made an 

extremely valuable 
_ collection of works of 


medicine in Dublin at 
the Royal College of 
Surgeons, and at 
Queen's College, Gal¬ 
way. In 1866 he 
graduated in medicine 
at the Royal Univer¬ 
sity of Ireland, and in 
the following year 
became Licentiate of 
the Royal College of 
Surgeons in Ireland. 
In 1872 he became a 
Licentiate of the Royal 
College of Physicians 
of Ireland, and in the 
following year pro¬ 
ceeded to the Fellow¬ 
ship of the Royal 
College of Surgeons. 
He was appointed 
professor of anatomy 
in the medical school 
attached to that cor¬ 
poration in 1876, and 
held the post until 
1889. Five years later 
he was elected Presi¬ 
dent of the College, 
holding the post from 
1894 to 1896. 

81r Thomley Stoker 
was a man of con¬ 
siderable learning and 
wide culture. He com¬ 
menced his profes¬ 
sional work rather as 
a tutor than as a sm¬ 



art which was sold 
after the death of 
Lady Stoker, Emily, 
the daughter of Mr. 
William Stewart, 
whom he married in 
1875, and who died in 
1910 without issue. 

The honour of 
knighthood was con¬ 
ferred upon him at the 
instance of Lord Crewe 
(then Lord Honghton) 
when retiring from the 
post of Lord Lieu¬ 
tenant of Ireland in 
1895. Sir Thoraley 
Stoker was then Presi¬ 
dent of the Royal 
College of Surgeons in 
Ireland, and a dinner 
in honour of the occa¬ 
sion was given to him 
by a very large number 
of his professional 
friends, colleagues, 
and admirers at the 
end of the year. The 
use of the large hall 
of the College was 
specially voted by the 
Council for the pur¬ 
pose, but proved 
unable to accommo¬ 
date the nnmber of 
medical men who 
wished to avail them¬ 
selves of the oppor- 


geon, but his abilities tunity of congratnla- 

called him to more Sir Thornt.ey Stoker, Bart. ting him upon a well- 


active service of the (Reproduced from a photograph by iletert. Elliott and Fry, Limited.) deserved honour. He 

public, and he soon was created a baronet 

entered upon private practice, where his combination i last year, his name being included in the list of honours 
of genuine skill with a kindly disposition obtained for I which was issued during the Coronation period of His Majesty 
him in a short time a very extensive clientele. In 1873 I King George V. No one denied him his success or distinc- 
he was appointed surgeon to the Royal City of Dublin tinns, scientific or social. His life was marked by philan- 
Hospital, and from this time forward he was a very thropic motive, and his worth endeared him to those brought 
successful man who was constantly in request to fill into contact with him. 

important posts. In 1878 he became visiting surgeon to Of Sir Thoraley Stoker's four brothers two are in the 
Swift’s Hospital for the Insane, which position he held at medical profession—Colonel Richard 8toker, of the Indian 
the time of his death, besides being a governor of that Medical Service, and Mr. George Stoker, C.M.G., who was 
institution. He was a Surgical Fellow of the Royal with the Turks through the Bulgarian and Russian 
University of Ireland ; he was President of the Royal campaigns and who served with the Irish hospitals during 

Academy of Medicine in Ireland from 1903 to 1905, the war in South Africa. _ 

Inspector of Anatomy for Ireland, Government Inspector 

under the Vivisection Act, and consulting surgeon and Deaths of Eminent Foreign Medical Men. —The 
governor of the Richmond, Whitworth, and Hardwicke Hos- deaths of the following eminent foreign medical men are 
pitals, for which institution he had always had a very deep announced :—Dr. K. Josef v. Bauer, professor of medicine in 
and affectionate interest from the date of his appoint- ' Munich and director of the University Medical Clinic. He 
ment in 1873. It was largely due to his energy, coupled wrote a number of articles in Ziemssen’s “ Handbook ” besides 
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pers on a variety of medical topics. His age was 60.—Dr. 
. M. Gunning, formerly professor of ophthalmology in 
Amsterdam, at the age of 76. He was one of the earliest 
pupils of Donders in U trecht. He was associated with Snellen 
in a Government inquiry into an epidemic of trachoma which 
occurred in 1859. He was afterwards appointed lecturer 
on ophthalmology in Amsterdam, and later succeeded to 
the professorship. He was for manv years president of the 
Prince Alexander Society for the Relief of the Blind in 
Holland and its Colonies, and only two years ago was 
appointed honorary president of the Dutch Ophthalmological 
Society. 


ghfel fUfos. 


University op London.— At the Third Exa- 

mination for medical degrees held in May the following 
candidates were successful :— 

M.B., B.S. 

Honours.— "Evan Parry Evans, University College, Cardiff, and 
London Hospital ; 11 Maud Frances Forrester-Brown. London (Royal 
Free Hospital) School of Medicine for Women; TThomas Chivers 
Oraves, B.Sc. (Vet. Sci.), University College Hospital; "Philip 
Henry Mitchiner (University Medal), St. Thomas’s Hospital; 
"Donovan Blaise Pascall, St. Bartholomew’s Hospital; "Harold 
Rowntree. Middlesex Hospital ; and "Catherine Violet Turner, 
London (Royal Free Hospital) School of Medicine for Women. 

* Distinguished in Medicine, t Distinguished in Pathology. 

I Distinguished in Forensic Medicine. 

Pass.— John 'Wroth Adams. St. Bartholomew’s Hospital; Melville 
Mortimer Adams. Guy’s Hospital; Frederick Jasper Anderson. St. 
Bartholomew’s Hospital; Winifred Austin, London (Royal Free 
Hospital) School of Medicine for Women; Grantley Barratt, 
London Hospital; Bertie Blackwood and Joseph Henry Campain, 
Guy’s Hospital; Gilbert Charles Chubb, D.Sc., University College 
Hospital; William Chalmers Dale, St. Bartholomew's Hospital; 
John Lloyd Davies, University College Hospital; Arthur Ffolliott 
William Denning, Guy’s Hospital; Josiah Rowland Benjamin 
Dobson. University College, Cardiff, and St. Bartholomew's 
Hospital; Macormack Charles Farrell Easmon, St. Mary's 
Hospital: Archibald Ferguson, St. Bartholomew’s Hospital; 
Norman Fraukish G raham, London Hospital; Arthur Sydney Hahn, 
University of Sheffield and University College Hospital; Alexander 
Keith Hamilton, St. Thomas’s Hospital; Reginald Simpson 
Harvey, University of Leeds; Frederic James Humphrys, St. 
Thomas’s Hospital; Edward Lewis Hunt, St. George’s Hos¬ 
pital ; Charles Eric Sweeting Jackson, St. Mary’B Hospital ; 
William Henry Kauntze, Victoria University of Manchester; 
Henry Goff Kilner, Middlesex Hospital; William Balfour Laird, 
St. Thomas’s Hospital; Andrew Bonar Lindsay, London Hospital; 
Martin Wentworth Littlewood, St. Thomas’s Hospital; Jivraj 
Naravan Mehta, Grant Medical College. Bombay, and London 
Hospital; Ernest Spencer Miller. University of Liverpool; Harold 
Arundel Moody, King's College Hospital; Richard Naunton Ouseley 
Moynan, University College Hospital; Alfred Arthur Edmund 
Newth, Westminster Hospital; Edgar Lionel Robert Norton, 
Bernard Rayne Parmiter, and Richard Douglas Passey, Guy's Hos¬ 
pital ; Edward Hesketh Roberts, University College Hospital; 
Kenneth Robinson, Victoria University of Manchester; Samuel 
Pryce Rowlands, King’s College Hospital; Edward Albert Seymour, 
St. Thomas’s Hospital; Bernard Sangster Simmonds, Middlesex 
Hospital; Arthur Hitchings Thomas and Thomas Anger Fereman 
Tyrrell, St. Mary’s Hospital; and Francis Silvanus Williams, St. 
Bartholomew's Hospital and University College, Cardiff. 

The following candidates have passed in one of the two 
groups of subjects :— 

Group /.—Helen Patricia Barnes, London (Royal Free Hospital 
School of Medicine for Women ; Frank Charles Weeks Clifford, 
King’s College Hospital; Henry StClair Colson, Westminster 
Hospital; Grace Marion Cordingley and Gertrude Dearnley, 
London (Royal Free Hospital) School of Medicine for Women ; 
Charles Alwis Hewavitarna and Harold William Hills, B.Sc., 
University College Hospital; Augustine Henry Hudson, St. 
Thomas's Hospital; George William Blomfield James, St. Mary's 
Hospital ; Mirza Mohammed Khan, University College Hospital ; 
William Matthews, Guy’s Hospital; Purushottam Tulsidas Patel, 
Grant Medical College, Bombay, and London Hospital; Sara Louisa 
Penny, London (Royal Free Hospital) School of Medicine for 
Women; Hugh Ridley Prentice, St. Bartholomew’s Hospital; 
George FitzPatrick Rigden, Westminster Hospital; and Frederic 
Sanders and William Wallace Wood, London Hosoital. 

'Group II .—Carlyle Aldia, Guy’B Hospital ; Cuthbert Hastings 
Attenborough, King’s College Hospital; Henry Washington 
Bachelor, London Hospital; Florence Hilda Bousfield, London 
(Royal Free Hospital) School of Medicine for Women; Basil 
William Brown, Westminster Hospital; Bertie Isaac Cohen, St. 
George's Hospital; Thomas Philips Cole, Guy’s Hospital; William 
Halley Kggar and Frederick Wood Hamilton", Middlesex Hospital; 
Alan Waites Hansell, University of Leeds and University College 
Hospital; Arthur William Ilavard, London Hospital; Reginald 
Gordon Hill and Bernard Whitchurch Howell, St. Bartholomew’s 
Hospital; Robert Henry Llscombe, University College Hospital ; 
George Harold Pearson, James Potter, and William Faulkner 
Valentine Simpson, London Hospital; Ilenry^ Kenneth Victor 
Soltau, St. Bartholomew's Hospital; John Tattersall, St. Mary’s 
Hospital; Thomas Davies Williams, London Hospital; and Edward 
Alfred Wilson, Middlesex Hospital. 

N.B.—This list, published for the convenience of candidates, is issued 
subject ta its approval by the Senate. 


University" of Oxford.— The following degree 

has been conferred :— 

D.M.— B. A. Cockayne, Balliol. 

Foreign University Intelligence.— 

Berlin : Dr. F. Neofeld, of the Imperial Health Service, has 
been appointed a Principal Officer of the Institute for 
Infections Diseases.— Innsbruck: Dr. Giinther v. Saar, of 
Gratz, has been recognised as privat-docent of Surgery.— 
Iurieff (Dorpat): Dr. Vorobjev, of Kharkoff, has been 
appointed to the chair of Anatomy in succession to Dr. 
Rauber.— L&ipsic: Dr. Arthur Knick has been recognised 
as privat-docent of Otology.— Prague (German University'): 
Dr. Ferdinand Schenk, priuat-dooent of Midwifery and 
Gynaecology ; Dr. Edmund Hoke, privat-docent of Medicine ; 
and Dr. Richard H. Kahn, pnrat-dooent of Physiology, 
have been granted the title of Extraordinary Professor.— 
Turin : Dr. Mario Donati has been recognised as priuat- 
dooent of Surgery and Operative Medicine.— Vienna : Dr. 
Walter Hansmann has been recognised as privat-docent of 
General and Comparative Pharmacology.— Wurzburg : Dr. 
Flnry, who is both an apothecary and a medical mac, 
being Doctor of Philosophy and Doctor of Medicine, has 
been recognised as privat-docent of Pharmacology. 

University of London _The examination 

for the Bncknill entrance scholarship of the value of 
135 guineas, and for the two exhibitions of the value of 
55 guineas each, tenable in the Faculty of Medical Sciences 
at University College, London, will be held this year, and 
until further order, in July, and not, as in previous years, in 
September. The subjects of the examination are chemistry, 
physics, botany, and zoology. Notice of intention to com¬ 
pete must reach the secretary of the College not later than 
Tuesday, July 9th.—Mr. W. J. Dakin, D.Sc., at present 
assistant lecturer and demonstrator in zoology in the Uni¬ 
versity of Liverpool, has been appointed senior assistant in 
the Department of Zoology and Comparative Anatomy at 
University College, London. 

The Insurance Act Sanatoriums in Wilt¬ 
shire.— At the last meeting of the Caine (Wilts) district 
council and board of guardians a letter was read from the 
Wilts County Council stating that before the establishment 
of the sanatoriums and dispensaries for pulmonary tuber¬ 
culosis, it was proposed to invite the local authorities to a 
conference on the subject. The communication also stated 
that it would be necessary for the county council to avail 
itself of the Parliamentary grant, which for Wiltshire would 
be £10,000, and the Is. 3 d. per head for the upkeep of 
these institutions would amount to £5500 per annum. A 
series of questions was enclosed, and the clerk was 
instructed to reply to them, and to point out that at 
present cases of pulmonary tuberculosis were treated in the 
workhouse when necessary, and that the gnardiaDS and 
councillors were always able to have patients sent to a 
sanatorium. 

International Congress of Americanists.— 

An interesting gathering was held from May 27th to 
June 1st, when, on the invitation of the Royal Anthropo¬ 
logical Institute, the Eighteenth International Congress of 
Americanists met at the Imperial Institute, South Ken¬ 
sington, by the courtesy of the University of London. It 
was attended by some 200 scientists of all nationalities, 
by official delegates from all the principal European. 

Australian, and American Governments, and from a 
large number of learned societies and universities in 
both the old world and the new. The University 

of Oxford was represented by Professor J. L. Myres, 

M.A., and Mr. Henry Balfour, M.A. ; Cambridge by Dr. 
Alexander Maoalister and Mr. Alfred Oort Hadden, D.Sc. ; 
the Royal Geographical Society by Sir Everard im Thurn, 
K.C.M.G. ; the Society of Antiquaries by Sir Edward 

Brabrook, C.B. ; the British Museum by Dr. C. H. Read ; 
and the University of London by Dr. C. G. Seligmann. Sir 
William Osier, on behalf of the Board of Education, 
welcomed the foreign members. The objects of the Congress 
are to promote scientific inquiry into the history of both 
Americas and their inhabitants. The main subjects of 
discussion dealt with the origin, distribution, history, 
physical characteristics, languages, customs, and religions 
of the native races of America, and with the history of the 
discovery and European occupation of the New World. To 
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the medical man it was disappointing that the paper of 
F. C. Mayntzhasen, of Alto Parana, Argentine Republic, on 
the Cnstoms of the Goayaki relating to Childbirth and 
Name Giving, was not read, for according to the official 
abstract it described minutely the obstetric procedures prac¬ 
tised by this people, the massage of the new-born infant 
by pinching it all over, and the method of deforming its 
head by pressing it between the hands, one against the 
back of the head, the other against the chin, to bring 
about a mesocephalic skull, during which operation, it 1 b 
said, the child did not cry. An interesting paper was 
that of Jonkheer L. C. van Panhuys, of The Hague, on 
Recent Discoveries in Dutch GaiBna, in which the follow¬ 
ing conclusions of Lieutenant P. C. Flu, who was sent by 
the Dutch Government to inquire into the malarial fever in 
Surinam, were given. Lieutenant Flu reported that the 
tropical malaria—the only cause of unhealthiness in the 
interior of the colony—had been imported there by the Bush 
negroes, who brought with them the African malaria when 
they were imported from Africa to Surinam. The malarial 
fever is carried chiefly by the Anopheles albipes. Most 
probably the malaria has spread among the Indians only since 
their contact with the Bush negroes and the gold diggers. 
He points out that to stay in Surinam without mosquito pro¬ 
tection is deadly, while Schomburgk was able to travel in 
the interior of the neighbouring British Guiana with 
Indians for eight years without any illness. Lieutenant Flu, 
it was stated, also discovered the exact way in which 
filariasis is carried by mosquitoes, and reported on the 
marvellous effects of salvarsan in framboesia or yaws, by the 
use of which in a few days the entire hospital of patients, 
328 in number, recovered, so that in less than a month 
the hospital could be closed. Another paper that evoked 
considerable interest was that by Dr. C. Bleyer, 
on Anthropophagous Prehistoric Cave Dwellers on the 
Plateaux of Brazil. The other papers were mainly 
of a purely archaeological character. The Congress now 
meets every two years, and each OoDgress is a separate 
entity, arranged by a local committee, but the leading 
members are fairly constant in their attendance. The 
Duke of Connaught is patron, and the Council numbers 
on its general committee many distinguished names : 
the Duke of Argyll ; Lord Curzon of Kedleston, Presi¬ 
dent of the Royal Geographical Society and Chan¬ 
cellor of Oxford University ; Earl Grey, late Governor- 
General of Canada; the Right Hon. James Bryce; Sir 
Francis Hodgson, ex-Governor of British Guiana; Sir 
Archibald Geikie, President of the Royal Society; and the 
Vice-Chancellors of the Universities of Oxford, Cambridge, 
London, Manchester, Liverpool, and Edinburgh. Much of its 
success this year was due to the energies of Mr. T. W. Joyce, 
of the organising committee, the organising secretary, Mr. 
F. C. A. Sarg, and Miss A. C. Breton, the assistant secretary. 
The first Congress was held at Nancy in 1875, the subse¬ 
quent ones being held as follows : Luxembourg, 1877 ; 
Brussels, 1879 ; Madrid, 1881 ; Copenhagen, 1883; Turin, 
1886 ; Berlin, 1888 ; Paris, 1890 ; Huelva, 1892 ; Stockholm 
(under the presidency of Professor R. Virchow), 1894; 
Mexico, 1895 ; and Paris, 1900. From this time on the 
Congresses have met alternately in the new world and the 
old as follows : New York, 1902 ; Stuttgart, 1904 ; Quebec, 
1906 ; Vienna, 1908 ; Buenos Aires (May) and Mexico 
(September), 1910. The next Congress will meet in 
Washington. D.C., in October, 1914, with a second session 
at La Paz, Bolivia. 
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NOTES ON CURRENT TOPICS. 

The Lighting of the llouse of Commons. 

A report to the First Commissioner of Works regarding a proposal 
to substitute electric light for gas in the debating chamber of the 
House of Commons has been made by Mr. E. Treacher Collins, 
F.H.C.S. He visited the chamber in conjunction with Dr. L. C. 
Parses to see if electric lighting arrangements would bo in any way 
likely to be injurious to the eyesight of Members of Parlia¬ 
ment. The lighting of the House of Commons is carried out 
through a glass ceiling. Mr. Treacher Collins points out that 
ultra-violet rays may produce irritation of the eyes, but in the House 
of Commons the rays of the electric lamps will be filtered through three 
layers of glass. The ultra-violet rays will be cut off by the amber colour 


of the latter. Therefore, In Mr. Treacher Collins's conclusion, there 
is no fear that the eyesight of Members will be affected by ultra-violet 
rays. He further found the illumination to be more uniformly diffused 
and freer from points of a glittering character when the illumlnant 'was 
electric light and not gas. The question of introducing electric light 
was discussed on the Office of Works votes on Tuesday, June 4th. Mr. 
Wedgwood Benn intimated that a portion of the roof would be illu¬ 
minated with electric light. If Members found the experiment an 
improvement It would be extended to the whole of the lighting 
arrangements. 

XotiHcation of Phthisis in Scotland. 

One of the moat interesting passages in the annual report of the 
Local Government Board for Scotland, which has just been issued as a 
Parliamentary Blue-book, deals with the notification of phthisis in 
Scotland. The report states that It is now recognised as an indis¬ 
pensable preliminary to effective and complete preventive measures 
against pulmonary tuberculosis that local authorities should have 
accurate information of the cases occurring within their districts. The 
number of local authorities in Scotland which had adopted the notifica¬ 
tion of this disease at Dec. 31st, 1911, was 111. They represented a 
population of 2,749,303, or 57*8 per cent, of the total population of the 
country. __ •-* 

HOUSE OF COMMONS. 

Tuesday, June 4th. 

The International Optum Conference. 

Dr. Chapple asked the Secretary of State for Foreign Affairs when 
it was intended to lay upon the table pa{>ers on the subject of the 
International Opium Conference, including any report made by the 
British plenipotentiaries.—Sir E. Grey replied: The report of the 
British delegates to the International Opium Conference is at present 
being considered by Ills Majesty’s Government, and will be laid as 
soon as possible. 

London University Buildings. 

In the course of the debate on estimates for the Office of Works, 

Mr. Wedgwood Benx (representing the First Commissioner of 
Works) said in regard to the question whether the University of 
Loudon buildings were to be erected in the Botanic Gardens, that these 
gardens were not under the control of the Office of Works. That 
department had heard nothing of anv such proposal, but he thought 
the First Commissioner of Works would be opposed to the erection of 
any such buildings in the Botanic Gardens. 

West Riding of Yorkshire Asylums Bill. 

On the motion for the second reading of the West Riding of Yorkshire 
Asylums Bill, 

Sir John Spear, in moving the rejection of the measure, said that at 
present the lunatics in the West Riding were in charge of two institu¬ 
tions—those of the County Council and of the Poor-law guardians. 
The proposal of this Bill was to set up a third governing 
body—a body which would have the power of spending large 
sums of money, but would not be responsible to the parties 
who had to raise the money. The proposal was to delegate 
to a statutory board the powers which were now carried out by the two 
existing public bodies. Tho great majority of the Poor-law guardians 
were opposed to the Bill. He contended that a similar scheme to that 
here proposed had worked very badly in Lancashire. 

Mr. Middlehrook, in supporting the Bill, declared that it was not 
proposed to alter or trench upon the powers or duties of any existing 
authority. It was proposed that county boroughs should be grouped 
together for purposes of asylum administration. The only change 
proposed was to make an existing voluntary arrangement into a 
statutory one. 

Mr. Ellib Griffith (Under Secretary of State for the Home Depart¬ 
ment) said that by the Bill it was proposed to provide an Asylums 
Board for Yorkshire similar to the Asylums Board for Lancashire. He 
would submit to the House that the Bill was an improvement on the 
present state of affairs. The union of local authorities under it was a 
permanent one, and none of them would be able to give notice to with¬ 
draw from it. There would not be delay in referring matters back to 
the County Council and the borough councils. He asaed the House to 
give the Bill a second reading. 

The opposition to the Bill did not press a division, and it was read a 
second time. 

Wednesday, June 5th. 

Tuberculosis in the Xavy. 

Mr. Middlf.more asked the Secretary to the Admiralty whether 
tuberculosis was more prevalent among w rlters than any other class In 
the navy ; and, if so, whether this was shown to be attributable to the 
badly ventilated and lighted offices in many of His Majesty’s ships.—Mr. 
Macnamaka replied : The ratio of cases of tuberculosis per 1000 of all 
ranks in 1909 was 2 83, of naval writers 2 - 54. The ratio per 1000 of all 
ranks in 1910 was 2 29, of naval writers 3'84. No inference of any par¬ 
ticular value can be drawn from these ratios as the total number of 
writers borne compared with the total of all ranks Is small. In 1909 the 
total number of writers borne was 787, with two cases of tuberculosis. 
In 1910 the total number was 782, with three cases. 


BOOKS, ETO., RECEIVED. 


Alcan, Felix, 108, Boulevard Saint-Germain, Paris. 

Tralte International de Psycbologie Pathologique. Directeur Dr. 
A. Marie (de Villejuif). Tome troisteme. Psychopathologie 
appliquee. Par MM. les Professeurs Bagenoff, Bianchi, Sikorsky, 
G. Dumas, Havelock-Ellis, Dr. Cullerre, A. Marie. Dcxler, 
F. Helme, Professeur J. Wertheim Salomonson. Price Fr.25. 

Churchill, J. and A., London. 

Psychological Medicine. A Manual on Mental Diseases for Prac¬ 
titioners and Students. By Maurice Craig, M.A., M.D. Cantab.. 
F.R.C.P. Lond., Physician for, and Lecturer in, Psychological 
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Medielne. Guy’s Hospital; Examiner in Psychology and Psycho¬ 
logical Medicine, London University. Second edition. Price 
125. 6 d. net. 

A System of Treatment. By Many Writers. Edited by Arthur 
lAtham, M.A., M.D. Oxon., F.R.C.P. Lond., Physician and 
Lecturer on Medicine, St. George’s Hospital; and T. Crisp 
English, M.B.. B.S. Lond., F.R.C.S. Eng., Senior Assistant 
Burgeon and Lecturer on Practical Surgery, St. George’s Hos¬ 
pital. Vol. I. General Medicine and Surgery. Vol. II. 
General Medicine and Surgery. Vol. III. Special Subjects. 
Vol. IV. Obstetrics and Gynaecology. Price 21s. net each, and 
can be bought separately. 

Fsowde, Henry, and Hodder and Stoughton, Edinburgh, Glasgow, 
and London. 

Manual of Surgery. By Alexis Thomson, F.R.C.S. Ed., Professor 
of Surgery, University of Edinburgh ; Surgeon, Edinburgh Royal 
Infirmary; and Alexander Miles, F.R.C.S. Ed., Surgeon, Edin¬ 
burgh Royal Infirmary. Volume Second. Regional Surgery. 
Fourth edition, revised and enlarged. Price 10«. 6d. net. 

Gill, Georoe, and Sons, Limited, 13, Warwlck-lane, London, E.C. 

First Aid. By Sir John Collie, Kt., M.D., C.M., J.P., Aberdeen, 
and C. F. Wightman, F.R.C.S. England, Lieut, (late Surg.-Lieut.) 
1st B&tt. Herts Regt. Sixth edition. 60th thousand. Price 
9d. net. 

•• Jugknd ” Verlag der, Lessingetrasse, 1, Miinchen. 

P&rerga zum Elektrolytkreislauf. Von Georg Hirth, Verfasser von 
"Der elektrochemlsche Betrieb der Organlsmen.” Inhalt: 
(1) Zellenlahmung und Zellentod infolge von Storungen dee 
Elektrolytkreislaufs. (2) Dynamlk und Hygiene des Elektro¬ 
lytkreislauf a. Price not stated. 

Keoan Paul, Trench, TrObner, and Co., Limited, London. 

A layman's Philosophy. By Alexander Davis. Price 3e. 6c£. net. 

Laurie, T. Werner, Clifford’s Inn, Fleet-street, London. 

Wild Flowers of the Wood. By W. Percival Westell, D.Sc., F.L.S. 
With 6ix coloured and 20 Black and White Illustrations by 
C. F. Newall. Price Is. net. 

Wild Flowers of the Hedgerow. By W. Percival Westell, p.Sc., 
F.L.S. With six Coloured and 20 Black and White Illustrations 
by C. F. Newall. Price Is. net. 

A Year’s Gardening. By Basil Hargrave. Price 6s. net. 

Leonard, W. M., 101, Tremont-street, Boston, U.S.A. 

The Care of the Insane and Hospital Management. By Charles 
Whitney Page, M.D., Assistant Physician, Hartford Retreat, 
Hartford, Connecticut, 1871 to 1872 and 1873 to 1888, Superinten¬ 
dent, Connecticut Hospital for the Insane, Middletown. 1898 to 
1901, Superintendent. Danvers State Hospital, Danvers, 
Massachusetts, 1888 to 1898 and 1903 to 1910. Price §1.00. 

Lippincott (J. B.) Company, Philadelphia and London. 

The Diseases of Children. A Work for the Practising Physician. 
Edited by Dr. M. Pfaundler, Munich, and Dr. A. Schlossmann, 
Dusseldorf. English translation edited by Henry L. K. Shaw, 
M.D., Albany, N.Y., and Linn&us La F^tra, M.D., New York. 
With an introduction by L. Emmett Holt, M.D., New York. In 
Five Volumes. Vol. V. Price 21s. net. 

Longmans, Green, and Co., London, New York, Bombay, and 
Calcutta. 

Social Work in Hospitals. The Samaritan Fund. With a Table 
showing the Work Done in London. Being a Paper read before 
the Incorporated Association of Hospital Officers, March 15th, 1912. 
By Sydney Phillips, B.A., of the Inner Temple, Barrister-at-law, 
6teward of St. Thomas’s Hospital, London. Price 6d. net. 

Preventable Cancer. A Statistical Research. By Hollo Russell. 
Price 4$. 6d. net. 

Saunders (W. B.) Company, Philadelphia and London. 

Dental State Board Questions and Answers. By R. Max Goepp, 
M.D., Professor of Clinical Medicine at the ^Philadelphia Poly¬ 
clinic; Associate In Clinical Medicine at Jefferson Medical 
College; Assistant Visiting Physician to the Philadelphia General 
Hoepital. Price, cloth, 12s. 6 d. net. 

Bciknce Press, The, New York. 

The Influence of Caffein on Mental and Motor Efficiency. By H. L. 
Hollingworth, Ph D., Instructor in Psychology, Barnard College, 
Columbia University. Archives of Psychology. Edited by R. S. 
Woodworth. No. 22, April, 1912. Columbia Contributions to 
Philosophy and Psychology. Vol. XX., No. 4. Price not stated. 

Bmith, Elder, and Co., London. 

Dictionary of National Biography. Edited by Sir Sidney Lee, 
Second Supplement (in three volumes). Vol. I. Abbey-Eyre. 
Price 15s. net each volume, in cloth; or in half-morocco, 20«. net. 
{Date of publication of Volume I. June 6th, 1912.) 



Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 

week, such information for gratuitous publication. 


Battersby, James, F.R.C.S. Eng., has been appointed Dispensar 
Surgeon to the Glasgow Royal Infirmary. 

Etherington-Smith, R. B., F.lt.C.S. Eng., has been appointe 
Assistant Surgeon to St. Bartholomew's Hospital. 

Ferguson, Ralph Sanderson, MB, C.M.Kdin., has been appointe 
Medical Officer of Health by the Caine (Wilts) District Council. 


Gibbs, Charles, F.R.C.S. Eng., has been appointed Surgeon-in- 
Cbarge of In-patienta at Cbaring Cross Hospital. 

Harper. J. M., M.R.C.S., has been appointed Certifying Surgeon under 
the Factory and Workshop Acts for the Bath District of the county 
of Somerset. 

Lane-Claypon, Janet, M.D., D.Sc. Lond., has been appointed 
Lecturer In Hygiene and Physiology at King’s College for Women 
(Home Science Department). 

Renton, J. Mill, M.B., Oh.B. Glasg., F.R.C.S. Edin.,has beenappointed 
Surgeon to the Out-patient Department at the Western Infirmary, 
Glasgow. 

Robertson, A. N., M B., Ch.B. Edin., has been appointed Assistant 
Medical Officer for Herefordshire. 

Sutherland, John. M.B., B.Ch. Glasg., has been appointed House 
Surgeon at the Birmingham and Midland Eye Hospital. 


Dwnrits. 


For further information regarding each vacancy reference should 
made to the advertisement (see Index). 


Bangor, Carnarvonshire and Anglesey Infirmary.— House Sur¬ 
geon. Salary £100 per annum, with board, washing, and lodging. 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary, 
£80 per annum, with board and laundry. 

Birmingham Infirmary. —Three Assistant Medical Officers. Salary 
from £104 to £120 per annum, with apartments, rations, laundry 
and attendance. 

Brentwood, Essex and Colchester Asylum.— Assistant Medical 
Officer. Salary £150 per annum, with board, &c. 

Brighton, Hove, and Preston Dispensary.— Resident Medical Officer, 
unmarried. Salary £160 per annum, with rooms, coals, gas, and 
attendance. 

Brighton, Royal Sussex County Hospital.— Assistant House Sur¬ 
geon, unmarried. Salary £80 per annum, with apartments, board, 
and laundry. 

Bristol General Hospital.— House Physician for six monthi. 
Salary £80 per annum, with board, residence, &c. 

Bristol Royal Infirmary.— Honorary Dental Anesthetist. 

Cancer Hospital, Fulham-road, S.W.—House Surgeon for six months. 
Salary £70 per annum. 

Carmarthen, Joint Counties Asylum.— Second Assistant Medical 
Officer. Salary £160 per annum, with board, lodging, washing, Ac. 

Central London Throat and Ear Hospital, Gray's Inn-road.- 
Resident House Surgeon. Salary £50 per annum, with board and 
residence. Also Registrar. Also Clinical Assistants. 

Chestf.rfif.ld and North Derbyshire Hospital.—H ouse Physician. 
Salary £80 per annum, with board, apartments, and laundry. 

City of London Lting-in Hospital, City-road, E.C.—Hesident 
Medical Officer for four months. Salary at rate of £50 per annum, 
with board, lodging, and washing. 

Coventry and Warwickshire Hospital, Coventry.—Senior House 
Surgeon. Salary £120 per annum, with rooms, board, washing, and 
attendance. 

Dublin, Richmond District Asylum.— Junior Medical Officer, un¬ 
married. Salary £120 per annum, with rations and apartments. 

Dumfries and Galloway Royal Infirmary.—A ssistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Dundee District Asylum.— Senior Resident Medical Officer and 
Junior Resident Medical Officer. Salary £175 and £120 per annum 
respectively, with board and apartments. 

Farringdon General Dispensary and Lying-in ChawtTj 
17, Bartlett’s Buildings, Holborn-clrcus, E.C.—Resident Medical 
Officer. Salary £100 per annum, with rooms, attendance, &c. 

Gloucester, Gloucestershire Royal Infirmary and Eye iNSTrrr- 
TI on.— Assistant House Surgeon for six months. Salary at rate ol 
£80 per annum, with board, residence, and washing. 

Greenock Infirmary.— Assistant House Surgeon. Salary £40 p«r 
annum, with board and residence. 

Hartlepools Hospital.— House Surgeon. Salary £100 per annum 
with board, washing, and lodging. 

Hospital for Sick Children, Great Ormond-street, W.C.—House 
Surgeon, unmarried, for six months. Salary £30, washing allow¬ 
ance, and board and residence. 

Huddersfield Royal Infirmary.— Assistant House Surgeon, baiary 
£80 per annum, with board, residence, and laundry. 

Hulme Dispensary, Dale-street, Stretford-road, Manchester.—House 
Surgeon. Salary £160 per annum, with rooms and attendance. 

Indian Medical Service, India Office, London.— Twelve Com- 

Inyerness District Asylum.—J unior Assistant Physloian. Salary 
£150 per annum, with board, lodging, and laundry. . 

Leamington Spa, Warneford General Hospital.—H ouse Physician. 
Salary £85 per annum, with board, residence, and laundry. 

Leeds Public Dispensary.— Junior Resident Medical Officer, baiao 
£100 per annum, with board, residence, and washing. 

Liverpool Hospital for Consumption and iDiseases of the chest. 

Mount Pleasant, Liverpool.—Honorary Assistant Physician. 

London Hospital Medical College.— Demonstrator in Physiology. 
Salary £150 per annum. 

Manchester Royal Infirmary.— Assistant Medical Officer. un¬ 
married. to Convalescent Hospital, Cheadle. for six months. bAiary 
at rate of £80 per annum, with board and residence. __ 

Manchester, St. Mary’s Hospitals for Women and Children. 
Resident Obstetric Officer. Salary £100 per annum, with board ana 
residence. Also Anaesthetist for three days a week. 

Margaret-street Hospital for Consumption and Diseased t 

Chest (for Out-patients), 26. Margaret-street, Cavendish-square, 
W.—Honorary Physician. , . ,» . or i_- rr 

Melbourne University, Victoria, Australia.—Chair of \ etc • 
Pathology and Directorship of the Veterinary Institute. w* 1 "* 
£SQ0 per annum. 
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Merntham, Surrey, Netherne Asylum.— Locum Tenons. Salary 
4 guineas per week, with board, apartments, attendance, and 
lanndry. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead.—House Physician. 8alary £75 per annum, 
with board, residence, and washing. Also House Physician at 
North wood. Salary £75 per annum, with board, residence, and 
washing. 

National Institutions for Persons Requiring Care and Control.— 
Superintendents at two Country Institutions. Salary £30G per 
annum, with house and garden. 

New Hospital for Women.— Obstetric Assistant, Assistant Patho¬ 
logist, and Clinical Assistant (all females). 

Newport and Monmouthshire Hospital.—Two Resident Medical 
Officers. Salaries in each case at rate of first four months £80 per 
annum, second four months £100 per annum, third four months 
£120 per annum, with board, residence, and laundry. 

Nottingham Children's Hospital.— House Surgeon (female) for six 
months. Salary at rate of £100 per annum, with apartments, board, 
and washing. 

Nottingham General Dispensary.- Assistant Resident Burgeon, 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. * 

Pbiscot Union Workhouse and Infirmary. Whiston, Prescot, near 
Liverpool.—Resident Assistant Medical Officer, unmarried. Salary 
£140 per annum, with apartments, board, washing, attendance. Ac. 

Prince <>f Wales’s General Hospital. Tottenham, N.— Junior House 
Physician. Salary £60 per annum, with residence, board, and 
laundry. Also Honorary Anesthetist. Also Honorary Surgical 
Registrar. 

Queer's Hospital for Children. Hackney-road, Bethnal Green, 
London, N.B.—Casualty Officer for six months. Salary at rate of 
£80 per annum, with board, residence, and washing. 

Royal Eye Hospital, St. George’s-circus. S.E.—Junior House Surgeon 
for six months. Salary at rate of £50 per annum, with board and 
residence. 

Royal Hospital for Diseases of the Chest, City-road, E.C.— 
Clinical Assistants. 

Royal Waterloo Hospital for Children and Women, S.E.— 
Senior Resident Medical Officer. Salary at rate of £70 per 
annum, with board and washing. 

St. George’s Union Infirmary, Fulham-road, S.W.—Second 
Assistant Medical Officer. Salary £130 per annum, with board, 
residence, and washing. 

Scarborough Hospital and Dispensary. —Senior House Surgeon. 
Salary £100 per annum, with board, residence, Ac. 

Sheffield Royal Hospital.— Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging, and washing. 

Sheffield University.— Demonstrator in Anatomy. Salary £150 
per annum. 

Smethwick, Cornwall Works Dispensary.— Medical Officer. Salary 
£400 per annum. 

Stafford, Staffordshire General Infirmary.— House Physician. 
Salary £100 per annum, with board, residence, and laundry. 

West London Hospital.— Physician. Also Non-resident Casualty 
Officer for six months. Salary at rate of £100 per annum, and 
lunch. Also House Physician for six months. Board, lodging, and 
laundry provided. 

Winchester, Royal Hampshire County Hospitax.— House Phy¬ 
sician. Salary £80 per annum. 

Windsor, King Edward VII. Hospital for Windsor, Eton, and 
District.— Resident Second House Surgeon. 

Wolverhampton and Staffordshire General Hospital.— 
House Surgeon for six months. Salary £80 per annum, with 
board, rooms, and laundry. 

Zanzibar, Public Health and Medical Departments.— Assistant 
Health Officer at Zanzibar and Medical Officer at Pemba. Salary 
in each case £350 per annum, with quarters, and a bonus of £300 on 
completion of term of service. 


Jjirijjs, Starnes, aitb geaijjs. 


BIRTHS. 

Marriage — On June 3rd, at 109, Harley-street, W., the wife of Herbert 
J. Marriage, M.B., B.S.Lond., F.R.C.S., of a daughter. 


MARRIAGES. 

Brooks—Hope.— On May 25th, at Christ Church, Wobum-square, 
Ralph Terence St. John Brooks, M.B., to Julia Margaret, daughter 
of Mr. and Mrs. William Hope, of Washington, U.8.A. 

Moore— Davies.—O n June 5th, 1912, at the Pariah Church, Westbury- 
on-Tryra, Bristol, by the Rev. S. W. L. Richards, D.C.L., Minor 
Canon of Bristol Cathedral, Clifford Arthur Moore, M.S., F.R.C.8., 
66, St. Paul’s-road, Clifton, Bristol, to Mary Elizabeth Davies, late 
of the Bristol General Hospital. 

Wheeler—Sanders.— On May 31st, 1912, at St. Bartholomew the Great, 
West Smlthfield, by Rev. C. W. H. Higham, M.A., uncle of the 
bride, assisted by Rev. W. F. G. Sandwith, M.A., Rector, Edwin 
Paul Wheeler, A.R.I.B. A., third son of the late T. R. Wheeler, of 
Kaling. to Madeline Mary Sanders, eldest daughter of C. Sanders. 
M.O.H. of West Ham. _ 


DEATHS. 

Sedgwick.— On May 31st, at The Firs, Copse-hill, Wimbledon, James 
Sedgwick, M.D., J.P., formerly of Boroughbridge, Yorks, aged 77 
years. 

Stoker.— On June 1st, at his residence in Dublin, Sir W. Thomley 
Stoker, Bart., M.D., M.Ch. K.U.I., aged 67 years. 


N.B.—A fee of 5s. U charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


Jtotos, Styort Cffmrnntto, aito Jnsfotrs 
to Correspaitotitls. 

RADIUM AND MEDICINAL SPRINGS. 

To the Editor of The Lancet. 

Sir,— The enclosed jeu <T esprit, written by my friend Dr. Josenhans 

for a congress of medical men at Wildbad, may Interest your readers. 

I am. Sir, yours faithfully, 

Wimpole-street, W. t June 1st, 1912. H. Fortescuk Fox. 

DAS LIED VOM RADIUM. 

Selt ur ur-alten Zelten 
FUhrt Wildbad Radium, 

Nur waren, es zu linden, 

Die Menschen noch zu dumm. 

Seit ur ur-alten Zeiten 
Hellt Wildbad kranke Leut, 

Nur waren, dies zu glauben, 

Die Aerzte zu gescheidt. 

Es lless den festen Glauben 
An's Wildbad sich das Volk 
Durch nlcbts und nlemala rauben :— 

£l spilrte den Erfolg. 

Dass Volksmund, Gottesstirame, 

Glaubt der Qclehrte nlcht, 

Leicht glaubt der nur, was lmmer 
Autoritfitsmund spricht; 

Es waren ihm die Thermen 
Bisher “ Indifferent,” 

Was man In deutscher Zunge 

Auch “ wurst " und “schauppe” nennt. 

Jetzt neu neu'stens, glaubt an's Wildbad 
Selbst die Gelehrtenwelt! 

Nlcht, well es hellt—behiite !— 

Weil’s Radium enthfilt! 

CHOLERA. IN SICILY. 

Mr. Vice-Consul Franck, in his Annual report to the British Foreign 
Office, states that the city and province of Catania were visited by 
cholera during the third quarter of 1911. About 800 cases occurred 
between July and November. Of these, 270 cases, bacteriologlcally 
ascertained, proved fatal. The disease prevailed in thickly populated 
unclean quarters, peopled by fishermen. Through bacteriological 
observation it was discovered that the water along the shore was 
infected. Fortunately no difficulties were encountered in abating 
the disease, the poorer classes showing no resistance to sanitary 
measures, as had been the case in former instances. 

RIEDELS BERICHTE AND MBNTOR. 

The 1912 edition of this useful compilation of pharmacological advances 
has recently been Issued (Berlin). It is divided into four sections 
occupying 217 pages. The first section deals with recent scientific 
investigations and analytical considerations; the second is a review of 
the most important work of the year 1911; the third Is a guide to the 
names, composition, properties, and applications of new remedies and 
special technical products; and the fourth deals with the special 
pharmaceutical preparations made by the J. D. Riedel Company, of 
Berlin, and of 54, Cannon street, London, E.C. The book is worth 
studying as a record of pharmacological progress, full references 
being made to the original papers. 

A SMOKING MIXTURE. 

Messrs. R. and J. Hill, Limited, of London, have submitted to us a 
specimen of their “Badminton Smoking Mixture,” which they 
describe as sweet and mild and absolutely pure. These claims seem 
to us to be justified by practical experiment; the blend is a well- 
devised one. _. 


Ariel.— When the medical attendant has recommended the removal 
of the patient to an asylum his responsibility is at an end and it falls 
entirely upon the shoulders of the patient's relatives. If the medical 
attendant does not feel sure of the bona fides of the patient's relatives 
he may fortify his position by asking for a consultation with another 
practitioner, either specialist or general; or, If this 1 b declined, by 
writing a letter, a copy of which he should keep, to the relatives 
stating his opinion and pointing out the serious consequences which 
may possibly ensue. _ 

A DIARY OF CONGRESSES. 

ft e shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It la unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur In the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for June s— 

May 23rd-June 8th (.Lonlon, Olympia).— Royal Naval and Military 
Tournament. 
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May to October (London, Earl’s Court).—Shakespeare’s England. 

June 3rd-10th (Salford).—Tuberculosis Exhibition. 

„ 6th-12th (Bristol).—Health Conference and Exhibition. 

„ llth-14th (Caxton Hall, Westminster).—Second National Con¬ 
ference on the Prevention of Destitution. 

n 12th-22nd (London).—Missionary Exhibition. 

,, 17th-29th (London, Olympia).—International Horse Show. 

„ 21st and 22nd (Middelburg).—Dutch Congress for Public Health 
Begulations. 

•i 23rd-27th (London, Royal Horticultural Hall).—The (Biennial) 
Health Conference and Exhibition. 

„ 29th (Coventry).—Society of Medical Officers of Health (Annual 
Provincial Meeting). 

*t (Birmingham).—Tuberculosis Exhibition. 

i, (London, Science Museum, South Kensington).—Second Optical 
Convention. 


giarj for tfte ensuing l&etk. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday. —Hon. R. J. Strutt: A Chemically Active Modification 
of Nitrogen. Produced by the Electric Discharge (IV.).—Prof. 
J. C. McLennan: (1) Od the Series Lines in the Arc Spectrum 
of Mercury (communicated by Sir J. Larmor, secretary to the 
Royal Society); (2) On the Constitution of the Mercury Green 
Line A = 5461 AU and on the Magnetic Resolution of its 
Satellites by an Echelon Grating (communicated by Sir J. 
Larmor).—Prof. W. H. Young: (1) On the Convergence of 
Certain Series Involving the Fourier Constants of a Function ; 
(2) On Classes of Summable Functions and their Fourier Series. 
—Mr. H. G. Y. Moseley: The Number of ft Particles Emitted in 
the Transformation of Radium (communicated by Prof. K. 
Rutherford).—Mr. S. D. Carothera: Portland Experiments on 
the Flow of Oil (communicated by Prof. W. McF. Orr).—Mr. 
G. B. Jeffery : On a Form of the Solution of Laplace’s Equation 
suitable for Problems Relating to Tw'o Spheres (communicated 
by Prof. L. N. G. Filon).—Mr. A. LI. Hughes: On the Emission 
Velocities of Photo-Electrons (communicated by Sir J. J. 
Thomson, O.M.). _ 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street. W. 
Monday. 

SPECIAL MEETING OF FELLOWS OF THE SOCIETY: at 
4.30 p.m. 

Discussion 

On Syphilis with Special Reference to 

(а) Its Prevalence and Intensity in the Past and at the 
Present Day (opened by Dr. Norman Moore). 

(б) Its Relation to Public Health, including Congenital 
Syphilis (opened by Dr. F. W. Mott, F.R.S.). 

(c) The Treatment of the Disease (opened by Mr. D’Arcy 
Power). 

The Discussion will be continued on June 17th and June 24th 
at 5 p.m. 


The foilowing gentlemen will take part in the Discussion :- 
Mr. Ernest Lane. Mr. Jonathan Hutchinson, Mr. J. E. R. 
McDonagh, Mr. Macleod Yearsley. Dr. G. Pernet. Mr. H. W. 
Bayly, Major French, Sir George Savage, Dr. Douglas White! 
Dr. F. E. Fremantle, Dr. H. R. Dean, and the President (Sii 
llenry Morris, Bart.) will wind up the Discussion. 

Fellows who desire to take part in the Discussion are requested 
to communicate with the Hon. Secretaries. 

Tuesday. 

Surgical Section (Hon. Secretaries-L. A. Dunn, Jamer 
Berry) : at 5.30 p.m. 

Papers: 

Mr. P. Lockhart Mummery: Cases of Intractable Constipation 
Treated by Operation. 

H. W. Carson: (1) A Case of Venous Thrombosis of the 
Colon causing Obstruction; (2) A Case of Right Duodena' 
Hernia. 

Mr - J£ ul . Bl Roth : A Case of Osteoperiostitis of the Tibia and 
Fibula. 

Mr. Stephen Paget will show a Man from whom the Scapul* 
was Excised Ten Years Ago. 

Friday. 

Section of Anaesthetics (Hon. Secretaries—Mrs. Dickinsor 
Berry, H. J. Scharlleb, C.M.G.): at 5.30 p.m. 

Annual General Meeting—Election of Officers and Council for thf 
ensuing Session. ______ 

UNITED SERVICES MEDICAL SOCIETY. Royal Army Medici 
College, Grosvenor-road. S.W. j j 

Wednesday.—5 p.m.. Annual General Meeting. 

OPHTILALMOLOGICAL SOCIETY, II, Chando»-str«et, Cavendia . 
square, W. 

Thursday.—8 p.m., Card Specimens will be shown by Mr. P. H 
Adams and Mr. H. Spicer. Papers :—Mr. E. Nettleship: (1 
Pedigrees ot Colour-blindness showing Unusual Characters 
\i\ A °f Progressive Juvenile Cataract.—Mr. C H 

Usher: Pedigree of Colour-blindness.—Mr. M. L. Hepburn 
Inflammatory and Vascular Diseases of the Choroid. 


LECTURES, ADDRESSES, DEMONSTRATIONS &< 

EOYAL COLLEGE OP PHYSICIANS OP LONDON, Pall Mall Bast 
Tuksday and Thursday.—5 p.m., Mr. L. Dudgeon : The Patholoi 
of Immunity, as Illustrated by the Behaviour of Fluid Exudat 
from the Tissues and Various Body Cavities, in Acute ar 
Chronic Bacterial Infections, more especially with Regard to tl 
Problem of Aggresslns. (CroonLan Lectures.) 


MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-Btreet, W.C. 

Monday. — 4 p.m., Dr. S. E. Dore : Clinique (Skin). 5.15 p.m., 
Lecture:—Mr. N. B. Harman: Styes. 

Tuesday. — 4 p.m., Dr. H. L Tidy: Cllnlqne (Medical). 6.16 p.m., 
Lecture-.—Mr. W. G. Spencer: On the Operations for Cancer 
of the Tongue. 

Wednesday.—4 p.m., Sir A. Pearce Gould, K.C.V.O.: Clinique 
(Surgical). 5.15 p.m., Lecture:—Dr. H. L. Jones: Ionic 
Medication. 

Thursday.— 4 p.m., Mr. R. Milne: Clinique (Surgical). 5.15 p.m.. 
Lecture:—Dr. J. L. Bunch: Itching and Itching Diseases of 
the Skin. 

Friday.— 4 p.m., Mr. R. E. Blckerton: Clinique (Eye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith* 
road W. 

Monday.—10 a.m.. Dr. Simson: Diseases of Women. 10.30 A.M., 
Surgical Registrar: Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn . 
Diseases of the Eye. 6 p.m., Lecture :—Mr. Edwards: Rectal 
Surgery. 

TuesdaA —10 a.m., Dr. Robinson: Gvnrecological Operations. 
11 a.m., Mr. Etherington-Smith: demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 

2.30 p.m., Dr. Abraham : Diseases of the Skin. 5 p.m., Lecture:— 
Dr. R. Jones: The Treatment of Early Cases of Insanity. 
Wednesday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis -. Operations of the Throat, Nose, and Ear. 10.30 a.m., 
Surgical Registrar: Demonstration of Cases in Wards. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Bye. Dr. Simson: Diseases of Women. 
5 p.m.. Lecture:—Dr. Beddard: Practical Medicine. 
Thursday. —10 a.m., Dr. Simson: Gynaecological Demonstration. 

12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine. 
2 P.M., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 6 P.M., 
Lecture:—Mr. Baldwin: Practical Surgery. 

Friday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 

12.15 p.m.. Lecture:—Dr. Bernstein: Clinical Pathology. 2p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. DavlB t 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham: 
Diseases of the Skin. 5 p.m., LectureDr. Abraham : Cases of 
Skin Disease. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Bar. Mr. Bishop Harman: 
Diseases of the Eye. 10.30 a.m., Medical Registrar: Demonstra¬ 
tion of Cases in Wards. 2 p.m., Medical and Surgical Clinics. 
X Rays. Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prinoe of 
Wales’s General Hospital, Tottenham. N. 

Monday.— Clinics:—10.30 a.m.. Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whlpham): 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 P.M., Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
Tuesday.— Clinic; 2.30 p.m., Operations. Clinics:—Medical Out- 

S atient (Dr. A. G. Auld).; Surgical (Mr. Howell Evans); 
jmaecological (Dr. A. B. Giles). 3730 p.m.. Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m., Demonstration:—Dr. A. B. 
Giles : Specimens of Gynaecological Interest. 

Wednesday.— Clinics:—2 p.m., Throat Operations (Mr. Gillies). 

2.30 p.m.. Children’s Ont-patlent (Dr. T. R. Whlpham); Skin 
(Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 8 P.M., X Baja 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Eye Operations (Mr. 
Brooks). 

Thursday.—2.30 p.m., Gynaecological Operations (Dr. A. B. Giles); 
Clinics:—Medical Out-patient (Dr. A. J. Whiting); Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappei). 

4.30 p.m.. Demonstration:—Dr. G. G. Macdonald: The Wasser- 
mann Reaction. 

Friday.—2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. B. Gillespie); Bye (Mr. R. P ; 
Brooks). 3 p.m., Medical Iu-patlent (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 
LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2 p.m., Operations. 2.15 p.m., Mr. Turner: BargvT 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4.30 P.M., Mr- *■ 
Lake : Bar and Throat. Out-patient Demonstrations 10 A.M., 
Surgical and Medical. 12 noon, Ear and Throat. 

Tuesday.— 2 p.m., Operations. 3.15 p.m., Dr. R. Wells: Medicine. 

2.15 P.M., Mr. R. Carling: Surgery. 4.15 p.m., Sir M. Morris; 
Diseases of the Skin. Out-patient Demonstrations10 A.M.. 
Surgical and Medical. 12 noon, Skin. 4.30 p.m.. Special 
LectureDr. G. Holmes: Nervous Basis of Abdominal Pain. 
Wednesday.— 2.15 p.m., Dr. F. Taylor: Medicine. 3.30 p.m., Mr. 
Cargill: Ophthalmology. Ont-patlent Demonstrations10 a.m., 
Surgical and Medical. 11 A.M., Eye. 5 p.m., Special Lecture;— 
Mr. McGavin; Surgical Demonstration. 

Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.16 p.m., Mr. Turner: Surgery. Out-patient Demon¬ 
strations:— 10 a.m., Surgical and Medical. 12 noon, Bar ana 
Throat. 4.30 p.m.. Dr. W. Steuart: Radiography. 4.30 p.m.. 
Special Lecture:—Dr. J. Cantlie: Surface Anatomy. 

Friday.— 11 a.m., Dr. A. Davies: Pathological Demonstration. 
2 p.m., Operations. 2.15 p.m., Sir J. Rose Bradford: Medi¬ 
cine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient Dwnon- 
stratlons:—10 a.m.. Surgical and Medical. 12 noon, Sjnn- 

2.15 p.m., Special Lecture:—Sir John Bradford: Abdominal 
Tumours. , 

Saturday. —Out-patient Demonstration:—10 a.m., Surgical am 
Medical. 11 a.m., Eye. 

LONDON HOSPITAL MEDICAL COLLEGE, Clinical Theatre, 
London Hospital, Mile End-road, E. 

Monday.— 4.15 p.m.. Clinical Lecture:—Dr. H. Head: Diagnose 
Value of Sensory Changes in Diseases of the Nervous System. 
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WATIONAL HOSPITAL FOR THB PARALYSED AMD EPILBPTIO, 
Queen-square, Bloomsbury, W.C. 

Tuesday.—3.30 p.m., Clinical Lecture:—Dr. J. Taylor: Clinical 
Cases. 

Friday.— 3-30 P.M., Clinical Lecture:—Mr. L. Paton: Optic 
Neuritis. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
B romp ton. S.W. 

Wednesday.— 4 p.m., Dr. Fenton: Demonstration of Cases. 

BT. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN. 49. Lelcester- 
square, W.C. 

Tuesday.— 6 p.m., Dr. J. L. Bunch : Lupus Erythematosus and Its 
Treatment. 

MANCHESTER ROYAL INFIRMARY. 

Tuesday. — 4.30 p.m., Dr. Cunllffe: Demonstration of Medical 
Cases. (Post-Graduate Clinic.) 

Fbiday.— 4.30 p.m., Mr. Rayner: Cervical Adenitis In Children. 
(Post-Graduate Clinic.) 

AN CO ATS HOSPITAL, Manchester. 

Thursday. —4.15 p.m., A Clinical Demonstration of Medical and 
Surgical Cases e ill be given by the Members of the Honorary 
Staff. (Post-Graduate Clinic.) 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY llOth'.—London (2 p.m.). St. Bartholomew', (1.30 P.M.), St. 
Thomaa’s (3.30 p.m.), St. George’, (2 p.m.), St. Mary’, (2.30 p.m.), 
Middlesex (1.30 p.m.), We«tn3n«ter (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Phyalclans, 2 p.m.), Soho-square 
'i P.M.), Gt Northern Central (2.30 p.m.), Weet London (2.30 p.m.), 
London Throat (9.30 A.M.), Royal Free (2 p.m.), Guy 1 , (1.30 p.m.). 
Children, Gt. Ormond-atreet (9 A.M.), St. Mark’s (2.343 p.m.), Central 
L ondon Throat and Bar (Minor 9 A.M., Major 2 P.M.). 

TUESDAY (Util).— London (2 p.m.), St. Bartholomew’s (1.30 p.m ), St. 
Thomas’, (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Weet- 
mlnxter (2 P.M.), West London. (2.30 p.m.), University College 
(2 P.M.), St George's (1 p.m.), St. Mary’s 0 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.J, Metropolitan (230 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 A.M. and 2.30 P.M.), Throat Golden- 
aquare (9.30 A.M.), Soho-sqnare (2 p.m.), Chelsea (2 p.m.). Children, 
Gt Ormond-street (9 A.M. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 P.M.), Central London Throat and Bar (Minor, 9 A.M., 
Major . 2 p.m.), Royal National Orthopaedic (9.30 am. and 4 p.m.). 

WEDNESDAY (12tll).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Croea 
a p.m.), St. Thomas’s 2 p.m.), London (2 p.m.), King’s Collei 
(2 p.m.), St. George’s (Ophthalmlo, 1 p.m.), St. Marys (2 p.m 
8t Peter’s (2 p.m.), Samaritan (9.30 a.M. and 2.30 p.m.), Gt. Northe: _ 
Central (2.30 p.m.), Westminster (2 p.m.). Metropolitan (2.30 p.m.), 
London Throat (9.30 a.M.), Cancer (2 p.m.). Throat, Golden-square 

g .30 a.M.), Guv’s (1.30 p.m.). Royal Bar (2 p.m.). Children, Gt. 

rmond-etreet (9 a.M. and 9.30 a.M., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). Central London 
Th roat and Bar (Minor, 9 a.M., Major, 2 p.m.). 

THURSDAY (13th).— St. Bartholomew's (1.30 P.M.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 P.M.), King's College (2 P M.), Middlesex 
(1.30 P.M.), St. Mary's (2.30 P.M.), Soho-square (2 P.M.), North-West 
London (2 p.m.), Gt. Northern Central (Gynseoologlc&l, 2.30 p.m.), 
Metropolitan (2.30 P.M.), London Throat (9.30 a.M.), Samaritan 
(9.30 a.M and 2.30 p.m.), Threat, Golden-square (9.30 a.M.), Guy’s 
(1.30 p.m.). Royal National Orthopwdlo (9 a.M. and 3.30 p.m.), Royal 
Bar (2 p.m.), Children Gt. Ormond-rtreet (9 a.M. and 2 p.m.), 
Tottenham (Gynecological, 2.30 p.m.), Weat London (2.30 p.m), 
Central London Threat and Bar (Minor, 9 a.M., Major, 2 p.m.). 
TMDAY (14th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.,, Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Croat (3 p.m.), St. George's (1 p.m.). King's College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.M.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.M. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.M.), Royal National Orthopedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.M., Aural, 
2 P.M.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London 
Throat and Bar (Minor, 9 a.M., Major, 2 p.m.). 

SATURDAY (15th).—Royal Free (9 a.M.), London (2 p.m.), Mlddleeex 
(1.30 p.m.), St. Thomas's (2 p.m.), University College (9.16 a.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.M.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.M. and 9.30 a.M.), West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
Q0 a.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmia (2 p.m.), Hospital operations are performed 
dally. 


EDITORIAL NOTICES. 

It Is most Important that communications relating to the 
Editorial business of Thb Lancet should be addressed 
eseelusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


It is especially requested that early intelligence of local event* 
having a medical interest, or which 1 1 is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THB NAMH OF THB 
AUTHOR, AND IF POSSIBLE OF THB ARTICLE, SHOULD 


BB WRITTEN ON THB BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended tor insertion or tor private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should is 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of Thb Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSB. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of Thb Lancbt At 
their Offices, 423, Strand, London, W.O., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach Thb Lancbt Offices, and consequently 
inquiries concerning missing copies, Ac., should be sent to 
the Agent to whom the subscription is paid, and not to 
Thb Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
Thb Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

Thb Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from Thb Lanobt 
Offices, have been reduced, and are now as follows :— 


Fob the United Kixsdom. 

One Year .£1 1 0 

Six Months ... ,,, ... 0 12 6 
Three Months ... ... 0 6 6 


To the Colonies aid Abroad. 

One Year .£1 6 0 

Six Months. ... 0 14 0 

Three Months ... ..Ill 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, Thb .Lanobt Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 


Subscribers abroad arb particularly requested 

TO NOTE THE BATES OF SUBSCRIPTIONS GIVEN ABOVB. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 


Sole Agents for America—M essrs. William Wood 
and Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

The Laxoet Offloe, June 6th, 1912. 


Data. 

Barometer 
reduoed to 
Sea Level 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain 

falL 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Mia. 

Temp. 

Wet 

Bulb. 

Sau 

Remark:. 

May 30 

29-81 

W. 


120 

75 

56 

£6 

61 

Cloudy 

.. 31 

29 83 

s. 

0-31 

103 

66 

53 

66 

58 

Cloudy 

June 1 

29 72 

K. 


91 

67 

53 

66 

60 

Overcast 

.. 2 

29 46 

S.E. 

O’Tv 

101 

62 

50 

54 

5b 

Raining 

.. 3 

2947 

W. 

0-04 

124 

67 

50 

53 

58 

Cloudy 

» 4 

29 42 

S.W. 

0-lb 

110 

63 

bl 

63 

56 

Cloudy 

.. 5 

29-52 

S.W. 

0-17 

122 

64 

48 

48 

6° 

Raining 


The following journals, magazines. Ac., have been received :— 

Annals of Tropical Medicine and Parasitology. Revue de Gynecologic, 
Journal of the Koval Sanitary Institute, St. Mary’s Hospital Gazette, 
Edinburgh Medical Journal, Die Gesundheltskontrolle durch den 
Organsinn. Annual Report of the Manila Bureau of Science, Transvaal 
Medical Journal, Polyclinic, South African Medical Record, Dominion 
Medical Monthly, Prince Alfred Hospital Gazette, Canadian Joarnal 
of Medicine and Surgery. Homoeopathic Recorder, Deutsche 
Zcitschrift fur Nervenheilkunde, Annales de Gynecologic et 
d’Obstetrlque, Archives of Internal Medicine, Journal of Laryngo¬ 
logy, Rhinology, and Otology, Therapeutic Gazette, Archives of 
Diagnosis, St. Bartholomew’s Hospital Journal, Jahrbuch filr Kinder- 
hellkunde und Physische Erzlehung, Auuali di Medlcina Navale e 
Coloniale, Archives of Pediatrics. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 
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Communications, Letters, tee., have been 
received from— 


A, —Messrs. J. C. Arnfield and Sons, 
Stockport; Association of Male 
Nurses, Lond.; A. B. C.; Army 
and Navy Male Nurses’ Co¬ 
operation, Lond., Secretanr of; 
Ardath Tobacco Co., Lond.; 
Mr. R. J. Albery, Lond.; Accordion 
Boot Co., Lond., Secretary of; 
Messrs. Attwood and Binsted, 
Lond.; Mrs. Agnes Keith Alrd, 
Gotha. 

B. —Mr. C. Blrchall, Liverpool; 
Mr. T. B. Browne, Lond.; Messrs- 

J. Beal and Sons, Brighton; 
Birmingham Infirmary, Sec re - 
tary of; Bristol Royal Hospital, 
Secretary of; Borough Hospital, 
Birkenhead, Secretary of; British 
Journal oj Dental Science , Lond., 
Manager of; Dr. J. L. Bogle, 
Locarno; Mr. C. A. Ballance, 
Lond.; Dr. W. Brown, Aberdeen; 
Mr. R. G. Badger, Boston, U.S.A.; 
The British Dlamalt Co.. Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. B. and 

S.; Mr. W. J. Bruce, Mopea; 
British Medical Benevolent Fund, 
Lond., Hon. Secretary of; Mr. 
H. Blakeway, Lond.; Mr. C. A. 
Bucklln, Glasgow. 

0 ,—Coventry and Warwickshire 
Hospital, Secretary of; Chester¬ 
field Hospital, Secretary of; 
Children’s Hospital, Manchester, 
Secretary of; Messrs. Corbyn, 
Stacey, and Co., Lond.; County 
Chemical Co., Birmingham; 
Messrs. Callard and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Dr. C. Willett Cunning- 
ton, Lond.; The Children s 
Sanatorium, Holt; Chelsea 
Hospital for Women. Secretary 
of; Dr. Crzellitzer, Berlin; Dr. 
F. G. Crookshank, Lond.; Canada 
West India Co., Montreal, Pro¬ 
vincial Manager of; Dr. Solomon 
Solis Cohen, Philadelphia; Con¬ 
valescent Homes Association, 
Lond., Secretary of; Rt. Rev. 
Bishop Boyd Carpenter, Lond. 

D.—Dumfries and Galloway Royal 
Infirmary, Secretary of ; Messrs. 
W. Dawson and Sons, Lond.; 
Messrs. A. Driver and Sons, 
Chelmsford; Daily Journal 
Office, Newcastle-on-Tyne; Mr. 
Robert Donald, Lond.; Deutsche 
Zentralkomitee fttr Aerztliche 
Studienreiaen, Berlin; Mr. 
Leonard S. Dudgeon, Lond. 

B.— Kcsolent Compounds, Lond.; 
Messrs. Elliott and Fry, Lond.; 
Dr. John Eyre, Lond.; Dr. Robert 
Edwards, Carlisle; Dr. F. W. 
Edridge Green, Lond. 

F.— Major H. C. French, R.A.M.C., 
Malta; Finsbury Medical Society, 
Lond., Hon. Secretary of; Dr. 
Thomas E. Francis, Llanelly; 
Factories, Chief Inspector of, 
Lond.; Farnborough. Medical 
Officer of Health of Dr. George 
Fletcher, Lond. 

0.—Gloucestershire Royal Infirm¬ 
ary, Gloucester, Secretary of; 
Mr. P. H. Groom, Cambridge; 
General Hospital, Wolverhamp¬ 
ton, Secretary of; Mrs. Gregson, 
Addleatone; Greenock Infirmary, 
Secretary of; Miss I. M. Guil¬ 
laume, Weybridge; Dr. T. 
Wardrop Griffith, Leeds; Gas 
Light and Coke Co., Lond.; 
Dr. H. Cameron Gillies, Lond.; 
Messrs. Thomas Griffiths and Co., 
Manchester; Grahame • White 
Aviation Co., Lond. 
fl.—Hartlepools Hospital, Ha t’e- 

E tol, Secretary of; Messrs. T. 

edges, Lond.; Mr. J. Hatton, 
Bath ; Professor R. T. Hewlett, 
Lond.; Mr. J. D. Harris, Exeter ; 
Dr. W. Jobson Horne, Lond.; 
Dr. J. A. Braxton Hicks, Lond.; 
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LECTURE I. 

Delivered on May SOth. 

Mr. President, Fellows, and Gentlemen, —An invita¬ 
tion to deliver the Lnmleian lectures before this College is 
at once an honour and an embarrassment—an honour to be 
allowed to follow in the footsteps of my illustrious pre¬ 
decessors in this lectureship, but an embarrassment when 
one recalls the high standards of the past. I shall not 
detain you with a superfluous profession of my unworthiness 
of so important an office, but before addressing myself to the 
subject of my lectures it is my pleasing duty to express my 
grateful thanks to you, Sir, and to the Censors of the College, 
for entrusting me with this honourable and onerous task. 

Pneumonia is a well-worn topic, but it possesses a perennial 
fascination. I can only plead that I have fallen under its 
spell. I am fully conscious of a sense of temerity in attempt¬ 
ing, before such an audience, to deal with so well-known 
and so large a subject. But although our knowledge of the 
disease has received considerable addition in recent years 
many gaps still remain to be filled in. 

Definition. 

The classification of pneumonia is beset with difficulties, 
whether the basis adopted be anatomical or etiological. The 
anatomical conception of the malady as a lobar affection has 
been of service, but it has this disadvantage that lobar 
pneumonia may be counterfeited by confluent lobular areas 
of consolidation—pseudo-lobar pneumonia, as it has been 
called. An etiological basis is, no doubt, the most scientific 
and is the necessary complement of the former. But 
while bacteriology has already shed much light on the 
pathology of pneumonia, and may be expected to shed still 
more in the future, there are many points in the etiology 
of the disease which cannot yet be explained in terms of 
bacteriology. 

Clinical medicine seeks to combine as far as possible the 
anatomical and the etiological. Pneumonia in its typical 
form may be described from the clinical standpoint as an 
acute febrile disease beginning in most cases abruptly, less 
often insidiously, associated with massive consolidation of 
the lung, running a fairly definite course, and terminating 
within ten days by crisis or lysis. 

The overwhelming majority of cases answering to this 
description are due to a specific microbe, but difficulties arise 
from the fact that the same organism may be the cause of 
pneumonias which run a far less definite course, and also 
from the fact that lobar pneumonia may be the result of more 
than one cause. Consequently for clinical purposes our 
definition must be somewhat wider, and must include cases 
of acute febrile disease accompanied by massive consolidation 
of the lung. It is in this wider sense that I propose to use 
the term. 

Etiology. 

The view that pneumonia is a specific fever, and is more 
than a mere local disease of the lung, is not new. But it was 
not until the end of last century that bacteriology supplied 
an actual demonstration of the truth of this doctrine. Klebs 
was the first to discover microbes in pneumonia, and subse¬ 
quently Eberth and Koch found cocci in the lungs and blood 
of pneumonic patients. But the independent researches of 
A. Fiiinkel, Talamon, and Weichselbaum first demonstrated 
the existence of a specific organism, a capsulated diplococcus, 
the diplococcus pneumonia!, streptococcus lanceolatus, or 
pneumococcus. This diplococcus was isolated in pure 
culture from pneumonic lung, the culture when inoculated 
into animals giving rise to a general infection, with diplo- 
cocci in the blood and in the different organs. Friedliinder 
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bad previously described another microbe which he bad 
frequently found in pneumonia, a short, capsulated, rod¬ 
shaped organism since known as Friedliinder's bacillus, or 
the bacillus pneumoniae. The stainiDg and cultural characters 
of Friedliinder's bacillus and the pneumococcus are very 
different, the former microbe also beiDg much less pathogenic 
to animals. It was subsequently shown that the pneumo¬ 
coccus is identical with the coccus of sputum septiciemia, and 
also that it is a normal denizen of the throat in a considerable 
proportion of healthy persons. 

Friinkel asserted the doctrine of the unity of pneumonia— 
that is to say, that all lobar pneumonia is due to the pneumo¬ 
coccus. This view has been widely adopted, in spite of the- 
fact that Weichselbaum, as the result of an extensive series 
of observations, had come to a different conclusion, which he 
formulated in 1886. According to Weichselbaum,'the virus 
of pneumonia is not a single one. Lobar pneumonia may be 
caused by various kinds of microbes, among which are diplo¬ 
coccus pneumonia:, bacillus pneumonia: (Friedkinder), 
streptococcus pneumonia: identical with streptococcus 
pyogenes, and staphylococcus pyogenes. The pneumococcus, 
or diplococcus pneumonia:, is by far the commonest cause of 
acute primary pneumonia. But this micro-organism, like the 
other microbes alluded to, may also be found in secondary 
inflammations of the lnng and in aente broncho-pneumonia. 

Results of Experimental Inoculations. 

From the first ell workers in the field of experimental 
inooulation with oultures of the diplococcus have agreed that 
in laboratory animals, such as the mouse and rabbit, the 
result is a rapidly fatal septicaemia in which diplococci are 
found in the blood and organs generally. When considerable 
doses of the diplococcus are injected and when virulent 
cultures are employed, the animal dies in three days or less 
from septicaemia without any local lesion beyond swelling of 
the spleen. 

With smaller doses and with less virulent cultures inflam¬ 
matory lesions are found at the seat of inoculation, but the 
animal succumbs to a septiciemia. When cultures of low 
virulence are inoculated Into the pleura or peritoneum 
fibrinous exudations are produced, from which the animal 
dies in several days or it may recover. In this case no 
septicmmic symptoms arise. 

In none of the above conditions are definite pulmonary 
changes produced. If, however, cultures be injected into the 
trachea or be inhaled the lungs show hypersemia and partial 
consolidation, but not true fibrinous pneumonia. But in 
resistant animals like the rat large doses of cultures injected 
subcutaneously are said to give rise to considerable areas of 
consolidation resembling croupous pneumonia . J 

Wadsworth 3 found that in rabbits partially immunised by 
injections of pneumococcal oultures subsequent intratracheal 
injections of virulent diplococci did not give rise to general 
infection ; but If the animal were not too highly immunised 
caused pulmonary lesioDS comparable to those of lobar 
pneumonia in man. Bimilar lesions have been produced in 
the sheep and dog, which are very resistant to the pneumo¬ 
coccus, by direct injection of pneumococcal culture into the 
lung. But the conditions here are so entirely different from 
those met with in pneumonia in the human subject that the 
experiments are of little value. Quite recently Lamar and 
Meltzer 1 have succeeded in producing fibrinous lobar pneu¬ 
monia in dogs by intrabronchial injections of bouillon oulture 
of pneumococci. The anatomical features varied according 
to the stage of the disease and corresponded to the stages 
found in man. 

Man is evidently endowed with great powers of resistance 
to the pneumococcus, as shown by the high percentage of 
recovery in pneumonia. Further, in cases comparable to 
pneumococcal septiciemia of animals, recovery is not un¬ 
common in the human subject. It appears, therefore, that 
in this more acute pneumococcal infection, in. which the 
cultures are very virulent and in the more sensitive animals, 
the pneumococcus causes a septiciemia from which the 
animal rapidly dies without any marked local changes in the 
organs. In more resistant animals the septicsemic condition 
is less marked or absent, and fibrinous exudation occurs in 
the lnngs and serous membranes as in man. 

But it has been shown that most of the localised complica¬ 
tions of pneumonia are due to the diplococcus, such as 
meningitis, peritonitis, pericarditis, bronchitis, endocarditis, 
otitis, Sec. Moreover, in many instances a primary meningitis, 
A A 
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Luetscher 9 finds that diplococci obtained from the pharynx 
in cases of pneumonia have the same virulence as those 
obtained from the sputum, whereas strains obtained from 
the pharynx after resolution has taken place and expectora- 
tion has ceased have a relatively low grade of virulence. He 
ascribes this loss of virulence to an unfavourable action of 
the saliva. 

The main sources of supply of the diplococcus seem to be 
the cavity of the mouth and throat of healthy people and 
the sputum of pneumonic patients. Considering the highly 
resistant character of the microbe in dried sputum and the 
wide diffusion of the latter, the opportunities of infection 
must be very considerable. 

Whether pneumonia is excited by the entrance into the 
body of dried sputum containing diplococci from without, or 
whether it is to be attributed to auto-infection with germs 
constantly present in the throat, is still uncertain. It seems 
somewhat difficult to believe that the continued presence of 
diplococci in the throat would not lead to the establishment 
ot a certain degree of immunity against infection with the 
particular strain, whereas the entrance of a different and 
perhaps more virulent strain of pneumococcus from external 
sources might, under certain conditions, be able to cause 
1 lfection. 

Mode of Infection of Lung : Aerogenic Theory. 


Sources of Diplococci. 

It has been shown that pneumococci can be found in f>,o 
throats of a large proportion of healthy persons and tee 
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If the sources of the diplococci are not in doubt the same 
cannot be said of the method by which the lung is affected. 

The view most widely held is that the microbe is inhaled 
into the lung. This view presents some difficulties. From 
the wide distribution of the germs, whether in the throats of 
living people or in the form of atmospheric dust, the microbe 
must frequently be inhaled with the air, and yet pneumonia 
is a more or less exceptional occurrence. Some other condi¬ 
tions favouring the development of the diplococcus, some 
disposition, has therefore been assumed. 

That bacterial organisms can pass into the lungs through 
the air passages is proved by an experiment of Nenninger, 
in which guinea-pigs were exposed to a spray of a culture of 
micrococcus prodigiosns for ten minutes. The animals were 
killed immediately afterwards by puncture of the medulla, 
careful precautions against regurgitation of oral secretions 
into the air passages being taken by clamping the trachea. 
Cultivations were made from the periphery of the lung, a 
part which contains only alveoli and smaller bronchi. A 
plentiful growth of the micrococcus was obtained, showing 
that the germs had been inhaled into the lungs. Weichselbaum, 
Babes, and others have found that the lungs of healthy 
animals contain no microbes, or at the most were few. 
Paul believes that under ordinary circumstances diplococci 
which enter with the air are destroyed in virtue of a bacteri¬ 
cidal action of the lungs, failure or impairment of this action 
leading to infection. This view is adopted by Weichselbaum. 
The seasonal incidence of pneumonia in the late winter and 
early spring months when alterations of temperature are 
very rapid, commonly attributed to diminished power of 
resistance, may be explained on this hypothesis by a 
corresponding failure of bactericidal action. 

Some light has been thrown on the part played by chilling 
of the surface in the production of pneumonia by experi¬ 
ments on guinea-pigs and rabbits. Artificial cooling of these 
animals, immediately before or after intratracheal injections 
of cultures or pneumonic sputum, was followed by infection, 
whereas negative results were obtained with animals that 
were not so exposed to cold. 

# Weichselbaum explains these results as being due to rapid 
circulatory disturbances modifying the bactericidal action, 
and he invokes a similar explanation for cases of traumatic 
pneumonia. The pneumonia which occasionally attacks 
persons rescued from drowning was ascribed by Friiakel to 
mechanical damage to the epithelial lining of the alveoli; 
but Weichselbaum considers that sudden cooling may be the 
cause. Lowy and Richter found that animals previously 
injected with tissue juices that excited leucocytosis survived 
the injection of two or three times the fatal dose of a 
pneumococcal culture. 

The special frequency of pneumonia in the months with 
the greatest variability of temperature may also be connected 
with a widespread prevalence of catarrh at these times, 
favouring an increase of the virulence of diplococci present in 
the throat. r 

But the lobar distribution of pneumonia remains to be 
accounted for. In pneumonoconiosis, which is undoubtedly 
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the result of the entrance of fim ly divided particles through 
the bronchi, the pulmonary lesions are not lobar, bat dis¬ 
crete, nodular, peribronchial. The same is trne of pulmonary 
tuberculosis, which is generally attributed to inhalation of 
infective dust into the bronchioles. We should rather expect 
on the aerogenic theory that v rulent diplococci in their 
passage through the bronchi to the lung would excite some 
bronchitis. But it is well known that in many cases of 
pneumonia there are no signs or symptoms of bronchitis 
whatever. The experimental production of lobar pneumonia 
in oertain animals by intratracheal or intrapulmonary injec¬ 
tion of pneumococcal cultures cannot be regarded as afford¬ 
ing conclusive evidence in favour of the aerogenic theory in 
man, for the conditions are not fairly comparable. 

Another view that has been put forward is that the germs 
entering the bronchi pass into the bronchial glands and 
thence invade the lung. The constant changes in the 
bronchial gland in pneumonia have been cited in support of 
this view, hut the glandular affection may with more 
probability be regarded as secondary to the pulmonary. 

Hematogenous Theory, 

Others, following Jiirgeneen, believe that the microbe when 
inhaled passes into the blood and causes a septicaemia, 
becoming subsequently localised in the lung. It has been 
also suggested that the diplococci obtain direct entrance to 
the blood stream from the throat. But in neither of the last 
two cases is any indication given of the route by which the 
pneumococcus enters the blood. In favour of the septicsemlc 
origin of pneumonia it has been urged that in many cases 
symptoms of a general constitutional character precede the 
development of local symptoms or signs of disease of the 
respiratory organs by some days. Indeed, instances are 
known in which physical signs of pneumonia do not appear 
until the time of the crisis. The current explanation of this 
fact assumes that the morbid process in the lung was deeply 
seated and did not approach the surface until the disease was 
nearly at an end. This explanation may be valid for some 
cases, but it cannot account for all—for example, for 
pneumonia of the apex of the upper lobe, the thickness of 
this part of the lung being so slight as to preclude the notion 
that consolidation could long elude physical examination. 

In a joint publication entitled “ PneumoooccOmies,” 
Lemierre, Abrami, and Joltrain 10 contribute two very im¬ 
portant cases bearing on this question. In both instances 
the patients were admitted suffering from severe constitu¬ 
tional symptoms without any signs or symptoms of pulmonary 
disease. Both patients were admitted with the diagnosis of 
typhoid fever, one on the eighth, the other on the fourth 
day of the illness. The blood was examined on the day of 
admission in each case, and gave a negative result to the 
Widal test, but in both a pure culture of diplococci was 
obtained in 24 hours. On the tenth day in both cases the 
patient complained of pleuritic pain, and signs of pneumonia 
appeared. Slow recovery ensued in each instance. The 
authors regard these cases as strong evidence of the bsema- 
togenous origin of pneumonia. In the tlrst case diplococci 
were found in the blood two days, in the second case six 
days, before the appearance of symptoms or signs of pneu¬ 
monia. They remark that some Italian and German observers 
have found diplococci almost constantly in the blood of 
pneumonic patients. Prochaska 11 found them in almost 
every case he examined. 

Widal found them only in one out of four cases. Memmi 
in 80 cases obtained a positive result in 25 per cent. Wiens 12 
believes that the presence of pneumococci in the blood is 
practically constant, the success of the cultivation depending 
on the nature of the culture medium. In a total of 33 cases 
examined by him the result was positive in 26. In 30 of 
these cases, using bloed-agar as medium, 13 were positive. In 
15 cases with peptone medium, 13 were positive. In 6 cases 
cultivated in a special peptone dextrose fluid medium, all 6 
were positive. In some instances, especially with mild cases, 
it may be necessary to incubate the blood for 48 hours in the 
peptone dextrose fluid. 

Wiens thinks the conclusion is warranted that bacteriremia 
in croupous pneumonia is constantly found when a suitable 
culture medium is employed. 13 Consequently he holds that 
the discovery of bacteriremia possesses only a limited 
prognostic significance. A large number of pneumococci in 
the blood generally warrants a grave prognosis, but a small 
number may be found in grave and fatal cases. In such 
circumstances nervous symptoms of tox.'emic origin are 
generally present. Pneumococci do not disappear from the 


blood with the cessation of fever, but may persist for 24 
hours or more. In view of the constant presence of pneumo¬ 
cocci in the blood the description of cases of pneumonia with 
bacterisemia as pneumococcal sepsis is unnecessary. This 
term should be reserved for cases of pneumococcal infection, 
where septic symptoms predominate, and pulmcnary mani¬ 
festations are absent, or are merely a part of the gtneral 
infection. 

Roedelins ” arrives at somewhat different conclusions, 
preferring solid media for the detection of germs in the 
blood—agar and glucose agar. In 335 clinical blood tests he 
found the pneumococcus in 64 = 19-1 per cent. In 69 
post-mortem blood tests he obtained a positive result in 
51 = 83-9 per cent. Of the 64 cases in which pneumococci 
were found in the blood during life, 29 recovered, 35 died. 
In general, cases with bacterisemia were severe. The number 
of germs in 2- 0 c.o. of blood varied greatly, there being a 
clear relation between the severity of the disease and the 
number of the microbes. In cases examined frequently the 
pneumococci were found to appear and disappear repeatedly. 
The chief conclusion of this p>ap>er is that entrance of the 
germs into the blood stream is by no means invariable. 

Lemierre, Abrami, and Joltrain also p>oint out that lesions 
limited to the pulmonary alveoli, as is usual in pneumonia, 
can hardly be explained otherwise than by a hmmatogenous 
origin. The marked tendency of pneumococcal infection in 
man to provoke changes in the lung offers no more difficulty 
than is presented by the determination of the typhoid 
process to the intestines, or of tuberculosis to the lungs, both 
supplying illustrations of the tissue proclivities of different 
microbes, as pointed ont by Follet and Sacqm'pce. u 

A case by Boullocbe in which pneumococcal arthritis and 
myositis were followed by lobar pneumonia five days later, 
and similar experiences of Segre and of Devguins, in which 
the lung was presumably infected through the blood, are also 
cited in support of the haomatogenous origin of pneumonia. 
The occasional occurrence of lobar pneumonia in the new¬ 
born infants of women suffering from pneumonia, where the 
diplococci can only have gained access to the fmtus through 
the blood, is another case in point. 

Guided by the analogy of tuberculosis—where, according 
to Calmette’s view, the tubercle bacilli reach the lung through 
the intestine—Calmette, Vansteenberghe and Grysez 15 intro¬ 
duced virulent cultures of diplococci through an oesophageal 
tube into the stomach of guinea-pigs. The animals, when 
killed at the end of 24 hours, showed corgestion of the lungs, 
and scrapings of the lung tissue contained abundant diplo¬ 
cocci. In rabbits a similar procedure gave like results, 
though the pulmonary engorgement was less intense. If 
finely divided carbon particles were added to the cultures, 
the lungs in 24 hours showed diffused anthracotic changes. 
But in no case were lobar pneumonic lesions produced. 
Control animals treated in the same way recovered in a few 
days. The authors believe that in man pneumonia is due to 
haematogenous infection, the diplococci being swallowed and 
passing through the thoracic duct into the blood stream. 

If we compare the different views that have been expressed 
it seems from the early date at which diplococci may be found 
in the blood and from the clinical evidence that pneumonia 
so often appears for some days under the guise of a general 
infection without local manifestations that a septicemic 
origin supplies the best explanation. But the exact route by 
which infection of the blood takes place has yet to be 
demonstrated. 

Immunity. 

Among the many remarkable characteristics of pneumonia 
none is more striking than the sudden termination, whether 
in death or recovery. All observers are agreed that death is 
commonly due to circulatory failure, though whether this is 
the result of cardiac or vasomotor paralysis is still a matter 
of dispute. A knowledge of the steps by which recovery 
takes place involves a comprehension of the process of 
immunity. 

Kolle and Hetsch in their text book point out that after 
recovery from pneumococcal infection man acquires a certain 
degree of immunity against the pneumococcus. But this 
immunity is neither absolute nor persistent, for patients who 
recover from severe pneumonia may again contract pneumo¬ 
coccal infection more than once in some form or other. Still, 
in most cases some protection is conferred. In animals, 
also, prolonged treatment with pneumococcal cultures gives 
immunity. Some workers seem to have succeeded in im¬ 
munising rabbits with dead or attenuated cultures or with 
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filtrates of cultures, but the best method of immunisation 
consists in the intravenous injection of living virulent 
culture, beginning with very small quantities and cautiously 
increasing the dose. As to the explanation of this immunity 
opinion is divided. Experiment shows that the blood serum 
of immunised animals and the serum of human convalescents 
from pneumonia contain substances possessed of immunising 
action. The formation of these substances was stated by 
Wassermann to take place almost exclusively in the bone 
marrow. But Dr. Bulloch informs me that later experience 
has shown that the elaboration of antibodies is not the 
monopoly of any tissue, but is a widely distributed 
property, largely developed in the subcutaneous tissues. By 
injecting small quantities of human convalescent serum into 
rabbits and mice protection is conferred against simultaneous 
injection of such quantities of diplococci as prove rapidly 
fatal to control animals, and cure may even be effected in 
animals that already show clear signs of infection. The pro¬ 
tective action of the serum is not dependent on antitoxic 
substance, for the poisons of the pneumococcus not being 
soluble are not discharged from the microbe, but are 
intimately bound up with the bacterial cell—l.e., they are 
endotoxins. Moreover, the formation of antitoxic substances 
in the immunised human or animal body in response to the 
presence of endotoxins is not abundant. It must be con¬ 
cluded, therefore, that the action of the serum is anti¬ 
bacterial. And, as shown by Neufeld and Rimpau, specific 
bacteriotropic substances in pneumococcal serum possess a 
certain importance. The above extract from Kolle and 
Hetsch gives a concise statement of the present position as 
regards immunity. Luetscher (loo. oit.) concludes that the 
crisis of pneumonia is not the result of any change in the 
virulence of the pneumococci, for as long as these microbes 
are expectorated they retain practically their original 
virulence. 

Attempts have been made to gain some insight into the 
causation of immunity by a study of the blood serum of 
pneumonic patients before and after the crisis. Seligmann 
and Klopstock 10 examined the pre-critical and post- 
critical serum by the method of complement fixation. In 
the pre-critical serum they expected to find the presence of 
antigen, in the post-critical serum of antibodies. As the 
result of their observations, conducted with necessary 
control experiments, in no case were they able to recognise any 
fixation of complement, and even in a fatal case of pneu¬ 
monia, where presumably there must have been an increase 
of antigen, they failed to find any. Further, making 
use as a test of Romer's polyvalent pneumococcal serum, 
whose richness in specific antibodies could be determined 
by experiments with pneumococcal extracts, they were 
unable to detect any antigen either in pre-critical or 
post-critical serum. Extracts of the spleen and of red 
hepatised lung in a fatal case of pneumonia showed the 
presence of antigen when tested with Homer’s serum. 
Extracts of pneumococcal cultures used as artificial antigen 
reacted with Romer's serum but not with pneumonic serum, 
whether before or after the crisis. Experiments made to test 
the protective power of pneumonic serum in white mice 
against inoculation with pneumonic sputum gave a negative 
result. Seligmann and Klopstock conclude that a closer 
insight into the nature of the pneumonic crisis has not been 
obtained by these experiments, and that their results furnish 
uo experimental proof of the interaction of antigen and anti¬ 
bodies in pneumonia. 

Neufeld and Haendel, 17 in an elaborate research on the 
origin of the crisis in pneumonia and on the immunising 
action of pneumococcal serum, come to a very different con¬ 
clusion. In opposition to Seligmann and Klopstock, they 
believe that the crisis not only depends on the formation of 
antibodies, but that these antibodies can be recognised 
■experimentally with certainty, and may even be estimated 
quantitatively. The antibodies found in the blood of con¬ 
valescents from pneumonia behave in exactly the same way 
as those artificially produced in animals. The practical 
application of pneumococcal serum for therapeutic purposes 
•depends on the preparation of a sufficiently powerful serum 
and on the rapid introduction of the same into the body in 
sufficient quantities. For this purpose they recommend as 
indispensable intravenous injection of large quantities of 
serum, which, according to recent experience, is free from 
danger. The authors’ experiments with the serum of con¬ 
valescents from pneumonia were conducted on white mice in 
the same way as in the case of protective animal serum. 


They were unable to test the serum of a large number of 
patients recovering from pneumonia, but in every case 
examined they were able to detect the existence of 
antibodies, so that their presence may be regarded as 
invariable. In one case the result at first seemed to be 
negative, but this was explained later by the discovery 
that the pneumonia in question was caused by an atypical 
strain of pneumococcus. When the patient’s serum was 
tested with this strain it proved to contain abundant 
antibodies. The serum was always tested as to its protective 
action against the same standard strain of pneumococcus 
This strain, which manifested a constant degree of virulence, 
was almost invariably used for the preparation of their 
protective serums. Comparative experiments were made 
with [a fixed quantity, 0-2 c.c., of pneumonic serum, 
normal human serum, and serum of immunised horses and 
asses. The result showed that pneumonic serum possessed a 
marked protective power, much greater than normal human 
serum, though less than that of the immunised horse or ass. 
In one case the post-critical serum showed a strongly 
protective action in mice and rabbits, whereas the pre- 
critical serum from the same case had no definite effect. 
The serum of horses and asses immunised by intravenous 
injections of liquid virulent cultures possesses not only a 
protective but also a curative action. It is suggested that 
the negative results of Seligmann and Klopstock’s protective 
experiments—in which pneumonic sputum and convalescent 
serum were mixed and injected together into mice—may be 
explained by the unsuitable nature of the method. 

Seligmann and Klopstock, with the method of complement 
fixation, failed to find antigen in the pre-critical serum of 
pneumonia or complement-fixing antibodies in the post- 
critical serum, though in pneumonic lung and sputum antigen 
was found which fixed complement with Romer’s pneumo¬ 
coccal serum. But, as Neufeld and Haendel point out, these 
observations do not disprove the participation of bacterio¬ 
tropic substances in the causation of the crisis, but they 
rather point to bacteriotropins as the only antibodies that are 
concerned. As pneumococci are usually destroyed mainly in 
cells and are not set free and dissolved in the serum, it is easy 
to understand why extracts of organs contain antigen, while 
the serum does not. But this last conclusion does not follow 
directly from Seligmann and Klopstock’s experiments, for 
the development of complement fixation often requires the 
presence of considerable quantities of antigen. Moreover, as 
bacteriotropins do not fix complement, there is no reason why 
complement-fixing substances should be present in the serum 
of convalescents. 

That the crisis of pneumonia depends on the development 
of antibodies seems to admit of no doubt. 

Crisis. 

G. and F. Klemperer, under the influence of Behring's 
discovery, conceived that in pneumonia the poisonous action 
must depend on a toxin analogous to the diphtherial toxin, 
and that the removal of the toxin at the crisis must be due 
to its neutralisation by an antitoxin. Numerous experi¬ 
ments have proved that in every case of pneumonia the 
diplococci pass into the blood, and therefore into other 
organs, and the general condition of the patient shows that 
they develop marked toxic action. Whereas it has not been 
certainly proved that definite toxic effects can be produced 
by killed cultures or by filtrates of diplococci, experiments 
in vitro show that living cocci, in virtue of their vital activity, 
exercise a rapidly destructive action on red corpuscles and 
leucocytes. In all probability a similar action is exerted on 
other cells of the body. 

If we now suppose that, in consequence of a copious 
development of bacteriotropins, the cocci growing in the 
blood and organs are devoured by phagocytic cells, the result 
is that the further growth of the cocci and the consequent 
intoxication are suddenly arrested, although the complete 
destruction of germs in the interior of cells must take some¬ 
what longer. An explanation is needed of the fact that the 
antibodies developed in pneumonia, as a rule, bring about a 
rapid critical method of cure in contrast with the slow 
recovery in other infectious diseases in which also anti¬ 
bodies presumably play the chief part. 

In Neufeld and Haendel’s researches it was repeatedly 
found that the most powerful antiserums, when given in less 
than a certain dose, fail to confer any protection. In white 
mice 0‘2 c.c. serum (i.e., 1/I00th of body weight of a 
mouse) protects against 01 c.c. of culture—i.e., against 
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neatly one million times the fatal dose. With proportionally 
smaller doses both of serum and of culture the results are far 
less satisfactory, and a point is soon reached when the 
reduced amount of sernm fails entirely to protect against 
minimal doses of cultures or shows a very uncertain action. 

In protective experiments the quantitative relations are 
very striking. The law of multiples does not hold good, 
only very large doses of serum protect from large doses of 
culture, small doses of serum have no corresponding effect on 
weaker infeotions, and with a further diminution of the serum 
all effect ceases. In man attempts at cure can only be 
expected to give good results with large doses of serum, and 
the addition of antibodies in less than a certain quantity will 
not, as in diphtheria, give less decided results, but probably 
will have no action at all. It is not the case here, as in 
diphtheria, that a definite quantity of antibodies neutralises 
approximately an equal amount of virus. But as soon as the 
antiserum injected is diluted beyond a certain limit by its 
distribution throughout the body it ceases to have any 
action whatever, at any rate at first, until the development of 
antibodies takes place in the infected organism. 

It is necessary, therefore, that pneumococcal serum should 
be administered exclusively by intravenous injection, and in 
as large doses as possible. The amount of the dose can only 
be determined by experiment. In mice the full action of the 
protective serum is only obtained in a dilution of not more 
than I in 100—viz., 0 2 c.o. in a mouse weighing about 
20 grammes. But the same proportion must not without 
more ado be assumed for man, who is much more resistant to 
pneumococcal infection than laboratory animals. It is 
probable that the pneumococcal antibodies can exert their 
influence in a much higher dilution in man than in the 
mouse. 

The peculiar quantitative relations observed in the action 
of the various serums throw some light on the nature of the 
virus. We may suppose that in the course of the disease 
antibodies are found, but at first are almost without effect, 
until a certain concentration is reached. But then with a 
further accumulation of antibodies an action is exerted, not 
merely in proportion to the increasing concentration, but 
much more rapidly. The result is that the cocci circulating 
in the blood and germinating in the various organs are 
rendered harmless in a short time by phagocytosis. 

I have tried to give a rather full account of Neufeld and 
Haendel's views, for they seem to be very important, and no 
brief statement could do them justice. The fact that they 
have succeeded in conferring a high degree of protection 
against the pneumococcus in the mouse, perhaps the most 
sensitive of all animals to thiB infection, is a very remarkable 
achievement. These experiments raise hopes that, in spite of 
the disappointing experience of serum treatment in the past, 
improvements in this method may yet give good results. But 
in the event of further therapeutic experiments in this direc¬ 
tion it will be well to bear in mind these authors’ recom¬ 
mendations as to the dose and the method of administration 
of the serum. We must look to the bacteriologists to provide 
ns with a suitable serum. 
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LECTURE I. 

Delivered on June 11th. 

Mr. President and Gentlemen,—A llow me to offer my 
sincere thanks for the honour conferred by appointing me 
Croonian lecturer for the present year. I wish to bring 
before your notice in these lectures nnmerons investigations 
which I have made during the last two years concerning 
the presence of inhibitory snbstances in the body fluids 
and blood stream and the part played by these snbstances in 
infection and immunity. 

On the Results of the Investigations ok the Blood 
and Body Fluids obtained from some 150 cases 
of Acute and Chronic Infective Diseases 

OCCURRING IN THE HUMAN SUBJECT. 

It was thonght necessary to ascertain the comparative 
valne of the exudates formed during the coarse of bacterial 
infections in man ; whether these exudates contained active 
substances similar to those found in blood serum and 
possessing the same degree of activity. On the other hand, 
are snbstances of an inhibitory nature present in these 
exudates and in blood serum, and, if so, is the action specific 
or otherwise If an inhibitory action occurs, is it directly 
on the leucocytes or on the sernm or both ! It was also con¬ 
sidered necessary to ascertain, as far as possible, the reaction 
of the exudates, and whether the reaction was directly related 
to the phagocytic activity of tbe Saids. These various points 
had to be studied in detail with human exudates before any 
attempt was made to ascertain the nature of the body Holds 
formed in animals as the resnlt of experimental inoculation, 
and it is owing to the vast amount of clinical material at onr 
disposal that work of this kind is possible. 

It is necessary to refer to the interesting work recently 
done by Lamar, 1 who has studied from a chemical aspect 
pneumococcal infections and attempted to bring his results 
into line with pneumococcal infections in man. Dr. Lamar 
published a paper in the Journal of Experimental Medicine 
in 1911, and describes there the results of his investigations 
on the action of sodium oleate and anti-pneumococcus serum 
on the pnenmococcus both in vitro and in experimental infec¬ 
tions. This paper also contains an introduction by Simon 
Flexner. 

I cannot do better than qnote Flexner’s own words at the 
commencement of this introdnetion :— 

“ The phenomenon of recovery from any local bacterial 
infection has not been fully explained and it is not wholly 
accounted for by the several activities of blood serum and 
phagocytosis which have often been viewed as gradually 
overcoming and removing the offending bacterial agents. 
Indeed, this restricted view has never been fairly established 
either by direct observation npon affected human beings or 
animals, or through experiment; and it leaves oat of account 
the effects of certain definite chemical substances other than 
antibodies, which are always present in a foens in wbicb 
tissues and cells are disintegrating. Some of these chemical 
substances are injurious to bacteria and even to somatic cells 
we now know, and it has been fonnd possible to define more 
precisely the chemical nature of part at least of the injurious 
chemicals.” 

1 Richard V. Lamar : Chemo Immunological Studies on Localised 
Infections, Journal of Experimental Medicine, Vol. XIII., Nos. 1 and 
3,1911. 
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He also refers to the fact that Lamar has extracted 
relatively large quantities of lecithin-like bodies or lipoids 
and fatty acids from the human lung, the seat of resolving 
lobar pneumonia. Lamar, in describing the results of his 
own work, states that under the influence of minimal 
quantities of alkaline oleic acid soaps the pneumococci are 
so modified that they become more subject, not to phago¬ 
cytosis, but to increased serum lysis, which is much more 
effectual with immune serum than in the case of normal 
serum. The effect of the immune serum is due to its greater 
lytio property and not to any phagocytio principle. It was 
originally pointed out by Noguchi that haemolysis and 
bacteriolysis by the unsaturated fatty acid soaps are inhibited 
by the protein of the serum. 

Lamar took advantage of the observations made by von 
Liebermann and von Fennyvessy, that the inhibitory effect 
of serum upon soap haemolysis could be prevented by means 
of boric sicid, and, therefore, he was able to show that suit¬ 
able mixtures of serum, soap, and boric acid are able to 
exert deleterious and solvent action on the pneumococci, and 
the effect is greatest when the immune serum is employed in 
the mixtures. 

Infeotion can not only be prevented when the mixture of 
the immune serum, soap, and boric acid is added to the 
pneumococci before intraperitoneal injection, but the infection 
can likewise be prevented when a therapeutic injection of a 
mixture of the three substances mentioned is made to follow 
the inoculation of highly virulent diplococci. Virulence of 
the pueumococoi is somewhat diminished by the soap treat¬ 
ment, but the treated organisms are not rendered more sub¬ 
ject to phagocytosis. Lamar considers that the action of the 
soap is directed upon the bacterial cells, and therefore they 
are rendered more vulnerable to the action of the immune 
serum. In a further paper published at a somewhat later 
date Lamar concludes that the action of these soaps on 
pneumococci is very similar to the effect which they produce 
on red blood corpuscles. 

The vast majority of pathological investigations on animals 
are undertaken for the advancement of our knowledge of the 
various diseases affecting the human race. However remote 
such work may appear to be, yet it probably largely tends to 
be directed for the benefit of mankind. It was made possible 
in these investigations to trace almost each stage of infection 
met with in man, and compare and contrast the results with 
those produced experimentally in animals. For this reason 
it has been thought advisable to record the results of the 
investigations on the body fluids of man and then to proceed 
with the experimental work on animals. 

On Some of the Active Properties of the Body 
Fluids obtained from Acute and Chronic 
Infective Processes Caused by the 
Pyogenic Bacteria. 

When these investigations were first commenced it was 
proposed to ascertain the relative phagocytic and certain 
other values of exudates obtained from connective tissue 
and the serous sacs and to contrast the results with those of 
blood serum. A few observations of this kind were made by 
Wright and Douglas in 1903, and by Wright and Reid in 
1906. In 1899 Wright and Lamb drew attention to certain 
experiments they had completed and which to a limited 
degree are directly related to this question. They compared 
the agglutinative properties of splenic extract with the blood 
of the same cases in typhoid and Mediterranean fever 
and the observations on typhoid fever confirmed those of 
Courmont. 

Wright and Lamb 2 showed that the splenic juice in cases of 
typhoid and Mediterranean fever contains much less agglu¬ 
tinating substance than the circulating blood. 

Wright published with Douglas in the Proceedings of the 
Royal Society ” and more fully with Reid 3 in a subsequent 
number of the Proceedings, papers dealing with phagocytic 
investigations on various body fluids. These observers refer 
to the lowered bacteriotropic pressure in the actual foci of 
infection which accounts, in their opinion, for the cultivation 
of the pathogenic microbes from the interior of an infective 


2 A. E. Wright and George Lamb: Observations bearing on the 
Question of the Influence which is Exerted by the AgglutlnlnB in the 
Infected Organism, The Lancet, Dec. 23rd, 1^99. p. 1727. 

* A. K. Wright and S. T. Reid: On the Possibility of Determinlgn the 
Presence or Absence of Tuberculous Infection by the Examination of 
the Patient's Blood and Hia Fluids, Proceedings of the Royal Society, 
Series B, vol. lxxvii., 1906. 


lesion which has at disposal in the circulating blood a con¬ 
siderable reserve of antibacterial substances. 

Certain experiments will be quoted from the papers 
referred to so as to illustrate the method which they adopted 
and the reasons for these deductions. 

Observation 2 .—Case of osteomyelitis of femur. 

Tuberculo-opsonic Staphylo-opsonlc 


index. index. 

Serum . l'O . 2‘5 

Fluid obtained from pus ... l‘I . 0*9 


“ The fact that the opsonic index of the patient’s 
circulating blood was here normal to tubercle, while it was 
two and a half times greater than normal with respect to the 
staphylococcus was taken as evidence that the patient was 
not infected with tuberculosis, and that he was infected by 
the staphylococcus, and had responded to that infection by s 
production of immunising substances.” 

Obscreation 3.—Case of psoas abscess. 

Tuberculo-opsonic Staphylo-opsonic 


index. index. 

Serum . 2*4 . 5*0 

Fluid obtained from pus ... 1*23 .. 1*2 


“The fact that the fluid obtained from the pus was 
impoverished in both tuberculo- and staphylo-opsonic sub¬ 
stances as compared with the blood was taken as evidence 
of a combined infection by the tubercle bacillus and 
staphylococcus.” 

Observation 6 .—Case diagnosed as tuberculous peritonitis complicated 
with pleurisy. 

Tuberculo-opsonic 

index. 

Serum. 0*7 

Peritoneal fluid . 0*23 

Pleural fluid . 1*0 

Comparing these results, evidence was taken that the 
patient was suffering from tuberculous peritonitis. The 
fact that the opsonic content of the pleural fluid worked oat 
higher than the serum was taken as evidence that the pleural 
effusion had occurred at a period when the opsonic power of 
the blood was at 1 or above I. At the necropsy there was 
tnberculosis of the lungs, pleurae, and peritoneum. 

Opie,* in a suggestive paper published in 1907. shows by 
experiments conducted on animals that an inflammatory 
exudate caused by one micro-organism may contain no 
opsonins for this or other bacteria. A guinea-pig inoculated 
intraperitoneally with the staphylococcus aureus died in 
24 hours. The peritoneal fluid was found to be devoid of 
phagocytic properties for the staphylocococa aureus and 
bacillus typhosus. He also showed that the pleural exudate 
obtained by repeatedly injecting a dog with turpentine was 
free from opsonins for the staphylococcus aureus, although 
a aero-fibrinous pleural exudate resulting from an injection 
of turpentine into the pleural cavity was capable of inciting 
phagocytosis for the staphylococcus aureus. Opie, in con¬ 
cluding his paper, suggests that the experiments partly offer 
an explanation for the innumerable extracellular bacteria 
which may be found in the serum of many purulent exudates. 

On the Comparative Value of the Exudates and 
Blood Sera obtained from Acute Infections. 

A few instances will be cited here as affording examples of 
the activity of the body fluids and blood sera obtained from 
patients suffering from acute and subacute infections caused 
by the pyogenic bacteria. 

[It must be pointed out at the commencement of these 
investigations that the complement was always undiluted 
unless otherwise stated, and was mixed with the immune 
body or exudate in equal proportion. This fact is of 
interest in view of the results obtained. The chief aim 
was to determine the effect of the exudate on the serum as 
regards phagocytosis, and therefore it was quite impossible 
to dilute the complement in a satisfactory manner for fixation 
purposes or to titrate the antigen and immune body in the 
mixture. These facts, however, have been referred to fully 
by H. R. Dean in his admirable series of papers on fixation of 
complement. The ten experiments cited here sire sufficient to 
afford an illustration of certain important points which have 
been investigated. In each instance the bacteriology of the 

a Opie: Opsonins of Inflammatory Exudates, Journal of Experi¬ 
mental Medicine, vol. ix., No. b. Scptcmbcr, 1907. 
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disease from which the patient was goffering is recorded. The 
sernm was obtained from pus by suitable methods which need 
not be referred to ; the phagocytic and hicmolytic properties 
were tested and contrasted with the patient’s blood sernm. 
In the majority of instances cited here the body fluids 
obtained from the infective focus are devoid of opsonin and 
complement. In one instance there was abundance of 
opsonin and complement, but the activity of the exudate was 
much less than that of the autogenous blood scrum. The loss 

Table I. 


Kxudate. 


Immune 
I blood serum. 


5 Nature of infection. 


Nature of 
exudate 


*££• Pbagocvtic! Phagocytic 
power. 8Ctlvit y i activity. 


1 Subacute abscess of 
arm. Staphylococcus 

aureus. 

2 Acute empyema. I 

Pneumococcus. I 

3 Diffuse peritonitis; 
appendicitis. B. coli ;i 

pneumococcus. 

4 Acute cellulitis. I 
Diphtheroid bacillus. 

I 

Acute cellulitis. 
Streptococcus 
pyogenes. 

6 Acute suppuration of 
amputation stump. 
Streptococcus 
pyogenes. 


Acute diffuse peri¬ 
tonitis. B. coli. 


Perinephric abscess 
(subacute). Staphy¬ 
lococcus aureus. 

9 Acute empyema. 
Pneumococcus. 


Serum Complete 
from herao- 

p us. lysis. 

,, No hemo¬ 
lysis. 


10 


Abscess of bone. 
Staphylococcus 
aureus. 


Complete 

hemo¬ 

lysis. 


None. 


50 leucocytes contain— 
{ 61 : 294 staphylococci. 

1 37 : 203 B. coll. 

{ 10 : 246 B. coli. 

1 6 : 50 staphylococci. 

1 : 279 B. coll. 

0: 34 pneumococci. 

28 :190 diphtheroid 
bacillus. 

6 :100 B. coll. 

10 : 220 streptococcus 
pyogenes. 

1 : 300 B. coil. 

230: 350 streptococcus 
pyogenes. 


5 : 184 B. coif. 

18 : 118 staphylococcus 
aureus. 

17 : 270 staphylococcus 
aureus. 

5 : 255 B. coli. 

0: 35 pneumococcus. 

0 :190 B. coll. 

0 : 300 B. coll. 

38 : 500 staphylococcus 
aureus. 


of opsonin appears to be complete and cannot in any way 
be regarded as a specific defect, as in these experiments and 
in the vast majority which have been made the body fluids 
were tested with the organism giving rise to the infection 
from which the patient was suffering, and another organism 
in no way related to the disease. Farther points con¬ 
cerning the properties of sera obtained from infected 
tissues and the serons sacs will be dealt with subsequently. 
At the commencement of these investigations attempts 
were made to obtain the necessary information by the 
addition of sheep’s red cells, bat the results were foand 
to be so unreliable that a sufficiently dilated hiemolytio 
immune body and sheep or other suitable red cells were 
always nsed both in the human and animal experiments. 
None of these experiments have been recorded previously, 
but a demonstration was given on some of the results obtained 
before a society of American surgeons.] 


On the Activity op Body Fluids met with in Some 
Acute and Chronic Infections. 

In some acnte infections of very short duration and in 
certain bacterial conditions affecting the serous cavities the 
body fluids are found to be as potent as blood serum. A 
certain number of cases will be cited to illustrate these facts. 

These experiments clearly demonstrate the activity of the 
body fluids in many acute infective processes. If we 
take, for example, the three cases of acute arthritis 
referred to in Table II. we find that the sernm from the 
joint cavity in each case contained a large amount of 
opsonin and complement. In tact, the amount of opsonin in 
two of the cases cited is as great as in the sample of normal 
serum used for comparison, and equally so for bacteria 
other than those giving rise to the disease. Other cases 


of gonococcal arthritis have been examined and the joint 
fluid has been found to be as potent as in the case referred to 
in Table II. ; in fact, I have no record of a case of gonococcal 
arthritis in which the joint fluid was poor in the protective 
substances for which the flnid was tested. It would also 
appear that exudates from gonococcal joints remain active 
for some time, far exceeding, both in their active properties 
and the length of time such activity persists, any other 
pyogenic bacterial infection which has been studied. This 
is of great importance, especially when we compare these 
observations with clinical facts chiefly arrived at from 
surgical experience. Some have urged the necessity for 
opening the infected joints, but it is most probable that the 
good results which have been obtained by operation are 
dependent upon the nature of the fluid in the infected joints 
to which I have referred, rather than to any special merit on 
the part of surgical interference. Even when a joint has 


Table II.* 





Exudate. 

ii 

Nature of infection. 

Nature of 
exudate, i 

Hsemo- i 

Phago- 




lytic ' 

cytlo 



1 

power. 

activity. 


Normal 

blood 

serum. 


Carbuncle. Staphy¬ 
lococcus aureus. 


Serum 'Complete 


Acute arthritis. 
Gonococcus. 


Acute arthritis. 
Staphylococcus j 
aureus. 

Acute arthritis. ( 
Staphylococcus | 
aureus. (Very slight 
growth obtained.) j 

Acute abscess. 


obtained 

from 

cupping 

car¬ 

buncle. 

Serum 

from 

joint 

cavity. 


Serum 

Staphylococcus albus. from pus. 


10 ! 


Acute erysipelas 
bleb. Sterile. 

Acute abscess. 
Streptococcus 
pyogenes. 

Chronic abscess. 
Staphylococcus 
aureus. 

Subacute abscess of 
breast. Staphylo¬ 
coccus cltreus. 

Acute abscess. 
Streptococcus 
pyogenes. 


Serum 

from 

bleb. 

i Serum 
from pus. 


haemo¬ 

lysis. 


\ : 243 B. coll. 

> : 141 staphylococcus 
aureus. 

184 :190 B. coll: 

90 : 87 staphylococcus 
aureus. 

88 : 180 staphylococcus 
aureus. 

j 156 :194 B. coli. 

. 104 : 188 ttaphylococcus 
' aureus. 

100: 143 autogenous 
culture of 
staphylo- 
coccus albus. 

288 : 220 B. coli. 


Incom¬ 
plete 
haemo¬ 
lysis. 

Complete i 116 
baemo- ) 10 » 
lysis. |t 103 


174 : 

88 : 
36: 

111 , 


255 B. coli. 


; 210 B. coli. 

267 staphylococcus 
aureus. 

: 184 staphylococcus 
aureus. 


152 B. coli. 

85 staphylococcus 
aureus. 

130 B. coll. 


With very few exceptions the entire phagocytic counts in the whole 
of these investigations were made by me. 


been opened and tension relieved we are not dealing with an 
infected fluid such as usually occurs with the common 
pyogenic bacteria, but with a serum as potent as blood 
sernm. A comparison of the bacteriological aspects of body 
fluids with facts and theories derived from clinical experience 
will be dealt with, however, at the conclusion of these 
investigations. In acute cases other than the gonococcal the 
period of activity of the body fluids is usually of short dura¬ 
tion, as can be readily seen by referring to the experiments 
cited in the various tables, which afford an explanation of the 
bad results which may occur so readily with other acute 
bacterial infections. 

Another case of arthritis secondary to an acute bone lesion 
caused by the staphylococcus aureus is of great interest. The 
joint fluid when planted on suitable media gave a very poor 
growth of the staphylococcus aureus—only a few colonies 
developed. The infected fluid contained abundance of com¬ 
plement and opsonin not only for the staphylococcus aureus 
which was the cause of ,the disease, but also for the bacillus 
coli. In this case complete recovery ensued, although the 
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joint cavity was closed directly the majority of the infected 
Said had been removed. The exudate from large cutaneous 
blebs was examined from a case of erysipelas and fonnd to be 
sterile and to possess a fall opsonic content for bacteria other 
than those which give rise to erysipelas. 

The last case which will be referred to under this gronp 
was a subacute tissue abscess due to the staphylococcus 
citrens. The serum obtained from the pus contained abund¬ 
ance of complement and opsonin, but the phagocytic activity 
of the tissue serum was far greater for a staphylococcus than 
for the bacillus coli. 

Although only a few experiments out of the total number 
completed have been cited to illustrate the activity which 
tissue sera may possess, yet they are sufficient to show that 
the body fluids which contain complement also contain 
opsonin, and the opsonin is present for bacteria other than 
those which give rise to the disease from which the patient is 
known to be suffering. 

Effects on the Body Fluids of Varying Degrees of 
Temperature and on the Relative Alkalinity 
of these Exudates. 

When the body fluids are heated at varying degrees of 
temperature from 55° O. up to 60° 0. considerable alteration 
of the physical properties of these fluids is produced. Joint 
fluid containing abundance of protective substances, after 
exposure to a temperature of 59° C for 15-20 minutes, is 
rendered so thick that it is impossible to work with satis¬ 
factorily. Fluid from the serous sacs in the early stages of 
inflammation is usually rendered very turbid by heat, and 
the turbidity can be removed by centrifugalisation. Serum 
from streptococcal pus is frequently blood-stained, and the 
effect of exposing it to a temperature of 57° C. for half an 
hour, or some corresponding temperature, may produce con¬ 
siderable turbidity which can be cleared to some extent by 
centrifugalisation, just as in the same way blood obtained 
after death may be similarly affected by exposure to heat 
owing to the effects of hasmolysis. 

Complete records were made in the majority of instances 
of the appearances of the body fluids when they were first 
submitted to examination and the effect of heating them to 
destroy complement. The majority of haemolytic effusions 
were due to the streptococci, and that the streptococci 
may be regarded as the cause of this haemolysis, in many 
instances, is rendered probable owing to the fact that the 
pneumococcal exudates were free from blood-tingeing in every 
instance without exception. The pneumococcal and strepto¬ 
coccal exudates gave a distinct deposit on heating, which in 
some cases was considerable, but this alteration was espe¬ 
cially common with the pneumococcal specimens. In the 
majority of cases the effect of heat sufficient to destroy 
complement produced an inert fluid. 

The Relative Alkalinity. 

That an altered reaction would affect phagocytosis is what 
one would expect; an exudate which has a reaction of N/300 to 
litmus as compared with the normal N/35 might have consider¬ 
ably less phagocytic property owing to this alteration in the 
reaction, but unfortunately it is difficult to prove how far the 
diminished phagocytic activity is due to the altered reaction, 
because exudates which are rich in protective substances have 
a reaction which approximates to that of blood serum, while 
exudates with a very slight degree of relative alkalinity are 
usually inert, but there is ample evidence that the low phago¬ 
cytic property of such an exudate is not dependent upon its 
reaction. The effect of heat may be to increase the relative 
alkalinity as compared with the unheated fluid, yet no altera¬ 
tion will be found in the phagocytic results. Other experi¬ 
ments carried out with the body fluids and blood serum would 
suggest that the alteration in the relative alkalinity owing to 
infection is not the important factor in the phagocytic value 
of these sera, although it probably plays some part. 

In these experiments the estimation of the relative 
alkalinity of the exudates was undertaken chiefly for the 
purpose of ascertaining whether an abnormal reaction, as 
.compared with blood serum, had a direct influence on phago¬ 
cytosis. It must be obvious that no attempt was made to 
gauge the absolute reaction of the various exudates ; the 
relative values are alone required. For this reason only two 
simple methods were employed in all these investigations, 
but as they were carefully controlled and were constantly 
used the results are sufficiently accurate for the purpose. Of 
the two methods employed, Wright's and the methyl orange 


reaction, the former is far more satisfactory for this line of 
investigation. The objections which have been raised to 
these methods in determining the alkalinity of the blood do 
not concern us here, but in testing inflammatory exudates 
which are often coloured it is neceasary to carry out the 
observations in large numbers day by day so that the eye can 
be trained to detect slight alterations of colour. In Wright’s 
method the alkalinity of blood serum is estimated by mixing 
serum and an equal volume of diluted normal sulphuric acid 
and testing the result on carefully sensitised litmus paper. 
The methyl orange test was carried out in a similar manner 
to Wright’s except that methyl orange is used as the in¬ 
dicator. While normal blood serum by Wright's method has 
a value which may be expressed by N/35, the same serum to 
methyl orange is represented by N/8. 

In all these experiments the inflammatory exudates were 
freed from solid matter in suspension by high-speed centri¬ 
fugalisation, the fluid portion obtained was divided so that 
one part could be heated to destroy any complement that 
might be present, while another portion was in some 
instances boiled from five to ten minutes. The turbidity 
which ensued on boiling or heating was removed when 
possible by centrifugalisation. The various samples were 
then titrated with normal sulphuric acid and the results 
tested with litmus paper, and when possible with methyl 
orange. The abnormal colour of some samples of exudates 
was Buch that the latter indicator could not always be 
employed. 

Every specimen of pus or inflammatory exudate examined 
was found to be relatively alkaline, although the degrees of 
alkalinity as measured by the methods employed were often 
feeble. The most constant results were noted with tuber¬ 
culous “pus,” which in every instance without exception 
reacted approximately to blood serum. The range of varia¬ 
tion was from N/30 to N/50. In the infections produced by 
the pyogenic bacteria a diminution of this relative alkalinity 
is an almost constant result. 

In the early stages of acute infection of the serous cavities 
the reaction of the infected fluid approximates to that of 
normal blood serum, as is well shown in a case of acute 
arthritis in which the infected fluid was found to have a 
reaction of N/30 to litmus, but the exudates rapidly acquire 
abnormal reaction. In three cases of peritonitis operated 
upon within 24 hours of onset, the samples of free 
peritoneal fluid showed reactions of N/45, N/50, and N/60, 
respectively. In a very acute abscess of arm due to the 
staphylococcus aureus the infected exudate had a reaction 
of N/120, but when mixed and incubated with normal blood 
serum did not reduce the phagocytic power of this serum 
for the staphylococcus aureus. 

To what degree the feeble phagocytic value of exudates I s 
due to a relative diminution of alkalinity is difficult to decide, 
but the evidence obtained by the methods employed would 
suggest that this factor is not of great importance. That an 
exudate with a relative alkalinity much less than normal, 
when mixed with blood serum of known phagocytic value and 
with a normal reaction to litmus, may fail to affect the 
phagocytic value of this serum, goes far to prove the correct¬ 
ness of this statement, and also the relative alkalinity of an 
exudate may be considerably reduced, but the phagocytic 
activity is similar to normal blood serum. 

Attention must also be directed to the fact that an 
infected body fluid may have no phagocytic property of its 
own, and yet the relative alkalinity is very slightly outside 
the limits of normal blood serum. 

In some specimens of pus examined the relative alkalinity 
is considerably reduced. In one instance of an aureus infec¬ 
tion the result was represented by N/400 to litmus, but this 
was by far the most abnormal specimen met with in these 
investigations ; as a rule, exudates produced by the pyogenic 
bacteria vary from N/SO to N/dOO. 

In conclusion, it is necessary to emphasise that by heating 
these body fluids so as to deprive them of complement a 
considerable alteration in the reaction to litmus, as tested by 
Wright’s method, may occur. 

On the Effect of Treating Blood Serum with Body 
Fluids obtained from Various Acute and 
Ciironio Infective Processes caused 
by Pyogenic Bacteria. 

Wright and his fellow-worker Douglas have introduced 
methods of recent years for the study of the blood and body 
fluids of man which had been impossible previous to their 
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work. Wright and Douglas in 1903, and Wright and Reid in 
1906, showed in the papers previously referred to that the 
body fluids may be very poor in protective substances as 
compared with blood serum, and they regarded a com¬ 
parison of the opsonic contents of blood serum and of the 
body fluids as of value in the diagnosis of bacterial infection. 

Simon, 5 however, in 1907, describes some preliminary 
experiments which in his opinion suggest that in some 
instances a low opsonic index may be due to inhibitory sub¬ 
stances in the blood stream. He found that the addition of 
certain exudates to normal serum caused a considerable drop 
in the phagocytic value of the blood serum which he regarded 
as due to the presence of inhibitory substances. He only 
cites a few experiments, however, to illustrate this inhibitory 
action. In a case of empyema Simon estimated the phago¬ 
cytic power of the patient’s blood by his method as 1-11, 
while that of the exudate was 0-16, and he found that the 
admixture of serum and exudate reduced the phagocytic value 
of normal serum by some 80 per cent. In this experiment, 
however, it is not stated what bacteria were used nor any 
facts concerning the technique. This contribution of 8imon 
offers the suggestion that the low opsonio value of body 
fluids may be due to inhibitory substances rather than to 
pauoity of opsonins, and that the same explanation can be 
given for the results obtained when some exudates and blood 
sera are mixed together, or even when different samples of 
blood sera interact. 

Golla,' 1 in 1911, made some experiments on phagocytosis 
with carborundum and bacteria, and came to the conclusion 
that the variation in phagocytosis for carborundum and 
bacteria can be explained by the “ variations in the protec¬ 
tive power of the serum for leucocytes against the toxic anti¬ 
phagocytic action of bacterial emulsions which are present in 
both cases.” In other words, he suggests that the variations 
in phagocytosis in such experiments are really due to 
aggressins. 

A certain number of experiments have already been cited 
which show the paucity of opsonin and complement in the 
body fluids, but the experiments which have been made on 
the effect of exudates on blood sera and the general action of 
these exudates obtained from various sources will be 
described at some length, although only a limited number of 
the actual experiments will be referred to. Infections in 
man with almost all the well-known pyogenic bacteria have 
been subjected to investigation, and it may be as well to 
state at the outset that any exudate may be found to possess 
the active properties about to be described. 

Experiment I.—-i cute Subcutaneous Abscess due to the 
Staphylococcus Aureus. 


Method employed. 

Result. 

Phagocytosis. 

Number 

of 

leuco¬ 

cytes 

counted. 

Number of bacteria engulfed. 

Staphylococus j 
aureus. 

B. coli. 

1. Normal blood 

50 

303 cocci with 

244 liAcilli with 

serum 4 saline. 


6 blanks. 

0 blanks. 

2. Exudate 4 saline. 

50 

5 cocci with 

3 bacilli with 



46 blanks. 

47 blanks. 

3. Normal blood 

50 

64 cocci with 

11 bacilli with 

serum 4 exudate. 


36 blanks. 

41 blanks. 


The facts which are made obvious in this experiment are 
the absence of opsonic action in the exudate both for the 
causative organism and one quite foreign to the disease; 
that when normal blood serum and this exudate were incu¬ 
bated together the phagocytic activity of the blood serum 
was very considerably reduced for both organisms, but more 
especially for the bacillus. This shows that the complete 
absence of opsonic action of this exudate is not the 
important fact, but the anti-phagocytic property which such 
a fluid may have on normal blood serum for pyogenic 
bacteria. 


5 Charles 15. Simon : A Further Contribution to the Knowledge of 
the Opsenlna, Journal of Experimental Medicine, vol. tx No 5 
September, 1907. ' 

* F. Golla* The Influence of Bacterial Emulsions on Phagocytosis 
Quarterly Journal of Medicine, April, 1911, vol. iv.. No. 15. 


Experiment II. — Aoute Subcutaneous Abscess and Lymph¬ 
angitis due to the Staphylococcus Aureus. 


Result. 




Phagocytosis. 

Method employed. 

Hirmolysls. 

It 

Number of bacteria 
engulfed. 



It 

Staphylo- 

coccus II. coll, 

aureus. 

1. Normal blood serum 
+ saline. 

Complete 

haemolysis. 

50 

240 cocci with 229bacilli with 
10 blanks. 1 blank. 

2. Exudate 4 saline. 

None. 

50 

61 cocci with 21 bacilli with 
37 blanks. 35 blanks. 

3. Autogenous blood 
serum 4 saline. 

Complete 

hemolysis. 

50 

294 cocci with 203 bacilli with 
8 blanks. 4 blanks. 

4. Autogenous blood 
scrum 4 exudate. 

Complete 
hsemolysifl, 
but much 
delayed. 

50 

139 cooci with 237 bacilli with 
22 blanks. 1 blank. 

5. Normal blood scrum 

4 - exudate. 

Complete 
hirmolyBis, 
but much 
delayed. 

50 

132 cocci with 200 bacilli with 
18 blanks. 2 blanks. 

1 

l 


This experiment is of exceptional interest. The effect of 
the exndate on the patient's blood serum was tested and the 
resalt contrasted with the action on normal blood seram, and, 
as in the preceding case, the specific organism was used for the 
tests and also one having no relation to the disease. It will 
be seen that the exudate had little power to incite phago¬ 
cytosis, and is unable to act as complement, while in the 
presence of normal serum or the autogenous blood serum it 
caused no effect as regards foreign bacteria, bnt considerably 

Experiment II. a.— Aoute Subcutaneous Abscess due to the 
Staphylocoocus Alb us. 


Result. 



Phagocytosis. 

| 

Method employed. 

Hemolysis. 

Number of 1 

leucocytes 

counted. 

Numlier of bacteria 
engulfed. 

Staphylococcus 

albus. 

1 

1. Normal blood serum Complete 
4- saline. luemolysls. 

50 

143 cocci. 

2. Exudate 4- saline. „ 

50 

100 „ 

3. Normal blood serum ,, 

4- exudate. 

50 

187 „ 


Experiment III. — Acute Arthritis due to the Staphylococcus 
Aureus ( Very Limited Ormcth of Bacteria Obtained). 




Result. 

Method employed. 

Haemolysis. 

Phagocytosis. 

l- 

i , 

j 2 «rj N umber of bacteria 

j 5.2 engulfed. 

■S'! • 

3$ Staphylo- ' 

' 5 1 ; coccus B. coll. 

^ o' aureus. J 

t 

1. Normal blood serum 

4- saline. 

Complete 

haemolysis. 

1 

50 188cocd with-194 bacilli with 
9 blanks. , 6 blanks. 

2. Exudate 4 saline. 

» 

50 164 cocci wit! 56 bacilli with 
10 blanks. | 5 blauks. 

3. Exudate 4- normal 
blood serum. 

i 

50 257 cocci witl 96 bacilli with 
6 blanks. 2 blanks. 

l 
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reduced the phagocytic activity of both samples of blood 
serum for its own organism. 

That the greatly reduced phagocytosis just referred to in 
the two cases of infection caused by the staphylococcus 
aureus is not due to simple dilution of the blood serum with 
exudate is well shown in these two experiments (IIA. and 
III.). 

In this experiment the joint fluid had phagocytic properties 
not far short of normal blood serum, and when mixed with 
the serum greatly increased the phagocytic activity of it not 
only for the staphylococcus aureus, but also for a foreign 
organism. It will also be noted that the joint fluid con¬ 
tained abundance of complement, and that only a very 
limited growth of the coccus was obtained, and that the case 
made a rapid and complete recovery as is only to be expected 
from the nature of the exudate. In this patient the wound 
was closed after most of the joint fluid had been allowed to 
escape. 

The aim of Bier's congestion treatment is to obtain body 
fluids similar to active blood serum, although it may take 
some time to occur as shown by this experiment. 

Experiment IV. — Acute Absoess of Breast Due to the 
Staphylococcus Aureus. Exudate Examined Before and 
After Cupping. 



Result. 

1 



I 

Phagocytosis. 

Method employed. 

Hcvmolysis. 

Is 

~ c 
= | 

Number of bacteria 
engulfed. 



U C 

II 

3 >A 
* 1 

Stapyhlo- 

coccus 

aureus. 

B. coli. 

1. Normal blood serum 
•f saline. 

Complete ! 
haemolysis. . 

50 

167 cocci with 
10 blanks. 1 

222 bacilli 
with 2 blanks. 

2. Immune exudate -f 
saline (before cupping). 

None. 

50 

12 cocci with 1 
48 blanks. I 

1 bacillus with 
49 blanks. 

3. Immune exudate + 
saline (after cupping). 

»» 

6° 

14 cocci with 1 
45 blanks. 

3 bacilli with 
48 blanks. 

4. Normal blood serum , 
-+- immune exudate j 
(before cupping). 

Partial 
haemolysis. ' 

50 

34 cocci with i 
42 blanks. 

29 bacilli with 
32 blanks. 

5. Normal blood serum 
+ Immune exudate 
(after cupping). 

" ! 

5D 

32 cocci with 
42 blanks, j 



In this case the exudate was devoid of opsonin and com¬ 
plement both before and after the first cupping, and when 
mixed with normal blood serum it removed almost com¬ 
pletely its entire opsonic content and reduced the haemolytic 
complement considerably. The complete withdrawal of 
opsonin from blood serum in the presence of a body fluid 
may not necessarily be associated with similar reduction in 
complement, as is shown below. 

Experiment V.— Acute Abscess due to the Staphylococcus 
Aureus. 


Result. 






Phagocytosis. 

Method employed. 

Haemolysis. 

Number of 
leucocytes 
counted. 

Number of bacteria 
engulfed. 



Staphylococcus 

aureus. 

1. Normal blood serum 
+ saline. 

Complete 

[haemolysis. 

50 

100 cocci with 10 
blanks. 

2. Immune exudate 
+ sallue. 

None. 

50 

27 cocci with 39 
blauks. 

3. Immune exudate 
+ nermal blood serum. 

Incomplete 

haemolysis 

much 

delayed. 

50 

7 cocci with 49 
blauks. 


One of the most striking experiments concerning [the 
question of inhibitory substances occurred in the case of a 
perinephric abscess due to the staphylococcus aureus of.some 
weeks' standing. Most facts of interest and of importance 
are illustrated by this experiment; the apparently inert 
exudate when heated to 60° C. for ten minutes and [then 
mixed with normal blood serum effected very consider¬ 
able reduction in the opsonic activity of normal blood 
serum for its own organism and one in no way related 
to it. 


Experiment VI .—Perinephrio Absoess of Some Wechs' Dura¬ 
tion Due to the Staphylocooous Aureus. 


Method employed. 

Result. 

Hiemolysis. 1 

Number of leuco- , 
cytes counted. 

Phagocytosis. 

Number of bacteria 
engulfed. 

Staphylo¬ 

coccus 

aureus. 

B. coli. 

1. Immune exudate 

None. 

50 

17 cocci with 

5 bacilli with 

+ saline. 


1 

45 blanks. 

47 blanks. 

2. Normal blood serum 

Complete , 

50 

271 cocci with 

255 bacilli 

+ saline. 

haemolysis. 


1 blank. 

with 0 blanks. 

3. Immune exudate 

Trace. 

50 

37 cocci with 

8 bacilli with 

(after heating) + normal 


\ 

42 blanks. 

44 blanks. 

blood serum. 


1 




In some instances the addition of immune body to blood 
serum and exudate considerably increases the effect produced 
—in fact, only a trace of phagocytosis may occur. In an 
experiment of this kind the immune body and exudate were 
obtained from the same case, and that the final reduction in 
phagocytosis ,is not a question of dilution of the unheated 
blood serum will be shown from experiments conducted on 
similar lines. 

Experiment VII.— Acute Pytemus Abscess of Leg due to the 
Staphylocoocus A ureus. 


Result. 






Phagocytosis. 

Method employed. 

Haemolysis., 

6 .1 
!* 

Number of bacteria 
engulfed. 


*** ~ 

2§ 

||t 

Staphylo¬ 

coccus 

aureus. 

B. coll. 

1. Normal blood serum 
•f saline. 

Complete 

haemolysis. 

50 ; 

490 

278 

2. Normal blood serum 
-f heated exudate. 


j 50 

126 

90 

3. Normal blood serum 
+ I.B. + heated 
exudate. 

Distinct 

haemolysis 

only. 

1 50 

48 

1 

1 

9 


In a case of meningitis due to the pneumococcus the 
cerebro-spinal fluid showed masses of diplococci, and for this 
reason it was employed for these investigations, as cerebro¬ 
spinal fluid never contains the abundance of cells met with in 
ordinary tissue exudates and is normally free from the active 
properties which belong to the other body fluids. This 
exudate was devoid of opsonin for a foreign organism and 
was free from complement, while it had a very decided 
action on the patient’s blood serum and to a less extent 
on normal serum, as can be readily seen by referring to 
Table VIII. 

This experiment affords an illustration of the properties an 
exudate may acquire even the cerebro-spinal fluid. 
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Experiment VIII. — Acute Meningitis due to the Pneumococcus. 



i 

Result. 

Method employed. 


Phagocytosis. 

Hxmolysis. 

1 | 

Number of 
leucocytes 

Number of bacteria 
engulfed. 



counted. 

B. coli. 

t. Immune blood 
serum + saline. 

' Complete 

1 hwmolysls. 

50 

1 - 

168 bacilli with 2 
blanks. 

2." Normal blood serum 
+ saline. 


50 

222 bacilli with 0 
blanks. 

3. Exudate + saline. 

None. 

50 

6 bacilli with 44 
blanks. 

4. Exudate -f I.S. 

Incomplete 

haemolysis. 

50 

31 bacilli with 29 
blanks. 

5. Exudate + I.S. 
(heated). 

•• 

50 

5 bacilli with 45 
blanks. 

6. Exudate -f N.S. 

Complete 

hfrmoljsis. 

50 

57 bacilli with 15 
blanks. 

7. Exudate + N.S. 
(heated). 

•• 

50 

59 bacilli with 18 
blanks. 


In a case of acute empyema which followed the aspiration 
of blood from the pleural cavity an exudate was obtained 
which possessed active properties for the micro-organisms 
cultivated from the pus. The phagocytosis was reduced to a 
minimum when the exudate acted with normal serum, but no 
apparent effect occurred in the haemolytic mixture as haemo¬ 
lysis was complete in each case and took place immediately. 

Experiment IX. — Acute Empyema. The Slreptoooecus Pyo¬ 
genes and the Staphylococcus Aureus Cultivated from, the 

Pus. 


Result. 


1 




Phagocytosis. 

Method employed. 

Haemolysis. 

6 . 
n 

a 

!i 

Number of bacteria 
engulfed. 







4 $ 

Strepto¬ 

coccus. 

Staphylo¬ 

coccus 

aureus. 

1. Normal blood serum 
-f saline. 

Complete 

haemolysis. 

50 

100 

303 

2. Exudate -f saline. 

None. 

50 

2 

5 

3. Exudate + N.S. 

Complete 

haemolysis. 

50 

10 

18 


is In a case of appendicitis, which developed a large abscess 
of. the abdominal wall the exudate was extremely potent. 
It was entirely devoid of phagocytic properties and had a 
considerable effect on the activity of normal serum. 


Experiment X. — Appendicitis. Abdominal Abscess due to 
the Bacillus Coli. 




Result. 

Method employed. 


Phagocytosis. 

Haemolysis. 

Number of 1 
leucocytes 
counted. 

Number of bacteria 
engulfed. 

Bacillus coli. 

1. Normal blood serum 
+ saline. 

Complete 

haemolysis. 

50 

206 bacilli with 3 
blanks. 

2. Exudate -f saline. 

None. 

50 

0 

3. Exudate -f N.S. 

Complete 

haemolysis. 

50 

22 bacilli with 34 
blanks. 

4. Exudate 4- N.S. 
(heated). 

" 

50 

51 bacilli with 18 
blanks. 


Pneumococcal infections in one respect are unsatisfactory 
for investigations of this kind. In my experience it is 
extremely rare to obtain either in. vitro or in vivo any degree 
of phagocytosis with the pathogenic pneumococci. Flexner 7 
also lays stress on the slight phagocytosis which occurs with 
the pneumococci. Mennes '' considered that avirulent pneu¬ 
mococci are taken up by the leucocytes, while the virulent 
are not. Many observers have directed attention to the 
causes by which virulent pneumococci resist phagocytic 
ingestion. Marchand • found that virulent pneumococci 
killed by heat or by chemicals were not subjected to phago¬ 
cytosis, and Rosenow 10 has attributed this resistance of 
virulent pneumococci to a substance which he believes 
is present in the virulent and not in the avirulent 
bacteria, and which may be separated by autolysis. 
Tchistovitch and Jourevitch 11 state that in their opinion 
virulent pneumococci may be rendered capable of phagocytic 
ingestion by washing in saline. It would thus appear that 
most observers are agreed as to the resistance offered to 
phagocytosis by pneumococci obtained from an acute 
infection. 

In a case of acute pneumococcal infection of the pleura 
several items of interest occurred, and there was a certain 
degree of phagocytosis of the pneumococcus. In this experi¬ 
ment the exudate reduced the phagocytic activity of the 
patient’s serum for the pneumococcus to a minimum, while 
there was a certain degree of phagocytosis for the foreign 
organism, the bacillus coli. The immune body, saline and 
normal serum produced active phagocytosis, while in the 
experiments in which the exudate acted with the immune 
body and normal serum instead of saline, there was hardly 
any phagocytosis for either organism, and htemolysis was 
similarly affected in the presence of the exudate. 

Experiment- XI. — Acute Empyema due to the Pneumococcus. 


Result. 


Phagocytosis. 


Method employed. 

Haemolysis. 

3 5 

c 

k- 3 

SB 

1 j 5 
e* 

3 Cl 

Number of bacteria 
engulfed. 



Pneum> 

coccus. 

B. coll. 

1. Immune blood serum 
■f saline. 

Complete 
haemolysis. 1 

“l 

35 

190 

2. Exudate + saline. 

None. ' 

50 

0 

0 

3. Exudate + I.S. 

(heated). 

Slight j 
haemolysis. 

50 

7 

45 

4. I.B. + N.S. 

4- exudate (heated). 


50 

7 

3 

5. I.B. + N.S. + saline. , 

1 

Complete 
haemolysis, i 

50 

40 

150 


To Compare the Immediate Action op an Exudate on 
Blood Serum with that Produced after 
Incubation at Body Temperature. 

It was thought necessary to ascertain whether the reduced 
phagocytosis which had been proved to occur when blood 
serum was incubated with an exudate ever took place spon¬ 
taneously. In my experience, as a rule, no decided altera¬ 
tion occurs until the two fluids have been in contact for a 
definite period of time, although one example will be cited to 
show that this phenomenon may occur spontaneously. Two 
samples of exudate and blood serum were mixed together, 
but in one case the action was allowed to continue for one 
hour at 37° C., while in the other as soon as the exudate and 
blood serum had been thoroughly mixed, a sample was taken 
for the various tests which were carried out immediately. 
The experiments in which this spontaneous action was 
demonstrated concerned an empyema of some weeks’ 
duration. 


7 Simon Flexner : Introduction to a paper by Dr. Lamar, Chcmo- 
immunological Studies on Localised Infections, Journal of Experi¬ 
mental Medicine, vol. xlib. No. 1.1911. 

A Mennes. Quoted by Lamar. 

9 Marcliand : Archives de Medecine Experimentalo et d’Anatomie 
Pathologlque, 18S8, vol. x., p. 253. 

10 Rosenow : Journal of Infectious Diseases, 1907. vol. iv„ p. 285. 

11 Tchistovitch and Jourevitch. Quoted by Lamar. 
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Experiment XII. —Empyema due to the Pneumococcus. 




Result. 



Phagocytosis. 

Method employed. 

Hsemolysis. 

Number of 

Number of bacteria 
engulfed. 



counted. 

Staphylococcus 

aureus. 

1. Immune blood 

serum + saline. 

Complete 

hsemolysis. 

50 

175 

2. Exudate + saline. 

None. 

50 

6 

3. Exudate + I.S. (one 
hour at 37° C.). 

Complete 

hsemolysis. 

60 

29 

4. Exudate 4- I.S. (Im¬ 
mediate action). 

•• 

50 

75 


Effect of Boiled Exudates on Blood Serum. 

Only a few experiments have been made with boiled 
exadates obtained from a hnman source, although a con¬ 
siderable amount of work has been done on this subject with 
exudates produced experimentally in animals, as will be 
described subsequently. The exudates which had been pre¬ 
pared for various purposes were boiled for ten minutes and 
then centrifugalised at high speed until a watery solution 
was obtained which was employed for the phagocytic and 
other experiments, but a far greater degree of phagocytosis 
occurred than with the unbeated exudates or exudates 
heated to 60° C. for a period of 15 minutes. In each case a 
definite reduction in the degree of phagocytosis was met 
with as contrasted with the mixture of blood serum and 
saline with the bacteria employed. 


Experiment XIII. —Mammary Abscess due to the Strepto¬ 
coccus Pyogenes and the Staphyloooocus A urevs. 



Result. 



Phagocytosis. 

Method employed. 

Hirmolysls 

6 . 

%% 

4) 

“ C 

Number of bacteria 
engulfed. 



L. O 
® X 

pi 
s >. 

Staphylo¬ 

coccus 

aureus. 

Strepto¬ 

coccus 

pyogenes. 

1. Normal blood serum 
+ saline. 

Complete. 

hsemolysis. 

50 

493 

311 

2. Normal blood serum 
+ heated exudate. 


50 

126 

44 

3. Normal blood serum 
+ boiled exudate. 

" 

50 

350 

230 


Experiment XIV.— Aoute Subcutaneous Abscess due to the 
Staphyloooocus Aureus. 



Result. 



Phagocytosis. 

Method employed. 

- 

Hirmolysis. 

1 . 

© 1 
3 * c 1 

;J®. 
^ c 

'°o 

Number of bacteria 
engulfed. 



£2 

Staphylo¬ 

coccus 

aureus. 

B. coll. 

1. Normal blood serum 
+ saline. 

Complete 

haemolysis. 

50 

490 

278 

2. Normal blood serum 
+ heated exudate. 

ff 

50 

| 

126 

90 

3. Normal blood serum 
+ boiled exudate. 

•f 

i 

“I 

235 

150 


THE PRESENCE AND INTENSITY OF 
SYPHILIS IN THE PAST AND AT 
THE PRESENT DAY . 1 

By NORMAN MOORE, M.D. Cantab., FR.C.P.Lond, 

CONSULTING PHYSICIAN AND EMERITUS LECTURER ON MEDICINE TO 
ST. BARTIIOLOMEW'8 HOSPITAL. 


The poem of Hieronymus Fracastorius which has given its 
name to the group of diseases due to a specific infection 
which the society has decided to discuss was published at 
Verona in 1530. There was a copy of this rare book In the 
library of Dr. Mead in Great Ormond-street where the Hos¬ 
pital for Sick Children now stands, and he one day 
showed it to Charles Peters, of Christ Church, afterwards 
a Radcliffe travelling fellow and physician to St. George's 
Hospital, to whom he had previously commended the study 
of the poem. Peters in 1720 published a handsome reprint 
of the poem with a dedication to Mead. Fracastorius was a 
physician of Verona, of large practice and great learning, 
highly esteemed in his own time for his knowledge both of 
medicine and of literature. 

Lucretius had first shown to the Romans that poetry might 
set forth a complete system of philosophy, and that the whole 
order of nature might be thoroughly and splendidly dis¬ 
cussed in verse. He saw the difficulty of the task— 

Nec me animl fallit Graiorum obacura reperta 
Difficile inlustrare Latinis versibus esse, 2 

yet accomplished it. Virgil, following him and meditating 
on bis achievement, applied poetry to a simpler purpose— 
the exposition of the husbandman's art, and without losing 
sight of its details showed their poetical as well as their 
practical aspect, and thus did he— 

angustia hunc addere rebus honorem. 

When the revival of learning came and all men were eager 
to show the goodness of their Latin, nothing seemed more 
natural than to write on every art and science as nearly in 
the manner of Virgil as was possible. 

Dr. Samuel Parr, whom our great-grandfathers believed to 
have a good knowledge of Latin, thought the “Syphilis sive 
Morbus Gallicus ” of Fracastorius next in merit to the 
Georgies among such poems of the arts and sciences. The 
poem is in three books and contains 1344 lines. Its firat 
lines sum up the generally received history of the origin of 
the disease:— 

Qui casus rerum varii, quae semlna morbum 
Insuetum, nec longa ulli per secula visum 
Afctulerint: nostra qui tempestate per omnem 
Kuropam, partimque Asise, Libyaeque per urbes 
Saevlit, in Latlum vero per tristia bella 
Gal lor ura irrupit, nomenque a gente recepit. 

The disease was unknown before, nothing like it had been 
seen, in the writer’s own time it had raged through all 
Europe and part of Asia and the cities of Africa, and had 
come into Italy through the grievous French wars and so 
received its name from that nation. The poet asks the 
mnse of Astronomy, as the goddess best versed in the effects 
of the stars and other physical forces, how the disease has 
arisen:— 

Die Dea, quae causae nobis post secula tanta 
Insolitam perperere luem ? num tempere ab illo 
Vecta mari occiduo nostrum pervenit in orbem, 

Ex quo lecta manus solvens de littore Ibero 
Ausa freturn tentare, vagique ; incognita ponti esfc 
Aequora. et orbe alio posltaa perquirere terras ? 

Illic n&nque ferunt aetema labe per omnes. 

Id morbi regnare urbes, passlmque vagari 
Perpetuo coeli vltlo, atque Ignoscere paucis. 

What is the cause of this before unknown plague ? Was it 
borne to our world across the western sea ? when from Spanish 
shore men dared to cross the ocean and to seek for lands in 
another world 7 For there this disease is Baid to be 
endemic, so that few escape it. The poet enlarges on the 
obscurity of the origin of disease in fine hexameters, but in a 
way that reminds one of Johnson's remark on a passage 
of Milton’s “Lycidas”: "How one god asks another god 
what is become of Lycidas, and how neither god can telL” 
The second book deals with the treatment of the disease. 


1 A paper read at the opening of a discussion on Syphilis at a meeting 
of Feliows of the Royal Society of Medicine on 3 une 10th, 1912. 

2 I)e Rerum Nature, I., 136. Nor does mv mind fail to perceive how 
hard it la to make clear in Latin verses the dark discoveries of the 
Greeks (Munro). 
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The third cod tains the incident which gives it its name. 
Siphilus, a shepherd prond of the flocks of King Alcithous, 
which he is feeding, blasphemes the Snngod, and the Snngod 
in revenge darts the disease forth which attacks the shepherd. 
He was to be sacrificed, but is saved by the intervention of 
Jono. The poem ends with lines in praise of gnaiacum and 
of Peter Bembo, to whom the three books are dedicated 
by the learned and observant Fracastorins. 

The poem is contemporary evidence of the prevalence in its 
time of the hypothesis of the then recent origin of syphilis. 
It was believed, as Dr. Freind points out in his history of 
Physic, 3 to have been imported by Columbus from the West 
Indies in 1492, and to have first attracted attention at the 
siege of Naples in 1493-4, when it became diffused in the 
French army. 

Is this account true ? Does it show that syphilis was 
unknown in Europe before the end of the fifteenth century? 
That it was imported from America cannot be asserted 
without much more evidence than is generally set forth, and 
the statement may probably be an inference from the date of 
the supposed first appearance of the disease in the Old 
World. On this point I may quote a letter which I received 
from Professor G. Elliot Smith on June 3rd, 1912 :— 

Since last I saw you I have seen Dr. Ales lirdllcka, anthropologist to 
the Smithsonian Institution In Washington and its delegate to the 
Americanist Congress In London, ills evidence concerning syphilis in 
America is so nearly similar to my experience in Egypt that I send you 
notes upon his statements, which he gives full permission for you to 
use as you mav think fit. Many thousands of skeletons from all parts 
of America (North and South) have passed through his hands, but 
he has not seen a single case of syphilis (or lesion which competent 
pathologists will admit to be syphilitic) in any one bone which is 
certainly pre-Columbian. That there was no Immunity to the disease 
is shown by the feariul havoc worked by it among Indians in post- 
Columbian times. One Indian cemetery (probably early eighteenth 
century) in Kentucky had over 70 per cent, of the skeletons severely 
damaged by undoubted syphilis. Moreover, the Indians (who have 
remedies for ail their own diseases and an intimate knowledge of their 
symptoms) have no remedy for syphilis and are terrified by it in their 
impotence to deal with it. 

The examination of mediaeval and classical writers on 
medicine has hitherto yielded very indefinite results. The 
endeavour, for example, of Francisco Lopez de Villalobos in 
1498 to identify syphilis with the condition named saphati 
by Avicenna in the fourth book of the Kanuu is altogether 
unconvincing, and the same may be said of the many other 
comparisons collected by Dr. Iwan Bloch, of Berlin, in his 
*• Ursprung der Syphilis ” (Jena, 1901). One difficulty of 
the identification, of course, is that of distinguishing in 
words some of the commonest lesions of syphilis from those 
belonging to other diseases. Most of us have known cases 
in which the rash of small-pox has been taken for a specific 
eruption, and the patient remitted to the skin department of 
a general hospital, and I can easily believe that patients 
whose rash is due to syphilis may sometimes arrive at the 
admission room of a small-pox hospital. 

The very terms la grotse rcrole and la petite virole and their 
English equivalents sufficiently indicate the resemblances 
and show how difficult must be the precise discovery of 
syphilis among the vast collections of phrases of the 
mediaeval writers, whether European or Oriental. The same 
applies to the classical authors, both of medicine and of 
general literature. 

No objection on the score of propriety would have deterred 
Petronius in the time of Nero from mentioning the subject. 
One dialogue at least of Lucian might have contained some 
informing allusion. The subjects of the “De XII Cassaribus” 
of Suetonius might easily have given one or more examples 
of the disease, while had syphilis been known the eighth 
satire of Juvenal, “Stemmata quid faciunt?” would almost 
certainly have contained some allusion to physical deformity 
or heredity connected with syphilis. 

To go to more remote times. Terence, if syphilis had 
existed in Rome under the Republic, would probably have 
introduced into the dissolute scenes which his spectators 
enjoyed some allusions such as those which pleased English 
playgoers in the Restoration period. No certain references 
to syphilis are to be found in the general Greek or Latin 
literature. 

To turn from the descriptions of books to the remains of 
men, Egypt offers a wide field of observation in which 
indications of the presence of syphilis in the ancient world 
might be discoverable. By the kindness of Professor Elliot 
Bmith and of Professor Wahby I was allowed in two visits 
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to Egypt to look at the large collection of partly broken- 
up mummies and of separate bones in the rooms adjoining 
the museum of the Egyptian Medical School in Cairo, 
and being familiar with the fine collection of bones at St. 
Bartholomew's Hospital, I was not incompetent to make 
observations on the subject of the presence or absence of 
syphilitic lesions. I did not see one specimen. In 
The Lancet of August 22nd, 1908, Professor Elliot Smith, 
whose opportunities of observation in Egypt have far 
exceeded those of all other men and who has made the 
fullest use of those opportunities, stated that in no case had 
he seen in bones, teeth, or soft parts of the many thousands 
of ancient Egyptians he had examined any lesions at all 
resembling syphilis. He mentioned that all cases described 
as syphilis in ancient Egyptian bones np to August 22nd, 
1908, were examples of the destructive work of necrophilous 
beetles which had attacked the bones in the grave long after 
burial. In a letter which he was so good as to write to me 
on May 14th, 1912, and which he permits me to quote, 
Professor Elliot Smith says :— 

Last year I received from Nubia a skeleton of the Middle Empire 
period (circa 2000 B.c.) with extensive lesions of the humerus, scapula, 
sternum, and spinal column, which I submitted to Strangeways In 
Cambridge. He has made a detailed examination (with the help of 
Dr. Emily Morris) and written a full report for our final Nubian report, 
from which I quote (and you are welcome to make any use of these 
quotations) 

Adult Nubian woman (circa 2000 B.c.) Left humerus: “Changes in 
the shaft present all the appearances of a syphilitic node, but might 
equally well have been produced by any local inflammatory condition 
of periosteum." "Changes in humerus and scapula closely resemble 
those found in syphilis; but the change in the sternum and spinal 
column are rather those of a severe chronic suppuration." •' Although 
the node on the humerus closely resembles a syphilitic node and 
would in a recent specimen almost certainly be diagnosed as such, 
remembering that syphilis is unknown In bones of Egyptians of this 
date, it would bo unwise to suggest that the changes are due to this 
disease." 

Last week Strangeways received another suspicious specimen from 
me (Egyptian: ancient Empire from Giza Pyramids); if he cares to 
commit himself you are at liberty to use the information he supplies. 

In a later letter Professor Elliot Smith adds:— 

I have seen Strangeways, who tells me that the last specimens I sent 
him are almost certainly noi syphilitic. 

Thus it is clear that no undoubted syphilitic lesions have been 
discovered in the vast collection of human remains belonging 
to several thousand years which have come under the observa¬ 
tion of so learned and accomplished an anatomist as 
Professor Elliot Smith. 

Three most learned men have considered the question of 
whether there are any passages in the Greek and Latin 
writers of antiquity which prove syphilis to have existed in 
their times. Jean Astrnc, professor at Montpellier, was of 
opinion that in the classical writings there was not the least 
syllable that could properly be applied to it. Dr. John 
Freind, in his history of physic, discusses some passages in 
mediaeval writers with the learning which he always shows, 
and concludes that they do not describe appearances really 
due to syphilis. His remarks are the more valuable because 
he had read the whole of the mediaeval authors and was thus 
familiar with the way in which the same passage with slight 
verbal alterations again and again appears in the pages of one, 
taken from those of another, without the least acknowledg¬ 
ment. He was also deeply read in the classical authors, and 
thus his conclusion that this group of diseases was not observed 
in mediaeval or classical times is an authoritative opinion. The 
third physician who has considered the question with great 
learning, especially in the classical writings, is van Swieten. 
He has considered all that Astruc and Freind have said and 
has himself studied the ancient authors and arrives at the 
same conclusion as Astruc and Freind that no passages exist 
which can prove the Greeks, Romans, or Arabians to have 
been acquainted with syphilis. 

The subject affords so many opportunities of illustration 
that it seems unlikely that the greatest linguistic attainments 
in Greek, Latin, and Oriental languages could do much 
more to discover the early prevalence of syphilis than the 
reading of Astruc, Freind, and van Swieten. 

Our knowledge of the results of this infection has greatly 
increased in our own times. Thus since the last meeting of 
the International Medical Congress in London in 1881, the 
opinion has slowly been established that general paralysis 
and locomotor ataxy are always to be counted as manifesta¬ 
tions of syphilis. This conclusion seems to open a new 
possibility of inquiry into the possible occurrence of syphilis 
in ancient times. 
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If Galen practising in Imperial Rome bad observed or bad 
heard of the mental delusions of general paralysis, or if in 
any passage he had described the gait of locomotor ataxy and 
the sudden falling down of its subjects when they entered dark 
passages or otherwise ceased to see their feet, then the 
opinion that syphilis did not exist in early times must be 
altered, and those passages in classical medical writers 
capable of interpretation in the direction of syphilis, though 
insufficiently clear to be taken alone as descriptions of its 
symptoms, must be reconsidered, and may, some of them, 
become additional evidence in favour of the early prevalence 
of syphilis. 

On the other hand, if none of the characteristic nervous 
affections of syphilis are discoverable in Galen the opinion 
that the disease did not exist in Imperial Rome or in early 
times will be confirmed. It was the desire to draw atten¬ 
tion to this line of investigation which made me willing to 
accede to the request of the council of our society to open 
this discussion on syphilis, with special reference to the 
history of the prevalence of the disease in the past. 

The late Henry Pelham, professor of ancient history at 
Oxford, used often to dwell in conversation on the usefulness 
of the study of Galen in relation to the life of Rome in the 
time of Marcus Aurelius, and if a scholar should arise 
capable of the widest illustration of Galen then the question 
of whether these two most prominent nervous diseases of 
syphilis, or any others of the same origin, existed in his time 
may be finally decided. 

Taking without criticism the Galenic writings as they were 
received in the time of Linacre, 1 may make some few and 
imperfect suggestions towards such an inquiry. 

Charles Victor Daremberg, who afterwards made so many 
contributions to the history of medicine, wrote bis thesis for 
the degree of M.D. in Paris on Galen’s knowledge of the 
anatomy, physiology, and pathology of the nervous system. s 
Daremberg first states what Galen knew of the nervous 
centres, how he dissected the brain, what he knew of its 
membranes, and of the cerebral surface, of the brain itself, 
of the pituitary body, the brain substance, and the 
Bpinal cord. He then shows how far Galen was acquainted 
with the cranial nerves, the spinal nerves, and the nerves 
of the limbs. Some notes follow on Galen's physiological 
notions on his experiments. The pathological part of the 
thesis is the least full, but Daremberg dwells upon one 
interesting case which Galen mentions in three separate 
treatises. A sophist had loss of sensation in his two last 
fingers and in half of his middle finger. Galen asked if he 
had received any blow or wound of the arm. The sophist 
answered that he had not. Galen then examined his spine 
and elicited that he had fallen from a vehicle upon a rugged 
stone and received the blow between the shoulders and that 
a violent pain followed, which in time went away and was 
followed by a loss of sensation which grew more and more 
profound as time went on. Galen thought the effect due to 
injury of the spinal cord, applied remedies over it, and adds, 
“I obtained the cure of my patient.” 4 5 The patient was 
interested in his own case and raised a violent discussion 
between some physicians, who did not belong to the 
Hippocratic school and who had seen him before, and Galen. 
The patient wanted to know how a paralysis, of sensation 
only, could occur. Galen answered that movement being 
active it required much force to effect it, and a severe injury 
to abolish it, while, on the other hand, sensation being 
passive it disappeared under the influence of the slightest 
cause. They were completely satisfied with Galen's answer, 
but the physician and philosopher wished to put them to 
confusion, and asked them how they could explain a loss of 
the power of movement only. They were not able to do so. 
Galen explained that there are nerves which belong to the 
muscles and others which go to the skin ; that when the 
former nerves are affected motion is abolished, when the 
latter, sensation. Galen demonstrates that it is possible to 
determine what part of the spinal cord is affected and which 
nerve. 

The case shows very well what close attention Galen had 
paid to the anatomy and physiology of the nervous system, 
and that he had made some progress in those observations 
which indicate its morbid conditions. I may proceed to 
interrogate further Galen himself. His treatise on muscular 


4 G\position des Conn&fssanees de Gatien sur 1'Anatom ie, la PhyBlo 
logle, et la Fathologie du Systems Kerveux. Paris, 1841. 

5 De Locls Affectis, I., 6. 


movement shows that he had investigated and considered all 
the movements of several muscles, while that “De Differentiis 
Morbornm ” shows close observation of the movements of the 
limbs. The treatise addressed to ThraBybulus on exercise 
dwells upon the uses of gymnastics. These three books are 
perhaps sufficient to show that had Galen seen many men 
walking in the streets of Iiome with well-marked symptoms 
of locomotor ataxy he could hardly have failed to mention 
their kind of gait as an abnormal condition. It may be 
added that the book "De Symptomatum Causis,” which 
Linacre translated, shows that Galen had seen cases of spinal 
injury and had noticed insensibility and immobility below the 
seat of such injuries and that their area depended upon the 
level of the injury. Tremor and palpitation, general con¬ 
vulsion and paralysis of the whole body after an apoplectic 
fit—all these he had noticed. He had carefully observed the 
trembling due to old age and that produced by wine, 
and that which we should classify under the term rigor. All 
these may be mentioned as showing how competent he was 
to observe so marked a peculiarity of movement as that of 
locomotor ataxy. 

In the treatise on the diseases of the mind and their cure, 
in which he gives so interesting an account of his own 
education, Galen deals rather with moral affections than with 
what we commonly call insanity, yet in the chapter on 
avoiding insatiability he might easily have mentioned 
magnificent delusions. He dwells upon the folly of luxury 
and of the unnecessary multiplication of riches, of garments 
and of ornaments, but mentions no delusions in relation to 
them. 

The six books of commentaries on Hippocrates's "De 
Morbis Vulgaribus ” do not contain any allusions to nervons 
diseases of possibly syphilitic origin, but the six books "De 
Locis Affectis,” besides the case already mentioned, contain 
other allusions to conditions of the nervous system, and full 
discussions as to the causes and seat of pain. In these 
general and complicated discussions as to pain and its 
meaning in relation to diagnosis are there any words 
indicating the observation of the lightning pains of locomotor 
ataxia? No distinct mention of them is made. Galen 
had certainly not been struck by them, while his observations 
and commentaries are so often acute that had such pains 
been common in the patients of his time it is unlikely he 
would have overlooked them, though he might perhaps have 
not distinguished them from the periosteal pains with which 
the sixteenth, seventeenth, and eighteenth-century observers 
possibly confused them. The interesting discussions in the 
third book of the “ De Locis Affectis ” on affections of the 
brain, on convulsions, on epilepsy and vertigo, on hemi- 
crania, on apoplexy, and on affections of the spinal cord, still 
further show Galen's attention to nervous disease, and suggest 
that he is unlikely to have seen any of the prominent nervous 
affections due to syphilis. When, again, he was considering 
the pulse of paralytics in his treatise on pulses for beginners 
he had another opportunity of noticing cases of ataxia had 
they come into his practice. The 16 books on the pulse 
contain some remarks bearing on the nervous system such as 
the passage on the pulse of paralytics/ and that on the effect 
of meningitis of the dura mater on the pulse, 7 but nothing 
pointing to a knowledge of syphilitic nervous disease. Nor 
do the books “ De Crisibus ” and “ De Diebus Deoretoriis,” 
nor the 14 books translated by Linacre “ De Medendi 
Methodo.” 

I have perhaps pursued the subject sufficiently far to show 
that Galen is not likely to have been familiar with any of 
the nervous diseases most certainly due to syphilis. The 
conclusion I would venture to draw, if a critical investigation 
of all his writings should arrive at the same result, is that 
syphilis did not exist in ancient Rome, if no nervous diseases 
due to it were seen by a physician of such keen observation 
and such wide experience in practice as Galen. If this be so 
it is credible that the period of the first appearance of the 
disease in Europe was in reality, as has been so often asserted, 
the end of the fifteenth century. That the original habitat 
of spirochseta; remains to be discovered is no objection to this 
view since at present very little is known of the history of 
the geographical distribution of such organisms. 

I hope the society will forgive me for drawing attention 
in so superficial a manner to the desirability of investigating 
thoroughly all the remarks of Galen on nervous diseases with 


« De Causis PulBuum, Book IV. 
v De Prwsngitlono ex Fulsibus, Book IV. 
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a view to the consideration of whether the non-existence of 
locomotor ataxy and general paralysis in his time may not 
be taken as a strong confirmation of the Egyptian evidence 
against the existence of syphilis in ancient times in the 
countries surrounding the Mediterranean. 


ABDOMINAL DRAINAGE IN THE TREAT¬ 
MENT OF PERITONITIS. 

By CUTHBERT WALLACE, M.B., B.S. Lond., 
F.R.C.S. Eng., 

gUBSEOX TO ST. THOMAS'S HOSPITAL, IX CHAKOE OF OUT-PATIEXTS. 


Drainage of the abdominal cavity in cases of peritonitis 
is supposed to serve two primary purposes : (1) the removal 
of noxious products ; and (2) the relief of tension. Although 
almost universally practised, it is doubtful how far it really 
performs these duties. Some years ago I expressed the belief 
that the proceeding was unnecessary as far as the peritoneal 
infection was concerned and very harmful to the abdominal 
wall. 1 This opinion was the result of some years’ observa¬ 
tion and trial. As a house officer under the late Dr. 
Cullingworth I saw nearly every coeliotomy drained by means 
of a Keith’s tube. Fluid very soon ceased to flow out and 
had to be removed with a pipette. On one occasion a patient 
suffered from extreme loss of blood owing to a slipped 
ligature without any appreciable amount of blood escaping 
from the tube. I was not favourably impressed with 
drainage as a means of getting rid of fluid from the 
abdomen. Later on, as house surgeon, I saw many 
cases of appendix peritonitis treated by incision and 
drainage and now and then a limited local lavage. 
The results were disheartening. One felt that the operation 
was almost an unnecessary disturbance of the patient. By 
the time I came to have charge of patients myself I had 
made up my mind that the source of the infection must 
be removed. 

It seemed that the appendix in acute appendicitis was to 
be considered a perforated viscus, whether a macroscopic 
perforation existed or not. The perforation had to be treated 
as a perforation in any other viscus and closed. This meant 
removal in the case of the appendix. As I was not struck 
with the benefit to be deiived from a drainage-tube in the 
abdomen I commenced to close this cavity completely in 
some instances. The lavage employed was as thorough as a 
limited incision and the retention of the intestines in the 
abdominal cavity would permit. 

Remits of appendiceetomy and lavage. —No drainage, 
I cured and 4 died. Drainage, 0 cured and 1 died. 

These results and those of others who tried the same pro¬ 
cedure did not show much improvement. I then practised 
lavage with the intestines turned out of the abdomen through 
a large wound. In some cases the wound was sutured com¬ 
pletely. In others a gauze sponge was laid in the wound, 
which was incompletely drawn together with a few silkworm- 
gut sutures ; the wound was permanently sutured a few days 
later if the patient survived. With this treatment things 
seemed to improve, and I published three cases of such 
treatment in the Transactions of the Medical Society of 
London, Vol. XXII. 

Results of appendiceotomy, evisceration , and lavage. —No 
drainage, 4 cured and 4 died. Drainage, 2 cured and 6 died. 

The operation of evisceration and lavage is of a more or 
less revolting nature, and as time went on one felt inclined 
to try less violent measures again. The appendix was still 
removed—that appeared essential to limit the infection— 
but simple mopping took the place of lavage. At this time 
Dudgeon and Sargent published their work showing that the 
turbid abdominal fluid formerly thought to be infective was 
possibly even protective. The infected area was much less 
wide than had been deemed. They also showed that the 
results were more dependent on the nature of the infection 
than on the operation employed or the area of apparent 
infection. Their work seemed to indicate that, provided the 
source of the infection was removed, the battle lay with the 
peritoneum. It strengthened me in the opinion that 
drainage, save in true intra-peritoneal abscess, was useless. 


1 accordingly used abdominal drainage less and less, con¬ 
tenting myself with a local gauze safety valve drain in cases 
where there had been anything like a local collection of pus. 

Results of appendiceetomy , mopping. —No drainage, 22 
cured and 3 died. Drainage, 5 cured and 1 died. 

The results seemed to justify this course, and to-day I 
hardly ever use any drainage after the removal of the acute 
appendix, even if that organ has perforated and there is 
sloughed omentum. 

It is remarkable that in these cases of acute appendicitis, 
often with much evil-smelling fluid, the wounds frequently 
heal by first intention, some suppurate superficially; very 
few suppurate sufficiently to make one anxious about the 
scar. On the other hand, one sometimes meets with a re¬ 
markable phenomenon. As far as the peritoneal infeotion is 
concerned, the patient progresses in a satisfactory manner ; 
pulse and temperature fall, vomiting ceases, and food is well 
taken. The wound unfortunately suppurates wildly, leading 
in some cases to the exposure of the intestines. 

Again, an even more serious condition of the wound is 
found, although the peritoneum is healing. The wound is 
noticed to be red and to discharge a thin fluid containing fat 
globules. The temperature is still raised and the pulse 
quick, but there is no vomiting, and the abdominal wall is 
soft. If the superficial stitches are removed the wound 
gapes and discloses a raw surface black and sloughing. From 
the wound will sometimes spread a cellulitis, and the patient 
dies poisoned by the absorption from the wound, but not 
from the peritoneum. 

Such cases seem to show that there is more necessity to 
drain the wound than the peritoneum ; this latter has such a 
resistance that it can conquer an infection to which the 
abdominal wall tissues fall an easy victim. 

Sometimes the abdomen has to be reopened for secondary 
intra-peritoneal abscess, but it is unusual. The immediate 
closure of the abdominal wound is a great gain as patients 
are back to work in three weeks with no chance of hernia 
formation. I recognise that there is a difficulty in speaking 
of peritonitis because surgeons may differ as to what condi¬ 
tion to call diffuse peritonitis. There is no means of rapidly 
finding out. With earlier operation the area of true infection 
will decrease, and if in the past it was possible to close an 
abdomen at once it will certainly be more possible in the 
future. Without discussing what constitutes diffuse periton¬ 
itis I maintain that one can safely close the abdomen in most 
cases of operation for acute appendicitis. 

It has been remarked that there is a great deal of difference 
between asloughed appendix and a red, swollen, and inflamed 
appendix. I do not think so. In both the peritoneum is 
infected. In the case of the sloughed appendix the inflamma¬ 
tion has simply caused the death of the wall of the organ. A 
small mass of sloughed tissue is the only difference. 

With perforated gastric and duodenal ulcers I have usually 
washed out the abdomen through a low incisioD, making this 
first and using It also to exclude appendix trouble before 
making the upper incision through which to suture the ulcer. 
After suture of the ulcer the abdomen has been closed except 
for a small drain to the ulcer Bite. 

Gastric ulcer. —Results of suture, evisceration, and lavage : 
No drainage, 2 cured and 1 died. Drainage, 1 cured and 

2 died. Suture and lavage : No drainage, 5 cured. Drainage, 
1 cured. 

Turning more particularly to the question of drainage of 
the abdomen and taking the appendix peritonitis cases, and 
excluding the gastric ulcers, since in these the peritoneum 
is for the most part merely soiled, the results are as follows :— 

Appendiceetomy , all cases. —No abdominal drainage, 
27 cured and 11 died. Abdominal drainage, 7 cured and 
8 died. 

The “no drainage series” contains the more recent and 
therefore the more favourable cases—shorter infection period 
—but many of these were cases with much foul fluid in loin 
and pelvis. Local abscesses have been strictly excluded. 

A local peritoneal abscess should of course be treated as an 
abscess in any other part of the body. Drainage of the peri¬ 
toneal cavity is another thing. It can be considered frem 
two points of view : (1) Is it possible to drain the cavity ! and 
(2) Is it expedient to drain the cavity 1 

1. The peritoneum cannot be considered as a simple abscess 
cavity for the simple reason that it is full of viscera which 
limit the movement of fluid. This is well seen in the forma¬ 
tion of secondary abscesses even after drainage has been 


1 Brit. Med. Jour., 1907. 





1604 The LANOet,] MR. WALLACE i ABDOMINAL DRAINAGE IN TREATMENT OF PERITONITIS. [June 15,1912. 


employed. Evisceration was introduced because it was found 
impossible to cleanse the cavity by circulation of fluid while 
the intestines were in ritu although a very large stream of 
water was employed. Even if the pelvis is full of fluid it will 
not flow through a tube introduced in the suprapubic 
region ; it is partly for this reason that vaginal drainage is to 
be preferred to hypogastric. In those cases in which the 
abdomen is left full of saline and the wound merely closed 
with a thin gauze pad, more fluid is absorbed from 
the peritoneum than flows out of the wound. In cases of 
infection the difficulty of the passage of fluid is increased by 
the sticky surface produced by the peritonitis. It is quite 
true that ascitic fluid does flow easily from the abdomen for 
a time, but even here it ceases long before the cavity is 
empty. In such cases the fluid is present in large quantities 
and under considerable pressure; there is in addition no 
peritonitis to render the intestinal coils adhesive one to 
another. Any drain, though it be of the most unirritating 
material, soon produces adhesions that will in a few hours 
limit the drainage area to the immediate vicinity of the 
drain. This fact is made use of constantly, when there is a 
leak in the intestinal canal and a tube is introduced to lead 
the contents to the surface without the surrounding peri¬ 
toneum being Infected. 

2. Is it expedient to drain the abdomen ? If there is fluid 
is it necessary to get rid of it ? This will depend on the 
operator’s opinion of the fluid. Dudgeon has shown that 
most of this fluid is harmless, even if not protective. 
It may be that more harm is done in getting rid of 
it by sponging or other means than its characteristics 
warrant. Again, infection spreads by a vital process quite 
apart from its spread by the gravitation of foul fluid. A 
peritonitis can infect the whole abdomen without the 
presence of free fluid. In such cases drainage must be 
useless. The question then arises whether surgical inter¬ 
ference is to be encouraged in those cases of peritonitis not 
due to a perforative lesion. There seems to be a doubt in a 
good many observers’ minds as to whether any good is done 
by surgical interference; indeed, if one believes that 
drainage is impossible and the fluid thrown out not really 
harmful it is difficult to see what good the surgeon 
can do. 

The improvement that follows the removal of an inflamed 
appendix, or a Bimple incision and the introduction of a tube, 
has been attributed to the relief of tension. The abdominal 
cavity is regarded as a tense abscess cavity. In the case of 
a truly localised abscess this may be true, but I do not 
believe that the comparison holds when the peritonitis is 
diffuse. In the case of an abscess the tension is due to the 
infiltration of the parts; in the abdomen, what tension 
there is must be due to muscular tension. Even in 
the worst cases there is often no sign of fluid under 
tension when the abdomen is opened, just an inflamed 
peritoneum. 

In this connexion it must be remembered that a simple 
incision will not produce good results. The appendix must be 
removed in addition. This shows that relief of tension—even 
if an incision produces this effect—is of little avail by 
itself. In ordinary health it is doubtful if there is such 
a thing as intra-abdominal tension. It is by no means 
uncommon when opening an abdomen to find difficulty in 
raising the peritoneum from the underlying intestines until 
the air has been admitted, when the peritoneum at once rises. 
It is quite possible that the tension of the muscles in peri¬ 
tonitis is an attempt to save the intestines from pressure by 
drawing a tight cord as it were from the costal margin to the 
pelvic brim. In any case it is difficult to see how a simple 
incision in the muscles can have much effect on the tense¬ 
ness of the abdomen ; indeed, it does not, as anyone can see 
for himself, for the abdominal wall remains tense even after 
the infliction of a long wound. Again, if there was a marked 
fall in pressure produced by an incision the effect on the 
circulation would be disastrous. As a matter of fact, 
the blood pressure does not fall when the abdomen is 
opened. 

The two important factors common in all modern treatment 
of perforative peritonitis are early operation and removal of 
the infecting cause. 

I am sceptical if what may be termed adjuvant measures 
are of any practical importance; I refer to the use of 
purgatives and of infusion under any of its forms. I 
have tried the administration of purgatives both by the 


mouth and by direct injection into the intestine; in the 
latter case both salines and castor oil were employed. My 
experience is that the patients have turned the comer 
before the drugs act, unless a septic diarrhoea heralds a fatal 
end. The purgative acts because the bowel has recovered its 
tone consequent on the diminution of the poison derived 
from the peritoneum. The poison that paralyses the bowels 
lies outside the tube and not in its lumen. The diminution 
of the poison is brought about by the vital processes when 
once the source of the infection has been closed and re-infec¬ 
tion stopped. I should say that provided the patient be in 
good condition when the source of infection is removed 
the result will be favourable no matter how extensive the 
peritoneal infection may be; and this without the aid of 
purgation or infusion. 

Infusion is supposed to act in two ways ; it is held by some 
that by causing increased activity of the kidneys it acts 
as a blood wash, by others it is held to have a beneficial 
effect by causiog an outflow of fluid in the peritoneum. That 
infusion can cause an outpouring into the peritoneum is 
doubtless true, but the amount of fluid required to be taken 
into the circulation is great, and if fluid to any great extent 
is poured out into the abdominal cavity it will also be poured 
out into the pleura and into the lung, and cause oedema of 
this latter organ. There can be no doubt that the intro¬ 
duction of fluid into the circulation is beneficial if for no 
other reason than that it allays the thirst which so often 
troubles these people, as it troubles anyone suffering from 
fever and septic absorption. If fluid cannot be drunk it had 
best be put into the body by way of the rectum, but to 
think there is salvation in the adoption of this route is to 
commit an error. The amount of fluid that these people 
require is the same as is required by any other patient 
suffering from fever and toxremia—neither more nor 
less. 

I think that I have had in my time as much experience of 
intravenous infusion in sepsis as falls to the lot of most men. 
I have tried all manner of methods—large infusions, small 
infusions, single infusions, repeated infusions, infusions with 
extraction of blood, and infusions without blood-letting. My 
experience taught me to put no faith in this particular way 
of introducing fluid into the body. I never saw any more 
than a transient benefit accrue when it was used for the 
treatment of Bepsis without shock or loss of blood. Even 
under these circumstances the amount should not exceed 
two pints if introduced directly into the circulation. I 
therefore abandoned it years ago as an adjuvant in the treat¬ 
ment of peritoneal sepsis. If a patient has pinched features 
aud cold bands as a result of septic absorption infusion will 
do him no permanent good. 

The Fowler position is good if agreeable to the patient, 
but that it has any real influence on the progress of the 
disease is to me very doubtful. If things go well there will 
be no fluid to drain into the pelvis, even if this fluid is 
harmful. If the infection gets the upper hand it does not 
matter much where the fluid drains to. For some people the 
whole conception of the treatment of peritonitis seems to be 
based on the assumption that the spread of peritonitis is due 
to the gravitation of foul fluid : no account is taken of the 
spread of infection in any other way. 

And lastly. How many cases of peritonitis due to opera¬ 
tion infection recover ? Very few indeed. It is recognised 
that the surgeon is well-nigh helpless. Why ? Because 
there is no lesion giving rise to the infection that the 
surgeon can remove. I would submit that with the removal 
of the infecting source and the closure of the abdomen the 
surgeon’s work is over. 

Upper Wimpole-street, W. 


International Red Cross Conference at 

Washington.— In connexion with this conference, the ninth 
held since the ratification of the Geneva Convention, which 
has done so much to humanise the conditions of war, the Marie 
Feodorovna prize competition was held under Russian auspices- 
The subjects for competition varied from methods of organisa- 
tion to Roentgen apparatus, and included a special class for 
methods of packing dressings at aid stations and in ambu¬ 
lances. In this class the only award was secured by Messrs. 
Burroughs, Wellcome, and Co. for “Tabloid” compressed 
bandages and dressings. The jury consisted entirely of 
Russian or other continental judges. 
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“ Syphilis d emblee ” is a name which has been generally 
recognised in this country for years past, presumably for the 
lack of a better one, though in my opinion it is a term which 
conveys but little to the ordinary English mind, and appears 
to be open to various interpretations in the French 
vernacular for instance, on reference to various French 
dictionaries, I find that “ d’emblea, ” construed into our own 
language, signifies, “at the first,” “ straight off,” “without 
difficulty,” “ without opposition,” “ by assault or by 
surprise,” none of which definitions are exactly applicable 
to the condition I propose to deal with in this communication. 

In his work on the differential diagnosis between syphilitic 
and non-syphilitic skin eruptions Dr. Pernet, who is equally 
conversant with the French and English languages, writes as 
follows : “The chancre may be a very insignificant lesion, a 
small solution of continuity, a harmless-looking erosion. 
This explains why the primary seat of infection may elude 
both the surgeon and the patient, a fact which has led to 
the misleading term, syphilis d’embloe. There is no ‘syphilis 
d’emblte’ in the usual sense of the term—i.e., without a 
solution of continuity, however slight, somewhere in the 
tissues, sufficient for the entrance of the syphilitic virus. 
But infection may occur directly into the blood stream, 
without the formation of a chancre ; in such a case the term 
would apply.” 

The actual significance of the term, as used in this country, 
is typh Hit n ithvut chancre and comprises those cases in which 
no chancre can be discovered after the most searching 
investigation ; it ihould exclude the conditions alluded to 
by Dr. Pernet, in which “an insignificant lesion," ice., are 
present. A far better term for this condition is one which 
has occasionally been employed in other countries—viz., 
cryptogenic syphilis, signifying syphilis of hidden origin! 
Anyone who has had much experience of syphilis must have 
encountered a certain number of cases in which the customary 
initial lesion of the disease completely escaped detection, not¬ 
withstanding the minutest scrutiny ; but since it is unlikely 
that anyone has met with this occurrence on many occasions 
not much stress has been laid upon it in modern literature. 

I have quoted Dr. Pernet, who has drawn attention to this 
possible contingency on more than one occasion, and it goes 
without saying that such an incident in the life-history of 
syphilis did not escape the observation of Sir Jonathan 
Hutchinson. In his most recent work on syphilis Hutchinson 
says : “ However definitely as a matter of pathological 
accuracy we may repudiate the notion that acquired syphilis 
can ever begin without its initial lesion, yet for practical 
purposes we are obliged to admit that there are cases in 
which the primary sore wholly escapes notice.” “ The 
phenomena which characterise a chancre are probably to be 
met with only in the cutaneous or mucous surfaces. If the 
parasite gains access to deeper parts, it is possible that it 
may also gain access to the blood without producing any 
local changes.” As an instance he relates the case of a 
medical man who happened to prick his hand whilst attend¬ 
ing the confinement of a syphilitic woman. This accident 
occurred in the middle of December, and about the middle 
of the following February spots were for the first time 
noticed on the trunk. The site of the prick in the hand 
could not be identified, and there was no swelling in the 
axilla or any trace of chancre elsewhere. 

In his recent work on syphilis Mr. C. F. Marshall says : 
“Although a chancre is found in the enormous majority of 
cases of syphilitic infection, there are some cases in which 
syphilis has developed without any chancre having been 
found even after careful examination, and to these cases the 
name of syphilis d’emblue has been given by French authors ” 
Still, the question of syphilis d’embloe, or, as I shall hence¬ 
forward entitle it, cryptogenic syphilis, does not appear to 
have impressed itself upon all those who have taken on 
themselves to contribute to our literature on syphilis, and in 
many of the standard publications on this subject I can 
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find no mention made of it—e.g., in quite a recent and 
somewhat voluminous work on syphilis it appears to have 
completely escaped the notice of the editors. 

Though I had encountered a certain number of cases of 
cryptogenic syphilis it was not until recently that I was 
struck with the large preponderance of such cases in members 
of our own profession. Many of you are probably cognisant 
of cases of syphilis of obscure origin and incapable of ex¬ 
planation which have occurred to friends and colleagues ; but 
this possible contingency, which may happen to anyone 
engaged in the practice of surgery, medicine, or midwifery, 
may not have particularly attracted your attention. But 
from my personal experience I can affirm that such cases are 
by no means infrequent, and if all the cases of cryptogenic 
syphilis in members of our profession could be collated I fear 
that the total would be a somewhat formidable one. 

My attention was first called to this subject by a note of 
two such cases described by Professor Jullien, of Paris. Two 
medical men, a surgeon and his assistant, operated on a 
woman of 32 for a tubercular swelling of the sternum. After 
excision and scraping they proceeded to sew up the wound. 
The needle, however, was a blunt one, and the surgeon in 
tryiDg to force it through the skin wounded himself deeply on 
the end of the right index finger by a cut which bled somewhat 
freely. Subsequently the assistant met with a similar mishap, 
and wounded himself on the same linger. In both instances 
the puncture was healed in three or four days. On dressing 
the patient’s wound for the first time eight days later they 
observed a slight ulceration with red edges at the seat of 
each suture, which suggested the possibility of syphilis to 
them, and on the following day a general macular eruption 
manifested itself on the patient. On examining her genital 
organs a healing chancre was discovered on a level with 
the fourchette and also some enlarged inguinal glands. 
Twenty-six days after the inoculation the surgeon had a 
feverish attack with a temperature of 103° F., and shivering 
and sickness, and had to remain in bed for a day. At the 
same time the site of the needle wound became sensitive, the 
end of the finger became swolleD, and a slight ulcer 
appeared ; this was followed on the thirtieth day by a 
macular eruption, and a week later by mucous patches on the 
scrotum and tongue; subsequently the syphilis pursued its 
ordinary course without any severe symptoms. The assistant 
bad no sign of infection before the thirtieth day, when he 
also had an attack of fever, and though no changes appeared 
at the seat of inoculation a macular syphilide showed itself 
on the thirty-third day. In commenting on these cases 
Professor Jullien draws attention to the early date at which 
the blood of syphilitic subjects becomes infectious, before 
the appearance of any secondary eruption, and even before 
that of the initial lesion. The evolution of the disease was 
considerably modified by this direct infection of the blood 
stream, and one phase of the disease was absent—viz., the 
local enlargement oflymphati: glands—though the general 
adenopathy characteristic of constitutional syphilis mani¬ 
fested itself later. 

I was originally somewhat sceptical as to the existence of 
syphilis without chancre, but after the perusal of Professor 
Jullien’s paper, written more than ten years ago, I have been 
alive to this possibility, and have encountered a certain 
number of such cases which have fully convinced me that not 
only do they exist, but that they are not so uncommon as 
might be supposed ; for instance, on looking over my case 
book of last year, I find records of three such cases which 
came under my notice within the space of two months. I 
claim no originality in pointing out the frequent occurrence 
of cryptogenic syphilis in members of our own profession, for 
I find that more than two years ago Waelsch made a com¬ 
munication on this subject to the Miinchener J [ediemitohe 
\\ochenschrift, and related several cases in which medical 
men had contracted the disease in this manner. 

Strictly speaking, the term cryptogenic syphilis can hardly 
be applied either to Professor Jullien’s or to all of Waelsch's 
cases, for the point of entrance of the poison into the system 
was known in the majority of instances, though the initial 
lesion did not manifest itself at the seat of inoculation ; these 
are rather cases of syphilis without chancre than of crypto¬ 
genic syphilis. But there is another class of case in which 
the victim of the disease is unaware of the occurrence of 
any breach of surface on the skin, or even of contact with 
anyone suffering from syphilis, and in which the method 
of entrance of the poison remains a mystery ; to such cases 
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the term cryptogenic syphilis may jnstly be applied. As a 
type of such a case I will give a short epitome of the notes of 
a patient who came under my notice more than seven years 
ago. He was a resident medical officer in a large hospital, a 
man of blameless life, and one on whose word the strictest 
reliance could be placed. He assured me that he had never 
in his life had sexual intercourse, a statement I never for one 
moment doubted. In the middle of March, 1904, he began to 
suffer from headache, more severe at night, evening pyrexia 
accompanied by lassitude and disinclination for food. About 
a fortnight later a maculo-papular eruption manifested itself 
on the front of his chest, and subsequently spread on to the 
abdomen, neck, and upper extremities. At this time he was 
seen in consultation by myself and several of my colleagues, 
but though all regarded the eruption as suspicious and as 
strongly resembling a syphilide, none of us ventured at that 
time on a positive diagnosis of that disease. A papule was 
excised for microscopical examination, and a specimen of the 
blood was taken, in each instance with negative result; this 
was before the time that the Wassermann test had been 
introduced. Subsequently the eruption became more 
pronounced, and was accompanied by general glandular 
enlargement, which first manifested itself in the cervical 
glands. Before this a most minute investigation of the 
whole surface of the body, of the genitalia, and of the 
buccal mucous membrane had been made by myself and my 
colleagues, but with a negative result, and no history of any 
abrasion or even puncture of the skin could be elicited. But 
the progress of the symptoms ultimately forced me to the 
conclusion that the disease was syphilis, and he was put on 
antisyphilitic treatment a fortnight after the first manifesta¬ 
tion on the skin. The patient informed me that a month 
previously to the onset of his symptoms there was a severe 
case of congenital syphilis in the wards under his care—a 
child with condylomata round the anus and in the flexures of 
the thighs ; he had also probably examined a certain number 
of syphilitic throats in the casualty department, but he was 
utterly at a loss for any explanation as to how or where the 
infection had occurred. 

I will not trouble you with any minute details as to the 
subsequent course of the case, but would merely call your 
attention to the fact that the symptoms were severe and did 
not yield very satisfactorily to treatment. Early in the 
course of the case the throat became severely ulcerated, 
periosteal nodes appeared on the cranial bones, and the 
hair commenced to fall out in patches. The patient was first 
treated with mercury in pill form, accompanied later by 
iodides. Six months later some slight ulceration of the 
throat still persisted, and the cervical glands were still 
enlarged ; the gums had never been affected by the treat¬ 
ment, though on one occasion he had been somewhat 
salivated. I then gave him a course of intramuscular 
injections, firstly of calomel, and later of hydrarg. 
sozoiodolate, hut this method of treatment was not well 
borne. He continued mercurial treatment for about two 
years, and after that time had occasional courses of mercury 
and iodides. In October, 1909—i.e., five years from the 
commencement of symptoms—the Wassermann test was found 
to be positive, so a further course of mercury was prescribed. 
Last year he suffered from considerable depression, both 
mental and bodily, he was losing weight, and complained of 
pains in the back, shooting thence down the arms and calveB, 
but no obvious signs of parasyphilis could be discovered. 
He had further mercurial treatment, and at the present 
moment he is in fairly good health, though at the beginning 
of the year the Wassermann test was positive. 

A second case to which I would draw your attention is 
that of a surgeon, aged 47, of fine physique and endowed 
with remarkable powers of endurance, whose account of his 
symptoms I will give you almost in his own words. In 
May, 1905, after a winter’s very severe work, and more than 
an ordinary number of major operations, he felt ill, with 
fever and shiverings. The right supratrochlear and axillary 
glands began to enlarge, but on a critical examination of the 
fingers and hands with a lens no lesion of any kind could be 
detected. In about three weeks the gland above the right 
elbow suppurated, and the pus was found to contain 
a feeble variety of staphylococcus. A month after the 
first symptoms a scarlatiniform rash spread over the chest 
and trunk; this was typically ‘‘septic” iu nature and 
was thought to be pysemic. The axillary glands enlarged 
to an enormous size, as though a sarcomatous growth 


existed, but these did not suppurate, and in about six 
months gradually dwindled away and disappeared. About 
five weeks after the first symptoms, a dusky papular syphilide 
appeared and commingled with the septic rash previously 
alluded to. Severe iritis of the left eye ensued and 
threatened suppuration, and necrosis of the cranial bones 
supervened in three months. An abscess formed in the ante- 
cubital gland above the left elbow, and another one in the 
right biceps about three months after the appearance of the 
first symptoms; in addition, the patient Buffered from an 
impacted renal calculus and right basal pneumonia. For the 
whole of the second year he suffered from severe trigeminal 
neuralgia of the right fifth nerve. The subsequent history 
was four years’ continuous and severe illness ; extensive 
superficial necrosis of the cranial bones ; osteomyelitis of 
the right radius, periostitis and osteitis of the right 
humerus; nasal necrosis, with destruction of the whole 
of the vomer and loss of the senses of smell and 
taste. At the expiration of five years the patient gradu¬ 
ally recovered health and strength, and at the present 
time his condition is perfectly satisfactory. Owing to the 
conditions of sepsis and weakness the treatment was very 
difficult. Mercury was commenced by the mouth as soon as 
the dusky eruption appeared, and during the attack of iritis 
was pushed to salivation. In 1906 and 1907 he had courses 
of baths and inunctions at Wiesbaden, and in 1907 and 1908 
large doses of iodide, a drachm a day, on alternate weeks for 
upwards of 18 months. Surgical operations were continually 
being performed under chloroform ; all the abscesses on the 
scalp and arms showed a peculiarly malignant character and 
an inveterate tendency to burrow and slough. In addition to 
the above curious history, from time to time, and especially 
in the third year of the illness, attacks of severe coughing, 
cardiac irregularity, and sickness were experienced, with a 
sense of impending death. The coughing produced asphyxial 
symptoms with unconsciousness, and were believed by the 
patient himself to be due to periosteal exudation and pressure 
on the trunk of the vagus nerve. 

This graphic history of months and years of suffering 
heroically borne is an example of dire disaster which cut short 
a valuable career, and which nearly cost the life of a dis¬ 
tinguished member of our profession. 

Another case was that of a medical missionary who, whilst 
undertaking his duties in a malarious district of China, 
experienced a feeling of malaise and pains in the bones, 
accompanied for a week with high fever and nocturnal 
exacerbations. Three weeks subsequently he noticed a 
macular eruption all over the trunk, but being uncertain as 
to the diagnosis he did not commence treatment until two 
months later. The eruption was succeeded by sore-throat, 
ulcerated tonsils, headache, loss of weight, and impairment 
of vision owing to an attack of cyclitis. He was first seen 
and treated by me four years ago, and has with intervals 
been on treatment ever since. After a year's treatment he 
developed a gumma over the right patella, which broke 
down and left an obstinate ulcer, and in the following year 
he had a severe attack of iritis ; Bince then he has been free 
from symptoms, and the only relic of the disiasc at this 
moment is the presence of some “ muscte volitantes ” which 
somewhat interfere with vision. 

The fourth case was that of a country'practitioner, whose 
duties may have brought him into contact with many cases 
of syphilis, but who was confident that he had never had a 
chancre on his fingers or elsewhere, and was not at any time 
conscious of any abrasion or wound. His attack commenced 
four years ago with a large and painful swelling of the 
axillary glands of one side and a feeling of intense malaise; 
about a month later a macular syphilide and ulcerated throat 
supervened, and last year he had several severe attacks of 
iritis, which at one time threatened loss of vision in one eye. 
His ocular symptoms cleared up after a course of 12 calomel 
injections. Early this year he had a severe attack of frontal 
pain, followed by a nasal discharge and ulceration of the 
septum nasi, his Wassermann reaction being at the same time 
strongly positive. He is at the present time just completing 
a second course of calomel injections, is quite free from 
symptoms, and shows no signs of any impairment of vision. 

In the next case the patient, a medical man, noticed a 
pustule at the extremity of the right thumb, following upon 
an operation for gonorrhoeal phimosis a week previously. 
The opening of the pustule was followed by intense local 
| pain and spreading ulceration ; then followed acute pain in 
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the interphalangeal joint, followed by abscesses In the arm ; 
these were opened, and also a quantity of canons bone was 
removed from the terminal phalanx. A fortnight after this 
operation he developed a typical desquamating papular 
eruption on the abdomen and back, and mncons tubercles 
on the scrotnm. When first seen by me there could be no 
doubt as to the nature of his complaint, and so I at once put 
him on calomel injections, and from that day to this have 
heard nothing further of him. 

All the above-mentioned cases occurred in members of our 
own profession, but the sixth and last one to which I shall 
draw your attention is that of an officer stationed in a remote 
district of South Africa. Six years ago he had a severe 
attack of iritis which was treated as rheumatic, and this was 
followed by an eruption on the face. He subsequently saw a 
specialist who pronounced the disease to be syphilis, and said 
that it had probably been contracted by the mouth; there 
was, however, no evidence sufficient to justify this theory, 
and the patient strenuously denied any exposure to contagion 
for a long time previously. The course of the disease was 
a malignant one notwithstanding energetic treatment; he 
had severe ulceration of the palate and throat, and when 
first seen by me last year the palate was a mass of cicatricial 
tissue for the most part adherent to the back of the pharynx: 
the cartilaginous septum had been destroyed by ulceration 
a year previously; he had a severe and most disfiguring 
macrocheilia, and an intensely red tubercular syphilide on 
the nose and face resembling a severe lupus erythematosus. 
He rapidly improved under calomel injections, but ultimately 
became intolerant to this form of treatment, and so was given 
one injection of salvarsan intravenously, since which he has 
steadily improved. 

From the history of these cases it will be apparent that 
they are not normal instances of the disease in so far that 
one of the stages, that of the primary sore, is conspicuous by 
its absence, and as a consequence the local involvement of 
the lymphatic glands does not supervene. In a typical case 
of syphilis, in which the initial lesion is obvions, there is of 
necessity an enlargement of that group of glands into which 
the lymph from the seat of inoculation is poured, and the 
lymph obtained from such glands is found to contain the 
spirochocte in large numbers ; it is quite conceivable that 
the glands prevent to some extent the escape of the 
spirochiete into the circulation for the space of time which 
has been entitled the second period of incubation—i.e., the 
interval between the appearance of the primary sore and 
that of the secondary phenomena, and during which it may 
be assumed that the blood stream is being progressively 
invaded by the spirochsete. But in these cases of crypto¬ 
genic syphilis there is no local enlargement of glands in the 
vicinity of the introduction of the virus, and no filtration of 
the spirochsete through such glands, since the organism is 
presumably introduced directly into the circulation. 

Whether the subsequent course of the disease is in any 
respect modified by this unusual method of contagion is a 
matter for discussion, and considerably diverging opinions 
have been expressed upon this point. If I were asked to 
express an opinion based upon my limited personal experi¬ 
ence I should be inclined to say that cases of cryptogenic 
syphilis were characterised by unusually severe sequel®, and 
were usually unamenable to the ordinary methods of treat¬ 
ment. Certainly some of the cases I have alluded to justify 
that opinion, and there is one strong argument in favour of 
its being correct. It is an axiom that the earlier the treatment 
of syphilis is commenced the better is the prognosis of the 
case, if efficiently and sufficiently treated; if the sore is 
capable of early detection and diagnosis, and especially if it 
admits of excision, the subsequent evolution of the disease 
is considerably modified. But in the class of case now under 
consideration the patients suffer from the disadvantage that 
an early diagnosis is impossible, and the treatment cannot 
be commenced until the symptoms are obvious, until the 
system is thoroughly impregnated with the poison, and the 
spirochmte running riot therein. Certainly the second case 
I described was one of the most malignant nature, and its 
virulence appears to have been due to the simultaneous 
introduction into the circulation, not only of the spirochmte, 
but of some unusually virulent type of staphylococcus. 

Undoubtedly the non-recognition of a urethral chancre has 
been responsible for some of the alleged cases of syphilis 
without chancre, but anyone conversant with this condition 
could hardly overlook it, seeing that it is almost invariably 


accompanied by induration of the dorsal lymphatic of the 
penis and of the inguinal group of lymphatic glands, an 
indication that the poison has been introduced by means of 
sexual intercourse. In urethral chancre a urethral discharge 
may lead to the diagnosis of gonorrhoea, and may be treated 
as such by injections and balsamic remedies, and I have 
encountered several such cases in which an obvious secondary 
syphilide has been attributed to the use of anti-gonorrhoeal 
remedies such as copaiba and cubebs. As regards the treat¬ 
ment of cases of cryptogenic syphilis there is nothing especial 
to be said, except that it should be in the most drastic form 
we have at our disposal. If the patient's condition admits 
of it, he certainly should have at least two injections of 
salvarsan followed by the energetic administration of 
mercury. 

More important is the question of prophylaxis, and the 
surgeon should ever bear in mind the possibility of this 
method of infection. The habitual use of gloves in the 
examination of patients is to be recommended, especially in 
the investigation of morbid conditions of the rectum, vagina, 
mouth, and pharynx. There are a certain number of opera¬ 
tions in which the surgeon is especially liable to encounter 
some abrasion or puncture on the fingers, amongBt which I 
would instance the wiring of fractures, excision of ribs, or, 
indeed, of any bones, gastro-enterostomy and intestinal anas¬ 
tomoses. In such cases the use of gloves affords comparatively 
little safeguard, for they are easily pierced by a sharp spicule 
of bone or possibly by a needle. Everyone operating without 
gloves is, of course, careful to see that he has no abrasion 
on his hands and no crack in the skin by the side of the nails, 
and if such exist he must be careful to close them with 
collodium or some such means. If the surgeon 1ms the 
mischance to injure his hands in the course of an operation 
he should at first encourage the flow of blood from the seat 
of injury ; as a precautionary measure he should subsequently 
treat the abraded surface with a stroog calomel ointment, 
which should be energetically rubbed in, bearing in mind 
Metchnikoff’s experiments on the immediately destructive 
action of that substance in cases of recent inoculation with 
the syphilitio virus. But however careful the surgeon may 
be, it is apparently impossible for him to make a certainty of 
escaping from this mysterious form of syphilitic infection ; 
insurance policies can be obtained against accidents ana 
against many diseases, and it is not unreasonable to suggest 
that facilities might be given to members of the medical 
profession to insure themselves against this catastrophe. 

Queen Anne-street, W. 


RELIEF FOLLOWING BILATERAL NEPHRO¬ 
TOMY AND DRAINAGE 

FOR ACUTE NEPHRITIS ATTENDED BY SUPPRESSION 
OF URINE AND UR.EMIC CONVULSIONS. 1 

By W. G. SPENCER, M.8. Lond., F.R.O.S. Eng., 

SURGEON TO WESTMINSTER HOSPITAL, ETC. 


The patient, a man aged 36, was admitted to the West- 
minster Hospital for the radical treatment of a right inguinal 
bubonocele. The urine was noted as containing a trace of 
albumin. He gave no history of any previous illness, 
although later when pressed said he had had pains in the 
loins before. On March 28th, the twentieth day after the 
operation, he was up and about the ward preparatory to 
leaving on the following day. About midday he was attacked 
by a dull aching pain in the loins, with scalding micturition, 
and he vomited twice. The pain was relieved by aspirin and 
counter.irritation to the loins. On the next day (the 
29th) he passed 15 oz. of urine and vomited live times. He 
was made to sweat repeatedly, purged, and kept on a 
milk diet. On the 30th he passed 12 oz. of urine, on 
the 31st 10oz., and on April 1st 8oz. The urine contained 
not more than a cloud of albumin, red corpuscles, white 
corpuscles or pus cells, oxalate crystals, and epithelium, but 
practically no casts. His blood contained 25,300 white blood 
corpuscles in 1 c.mm., 92 per cent, being polymorphous. He 
was examined twice by the X rays without finding any si^p 
of stone in the pelvis or ureter of either kidney. On 

l The patient waa exhibited at the meeting or the Clinical Section cf 
the Itoyal Society of Medicine on May 31st. 
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April 2nd at midday, five days from the commencement of 
the attack, he had a uriemic convulsion lasting 10 minutes. 
For the previous 36 hours no urine had passed into the 
bladder. At 1 p.m. he had a second uriemic convulsion 
lasting 1£ minutes. At 2 p.m. he had a third convulsion, 
and at 2 30 p.m., when the operation was begun, he was 
still partially unconscious, and his breath had a urinous 
odour. 

The left kidney was exposed through a lumbar incision, 
and was found to be about double the normal size, much 
congested, and its capsule inflamed. Forceps were pushed 
from the convex border, through the very friable kidney 
substance into the pelvis of the kidney, and this was 
followed up by one finger. The pelvis and calyces were not 
dilated at all ; there was no urine in the pelvis. The palpa¬ 
tion of the kidney and the probing of the ureter failed to 
discover any stone or other cause of obstruction. A drainage- 
tube was fixed in the kidney pelvis, and the wound was not 
sutured. The operation was repeated on the right side, and 
the observations made were similar to those made on the 
left. There was no excessive biemorrhage. 

After the operation saline infusions, hot air baths, 
aperients, and a milk diet formed the course of treatment, 
practically the same as that before the operation. The 
patient recovered from the effects of the operation without 
any complications ; urine began to escape from both drainage- 
tubes very soon. Before the dressings were changed, 17 hours 
after the operation, they had to be packed five times. There 
was no clot under the dressings when removed, and the 
urine soon became free from blood. On April 3rd 8 oz. of 
blood-stained urine passed by the bladder; on the 4th 45 oz. 
were so passed, and this continued for some days, whilst 
urine escaped freely from the wounds. On the 5th the 
drainage-tubes were removed, and the quantity of urine 
passed by the bladder gradually increased to 80 oz. per diem. 
On April 30th the patient got up. On May 2nd the right 
lumbar wound ceased to leak urine, on the 23rd the left 
wound ceased to leak, and healing of both wounds occurred 
within two months of the operation. 

The examination of the eyes disclosed no pathological 
changes. The estimation of the blood pressure in the radial 
by Dr. A. M. Gossage yielded a maximum of 145 mm. Hg 
and a minimum of 100. After the healing of the wound the 
urine passed averaged about 80 oz. per diem ; the specific 
gravity was about 1006, and it contained a cloud of albumin 
or 0-25 pro mille. 

The patient appears to be suffering from chronic nephritis, 
and an intercurrent attack of acute nephritis caused con¬ 
gestion and arrest of the kidney secretion. The relief of 
the congestion by bilateral nephrotomy and drainage was 
followed by a return of the patient to his previous state. He 
expresses himself as feeling quite well. Besides the condi¬ 
tion of the urine, the only noticeable feature is the rather 
hard radial artery. 

Portland-place, W. 


TETANIC SPASMS OCCURRING IN A CASE 
OF CHRONIC ULCERATION OF 
THE LEG. 

By MONA DEW ROBERTS, M.B., B.S. Lord , 

ASSISTANT MEDICAL OFFICER, ST. PANCRAS SOUTH INFIRMARY, 
LONDON. 


The following case is of interest owing to the unusual form 
of termination. 

The patient, a single woman, aged 46, was admitted to 
St. Pancras South Infirmary on Oct. 19th, 1911. The history 
was that for the last two years she had suffered from an 
ulcerated leg which had occasionally improved, but had 
never quite healed. For some time she had been addicted to 
taking drugs, either morphia or cocaine, hypodermically, and 
had in consequence become entirely neglectful of herself, 
until for the last few months she had ceased to dress the leg 
and had allowed her room and everything in it to fall into a 
state of filth. On Oct. 9th she was admitted into hospital, 
being transferred to this infirmary on the 19th, her Beptic 
condition rendering it inadvisable for her to be retained in a 
surgical ward. For about a week she had been troubled with 
a cough and for the last ten days had suffered from 
diarrhoea. 


Condition on admission. —It was evident that the patien, 
was dangerously ill. She was a big, florid woman, cbildlsk 
and peevish in manner. Her face was flashed, and she la; 
limply in bed with her arms outstretched, resenting an; 
interference. The temperature proved to be 103 2 0 F.,ths 
pulse was 120, and the respirations numbered 40 per minute 
and were panting in character. On examination, the right 
leg was found to be enormously swollen, resembling elephan¬ 
tiasis in appearance. Inflammatory redness extended fron 
the foot to the knee, and everywhere the limb pitted oi 
pressure. No fluctuation was present. On the dorsum of the 
right foot was a large circular ulcer, the base of which con 
sisted of a dry black irremoveable slough. Two foul nicer- 
with ragged edges and purulent bases became conflneir, 
on the posterior aspect of the lower limb and were 
extremely offensive. Beyond the tachycardia the heart's 
action appeared to be well maintained; the area of cardiac 
dulness was not increased, and the sounds were clear and 
unaccompaned by murmurs. Numerous rhonchi were heard 
over both lungs. At the apex of the right lower lobe the 
breath sounds were exaggerated, whilst at the base the note 
was impaired and the breath sounds were faint. Vocal 
resonance was unaltered. The urine was acid, high coloured, 
and of specific gravity 1030. Neither sugar nor albumin 
was present. The patient was ordered a mixture containing 
carbonate of ammonia and ether four-hourly, and fomenta¬ 
tions to the leg at similar intervals. 

Subsei/ncnt oondition —Oct. 20th: The patient did not 
sleep all night, but continually took off her nightdress 
and kept throwing aside the bedclothes. She bad 
incontinence, the motions being unformed, grey in colour, 
and very offensive. In the morning the temperature was 
103° and the pulse-rate and respirations had increased to 134 
and 48 respectively. Irregularity of the pulse was now first 
noticed, and the respirations were shallow and laboured. 
She was therefore given four minims of liquor strychnin* 
hypodermically every four hours. The inflammatory redness 
still reached as high as the knee, and much dirty-brown pus 
oozed from the ulcers. Irrigation of the ulcers with 1 in 200 
izal was commenced.—21st: This morning the patient 
looked slightly better, and her expression, which hid 
previously been distressed, was now more placid. The 
temperature was at a lower level. A fluctuating swelling of 
the size of a plum was now apparent below the internal 
malleolus. After freezing the skin with ethyl chloride an 
incision was made and a tube inserted. Pus in considerable 
quantity escaped.—22Qd : The patient's improvement was 
maintained, and the temperature averaged 100° through 
the day. The redness of the skin had now quite 
disappeared, and to prevent pressure on the ulcers 
the leg was suspended in a Salter's cradle. On auscnl 
tation very few rhonchi were heard in the lungs, and 
the breath sounds at the right base bad improved.—27th: 
At 10 A. M. the temperature was 99 8°, the pulse-rate 146. 
and the respirations 40 per minute. Muttering delirium was 
present. At 6 p.m. the temperature ran up to 104°, and late 
in the evening the patient complained of difficulty in 
swallowing. The ulcers of the leg were much cleaner.— 
28th : At 8 A.M. the patient was unable to open her mouth, 
her jaws being tightly clenched. When 1 saw her at 
11.30 A.M. she had typical rieus sardonicus, which occurred 
several times in the space of a few minutes. Almost imme¬ 
diately a convulsion followed, lasting about four Beconds, in 
which rigidity of the head, trunk, and limbs occorred ; the 
fingers, however, remained perfectly supple and flaccid 
throughout. The angles of the mouth were frequently drawn 
downwards without the limbs being affected. In the interval 
between the spasms the posterior borders of the masseter 
muscles were clearly defined and the mouth could not be 
opened either by the patient or myself. Within the nest 
hour three convulsions took place, in which profuse sweating 
occurred, and an uplifting of the eyebrows giving the patient an 
expression of fear. No cry or sound was at any time made. 
At 2 P.M copious frothy mucus collected in the patients 
mouth, and was expelled with difficulty through a chink 
between the jaws formed by the site of an old tooth. A 1 
2 5 P m . a severe convulsion took place, compressing the thorax 
so that the patient became intensely cyanosed, and death 
occurred in a few seconds, consciousness having been retained 
till the end. 

At the onset of the tonic contractions strychnine poisoning 
was at once thought of. This, however, was negatived br 
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the following facte : (1) No relaxation of the jaw mnscles 
took place between the attacks ; (2) there was no clenching 
or affection of the hands ; (3) trismus was earl; and marked, 
preceding the general spasms ; and (4) clinically there was no 
evidence of impaired renal elimination. In the absence of 
any bacteriological examination I therefore take it that the 
case was one of tetanns, in which the organisms gained 
admission most probably via the chronic septic nicer, thongh 
one cannot exclude the possibility of the patient having 
inoculated herself by means of the hypodermic needle, 
which she no donbt allowed to become contaminated with the 
dirt existing in her room. Tetanus bacilli, however, grow 
most readily in the presence of other bacteria, and bence 
would have become propagated most readily at the site of 
the septic ulcer. In this case the incubation period was 
over 15 days, and although a late incubation period is 
usually of good omen, and the patient improved steadily after 
admission, yet she was too desperately ill to survive any 
complications, and hence the tetanio convulsions proved 
fatal with alarming rapidity. 

In conclusion, I am indebted to Dr. Thackray, the 
medical superintendent of the infirmary, for permission 
to publish the notes of this case. 

St. Psncme South Infirmary. 


AN ACCESSORY UTERUS DISTENDED 
WITH MENSTRUAL FLUID 

ENUCLEATED FROM THE SUBSTANCE OF THE 
RIGHT BROAD LIGAMENT. 

By JAMES OLIVER, M.D. Edin., F.R.S.E., F.L S., 

PHYSICIAN TO THE HOSPITAL FOB WOMEN, SOHO S<tUABE, LONDON, W. 


The patient who is the subject of this record is 34 years 
of age and has been married six and a half years. She has 
had two children and no miscarriages, and the last child— 
bom 11 months before the accessory uterus was removed— 
was suckled for six months. Menstruation was re-established 
three months after weaning this baby, and since this confine¬ 
ment there have been two menstrual periods. The first 
menstrual discharge made its appearance when the patient 
was nearly 19 years of age, and ever since then she has com¬ 
plained of attacks of pain referred to the right iliac region, 
severe for about half an hour and attended then with 
sickness, but experienced only on the fifth and last day of 
menstruation. So long, however, as menstruation was held 
in abeyance by gestation and lactation there was complete 
freedom from these cyclic attacks. 

Physical examination detected in the right half of the 
pelvis distinct from the uterus a tumour of the size of a 
small orange, and as I considered this was the right ovary 
enlarged and involved in adhesions I advised operation. 

On opening the abdominal cavity in the middle line I 
discovered that the tumour was located in the substance of 
the right broad ligament about midway between the normal 
uterus and the right pelvic wall (Fig. 1). The two ovaries. 


Fig. 1. 



Diagrammatic representation of the anterior aspect of the 
tumour showing relative size and relationship to the uterus, 
which was normal, f t.. Fallopian tube. B.L., Hound 
ligament. B.L., Broad ligament. 

the two Fallopian tubes, and the two round ligaments of 
the normal uterus were in every respect normal. The 
tumour was practically globular and its upper border was 
free from, but extended close up to, the right round 
ligament of the uterus. There were no adhesions either of 
abdominal or pelvic structures. Iu the fingers of my 
left hand I grasped firmly the right broad ligament below the 


lower border of the tnmonr and then incised the broad liga¬ 
ment transversely over the summit of the tumour between 
the round ligament and the reflection of the bladder. The 
right broad ligament was greatly hypertrophied and the 
tnmour could not be made to bulge into the wound until the 
broad ligament bad been incised to the depth of about half 
an inch. The tumour with a little difficulty was enucleated 
intact from its bed by means of the finger, aided by a few 
Bnips of the scissors here and there. After tying a few vessels 
the cavity in the broad ligament was closed by deep and 
superficial catgut sutures. When the suturing was completed 
the site from which the tnmour had been removed was almost 
as large as the neighbouring normal uterus, which bad not 
been encroached upon at any time during the operation. 

Detoription of the tumour .—The tumour was not encapsuled 
and its external surface was rough. It was globular in shape 
and about two inches in diameter. It was a closed sac and 
on cutting into it about an ounce of a chocolate-coloured 
Said escaped. This fluid was very similar to that which one 
finds when one half of a didelphic uterus is distended with 
menstrual blood in consequence of an imperforate cervix. 
The wall of the tumour was uniformly about five-eighths of 
an inch thick and it possessed a distinct lining membrane. 

Minute anatomy of the tumour .—The wall was composed of 
unstriped muscle with a small amount of connective tissue 
and many blood-vessels. (Fig. 2.) It was lined by cubical 

Fia 2. 



Uustrlpcd muscle with bundles cut crosswise. 


epithelium, with a supporting framework which resembled 
very closely the stroma of the normal endometrium. There 
was much cellular exudation, many of the cells being poly¬ 
nuclear leucocytes. Here and there tubular glands, similar 
to those found in the normal uterus, were detected. (Fig. 3.) 
The epithelium in many places was undoubtedly ciliated. 


Fig. 3. 



Summary .—The clinical history of the case and the fact 
that the tumour which was distended with menstrual fluid 
resembled in its structure that of a normal uterus justifies 
the conclusion that it must be looked upon as an accessory 
uterus. It is most noteworthy, however, that it existed side 
by side with, and distinct from, a perfectly formed uterus 
with normal ovaries, Fallopian tubes, and round ligaments. 

Four weeks after the operation there was very little 
evidence of hypertrophy about the right broad ligament. 

Gordon-squure, W.C. 

A A 3 
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Discussion on Syphilis. 

A special meeting of this society was held on Jane 10th 
at the new house of the society, 1, Wimpole-street, W., 
when a discussion was held on “ Syphilis, its Prevalence, its 
Relation to Public Health, and its Treatment.” 

Sir Henry Morris, the President, in introducing the 
subject to the meeting, entered at some length into 
the history of the disease, quoting from the works of the 
early physicians, and paying particular attention to 
the question whether the disease came to Europe with 
the return of Columbus in March, 1493, and to the 
further question whether the disease which proved so 
destructive to the French army under Charles VIII. before 
Naples was really syphilis. He quoted a number of passages 
from Shakespeare's plays showing the frequent conversa¬ 
tional use, even by Court ladies, of the term “ pox,” such 
as “ The pox upon her green sickness for me “ Pox on it, 
I will not meddle with him.” He said there was evidence 
that Shakespeare knew the etiology, the symptoms, and the 
treatment of every stage of syphilis. 

The discussion was opened by Dr. Norman Moore, whose 
views on the past and present intensity of syphilis will be 
found_in another column (see p. 1600). 

Syphilis, reith Espeoial Reference to the Treatment of the 
Disease. 

Mr. D'Arcy Power then called attention to the manner 
in which the treatment of syphilis had been revolutionised 
during the last seven years by the discovery of its cause and 
the consequent improvement in its pathology. The modem 
treatment of syphilis, he said, dated from the years 1905- 
1909. Schaudinn discovered the spirochsete in 1905, Wasser- 
mann published his test in 1907, and Ehrlich issued his 
remedy in 1909. These dates were of importance as show¬ 
ing the recent character of their scientific knowledge of 
syphilis, whilst they emphasised the need for caution in 
making dogmatic statements about a disease which had 
such long-continued and far-reaching results as syphilis. Mr. 
Power stated that mercury was given in a very haphazard 
manner in all cases of ‘ ‘ venereal disease ” until quite 
recently, for many general surgeons of the last generation 
had hazy notions of the relationship of “chancres” and 
“chancroids.” In this country he attributed the rational 
administration of mercury to the teaching and practice of 
Sir Jonathan Hutchinson, who was amongst the first to 
employ the drug to cure the disease, and not merely for the 
relief of symptoms. He was hampered by the absence of 
any test for cure, and was obliged to depend upon time and 
circumstances to decide whether or not the syphilis was 
eradicated. The first variation from the methodical and 
routine administration of mercury by the mouth or by 
inunction was the use of intramuscular injections. This plan 
was reduced to a system by Colonel F. J. Lambkin, A.M.S., 
whose recent death in South Africa was deplored. Mr. 
Power gave details of the routine treatment recommended 
by Colonel Lambkin, and added certain points in the 
technique which he had found useful. Mr. Power believed 
the method to be well adapted for the army and navy 
and for hospital practice, but thought it was less fitted for 
private practice. It needed a certain amount of skill and a 
rigid cleanliness if untoward accidents were to be avoided. 
Two formulas for the administration of perchloride of mercury 
and iodide of potassium were submitted. They were prepared 
by Mr. Langford Moore and Mr. S. Tweedie, the dispensers 
at St. Bartholomew’s Hospital, after a long series of experi¬ 
ments designed to make a less nauseous mixture than that 
usually prescribed. Mr. Power stated that he was unable to 
speak from personal experience of the arylarsenates and 
soamin, but he thought very highly of “606” or salvarsan. 
He pointed out, however, that salvarsan was an adjuvant to 
mercury, and that in the light of their present knowledge it 
should not be used by itself or in place of mercury. Two 
great facts stood out in connexion with the action of 
salvarsan in syphilis; it cured the symptoms in a shorter 
time than mercury, and it could be employed as a test 


because, in many cases, when 6alvarsan was given to a 
syphilitic patient whose Wassermann test was negative, the 
first effect of the injection was to render the reaction 
positive, although in a short time it again became negative. 
The outcome of his experience with salvarsan was that it had 
proved especially useful in cases of chronic superficial 
glossitis, in active syphilitic periostitis, and in ulcerating 
sypbilides of the skin. It had been less serviceable in cranio- 
tabes, and in cases of osteitis associated with the formation 
of sequestra, because in these conditions the pyogenic 
organisms were more important in producing the pathological 
processes than the syphilitic infection. The results had not 
been very satisfactory in cases of syphilitic arthritis, 
doubtless because many of the inflammations of the 
joints in syphilitic children had been associated with 
tubercle. Mr. Power also gave details of a para- 
syphilitic case in whioh considerable benefit was obtained 
from the administration of injections of salvarsan. The 
routine of the technique employed in the administration 
of salvarsan was detailed, and the chief difficulties and 
sequel® were mentioned, but Mr. Power stated that he had 
met with no serious accidents from its use. He summed up 
his opinion of salvarsan by saying that it was a useful remedy 
if its limitations were recognised. How far it was useful in 
the initial stage of syphilis he did not know from personal 
experience. It was said that primary sores healed much more 
quickly if salvarsan was given than if it was not given, but 
the glands which enlarged as a result of the infection 
remained harder than normal, although they had returned to 
their natural size. The drug was very useful in the secondary 
and tertiary stages in those cases where the lesions were due 
more to syphilis than to pyogenic micro-organisms. It 
was serviceable, too, in some cases of parasyphilis, but to 
what extent and under what conditions he was again ignorant 
from want of personal experience. More information 
was still needed about the treatment of heredo-syphilis with 
salvarsan, whether it was best to treat the child through the 
mother, by means of an intermediary, as a goat or cow, or 
directly—i.e., the child itself. Broadly, he did not think 
that syphilitic lesions were more completely cured by 
salvarsan than they were by mercury, but the result was 
certainly brought about more speedily ; and as the 
administration of salvarsan did not prevent the simultane¬ 
ous employment of mercury, the two remedies might be 
serviceably used together. But until much more evidence 
had been brought forward and its efficacy had been proved 
in a very large number of cases for a period of several 
years, they would not be justified in saying that salvarsan 
onred syphilis. Wassermann’s test was very helpful in the 
recognition of syphilis, but it was not infallible. It was said 
to be positive in 95 per cent, of cases during the secondary 
stage and iu 75 per cent, during tertiary manifestations, 
but it was only positive in 50 per cent, of cases where 
syphilis was latent. Clinical experience, and the caution 
begotten of it, must still guide the advice given to patients 
suffering from syphilis, although recent advances io the 
treatment of the disease had been so great that if Wasser¬ 
mann’s reaction failed there was no reason to despair of 
obtaining some still more reliable test in the immediate 
future. In the treatment of syphilis mercury should be 
given by intramuscular injection, or. if that method could 
not be employed, inunction should be used. When, as in 
ordinary private practice, mercury had to be given 
medicinally, the perchloride was better than grey powder. 
It seemed, however, that so long as mercury was given in 
small doses, and systematically, the exact preparation used 
was a matter of no great moment. The mercury should be 
given with regulated periods of rest, and a Wassermann’s 
test should be made at the end of each period just before the 
mercury was recommenced. If the test was negative an 
intravenous injection of salvarsan might be given with a view 
to elicit a positive result. If the test still remained negative 
after this injection the mercury might be discontinued fora 
further period so long as there were no signs of syphilis, and 
at the end of a further period of two months the test should 
be again employed. Marriage might be permitted underthese 
conditions when the Wassermann test had remained negative 
and there had been no syphilitic symptoms for at least a 
year. In this manner they should avoid giving mercury for 
a longer time than was absolutely necessary, whilst the drug 
would be continued until the syphilis was cured, even when 
the absence of symptoms might seem to make a further 
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mercurial course unnecessary. They thcnld a’so hare taken 
a step in advance of Colonel Lambkin, who was obliged to 
take a time-limit with absence of symptoms as a guide for 
discontinuing a mercurial course, because a scientific test 
had not yet become available. The paper concluded with an 
acccunt of the present method of trea’ing syphilis, taking as 
an example the case of a surgeon or a nurse infected in the 
course of duty. Mercury, Mr. Power said, should be 
given at once when the infection was undoubted, but in the 
more difficult cases, where the diagnosis remained doubtful, 
it might be withheld until a positive Wassermann's reaction 
had been obtained. 

Dr. F. W. Mott followed with an introductory address on 

The Relation of Syphilis to Public Health , including 
Congenital Syphilis. 

He said: There are no reliable statistics to show whether 
syphilitic infection is more prevalent at the present time 
than formerly, and the cause of diminution of severe lesions 
may be due to an increase of latent syphilis, for the possi¬ 
bilities of a general and widespread syphilisation of the race 
have occurred since the development of the railway system in 
England. The struggle for existence is falling more and more 
upon the nervous system, send thus it becomes the locus minoris 
mat entire ; consequently functional neuroses and psychoses 
are more prevalent. The oonditions which favour cerebral and 
spinal neurasthenia, combined with an acquired widespread 
racial immunity to severe forms of lesions due to the reaction 
of the cells of the body to the syphilitic virus, appear to me to 
have bad a determining influence in the increased production 
of the late syphilitic manifestations of disease of the nervous 
system which are usually termed parasyphilis or metasyphilis. 
They are generally looked upon as degenerative processes of 
the nervous system ; they are insidious in origin, progressive 
in character, and comparatively to syphilitic diseases of the 
nervous system uninfluenced by antisyphilitic treatment. It 
is impossible in England to arrive at any definite conclusions 
regarding the prevalence of syphilitic infection among the 
population ; likewise it is impossible to arrive at any con¬ 
clusions relating to the frequency of the incidence of 
disease of the nervous system caused directly or indirectly by 
syphilis; still, the experience of general practitioners, 
general physicians, or nerve specialists is to the effect that 
syphilis is by far the most important cause of disease of the 
nervous system. With the present system of relief at special 
hospitals, general hospitals, asylums, and infirmaries a 
process of selection occurs which interferes with the pre¬ 
paration of reliable statistics regarding the percentage of 
cases of syphilis that develop syphilitic or parasyphilitic 
disease of the nervous system. Yet the importance of the 
subject is great from the public health point of view, for if 
the virus attacks the nervous system it is rarely that a 
complete and permanent cure results, even with efficient 
treatment. - Some degree of paralysis, feeble-mindedness, or 
functional defect will be left in the great majority of 
cases ; in many instances in spite of treatment the patient is 
left with an invalid brain rendering him more or less 
helpless. 

I collected a large number of cases (over 40) in my own 
experience of syphilitic cord and brain disease about 15 
years ago, and I then expressed the opinion that many of 
these cases had been cured by efficient treatment Subsequent 
experience has taught me to modify my views. The majority 
of these cases have since died from the disease, or complica¬ 
tions arising from the disease, after having been paralysed, and 
this in spite of treatment. Statistics have been made on 
the continent relative to the incidence of nervous disease 
occurring in syphilitic subjects. Hjelmann found 15 to 25 
cases of disease of the nervous system per 1000 persons in¬ 
fected with syphilis, excluding general paralysis and tabes. 
Reumont gives 8 5 per cent., including tabes, and Eugelstedt 
5 per cent. White and Melville, in their article on 
Venereal Disease, its Present and Future, 1 state: “Dr. 
Blascbko gives as his opinion that in Berlin every man who 
reaches the age of 30 has (on an average) had gonorrhcea 
twice, and every fourth or fifth man has had syphilis.” In 
Scandinavian countries where syphilis has for a long 
time been a notifiable disease, recognition of the associa¬ 
tion of general paralysis and syphilis took place long 
ago, as it was first called attention to by Kjellberg 
and Je sen. In countries where there is State control of 
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the hospitals and where everybody must pay for treatment, 
or if he or his friends are not able to pay the village or town 
where he lives must, more reliable data are possible than in 
this country, especially in the metropolis where there is no 
system or organisation. When the Insurance Act is brought 
into foroe there will be an excellent opportunity of ascertain¬ 
ing the prevalence of venereal disease, for I understand that 
venereal disease will not be a bar to medical benefits; con¬ 
sequently reliable statistical records can be prepared o .a 
large proportion of the population. Such statistics will'give 
approximately reliable information regarding the prevalence 
of gonorrhoea and syphilis. 

White and Melville point to the fact that the number 
of recruits annually rejected from the army for venereal 
diseases shows a great and steady decrease in syphilis from 
the appalling figure of 16 per 1000 to 1-5; whereas there 
is a steady persistency of other venereal diseases at the level 
of about 2 per 1000 for the last 40 years, rising in the last 
five years to 3'5, and still apparently increasing. By these 
figures they conclude “ a decrease of all venereal diseases to 
a quarter of its former bulk, the whole decrease having 
occurred in syphilis. Syphilis, they say, then, from being a 
deadly pestilence, has become of manageable dimensions, 
while the inroads of gonorrhcea are increasing.” In my 
opinion this statement, however, requires some qualification 
or a false conclusion will be arrived at. 

Let us first consider gonorrhcea and syphilis as regards 
(1) the individual; (2) racial immunity. An attack of gonor¬ 
rhcea does not give immunity, and several, even many, infec¬ 
tions may occur. The chances of cure are greater, but its 
reinfection may occur ; the opportunities of acquiring it from 
prostitutes are much greater than in the case of syphilis, for 
although the influence of the syphilitic virus remains in the 
body it is rarely communicable to others after three or four 
years have elapsed, even though the infected individual may be 
suffering from serious symptoms. Gonorrhcea sterilises, male 
and female, by in tlammatory lesions ; it has no influence on 
the developing ovum ; one attack does not give an immunity 
the same as syphilis. 

Attenuation of the virus of syphilis and racial immunity .— 
(a) A widespread deadly disease produces immunity by 
killing off all those most susceptible to it, leaving those who 
are less susceptible or immune to propagate; this pre¬ 
supposes that the body tissues can set up a defensive reac¬ 
tion to the multiplication of the specific organism. Sooner 
or later the virulence of the disease dies down because 
there are increasing numbers of the population who either 
have it in a mild form, a latent atypical form, or possess 
a complete immunity. Whether a father who has had 
syphilis and not communicated it to the mother is able to 
transmit any immunity to the offspring is a moot point, 
for it implies the transmission of an acquired character, 
which to many scientists is a biological heresy. However, 
there are reasons for supposing that pathological variations 
of the germ plasm may result from nutritional disturbances 
of the sexual cells occasioned by prolonged toxic conditions 
of the blood, (i) The more systematic and universal 
reliance placed upon mercury and less upon iodide for treat¬ 
ment in the primary and secondary stages than formerly and 
the continuance of the treatment for several years. This has 
greatly diminished the virulence of the organism in the body, 
and may have so modified its virulence that when it passes 
into the body of another person it produces a less virulent 
reaction. Experimental observations upon trypanosomes 
suggest that this inference is justifiable. Thus mercury by 
its widespread use may have attenuated the virulence of the 
spirochmta generally in this country, (o) Antispesis and 
asepsis by destroying or withholding the influence of 
secondary microbial infection have been largely instrumental 
in averting some of the serious skin, bone, and visceral 
lesions, and have aided greatly the defensive reaction of the 
body against the specific organism, {d) The less consump¬ 
tion of alcohol and diminished prevalence of drunkenness 
have increased the defensive reaction of the tissues as well as 
rendered people less liable to infection. 

The stress of modern life falls especially upon the 
nervous system, rendering it more susceptible to pathological, 
especially degenerative, conditions, and an important ques¬ 
tion to answer is this : Are the late parasyphilitic (Fournier), 
metasyphilitic (Mobius), quaternary syphilitic affections 
(Bose and Hirechl) more prevalent now than formerly 1 If 
so, is It due to the widespread existence of racial immunity 
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and latent syphilis ? Seeing that both tabes and general 
paralysis are incurable diseases and affect especially male 
adnlts of civic worth, it is a matter of great social and economic 
importance to the race to know whether these diseases are 
on the increase or not. Of 2000 post-mortem examinations 
made at Claybury 500 were general paralytics. About 40 per 
cent of the male deaths are due to general paralysis. The 
riddle is still unsolved why only a small percentage, relatively, 
possibly 3-4 per cent., of persons infected with syphilis 
should suffer with one of these degenerations termed para- 
syphilis. But only 15 per cent, of persons suffering with 
diphtheria develop diphtheritic paralysis. These are fre¬ 
quently cases in which the local infective process was mild, 
or even unobserved—in that respect, therefore, like para- 
syphilitic affections which much more often than not follow 
mild and even unrecognised primary infections and secondary 
symptoms. I have been astonished by the fact that 
in spite of the promiscuous sexual life led by a number 
of general paralytics I have never seen a primary 
sore, nor do I remember to have seen a secondary 
eruption. Of the 500 cases on the post-mortem table 
I was struck by the fact that the evidence of severe 
syphilitic lesions was very scanty ; in fact, cases diagnosed 
as general paralysis, with marked signs of gummatous lesions 
on the body or evidence of coarse paralysis, nearly always 
turned out to be pseudo-general paralysis due to multiple 
syphilitic lesions affecting the membranes and vessels, 
involving secondarily the brain. Again, the experience of 
Krafft-Ebing so strongly supported the view that if there 
were no syphilis there would be no general paralysis, that 
he caused to be inoculated with the virus of a hard chancre 
nine persons suffering with this disease who had never shown 
any signs and gave no history. Not one of these was in¬ 
fected, for they showed no signs although they were watched 
for a considerable time. It was concluded they had an 
acquired immunity. Why is this ? Is it because the virus is 
attenuated or modified, and thereby has acquired a special 
neurotoxic action, or is there a particular form of spirochaeta 
analogous to the trypanosome of sleeping sickness which 
causes the affection of the nervous system, or is it because 
in a small percentage of individuals the cells of the body, 
including the cells of the nervous system (^normally protected 
against defensive reactions'), offer a hypersensitive reaction to 
the virus ? There are many facts which suggest the 
possibility of a certain form of virus with a neurotoxic 
action. Thus, Babinski remarks that it seems possible that 
a syphilitic virus may sometimes be endowed with a 
particular aptitude for attacking the nervous system, and 
instances have been cited which show that infection by a 
particular woman has led to several, or even more, men with 
whom she cohabited suffering later with parasyphilis. 
Probably the most striking example supporting this theory of 
special neurotoxic virus has been afforded by Brosius, who 
relates that seven glass-blowers suffered with chancre of the 
lip, and out of five who came under observation 10 years later 
four suffered with either tabes or general paralysis. The 
specific agent, the spirochseta, may exist in some modified 
form, or it is conceivable that there may be varieties of this 
protozoal organism, as there are of the malarial parasite or 
trypanosome. Again, the organism may become modified by 
the widespread use of mercury. It may thus happen that the 
virus may vary in different cases of infection. This, how¬ 
ever, is speculative, and not only is not supported, but also is 
to some degree contradicted by experiments on animals. We 
can therefore, probably on more certain grounds, attribute the 
variations of the effects which follow infection not only to the 
variation of the virus, but to the defensive reaction of the 
individual himself, and we may represent this in the form of 
au equation— 

Symptoms X = — = ^* rt18 

It Resistance. 

If the virus is constant the resistance must vary according to 
conditions which lead to racial immunity, family immunity, 
acquired immunity, and general bodily health. 

It appears to me that a race long syphilised is on aocount 
of a racial immunity more liable to suffer with the late 
degenerative forms. The interesting description given by 
Colonel Lambkin of the syphilisation of the natives of 
Uganda shows how severely a race previously free from this 
disease suffers from malignant skin, bone, and visceral 
disease. He also points out that parasyphilitic affections 


are rare, the reason being that the disease has not existed 
in the country for a sufficiently long time to allow oi their 
frequent occurrence. According to von Halban, tabes is 
more common in Abyssinia than it is in Vienna, but then 
syphilis has been in existence in this Christian country 
for a long time past. It is probable, therefore, that 
whereas syphilitic disease of skin, bone, and viscera are 
far less common in this country, parasyphilis is more 
common. 

Congenital syphilis in the offspring. —It is often asserted 
that early marriages lead to degeneracy in the offspring. In 
studying the pedigrees of congenital syphilis I was struck 
by the fact that the man was very frequently quite young 
when he married. The sexual instinct had led to his 
acquiring syphilis when young, and he married youDg and 
infected his young wife, with the usual result—miscarriages, 
still-births, children dying in infancy from convulsions, menin¬ 
gitis, and hydrocephalus, followed later by children that 
lived but suffered in various ways physically and mentally. 
This, to the lay mind, would be all put down to the early 
marriage and imperfect development of the reproductive 
organs, but nature does not make the physiological 
mistake of exciting an instinct prematurely. [Here Dr. 
Mott showed several pedigrees illustrating this fact 
and others in connexion with congenital syphilis] 
About 20 per cent, of the 60 cases of juvenile general 
paralysis of the insane that I have seen have been the 
children of general paralytic fathers. As the chances of 
affection of the two sexes is equal, the two sexes are affected 
in about equal numbers. About 2 per cent, of the paralytics 
dying in asylums owe the disease to congenital syphilis. 
Were it not for the deaths in infancy there would be many 
more. I have not much belief in the possibility of the male 
transmitting the disease to the offspring without the mother 
being affected, and the following facts are in support of this. 
Twenty-four tabetic woman who were married or had cohabited 
had only three living children, 19 born dead, and 32 mis¬ 
carriages. Ten of these 24 were sterile. Now, of 54 married 
male tabetics or tabo-paralytics 151 children were born alive. 
75 were bom alive and died in infancy, and there were 52 
miscarriages or bom dead. This shows that a tabetic father 
does not transmit the disease to the children unless 
he infects the wife, for the syphilis from which the 54 
male parents suffered has not greatly diminished the 
number of living offspring as compared with the 4 5 
average. 

Incidence of tal/es. —It is said that women do not nearly 
so frequently suffer from tabes as men. As in the case 
of general paralysis, there is, however, a correlation between 
the frequency of the incidence of syphilis in a class 
of the population and the incidence of parasyphilitic 
affections, including tabes. It is said that prostitutes do not 
suffer with parasyphilis; this is not true. Kron’s observa¬ 
tions upon 184 public prostitutes showed that 14 per cent, of 
those syphilitic prostitutes who had reached the age of 25 
were tabetic. Although the text-books teach that tabes 
occurs very much more frequently in men than women, yet 1 
found on visiting a number of the London infirmaries a large 
number of women bedridden with tabes, and I shook! 
estimate that the frequency of occurrence of tabes in women 
of the poorer classes bore about the same relation as general 
paralysis—viz., 3 males to 1 female. The reason why sncb 
authorities as Erb, who gives 19-5 males to 1 female, and 
Fournier, 26 males to 1 female, are relatively so high is, 1 
think, due to the fact of the large private practice they do, 
so that they draw their data from the upper and middle 
classes mostly, in which syphilis in women is comparatively 
rare. Mendel’s statistics at his polyclinic in Berlin support 
this conclusion. 

Congenital syphilis and its effect on the germ plasm.— 
An important question from the racial point of view is this: 
Does syphilis diminish the vital energy of the germ plasm 
prior to conjugation of the male and female germ cells ana 
cause pathological variations ? It is a known fact that toxins 
weaken cells, and therefore why not germ cells ; for although 
segregated in the body, they are of the body and nourished 
by the same blood and lymph, and there is consequently 
reason for supposing that the two most potent and prevalent 
poisons, alcohol and syphilis, may without killing the germ 
cells diminish their specific vital energy and thus lead to 
various pathological conditions of the body and especially of 
the nervous system. There can be no doubt that syphilis in 




Tki Lakokt,] 


ROYAL BOCIKTY OF MEDICINE. 


[June 15,1912. 1613 


the parents may lead to infantilism in the offspring, evidenced 
by arrest of development of the reproductive glands 
and absence of the secondary sexual characters. A 
considerable proportion of the male juvenile general 
paralytics exhibit this manifestation of deficient vital 
energy of cells without presenting any coarse and 
obtrusive signs of syphilis. All the cases of juvenile general 
paralysis and infantilism that I have seen recently give a 
positive Wassermann reaction. If syphilis can produce 
arrest of development of the reproductive organs, there is 
surely no reason why it should not lead to arrest of develop¬ 
ment of the most highly differentiated and specialised tissues 
of the body—viz., the cerebral cortex—or cause pathological 
variations in its structure and functions. Not long ago I 
was consulted about a pretty, physically well-developed 
imbecile child. I could at certain nothing from the family 
history to account for the condition. Later I saw the father, 
who was suffering from arrested syphilitic brain disease, and 
I then ascertained that he had been infected some years 
before marriage. His wife had had no mis carriages, and 
there was no evidence to show that she had been infected. 
This, however, is no proof, I admit, that she had not had 
latent syphilis. 

There is not the slightest question that if congenital 
syphilis were not so fatal to infant life the number of 
people suffering from brain disease from this cause would 
be appalling. I have seen but very few cases of syphilitic 
arteritis, gummata of the brain, and meningitis arising 
from congenital disease as compared with general 
paralysis, tabo-paralysis, and optic atrophy, pathological 
conditions which I consider are due to primary neuronic 
decay. An important question relating to the public 
health is this : Does syphilis contribute in an im¬ 
portant manner to the production of idiocy 7 Binswanger, 
whose statistics have been based upon a large number of 
idiots, gives 9-5 per cent as certain and 12-2 per cent, 
probable of one of the parents. Similar results were obtained 
by Wildermuth. Ziehen gives 10 per cent, demonstrable, and 
a further 17 per cent, probable. On the other hand, Bourne- 
ville holds that congenital syphilis is an exceeding rare cause 
of idiocy. Langdon Down found it in only 2 per cent, of 
cases, and Shuttleworth among 1C00 idiots at Darenth only 
found 1 per cent, of congenital syphilis. Telford Smith 
found only 8 cases with marked evidence of congenital 
syphilis amongst 580 inmates of the Royal Albert Asylum. 
Similarly Brown in America only found 1-1-5 per cent, of 
syphilitic origin. An important piece of evidence relating 
to this question has lately been forthcoming in the exami¬ 
nation of the blood serum of idiots by the Wasser- 
raann reaction, which tends to confirm the much higher 
percentage of the German statistics. I observe, however, 
that Dr. Dean is taking part in this discussion, and I shall 
leave him to give his researches in the Serological Institute 
of Berlin, which certainly support his statement “ that it is 
reasonable to think that many cases of idiocy should be 
classed with that form of syphilis which manifests itself 
alone by a selective toxic action on the nervous system. ” It 
fa a pity that no opportunity has been afforded for the exa¬ 
mination of the blood of the idiots in the English 
asylums, for I feel convinced that syphilis plays a more 
important part in the production of idiocy and imbecility 
than is apparent from the English statistics I have 
referred to. Dr. Topley has examined the blood and 
cerebro-spinal fluid of a number of clinically syphilitic 
or parasyphilitic cases of mine at Charing Cross Hos¬ 
pital. All the cases gave a positive reaction of the blood 
except one, a case of syphilitic arteritis; after a six 
weeks’ treatment with mercury inunction and iodide he gave 
a well-marked positive reaction; this was paradoxical, but 
Bhrlich has observed this and termed it "reaction pro¬ 
vocative.” Another case of ophthalmoplegia externa and 
interna, which I had a year ago, not examined by him, 
gave a negative reaction, but the whole of the symptoms 
cleared up with treatment. Two cases of juvenile general 
paralysis, one with infantilism, the other with optic atrophy, 
both gave a positive reaction of the blood and the cerebro¬ 
spinal fluid, although there were no obvious syphilitic 
stigmata. The mothers when interviewed said they had 
never suffered in any way, never had a day's illness ; both 
gave a positive reaction in all dilutions and this leads me to 
say that I agree with Neisser as regards Colles's law: 
the women who suckle their syphilitic offspring and yet 


do not suffer are, like these two women, examples of 
latent syphilis. The mother is apparently immune in 
Colles's law and the child is apparently immune in 
Profeta's law. The following facts support this conclusion. 
I. The researches of Bauer, Engelmann, and Kietschl -how 
that all mothers of congenitally syphilitic children give a 
positive Wassermann reaction. 2. The researches of Knopfel- 
macher and Lehndorf show that those women who have given 
birth to congenitally syphilitic children within four years react 
positively in the same percentage as latent syphilis. Con¬ 
sequently, in spite of apparent health, the mothers of 
congenitally syphilitic children are much mote frequently 
syphilitic than has been supposed. 3. The passage of 
reaction bcdies to a healthy mother can only be a passive one, 
and the positive reaction would rapidly disappear from the 
blood of the mother after birth of the syphilitic child if their 
source were the syphilitic fictus, but it may persist, as we 
have seen in these two cases, for 15 to 20 years. 4. Bauer, 
Wechselmann, and Neisser have shown that there may be a 
positive serum reaction in the mother and a negative of 
the child. 5. A series of cases have been published by 
Halberstiilter, Muller, and Keichel in which the child at 
birth showed a negative reaction, and only gave a positive 
reaction when there were definite objective signs of syphilis ; 
in these cases we can exclude passage of the reaction 
bodies from foetus to the mother. 6. Neisser’s researches 
upon apes and anthropoid apes afford no support to the 
occurrence of a true immunity in syphilis. It is neverthe¬ 
less a remarkable thing that women with latent syphilis 
often, as in the case of the two I mentioned, give such a 
marked Wassermann reaction and have no signs of syphilis. 
Again, it is remarkable that infants only gave a positive 
reaction when there were definite objective signs of syphilis. 
Many people have syphilis and are never treated at all and 
yet get well ; they may show in after life a well-marked 
positive reaction. Paralytics give a very marked reaction 
of the blood and cerebro-spinal fluid in nearly 100 per cent, 
of the cases—97 per cent, at least, and yet the signs of 
antecedent syphilis are usually slight and often entirely 
absent. May we not reasonably infer that if the Wassermann 
reaction is not dependent upon an acquired or inherent defen¬ 
sive immunity reaction it is in some way closely associated 
with it ? 

Of the value of the Wassermann reaction in the diagnosis 
of general paralysis there cannot be the slightest question. 
Dr. Candler, my assistant, has published two valuable papers 
proving this fact. The correctness of the results of bis work 
has been proved by the death and post-mortem examina¬ 
tion of a large number of the cases that were examined 
during life. 

An important distinction of parasyphllis from syphilis 
of the nervous system is that syphilis of the nervous 
system does not give a positive Wassermann reaction 
of the cerebro-spinal fluid except in a relatively few cases, 
less than 20 per cent. ; whereas general paralysis gives 
it in nearly every case (97 per cent.), and tabes in 
less than 60 per cent. Discordant results, in my 
opinion, depend upon the insufficiency of cerebro-spinal 
fluid and the quality of the antigen used. We may, I 
think, interpret the marked reaction of the blood and 
cerebro-spinal fluid in general paralysis as evidence of the 
persistence of, the reaction long after the specific organism 
itself has ceased to be present; for no one has ever dis¬ 
covered the apirochieta in the lesions of general paralysis of 
the insane. Again, no matter how long after the primary 
infection the onset of the disease occurs (which may be 1C- 
30 years) nevertheless the reaction is intense, in spite of the 
fact that, generally speaking, the symptoms of infection 
were mild or even absent. What can this mean but an 
intense reaction on the part of the body to the specific 
organism 7 probably due to an acquired congenital and 
racial immunity. Scbiifer's results show that the time 
between the primary infection and the onset of the disease 
is on an average ten years, whether the patient has been 
treated with mercury or not, which I can confirm ; this 
is a strong support of my contention. Again, we may ask 
the question whether the metals, arsenic, mercury, and 
antimony—all of which have a specific action in destroying 
the spirochseta—do not do so by poisoning or weakening the 
organisms so that they cannot multiply and thus aid the 
defensive reactions of the body. But an excessive reaction 
of the specific organism persisting after energetic treatment 
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with mercury for years suggests an over reaction, a hyper¬ 
sensibility of the cells of the body which will destroy the 
durability of the complex nerve cells which are incapable 
of regeneration. The probability that the nerve ceils are 
drawn into this defensive reaction is evidenced by the fact 
that the cerebro-spinal fluid contains the globulin npon 
which the specific bio-chemical reaction of Wassermann 
depends. Normally the brain is protected against nutri¬ 
tional disturbances of the body causing wasting—e g., in 
starvation it hardly loses anything in weight. For this 
reason I am of opinion that the primary neuronic decay of 
the nerve cells in this disease is the outcome of a lack of 
durability caused by a nutritional disequilibration occasioned 
by an excessive defensive reaction of the cells of the body in 
which the nerve cells participate. If this theory is true we 
may expect that those cases of syphilis, in which in spite of 
all treatment the reaction persists, are more likely to end in 
general paralysis, particularly if all the additional factors 
that lead to neurasthenia combine in throwing an extra 
stress on the maintenance of nutritional equilibrium of the 
latest and most complex structure in the body—the cerebral 
cortex. If these premises be accepted as possible, it is to be 
hoped that the early administration of “ 606 ” followed by 
mercury may in a measure do what mercury alone has in a 
measure failed to do as regards averting parasyphilitic affec¬ 
tions in later life—viz., it may by rapidly and effectually 
killing off the spirochsetse in the blood and lymph 
prevent the hypersensitising of the cells of the body 
and excessive defensive reaction. It will be of great 
interest to see how far this hypothesis may be true; 
at any rate, I expect it will lead to discussion of 
this important question of latent syphilis and the public 
health. 

I have, in conclnsion, one other proposition to make, and 
that is the desirability of a Wassermann reaction of all 
infants born of parents who are syphilitic, or who are 
suspect, whether the infant presents symptoms or not; for 
we have seen that many die from convulsions, meningitis, and 
hydrocephalus in early life, or later develop optic atrophy or 
juvenile general paralysis. Moreover, an estimate of the 
amount of latent syphilis and its influence in the modifica¬ 
tion of the effects of syphilis in the race could then be 
arrived at. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Caret—Care of the Teeth at the School Age.— 
The Aoromion Proeett during Onifieation. 

A meeting of this society was held on June 5th, Mr. J. M. 
Cotterill, the President, being in the chair. 

Mr. A A Scot 8kirving showed : X. A boy, aged 12, six 
months after transplantation of the left fibula to replace 
deficiency in the right tibia. In June, 1911, the tibia was 
subperiosteally resected for tubercular osteomyelitis ; heal¬ 
ing t"ok place, but no reproduction of bone had occurred 
after 5£ months. In November five inches of the left 
fibula were subperiosteally transplanted and firm union has 
now taken place. The boy can now run perfectly well. 
2 A youth, aged 17. after repeated operations on bones of 
the left leg He had suffered from chronic osteomyelitis of 
the left tibia with sinus formation. In August, 1909, sub¬ 
periosteal resection of five inches of the shaft was per¬ 
formed ; sepsis occurred and very limited reproduction of 
bone. In June, 1911, a length of the fibula corresponding to 
the gap in the tibia was resected and both bones were wired ; 
non-union resulted. On Nov. 11th both bones were united 
with Lane’s plates, and though the operation was compli¬ 
cated ny a Brodie's abscess in the upper segment of the 
tibia firm union resulted. 

Dr. Edwin Bramwell exhibited a case of Myotonia 
Atroohica. The patient was a single woman aged 36. Three 
years szo she noticed a slowly progressing weakness of the 
legs, though six years ago she noticed a stiffness in her hands 
after bring anie-thetised for extraction of teeth. At present 
there is paresis of the lower limbs affecting the anterior 
tibial, peroneal, and quadriceps groups, also the sterno- 
mastoids and face ; the infraspinatus muscle seems enlarged ; 
the flrx irs of the fingers are myotonic, and she has difficulty 


in opening the fingers after grasping an object; the tendon 
reflexes are diminished ; there is no fibrillation or sensory 
symptoms; no family history of myotonia, myopathy, or 
cataract. Two years ago Batten collected 29 cases, and this 
is the thirtieth. 

Mr. J. W. Struthers showed a man, aged 25, after 
amputation at the shoulder-joint for Acute Arthritis of 
Shoulder and Osteomyelitis of Humerus associated with 
Syringomyelia. On admission there was an enormous abscess 
extending from the shoulder to the elbow-joints with no 
local pain, the temperature was 103-4° F., and severe 
toxaemia was present. A condition of Charcot’s disease was 
present in the joint, which was completely disorganised. The 
arm was removed without amesthetic. 

Mr. Charles W. Cathcart exhibited a case of Cerebral 
Diplegia in a young girl. The patient showed most of the 
typical symptoms ; the speech was thick and almost unintel¬ 
ligible, the hands were markedly contracted, and all the 
movements were very spasmodio. She had improved in several 
ways after resection of the adductor tendons and division of 
the tendo Achillis on both sides, with subsequent treatment 
with splints and massage. She was now slowly learning to 
take a few steps. 

Dr. G. A. Gibson exhibited : 1. A female patient, aged 
31, who showed well-marked Acromegaly. The disease com¬ 
menced four years ago with weakness of vision, and soon after 
enlargement of the hands and feet with protrusion of the 
lower jaw. There were changes in the size of the 
lower part of the cranium and face, as well as in the 
extremities. Partial bitemporal hemianopia wa9 present. 
2. A case of Myxoedema in a woman aged 38. She 
was stolid and apathetic, with malar flash, broadening 
of hands, and falling out of ha’r of head, axillae, and 
pnbis. Marked improvement has taken place within two 
weeks. 

Mr. L. Storrow Shennan contributed a paper on the 
Care of the Teeth in Relation to the Health of Children 
at the School Ages—the Provision of Special School Dental 
Clinics. He said: Instead of toothache being the sole 
condition which requires the attention of dentists we are 
now beginning to realise more clearly the influence of dental 
caries in the production of oral sepsis, alveolar abscesses, and 
of such habiti as food-bolting. We are also becoming con¬ 
vinced that caries is almost certainly of etiological import¬ 
ance in inflammation of the tonsil, digestive disturbances, 
gastric catarrh and ulceration, and severe anaemias. It 
probably aho has an influence in the causation of peripheral 
nerve irritation, certainly of neuralg'a, and even of epilepsy. 
It seems futile to treat diseases of the alimentary tract in 
patients whose mouths contain car ions teeth, which act 
as reservoirs of bacteria in surroundings ideal for their 
development. There must be absorption of poisonous 
products which affect the whole body very seriously by 
impairing general nutrition and by lowering its vitality and 
power of resistance to infections of every kind. Dental 
defects might aggravate constitutional disturbances and 
prove a cause of malnutrition and consequent maldevelop- 
ment. An individual with carious teeth is incapable 
of masticating his food sufficiently or of impregnating it 
well with the salivary juices. Food incompletely masticated 
remains longer than it should in the stomach ; fermentative 
changes may arise in it and digestive disorders and gastric 
catarrh follow. The converse proposition that “malnutri¬ 
tion affected the condition of the teeth ” is not necessarily 
true. Perfect teeth are seen occasionally in children who 
have never used a toothbrush and who live under the most 
unfavourable conditions. Enormous sums are expended 
every year in removing people to the country in order that 
they may breathe pure air. Milk is sterilised in the 
general endeavour to destroy organisms which might produce 
disease, yet most people harboured in their carious teeth 
micro-organisms whose presence rendered all these elaborate 
precautions more or less unavailing. In tuberculosis direct 
infection through carious teeth is highly probable, but caries, 
by inducing a chronic inflammation of the glands draining the 
area, must favour the spread of that disease. In actinomycosis 
it is recognised that the ray fungus may gain access to the 
body through carious teeth. There is a more or less marked 
relationship between physical and mental soundness. A child 
suffering pain could not be expected to give its attention 
to lessons or to learn as well as a child free from pain. 
Dr. Jessen, of Strasburg, said: "The greater the amount or 
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dental disease, the worse the development of the child ; and 
the worse the condition of the teeth, the worse the school 
reports." Statistics from all countries show that dental 
caries is prevalent in 78 to 90 per cent, of the school popu¬ 
lation. It is now recognised that national dentistry is a 
branch of preventive medicine—preventive, moreover, of 
diseases the seriousness of which becomes more and more 
apparent with every advance of scientific investigation. In 
Russia as early as 1879 attention began to be drawn to the 
care of the teeth of school children. In that year, of 400 
school children in St. Petersburg, 72 per cent, had carious 
teeth. In 1882, amongst the students in one of the towns of 
Finland 45 per cent, required actual dental treatment. Dr. 
Palmovitz concluded that the children of the wealthy suffered 
more from caries than do the poorer classes. Subsequently 
distinct advances were made, and in 1896 a commission was 
appointed by the Society of Russian Dentists, who drew up 
a set of rules for the treatment of the teeth of school 
children. In Germany a considerable time has elapsed 
since public opinion was directed to the care of children's 
teeth. In 1861 the Central Committee of German Dentists 
offered a prize for the best work on this subject. In 
1902 Dr. Jessen established a municipal school clinic 
which is now worked under the best conditions. The in¬ 
spections are made at the schools and the pnpils are sent 
to the clinic, chiefly out of school hours. Attention to the 
teeth of children between the ages of 3 and 6 is compulsory. 
Pupils with bad teeth are not allowed into the vacation 
colonies (holiday camps), and they are not allowed to attend 
school if they refuse to have their teeth attended to. Tooth 
brushes are provided for children by the school management, 
and the school dentist demonstrates their use. Lectures are 
given to teachers and conferences are held to which parents 
are invited. Inspection charts are sent to the parents, and 
these contain simple rules for “dental hygiene." As a 
result of these measures it has been found that the children 
actually lose less time in undergoing treatment than in 
absence from school on account of toothache; increased 
strength, physical, intellectual, and moral, is evident. Many 
other towns in Germany have followed the example set by 
Strasburg, and at the present time there are 119 dental 
school clinics in Germany. In France less has been done 
than in Russia and Germany. Up to 1909 no attempt was 
made to introduce dental hygiene in the communal schools. 
As a matter of fact an existing law prohibits a dentist from 
entering a school; apart from the teachers only inspectors, 
cantonal delegates, and doctors may enter. Out of courtesy 
dental inspection is carried out to a limited extent in some 
of the colleges and higher primary schools. The fault 
liee a gcod deal with the dental profession in France, which 
is not sufficiently energetic. In the normal schools and 
boarding sohools supported by the State a dental service has 
been organised. One dentist inspects, while another 
operates. The pupils are examined twice a year, and charts 
indicating necessary treatment are sent to the parents. In 
Sweden Dr. Forberg has insisted on the importance of dental 
hygiene, and in association with the Swedish Dentists’ 
Society prompt steps have been taken. In 1896 a committee 
of this society examined dentally 18,COO school children. 
The results were so serious that conferences were held and 
lectures were organised for children, parents, and teachers. 
In 1905 Parliament took up the question, and Stockholm 
soon had its school dental clinics. In Switzerland there is a 
dental department at the Polyclinic at Lucerne, in which all 
school children without distinction are cared for. In 
Belgium two dentists are employed by the city of 
Brussels, and the treatment is absolutely gratuitous, 
though the communal schools alone benefit from this 
service. The number of pupils attending these schools 
is 12,000. A municipal clinic is also established at 
Antwerp. In Canada an amendment of the Education Act 
in 1907 provided for periodic and systematic examination 
of the children’s teeth. The dentists examine without 
charging for their services. There are no school clinics and 
the poorer children receive treatment at the dispensaries and 
dental colleges. In Australia supervision of the teeth of 
school children is just being brought to the front. In South 
Australia a paid dentist attends the wards and neglected 
children. The Odontological Society of Queensland has 
approached the Government on this question and has received 
a favourable reply. In Eogland the British Dental Associa¬ 
tion in 1901 appointed a commission which examined 10,500 


children, of whom 86 per cent, required treatment. Dental 
inspection of children attending public elementary schools is 
now compulsory in England and Wales and the question of 
treatment is now being considered by school authorities. 
Dental appointments have been made by many Poor-law 
schools, orphanages, and benevolent institutions. At 
Cambridge the first school dental clinic was established in 
1907. Begun as a private scheme it has now been taken 
over by the municipality. Elementary school children are 
treated free of charge. For extractions a room is placed 
at the disposal of the school dentist in a hospital, the 
fittings and other treatment being carried out at the 
clinic itself. At Norwich the board of education furnishes 
dental aid to children attending the public elementary 
schools, and the cost is not to exceed a farthing 
rate. At Bromley, London, a clinic was established in 
January, 1912, restricted to children between 6 and 8 years, 
and a fee of 6d. per attendance for treatment is paid by the 
parents. At Deptford there is a clinic subsidised by the 
London Connty Council. At Brixton, South London, a clinic 
was begun in January, 1910, and children attend on two days 
a week after school hours. '• In Dunfermline, Scotland, the 
medical clinic of the Carnegie Trust has been in operation for 
several years, this being the first public school dental clinio 
in Scotland. The results have abundantly justified its initia¬ 
tion. The clinic was started in September, 1910. The present 
surgery is fitted with the most modem appliances, so that 
work is facilitated in every way. Mr. Sbennan has been 
assisted by two trained nurses and a lady secretary. He gives 
12 hours per week to the work. Systematic inspections are 
restricted to children of 5 to 10 years in the primary depart¬ 
ments. Notes of treatment required are entered upon charts. 
If anaesthetics are required for extractions a special form is 
sent out. From August, 1910, to December, 1911, there 
were 1834 attendances of boys and girls. Most attend¬ 
ances were given by children between the ages of 6 and 9 
years. The Education Act imposed the duty of inspec¬ 
tion of the teeth upon local authorities, leaving treat¬ 
ment optional. Some advocate the establishment of a 
State Dental Service and maintain that it would not be 
detrimental to the profession. Others advocate the school 
dental clinic. The latter should be established in every 
centre of elementary education, thus attacking the evil 
through the children as representing the coming generation. 
The necessity for cleanliness of the teeth as preventive of 
caries should be emphasised. Even young children could be 
taught to use the toothbrush. The inspection should be 
carried out by a dentist. In New York it was found that 
examination by medical officers detected only one-eighth of 
the defects found by the qualified dentist. In Edinburgh 
there is a school population of 40,000 in the 46 board 
schools. These are dentally examined at the school medical 
inspection, but no treatment is provided and no relief given. 
At Dunfermline Mr. Shennan can, working 12 hours per 
week, examine and treat about 1400 individual children in 
the school year. On this basis the 25,000 to 30,000 children 
requiring treatment in Edinburgh could be treated by 
18 to 20 dentists working 12 hours per week. This 
would mean a yearly charge in salaries of say £2500, 
whioh corresponded to the proceeds of id. rate. This 
would not include the capital charge of providing appli¬ 
ances and instruments—say £100 to £120 for each centre— 
nor did it include charges for nurses and secretarial work.— 
Mr. William Guy asked, “What would the cost of school 
clinics amount to 1 and How many effective permanent 
fillings were put in per year? Were nine or ten fillings 
done in four hours, or were they merely dressings ? What 
would the cost of each effective filling work out at 7 He had 
the suspicion that the cost of each filling would be the same 
as that charged by any competent dentist. He was by no 
means convinced that the best means was by the establish¬ 
ment of school clinics. In Edinburgh there was a dental 
hospital where a great deal, if, indeed, not all. necessary 
work could be done at less cost than at school clinics. These 
children necessarily furnished material for the dental school, 
and if these were taken away there might be great difficulty 
in obtaining material for the training of dentists. In country 
districts or small towns the establishment of school clin’cs 


i In the Education Estimates approved recently by the London 
County Council provision was made for three new centres for dental 
treatment of 5000 children at an additional cost of £1470. See 
The Lancet, May 25th, 1912, p. 1427. 
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would be an advantage.—Dr. James Ritchie said that 
medical men might do much to prevent dental caries. The 
kind of food given had mnch to do with the disease. If 
more hard food was eaten there would be less caries. In 
one school which he examined 80 per cent, of the boys bad 
carious teeth. A very large proportion of these had received 
no treatment during the subsequent two years. Those who had 
had their teeth attended to showed great improvement in the 
tonsils and glands as contrasted with a greater disease in 
those unattended. Those with carious teeth in many cases 
had an unhealthy look.—Dr. W. Macrae Taylor had exa¬ 
mined the teeth of 300 young men from 17-30 years of age, 
and not six of these had a good set of teeth. Their idea was 
to let the disease go on until it became as bad as possible, 
and then to have the teeth removed and artificial ones fitted. 
Sift sweet foods caused caries, and he thought each meal 
should be ended with some hard tough material.—Dr. 
Theodore Shennan asked if inflammatory conditions of the 
gums in infancy had any influence on the condition of the 
permanent teeth. He said that the higher priced chocolates 
were more pernicious than the cheaper kinds, as the latter 
contained some of the husk of the bean. Many of the habit 
spasms could be cured by attention to the teeth.—Dr. James 
Smith said that 957 pupils attending board schools in 
Edinburgh had individually ten or more carious teeth ; 603 
had oral sepsis. About 30 per cent, of cases were notified to 
the parents. Attention must be confined to the necessitous 
children, as if all children were taken to a clinic 
there would be no material for teaching dental students.— 
Mr. J. H. Gibbs said that a great deal of attention was 
being paid to the problem of the dental treatment of school 
children, but before committing themselves to the acceptance 
of the school dental clinic, and all that it meant, it must be 
made very clear in their minds that the scheme was feasible 
and for the best. There were two factors which alone made it 
impossible to establish efficient school dental clinics. The 
one was the impossibility of financing them, and the other 
was the non-existence of a sufficient number of dentists, even 
if they devoted a great deal of time and enthusiasm to the 
work, to make any tangible impression upon the millions of 
decayed teeth of the children. Again, it was not in accord¬ 
ance with common sense or with the principles of public 
hygiene to tinker away with the cure of a disease unless at the 
same time strenuous efforts were made to eradicate it. Conse¬ 
quently the only justification for the establishment of dental 
clinics was that they should be primarily centres for 
dissemination of knowledge as to the prevention of the 
disease and only secondarily as centres for treatment. The 
causation of dental caries was known, and it was also known 
how by very simple dietetic measures the amount of caries 
could be reduced to very small and almost negligible propor¬ 
tions. The only feasible way of attacking the problem of 
dental caries in the children of the masses was by prevention, 
and the cost would be trifling and the educational value 
enormous. One of the great obstacles to progress along this 
line was the ignorance, apathy, and even opposition of so 
many general medical practitioners. One had only to glance 
at any orthodox book on dietetios to see that the whole 
teaching was calculated to the production not only 
of dental caries but of gastrointestinal and other 
disturbances. Naturally one could not expect the 
average general practitioner to be more enlightened than 
the dietetic specialist, but one must recognise the fact that 
until medical men discard the suppositions upon which the 
present teaching of dietetics was based dental caries and many 
other children’s ailments would flourish. The dentist was 
almost powerless, because the prevention of caries depended 
upon the proper dieting of the child from birth onwards, 
and by the time he saw the child caries was usually rampant. 
They must rely upon the enlightened education of the 
general medical practitioner for teaching the public methods 
of dietetics which would be good, not only for the teeth, but 
for the general nutrition of the child. 

Mr. J. W. Struthers made a communication on Some 
Appearances Presented by the Acromion Process and Upper 
End of the Humerus during Ossification, with a Note on 
Separate Acromion Process (with lantern-demonstration). 
He said that the ossification of the acromion process had 
been the subject of close observation by surgeons and 
anatomists. The base of the acromion process, the basi 
acromion, was ossified along with the spine of the scapula at 
an early age, while the tip of the process, the epi-acromion, 


remained cartilaginous till between the fourteenth and 
sixteenth years. About that time bone began to be deposited 
in the epi-acromion from a number of separate centres which 
finally coalesced, and the completely ossified epi-acromion 
remained separated from the base of the bone by a 
cartilaginous epiphyseal line until growth was completed at 
or before the twenty-fifth year. Controversy had chiefly 
turned on the point as to whether this epiphyseal line ever 
remained unossified or not. Cases were not infrequently 
found in the post-mortem or anatomical room where adult 
subjects showed the epi-acromion separated from the base of 
the process along a line which corresponded closely to the 
position of the epiphyseal line during the period of growth. 
This line was also said to correspond to the usual site of 
fracture of the acromion process. It had been maintained 
by some that this separation was always the sequel 
to fracture with non-union ; while others believed that it was 
due to the persistence of the cartilaginous epiphyseal line. 
The chief difficulty in the theory of fracture with non-union 
was the occasional occurrence of the abnormality on both 
sides in the same subject. It was necessary to assume that 
the subject had met with a precisely similar injury on each 
side. Thanks to the X rays they could now observe the 
ossifying acromion in the living subject, and Mr. Struthers 
had obtained a series of radiographs to illustrate the ossifica¬ 
tion of the acromion process. He had recently obtained 
radiographs which showed apparent persistence of the 
epiphyseal line in two cases, aged respectively 40 and 50 
years, where injury could be clearly excluded and there was 
no sign of disease, so that he believed the conclusion that this 
condition was always traumatic was erroneous. The import¬ 
ance of this in clinical work or in medico-legal work, in 
cases connected with the Workmen’s Compensation Act, of 
accurate interpretation of radiographs, kc ., needed hardly to 
be emphasised. The ossifying acromion presented appear¬ 
ances which had in his experience been misinterpreted, and a 
review of some of these appearances might be instructive. 
The slides showed how variable were the pictures given by 
different qualities of radiograph, and bow slight alteration in 
the position of a limb varied the appearance produced, and 
consequently mistakes in interpretation might easily occur. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Medicine. 

Chronic Eczema.—(Esophagismvs in a Child.—Meningitis due 
to Bacillus Typhosus. 

A meeting of this section was held on May 24th, Sir 
John Moore, the President, being in the chair. 

Dr. W. Boxwell showed a case of Chronic Eczema. The 
patient had been suffering for some years from an irritable 
Bkin disease of the whole surface. He discussed the validity 
of the diagnosis, and suggested the condition might be one 
of pityriasis rubra. In this the President concurred. 

Dr. George Peacocke described a case of (Kjophagismos 
in a Child aged 3 years who had recently been under his 
care. The patient was admitted to hospital on account 
of vomiting, which had been more or less persistent 
for the past 18 months. Vomiting had started after 
a severe attack of whooping-cough. A brother had 
died, when 5 years old, from vomiting, which had com¬ 
menced when 3 months old, and had, with short 
intervals of freedom, continued through life. The child 
appeared well nourished, and nothing abnormal could 
be detected on examination except a loaded colon, which 
was easily relieved by enemata. Vomiting would occur after 
a few spoonfuls of food were taken, and the remainder of 
the meal might be retained. Some days the vomiting was 
more severe than on others, and the character of the food 
seemed to make little difference. X ray examination after a 
small bismuth meal showed the cesophagns full, none of 
the meal having reached the stomach. Examination with 
the cesophagoscope did not reveal any growth or stricture.— 
Dr. R. V. MacVittie said that he had met with a similar 
case in an adult. He submitted a rough sketch of 
Russell’s dilator, an instrument which, he said, he bad 
found useful in his patient, who was a man aged about 40. 
The oesophagus was capable of containing from 6oi. to 
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7 ok. He passed the Hassell's dilator, and trained the 
patient to do so himself after each meal. The patient 
gradually got better, and finally the condition disappeared 
altogether.—Mr. F. K. Cahill said that in a similar case he 
had devised a dilator himself which he found produced a 
good effect. He suggested that if Dr. Peacocke’s patient 
were fed for a time by a stomach tube good might be done.— 
Dr. Boswell and the President also spoke. 

Dr. J. F. O'Carroll and Dr. F. C. Purser communicated 
a case of Meningitis due to Bacillus Typhosus. The 
patient, a boy aged 9, had been admitted to the Hard- 
wicke Hospital as a case of typhoid fever. Widal’s 
reaction was obtained on the fifth day of the illness. 
None of the usual signs of typhoid were present—no 
rose-spots, no enlargement of spleen, no diarrhoea. On 
the other hand, the mental condition was most suggestive 
of meningitis, and headache, retraction of the neck, and 
Kemig’s sign were marked. Typhoid bacilli were grown in 
pure culture from the cerebro-spinal fluid, which contained 
as well 1100 leucocytes per cubic millimetre ; of these, two- 
thirds were polynuclear and one-third mononuclear cells. 
The patient died three weeks after the onset of illness. The 
■membranes over the convexity of the brain were covered with 
a Durulent exudate. Over the occipital lobes the exudate was 
bremorrhagic. Bacillus typhosus was separated in pure 
culture from the exudate. The bacteriological examination 
was made by Lieutenant T. A. Hughes, I.M.S. There was 
some slight congestion of the lymphoid tissue in the intestine, 
and in the right lung were three small patches of broncho¬ 
pneumonia. The other organs, including the spleen, were 
normal.—The President said the case illustrated what he 
had long felt—namely, that any abnormal localisation in a 
•specific poison is bad. 


gebitbs aid* Jtotitcs of ^ook. 


A. Manual of Clinical Diagnosis by Meant of Laboratory 
Methods jor Students, Hospital Physicians, and Prac¬ 
titioners. By Charles E. Simon, B.A., M.D., Professor 
of Clinical Pathology and Experimental Medicine at the 
College of Physicians and Surgeons, Baltimore, Md., Sec. 
Seventh edition, enlarged and thoroughly revised. Illus¬ 
trated with 168 engravings and 25 plates. London : 
Henry Kimpton ; Glasgow : Alexander Stenhouse. 1911. 
Pp. 778. Price 21s. net. 

The interpretation of the results of tests carried out by 
laboratory methods, and the estimation of their value in the 
clinical investigation of cases, are matters that are not always 
sufficiently discussed in text-books. Dr. Simon, impressed by 
the experience that the medical student at graduation may 
often be a very fair technician and yet not be able 
to interpret his laboratory findings, has remodelled the 
construction of his well-known manual. It is now divided 
into two parts, the first being devoted to technical 
details of the various tests and processes concerned, 
while the second deals with the essential factors in the 
laboratory diagnosis of the various diseases in which this 
method is of value. The book now consists in effect of 
.a laboratory and of a clinical section. 

In the first part general principles are discussed, and full 
details are given of the most important laboratory methods 
of diagnosis. The examination of the blood, the secre¬ 
tions of the mouth, the gastric juice and gastric contents, 
the faeces, the nasal secretion, the sputum, urine, transu¬ 
dates and exudates, the cerebro-spinal fluid, and of the 
contents of cysts is considered at length in separate 
chapters. To this part a bacteriological appendix is added, 
giving information in regard to the preparation of culture 
media, and the morphological and cultural characters of the 
■ chief pathogenic organisms. The instructions given in 
regard to the carrying out of individual tests, whether 
chemical, microscopical, or mechanical, are in all cases clear, 
oencise, and adequate. Quantitative methods, where such are 


available, are described, and full information is given as to 
the mode of procedure. Where several methods are de9C ribed, 
their relative value and their advantages and disadvantages 
are clearly stated. This part is copiously illustrated, and 
the assistance so given is uniformly good, adding consider¬ 
ably to the value of the technical descriptions, and aiding 
in the interpretation of the results obtained. 

In the second part, which is new to the present edition, the 
information afforded by laboratory methods in regard to 
individual diseases is presented, and its diagnostic significance 
is discussed. For convenience of reference the various 
diseases and abnormal conditions are considered in 
alphabetical order. Under each, the essential factors in the 
laboratory diagnosis are briefly stated, and then each is 
considered in detail. To give an example, under the 
heading of asthma the essential factors from the laboratory 
standpoint are summarised as—“ blood eosinophilia ; presence 
of Curschmann spirals and Charcot-Leyden crystals in the 
sputum; sputum eosinophilia.” Each one of these indica¬ 
tions is then dealt with at length. In this manner, 
what may be called the laboratory features of various 
diseases are summarised and discussed. The desci iptiors 
are in all cases clearly written, explicit, and practical. 
The laboratory findings in cancer are described with special 
care, and the special features presented by cancer of the 
different organs are clearly differentiated. 

Dr. Simon’s book is well written and the printing and 
general production are very good. The fact that the present 
edition is the seventh 6hows that it has established a reputa¬ 
tion for itself. In its revised form it should continue to 
prove a valuable work of reference. 


Scientific Features of Modern Medicine (Columbia University 
Lectures). By Frederic S. Lee, l’h.D., Dalton Professor 
of Physiology, Columbia University. New York : The 
Columbia University Press. 1911. Pp. 183. Price 81.50 
net, or 6s. 6 d. net. 

In the Jesup lectures delivered in New York in 1911 the 
author has set forth with conspicuous success some of the 
striking features of modern medicine, illustrating its 
genuinely scientific character, its great change from the 
medicine of the past, and its hopeful outlook for the future. 
By judicious selection of his topics he 1ms depicted the 
spirit and progress of modern medicine in language not too 
technical for the average layman. Though the absence of 
illustrations may be no disadvantage for the medical reader, 
they might have been introduced with advantage for the lay 
reader, for this is a book that should attract the layman's 
interest and lead to his edification. 

Eight subjects are discussed—viz., A Sketch of the Normal 
Human Body ; the Nature of Disease, Methods of Diagnosis 
of Disease; Methods of Treating Disease ; Bacteria and 
Protozoa and their Relation to Disease ; the Treatment and 
the Prevention of Infectious Diseases ; the Problem of Cancer 
and Other Problems ; Features of Modern Surgery ; the Role 
of Experiment in Medicine, the Public and the Medical 
Profession. The sketch of the normal human body is 
scientific, graphic, and very readable. The liver is pictured 
as the body’s “sugar trust,” without, however, accusing that 
organ of employing the peculiar methods that have made 
famous its commercial namesake. The two mechanisms for 
the maintenance of order and harmony are the blood circula¬ 
tion and the nervous systems. The author is a disciple of 
the mechanistic, rather than the vitalistic, school. He 
reduces all supposed influence of the mind over the 
body to brain influence, which, however, may be mirrored 
in mental acts, and convincingly illustrates the truth that 
disease is not a specific entity, but a disturbance or per¬ 
version of function, by a good account of the heart as a 



1618 The Lanoet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Jcni 15,1912. 


mechanical workshop and the liver as a chemical one. The 
newer armamentarium of the physician is described, and the 
author is very optimistic in the two references he makes to 
the modem treatment of syphilis by ,- 606.” The dis¬ 
course on bacteria and protozoa is illuminating and 
well written, the details and principles being skilfully 
interwoven. 

In dealing with the treatment and prevention of disease 
the importance of animal experimentation is dwelt on, 
and many facts regarding the serum and vaccine methods 
are incorporated. Cancer, tuberculosis, and pneumonia are 
especially considered and contrasted. The features of 
modern surgery are expounded with a wealth of detail and 
convincing arguments which leaves nothing to be desired, 
and the author closes with a powerful appeal on behalf of 
experiment in medicine. 


A Text-bovh of the Diseases of Infancy and, Childhood. By 

Louis Fischer, M. D. Fourth edition. London: Stanley 

Phillips. 1911. Pp. 980. Price 27s. 6 d. net. 

The fourth edition of Dr. Fischer's book on the diseases 
of infancy and childhood contains alterations and additions 
in connexion with many of the more important matters upon 
which our knowledge has advanced since the first edition was 
published in 1907. 

The early part of the book, which deals more particularly 
with the infant, contains a brief mention of the modem work 
upon the so called “ casein masses ” or “ curds ” of infants’ 
stools. The author points out that it has been shown that 
the casein masses are not necessarily formed of casein, but 
are frequently composed of saponified fat and debris ; the 
curds tend to disappear when the sugar content of the food 
is reduced, even if the casein content is raised, as has been 
shown by Finkelstein and his school. The chapter on the 
stools of infants has also been amplified with some of the 
more modern observations upon this subject. No alterations 
appear to have been made in the chapter which deals with 
the feeding of infants and with the amount of food and the 
number of feeds to be given. Hence the tendency to 
advocate over-feeding, a tendency which was noticeable in 
the earlier editions, is perpetuated. 

Important new material has been incorporated into the 
article on meningitis, notably that referring to Flexner’s 
serum treatment of cerebro-spinal meningitis, and Brud- 
zinski’s neck sign. This latter appears to be deserving of 
more attention than is usually accorded to it; Fischer has 
found it present in 100 per cent, of meningitis cases. This 
would make it a more reliable diagnostic sign for menin¬ 
gitis than Kernig's sign, which is extensively used, but is 
certainly not present in this proportion of cases. 

In dealing with the diseases of the alimentary canal a 
description is given of an apparatus devised by Einhorn and 
used by Dr. Fischer for studying pyloric obstruction. The 
apparatus consists of a small bucket, which is swallowed, 
attached to a white silk cord. If absence of pyloric spasm 
will permit, the bucket passes the pylorus, and on pulling 
up the cord and attached bucket the cord is found to be 
stained with bile. If, however, pyloric stenosis is present, 
then the bucket remains in the stomach and the cord shows 
no staining with bile. Twelve hours seems to be the 
requisite time during which the apparatus is left in the 
infant's alimentary canal. Evidently the value of the 
apparatus must depend upon the pyloric spasm yielding 
sufficiently to allow of the passage of the bucket during the 
comparatively short period of its retention in the stomach. 
It seems rather doubtful whether this could be looked 
upon as a reliable means of distinguishing between pyloric 
spasm and pyloric stenosis. The bucket and silk cord can be 
replaced by a perforated bucket and rubber tubing attached 


to an aspirator, by means of which the gastric and intestinal 
secretions can be studied. 

Apart from a few minor additions the book remains almost 
exactly as it was in the first edition. It contains a number 
of original observations which add lees to its value as a text¬ 
book than to its interest as a personal document. As regards 
subject-matter, the book is as up to date as can be expected 
in one dealing with a subject that grows with rapidity. 


Le Lvsre du Mcdecin : La Tuberoulose. Par Professor J. 

Castaigne and Dr. F. X. Gouraud. Paris : A. Poinat. 

1912. Pp. 297. Price 5 francs. 

This volume forms one of a series of 16—under the title of 
“ Le Livre du Medeoin ”—relating to certain medical disease?. 
Each volume of the series deals mainly with the examination 
of patients and with treatment; the information given, 
therefore, is chiefly practical, theoretical considerations 
receiving but brief attention. 

The work on tuberculosis commences with a description of 
the methods used in the diagnosis of the disease. In addition 
to the routine measures, such as the examination of the 
sputum, due attention is paid to the value of tuberculin as a 
diagnostic reagent. With regard to the subcutaneous injec¬ 
tion of this substance, the authors conclude that a positive 
reaction is one of the surest means which we possess of 
indicating the presence of a tuberculous focus, but that the 
procedure is not devoid of danger, and they advise, there¬ 
fore, that it should be used only as a last resource. The 
main part of the volume is concerned with the thera¬ 
peutic measures that may be adopted. A large amount of 
space is devoted to the specific medication of tuberculosis, 
and the various means that have been introduced are dis¬ 
cussed fully and at length and in a manner devoid of pre¬ 
judice. In drawing up conclusions as to the therapeutic value 
of tuberculin, the authors maintain that this remedy, if given 
carelessly, may do harm, but if given with due precautions 
it constitutes a valuable means of combating the malady. 
The hygienic treatment is also fully detailed, and the 
significant but necessary warning is given that there is no 
climate capable, by itself, of curing tuberculosis. Wherever 
the patient may be, if a successful result is to be obtained, 
for some months a carefully regulated mode of life must be 
adopted. 

We have perused this work with pleasure, and find much 
in it that is worthy of commendation. 


Beitriige zvr Pathologic und Therapie der Syphilis. Unter 
Mitwirking von Dr. G. Barm ANN, Dr. C. BruCK, Dr. 
Doiii, Dr. Kobayashi, Dr. Erich Kuznitzky, Dr. K. 
PfiRCKNAlER, Dr. L. Halherstadter, Dr. S. vox 
Prowazek, Dr. Scheheschevvsky, und Dr. C. Siebkrt. 
Herausgegeben von Dr. Aliiert Neisser, ordentlicher 
Professor an der Universiliit Breslau; geheimer 
Medizinalrat. Berlin: Julius Springer. 1911. Pp. 624. 

This important volume contains the reports of a very 
large number of observations and experiments made by 
Professor Neisser and those who have acted with him on 
syphilis as affecting apes and other of the higher quadrumana 
in Java, to which country he and his companions 
made an expedition. The first part deals with the 
various manifestations of syphilis in apes, and it also 
contains a report of a large number of experiments in 
treatment with various substances, especially com¬ 
pounds of arsenic, followed by a very extensive and useful 
bibliography of the questions dealt with. The second 
part treats of the serum diagnosis of syphilis, and its value 
is discussed. This section occupies more than 150 pages; 
the subject of prophylaxis is discussed and some experiments 
are described. A section follows reporting the results ci 
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«xperiments in inoculating various animals with syphilis, 
both in Java and elsewhere. 

For a long time probably this book will form a storehouse 
from which will be drawn facts for the study of this 
important disease. The work has been carried out thoroughly, 
and it is worthy of the names of its authors and editor. 


Clinical Methods : A Guide to the Practical Study of Medicine. 
By Robert Hutcbison, M D. Edin., K.R C.P. Lond., 
Physician to the London Hospital and Assistant Physician 
to the Hospital for Sick Children, Great Ormond-street; 
and Harry Rainy, M.D Eitn., F.R.C.P. Edin.. F.R.S E , 
Assistant Physician to the Royal Infirmary, Edinburgh. 
With 13 coloured plates and 146 figures in the text. 
Fifth edition, revised throughout. London, New York, 
Toronto, and Melbourne: Cassell and Co., Limited. 
1912. Pp. 656. Price 10s. 6d. 

In reviewing the first edition of this book in The Lancet 
of Oct. 16th, 1897, we predicted for it a large measure of 
success. It has now reached the fifth revised edition, with 
oo less than ten additional reprintings of previous editions. 
In this edition the chapter on the blood has been remodelled 
throughout by Dr. P. N. Panton. Dr. Lovell Gulland, Dr. 
Martin Flack, and Dr. Gordon Holmes have assisted in the 
revision of the chapters respectively on the respiratory, 
urinary, and nervous systems, and Dr. James Ritchie has 
made himself responsible for the chapter on bacteriology. 
Many alterations have been introduced in the chapters on the 
alimentary and circulatory systems, while the section on 
the examination of the gastric contents is essentially new in 
its present form. Many old diagrams have been replaced by 
new ones, and new and excellent coloured plates illustrate 
the chapter on the blood. 

This edition, like the preceding ones, is fresh, lucid, terse, 
and thoroughly up to date, making it one of the best text¬ 
books for the student’s use in the wards. Further, we would 
add that in these days, when new procedures and diagnostic 
instruments are being added daily to medical methods, the 
practitioner will find it equally useful, if he is desirous of 
keeping himself up to date in medical diagnostic technique. 


Dae Bakterien-Anaphylatoxin und seine Bedeutung fur die 
Infektion. Von Dr. Hermann Dold, I. Assistent am 
Institut fiir Hygiene und Bakteriologie der Universitut, 
Strassburg. Mit 44 tabellen, 6 kurven, und 4 abbil- 
dungen im text. Jena: Gustav Fischer. 1912. Pp. 80. 
Price 2.80 marks. 

This pamphlet deals with a very interesting portion of the 
large and important subject of anaphylaxis, which at the 
present moment occupies a prominent position in bacterio¬ 
logical research. It is at once a record of the researches of 
Dr. Dold and his co-workers, and a review of the literature 
of the subject. The writer has, of course, a thesis to 
sustain, and the work of other investigators is naturally 
viewed from this standpoint and employed to furnish argu¬ 
ments for or against this thesis. 

By the action of the body fluids or bodies contained in 
blood serum various bacteria yield a non-specific poison— 
anaphylatoxin, which, when injected intravenously, produces 
acute symptoms characteristic of anaphylaxis. After an 
introduction and a description of the technique employed in 
the research, a list of the organisms from which anaphyla¬ 
toxin has been obtained is given, and it is pointed out that 
it is difficult to obtain the toxin from B. tuberculosis, and 
impossible from streptococci. The conditions for the forma¬ 
tion of bacterial anaphylatoxin are then considered in 
relation to the amount of material, the nature of the 
organism, and the significance in its production of antigens, 
antibodies, and complements. The bacterial toxins are 
compared with those derived from the proteins of other 


cells and from serum, and it is shown that they 
can be obtained both in riro and in vitro. Experi¬ 
ments with virulent and non-virulent pneumococci show 
that the variation in virulence of the organism does not 
affect the anaphylatoxin obtained, nor is . bacteriolysis a 
precursor or an aid to the formation of the toxic material. 
Frledberger and the author consider that anaphylatoxin 
represents an intermediate highly toxic decomposition product 
of relatively non-toxic protein—whether of the bacterial cell 
or of cellular extracts—which, by further decomposition, 
passes into a non-poisonous product of simpler constitution. 
They further hold that some of the general symptoms of infec¬ 
tion, such as fever, are due to anaphylatoxin, and that 
infection is a mild and prolonged form of anaphylaxis. The 
effects of this non-specific poison would explain the general 
symptomatology common to a large number of specific 
infections, whose special features are due to the specific 
toxins and endotoxins, and this conception throws a new 
light on the phenomena of bacteriolysis and phagocytosis in 
relation to immunity. 

The paper is a very important and interesting addition to 
the literature of anaphylaxis. 


Handbook of Diseases of the Eye: A Text-book for Students and 
Praetitionirs. By Harry Caldwell Parker, M.D. 
London : Stanley Phillips ; Philadelphia: F. A. Davis 
Company. Pp. 303. Price 8s. 6 d. net. 

As the author states in his preface, this small volume is 
intended to place before the student and the busy practi¬ 
tioner in a concise manner the results of recent investigations 
and their practical application. All unnecessary details 
have been omitted, and yet the common eye diseases and 
their treatment have been sufficiently described. Generous 
use of well-known text-books has been made, both in the 
text and for the illustrations. The borrowed excerpts are 
acknowledged loyally, and their choice is characterised by 
discrimination and good judgment. It would have been 
only too easy to have overladen the work with a mass of 
undigested material in no way suited to the object in view, 
but the author's extensive experience ns a teacher and, above 
all, his level-headed outlook have saved him from this 
danger. The result is a small manual of diseases of the eye, 
which can be coidially recommended to students and 
practitioners. 

The general scheme of the work differs very little from 
many other books of its kind. Noteworthy are the short, but 
lucid, chapters on anatomy, physiology, and bacteriology, 
which show the sound instinct that treatment of disease 
must be based upon sure scientific foundations. The examina¬ 
tion of the eye and refraction are treated as fully as can be 
expected, due space being allotted to retinoscopy. The dis¬ 
turbances of the motility of the eyes next receive atten¬ 
tion, Worth's and Veshoeff's advancement operations being 
selected for special description. The following chapters on 
diseases of the conjunctiva, cornea, and so on, afford little 
scope for originality, if such, indeed, were acceptable in a 
small manual. It is sufficient to state that the selec¬ 
tion of material is good and the discussions adequate, 
whilst the treatment advocated is uniformly sensible and 
to the point. Special attention is paid to tuberculous 
disease in dealing with diseases of the sclerotic, and tuber¬ 
culin tests and therapy are discussed. The section on 
cataract extraction emphasises the importance of the pre¬ 
liminary examination and the preparation of the patient and 
of the site of operation: the modified Graefe operation, 
simple extraction, simple extraction with buttonhole of tbe 
iris, and extraction in the capsule are described. In iridec¬ 
tomy for glaucoma the author appears always to use a k eratome 
for the section; the more modem alternative operatic ns for 



1620 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[June 15,1912. 


chronic glaucoma are not discussed. There is a very useful 
little chapter on the relation of the eye and the cose, illus¬ 
trated by beautiful anatomical photographs from Onodi. 

The illustrations throughout are good, though the coloured 
plates are rather crude. The printing and general format are 
excellent. 


Herzmissbildungen. Ein Atlas Angeborener Herr/chirr in 
Qverschnitten mit besonderer Beriichsiohtigung des Atrio- 
rentnhwlarsyttems. Von J. G. Monckeberg, a.o. 
Professor an der Universitiit Giessen. 65 plates. 4 text 
figures, and 114 illustrations. Jena: Gustav Fischer. 
1912. Price 30 marks. 

Professor Monckeberg, whose previous researches on the 
anatomy of the heart are well known, has published in atlas 
form the results of a prolonged investigation of the arrange¬ 
ment of the auriculo-ventricular bundle in malformed human 
hearts. He had at his disposal 15 specimens, illustrating 
both the commoner and rarer forms of cardiac malformation, 
all of which he cat and mounted in serial microscopic 
sections—an immense labour. He has drawn the more 
important sections, and these drawings form the subject 
matter of the atlas now under review. His results coincide 
with less elaborate researches carried out by Professor 
Keith in this country. Tbs sino-auricular node is always 
present in such hearts and occupies its normal position 
at the junction of the superior vena cava and right 
auricle. The auriculo-ventricular bundle is also con¬ 
stantly present, and its situation along the upper border of 
the septum between the right and left ventricles forms a most 
reliable landmark in distinguishing the various parts of the 
malformed heart. Professor Monckeberg is of opinion that 
the central fibrous body of the heart—in such hearts as those 
of the ox and sheep this body is mainly composed of cartilage 
—is the most reliable guide to the commencement of the 
auriculo-ventricular bundle and node. The node is always 
applied to the central fibrous body ; near its beginning the 
bundle psrforates the fibrous body. If an interventricular 
foramen exists the bundle lies on the lower, or ventricular, 
margin of the opening. While recognising the accuracy and 
laboriousness of the methods employed by Professor 
Monckeberg we think his atlas would have been greatly 
increased in value if he had added to his illustrations simple 
outline drawings of the hearts investigated with the position 
and course of the bundle indicated in these drawings. Even 
those who are constantly investigating the pathology of the 
heart find it difficult to form a mental picture of the com¬ 
plete heart by the survey of a mere series of sections. 


LIBRARY TABLE. 

Organic Chemistry. Entirely new edition by W. H. 
Perkin, Ph.D., Sc.D., LL.D., F.RS,, and F. Stanley 
KiptinG, Ph D., Sc.D., F.R.S. London and Edinburgh : 
W. and R. Chambers. 1911. Pp. 664. Price 7s. 6 d .—The 
previous edition of this excellent manual was reviewed in 
our columns nine years ago. Before that it was issued in 
parts. The story of organic chemistry brought up to date in 
the new edition is now told in one volume, and we have not 
read a clearer account of a difficult subject than is here pre¬ 
sented. We find no omission of those essentials which must 
be mastered by medical students and those preparing for an 
honours degree examination, to whose requirements the book 
is particularly well adapted. Room has been found for an 
account (p. 226) of the Grignard reagents, or the magnesium 
alkyl halides discovered by Grignard in 1903, which have 
now replaced Frankland’s zinc alkyl compounds in the 
synthesis of various types of organic compounds, on account 
of the ease with which they may be prepared and of their 
convenience in experimental work. An excellent chapter 


(p. 620) has also been added on the cyclo-paraffins and od 
the configurations of the carbohydrates (p. 606). The book 
is written by two obviously successful teachers and clear 
writers. 

Zur IK. Behandiung. Von Sophie Fuchs Wolfring,. 
Paris, friihere Mitarbeiterin von Dr. Carl Spengler in 
Davos. Wiesbaden: J. F. Bergman. 1911. Pp. 67.— 
Dr. Sophie Fuchs-Wolfring, of Paris, a former collaborator 
of Dr. Carl Spengler, of Davos, who introduced the 
I.K. treatment of tuberculosis, says that the principles 
upon which it is based are that the red blood corpuscles are 
the chief carriers of the immune bodies of the blood, and 
that the immune blood of highly immunised animals and 
men has proved to be a valuable therapeutic agent in treat¬ 
ment. The immune blood or I.K. treatment is a passive- 
active procedure, in contrast with tuberculin which induces 
an active immunisation. It is, therefore, incorrect to refer 
to Spengler’s I.K. agent as I.K. tuberculin, which is not 
infrequently done. Dr. Fuchs-Wolfring explains the 
difference in action by stating that after tuberculin a 
negative phase appears first, while the specific precipitins 
of the blood sink markedly, even within half an hour,, 
and only reach, and then exceed, their original amount 
after several days, whereas with I.K. the negative phase 
is generally wanting, and a rise of the specific precipitins,. 
with a simultaneous decline in auto-precipitation, begins at 
once. She has collected the published observations of 4f> 
authorities, extending over a period of three years. There 
is a remarkable diversity of opinion in regard to the value of 
this method of treatment. Twenty-five of the authorities 
referred to have expressed themselves favourably, some of 
them enthusiastically, in regard to the use of I.K. ; three 
recognise a definite specific action, but not in severe cases ; 
the remaining 12 have written against its use. Of these, 3 
appear not to have used the substance themselves, 6 have 
obtained neither good nor bad effects from it, while 3 have 
seen harm from its use. Dr. Fuchs-Wolfring found that the 
observers who regard I.K. as an indifferent agent have based 
their opinion upon 367 cases in all, those who have found it 
harmful have observed 43 cases, while the observations made 
by those reporting favourably upon the agent now total- 
several thousand cases. Dr. Fuchs-Wolfring sums up her 
review strongly in favour of I.K., which she regards as the 
most effective adjunct to treatment now available. She is 
obviously strongly biassed in its favour, but she presents her 
evidence clearly and well. 

Zahnarztliche Chirurgie. Von Prof. Dr. Med. Fritz 
Williger. Leipzig : Dr. Werner Klinkhardt. 1911. 
Pp. 142. Price 5 20 marks.—This is a useful little book 
describing, as it does, in a clear manner the minor surgical 
operations that come within the province of the dental 
surgeon. It is, however, questionable whether some of the 
operations suggested are really necessary ; for example, there 
are 12 illustrations describing the removal of the root of a 
molar, the operation consisting in the raising of a flap of 
muco-periosteum, the removal of the bone, the splitting of 
the root, its removal, and final reattachment of the flap. 
We are inclined to think that the simple removal of the root- 
with an ordinary pair of forceps would be quite sufficient. 
The method of removing certain mandibular teeth is not 
altogether in keeping with teaching here. There is much, 
however, that is extremely useful in the book. 

A Text book of Medical Chemistry and Toxicology. By 
James W. Holland, A.M., M.D., Professor of Medical 
Chemistry and Toxicology and Dean, Jefferson Medical 
College, Philadelphia. Fully illustrated. Third edition, 
thoroughly revised. London and Philadelphia: W. B. 
Saunders Company. 1911. Pp. 655. Price 15*. net.—There 
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is no Deed to enlarge upon the merits of this work, since that 
has already been done in onr reviews of previous editions. 
In spite of revision, necessitated by the rapid march 
of scientific events, the size of the volume has not been 
increased. Such modern questions as radio-activity, electrons, 
osmotic pressure, ions, and so forth receive adequate treat¬ 
ment in the light of quite recent developments. In other 
directions—as, for example, in the clinical sections on 
analysis in the paragraphs on poisons—the same attention to 
up-to-date methods and principles is given. The chemico- 
physiological chapters are beantifully illustrated with 
coloured plates pourtrayiDg with extraordinary accuracy the 
colour effects of well-known tests applied, for instance, to 
the examination of urine, blood, and gastric juice. We keep 
our good opinion of this book. 

Horn to Live in Tropical Africa: a Guide to Tropical 
Hygiene and Sanitation. The Malaria Problem : The Cause, 
Prevention, and Cure of Malarial Fever. By J. Murray, 
M.D. Maps and Climatological Memoranda by E. G. 
Ravenstbis. Edited by Leo Weinthal, F.R.G.S., Chief 
Editor of the African World. With illustrations. London : The 
African World, Limited. 1912. Pp. 314. Price 3s. 6 d. — 
In this book, the first edition of which was reviewed in 
The Lancet in 1895, the author sketches the climatological 
and physical geography of Tropical Africa, and deduces 
therefrom sanitary and hygienic principles and practice 
suitable for these regions ; lays down a scheme of 
living, diet, clothing, dwelling, and work ; describes 
the symptoms, etiology, and pathology of the deadly 
diseases (of which malaria is the deadliest) that have 
closed Tropical Africa through the centuries to European 
civilisation, indicating their present-day scientific treatment; 
and surveys the conditions of existence of Europeans in 
different regions of Tropical Africa, with a view to their 
amelioration. The work is divided up into five books, of 
which the first discusses the geography, the second considers 
the malarial problem, the third treats of quinine, the fourth 
is devoted to the prevention of disease, and the fifth deals 
with miscellaneous problems. The first book contains, 
amongst other data, information concerning the climates of 
numerous places in Tropical Africa, the rainfall and winds, 
the effects of tropical climates on Europeans, to which is 
added an important note on the neglected subject of terres¬ 
trial radiation in relation to health and disease. The seasonal 
rhythm of the body is also insisted on. The second book 
traces the history of malarial discovery chronologically in 
four epochs. In the first epoch (in which, by the way, we 
note the misprint of Kh-qu-fi for <ci hvuifi), extending from 
antiquity to 1880, the observations of Dr. Beauperthuy, of 
Guadeloupe, in 1853, are quoted to show how close he came 
to the truth. He rejects the then prevalent miasmatic theory 
of the causation of malaria and yellow fever, and asserts 
that remittent, intermittent, and pernicious fevers are all 
caused by the bite of the mosquito, which "plunges its 
proboscis into the skin, and introduces a poison which has 
properties akin to that of snake-venom. It softens the red 
blood corpuscles, causes their rupture, and facilitates the 
mixture of their colouring matter with the serum.” He 
missed the fact, however, that the source of the mosquito’s 
poison is infected man, and supposed it to be derived from 
"extraneous decomposing matter.” The second epoch begins 
in 1880 with Laveran’s discovery, the third in 1883 with 
Manson’s, while the final stage is completed by Ross's 
researches, 1895-9. A clear description is given of the life- 
history of the malarial parasite and the anopheles, and is 
followed by notes on blackwater fever and much information 
likely to be of both interest and utility to laymen. Other 
diseases considered in this division of the book are bilharzia, 
guinea-worm, and sleeping sickness. In the third book, on 
quinine, the treatment of malarial fever is described, Ross's 


and Manson's methods and that of the German Hospital of 
Tropicsd Diseases at Hamburg being given. The fourth book 
summarises the general principles of sanitation—selection of 
building sites, drainage, tree-planting and clearing, and so 
forth—and describes the various measures of prophylaxis 
against disease, personal hygiene, and domestic precautions. 
The transformation brought about by scientific sanitation in 
the Isthmus of Panama is admirably described as an object- 
lesson. In the fifth book the author discusses the victualling, 
drink, clothing, and tent and housing problems in Tropical 
Africa. He gives some interesting information concern¬ 
ing native foodstuffs, and strongly advises the plentiful 
use of soured milk where obtainable. The opening of 
cold storage depots in large African towns, together with (on 
the West Coast) the supplies of frozen, preserved, and fresh 
foods carried for sale by the refrigerator steamers of Elder, 
Dempster, and Co., are materially aiding in the solution of 
the victualling problem. The clothing problem is very fully 
considered in regard to such questions as cotton, linen, and 
silk versus woollen garments, head-gear, colour of clothing, 
shoeing, and so forth. We think the author's axiom sound, 
that “when the natives wear nothing it appears reasonable 
that the European should dress in lightest grass cloth or 
cotton. When the native wears cotton from a sense of cold, 
the Europeans may need their woollen clothing.” The book, 
which is dedicated to the memory of Sir Alfred Jones, 
K.C.M.G., of whom it contains an admirable portrait, can 
be heartily commended to the traveller and dweller in 
Tropical Africa. 

The Prevention and Treatment oj Disease in the Tropics. 
A Handbook for Officials and Travellers, compiled chiefly 
for the use of Officials in the Sudan. By Edward S. 
Crispin, M.K.C.S. Eng., L.R.C.P. Lond., Assistant Director 
of the Sudan Medical Department. London: Charles 
Griffin and Company, Limited. 1912. Pp. 95. Price 
1*. net.—Having in view the purpose for which this 
little book is intended—to assist those who are stationed 
or travelling in out-of-the-way parts of the world away 
from medical aid, in avoiding disease and rendering 
such aid as they can to the sick and injured with whom they 
come into contact—we judge it to be a useful little work. 
The first and most obvious difficulty in dealing with disease 
is to form a diagnosis. To meet this, the author has arranged 
his suggestions for treatment under one of the most 
prominent symptoms for which the patient is likely to seek 
relief, rather than under diseases by name. The book is 
divided into two parts, prevention and treatment. The first 
deals mainly with disease-transmitting insects—mosquitoes, 
flies, the tsetse fly, ticks, fleas, bed bugs, sand flies, lice, and 
chiggers—and with personal hygiene. The second part deals 
with unconsciousness and its causes, pain in various regions 
and its causes, and the presence of some definite injury or 
symptom other than pain, such as bites or stings, burns, con¬ 
vulsions, cough, fever, jaundice, wounds, and so forth. In 
the appendices the use of various medicinal agents and 
measures is described, and a list of drugs, instruments and 
appliances suitable for those for whom the book is written is 
given. We question, however, the advisability of including 
trional in a lay medicine chest. It is, moreover, not correct 
to say that treatment "in all cases of poisoning” consists, 
among other things, of removal of the poison by emetics and 
purges (p. 80). Indeed, the author on the next page excludes 
emetics in the case of the corrosive poisons. On pp. 35 and 48 
" nitrate ” of amyl is a misprint for nitrite. 


MISCELLANEOUS VOLUMES. 

The current annual edition of the very useful Men and 
Non-Official Remedies, 1912: Containing Descriptions of the 
Articles whioh have been Accepted by the Council on Pharmacy 
and Chemistry of the American Medical Association prior to 
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Jan. 1st, 1912 (Chicago: American Medical Association. 
1912. Pp. 298), contains 16 pages of additions. In the 
preface it is pointed out that the acceptance of an article by 
the Council does not necessarily imply any recommendation 
of it, but merely indicates that, so far as is known, it com¬ 
plies with the Council’s rules for registration of non-official 
remedies in reference to non-secrecy of composition, tests for 
^entity, methods of advertising, absence of fraudulent or 
unwarranted claims, and so on. These rules, with explanatory 
comments, are given at the beginning of the book. Different 
proprietary preparations of the same drug are grouped 
together, so that their relation may be at once distinguished. 
We would suggest, however, that in future editions those 
that are included out of their alphabetical order in con¬ 
sequence of such grouping should be printed in different 
type to indicate that fact; and also that there should be 
a cross reference in their proper alphabetical places. As it 
is, the book, while purporting to be arranged alphabetically, 

has its convenience of reference greatly marred._ 

The Prescriber's Guide is the title of a classified list of 
medicinal preparations, selected mainly from the British 
Pharmaceutical Codex, 1911, by the Formulary Committee of 
the Edinburgh District Chemists’ Trade Association (from 
whom it is to be obtained, price 2 s. net, post free). It is edited 
by Mr. Tho.mas Stephenson, F.R.S.E., the chairman of the 
committee. Many of the prescriptions are the pharmaceutical 
alternatives to much-advertised proprietary preparations. 

- A review of the literature relating to articles included 
in the U.S. Pharmacopoeia and the National Formulary is 
embodied in a Digest of Comments on the Pharmacopeia of the 
United States of America and on the National Formulary fur 
the Year 1909, by Murray Galt Motter and Martin J. 
Wibert (Washington : Government Printing Office. 1912. 
Pp. 735). It is the fifth of a series of “ digests ” prepared 
in view of the revision of the above mentioned works, and 
bears witness to the thoroughness of the work of the com¬ 
mittee of revision. 

Catalogues are often uninteresting books, considered apart 
from the objects to which they are intended as guides, but 
this does not apply to the fine illustrated Catalogue of the 
Anthropological Museum in the Marisohal College of the 
University of Aberdeen (Aberdeen : University Press. 1912. 
Pp. 359. Price Is. net). Indeed, Dr. R. W. Reid, Professor of 
Anatomy at the University and Curator of the Museum, is to 
be congratulated on having produced, at a price within the con¬ 
venience of all, such an excellently arranged and well illus¬ 
trated guide to the treasures of Aberdeen relating to the habits, 
customs, and culture of the various races of mankind. The 
exhibits are arranged in geographical groups, with brief notes 
in many cases, and a short but useful summary of the ancient 
Egyptian religion and customs. A good index adds to the 

utility of the catalogue.-The Catalogue of the Sir William 

Maogregor Collection of objects in the same museum forms the 
subject of a separate catalogue (same publisher, pp. 23), and 
although not illustrated bears the stamp of careful compilation. 

~ Although the wages question per se does not come within 
P rovlnce of medicine, it has a bearing upon public health. 
Clothing and Textile Trades Summary Tables, by L. Wyatt 
Fapworth, M.A., and Dorothy M. Zimmern, M.A. 
(London : The Women’s Industrial Council. 1912. Pp. 32. 
Price 2d.), which consists of tabulated official statistics on 
the remuneration of women as compared with men in the 
clothes-making, laundry, and textile industries, gives some 
useful information bearing on occupations that require a 
healthy environment in the interests not only of the workers 
themselves, but also of the community. 

The advantages offered by Esperanto to the dissemination 
of scientific knowledge form one part of the theme 
ot the Passing of Bald (London : British Esperanto 


Association. 1912. Pp. 69. Price 6 d. net), by Bernard 
Long, B.A. Camb. The author points out that when an 
important abstruse scientific work is published it interests 
perhaps 200 individuals of each of the greatest nations. If 
it were translated into each of these tongues not one of the 
translations could pay expenses, therefore the work would 
not be issued ; whereas if it were translated into an interna¬ 
tional language the cost of production would not be great 
and there would be an adequate international public for the 
translation. Even when books are now translated into various 
languages they are far more costly than if they were simply 
translated into an international language, one edition of 
whioh would serve for the whole world. It all depends, 
of course, upon whether that language is easy to 
acquire fluency in and capable of expressing without 
ambiguity all shades of meaning. The author claims that 
Esperanto does possess both these important qualities, and 
that the regular system of word formation makes the adop¬ 
tion of such technical terms as are practically international, 
and the amplification of the technical vocabulary by the 
introduction of new words formed from Latin or Greek roots 
but with the really phonetic spelling of Esperanto, a pro¬ 
mising medium for the standardising of technical and 
scientific terms. The booklet discusses the need for an 
international language, details the origin, spread, and prac¬ 
tical qualities of Esperanto, describes its seven international 
congresses, and sets forth its usefulness to commerce and 
industry, travel and social intercourse, science, literature, 
drama, and song. Great claims are also put forward for its 
educational value, especially as rendering easier the acquisi¬ 
tion of the natioqal tongues. A brief grammar is appended. 


JOURNALS AND MAGAZINES. 

The Journal of Physiology. Edited by J. N. LANCLEY, 
Sc.D., F.R.S. Vol. XL1V., No. 3. May 6th, 1912. 
London : C. F. Clay, Cambridge University Press. Pp. 125- 
242 + vii.-x. Price Is. —T. Graham Brown and C. S. 
Sherrington continue their researches on Reflex Response in 
the Limbs of the Mammal, and point out the exceptions to 
the general broad rule that, in reflex movements elicited from 
the mammalian limbs by stimuli applied to the afferent 
nerves of the limbs themselves, the movement in the 
stimulated limb itself is flexion, while that in the crossed 
fellow limb is extension. In the Chemical Nature of 
Specific Oxygen Capacity in Haemoglobin, by R A. Peters, 
a historical and critical account of this long-standing and 
much investigated problem is given. The author finds that 
the value obtained for the ratio of oxygen to iron is 
essentially the same in a solution of haemoglobin of the ox, 
pig, sheep, and cat, and that this ratio does not vary in the 
6ame individual at different times. The oxygen is attached 
to the iron-containing part of the molecule. The author's 
results, combined with those of other observers, may be taken 
as showing that hemoglobin, at any rate as regards its 
iron-containiDg part, is identical throughout the vertebrata. 
The Relation between Oxidase and Tissue Respiration is con¬ 
sidered by H. M. Vernon, who has already done much work 
on this subject. He finds that experimentally the effects of 
high temperature and of certain poisons on the gaseous 
metabolism and the oxidase of the kidney often run parallel. 
No absolute proof of such relationship exists. The indo- 
phenol oxidase of mammalian tissues (kidney, heart, brain, 
liver) is extremely thermolabile. If a kidney is perfused 
with oxygenated Ringer’s fluid for 11 hours at 17°-35° it 
shows no loss of oxidase, though its gaseous metabolism 
sinks to one-third the normal, and as much as 23 per cent, of 
the tissue protein may be washed away by the perfusiDg 
liquid. Minced kidney is much more sensitive to the 
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action of poisons than intact kidney, nearly twice as much 
of its oxidase beiDg, as a rule, destroyed by a given con. 
centration of the pcison—e g., methylamine, chloroform, 
ammonia, or mercuric chloride in saline. G. U. Clark deals 
with the Influence of Increase of Temperature upon the 
Inhibitory Mechanism of the Heart of the Frog. The frog 
was placed in a bath of Ringer's fluid in one series, and in 
another the temperature of the heart was locally raised by 
von Frey’s temperature point. The medulla was directly 
stimulated. It requires a stronger stimulus to produce arrest 
of the heart beat at 26 c -35° C. than at 18°. Local applica¬ 
tion of heat to the sino-auricular junction caused loss or 
diminution of the inhibitory action. N. Much writes on a 
Quantitative Study of Histozjm, a Tissue Ferment. The 
histozym was extracted from pigs’ kidneys, and according 
to the author it is probably responsible for the synthesis of 
hippurlc acid in the body. Its power of hydrolysing 
sodium hippurate is incomplete. By reading on sodium 
benzoate and glvcin, it produces a substance having 
the same solubilities as hippuric acid, while it exhibits 
definite relationship to aromatic metabolism. C. l.ovatt 
Evans discusses the Amylociastic Property of Saliva. He 
reports that when amylase acts on starch the products are 
identical, stage by stage, with those formed by the action of 
malt. Later in the hydrolysis glucose is slowly formed. 
The optimum concentration of starch is 3 per cent., and the 
optimum temperature for salivary amylase is 96°, while the 
neutrality of materials is important. In a later paper the 
same author gives a criticism of the methods for the deter¬ 
mination of amylociastic activity. Miss Smedley contributes 
a short paper on the Action of the Liver on the Simpler 
Sugars. Various sugars were subjected to the action of 
minced liver tissue and the results investigated. The sub¬ 
stances used were glycollic aldehyde, xylose, and dextrose. 
F. P. Knowlton and E. H. Starling consider the Influence of 
Variations in Temperature and Blood Pressure on the Per¬ 
formance of the Isolated Mammalian Heart. For the 
method employed the original paper must be consulted. The 
authors find that the rate of the isolated heart fed with 
oxygenated blood is determined entirely by temperature, 
being unaltered by changes within wide limits, either of 
arterial resistance or venous pressures. The rate of 
beat varies directly as the temperature. Within wide 
limits the output of the heart is independent of 
arterial resistance and of temperature and up to a 
certain point is proportioned to the venous inflow. 
When this point is exceeded the venous pressure rises, 
and oedema of the lungs supervenes. Keith Lucas 
contributes a technical paper on a Mechanical Method 
of Correcting Records obtained for the Capillary Electro¬ 
meter. 

The Child .—Among the articles in the June issue of 
this journal that on Margaret Byers, LL.D,, by her son, Sir 
John Byers, will be read with interest by members of the 
medical profession. This remarkable woman, who died in 
the early part of this year at the ripe age of 80, was the 
daughter of Andrew Morrow, “ a truly religious and philan¬ 
thropic man, far in advance of his time. ” She was early 
brought into contact with people of high principle and keen 
intellect. Soon after her marriage her husband died, and at 
the age of 20 with her baby she had to face the world and to 
earn her living. The thorough education which she had 
received, however, caused her to be selected out of 120 
candidates for the appointment of head mistress at a ladies' 
school at Cookstown. Here she remained five years, and 
afterwards went to Belfast and founded the Ladies’ Col¬ 
legiate School. This undertaking was a success from the 
beginning. The college has had to be enlarged and rebuilt 
on two occasions, and each time this was done by the 


foundress's individual efforts. At the time of Queen 
Victoria's Jubilee in 1887 the came of the school was 
changed to Victoria College by Her Majesty’s command. 
In 1905 the University of Dublin conferred upon her 
the honorary degree of LL D , and in 19C8 she was 
appointed by the Crown a member of the first Senate 
of Queen’s University of Belfast in recognition of the 
educational work she had accomplished for girls. Agri¬ 
cultural Training for Public Elementary School Children, 
by Mr. C. W. Hutt, assistant medical officer of health 
of the borough of Warrington, shows the possibility of 
training town-bred children to follow agricultural pursuits; 
and a description of playground class work by Mr. H. 
Bryett proves how well children can be taught in the open 
air. Dr. F. S. Tocgood writes on Summer Diarrhoea and 
Vomiting, and Dr. H. W. Harding on Physique and the 
Mental Ability of School Children. Present day Views 
regarding Elementary School Planning is the subject of a 
paper by Mr. P. A. Robson, A.R.I.B.A. 


Dr. Heyl has succeeded the late Dr. Aschen- 

bom in the Medical Department of the Ministry of the 
Interior, Berlin, and has been promoted to the rank of 
Medical Privy Councillor. 

The Coroners’ Society of England and 

Wales. —The annual banquet of this society was held 
at the Holborn Restacrant on June 6th. The chair was 
occupied by Mr. C. Luxmoore Drew, coroner for London. 
Among those present were the Attorney-General, Sir Luke 
White, M P., Mr. A. Macmorran, K C , the chairman 'of the 
Control Committee of the London County Council, Sir John 
Tweedy (President of the Medico-Legal Society), Mr. Gny 
Stephenson (Assistant Director of Public Prosecutions), and 
Mr. Whitaker Thomp on (Mayor of Kensington). After the 
customary loyal toasts had been duly honoured, Mr. T. E. 
Sampson, coroner for Liverpool, in proposing the toast of 
“The Imperial and Local Government,” referred to the 
good work done by the Local Government Board. While 
the general Government also was doing good work, it 
was doing it hurriedly and without adequate thinking 
ont. Mr. Sampson disapproved of legislation so hastily 
carried that it necessitated the relegation of matters of 
great importance to a committee to be selected later. He 
also referred to the effort now being made to improve 
the laws relating to coroners. Sir Luke White, replying 
for the House of Commons, deplored the fact that many 
matters ripe for settlement and legislation were neglected for 
party questions. Legislation respecting coroners was not 
following on the heels of the labours of the Commission 
as it shonld, bat he hoped that the time was not far 
distant when Parliament would consider the laws relating 
to the coroners. Mr. Whitaker Thompson also replied 
in a witty speech. Mr. Kershaw, in proposing “The 
Coroners’ Society,” said that in these days the necessary 
qualifications of the coroner were well-nigh universal in 
scope, and embraced everything from the clouds to the 
sea. Mr. S. F. Butcher, coroner for Bury, Lancashire, 
proposed the toast of “The Gnests.” Sir John Tweedy 
replied, as also did Mr. Guy Stephenson, who spoke of the 
great assistance often rendered to his department by the 
coroners. He referred to the report of the departmental 
committee cn coroners which urged some very necessary 
reforms relating to coroners, and he instanced the case 
of a man who was run over in Berkshire by a motor¬ 
car and was taken to the nearest hospital in Buckingham¬ 
shire, where be died. This led to much discussion as 
to where the trial of the man who rode over him should take 
place, in the county where the running down occurred or in 
that in which the victim died. The police of the county that 
failed to secure the trial of the case regarded it as a 
personal affront. The toast of "The Officers of the 
Society ” was then drank. Daring the evening excellent 
music was provided, under the direction of Mr. W. 
Mansell Stevens, by Miss Edith Trevor and Mr. William 
Doe, and Mr. Arthur Helmore gave selections from his 
repertoire. 





1624 The Lancet,] 


THE GENERAL MEDICAL COUNCIL. 


[June 15, 1912. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 

REGISTRATION. 

- 0 - 

Wednesday, June 5th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, was in 
the chair. 

Penal Cones. 

The Council proceeded to deal with the penal cases. 

The first was the consideration, adjourned from May 26th 
and Nov. 28th, 1911, of the case of James Robertson Wallace, 
registered as of 68, Jermyn-street, London, S.W., M.B., 
M.S. 1885, Univ. Edin., who had been summoned to appear 
before the Council on the following charge:— 

That you have associated yourself in your professional capacity 
with ah institution, termed the Sandow Curative Institute, which 
systematically advertises for the purpose of procuring patients who 
aVe to receive, either by correspondence or by attendance at the said 
institute, treatment for disease under the personal direction of Eugen 
Sandow, who is not a registered medical practitioner, and that you 
have approved of and acquiesced in such advertising. 

And that in relation thereto you have been guilty of Infamous 
conduct in a professional respect. 

The complainants were the British Medical Association. 
At the conclusion of the proceedings on May 26bh, 1911, the 
following decision of the Council was announced by the 
President:— 

Mr. James Robertson Wallace : I have to inform you that the facts 
alleged against you in the notice of inquiry have been proved to the 
satisfaction of the Council, but that the Council, in order to give you 
an opportunity to reconsider your position, has postponed judgment in 
your case till the next session, when you will be required to be present 
and to produce evidence as to your conduct in the interval. 

And at the conclnsion of the proceedings on Nov. 28th, 1911, 
the following decision of the Council was announced by the 
President:— 

Mr. Wallace: Tho Council are not satisfied with the evidence as to 
your conduct which you hsve produced to-day. They have accordingly 
decided to give a further opportunity of producing more satisfactory 
evidence regarding your professional conduct; such evidence ought to 
be testified to by medical practitioners or other persons of position, 
who may be acquainted with your practice and conduct in the interval. 
With this object they have again postponed judgment on your case 
until the next cession of the Council. 

Before the case was considered, Dr. MacDonald, Mr. 
Verrall, Dr. Gibson, and Dr. Saundby, as members of the 
British Medical Association, the complainants in the case, 
withdrew from the Council. 

Mr. Wallace did not appear in person, but he was repre¬ 
sented by Mr. A. Neilson, his counsel, instructed by Mr. 
Guildford E. Lewis, solicitor. 

Mr. Alfred Cox, the medical secretary of the British 
Medical Association, appeared on its behalf, accompanied by 
Mr. Hempson, solicitor. 

Mr. Neilson addressed the Council on behalf of Mr. 
Robertson Wallace. He said that he would put forward 
considerations why the Council should not proceed to 
extreme measures in the case of Mr. Wallace. After 
the finding of the Council had been pronounced a 
year ago Mr. Lewis, who was solicitor to the three 
practitioners who had been brought before the Council 
in connexion with this case, wrote a letter directed to the 
Registrar of the Council. In it he sought for assistance in 
order to know in what way it was possible for the two 
gentlemen who remained on the Register to conform to the 
canons of medical etiquette which the Council found that 
they bad broken, in order that in future they might so 
conform to the rules. Mr. Lewis wrote that Mr. Sandow 
was prepared to cease advertising altogether, and to put the 
institute under the control of a medical man altogether. He 
had removed the two features which had seemed to him were 
the gravamen of the charge against these medical men— 
namely, the association with an institute which advertised 
systematically and the enabling of an unregistered person to 
be said to treat diseases. A reply was received from the solicitor 
of the Council the next day. in which he stated that he was 
instructed to say that the Council were not able to enter into 
the steps which the clients of Mr. Lewis should take. That 
was not an unreasonable request to make to the governing 
body of a great profession, to which the profession might 
look for guidance. He thought that Mr. Wallace was entitled 


to make some complaint that no such assistance was given. 
If that was the extent of the assistance which the Council were 
prepared to give to members of the medical profession it 
pnt the practitioner in a great difficulty. In that condition 
of things Mr. Wallace had to find for himself what the 
gravamen of the charge was, and what was in the minds of 
the Council. Accordingly, taking the complaint which was 
made against him in detail, and considering the observations 
which had been made by Mr. Smith Whitaker, who then 
appeared for the British Medical Association, he came to the 
conclnsion that the two points against him were—(1) that there 
was advertising, and (2) that he enabled an unregistered 
person to practise. Having arrived at that conclnsion, he 
set himself, with the assistance of Mr. Sandow, to remove this 
cause of offence. Advertising ceased completely. Mr. Wallace 
was in complete charge and control from that date until Novem¬ 
ber. At the November session the case was again adjourned by 
the Council, and again Mr. Wallace was left without guidance 
from it. Mr. Wallace considered the situation, and the result 
of his considerations were directed in a communication to the 
Registrar. He stated that he was unable to discover any¬ 
thing dishonourable professionally or otherwise with the 
Sandow work, and he desired to state then rather than wait 
until the expiry of six months that he intended to continue his 
work. That was the position which Mr. Wallace instructed 
him to take for him. It had not been pointed ont in what 
respects during the six months after his first appearance 
before the Council his conduct had been unsatisfactory. Mr. 
Wallace was unable to find ont where the fault lay. He (Mr. 
Neilson) was present to invite the Council to take what 
course it thought proper. 

The President : Are you prepared to submit any evidence 
as to Mr. Wallace’s conduct in the interval J 

Mr. Neilson : No, sir. - 

Mr. Cox then addressed the Council on behalf of the com¬ 
plainants. He contended that the course whioh Mr. Wallace 
had taken up in letters in the public press amounted to an 
attitude of defiance of the Council. If Mr. Wallace and his 
colleagues had come to the British Medical Association, 
they would have advised them what to do, and that was to 
cut their connexion with Sandow. The Council had told Mr. 
Wallace to produce more satisfactory evidence about his 
professional conduct, but he seemed to have preferred to 
take his own line. He submitted that there was good 
evidence that Mr. Wallace was still with Sandow. Sandow 
was still advertising and therefore the conduct complained of 
was still going on. 

The President said: I have to state the decision of the 
Council as follows:— 

That Mr. James Robertson Wallace, having been proved to have 
associated himself in his professional capacity with an ins'itutlon 
termed the Sandow Curative Institute, which systematically advertises 
for the purpose of procuring patients who are to receive, cither by 
correspondence or by attendance at the said Institute, treatment for 
disease under tho personal direction of Eugen Sandow, who is not a 
registered medical practitioner, and having been proved to have 
approved of, and acquiesced iu, such advertising, the Council do now 
judge James Robertson Wallace to have been guilty of infamous 
induct In a professional respect, and to direct the Registrar to erase 
from the Medical Register tho name of James Robertson Wallace. 

The Council considered the case of Elizabeth Bielby, 
registered as of Magdala House, Beverley, Yorks, L., L.M. 
1885, K.Q.0.1’. Ireland, M.D. Berne 1885, who had been 
summoned to appear before the Council on the following 
charge:— 

That you have, with a view to your own gain and to the detriment si 
other practitioners, employed or sanctioned the employment of.au 
agent or canvasser for the systematic distribution of cards containing 
your name, address, medical title, and hours of consultation, for the 
purpose of procuring persons to become your patients, and that In 
particular you caused to be so distributed in the month of March, 1912. 
systematically from door to door in Beverley, in the East Riding of the 
County of York, some 2300 of such cards. And that in relation thereto 
you have been guilty of infamous conduct iu a professional respect. 

The complainants were the Medical Defence Union. 

Miss Bielby attended, and was accompanied by Mr. C. W. 
Hobson, solicitor. 

Dr Bateman represented the complainants. He narrated 
to the Council the particulars on which the charge was 
founded. 

Mr. Hobson, on behalf of Miss Bielby, said that the facia 
alleged against her were admitted without the slightest 
reservation. This lady had for many years been practising 
in Lahore, India. She had done admirable work there which 
had been publicly acknowledged by the Viceroy. Miss 
Bielby in India had used cards similar to the ones complained 
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•of. When the came to Beverley she in her ignorance thought 
that the same practice might be followed here. She had no 
guilty intent, and the mere fact that so large a number had 
been distributed openly here showed her absolute ignorance 
of the gravity of what she was doing. The moment she dis¬ 
covered it from information given to her by a professional 
man she took immediate steps to stop the distribution 
and collected those which had been distributed. Miss Blelby 
had acted without any guilty intent, and she now tendered 
her most ample apology for what she had done. Every 
medical man in Beverley had signed a memorial saying that 
they believed that his client had no wrong intent. Her act 
was a pure act of inadvertence. 

Miss Bielby said that she unreservedly expressed her 
extreme regret. 

Dr. Bateman remarked that Miss Bielby was ready to 
tender her regret to the Medical Defence Union, but they had 
been unable to accept it, as they felt that the Council was 
the statutory body to which it should be addressed. 

The President said : “ Miss Bielby, I have to inform you 
that the Council have found that the facts alleged against 
you in the notice of inquiry have been proved to their 
satisfaction, but they have taken note of your unreserved 
apology in your letter of explanation for the action com¬ 
plained of, and the fact that you had taken steps to remedy 
that action before the complaint against you had been made 
to the Council. The Council, therefore, do not see fit to 
-direct the Registrar to erase your name from the Medical 
Register.” 

The Council had before it a report from the Dental Com¬ 
mittee on a charge against a dental practitioner, but the 
•Council directed it to be referred back for further inquiry 
and report. 

Public Health Diplomat. 

Sir John Moore submitted a report by the Public Health 
Committee (1) on exemptions granted to candidates for the 
Diploma in Public Health by the medical authorities during 
the year 1911, and (2) on the regulations of the University 
of Wales for its Diploma in Public Health. 

The report was in the following terms :— 

I. Exemptions were granted to nine candidates during the year—in 
all cases by Universities. Tlie University of Liverpool granted exemp¬ 
tions in two cases, the University of London In two cases, the University 
•of Leeds in two cases, the University of Aberdeen in two cases, and 
the University of St. Andrews in one ease. The Instances of exemp¬ 
tion granted by the Universities of London and Aberdeen do not seem 
to come within the purview of the Council. 

II. The Committee having carefully considered the Regulations for 
the Diploma In Public Health of tho Universlty of Wales, find that they 
are in strict accordance with tho Resolutions and Rules regulating the 
granting of Diplomas in 8anitary Science, Public Health, or State 
Medicine, adopted by the General Medical Council on Dec. 1st, 1911. 
The Co* mittee accordingly recommend the Council to resolve that the 
Diploma in Public Health of the University of Wales deserves recogni¬ 
tion in the Medical Register In accordance with Section 21 of the Medical 
Act (1386). 

Sir John Moore, in moving that the report be received 
and the recommendation therein adopted, said that the 
summary in regard to exemptions was very satisfactory. 
There were 21 bodies giving Diplomas in Public Health, and 
of those 16 granted no exemptions whatever. The explana¬ 
tions offered by the other five bodies had been satisfactory to 
the committee. 

Dr. Norman Walker seconded. 

The motion was agreed to. 

Report of the finance Committee. 

Mr. Tomes submitted the report of the Finance Committee. 
It contained the following passages 
The Financo Committee beg leave to report that the income of the 
General and Branch Councils for the year ending Dec. 31st. 1911, was 
£7710 13s. lid. The expenditure during tho year was £9080 14s. 3d. 
Consequently there was a deficit of £1370 Os. 4</. The Income of tho 
General Council was practically the same as in 1910. as was also that of 
the branches, excepting in regard to fees. Registrations produced £162 
more in England, but,£292 lets in Scotland ; so that there Is a diminution 
of £129 under this head. The Irish branch receipts from fees were 
stationary. In the finance report of last year attention was drawn to 
the diminution in tire number of those entering the profession, and the 
committee observe that the students registered In 1911 were 263 less 
than in the previous year, and nearly 200 less than the average of the 
previous five years. This means that in about five years' time the 
Council's annual income will be diminished by something like 
£ 1000 . 

The total deficit for the year is £1370, and, as tho General Council 
draws on the branches for ail its expenses, it can never be short of funds 
so long as they possess sufficient reserves ; the loss, therefore, falls on the 
branches. Had it not been for the elections of Direct Representatives 
-the total deficit would have been £497, as against £296 in 1910, and 
although this is far from satisfactory it Is not so serious that it cannot 
in future be turned into a surplus by careful economy and reasonably 


good fortune. The English branch was unfortunate In having to pay 
the cost of two contested elections; and, although every care was exer¬ 
cised and considerable sums were saved as compared with other years, 
the total cost was £774. In 1906 the English election cost £607. as against 
£411 and £363 respectively for the two elections In 1911. The Scottish and 
Irish branches were spared contested elections, hut they w ere, neverthe¬ 
less. put to expenses of £42 and £57 respectively. Although the accounts 
have shown a deficit for the past four years, the committee are not with¬ 
out hope that the state of affairs may be improved In future, provided no 
abnormal cause for expenditure arises. The balance betw-een surplus 
and deficit is very nicely adjusted (the average deficit for the last seven 
years being £611.' and If a careful watch Is kept over the normal expen¬ 
diture there is no reason why there should not be a small surplus In 
most years. Abnormal expenditure, such as that on protracted or 
numerous penal cases, or on urgent meetings of committees, cannot 
be foreseen or avoided ; but the committee at present see no reason for 
expecting a deficit at the end of this year. 

Mr. Tomes went on to comment on the report. It spoke 
of economies. The Registrar had been endeavouring to 
effect economies, and he bad done so in many directions. He 
(Mr. Tomes) wished to acknowledge the very good bard work 
done by the Registrar in this respect. 

The report was received, and a recommendation to make a 
grant of £150 to the Irish Branch Council was agreed to. 

Appointment of Committees. 

The following nominations of the Branch Councils for the 
following committees were adopted by the Council:— 

Examination Committee.—Dr. Taylor, Dr. Saundby, and 
Dr. Caton (England); Sir Thomas Fraser, Dp. Gibson, and 
Sir David McVail (Scotland) ; and Sir John Moore, Sir Charles 
Ball, and Dr. Kidd (Ireland). 

Education Committee.—Dr. Norman Moore, Sir G. 
Philipson, and Sir F. Champneys (England); Dr. Mackay, 
Mr. Hodsdon, and Dr. Knox (Scotland) ; and Sir A. Chance, 
Sir C. Nixon, and Dr. Little (Ireland). 

Public Health Committee.—Dr. Lorrain Smith, Dr. 
Newsholme, and Dr. Latimer (England); Dr. Norman 
Walker, Dr. Cash, and Sir D. McVail (Scotland); and Sir 
John Moore, Dr. Adye-Curran, and Dr. Kidd (Ireland). 

The Resolutions at to Registration of Students. 

Dr. Mackay presented a report by the Education Com¬ 
mittee (1) revising the resolutions of the Council in regard to 
professional education and the regulations for the registra¬ 
tion of medical and dental students, and (2) on the recogni¬ 
tion of the preliminary examination of the Apothecaries’ Hall, 
Dublin. He went on to move that the resolutions of the 
General Medical Council in regard to the registration of 
medical and dental students as recast in Section A of the 
Education Committee’s report be approved. He said that all 
the committee had done was to make the changes demanded 
by the Council, here and there to simplify the wording of the 
regulations, and to make a little alteration in the order of the 
regulations. 

Dr. Norman Moore seconded. 

The President, in reply to some discussion, said that in 
the recognised teaching institutions at which medical study 
might be commenced no case would be recognised by the 
Council where evening classes alone had been taken. 

The motion was agreed to. 

The Resolutions on Professional Education. 

Dr. Mackay then moved that the resolutions of the 
General Medical Council in regard to professional education 
as recast in Section B of the Education Committee be 
approved. 

Dr. Norman Moore seconded. 

The debate on the motion was adjourned and the Council 
rose. 

Thursday, June 6th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, was 
again in the chair. 

The Resolutions on Professional Education. 
Consideration was resumed on Dr. Mackay’s motion :— 

That the resolutions of the General Medical Council in regard to pro¬ 
fessional education as recast in Section D of the Education Committee's 
report be approved. 

The President said that the members of the Council 
would remember that the remit to the Education Committee 
was not to make any substantial alterations in the regula¬ 
tions as they stood, but to bring them into harmony with the 
resolutions of the Council. 

Dr. Mackay observed that certain matters had been 
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suggested by Sir Thomas Fraser relating to possible altera¬ 
tions in the regulations. He (Dr. Mackay) proposed to con¬ 
sult the members of the Education Committee in order to 
ascertain whether they would be able to agree to the sug¬ 
gested alterations. The motion might be agreed to on the 
distinct understanding that any alterations subsequently 
made in the course of the session might be incorporated in 
the regulations. 

The motion was then agreed to. 

The Apothecaries' Hall, Dublin, and a Preliminary 
Examination. 

Dr. Mackay then moved that the Council should adhere 
to a recommendation of the Education Committee that the 
Council should not recognise the Preliminary Examination 
of the Apothecaries’ Hall, Dublin. He said that applica¬ 
tion for recognition had been made for this examination. 
In the year 1903 the Council had adopted a recommendation 
of the Education Committee deprecating strongly the re- 
adoption of a preliminary examination by the Apothecaries’ 
Hall, Dublin. The idea which had governed the Council in 
these matters was that all preliminary examinations in 
general education should be conducted by responsible 
educational bodies, such as universities and the education 
departments in England, Scotland, and Ireland. Whilst 
that was the ideal of the Council it was for the present 
compelled, owing to local circumstances, to recognise the 
preliminary examination of the lloyal College of Physicians 
of Ireland. This preliminary examination was retained for 
special reasons, but the Council had thought it would 
be a retrograde step to go back and accept other 
examinations. 

Dr. Norman Moore seconded. 

Dr. Adye-Curran said that he could not understand why 
the Apothecaries’ Hall, Dublin, should be made a target to be 
shot at in this way. The Council had permitted the Royal 
College of Physicians of Ireland to continue their preliminary 
examination, but it had “sat upon ” the Apothecaries’ Hall. 
There were no educational bodies in Ireland which could 
take over the preliminary examination. The Intermediate 
Board was the only body which was able to take over this 
work, bnt it had told the Council that it could not conduct 
the necessary examination. It was a downright injustice to 
the Apothecaries’ Hall, Dublin, that its examination, which 
was on all fours with the examination of the Royal College 
of Physicians, should not be recognised. It was conducted 
by University professors. He had raised this matter before, 
and he thought that if the Council refused to accept the 
preliminary examination of the Apothecaries’ Hall as a 
temporary measure they would be doing a great injustice to 
the body which he represented. 

The President stated that what was now asked for by 
the Apothecaries’ Hall, Dublin, was that an examination 
which had been long discontinued should be re-established 
and recognised by the Council. The Apothecaries’ Hall might 
ask any qualifications it desired from its Licentiates, but 
what was now asked was that the Council should indicate to 
all the licensing bodies of the United Kingdom that the pre¬ 
liminary examination of the Apothecaries’ Hall was one 
which they might accept as indicating a good general educa¬ 
tion. But no hardship would fall upon the Apothecaries' 
Hall if the Council declined to say to the other bodies that 
the examination was one which they should accept for their 
Licentiates. The other question which Dr. Adye Curran had 
raised concerned the fairness of the Council. He thought 
that the patience with which members had heard year after 
year the same speech delivered in regard to the Apothecaries’ 
Hall was evidence that they were ready to look for any new 
light with regard to this Hall. No new light had been shed, 
and in the absence of it, it was surely consistent on the part 
of the Council to say that they did not depart from their 
policy. It was said that the number of the students of the 
Apothecaries’ Hall, Dublin, was increasing. How many 
entered for the first examination of the Apothecaries’ Hall! 

Dr. Adye Curran : None. 

The President : Then there is no question of a 
preliminary examination. 

Dr. Adye-Curran: We intend to hold it. 

The motion was agreed to. 

Dr. Adye-Curran then moved :— 

That with reference to the opinion expressed by counsel, the 
Preliminary Examination of the Apothecaries’ Hall of Ireland be 
approved of and scheduled by this Council as a temporary measure 


until such time as the question of preliminary examination is more 
definitely settled. 

Dr. Langley Browne seconded. 

The motion after a short discussion was rejected on a show 
of hands. 

Preliminary Examination. 

Dr. Mackay submitted the following report from the 
Education Committee in regard to the standard to be 
observed in the preliminary examination of medical and 
dental students in general knowledge after the close of the 
year 1913. 

The Education Committee report that they have approved the 
following resolutions;— 

I.—The Character of the Examisatiox. 

(а) In languages each examination shall be of not less than two hours’ 
duration; and, if it includes questions on prescribed books, of not less 
than three hours' duration. In mathematics (which should include 
arithmetic, algebra, and geometry) the examination should be of not 
less than three hours' duration. 

(б) In each examination the questions should be such as to test, not 
merely knowledge, but a power of Intelligent application of know* 
ledge. In English the paper should include an essay and a paraphrase ; 
also questions testing a knowledge of grammar, English history, and 
geography. In classics and modern languages each paper should 
include at least one passage of some length from an unprescribed book 
for translation into English ; an English passage of some length (except 
in Greek), and a few short Idiomatic English sentences, for translation; 
and questions on grammar. In arithmetic and algebra most of the 
questions and problems should involve some thought and intelligent 
knowledge of the principles underlying the rules. In geometry most, 
if not all, questions should includes simple rider as an essential part. 

(c) In languages, questions on prescribed books should form not more 
than a third of the paper. 

l).—T he Distribution of Marks. 

In English not less than a third of the marks should be allotted to 
the essay and paraphrase. In classics and modern languages not more 
than a third of the marks should be allotted to questions on prescribed 
books ; and at least a half of the marks should be allotted to ” unseen” 
translation and prose composition. In arithmetic and algebra the 
allotment of the marks among the questions should be. as far as 
possible, proportional to their difficulty. In geometry at least about 
half marks should be assigned to the simple rider attached to each 
book question. 

III.— The Standard of Marking. 

All examinations should satisfy the General Medical Council, by such 
supervision and organisation as may seem to them practicable, that 
the marking of examiners is conducted with due stringency and 
accuracy, and is adjusted to the standard at which the examination 
aims. 

IV.— The Minimum Percentage of Pass should be ;— 

(u) Latin, 50 per cent.; Greek, 45 per cent.; (b) modern languages, 
50 per cent.; (c) English, 50 per cent.; {cl} mathematics, 45 per eent- 

V.— The Minimum Standard at which the Examination 
should Aim. 

In each subject the minimum standard and range of questions should 
approximate as nearly as possible to the standard and range of questions 
in the papers of the intermediate examination of the Scotch Education 
Department. 

VI. —No pass should be granted in any subject when the percentags 
gained in the subject is less than that which is stated above. 

VII. —The whole examination Bhould be passed at one, or not more 
than two sittings; but candidates should be allowed to present them¬ 
selves for re-examination as often as may be necessary to enable them 
to satisfy this condition. 

The above proposals shall be regarded as Instructions for all 
examining bodies and examinations at present recognised by the 
General Medical Council, except those of Government and University 
bodies, and they shall come into force on Jan. 1st, 1914. The proposals 
shall also be sent to all the Government and university examining 
bodies, and these bodies shall be requested to state how- far, in their 
opinion, their respective examinations meet the requireraentscontaiueu 
In the nroposals, and how- far it would be desirable or possible for them 
to make modifications in their examinations to that end. All the 
examining bodies shall be requested to furnish yearly to the Education 
Committee copies of the papers set at their examinations during the 
year, for which the return is made. 

In moviDg that this report should be received Dr. 
Mackay went on to say that the committee did not go the 
length of asking the Council to adopt the report in all its 
details. The proposals in it were not intended to be brought 
into operation until nearly two years. They had been 
approved by the Education Committee, and it was its wish 
that the report should be entered in the minutes of the 
Council. By this means publicity would be given to 
this important report, and it was hoped that all 
the licensing bodies might communicate their observa¬ 
tions on it to the committee in the course of tbe 
current year. The substance of these communications could 
be brought before the Council before the changes were 
made. The members of the committee thought that it was 
of the highest importance that the members of the Council 
should now be informed as to the general purport of these 
changes. The general scope of the examination tbe com¬ 
mittee suggested should remain as before. In one or two 
matters alteration was proposed. It would be recollected 
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that the Council had decided to remove from its list the 
“ junior ” examinations before the end of 1913. It was 
probable that man? bodies might substitute a higher form of 
examination for them if the? knew the Council's wishes. The 
changes in this matter must be made cautiously. He 
referred to various points in the report. If “compensa¬ 
tion ” marks were restricted to the matter of a few 
marks something might be said for the practice. It 
bad been carried to a far greater extent than that, 
and the committee found that a candidate who bad only 
11 per cent, in one subject had by compensation marks got 
through the examination because of the high marks he 
obtained in other subjects. The General Medical Conncil 
was pledged to the hilt to raise the standard of the 
preliminary examination. This was a small step in that 
direction. 

Dr. Norman Moore seconded. 

The further discussion of the motion was adjourned. 

Penal Case). 

The Conncil then took up the consideration of the case of 
Darabshaw Fardoonji Sanjana, registered as of the Hampden 
Residential Club, Fhcenix-street, London, N.W., but prac¬ 
tising at Kelty, Fife, L R.C.P. Edin., LR C.S. Edin., 
L.F.P.S. Glasg., 1901. He had been summoned to appear 
before the Council on the following charge :— 

That you have employed as your assistant in connexion with your 

rofcsslonal practice a person—namely. D. Dryadaie—not duly quall- 

ed or registered under the Medical Acta, and have knowingly- 
allowed him on your behalf to attend and treat patients in respect of 
matters requiring professional discretion or skill, and to sign and issue 
on your behalf medical certificates in respect of such patients. 

In particular that you have 

(1) Knowingly authorised or allowed the said D. Drysdale at various 
times while in your employment at Kelty, Fife, as your assistant to 
attend and prescribe for patients, and take fees for so doing in your 
aurgerv and at their own houses, and on a number of Saturday after¬ 
noons 'to finish your rounds, attend the surgery, ami take any fresh 
oases during your absence on such afternoons in Edinburgh. 

(2) Knowingly authorised or allowed the said D. Drysdale to attend 
and examine patientB for you. and to Bign for you medical certificates 
of various kinds—namely : (n) for sick allowance from the British Order 
of Ancient Free Gardeners, ** Kelty Blossom " Lodge, for John liedmond 
<four), Mil 1 Him Nicol! (four). Robert Williams (two), John Ranklne, Robert 
Runyan, George Turner, Andrew Fotberingham, James Beveridge, 
Arthur Morrow, Henry Hutchison, John King, and Archie McKay ; 
and (6) in respect of workmen's compensation for Alexander Ramiigo 
and John Coonle. And that in relation thereto you have been guilty of 
infamous conduct in a professional respect. 

The complainants were the British Medical Association. 

Mr. Sanjana attended, and was accompanied by his 
solicitor, Mr. James Currie MacBeth. 

Mr. Alfred Cox, the general secretary of the British 
Medical Association, represented the complainants. He was 
accompanied by Mr. Hempson, solicitor. 

Dr. Saundby, Dr. Gibson, Dr. MacDonald, Mr. Verrall, 
and Dr. Lorrain Smith, as members of the British Medical 
Association, withdrew from the Council. 

Mr. Alfred Cox called evidence in support of the charge. 

Albert John Robinson, Kelty, stated in evidence that on 
Saturday afternoons Drysdale had taken the patients and 
attended to them. Cross-examined, be admitted that he 
never was in any house where Drysdale was with any patient. 

William Arnot, secretary of the “Kelty Blossom ” Lodge, 
stated in the witness-box that he had taken certificates signed 
“Dr. Drysdale" on the assumption that Drysdale was a 
qualified medical man. The sick steward of the lodge kept 
the forms and gave them to the sick member, who presented 
them to the doctor to fill up. 

Cross-examined, Witness stated that there was a con¬ 
siderable amount of feeling ia Kelty when Mr. Sanjana came 
there to practise. The certificates were signed “ D. Drysdale 
pro Dr. F. Sanjana." 

Settinio Carrieri gave evidence to the effect that he had 
driven Drysdale to see patients on Saturday. He admitted 
in cross examination that he had never been in a house when 
Drysdale was seeing them. 

Mr. MacBeth called Mr. Sanjana as a witness in his own 
defence. Witness stated that he had sent a letter to the 
Registrar of the General Medical Conncil in reply to a 
request for an explanation. 

Mr. MacBeth then read the letter, which contained the 
following passages:— 

Mr. D. Drysdale was employed by me as a dispensary and surgery 
attendant, and not as as assistant. He was kept to dispense medicine 
and to be present whole day in the surgery, owing to a special request 
made by the local committee of minors, to avoid people waiting long 
Xiii'.Q as it was the caae when the dispensing was done only iu the 
moraiogs and evenings. 


I could not have used him as an assistant even if I had wished to do 
so. as he had no knowledge of medicine, except dispensing and 
dressing. 

It is true that on rare occasions I sent him to some convalescent 
patients, under pressure of work, but it was only to take their tempera¬ 
ture or dress wounds, Ac. 

To my knowledge he baa never attended any new- cases or treated 
them. 

He signed some school children's certificates to keep them at home 
from school, and some of the club certificates for men. but never in his 
own name, but “ For Dr. Sanjana, D. Drysdalo.” Practically in every 
case in which a certificate was granted I had myself seen the patient, 
and Mr. Drysdale merely acted as my clerk In writing out the certifi¬ 
cates upon my directions, and to save my time. 

I am sorry that I was not aw are that tills was contrary to any statute 
or amounted to professional misconduct. 

1 assure you that I have every desire to do my work within the letter 
and spirit of the statute and of the rules of the profession. 

Mr. Drysdale left me nearly tw-o mouths ago and was altogether witli 
me about three months. 

If I have done anything wrong agalnat the rules of the Conncil in my 
Ignorance. I sincerely apologise and undertake that it will not occur 
again, as I will not keep anyone in the surgery but a fully qualified 
man. 

1 shall be glad if you will inform me whether what I have done as 
described above is contrary to any statute or rule of the General Medical 
Council or any rule of etiquette of the profession. 

Mr. MacBeth also read the statutory declaration of Mr. 
Sanjana, in which the latter stated that he had never during 
the whole time Drysdale was with him knowiDgly allowed 
him to attend and advise patients in respect of matters 
requiring professional knowledge or skill, in general, what 
he allowed Drysdale to do in the way of attending and 
treating patients was nothing more than what he would have 
been justified in allowing a nurse to do—for example, 
dressing wounds, taking temperatures, or patting drops in 
the eye. He Dever was allowed to attend new cases. 
Drysdale’s dnties in the surgery were confined to dispensing 
and dressing. When he was away in Edinburgh on Saturday 
afternoons Drysdale's duties were of the very simplest nature, 
such as was done every day by district nurses. He had no 
authority to prescribe or give advice. If any serious cases 
arose in his absence Drysdale bad instructions to call in 
either of two medical men with whom he (Mr. Sanjana) had 
an arrangement. Drysdale left him about the middle of 
February, 1912, owing to a breakdown of health, and wonld 
not be able on that account to give evidence before the 
Conncil. At the time of his (Mr. Sanj&na’s) appointment the 
village of Kelty was divided into two factions, those who 
supported him and those who did not. His opponents had 
been very bitter. 

The further hearing of the case was postponed until the 
following day. 

The Council adjourned. 

Friday, June 7th. 

The Conncil resumed its sittings at its offices, 299, 
Oxford-street, W. Sir Donald MacAlister, the President, 
was in the chair. 

Penal Caset. 

The Council resumed consideration of the charge brought 
against Mr. D. F. Sanjana. 

Mr. MacBeth addressed the Council on behalf of Mr. 
Sanjana. 

Mr. Hempson (in the absence of Mr. A. Cox) reviewed the 
circumstances of the case on behalf of the complainants. 

The President announced the decision of the Council as 
follows : Mr. Sanjana, I have to inform you that the Council 
have deliberated on your case, and have found that certain 
of the facts alleged against yon in the notice of inquiry 
have been proved to their satisfaction, and in particular that 
you have— 

(1) Knowingly authorised or allowed D. Drysdale at various times 
while in your employment at Kelty, Fife, as your assistant to attend 
patients, and on a number of Saturday aftemoous to finish your rounds, 
anti attend the surgery during your absence on such afternoons In 
Edinburgh ; and that you have 

(2) Knowingly authorised or allowed the said D. Drysdale to attend 
and examine certain patients for you, and to sign for you medical 
certificates of various kinds. 

The Council take a serious view of the facts thus found to 
be proved against you; but in order to give you an oppor¬ 
tunity of showing that your professional conduct is hence¬ 
forth to be without reproach, they have postponed judgment 
on the facts as found until the November session of the 
Conncil. At that session you will be required to attend, and 
you should then produce evidence regarding your professional 
conduct testified to by medical practitioners and other persons 
of position who may be acquainted with your practice and 
condnct in the interval. 
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The Conncil then considered the case of John Jeeves, 
registered as of 163, Cemetery-road, Sheffield, Mem. R. Coll. 
Surg. Eng. 1889, Lie. R. Coll. Phys. Lond. 1889, who had 
been summoned to appear before the Conncil on the following 
charge:— 

That you have on numerous occasions knowingly and wilfully 
assisted a certain person not registered as a dentist—namely, Leo 
Patrick Barry, of 402, London-road, Sheffield, in performing operations 
in dental surgery by administering anaesthetics on his behalf to persons 
coming to him for treatment and particularly to one George Johnstone 
in February, 1912. And that in relation thereto you have been guilty 
of infamous conduct in a professional respect. 

The complainants were the British Dental Association, 
who were represented by Mr. R. W. Turner, instructed by 
Messrs. Bowman and Curtis-Hayward. 

Mr. Jeeves was present in person. 

Mr. TURNER read extracts from the depositions at the 
inquest on George Johnstone. He said that it appeared that 
Mr. Jeeves had administered anaesthetics at the request of 
toe unregistered man. 

Mr. Jeevbs said that he was sorry for what had happened. 
He had not realised that he was doing wrong in giving 
anaesthetics for Barry. 

The President said: Mr. Jeeves, 1 have to inform you 
that the Council has found that the facts alleged against 
you have been proved to its satisfaction. The Council is 
of opinion that it is the duty of a registered medical practi- 
tion to ascertaiu that an operator is a duly registered 
dentist before administering anaesthetics for him. The 
Council takes a very grave view of the action of practi¬ 
tioners who administer anaesthetics for unregistered persons. 
It has, however, postponed judgment in your case till the 
November session, when you will be required to produce 
evidence, satisfactory to the Council, as to your professional 
conduct in the interval. 

The Teaching of the Preliminary Scienoes. 

Sir Henry Morris moved :— 

That a recommendation to the following effect be added to the 
Council’s resolutions relating to professional education; ■ 

"That, six months' instruction or more at a teaching institution (other 
than a medical school) recognised by one of the licensing bodies and 
approved by the Council may count as six months, and no more, of the 
curriculum of professional study, provided such instruction is subsequent 
to the date of passing the required preliminary examination in general 
education." 

He said that this motion if carried would affect one of the 
recommendations which were now issued to medical students. 
The recommendation to which he alluded was that “ the first 
four of the five years (curriculum) should be passed at a school 
or schools of medicine recognised by any of the licensing 
bodies enumerated in Schedule (A) of the Medical Acts, 
1858, and subsequent Acts, provided (a) that the first year 
may be passed at a university or at a teaching institution 
recognised by one of the licensing bodies and approved by 
the Council where the subjects of physics, chemistry, and 
biology are taught.” His motion would secure that the time 
that would be passed at a medical school would be four years 
and six months. 

Dr. Maokay seconded. 

The motion was agreed to. 

Professional Study and Examinations. 

On the motion of Sir Thomas Eraser it was agreed that 
“ pharmacology and therapeutics ” should be substituted for 
“therapeutics ” in the list of subjects which should be con¬ 
tained in every course of professional study and examination, 
and also that “ anaesthetics ” should be added to the list of 
subjects. 

Fifth-year Study. 

Dr. Saundby moved to delete the following paragraph 
from the resolutions of the General Medical Council in 
regard to professional education as revised on June 4th, 
1912 

The regulations of the examining bodies and of the schools should be 
so framed that attendance on systematic courses may be concluded at 
the end of the fourth year of study so as to permit of the student 
devotiug the fifth year to clinical work. 

He said that this resolution was passed by the Council 
s:>me years ago in the sanguine belief that it would be 
possible to carry it out. He did not think that many of the 
examining bodies had found that it was possible to put 
thi9 regulation into operation. It had been necessary to put 
certain classes into the fifth year because no other time could 


be found for them. The Council ought to recognise how 
much time was given to clinical work in the second, third, 
and fourth years of the medical curriculum. The students at 
his university had the lectures in the afternoon, as the 
forenoon was devoted to clinical work. 

Dr. Gibson seconded. He concurred with what Dr. 
Saundby had said. 

Sir John Moore said that he gave the most strenuous 
opposition to the motion. He was a teacher of many years' 
standing. Owing to lectures in the fifth year hospital work, 
was neglected. 

Dr. Mackay expressed the hope that if the resolution 
were deleted the Council would make it clear that it was not 
interfering with clinical work in any way. 

Sir W. Whiti.a thought that in the fifth year of his study 
the student was in a position to derive great benefit from 
lectures on medicine and surgery. He saw no reason why 
the resolution shonld remain standing amongst the resolutions 
of the Council. 

The motion was agreed to. 

Preliminary Examinations. 

The debate was resumed on Dr. Mackay’s motion that the 
report by the Education Committee on the standard to be 
required for the preliminary examinations after 1913 should 
be received. This motion was brought forward on Thursday, 
June 6th. 

Dr. Saundby said that as an examiner of some years' 
standing he thought that it was deplorable to find the large 
amount of illiteracy that prevailed amongst medical students. 
The Council had had reports from the Army Medical Board 
in regard to the ignorance of the candidates who pre¬ 
sented themselves. All who examined for final examina¬ 
tions felt that they had to pass men into the medical 
profession whose standard of education was discredit¬ 
able. The examiners were conscious that they were 
examining in medicine and surgery and not in English 
composition and spelling. If the examination were in 
English and spelling the candidates wouid be “ploughed.” 
They found candidates who would write a letter in a way 
which he did not like to see a member of the medical profes¬ 
sion doing. Was the report now brought forward by the 
Education Committee likely to remedy matters in this 
respect l He thought not. He wanted the assurance that 
candidates should have a proper knowledge of English and 
spelling. It was not a question of percentages. It was a 
question of not permitting those whose previous school 
education was so defective to pass the preliminary examina¬ 
tion. What he wanted to do was not merely to raise a 
standard of marks but to see that candidates did 
not pass who had not the proper knowledge and 
education. He did not think that the report of the Education. 
Committee did in any way insist upon the necessity of change 
in this examination, and he would therefore move as an 
amendment that it should be referred back to the Examina¬ 
tion Committee. 

Sir Arthur Chance seconded the amendment. 

Sir Clifford Allbutt remarked that he did not know 
how far it was the function of the General Medical Council 
to undertake, however indirectly, to improve the chaotic 
state of secondary education. The Council as a whole—he 
did not speak of individual members—was not an expert on 
secondary education, and he thought that the members might 
be going beyond their duties if they undertook to remedy the 
defects of what had been very truly called the chaotic 
state of secondary education. He felt very strongly the 
fallibility of examination tests. The Conncil had heard some 
very strange observations how a candidate had passed with 
11 per cent, of marks iu one subject. However, it was an 
experience of which the members of the Council were aware, 
that sometimes a yonng man waked up under the influence 
of the universities or technical schools, and although he 
showed certain defects in the forms of literary accomplish¬ 
ments, he suddenly developed new traits and qualities 
which were very precious to him in after life. He thought 
that the Council should keep that in mind in connexion 
with the very fallible test of these examinations. It might 
be wise for the Council, quite provisionally and somewhat 
indirectly, to pass rules in regard to this matter. However, 
members should think that these were of a provisional kind. 
They must look forward to a better organisation of secondary 
education for some guarantees that young men bad passed 
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through a teat, and when those were forthcoming it would not 
be the concern of the Council to look behind it. 

Dr. Norman Moore directed the attention of the Council 
to the report of the committee of the Board of Education for 
inveatigatiug the whole subject of examinations in secondary 
schools. That committee, on which he bad sat, bad recom¬ 
mended the establishment of a widely representative exami¬ 
nations council which should supervise all external examina¬ 
tions in recognised secondary schools throughout England. 
The committee had further suggested sis a first step towards 
the formation of such a council that the Board of Education 
should invite representatives of the various examining 
authorities to a conference for the discussion of the adminis¬ 
trative questions involved in the change of examination 
system. The committee made it plain that in the event of this 
appearing impracticable it did not consider that the Board 
of Education would be relieved from the obligation to 
proceed in the matter of reform. The diversities of examina¬ 
tions were really ruining secondary education. It dis¬ 
organised the classes if the boys in one school had to be 
prepared for five or six different examinations. It was un¬ 
desirable that the General Medical Council should undertake 
minute discussions about points in preliminary education 
which it thought important. When some reform took place 
the Council need have no doubt that it would be after 
careful consideration. The various points would have to be 
considered thoroughly, not only in reference to the medical 
profession, but in reference to the universities and to other 
professions. The Eduoition Committee of the General 
Medical Council was not a body in itself which was 
competent to do that. 

Dr. Knox thought that it was desirable that the report of 
the Education Committee should be received so that it might 
be circulated to the various bodies. Certain examinations 
ceased to be recognised by the Council at the end of next 
year, and the bodies were anxious to prepare a reformed 
examination which might satisfy the Council. 

Sir C. Nixon asked what possible advantage could be 
gained by putting the report on the minutes of the Council 
when the various points in it would have to be all considered 
over again. 

After further discussion, 

The President said that he thought all the members of 
the Council agreed that the provision of secondary education 
in England was chaotic at the present moment. They were 
agreed that the Government or somebody else should step in 
and coordinate secondary education, and if possible establish 
something like a leaving certificate. That certificate might 
be in two grades—one higher and leading to the univer¬ 
sities, and the other intermediate. Probably an intermediate 
leaving certificate would be adequate for the purposes of 
the medical profession at present. He thought that 
the Government should secure that the certificate was not 
merely the result of an examination, but also the 
result of an accredited course of study preceding the 
examination. If a suitable intermediate or leaving 
certificate were established in England the work which the 
Council had carried on in regard to preliminary examinations 
for 50 years would be done. Of course, the Council could 
accept that certificate. In Scotland there existed two such 
certificates which had their recognised value as methods of 
admission to certain universities and to professional courses. 
What the Education Committee were suggesting to bodies 
which had not the advantage of having that coordinated 
system was that the intermediate certificate standard which 
was recognised in Scotland was appropriate as the corre¬ 
sponding standard for England—that the examination 
standard in England should be equivalent to the examina¬ 
tion standard in Scotland. Something must be laid before 
the bodies which they could answer. 

Sir Thomas Fraser observed that he declined to take so 
gloomy and despondent a view as Dr. Saundby of the attain¬ 
ments of students who submitted themselves to examinations. 

Dr. Saundby said that he admitted the educational posi¬ 
tion of Scotland was better than that of England. That was 
the reason why Sir Thomas Fraser did not agree with him. 
He (Dr. Saundby) could only speak of matters as they came 
under his personal notice. The Council was, however, 
being asked to pass the report for the information of certain 
Scottish bodies. 

The President said that the body in Scotland whose 
examination was concerned was not a medical body. It 


was the Educational Institute of Scotland. Its junior exa¬ 
mination wonld not be up to the Council’s standard in 1914, 
and it wanted to know what to do to meet the case. 

Dr. Mackay reminded the Council that no action would be 
taken with regard to any actual change until the whole 
matter was again submitted to the Council. 

Dr. Saundby’s amendment was lost on a show of hands. 

Dr. Mackay’s motion that the report should be received 
was agreed to. 

The Pharmacopoeia. Committee's Report. 

On the motion of the President the following report from 
the Pharmacopoeia Committee was received : — 

From Nov. 20th, 1911, to May 31st, 1912, the number of copies of the 
British Bbannacopa-ia (1898) sold by the publishers was 441. The total 
number of copies sold in the year beginning May 21st, 1911. was 1002; 
the annual average demand Is, therefore, maintained. Up to the 

f resent time 44.015 copies of the Pharmacopa la and 4516 copies of the 
ndlan and Colonial Addendum have been sold. The stock of the 
Pharmacopeia now in hand numbers 998 copies; it will probably Buflice 
to meet the demand during the next 12 months. 

Dr. Tirard and Professor Greenish, as editors, have prepared for the 
committee a first draft of the monographs on tinctures, Ac., and on 
materia medics for the new issue. The manuscript will be considered 
at special meetings during the summer. 

A Committee of Reference in Botany, consisting of Lieutenant- 
Colonel Prain, C.B., and Mr. E. M. Holmes, and a Commltee of Refer¬ 
ence in Chemistry, consisting of SirT. K. Thorpe, C.B., and Professor 
J. J. Dobble, have been appointed for purposes of consultation with 
regard to botanical and chemical questions respectively. 

The Council adjourned. 

Saturday, June 8th. 

The Council resumed its sittings at its offices, 299, Oxford- 
street, W. Sir Donald MacAlister, the President, was in 
the chair. 

Indian Medical Study and British Qualifications. 

A report by the Examination Committee, together with the 
chairmen of the Education Committee and the Students’ 
Registration Committee, on the question of the admission of 
members of the assistant surgeon branch of the Indian 
subordinate medical department to examination for British 
qualifications, was received. It contained a number of 
recommendations. 

Sir David McVail moved the adoption by the Council of 
the first recommendation of the report. It was in the 
following terms :— 

That the Council Rdvise the Licensing Bodies to refuse recognition to 
the first, second, and third examinations of Indian diplomates, lu regard 
to which this Council has not been able to obtain satisfactory evidence 
of the standard required. 

He said that the report which the Council had just received 
was the result of very careful prolonged work. The question 
which the framers of the report had in their minds was what 
could this country do in securing to India an adequate 
medical service, both civil and military. The system of 
medical education and examination in the United Kingdom 
was the result of nearly a hundred years of experience, and 
what must be regarded as a very satisfactory condition of 
medical education and registration had been arrived at 
in this country. It was not perfect, and there was 
room for improvement in certain directions. But this 
highly organised system here was being touched by the con¬ 
dition of affairs in India. This country had taken charge of 
hundreds of millions of people in India, and it had become 
necessary that this country Bhould assist as far as possible in 
the creation of a sufficiently trained body of medical men in 
India. It could not be expected that this body at once 
should come up to British requirements. The report 
before the Council was to a certain extent proposing 
conditions for men from the Indian schools which 
were different from the conditions that applied to the 
schools in Great Britain and Ireland. In India there 
were admirable universities which could grant degrees 
in medicine. The teaching and examination in them 
were in every way admirable. In addition to graduates, 
there were licentiates in medicine and surgery. Most of the 
latter had had a four years’ course of study, but some of them 
had had a five years’ course. The India Office had supplied 
the Counoil with the curriculum as it applied to these 
licentiates. Looking at the extent of the curriculum, it 
would be quite impossible to say that it was inferior to any 
fairly constructed curriculum in this country. There were 
two subjects not included in it—physics and biology. That 
could be supplemented when the men came to this country 
without very great difficulty. In India there was a subordinate 
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medical department. It also had a four years' course, and the 
course of study was practically the same as for the licences, 
but its members passed quite a different kind of preliminary 
examination. Many of them did not pay class fees at all, 
but were taught at the Government's expense. They were 
not intended to take the place of the licentiates or the 
graduates of the universities. The subordinate branch was 
divided into two or three divisions, and in regard to the 
lower divisions the committee had no information of any of 
the men in them coming to this country to seek 
diplomas. The position of affairs therefore was this. 
The degree i of the universities were entirely unexception¬ 
able. Tne licences in medicine and surgery were good also. 
The question which the Examination Committee had before 
it was what recognition should be given to the examinations 
for Indian diplomas. This could only be provisional because 
India was advancing as regarded education by leaps and 
bounds. The India Office bad supplied the examination 
committee with lull information of the medical curriculum 
which was applicable to military pupils under training in all 
the colleges for the assistant surgeon branch of the Indian 
Subordinate Medical Service. The committee had come to 
the conclusion that the scope of the iioal examination was 
undoubtedly sufficient. As to its standard, as it had not 
been inspected no opinion could be given by the 
committee. The chief value of these questions was that 
of assisting in the estimation of the character of the 
preceding examinations, as no licensing body in the United 
Kingdom was now likely to accept any final examination bat 
its own. Class examinations alone in such subjects as 
anatomy and physiology could not be regarded as sufficient 
in the United Kingdom. The Examination Committee there¬ 
fore recommended that the Council should advise the 
licensing bodies to refuse recognition to examinations that 
were class examinations only. In a letter of date August 5th, 
1909, to the Registrar of the General Council, Lieutenant- 
Colonel Lukis (now Director-General Sir Charles Pardey 
Lukis, K.C.S I.) recommended that in every caseof an Indian 
candidate presenting himself for examination at a licensing 
body he should be required as evidence of study to present 
class certificates in each of the subjects of examination. 
A form of class certificate had been devised by the Govern¬ 
ment of India. The Examination Committee recommended 
that the bodies in this country Bhould require that the Govern¬ 
ment of India should see that any student who had done his 
work in the class at the individual colleges should get such 
certificate as he deserved. The Government of India asked 
the Council that only certificates drawn on the lines of the 
approved form should be accepted Therefore the two 
main points of the committee's report were: (1) that 
class certificates should be required ; and (2) that recognition 
should be refused to examinations which were class examina¬ 
tions only. Undoubtedly there should be a preliminary 
examination passed, which should be at leas', equal 
to a preliminary examination in general education here. 
Now came the question of the relaxation which the com¬ 
mittee had to recommend the Council to yield to these 
Indians. Any student beginning a course of medical study 
here in order to obtain registration must continue it over a 
period of five years. In the case where men came from India 
and produced those certificates, and also evidence that they 
had studied in India for four or five years, and asked admis¬ 
sion from a licensing body in this country, the committee 
recommended the Council to be content with two years of 
medical study in the United Kingdom in addition to the 
years of study vouched for in the certificate. The com¬ 
mittee, however, asked no relaxation in the matter of class 
certificates or in the matter of examinations. But the com¬ 
mittee did recommend the Council that it should inform the 
licensing bodies that a two years’ course of study in this 
country in addition to the course which these men had under¬ 
gone in India should be regarded as sufficient. 

Dr. Langley Browne formally seconded the motion. 

The President remarked that the Council should keep in 
mind that there were Indian diplomas which were now on 
the British Register. About the qualification required for 
these diplomas there was no question whatever. 

After some discussion the recommendation proposed by Sir 
David McVail was adopted with this addition: “This 
■ restriction does not apply to holders of Indian diplomas which 
are registrable.” 

The other recommendations brought forward by the 


Examination Committee were adopted by the Council in the 
following form: — 

2 That all candidates belonging to the “ Indian Subordinate Medical 
Department,” who apply for registration as medical students, be 
required to produce evidence of having passed one of the preliminary 
examinations in arts recognised by the General Medical Council. 

3. That no certificates of attendance or examination, but those drafted 
by the India Office, of which copies are printed as an appendix to this 
report, should be received. 

4. Toat all the licensing bodies bo enjoined to require the production 
of such certilicatos. 

5. That under no circumstances should the medical course In India 
of such candidates lie accepted as equivalent to more than three years 
of the five years' medical curriculnm of the Council's regulations. 

6. That all such candidates be required to take at least two years of 
study In the United Kingdom, and that the subjects of study in these 
two years shall include the subjects numbered VII.—XV. In the 
Council's Regulations—viz.. Pathology, Therapeutics. Medicine. Sur¬ 
gery. Midwifery, Vaccination, Forensic Medicine, Hygiene, and Mental 
Disease. 

The President said that it was clear that the Council had 
in its mind in adopting these recommendations only medical 
grades in India where the curriculum extended at least to 
four years. It would be made clear to the licensing bodies 
that the Council, in approving these recommendations, had 
only had under its consideration “ the question of the admis¬ 
sion of members of the assistant surgeon branch of the Indian 
Subordinate Medical Department to examination for British 
qualifications. ” 

Final Examinations of the Apothecaries" m IIall, Dublin. 

A report was received from the Examination Committee 
on the Final Examinations of the Apothecaries’ Hall, Dublin. 

Recognised Teaching Institutions. 

A report from the Students’ Registration Committee was 
received. 

Dr. Norman Moore moved that the resolutions of the 
committee in regard to applications for the approval of 
certain recognised teaching institutions be adopted by the 
Council. Tnose resolutions were :— 

(11 That satisfactory evidence as t.o visitation having been received, 
Berkhainsted School, Bury Grammar School, Clifton College, the Edin¬ 
burgh Academy, Eton College, 'Haileybury College, Marlborough 
College, Merchant Taylors’ School, St. Paul’s School, Sherborne 
School, Stonyhurst College, Tonbridge School, Uppingham School, 
and Wolverhampton School be added to the list of recognised Institu¬ 
tions approved by the Council. 

(2) That the Stafford County Technical School (day classes) and the 
Royal Dental Hospital, London, be added to the Hat of recognised 
institutions approved by the Council. 

(3) That the Leeds Public Dispensary be approved by the Council as 
an institution at which dental study may be begun. 

Dr. Caton moved— 

That no further additions be made to the list of secondary schools 
approved by the Council as recognised teaching institutions until tbe 
Council has had the experience of some years regarding the effect of 
the recognitions already granted. 

He said that memorials from the Universities of Edinburgh, 
Sheffield, and Liverpool had been received disapproving of 
tbe principle of giving recognition to teaching institutions of 
this kind for the purposes of the preliminary sciences. These 
schools did not afford io his view the training which was 
needed by the medical student in these subjects. The 
teaching afforded contained a great deal which the medical 
student did not want, and omitted very much of what he did 
want. It was not suitable for the purpose of leading the 
student up to physiology, pathology, therapeutics, and other 
medical subjects. If the training was only preliminary it 
would be admirable, but if it was to be the whole training 
it was absolutely defective. He was glad that the year’s 
training in these schools bad been cut down to six months. 
He did, however, look forward with great concern to the 
progressive addition of schools of this kind to the list 
of recognised institutions, and he would like to see the 
whole policy reversed. That was quite hopeless at present, 
but the Council at least should have some experience of 
institutions which had already been recognised before it 
extended the list. 

Dr. Lorrain Smith seconded the amendment. 

Sir Clifford Allbutt spoke of the experience of the 
University of Cambridge, where many students came with 
a knowledge of the preliminary sciences. They were carried 
on to advanced physics and chemistry. If that were not 
allowed there would be difficulty in completing the univer¬ 
sity course in five years. 

Kir Thomas Fraser said that it had been found undesirable 
at the University of Edinburgh that the medical student 
should be taught chemistry and physios, for example, as the 
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engineering or metallurgical students were taught the 
subjects. 

Mr. Pye-Smith supported the amendment. 

Sir Henry Morris said that the education in these 
recognised institutions would be modified to meet the 
character of the examinations which their students would 
have to pass. 

Dr. Norman Moore protested that if the amendment were 
passed it would be a very serious blow at the character of 
the Council for consistency as a deliberative body. 

The amendment was rejected by 19 votes to 3. 

The motion was then agreed to. 

Bicentenary nf the Dublin University Medical Sohool. 

It was agreed that the President and Dr. Norman Moore 
should represent the General Medical Council at the bicen¬ 
tenary of the Medical School of the University of Dublin. 

The Prevention of Unqualified Practice. 

Dr. Langley Browne made a statement in regard to the 
work of the Unqualified Practice Prevention Committee. 
The Government, he said, bad in the past year passed no 
further legislation ior the protection of the public in regard 
to unqualified practice. A Select Committee of the House of 
Commons had been appointed to inquire into the subject of 
patent medicines and appliances and advertisements relating 
thereto. The Council had been asked to give evidence before 
the Committee, and he had been asked by the Unqualified 
Practice Prevention Committee to do so. He would be glad 
if any member of the Council could give him documentary 
evidence to put before the House of Commons Committee. 

A resolution was passed formally authorising Dr. Langley 
Browne as chairman of the Unqualified Praotice Prevention 
Committee and other members of the committee to give 
evidence on behalf of the General Medical Council. 

Reappointment o] Registrar. 

Mr. Norman King was reappointed Kegistrar to the General 
Medical Council. 

Conclusion of the Session. 

The programme of business having been exhausted, the 
proceedings of the session came to a conclusion with a vote 
of thanks to the President for his services in the chair. 

The Council then rose. 


Stefa Infantas. 


IMPROVED APPARATUS FOR THE ADMINISTRATION 
OF HEDONAL. 

The paper by Mr. Charles M. Page in a recent number 
of The Lancet 1 will probably draw general attention to 
the use of hedonal as an anaesthetic in all classes of surgical 
work. Since Mr. Lawford Knaggs introduced the method 
at the Leeds General Infirmary it has been used there 252 
times. In private work I have found it of great value in 
a certain number of cases, about 20 in all. 

The apparatus which is described and illustrated in the 
article to which I have referred is capable of improvement. 
It is desirable that something attached to the operation 
table should serve the double purpose of holding the arm 
of the patient and of supporting the vessel containing the 
hedonal solution; for in hospital work it is a convenience 
and a saving of time to have the administration begun in an 
adjoining room, so that the patient only enters the theatre 
when asleep. If a table is used to hold the arm, and a 
separate stand is needed for the hedonal solution, move¬ 
ment of all these several articles is at least troublesome. 

I have bad made for me the apparatus which is here 
illustrated from a drawing by Mr. L. R Eraitbwaite. It 
consists of an arm-support fashioned upon the lines of a 
Thomas’s hip splint, and a vertical stand with a platform 
upon which the hedonal flask is supported (not suspended— 
the difference is important). The arm-piece occupies very 
little room, does not embarrass the assistant, and can be 
moved over a wide arc; the standard can be raised or 
lowered. 

There have been witnessed on three occasions the struggles 
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of patients and the displacement of the cannula from the 
vein. The arm-support Bhown in the figure has straps and 
buckles attached to it so that the forearm and wrist may be 
fixed quite securely. An additional security is afforded by 
the use of the cannula which Mr. Braithwaite and I have 
designed. Two little eye-holes are made about 11 inches 
from the nozzle of the cannula; through these are passed 
the ends of the oatgut ligature which surrounds the vein 
above ; these ends are then tied and the cannula cannot be 
displaced. A second flange is added which carries tapes 
encircling the arm. The end of the cannula over which 
the rubber tube is passed is made wedge-shaped, so as more 
easily to take the tube, and to avoid collection of air bubbles 
where the rubber tube joins the cannula. 



It is, I think, already quite certain that the nse of hedonal 
is of the greatest value in many cases. The relaxation of 
abdominal muscles, by its use, is of a kind that we have 
never seen in other forms of aniesthesia. The muscles are 
as loose as the lapels of one's coat. The patients themBtlves 
like the method, and already a lay demand for it has sprung 
up in many places near us. I have several times been asked 
by patients to allow them to have hedonal rather than ether. 
But there have been conspicuous disadvantages also in three 
or four cases. In two oases a severe chest complication of the 
nature cf au acute OL-dema has been seen. Struggling in the 
case of one magnificent specimen of the “ hefty ” miner has 
been extreme, and the language was then of the varied and 
decorative character which is the rare and highly envied 
gift of some among this class. The method has seemed to 
me to be perfect in cases of malignant disease in the 
abdomen needing resection of the stomach or of the intestine. 
The fluid administered to these often emaciated and 
desiccated patients seems to be most beneficial. For the 
acnte abdominal case also hardly anything could be better. 

The cannula and the arm-clip were made for me by Mr, 
C. F. Thackray of Leeds. 

B. G. A. Moynihan, M S. Lond., F.H.C.S. Eng. 

Leeds. 


A Medical Man’s Courageous Action.—O n 
June 3rd the Dublin city coroner, Mr. L. A. Byrne, 
held an inquest on the body of a boy, aged 5 years, 
who was drowned in the Liffey on June 1st. In the 
course of the evidence it was shown that Dr. A. L. Hoops, 
who was passing the quay on a bicycle when the boy was in 
the water, immediately jumped into the river, which was at 
full tide with a strong current flowing, and aftir rescuing the 
child applied artificial respiration. The coroner warmly 
praised Dr. Hoops for his prompt attempt at lescue, and the 
jury recommended him to the notice of the Royal Humane- 
Society. 
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The National Insurance Act: The 
Position of the Hospital Staffs. 

As time goes on, and the date for the passing into force of 
the National Insurance Act comes right upon us, all the 
numerous difficulties under the working of the Act appear to 
grow more acute. Discussions, conferences, and concessions 
have but partially served to reassure a profession which, 
while resolute to resist exploitation, puts forward in the 
main only reasonable claims for fair treatment. Among the 
most important questions arising at the present moment out 
of the Act iB what should be the attitude of the stalls of the 
hospitals towards insured persons, and towards those medical 
men who are prepared to contract for their treatment upon 
terms that appear unprofessional—towards, in short, the 
supplementary pledge which the British Medical Association 
is inviting all its members to sign. The consultants, the 
medical staffs, and the teachers connected with our large hos¬ 
pitals are here faced with a singularly difficult problem. 
Their decision will have far-reaching results, and it cannot 
long be delayed; but the action that they should take is 
not dictated with that clearness that would inevitably lead 
to a unanimous decision. Almost as soon as this number of 
The Lancet is in the hands of many of our readers a 
meeting of the medical staffs of the London hospitals will 
be in progress at the house of the Royal Society of Medicine 
for the discussion of this problem, and the issue of the 
conference is being anxiously awaited by the general prac¬ 
titioners of the metropolis, and indeed by the medical 
profession at large. Supposing the members of hospital 
staffs in any number should feel it to be their duty to stand 
aside from the proposed undertaking, the moral effect of this 
course of action upon the mass of the profession must be 
considerable, while this effect will be even greater upon the 
public, upon the medical students, and upon newly qualified 
men who, having as yet no personal experiences of the 
medical career upon which to draw, look to their recent 
masters for guidance and inspiration at a critical juncture. 

That part of the supplementary pledge of the British 
Medical Association which concerns hospital practice, other 
than the administration of sanatorium benefit, runs as 
follows :— 

After that portion of the National Insurance Act, referring 
to medical benefit, comes into operation, and until the terms 
and conditions of administering medical benefit under the 
National Insurance Act have been approved by the profession, 
(1) I will not, except in cases of urgent necessity, render 
professional service to an insured person through the 
service of any voluntary medical charity, (2) I will not 
cooperate with any member of the profession who is under 
-contract to render service to insured persons upon terms 
which are not approved by the profession. 


Now it is quite clear that this is an extremely difficult 
undertaking for the staffs of hospitals to give, and many 
among this class, whose actions as well as whose words have 
shown them as among the most resolute to assert and main¬ 
tain the proper professional position in the arduous struggle 
in which we are engaged, may well hesitate before signing 
it. It cannot be signed lightly, even in the interests of 
that professional unity which we all desire; it mu9t 
be considered well in all its bearings. The terms of the 
pledge have been drafted with a two-fold object in view— 
namely, the security of the medical profession and the 
ultimate good of the community, which two things are 
seen by all thinking men, whether medical or lay, to 
be interdependent. The staffs of the hospitals are in 
complete sympathy with this two-fold object, and know 
full well that it is their duty to bear their share in 
the coming struggle. But if they commit themselves 
offhand, however well intended their impulse, to a line of 
action which deeply involves a number of important interests, 
they will perhaps jeopardise the medical profession in the 
eyes of the publio to a perilous extent. The visiting 
staffs of our hospitals are well aware that in their hos¬ 
pital practice they have duties towards their profession, 
duties towards the sick poor under their care, and duties 
towards the institutions which they serve. If in any 
circumstances one set of duties should seem to conflict with 
another or with both of the others, it may be a difficult 
thing to say at once which claim should come first and which 
may be set aside temporarily for the greater ultimate good. 
This is the point upon which the staffs of the London 
hospitals have to come to a conclusion, and happily such 
situations, however clouded, nay stormy, they may appear, 
have a tendency to become clear after discussion—seeming 
contradictions can] often be reconciled by thought, inquiry, 
and debate. 

We trust that the staffs of the hospitals will arrive at a 
unanimous decision, and, therefore, that the question of the 
actual signing of the pledge will not be made the subject 
of a motion or a vote, for such a course of procedure might 
invite an immediate and deep division of opinion among a 
body of men whose general object is the same, and in whom 
the desire to serve the public through medicine, and to assist 
the progress of medicine in the interests of that public, is 
common and equally ardent. We have our critics, not all of 
them fair ones, and some of them but partially instructed, 
and any violent discord among our leaders at the present 
moment might do us as a body grave damage. We 
hope that the conference will result in the recom¬ 
mendation of a unanimous course of action which will 
protect the medical profession from exploitation. The 
particular phase of the struggle now under consideration 
will take place in the out-patient departments of the 
hospitals. It can be put quite shortly thus. If medical 
men, not receiving their just demands, refuse to 
administer medical benefits to insured persons, and if the 
insured persons then obtain those benefits gratuitously fi om 
the hospitals, the action of the medical men is nullified. 
They rightly ask for, and must assuredly have, the protection 
and cooperation of the staffs of the hospitals. The staffs 
of the hospitals, In any action to this end, should be sure of 
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the support of their managements ; for if the charities 
should be exploited by Insurance Committees or Approved 
Societies, or by insured persons on their own account, 
the work wonld soon be crippled by mere weight of 
numbers and could no longer go on in response to voluntary 
efforts. The State would be forced to step in, and such 
a break-up of the voluntary hospital system, which has 
reached a high degree of perfection in this country, would be 
deplored equally by the governors of the institutions, by their 
medical colleagues, and by the leaders of charitable work 
in the country. The hospital authorities and the hospital 
staffs have a common interest at stake, and their interest 
is the same as that of the medical profession at large. 
A general hospital policy, in sympathy and in harmony with 
the work of the British Medical Association, might well be 
arrived at, which would immensely strengthen the positiop of 
the general practitioner in his struggle for freedom. If 
the hospital staffs are not at the moment prepared collec¬ 
tively to sign the undertaking demanded of them by the 
British Medical Association, they can none the less show 
plainly that they are not standing aloof, but are alive to the 
urgency of the situation and to the need for their help. 
This, we suggest, they might do partly by forming them¬ 
selves into an organisation to watch the future course of 
relations between the hospitals and the Act, and as an 
immediate step they might formulate some such resolution 
as the following:— 

That since under the Insurance Act insured persons will be 
specially provided with money to pay for medical attend¬ 
ance they cannot be included in the class of the necessitous 
poor for whose benefit hospitals are maintained, and except 
in exceptional cases should not be considered as fit subjects 
for the treatment of such ailments as form the bulk of 
out-patient practice. 

The unanimous passing of some such resolution as the above 
would show the public that the profession of medicine is at 
one, from top to bottom, in the demand for fair treatment. 
An acrimonious debate on the signing of a particular 
document might obscure in many eyes the existence of this 
common feeling. 

-♦- 

The Preliminary Education of the 
Medical Student. 

The session of the General Medical Council, which came 
to a conclusion on Saturday last, although a brief one, was 
characterised by one important event—namely, the receipt of 
a valuable report from the Education Committee upon the 
difficult subject of the preliminary education of the medical 
student. The report, which will be found in another column 
of this issue of The Lancet, made brief but detailed 
suggestions as to the sort of standard in general subjects 
which candidates for medical and dental qualifications might 
in these days be expected to reach, and the report was sub¬ 
mitted to the Council, not for adoption in detail, but in order 
that proposals to improve the existing standard, intended 
to come into force after the close of 1913, should be pub¬ 
lished now for the instruction of all interested. The report 
is now in the hands of all the licensing bodies, who during 
the reasonable period thus indicated will be able to 
test its recommendations by their own experiences, and it is 
hoped that representations will be made to the General 


Medical Council by those bodies, so that when the time 
comes for the intended changes in preliminary education the 
Council will be in possession of information which will 
supplement in a practical manner the views of the various 
representatives. 

For the General Medical Council, to use the words of Dr. 
J. Y. Mackay, the chairman of the Education Committee, is 
pledged up to the hilt to raise the standard of the tests which 
guard admission to the medical curriculum ; the universal 
elevation of educational efforts in other professional 
directions makes this advisable, while the development 
of our own science makes it necessary. The gist of the 
recommendations of the Education Committee for the 
improvement of the preliminary education of the 
medical student is that in the entrance examination a 
premium is to be put, and put in a marked way, upon 
thinking as against the rule of thumb acquisition of so many 
items of fact. Stress is to be laid upon the way in which 
candidates acquit themselves in the essay, the paraphrase, 
the translation from unprescribed text-books, and the solu¬ 
tion of geometrical riders, these being the very things 
in a pass examination which call for some modicum 
of culture and some originality of mental process. 
While the Education Committee suggest that the general 
scope of the examination should remain as before, it is clear 
that they intend to make the passing of it a more genuine 
proof that the stndent has learned not only a little classics and 
mathematics, something of a foreign language, and something 
of his own language, but also that he has learned one supremely 
important thing—namely, how to go on learning. In the 
direction of education in English the Committee showed no 
desire to prescribe a difficult curriculum, and Dr. R. SAUNDBY, 
who pointed out pithily that examiners in professional 
subjects were supposed to examine in medicine and snrgery, 
and not in English composition and spelling, thought that 
the report would not remedy the deplorable illiteracy that 
prevailed among medical students at the present day. But 
surely this is rather a reproaoh that should be levelled at 
the condition of secondary education in England generally, 
and to remedy the admitted defaults in secondary education 
is hardly the business of the General Medical Council. 
Moreover, as Sir T. Clifford Allbutt pointed out in the 
course of the debate, many young men await intellectual 
awakening until they have reached the stage of technical 
education, with the result that certain defects in their form 
of literary accomplishment may remain without detracting 
from the value of their professional work. But undoubtedly 
the medical profession will gain by the establishment of 
a representative Council of the Board of Education, 
appointed to supervise all external examinations in the 
recognised secondary schools throughout England so as to 
get rid of that diversity of examinations for different 
professional pursuits which is the bane of our secondary 
education. Dr. Norman Moore directed the attention of 
the Council to a report of a Committee of the Board of 
Education which had already suggested this procedure. 

The report of the Education Committee of the General 
Medical Council was accordingly received by the Council. 
There is, perhaps, no reform which is more clearly seen by 
all those who are interested in medical education to be 
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required than a distinct raising of the standard of preliminary 
education amongst medical students. It is certain that a 
statutory course, which demands from the student on an 
average nearly two years' more study^than the law prescribes, 
must have something wrong about it. It is usually said that 
either the statutory time is too short or the examinations are 
too numerous and fluky, for the quality of the teaching 
is not apparently at fault, while the students are, in 
the mass, exceedingly anxious to leam their work. 
But would the time be too short if the medical student, 
when he started on his definite professional career, was better 
equipped? And would examinations be so fiuky if the 
candidates were put in a better general position for the 
acquisition of fresh knowledge than is provided by the 
existing standard of general education ? It is the poor 
general education which makes the task of learning pro¬ 
fessional subjects so hard for a large number of medical 
students, and the General Medical Council by stiffening the 
curriculum at the onset will help to make it an easier 
course to run as a whole. It is significant that at the 
same session of the Council in which the determination 
was arrived at to make entrance into the medical profes¬ 
sion a definitely harder task the somewhat melancholy 
facts were brought out that the Council had the large 
pecuniary deficit of £1370 upon its year's working, and 
that the decreases in the number of medical students pointed 
in the near future to a loss of £1000 per annum. We would 
ask the medical profession to consider these things, for 
it is too frequently suggested that our ranks are perma¬ 
nently overcrowded, and that from this fact arise the 
evils of over-eompetition. Those responsible for the 
original framing of the National Insurance Act were 
certainly of this way of thinking; let ns hope that they 
appreciate their error. The numbers in the medical 
profession are (.if only slightly) decreasing ; the difiioulty 
and expense of becoming qualified are both increasing; 
there is no crowd of competitors for appointments so vast 
that employers can offer with impunity unfair terms. 

■■ .— 

The National Insurance Act and 
the Teaching of Midwifery, 

AT the joint meeting of the Edinburgh and Glasgow 
Obstetrical Societies, and at the meeting of the Faculty 
of Medicine of the Queen’s University, Belfast, which we 
•reported fully last week, attention was drawn to certain 
difficulties which are likely to arise in the teaching of 
midwifery owing to the operation of the National Insur¬ 
ance Act. The General Medical Council at present 
requires every medical student to conduct at least 20 
labours as part of the curriculum, and the opportunity for 
so doing is usually furnished by the maternity cases among 
the poorer women living in the vicinity of teaching hospitals. 
The Model Rules which have been issued by the Joint Com¬ 
mittee lay down that a woman must be attended in her con¬ 
finement either by a duly qualified medical practitioner or 
by a certified midwife. This rule is printed in a type which 
shows that in the opinion of the committee it expresses, or is 
necessarily consequential upon, the requirements of the Act. 
Some of the speakers assumed that breach of the rule would 


lead to forfeiture of the benefit, but we do not find justifi¬ 
cation for this view either in the Act or in the Model Rules. 
Still, even if a lesser penalty is inflicted, it is clear that there 
is likely to be a considerable falling off in the number of 
cases available for students. It is possible that arrangements 
can be made by which a student can conduct his cases under 
the direct supervision of a hospital accouoheur who would 
be the attendant for the purposes of the Act, but 
this would at best be only a partial solution. The real 
difficulty arises from the faot that women prefer to be 
treated by a practitioner in their confinement, and 
with 30*. in hand would sooner go to a medical 
man than to the maternity hospital or dispensary. There 
is no getting away from the fact that it is only because of 
their poverty that women allow themselves to become clinical 
material, and if by reason of the Insurance Act they are in 
tbis respect raised above the poverty line they cannot be 
expected to forego the privileges of wealth. Nor, looking at 
the matter from the business point of view, do we see why 
the competition of students should deprive the general prac¬ 
titioner of his fees from a class of persons who now become 
paying patients. The question is one which demands the most 
careful attention from the General Medical Council. It is 
not established that the present is the only or the best 
method of training students, and we notice that Dr. NORMAX 
Walker expressed considerable dissatisfaction with it. He 
has supported the intern method, and it may be that 
substantial alterations on these or other lines will have to 
be made. 

Another point which came under consideration was the 
possible effect of the Act in discouraging women from 
entering maternity hospitals. Section 12 prohibits the 
paying of sickness, disablement, or maternity benefit to, or 
in respect of, any person during any period when the person, 
to or in respect of whom the benefit is payable, is an inmate 
of a hospital or institution supported by any public authority 
or out of any public funds, or by a charity or voluntary 
subscriptions. It was pointed out that if entering a hospital 
means forfeiture of benefits, women will naturally prefer to 
remain outside and to be attended by private practitioners 
or midwives. Thus not only would teaching suffer, but 
women in whom labour might be abnormal would lose 
the advantage of special institutional treatment. The Act 
provides that during such period the sum which would other¬ 
wise have been payable shall be paid “ in whole or in part for 
the relief or maintenance of his dependents." Where the 
woman is herself an insured person difficulty is not likely 
to arise, for with the wide definition of dependents given in 
the Act she will seldom not be able to show that she has 
someone dependent upon her. But where, as will probably 
most often be the case, she is not herself an insured person, 
but is the wife of an insured man, the position is not so 
clear. It was suggested that in this case also the benefit 
could be paid to her dependents, but we doubt whether the 
Act can be interpreted in such a way as to allow this. It 
must further be pointed out that the moral claim for payment 
is open to question in those cases where the woman is not 
the bread-winner, and is receiving gratuitously the advan¬ 
tages of attendance and treatment which the benefit is 
intended to provide. The Act places an obligation upon the 
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husband to make proper provision for his wife daring her 
confinement and for a period of four weeks after. The 
maternity benefit enables him to discharge this liability. If 
he is relieved of his obligation why should he be paid the 
money ? To this it may be replied that women as a rule only 
stay in such institutions for a period of ten days or so, while 
the husband's obligation extends over a month. If the Act 
permits it, a reasonable solution would appear to be to allow 
a part of the benefit proportional to the time the patient is 
in the institution to be paid to the institution, and the rest 
to be spent upon other expenses of the confinement. 

The scheme for maternity benefit is a part of the Act 
which has received the entire approval of the medical pro¬ 
fession. It in no way interferes with private practice. 
On the contrary, it places the recipient of the benefit in 
a better position to pay medical accounts; while the value 
to the community in reducing infant mortality should be 
considerable. At the same time, the adequate training 
of students in midwifery is of the highest importance. The 
difficulties which may arise do not seem insurmountable, 
and it will be a matter for serious regret if they cannot 
be satisfactorily adjusted. 


^muriate. 

“He quid nlmli." 

THE PROMOTION OF HOUSING REFORM. 

A private Member’s Bill for the better application and 
enforcement of the Housing of the Working Classes Acts 
and the Amendment of the Small Dwellings Acquisition 
Act, 1899, {[recently found itself before the Standing 
Committee presided over by Mr. Eugene Wason, when 
it was deprived of those features upon which its pro¬ 
moters relied to effect a marked change, and, in their 
opinion, a marked improvement, in the law. We cannot 
help thinking that the Government, whose sympathies with 
the wants of the working classes have been so often and so 
practically shown, have here acted without a full consideration 
of existing ills. Put briefly, the main objects of the Bill as 
introduced [were to create Housing Commissioners to be 
placed at the head of a separate department of the Local 
Government Board, and to obtain from Parliament an initial 
grant of half a million in aid of operations. It was 
proposed that the Commissioners should supervise, coor¬ 
dinate, and assist in the promotion of housing schemes, and 
it was hoped that “speeding up” of the efforts of local 
authorities would be the result. It was also thought, as 
financial difficulties rather than unwillingness to move 
seemed to cause the inaction of^local authorities in many 
places where housing reform was needed, that the aid of State 
funds would enable these bodies to promote effective schemes 
which neither they nor the landlords could be expected now 
to undertake unaided in face of unremunerative expenditure. 
Mr. Burns's attitude was consistent throughout, and as the 
member of the Government who has given the closest con¬ 
sideration to this and similar problems, and whose practical 
knowledge of them is unequalled among public men, his 
views have great weight. He considered that a State subsidy 
would weaken local enterprise, and also that the amount 
asked for was too small to effect substantial good. He 
further regarded the proposed commissioners as foreign to 
the principle of local government, and as calculated to dis¬ 
courage and hinder, rather than to stimulate, energy in the 


direction of housing reform. The clause providing for the 
appointment of Housing Commissioners was therefore de¬ 
feated, with necsssary consequences to other clauses 
dependent upon it, and the Bill, if it becomes an Act, 
will be one which in no way fulfils the original aspira¬ 
tions of Sir Arthur Boscawen, who introduced it, and of 
those supporting him. We tru9t that the Government may 
see its way to provide some other solution, which seems 
to it more practical, of the difficulties which have delayed 
so far an extended use of the existing Housing Acts. There 
is certainly force in the arguments which have been brought 
forward as to the possibly ill effect of State grants, but 
those in favour of State assistance to local effort believe 
that such assistance would stimulate rather than retard the 
finding of funds locally. The amount asked for was 
criticised as inadequate, but the sum hit upon was, no doubt, 
limited to that which might be made use of tentatively, the 
increase of it, or the withholding of similar grants in future, 
depending upon the success of the experiment. As to the 
principle of non-interference with those engaged in the 
functions of local government, agreement with the President 
of the Local Government Board will vary in the minds of 
those interested in housing reform according to their 
individual experience and opinions. The work at present 
achieved locally in this connexion has undergone many 
changes in the last 50 years. Revolution in the mode 
and cost of locomotion has left, in London for example, 
slum dwellings, with rooms still overcrowded, and others 
close by with rooms unlet which once held an undesirable 
number of families or individuals. Whole districts outside 
the area of the County of London, which 20 or 30 
years ago were open fields, have been covered with mean 
streets and are beginning to demand attention as slum areas. 
“ Garden Cities ” have provided a popular name for a form 
of town planning which is being successfully conducted, but 
experimentally and on a comparatively small scale. The 
provision of “Garden Cities,” moreover, is not within the 
powers of local councils under Acts enabling them to rehonse 
the working-classes, because they are precluded from arrang¬ 
ing and developing newly acquired sites so as to secure 
themselves against financial loss, and can only build for the 
accommodation of the dispossessed families of working 
men. The Housing and Town Planning Act, 1909, was a 
great step in advance, but recently the proceedings of the 
National Town Planning Conference for the southern area 
afforded evidence of the feeling on the part of some local 
authorities, and of some energetic and hard-working in¬ 
dividuals belonging to those bodies, that it ought to produce 
larger and swifter results. The energies of local bodies, both 
urban and rural, and their power to deal with the financial 
problems before them vary considerably, and although it 
sounds admirable as a general principle to leave them the 
fullest possible measure of initiative and responsibility, we 
can well understand the disappointment of the promoters of 
Sir Arthur Boscawen’s Bill at not being permitted to provide 
something in the nature of stimulation and assistance. 


DEEP DIVING IN THE ITALIAN NAVY. 

It will be remembered that the Admiralty, advised by the 
diving committee, adopted new rules, some four years ago, 
for deep-divers, in the hope that their employment might be 
made less dangerous and more efficient. The four chief rules 
were : 1. The diver to go down very quickly. 2. Supply of 
air to be increased with the depth; the diver to have the 
same volume of air supplied to him every minute whatever 
the pressure. 3. Time allowed for working below to be 
reduced as the depth increases. 4. Stage of decompression— 
pressure suddenly reduced, by ascent, to one half; a rest 
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there till the excess nitrogen has been eliminated; and then 
another reduction to a new half-pressure, and so on. This 
method, after 15 months’ investigation and 1071 descents, 
has been adopted by the Italian Navy, as we learn from the 
March number of the Annali di Medieina JVavale, in which 
Surgeon-Colonel Abbamondi argues that the old method, with 
its steady descent and slow, continuous ascent, was better ; 
but he seems quite to have overlooked the greater depths to 
which the “ new or English method ” has given access, and 
the better work on the bottom which can be achieved now 
we have learned that it is air that the diver needs and have 
taken care to supply it to him. 


THE WORKS OF DR. CA1US. 

The modest inscription on the tomb of John Caius runs 
thus: Fui Caius; Vivit Post Funera Virtus ; and it is only 
too sadly true, for but scant recognition of the Virtus of a 
noble-minded man was accorded until after his death. 
But the book now before us 1 is a tribute worthy of one 
who was in his lifetime a type of what a doctor of a Uni¬ 
versity and a physician should be, and who remains after 
his death “ an ensample of godly life ” for all men, and 
especially for the medical graduates of either University, 
or, indeed, other places where, to use the words of 
the Oxford bidding prayer, “there may never be wanting 
a succession of persons duly qualified for the service of 
God in Church and State.” And thus qualified was 
certainly John Caius. A scholar, a good physician, an adviser 
of kings, he gave of his wealth during his lifetime to restore 
the waste places of the home of his early education, in his 
own words, “that pore howse now called Gonville Halle.” 
For details as to his benefactions the reader must consult Dr. 
Venn’s interesting and fully written memoir. The works of 
Caius reprinted are as follows : De Medendi Methodo, in two 
books ; De Ephemera Britannica, an English treatise on the 
Sweating Sickness, which is not a translation of the De 
Ephemera, but is, as Caius says, for popular use. Two books, 
De Antiquitate Cantabrigiensis Academiae; two books, 
Historiae Cantabrigiensis Academiae ; one book, De Oanibus 
Britannicis ; one book, De Rariorum Animalium atque 
Stirpium IHstoria; one book, De Libris Suis ; De Pro- 
nunciatione Graecae and Latinae linguae cum scriptione nova 
libellus ; the first book of the Annals of the Royal College of 
Physicians, London, 1518-1572 ; and finally a translation of 
the treatise De Canibus, by Abraham Fleming, 1576. Of 
these the most valuable from a medical point of view is the 
treatise on the sweating sickness, for it is the classical 
account of that disease. The De Antiquitate Cantabrigiensis 
Academiae, in which John Caius sustained the superior 
antiquity of the University of Cambridge as against that 
of Oxford, supported by his namesake Thomas Caius, or 
Key, or Cay, is an amusing if valueless compilation. 
In it Caius cites a variety of authorities to show that the 
University of Cambridge was founded at some uncertain date 
between B.c. 394 by Cantaber, and a.d. 531 by Arthur, 
whereas Oxford can only claim to have been founded by 
Alfred A.D. 873. Caius’s lifelong friend, Richard Willison, 
of Sugwas, Herefordshire, however, seems to have formed a 
just appreciation of the work in that he says, “ I mervailed 
much in the reading, how you were hable to gather suche a 
fardell of straunge Antiquities together, being otherwise 
occupied in weightie affaires. But you were ever Helluo 
Literarum.” Willison must have been a cheery soul, 

1 Tbo Works of John Caius, M.D., Second Founder of Qonville and 
Caius College and Master of the College, 1559-1573. With a Memoir of 
his Life by John Venn, Sc.II., Senior Fellow and President of the 
College. Edited at the request of the Governing Body of the College 
and of the President and Fellows of the Iloyal College of Physicians by 
K. S. ltoberts, Master, in Commemoration of the Four-Hundredth 
Anniversary of the Birth of John Cains In 1910. Cambridge : At the 
University Press. 1912. Pp. 803. Price 18s. net. 


for in another part of his letter he says, “I trust by God's 
grace to meet you and Mr. Barker, in our olde and your newe 
Colledge where we minde to spende a whole g. (! gallon) of 

beare ; and pricke it uppon one Docter Caius heade.” It 

is a pleasant picture. The letter is dated March, 1571, when 
Caius as Master was at loggerheads with his Puritanical 
Fellows, and we may hope that the rigorous, ascetic, and 
possibly disillusioned Master bad no qualms in paying for 
the “beare” and in drinking the same with his old 
friends Willison and Barker. Perhaps the meeting would 
help him to forget for a while the disgraceful raid 
upon his rooms by the Fellows who were liviDg on his 
bounty and the destruction of his chapel ornaments, with 
the connivance of the Vice-Chancellor, which occurred 
in December, 1570. In 1572 Caius found he could no 
longer bear his position as Master and retired to his 
house in St. Bartholomew the Less, London, though 
he did not actually resign the mastership until June 27tb, 
1573. On July 29th of the same year he died at the age of 62. 
His body was embalmed and taken from St. Bartholomew's, 
where he died, to Cambridge, where the authorities of the 
University and the Fellows of the College who had treated 
him so shamefully came out in state to meet it. Dr. Venn 
prints the account of charges for his sickness and funeral, 
and there are various items of interest. After his death we 
find “Bread diinck and butter for the doctors of Phisick 
and their men IIIIs IHId”; " To the Surgeon for dissectinge 
and the Corps and trymmynge of the bodye XIIIs IHId." 
The inventory of his goods both in London and Cambridge 
shows how mnch of his estate he had disposed of before 
death. By far the most valuable items were articles of plate, 
of which there were 11 lots. Everything except one “ white 
Pott with a cover ” was gilt or parcel gilt, and the valuation 
varies from 5s. Id. to 4*. 10 d. per ounce. The total value 
was £32 6s. 5 d. Of his apparel, a black gown and a hood 
lined with satin are valued at 33s. 4 d ., and the habit and 
hood of a doctor in Physic at the same sum. Of ready money 
there was a sum of £428 odd, most of which was to go for 
the purchase of lands for the College. Considerations of 
space forbid us from dealing further with this admirable 
compilation, which reflects credit upon all concerned in its 
production. Fuller, speaking of the “Fui Caius” on the 
tomb, well, if obscurely, says, “ Few might have had a 
longer, none ever had a shorter, epitaph ” ; the longer epitaph 
has now been written. 


ANTI-MALARIAL MEASURES IN INDIA. 

In The Lancet of Jan. 13th we drew attention to 
evidences of a marked change which was taking place in 
the official attitude in India towards anti-malarial measures, 
and commented upon some passages in the important 
address which was delivered by Sir C. P. Lukis, the 
Director-General of the Indian Medical Service, at 
the opening of the Imperial Malaria Conference last 
November at Bombay. The detailed report of the pro¬ 
ceedings of that Conference has now been published in the 
last issued number of Paludism (Vol. I., No. 4), the organ 
of the Committee for the Study of Malaria in India, and from 
this we learn that before dispersing a series of resolutions 
were passed unanimously by the delegates. These resolu¬ 
tions reflected to some extent the changed official attitude 
in the matter of anti-malarial measures, and they were to 
the following effect. Researches which have been carried out 
in the field by highly competent experts have shown the value 
of preliminary investigations in affected localities, and seem 
also to indicate the possibility that anti-mosquito measures 
may not after all prove so costly as was at one time feared. 
Experience has proved that no single measure is applicable to 
all the conditions which favour the prevalence of malaria iu 
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India ; a combination of several measures might be required 
to suit the local circumstances of certain places. Quinine 
prophylaxis applied to a free population, it must be 
admitted, is difficult to carry out in the thorough way which 
is essential to success. Treatment by quinine of persons 
•suifering from malaria is a measure of the greatest value 
from the point of view of saving life, preventing suffering, 
and destroying a potent source of infection. Education of 
the people is a most important anti-malarial measure, and 
every effort should be made to secure the cooperation of the 
public, for without this there will be little hope of the 
campaign proving successful. Instruction in schools as well 
as lectures and lantern demonstrations in villages are among 
the best methods for spreading the needed knowledge ; the 
information conveyed in this way is more likely to reach the 
people than if presented by pamphlets or posters. The 
attention of the Indian Government was drawn by the 
delegates to the possible danger arising from borrow pits 
dog near dwellings, more especially when these excavations 
permit the presence of standing water in them. While still 
strongly in favour of the prosecution of further scientific 
researches the conference expressed the opinion that 
sufficient was already known of the breeding habits of 
mosquitoes to make it frequently possible for trained 
workers to control malaria in an efficient manner. Finally, 
the delegates, in view of the possible importation into 
India of yellow fever in the near future from Central 
and South America, urged the advisability of having a 
"stegomyia survey ” carried out ; and held that steps should 
be taken to educate the people of India in the best way of 
exterminating domestic mosquitoes and destroying their 
breeding places. These unanimous conclusions of the 
delegates at the conference show the advance which has 
taken place in the official views in India as to the best means 
of fighting malaria; before long wa may expect a large 
reduction in the amount of suffering and death caused 
by malaria. _ 

TYPHUS FEVER AND BRILL’S DISEASE. 

Mich interest has been excited in the United States by 
the papers published by Dr. N athan E. Brill, of New York, 
describing “an acute infectious disease of unknown origin," 
numerous examples of which occurred in his own practice, 
and which he was able to separate from typhoid fever 
because of the brief duration of the pyrexia, the absence of 
the specific agglutination reaction, and the presence of a 
distinctive eruption. In 1909 Dr. Brill published an account 
of 221 such cases, and the disorder became known as "Brill's 
disease.” Since then it has been a battle-ground of con¬ 
troversy between those who asserted that the symptoms were 
those of typhus fever, and those who believed it to be a 
separate and distinct entity. Further cases have been 
reported by Dr. Brill himself and by others, though so far as 
we know no instance of it has been observed outside New 
Y'ork and Brooklyn. One point that made it difficult 
to believe this disease identical with typhus fever was its 
very low mortality, about 1 per cent, of the cases recorded 
proving fatal. However, the problem was clearly one for 
bacteriological or bio-chemical tests, and as there is as yet 
no certain knowledge of the bacteriology of typhus fever it 
was necessary to rely on immunity reactions. Experiments 
made by Dr. Brill last year were negative so far as they 
went, but Dr. Brill himself considered these results incon¬ 
clusive. A paper recently read before the Section in Medicine 
of the New York Academy of Medicine, and published in 
the JYe/c York Medical Journal, May 11th, 1912, fills the 
gap. Dr. John F. Anderson and Dr. Joseph Goldberger, 
who have been investigating typhus fever in Mexico City, 
.found that the lower apes displayed a characteristic form of 


febrile reaction after intraperitoneal inoculation with blood 
from human cases of typhus fever. This consists of a rise of 
temperature starting after an incubation period of about 
a week, reaching its maximum in about three days, and 
falling again to normal in about five days. Their first step 
was to apply this test by inoculating a series of monkeys 
with blood from patients suffering from Brill’s disease; in 
two of these the characteristic reaction occurred, and it was 
also possible to inoculate further animals to the fifteenth 
generation from those which received the dose of human 
blood. The next and most important step was to find out 
whether recovery from typhus fever conferred immunity to 
Brill's disease, and vice vertd. The monkeys which had 
recovered from typhus fever were inoculated with blood from 
monkeys suffering from Brill's disease; the results were 
uniformly negative, though of eight control monkeys 
which had not had typhus fever seven reacted charac¬ 
teristically. This may be interpreted that a previous 
attack of typhus fever confers immunity against Brill’s dis¬ 
ease. Conversely, seven monkeys which had recovered from 
febrile attacks following inoculation of blood from cases of 
Brill’s disease were found to be absolutely resistant to 
inoculation from typhuB fever patients, though the typical 
reaction followed in every one of nine healthy monkeys used 
as controls. The obvious inference is that Brill's disease 
and typhus fever are identical, since an inoculation with 
either confers immunity against the other. If this be so, we 
are faced by the disquieting fact that a mild form of typhus 
fever has been endemic for some years in New York; and 
what is true of one large city is likely to prove equally true 
for others. Fortunately, recent work has shown that the 
common louse is the carrier of the infective agent of typhus 
fever, and this Rives reason for the hope that it may be 
possible to prevent transmission of the disease by destruction 
of its intermediary. It is interesting to note that Dr. 
Anderson and Dr. Goldberger find reason to believe that 
this insect may also act as a carrier of “ Brill's disease ” or 
(as we must henceforth think of it) of endemic typhus fever. 

"SHUTTLE-KISSING.” 

An interesting report to the Home Office and to the Local 
Government Board, upon an inquiry into the alleged danger 
of the transmission of certain diseases from person to person 
in weaving sheds by means of “shuttle-kissing,” has been 
issued as a Parliamentary paper. The matter affects workers 
in the cotton and linen industries, and evidence was taken in 
a number of towns in Lancashire, and in Glasgow, Belfast, 
and the north of Ireland. No evidence was found to support 
the allegations that in certain particular instances trans¬ 
mission of disease took place by •• shuttie-kissing.” The 
committee engaged in this inquiry report: “ Indeed, we 
might safely go a step further and say that we have not 
found evidence in any instance which would justify sus¬ 
picion that the shuttles had been the means of trans¬ 
mitting infection.” They add that they are in hearty 
concurrence with the view that the practice is objectionable, 
and that it is desirable that some other method of shuttle¬ 
threading should be adopted, but this opinion they hold, 
apart from the medical or public health aspect of the 
question, on the ground simply of decency and cleanliness of 
habit. As far as cotton is concerned, the committee hold 
that practical alternatives to the present form of shuttle 
should be found and that “shuttle-kissing” is no longer a 
necessity. As regards flax, they were forced to the con¬ 
clusion that the hand-threading shuttles, in their present 
form, may not be suitable for flax, and there was con¬ 
siderable doubt whether the mechanical suckers would pull 
the stiff fibre through the eye, but they found, on the 
other hand, when they visited Belfast, that in some 
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sljeds slight alterations were being made in the design of 
the shuttles to enable the weaver to push the thread 
through the eye with finger and thumb. The committee think 
that threading with the mouth (the weaver in the act puts 
the side of the shuttle to his mouth and uses an inspiratory 
suction to draw the thread through the eye, hence the 
term “ kissing the shuttle ”) might be generally avoided by 
adopting such measures, or by the use of hooks of various 
forms, similar to a crochet-hook, which can be inserted 
through the eye, and will draw back the weft. While in 
agreement that the present method of threading is uncleanly 
and may even be a possible means of spreading infection, 
the oommittee do not think the time is yet ripe for insisting, 
either by regulations or by Act of Parliament, in the abolition 
of the existing form of shuttle. They feel that the facts 
elicited do not justify drastic legal action at present. The 
report is signed by Mr. Gerald Bellhouse (one of the super¬ 
intending inspectors of factories), Dr. W. W. Fletcher 
(medical inspector of the Local Government Board), and by 
Mr. D. J. Shackleton (late senior labour adviser, Home Office). 
Dr. H. T. Bulstrode, one of the original members of this 
departmental committee, died before the inquiry terminated. 


THE SCIENTIFIC RESEARCHES FOR THE LOCAL 
GOVERNMENT BOARD. 

The President of the Local Government Board has 
authorised the following special researches to be paid for out 
of the annual grant voted by Parliament in aid of scientific 
nvestigations concerning the causes and processes of 
disease:— 

1. Further investigations (a) as to the distribution of tubercle bacilli 
in children having died between the ages of two and ten years, and the 
special characteristics of such bacilli; and ( b i in collaboration with the 
General Itegister Office, on the incidence of different forms of tubercu¬ 
losis in different parts of the country, according to age, sex, occupation, 
and other conditions. 

2. A continuation of a research into the causes of premature arterial 
degeneration in man, by Dr. F. W. Andrewes, of St. Bartholomew's 
Hospital. 

3. A joint investigation Into the virus of poliomyelitis, by Drs. F. W. 
Andrewes and M. H. Gordon, of St. Bartholomew's Hospital. 

4. Acontinuation of an investigation into the micro-organisms known 
as non-lactose fermenters occurring in the alimentary canal of infants, 
by Dr. C. J. Lewis, of Birmingham University, Dr.'D. M. Alexander, 
of Liverpool University, and Dr. Graham-Smith, of Cambridge 
University. 

5. A continuation of the investigations by Professor Nuttall, of 

Cambridge University, on fleas and on the range of flight of the 
domestic and allied flies. _ 


A NEW TREATMENT FOR PELLAGRA. 

Dr. Jean Nioolaidi, of Paris, has devised an original 
method of treatment of pellagra, and a paper on the subject, 
which be read at the recent International Congress of Dermato¬ 
logy at Rome, is interesting. Dr. Nicolaidi holds that the main 
changes in pellagra are due to serious interference with 
nutrition. In order to overoome this nutritional disturbance 
it occurred to him that a serum might be employed in treat¬ 
ment, and he prepared a serum, which he calls an “ organo- 
polymineralised serum ” ; its composition is not stated very 
definitely, but it is said to contain substances extracted in 
r acuc from horse serum, and organic and mineral substances 
from blood plasma, and it is also made radio-active. The 
first attempts to treat pellagra with this serum were made in 
Roumania in 1909, and the results are said to have been so 
good that he was asked by the Roumanian Government 
to employ the serum in the following year, and we are 
told that many patients suffering from the disease were 
rapidly cured or at least much benefited, and in some 
cases patients with severe mental symptoms who were in the 
asylum at Craiova were able to leave the asylum after 20 to 
33 injections. During the summer of 1911 Professor Antonini 
was asked by the Health Department of Italy to arrange for 
a series of trials of the serum. These trials were made. 
Patients were taken who had severe symptoms and who had 


not shown any improvement nnder any other form of treat¬ 
ment. After about 25 injections all the symptoms had 
diminished in severity or disappeared, the general nutrition 
had much improved, and many patients were able to resume 
their occupations. The improvement in the skin lesions 
were as marked as the improvement in the symptoms; a 
change for the better was visible after five or six injections, 
and after 12 injections every trace of the scales and erythema 
had disappeared. As to the question of recurrence, only 
2 cases out of 50 in Ronmania showed signs of any return of 
the disease, and only 1 case of relapse occurred amongst 
those treated in Italy in 1911, and this in spite of the fact 
that the patients had not changed their diet. The results 
seem to be very encouraging, but it is probable that some of 
the constituents of this very complex serum take no share 
in the result. _ 

A TYPHOID CARRIER ON SHIPBOARD. 

The danger to others of a typhoid carrier on land are now 
well known. In the Journal of the American Medical Asso¬ 
ciation of May 4th Dr. Wilbur A. Sawyer, director of 
the Bureau of the Hygienic Laboratory of the California 
board of health, has reported a case which shows the evil 
which may be wrought on shipboard, where there are 
peculiar opportunities for convejing the infection. For 
three and a half years it had been noticed at the United 
States Marine Hospital in San Francisco that a large part of 
all the typhoid cases came from the steamship Acme, a 
vessel carrying lumber from Humboldt Bay to San Francisco 
Bay and sometimes to San Pedro, the port of Los Angeles. 
An investigation by the Health Department of San Fran¬ 
cisco pointed to the winch driver, who had had typhoid 
fever four years ago, as a carrier. But his blood failed 
to give the Widal reaction and typhoid bacilli could 
not be found in his stools. It was considered that the 
solution of the problem involved ^ork in other cities. 
The State board of health was notified of this fact and 
assigned the investigation to the division of epidemiology of 
the Bureau of the Hygienic Laboratory. Dr. Sawyer, the 
director, began work on the problem on Deo. 28th, 1911. 
The Acme carried no passengers and the crew usually 
numbered only 21, including the officers. The ship was not 
less sanitary than most vessels of her kind. The mess-room 
of the officers was clean and attractive. The crew ate tbeir 
food sitting on the cargo. The galley was not so clean as 
was desirable. The forecastle housed 12 men in very close 
quarters. There were three tiers of bunks and very little 
unoccupied space. The sailors’ water- oloset was in a filthy 
state, and suggested opportunity for the spread of infection 
by flies. The food-supply could be excluded as a source 
of infection. Condensed milk was used, and other ships 
buying food in the same market were free from the 
disease. Only two men, the captain and the winch- 
driver, had been on board during the entire series of 
typhoid cases. Examination of the blood, fasces, and 
urine of the captain was negative. As stated above, the same 
result had previously been obtained in the case of the winch- 
driver. However, a search through the records of the 
United States marine hospitals in San Francisco and 
Los Angeles pointed to him as the source of infection. In 
January, 1908, a case of typhoid fever was reoeived from 
another steamer on which he had previously been employed. 
Since he joined the Aome in August, 1908, during a period of 
43 months 26 oases of typhoid fever had been received from 
it in the hospitals. It was decided to make a thorough 
examination of all persons under the slightest suspicion of 
being carriers. The captain, chief engineer, and the winch- 
driver were taken into hospital for 24 hours, so as to ensure 
that all specimens were band fide and properly taken. 
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were given 11 aid extract of cascara on admission, and Epsom 
salts next morning. The blood, urine, and fieces were exa¬ 
mined. In the case of the winch-driver a positive Widal 
reaction was now obtained, and the typhoid bacillus was 
cultivated from his fieces. _ 

THE POLLUTION OF SWIMMING BATHS. 

The public health committee of the metropolitan borough 
of Poplar has included in a report recently presented to its 
council a statement in regard to the use of electrolytic dis¬ 
infectant for cleaning and purifying the water of public 
swimming baths. The method is regarded as giving very 
satisfactory results, and reference is made to a paper on the 
subject by Dr. J. Graham Forbes, issued by the Medical 
Officers of Schools Association, in which the writer expresses 
surprise, in view of public swimming baths being a possible 
means of conveying infection, whether epidemic or not, that 
comparatively little attention has been drawn to the evils and 
dangers lurking in these establishments. It is claimed, firstly, 
that by the addition of a small quantity of electrolytic fluid 
<the active agent of which is magnesium hypochlorite) the 
water is purified both chemically and bacteriologically 
by the oxidising and germicidal properties of the fluid. 
Secondly, the water from its purification is pleasanter to 
bathe in, clear, and free from the frequent unpleasant odour. 
The cleansing of the bottom and sides is easily accom¬ 
plished owing to the absence of slime commonly found at 
the deep end of the bath. Finally, it is stated that the 
cost of purification and cleansing by means of electrolytio 
fluid is considerably less than the costly processes of 
emptying, cleansing, and refilling with clean water at 
frequent intervals, although the primary object was to 
provide a clean bath for the bathers rather than to effect 
economy in the use of water. Presumably it has been 
found that no objection by the bathers has been taken to 
the method of treatment and that no harmful effects to 
the body have been observed. 


MERJODIN IN THE TREATMENT OF SYPHILIS. 

We have received a reprint of an article published in the 
Deuttclie Medizinitohe Woohentehri/t, No. 18, 1912, by Dr. 
Adolf Erdos, of Nagyvarad, Hungary, in which his experi¬ 
ence of the use of merjodin in the treatment of syphilis is 
described. Merjodin is the trade name for the di-iodo- 
paraphenolsulphate of mercury, and is supplied in the form 
of tablets by the firm of Trommsdorf, of Aix-la-Cbapelle. 
Mach tablet contains an amount of the drug corresponding 
to 0 • 0033 gramme of metallic mercury. Itis perfectly neutral, 
and shows only very little toxic action when administered 
internally. It produces the same curative effects as mercury 
given by injection or by inunction without the unpleasant 
effects of these methods. Sometimes diarrhoea is produeed, 
but not, as a rule, to any unpleasant degree, and the drug 
does not debilitate the patient. Dr. Erdos concludes that 
it is a reliable anti-syphilitic drug, and that it is of 
value both in the secondary and tertiary stages of the 
disease. In parasyphilitic conditions, in syphilis of the 
nervous system, and in cases where a vigorous mercurial 
treatment is necessary it may be advisable to supplement treat¬ 
ment with other substances. The average duration of treat¬ 
ment by means of this drug should be from four to six weeks, 
during which time the patient takes from 120 to 150 tablets. 
At first three a day.are given, but in severe cases four or even 
five may be given daily as the initial dose. If the patient 
shows no unpleasant effects, such as diarrhoea, the dose may 
be increased in a few days to three tablets three times a day. 
Dr. Erdor treated some cases by mercurial inunction in order 
•to compare the effects of merjodin with those of mercury 
cabbed into the skin, and he found that 100 tablets 


corresponded to about 20 inunctions. He does not state how 
often the treatment should be repeated or at what intervals. 


THE RAG FLOCK ACT, 1911. 

The Local Government Board has forwarded to the adminis¬ 
trative authorities concerned copies of an Order prescribing 
under Section 1 (1) of the Rag Flock Act, 1911, a standard 
of cleanliness in rag flock. The Order is operative on and 
after July 1st, 1912. By this Act flock is deemed to conform 
to the needful standard of cleanliness when the amount of 
soluble chlorine removed by thorough washing with distilled 
water at a temperature not exceeding 25° C. from not less 
than 40 grammes of a well-mixed sample of flock does not 
exceed 30 parts of chlorine in 100,000 parts of the flock. 
8ubsection (1) of Section 1 of the Act enacts that “ it shall 
not be lawful for any person to sell or have in his 
possession for sale flock manufactured from rags or to 
use for the purpose of making any article of uphol¬ 
stery, cushions, or bedding flock manufactured from rags, 
or to have in bis possession flock manufactured from rags 
intended to be used for any such purpose, unless the flock 
conforms to such standard of cleanliness as may be pre¬ 
scribed by regulations to be made by the Local Government 
Board, and if any person sells or uses or has in his possession 
flock in contravention of the Act he shall be liable, on 
summary conviction, to a fine not exceeding, in the case 
of a first offence, ten pounds, or, in the case of a second 
or subsequent offence, fifty pounds.” There can be little 
doubt, in view of our own disclosures upon the subject and 
of the representations made by various authorities as to the 
filthy condition of rags used for the purpose indicated 
without any attempt at cleansing, that the Rag Flock Act 
will be a salutary provision for the community. 


On Wednesday afternoon Dr. Wilmot Parker Herringham, 
physician to 8t. Bartholomew’s Hospital, was elected Vice- 
Chancellor of the University of London for the forthcoming 
year. _ 

Dr. Alexander Morison is giving a course of lectures on 
the Nature and Treatment of Sensory and Motor Disorders 
of the Heart, in the board-room of the Great Northern 
Central Hospital. The second lecture will be delivered 
to-day (Friday), the 14th, at 5 P.M., and the third at the 
same hour on Tuesday, June 1.8 tb. The course will be 
illustrated by lantern slides and microscopic sections. 


MEDICINE AND THE LAW. 


Poor-law Medioal Ofioert and Their Subotitutes. 

Poor-law medical officers are not infrequently compelled 
to give evidence at sessions or assises, and when they 
are absent in circumstances provided for by regula¬ 
tions the guardians have to pay for substitutes to per¬ 
form their duties. The guardians at Swinford (or Swine- 
ford), county Mayo, object to paying such substitutes when 
at the same time they are paying the salary of their 
medical officer, and on a previous occasion have passed a 
resolution urging Mr. Dillon, M P., to get a Bill passed 
through Parliament to oblige the Crown or the medical officer 
to pay the substitute. The guardians are therefore aware of 
their legal position, and have, further, received a letter, read 
at a recent board meeting, from the Local Government Board, 
the gist of which is as follows. The Local Government 
Board points out that the law compels a witness to attend to 
give evidence, and therefore temporarily incapacitates him 
from attending to his duties, such incapacity being an “ other 
cause ” under Article 22, Dispensary Rules, entitling him 
to have a substitute paid for to do his work as medical 
officer. The Local Government Board can in certain 
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circumstances make the medical officer recoup the 
guardians, and would probably do so, for example, when 
he gives evidence in a civil matter for a private party, 
with whom he would arrange for a suitable fee. The 
Local Government Board is aware that a medical witness 
in Crown cases is paid by the Government according to a 
scale approved by the Treasury, but is of the opinion that 
the scale has not been framed to cover the provision of a 
substitute at the medical officer’s expense. The Local Govern¬ 
ment Board consequently has hitherto declined to authorise 
deductions in Crown cases, and intimated that it saw no 
reason to alter its practice with regard to the Swinford board 
of guardians and its medical officer. At the meeting at 
which the letter of which the above is a summary was read, 
a guardian, Mr. O'Hara, said that it was a “very extra¬ 
ordinary ” letter, and a colleague aBked, “ What else would 
you expect from them?”—i.e., from the Local Government 
Board. Mr. O’Hara accordingly moved a resolution, and the 
following order was unanimously agreed to by the guardians 
present: “That in any case where leave of absence is 
granted to a medical officer for attendance at assizes or 
other courts, and the guardians have to pay his substitute, 
the leave so granted be deducted from the annual vacation 
of the medical officer." Mr. O'Hara said that the above 
order would meet the case, “as there was no obligation on 
them to give the doctors a month’s holiday.” It will be for 
the Local Government Board to say whether its regulations 
can be practically nullified by a board of guardians acting 
in the manner described, assuming that there is nothing in 
the contract between the board referred to and its medical 
officer which protects the latter with regard to the threatened 
curtailment of his holiday. The story as it stands does not 
redound to the credit of Swinford, and it is to be hoped 
that there may be guardians there who were not present 
when the order quoted was made, and who will be able to 
secure its rescission. 

Miners' Nystagmus and Malingering. 

At Huddersfield county court recently his honour Judge 
Longstaffe delivered a reserved decision in an application 
under the Workmen’s Compensation Act to reduce or termi¬ 
nate the payments being made to a miner, Irvine Moorhouse, 
the application being made by the employers, the executors 
of Miss Emma Lister Kaye, owners of the Denby Grange 
Colliery. The miner had contracted miners’ nystagmus, 
and there was evidence on his behalf, given by Mr. 
G. H. Pooley, that he was genuinely affected with it, as 
alleged by him. The applicants, on the other hand, called 
Mr. E. H. Knaggs and Dr. A. Bronner, who were of 
the opinion that the respondent could and did bring 
on the symptoms of nystagmus at will. Judge Long- 
staffe adopted the latter view, in that he held that the 
respondent could “ produce within reasonable limits for such 
period as he desired all the symptoms of miners’ nystagmus.” 
His honour was, however, of the opinion that Moorhouse 
still suffered from the disease and did not terminate the 
award but reduced payment from 12s. 3i t. per week to Id. 
per week. He pointed out that Mr. Pooley, a witness for 
the respondent, had stated in evidence that a man could 
control and aggravate the symptoms of nystagmus, and 
expressed himself convinced that the respondent had found 
out how to do this. He strongly condemned the dishonesty 
of malingering and dwelt upon the necessity to put a stop to 
it. The above decision is apparently one of fact, and there¬ 
fore not likely to be heard of again upon appeal. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns, having an estimated 
population of 17,639,816 persons in the middle of this year, 
8452 births and 4183 deaths were registered during the week 
ending June 8th. The annual rate of mortality in these 
towns, which bad been 12-7, 13- 0, and 12-6 per 1000 in 
the three preceding weeks, further fell to 12-4 per 1000 in 
the week under notice. During the first 10 weeks of the 
current quarter the mean annual death-rate in these 95 towns 
averaged 13 - 5 per 1000, and was O' 6 per 1000 in excess of 
the average rate recorded in London during the same period. 
The annual death-rates in the several towns last week 
ranged from 4'4 in Ilford, 5 4 in Edmonton, 5'6 in 


Willesden, 5-8 in Eastbourne, and 6 0 in Aberdare, to 18- 5 
in Dewsbury, 19-2 in Liverpool and in Blackpool, 19 -3 in 
Salford, 19 - 8 in Stockport, and 23'0 in Rotherham. 

The 4183 deaths from all causes in the 95 towns were 87 
fewer than the number in the previous week, and included 
418 which were referred to the principal epidemic diseases, 
against 476 and 397 in the two preceding weeks. Of these 
418 deaths 174 resulted from measles, 98 from whooping- 
cough, 68 from infantile diarrhceal diseases, 33 from diph¬ 
theria, 23 from scarlet fever, and 22 from enteric fever, but 
not one from small-pox. The mean annual death-rate from 
these epidemic diseases was equal to 1-2 [per 1000, against 
1-4 and 1-2 in the two preceding weeks. The deaths 
attributed to measles, which had been 161, 204, and 166 
in the three preceding weeks, rose to 174 last week, 
and caused the highest annual death-rates of 2'1 in 
Ipswich, 2-5 in Cardiff, 2-7 in Gateshead, 3'8 in Merthyr 
Tydfil, and 4 9 in Rotherham. The deaths referred to 
whooping-cough, which had declined from 152 to 103 in the 
three preceding weeks, further fell to 98 last week; the 
highest annual death-rates from this cause were 1 • 1 in 
8t. Helens, in Manchester, and in Salford, 1 ■ 4 in Plymouth, 
and 1'6 in Leyton. The fatal cases of diarrhoea and enteritis 
among infants under two years of age, which had been 65, 
69, and 56 in the three preceding weeks, rose to 68 last 
week, and included 24 in London and its suburban districts, 
8 in Liverpool, 4 in Manchester, 3 in Birmingham, and 3 in 
Leeds. The deaths attributed to diphtheria, which had been 
36, 47, and 34 in the three preceding weeks, were 33 last 
week ; 12 deaths were registered in London, 4 in Portsmouth, 
2 in West Ham, and 2 in Cardiff. The deaths referred to scarlet 
fever, which had averaged 18 in the nine preceding weeks, 
rose to 23 last week, of which number 5 were recorded in 
Liverpool, 2 in London, and 2 in Leeds. The fatal cases of 
enteric fever, which had been 17, 14, and 20 in the three 
preceding weeks, were 22 last week, and included 5 in 
Bradford, 4 in Manchester, and 2 in Birmingham. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had been 1213, 1231, and 1245 at the end of the three 
preceding weeks, bad further increased to 1291 on Saturday 
last; 185 new cases of this disease were admitted to these 
institutions during the week, against 146,182, and 155 in the 
three preceding weeks. These hospitals also contained on 
Saturday last 946 cases of diphtheria, 535 of whooping- 
cough, 453 of measles, and 35 of enteric fever, but not one 
of small-pox. The 961 [deaths from all causes in London 
were 42 fewer than the number in the previous week, and 
were equal to an annual death-rate of 11-1 per 1000. The 
deaths referred to diseases of the respiratory system, which 
had steadily declined from 244 to 143 in the four preceding 
weeks, further fell to 140 last week, and were 1 less than the 
number recorded in the corresponding week of last year. 

Of the 4183 deaths from all causes in the 95 towns, 
171 resulted from different forms of violence, and 345 
were the subject of coroners’ inquests. The causes of 35, or 
0-8 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified last 
week in Manchester, Leeds, Bristol, West Ham, Bradford, 
Hull, Nottingham, Stoke-on-Trent, and in 65 other smaller 
towns. The 35 uncertified causes of death included 4 in 
Liverpool, 3 in Birmingham, 3 in South Shields, and 2 each in 
London, Southend-on-Sea, Blackpool, Rotherham, Gateshead, 
and Newport (Mon.) _ 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion estimated at 2,182,400 persons in the middle of 
this year, 1111 births and 648 deaths were registered 
during the week ending June 8th. The annual rate 
of mortality in these towns, which had steadily de¬ 
clined from 15'9 to 15 0 per 1000 in the four pre¬ 
ceding weeks, rose to 15 5 per 1000 in the week under 
notice. During the first ten weeks of the current quarter 
the mean annual rate of mortality in these Sootch towns 
averaged 15 - 8 per 1000, and was 2-3 per 1000 in excess of 
that recorded in the 95 large English towns during the same 
period. The annual death-rates in the several Scotch towns 
last week ranged from 5'2 in Clydebank, 7'5 in Motherwell, 
and 8 • 6 in Govan, to 18 ■ 1 in Glasgow, 18 7 in Ayr, and 24 ■ 7 
in Greenook. 
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The 648 deaths from all causes were 19 in excess of the 
number in the previous week, and included 70 which were 
referred to the principal epidemic diseases, against numbers 
decreasing from 71 to 57 in the three preceding weeks. Of 
these 70 deaths, 33 resulted from measles, 15 from infantile 
diarrhceal diseases, 9 from whooping-cough, 5 from scarlet 
fever, 5 from diphtheria, 2 from enteric fever, and 1 from 
typhus, but not one from small-pox. These 70 deaths from 
the principal epidemic diseases were equal to an annual 
death-rate of 16 per 1000, against 1-2 per 1000 in 
the 95 large English towns. The deaths attributed to 
measles, which had declined from 32 to 25 in the three 
preceding weeks, rose to 33 last week, and included 9 
in Dundee, 8 in Glasgow, 4 in Edinburgh, 4 in Coatbridge, 
3 in Fartick, and 3 in Uamillon. The deaths of 
infants under two years of age referred to diarrhoea and 
enteritis, which had declined from 16 to 7 in the three pre¬ 
ceding weeks, rose to 15 last week; 7 deaths occurred in 
Glasgow, 3 in Dundee, and 2 in Aberdeen. The fatal cases 
of whooping-cough, which had decreased from 17 to 10 in 
the three preceding weeks, were 9 last week, and included 2 
each in Glasgow, Edinburgh, Dundee, and Aberdeen. The 
deaths referred to scarlet fever numbered 5, against 3 in each 
of the two preceding weeks, and included 2 in Greenock. 
The deaths attributed to diphtheria, which had increased 
from 3 to 10 in the four preceding weeks, declined to 5 last 
week; 3 deaths were recorded in Glasgow. The 2 deaths 
from enteric fever and the fatal case of typhus were 
registered in Glasgow. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 103, 89, and 93 
in the three preceding weeks, rose to 107 last week ; and 21 
deaths resulted from different forms of violence, against 
numbers decreasing from 31 to 25 in the four preceding 
weeks. 


HEALTH OE IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
703 births and 417 deaths were registered during the week 
ending June 8th. The annual rate of mortality in these 
towns, which had been 16 9 and 18- 0 per 1000 in the two 
preceding weeks, further rose to 18-8 per 1000 in the week 
under notice. During the first ten weeks of the current 
quarter the mean annual death-rate in these Irish towns 
averaged 19 - 8 per 1000 ; in the 95 large English towns 
during the same period the mean annual death-rate did not 
exceed 13-5 per 1000, while in the 18 Scotch towns it was 
equal to 15-8 per 1000. The annual death-rates in the 
severed Irish towns last week were equal to 20 5 in Dublin 
(against 11-1 in London), 16-1 in Belfast, 22-5 in Oork, 
19-1 in Londonderry, 28 5 in Limerick, and 20-9 in Water¬ 
ford ; while in the 16 smallest of these towns it did not 
exceed 16- 6 per 1000. 

The 417 deaths from all causes were 18 in excess of the 
cumber in the previous week, and included 32 which were 
referred to the principal epidemic diseases, against 34 and 31 
in the two preceding weeks ; of these 32 deaths, 15 resulted 
from measles, 9 from whooping-cough, 4 from scarlet fever, 
3 from infantile diarrhceal diseases, and 1 from enteric 
fever, but not one from diphtheria or from small-pox. 
These 32 deaths from the principal epidemic diseases 
were equal to an annual death-rate of 1-4 per 1000; 
the death-rate from these diseases last week did not 
exceed 1-2 per 1000 in the 95 large English towns, 
while in the 18 Scotch towns it rose to 1 • 6 per 1000. The 
deaths attributed to measles, which had increased from 
8 to 12 in the three preceding weeks, further rose to 15 last 
week, and comprised 14 in Dublin and 1 in Clonmel. The 
deaths referred to whooping-cough, which had been 7, 14. 
and 6 in the three preceding weeks, rose to 9 last week, and 
included 6 in Belfast and 2 in Dublin. The fatal cases of 
scarlet fever numbered 4, against 2 in each of the three 
preceding weeks, and included 3 in Dublin. The deaths 
attributed to diarrhoea and enteritis, which had been 8 and 
6 in the two preceding weeks, further declined to 3 last week, 
all of which related to infants under two years of age. 
The fatal case of enteric fever was recorded in Newry. 

The deaths referred to diseases of the respiratory system, 
which had steadily declined from 135 to 72 in the eight 
preceding weeks, rose to 84 in the week under notice. 
Of the 417 deaths from all causes in the 22 Irish towns, 


135, or 32 per cent., occurred in public institutions, and 
8 resulted from different forms of violence. The causes of 
11, or 2-6 per cent., of the total deaths were not certified 
either by a registered medical practitioner or by a coroner 
after inquest; in the 95 English towns the proportion of 
uncertified causes of death last week did not exceed 0-8 per 
cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Staff-Surgeon Walter Perceval Yetts has 
been allowed to withdraw from His Majesty’s Naval Service 
with a gratuity (dated June 5th, 1912). 

The following appointments have been notified:—Staff- 
Surgeons : G. H. a. Milln to the Alecto, on commissioning. 
W. P. Hingston to the Vivid , for Royal Naval Barracks. 
Surgeon : R. J. Barlee to the Duke of Edinburgh. 

Army Medical Service. 

Colonel Harold G. Hathaway, on completion of four years' 
service in his rank, is placed on the half-pay list (dated 
June 8th, 1912). 

Royal Army Medical Corps. 

The undermentioned Majors to be Lieutenant-Colonels :— 
John H. E. Austin, vice B M. Skinner, M.V.O., promoted 
(dated May 4th, 1912). William T. Mould, vice R. R. H. 
Moore, retired (dated May 8th, 1912). Alfred W. Bewley, 
vice J. V. Salvage, retired (dated May 15th, 1912). Charles 
A. Stone, vice R. Kirkpatrick, C.M.G., promoted (dated 
May 21st, 1912). 

Lieutenant-Colonel M. T. Yarr has been transferred from 
the Scottish Command to the London District for appoint¬ 
ment as Senior Medical Officer of the London Recruiting 
Area. Lieutenant-Colonel T. G. Lavie has taken up duty 
in Malta on transfer from the Irish Command. Lieutenant- 
Colonel H. S. McGill has arrived home for duty from 
Secunderabad on completion of his tour of foreign service. 
Lieutenant-Colonel W. L. Gray, on arrival in India, has been 
appointed to command the Station Hospital at Jullundur 
Cantonment. Lieutenant-Colonel E. A. Burnside has been 
transferred from the Station Hospital at Bellary to 
Bangalore. Lieutenant-Colonel E. G. Brown, at present 
in charge of the Military Hospital at Delhi, has been 
selected for appointment as Honorary Surgeon on the per¬ 
sonal staff of H.E. the Viceroy and Governor-General of 
India. 

Major J. Tobin has left Devonport for a tour of service 
at Gibraltar. Major C. S. Smith has joined for duty at 
Dum Dum. Major L. Wood has been transferred from 
Manchester to the Station Hospital at Hyderabad, Sind. 
Major C. B. Martin, lately holding charge of the Medical 
Division at the Royal Victoria Hospital, Netley, has taken 
up duty at the Military Hospital at Cahir. Major V. J. 
Crawford has been appointed Specialist in Midwifery and 
Diseases of Women and Children at the Military Families 
Hospital, Curepipe, Mauritius. Major H. E. M. Douglas, 
V.O., has joined the London District and taken up duty at 
Queen Alexandra’s Military Hospital as Clinical Assistant. 
Major F. J. W. Porter, D.S.O , on arrival in India, has been 
appointed to command the Military Hospital at Bellary, 
Madras Presidency. Major J. E. Hodgson, at present hold¬ 
ing medical charge of the troops in Wellington Barracks, 
London, has been placed under orders for service abroad 
during the coming trooping season. 

Captain W. J. Weston has arrived home for duty from 
Gibraltar. Captain E. G. Anthonisz, on completion of a tour 
of duty in India, has been appointed to the Irish Command. 
Captain H. T. Stack has taken up duty at the Station 
Hospital, Bareilly. Captain C. Ryley has been transferred 
from Shoeburyness to Chatham. Captain W. Benson has 
been posted to the Dublin District on completion of a tour of 
service in the Second (Rawal Pindi) Division. Captain 0. F. 
White has been appointed to Portland. Captain C W. Bowie 
has been transferred from Multan to the Military Hospital at 
Jubbulpore. Captain H. C. Sidgwick, Captain N. Low, 
Captain R. H. L. Cordner, and Captain H. O. M. 
Beadnell have been selected to attend the next course 
for promotion at the Royal Army Medical College, 
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tirosvenor-road. Captain 0. R. Sylvester-Bradley has 
taken up duty at Exeter as Adjutant of the School of 
Instruction. Captain T. B. Unwin has been granted one 
year’s leave of absence home from West Africa. Captain 
A. G. Wells has heen appointed in charge of the Followers 
Hospital and Staff Surgeon at Multan. Captain C. Scaife has 
taken up duty at Colaba as Specialist in the Prevention of 
Disease, and has been placed in charge of the Bombay Brigade 
Bacteriological Research Laboratory. Captain E. T. Potts 
has been appointed to the Dublin District on return 
from South Africa. Captain T. S. Blackwell, on return 
from Bhamo, has taken up duty in the Irish Command. 
Captain F. D. G. Howell has been transferred from 
Multan to Lahore. Captain G. P. A. Bracken has been 
selected to command the Station Hospital at Malapuram, 
Madras Presidency. Captain K. V. Aylen has taken up 
duty as Specialist in Dermatology and Venereal Diseases to 
the Second (Rawal Pindi) Division. Captain A. D. O'Carroll, 
on return from Aden, has been appointed to the Southern 
Command. Captain T. S. Eves has been transferred from 
the Military Hospital at Agra to Lucknow for duty. Captain 
W. J. E. Bell has arrived home for duty from Hong-Kong. 
Captain B. Johnson has been transferred from Rangoon to 
Thayetmyo, Burma. Captain M. J. Lochrin has joined the 
Station Hospital. Bellary, on transfer from Bangalore. 
Captain E. D. Caddell has taken up duty at Karachi. 
Captain A. H. Jacob has been transferred from the Military 
Hospital at Rawal Pindi to Attock. Captain W. B. Pardon 
has joined at Cannanore on appointment to command the 
Station Hospital. Captain T. C. C. Leslie, on return from 
Maritzburg, has been posted to the Irish Command. Captain 
M. 0. Wilson has been transferred from Ambala to do duty 
at the Station Hospital, Jullnndur. Captain H. V. Bagshawe, 
specialist in State medicine, at present serving at Sheffield, 
has been placed under orders for a tpnr of service abroad 
during the coming trooping season. 

Cadet David Gilmour, from the Edinburgh University Con¬ 
tingent, Officers Training Corps, to be Lieutenant (on proba¬ 
tion) (dated May 15th, 1912). 

Indian Medical Service. 

Colonel R. N. Campbell, C.I.E., inspector-general of civil 
hospitals in Eastern Bengal and Assam, has been appointed 
Inspector-General of Civil Hospitals and Prisons and Sani¬ 
tary Commissioner of Assam. 

Lieutenant-Colonel J. Lloyd Jones has been granted 
privilege leave of absence for two months and 18 days, 
combined with furlough for four months and 14 days. 
Lieutenant-Colonel F. J. Drury has taken up duty as 
Inspector-General of Civil Hospitals in Bihar and Orissa. 
Lieutenant-Colonel J. Chaytor-White, sanitary commissioner 
in the United Provinces of Agra and Oudh, has been granted 
six months' extension of leave of absence on medical certi¬ 
ficate. The services of Lieutenant-Colonel B. J. Singh have 
been placed at the disposal of the Government of Bihar and 
Orissa. Lieutenant-Colonel B. H. Deare, civil surgeon at 
Darjeeling, has been selected for appointment as Professor 
of Materia Medica at the Medical College, Calcutta, and 
Physician to the College Hospital. Lientenant-Colonel 
A. W. T. Buist, civil surgeon at Ambala, has been granted 
19 months' leave of absence. Lieutenant-Oolonel R, H. 
Castor has taken over charge as Superintendent of the 
Myingyan Central Jail. 

Major W. V. Coppinger lias been appointed to officiate as 
Professor of Ophthalmic Surgery at the Medical College 
Hospital, Calcutta, during the absence on leave of Lientenant- 
Colonel F. P. Maynard. Major E. C. McLeod has arrived 
home on leave of absence. Major M. Dick has assumed 
Civil Medical Charge of the Meiktila District. Major F. 
Smith, second-class agency surgeon, Bombay Presidency, has 
been posted as Civil Surgeon at Peshawar. Major C. H. 
Watson has been granted 90 days’ leave of absence. Major 
J. C. H. Leicester has been appointed Civil Surgeon of the 
second class. Major L. E Gilbert, in civil employ in Burma, 
has been selected for appointment as Surgeon on the personal 
staff of H.E. the Governor of Madras Presidency. Major 
J. R. J. Tyrell has arrived home on 12 months’ leave of 
absence from India. Major H. Bennett has been appointed 
Civil Surgeon at Karachi. 

Captain A. W. Greig has been appointed to the Jail 
Department in the Punjab. The services of Captain A. 
Cameron, plague medical officer in the Punjab, have been 


replaced at the disposal of the Education Department of 
the Government of India. On transfer from Rawal Pindi, 
Captain C. E. Southon has been appointed Plague Medical 
Officer at Shahpur. Captain G. F. I. Harkness, on 
relief from Sind, has been posted to Poona for general duty. 
Captain S. C. Pal, senior medical officer at Fanrukhabad, has 
been appointed to hold civil medical charge of Farrnkhabad 
in addition to military duty. Captain J. G. G. Swan, civil 
surgeon at Ludhiana, has been transferred to Dalhousie. The 
services of Captain A. E. Grisewood, plague medical officer 
at Delhi, have been placed at the disposal of the Chief Com¬ 
missioner of the Central Provinces. Captain C. A. Gill has 
arrived home on leave of absence from India. Captain C. L 
Dunn, officiating deputy sanitary commissioner in the 
Punjab, has been deputed to Amritsar in connexion with 
anti-malarial duties. Captain A. W. M. Harvey has been 
appointed a Specialist in the Prevention of Disease and 
placed in charge of the Bacteriological Research Laboratory 
at Dehra Dun. Captain R. D. MacGregor, Madras Presidency, 
has been granted six months’ extension, of leave on medical 
certificate. Captain W. A. Justice has taken up duty as 
Sanitary Commissioner in Madras Presidency in succession to 
Colonel R. A. H. Thompson. 

Territorial Force. 

Army Medical Service. 

Colonel John Raglan Thomas, M.D., K.H.P., Assistant 
Director of Medical Services, Wessex Division, on completion 
of his tenure of appointment, resigns his commission, and is 
granted permission to retain his rank and to wear the pre¬ 
scribed uniform (dated June 12th, 1912). 

Royal Army Medical Corps. 

3rd West Lancashire Field Ambulance, Royal Army 
Medical Corps : Captain Elisha H. Monks to be Major (dated 
May 14th, 1912). 

4th London Field Ambnlance, Royal Army Medical Corps: 
The undermentioned officers to be Captains :—Lieutenant 
Percy W. Thompson (dated April 24th, 1912) and Lieutenant 
John R. Holmes (dated April 26th, 1912). 

2nd Welsh Field Ambulance, Royal Army Medical Corps: 
Lieutenant Henry J. Dunbar to be Captain (dated April 22nd. 
1912). 

4th Scottish General Hospital, Royal Army Medical Corps: 
Officer whose services will be available on mobilisation 
Captain Robert Buchanan Carslaw, from the Lowland Mounted 
Brigade Field Ambulance, Royal Army Medical Corps, to be 
Captain (dated May 7th, 1912). 

1st Northern General Hospital, Royal Army Medical 
Corps: Captain Horsley Drummond resigns his commission 
(dated June 8th, 1912). 

1st South Midland Mounted Brigade Field Ambulance, 
Royal Army Medical Corps : Lieutenant Donald Buchanan is 
seconded for service under the Colonial Office (dated 
May 25th, 1912). 

2nd South Midland Mounted Brigade Field Ambulance, 
Royal Army Medical Corps: Major Charles J. Deyns to be 
Lieutenant-Colonel (dated April 1st, 1912). 

1st South-Western Mounted Brigade Field Ambulance, 
Royal Army Medical Corps : Captain Samuel Maclean to be 
Major (dated April 1st, 1912). Arthur Harold Savage to be 
Lieutenant (dated April 20th, 1912). 

1st Home Counties Field Ambulance, Royal Army Medical 
Corps: Major John M. Rogers-Tillstone to be Lieutenant- 
Colonel (dated April 1st, 1912. 

3rd London (Oity of London) Field Ambulance, Royal 
Army Medical Corps : Major John R. Whait to be Lieu¬ 
tenant-Colonel (dated April 1st, 1912). 

2nd 8outb Midland Field Ambulance, Royal Army Medical 
Corps : John Dale to be Lieutenant (dated May 1st, 1912). 

3rd Wessex Field Ambulance, Royal Army Medical Corps: 
Aurelius Victor Maybury to be Lieutenant (dated March 1st, 
1912). 

For Attachment to Units other than Medical Units. —George 
Frederic Morley (late Surgeon-Captain, 3rd (Duke of 
Connaught’s Own) Volunteer Battalion, The Hampshire 
Regiment) to be Captain (dated April 12th, 1912). George 
Henry Hitchcock Waylen (late Second Lieutenant, 2od 
Volunteer Battalion, The Duke of Edinburgh’s (Wiltshire 
Regiment) ) to be Lieutenant (dated April 24th, 1912). 
Henry Mellor Fort (late Captain, 10th Battalion, the 
Manchester Regiment) to be Captain (dated June 12th, 
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1912). Lieutenant Percy Cecil Parker Ingram, from the 
2nd London (City of London) Field Ambulance, Royal Army 
Medical Corps, to be Lieutenant (dated June 8th, 1912). 

.4 ttaohei to Until other than Medical Untit. —Lieutenant 
Charles B. Baxter to be Captain (dated Dec. 7th, 1911). 
Captain Robert J. R. C. Simons to be Major (dated May 11th, 
1912). Lieutenant-Colonel Charles Boyce resigns his com¬ 
mission and is granted permission to retain his rank and to 
wear the prescribed uniform (dated June 12th, 1912). Lieu¬ 
tenant William S. Paterson to be Captain (dated May 2nd, 
1912). Captain Thomas Kay to be Major(dated May 3rd,1912). 
Lieutenant-Colonel and Honorary Surgeon-Colonel John M. 
Harper resigns his commission, and is granted permission to 
retain his rank and to wear the prescribed uniform (dated 
J une 8th, 1912). Captain Charles H. Sedgwick resigns his 
commission (dated June 8th, 1912). 


Comsponfrmt. 

** Audi alteram partem." 

THE TREATMENT OF ANAPHYLACTIC 
SHOCK. 

To the Editor of The Lancet. 

8iR,—I was very interested in the letter 1 by Dr. H. M. 
Wilson and Dr. J. R. O'Brien on the treatment of 
anaphylactic shock. My interest is increased by the fact 
that the patient is one whom I have known for nearly three 
years, and one whom I have seen on several occasions right 
up to the time when Dr. Wilson was attending her, and 
since. I can scarcely bring myself to believe that this is a 
case of anaphylactic shock, but rather a case of ordinary 
heart failure (associated, it is true, with exophthalmic goitre), 
which was relieved by a method often adopted in such severe 
cases. I give below a short and rough account of the 
patient's medical history so far as I can remember it, and 
your readers can then judge for themselves whether they 
still agree with the diagnosis of “anaphylactic shock.” 
Dr. Wilson and Dr. O'Brien appear not to be aware of 
one or two very important points, a knowledge of which 
seems to me to put a different aspect on the case 
altogether. 

A female, aged 44, married. I first saw the patient two 
and three-quarter years (1909) ago in consultation. 
At that time she was suffering with well-marked 
exophthalmic goitre associated with severe heart trouble. 
A photograph which I saw at that time, and which 
was taken 16 years previously, seemed to show well- 
marked exophthalmos. She said she had suffered with 
palpitation of the heart for some months. Her con¬ 
dition at that time was, besides Graves’s disease, great 
dyspnoea, even when in bed, cedema of the legs, pulse very 
rapid and weak, and the heart showed dilatation. The position 
of the impulse I cannot remember, but it was a good way out 
from the normal. I advised her then to go to bed for six 
months at the least on account of her heart. She remained 
in bed for three months. In August, 1910. she was admitted 
into the Royal Free Hospital and treated in bed for three 
months. For the first six weeks she was put on Rodagen. 
On her discharge she was feeling much better and went to a 
convalescent home for two weeks. From January to July, 
1911, she waB under medical attention on and oil, and again 
in December, 1911. During this period her symptoms were 
dyspnoea, oedema of legs, and palpitation. About Christmas, 

1911, the patient suffered with abdominal pain, felt more 
especially over the epigastrium and over the bladder area. 
The other symptoms were as noted above. On Feb. 26th, 

1912, the patient was put on thyroidectin capsules, 5-grain, 
three times a day. After two days the abdominal pain was 
severe, and the dose was reduced to 2£ grains three times 
a day. From Feb. 26th till May 19th the patient took in all 
about 54 5-grain capsules, the dose being half a capsule 
three times a day. On May 13th, 1912, the patient came to the 
surgery and saw me. She was very ill, and I told her that she 
was not fit to be about but must go to bed. She had much 
dyspnoea, weak and rapid pulse, and cedema of ankles. On 


May 19tb, 1912, the patient was taken much woise. Severe 
abdominal pain over bladder, liver, and epigastrium. 
Thyroidectin was omitted. On May 24th, 1912, I saw the 
patient who was very ill in bed. Her trouble was evidently 
the result of cardiac failure. She could not lie down in bed 
on account of the great dyspnoea, which was typical of heart 
disease. There were cedema of legs, rapid pulse, 150, and 
very weak and irregular. The heart: impulse seventh space, 
6 in. from middle line in axilla. Dulness above to second 
space, and to right border of sternum. A systolic bruit at 
apex. Heart's action very irregular. There was great 
tenderness over epigastrium and liver. Slight jaundice of 
conjunctives and patient was vomiting. I found that for the 
five weeks previously she had been taking too many liberties 
with her strength, doing the cooking and some household 
duties. Her condition was very similar to that which was 
present on the first occasion that I saw her. On that and 
also this visit I hardly thought she would pull round. On 
May 27th, 1912, Dr. Wilson and Dr. O'Brien saw her and 
carried out their treatment, described in their letter, a treat¬ 
ment which in these severe cases is well known to “ snatch a 
patient from imminent death.” On June 7th, 1912, I saw the 
patient again. Her urgent condition had been relieved, but 
otherwise she was much the same, l'ulse 120, dyspnoea 
present, but the patient could lie down with two pillows. 
Gvdema of legs and abdominal pain. 

From the above account it would appear that this 
“ alarming train of symptoms which developed ” is really no 
new development due to the condition called anaphylactic 
shock, but rather a more severe form of a train of heart 
symptoms which have been present for about three years, and 
which became acute and urgent as a result of the patient 
having taken too many liberties during the previous five 
weeks. I am. Sir, yours faithfully, 

T. Percival Berry, M.D. Lond. 

Swindon, June 10th, 1912. 


RAGGED SCHOOL UNION AND 
SHAFTESBURY SOCIETY. 

To the Editor of The Lancet. 

Sir,—I t is at once a Christian duty and a patriotic thing 
to give the children of the stilling streets and courts of 
poorest London at least a glimpse of their own country. It 
is so very easy to provide this overwhelming pleasure—10s. 
per child per fortnight. 

The long experience of the Ragged School Union and 
Shaftesbury Society in this work of arranging holidays for 
slum children, both for the day and the fortnight, or longer, 
is a guarantee, I think, of wisdom in the expenditure of all 
donations for this health-giving purpose, and I can personally 
vouch for the lasting all-round benefits that such benevolence 
confers. 

I appeal to your readers to enable this society to send at 
least 10,000 poor children to our holiday homes this summer 
who must otherwise remain in London. Contributions, large 
or small, will be gratefully acknowledged if sent to Sir John 
Kirk, 32, John-street, Theobalds-road, London, W.O. 

I am, Sir, yours faithfully, 

June 6th, 1912. John Kirk, Director. 


THE ABOLITION OF POST-OPERATIVE 
PAIN. 

To the Editor of The Lanoeit. 

Sir, —Hitherto we have not been enabled to put the 
finishing touch on the efforts of science by ridding a patient 
finally and definitely of the reactionary pain following on 
wounds and injuries inflicted by the surgeon or coming under 
the category of accidents. Popular dread of all surgical 
operations, in my experience, is aimed chiefly at the suffer¬ 
ing which they undergo or expect to undergo or have seen 
friends suffer after an operation, or an accidental injury such 
as a crushed or broken limb. The use of a method entirely 
free from every surgical objection, which enables a surgeon 
to guarantee a patient on whom he is about to operate a 
total freedom of any pain whatsoever after operation, will, I 
venture to hope, prove a great advance in modern surgical 
procedure. After all, what I now ask space to call attention 
to is really but a different and extended form of safe local 
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anaesthesia. This method is the continuation, locally , of 
anaesthesia which daring an operation has been general. 

I claim that it is possible b; the infiltration of the area of 
an operation wound before making that wonnd, with a eola¬ 
tion of quinine and area hydrochloride, to produce a total 
absence of any reactionary pain in the area of operation after 
the patient has recovered from the effects of the general 
anaesthetic. The method of use is quite simple and within 
the reach of any operator. The nerve supply of an area 
being known, it is quite easy to distribute from five to ten 
c.c. of a 1 per cent, solution over that area, and then proceed 
with the operation as under ordinary conditions. The 
patient is first put under a general anaesthetic, and the 
surgeon proceeds to make multiple injections of a sterilised 
solution of quinine and urea hydrochloride all over and 
around the site of his proposed incisions and manipulations. 

The effect of these injections is to produce an almost total 
loss of sensation in the parts for a length of time varying 
from 24 hours to 6 days, with absolutely no return or vestige 
of post-operative pain, until healing is complete, and 
a minimum of operative and post-operative shock. The 
vitality of the tissues injected is not jeopardised ; indeed, 
the absence of pain abolishes to a large extent reactionary 
stasis in the tissues, and tends to promote rapid healing. 
My experience so far has been that from the moment of the 
completion of an operation until the skin has healed the 
patient is not conscious of suffering from injury to the parts 
operated on. If further observations confirm these results 
the method will confer a boon on delicate and nervous women 
and others. Crushed limbs and fractures could be made 
painless and fatal shock averted by the immediate infiltration 
of the damaged part above the seat of injury with this 
solution, which is prepared for me by Messrs. Parke, Davis, 
and Co. 

Infiltration anaesthesia by cocaine and suprarenal extract is 
very often accompanied by the most intense agony when the 
circulation of the infiltrated part begins to return and 
sensation is being re-established. This is not the case with 
quinine and urea hydrochloride anaesthesia. There is no 
local ischaemia. This method, I suggest, should prove most 
useful in diseases of the rectum and associated parts, and in 
compound fractures and crushed limbs, and indeed to obviate 
pain after injury or operation in any part of the human body 
accessible to a hypodermic syringe. 

I am, Sir, yours faithfully, 

F. W. Forbes-IIoss, M.D. Edin. , ’F.R.C.S. Eng. 

New Cavendish-street, W., June 8th, 1912. 


BROMIDE OF STRONTIUM IN EPILEPSY. 

To the Editor of The Lancet. 

Sir,—S ome twenty years ago I read in your correspondence 
columns a letter from a practitioner recommending bromide 
of strontium in epilepsy. For a week or two afterwards the 
usual letters appeared from other medical men who had 
already tried it and found it, in their hands, no better than, 
or perhaps not so good as the other bromides. X tried it in a 
few cases in the usual small doses, and in the main I found 
little difference in the results obtained as compared with 
the bromides of potassium, sodium, or ammonium. I then 
experimented in several cases by increasing the dose up to 
5i., or even more, three times daily, and I have had a large 
measure of success in very many cases. 

As my work for the last 18 or 20 years has consisted 
of mainly contract practice, I have had exceptional oppor¬ 
tunities of giving any particular drug over a lengthened period 
and observing its effects. I find that the bromide of strontium 
given in large doses does more effectually control the 
attacks of epilepsy than the usual bromides, and is more 
often followed by a cure. To effect this result the treatment 
must be persisted in over an extended time ; in many cases 10 
to 12 months’ treatment is necessary, and in a few cases 
even a few months longer. I have found no difficulty 
in giving it over this extended time, the patients 
getting into a habit of never missing a dose. Ex¬ 
cluding those cases which are of old standing and in 
which the will power and brain seem impaired, and 
excluding those due to reflex causes, I find all other cases 
susceptible to treatment by the strontium bromide. Those 
which most readily yield a good result are the young 
adults who have not for an extended period suffered from 


attacks, but even in middle-aged patients success is usually 
attained by persistent administration of the drug. 

Attacks of epilepsy during the time the patient is under 
treatment are rare. I have given it in many cases where 
from its first inception no attacks have occurred, and the 
patient has gone right on to recovery. In those cases a 
much shorter period is required for treatment, but I always 
endeavour, even in the absence of attacks, to keep the 
patient on the drug as long as I can in reason. I find 
that though these large doses are well borne by the 
stomach they cause a great deal of mental depression, but 
the patient, encouraged by the prospect of recovery and 
suffering from the recollection of the attacks, readily bears 
the inconvenience. Acne is much rarer than after the 
administration of the other bromides. I have given equally 
large doses of the three bromides over an extended time, but 
the results were not so satisfactory or so permanent. 

I have now a number of patients who were formerly severe 
sufferers from attacks of epilepsy, but who for some years 
have been free from them, and so I presume I may consider 
them as cured. I thick I have waited a reasonable time before 
rushing into print to lay the results of my experience before 
my professional brethren. I have no doubt they will expe¬ 
rience the same good results when they experiment with the 
drug in suitably large doses. 

I am. Sir, yours faithfullv, 

Lowestoft, June lOtb, 1912. M. R. CALLENDER. 

THE ESTIMATION OF NICOTINE IN 
TOBACCO. 

To the Editor of The LANCET. 

Sir, —May we be allowed to correct an error, due to a mis¬ 
understanding, in your comments on our recent paper on the 
Estimation of Nicotine in Tobacco ? You state that the 
solubility of the iodine compound of nicotine affects our 
method as well as that employed in your laboratory, but this 
is not so. The compound is insoluble in presence of excess 
of iodine, and is therefore completely removed in our method ; 
it is only when it is washed with water that its solubility 
introduces an error. As to the advantages or otherwise of 
distillation, its tediousness must be admitted ; but the sug¬ 
gestion that the minute quantity of potash that may be 
formed causes loss of alkaloid can hardly be taken seriously, 
especially when you refer to the results of an experiment 
which gave an error of 11 per cent, as “ accurate.” 

We are, Bir, yours faithfully, 

E. F. Harrison. 

London, W.C., June lltb, 1912. P. A. W. SELF. 

*,* An error of 11 per cent, of ihe total nicotine present 
means, of course, that in a tobacco containing actually 1 ■ 00 
per cent, of nicotine the method of analysis would give 
110 per cent.—E d. L. 


MALIGNANT DISEASE OF THE UTERUS. 

To the Editor of The Lancet. 

Sir,—I n your issue of May 25th Dr. T. W. Eden, writing 
on cancer of the corpus uteri, makes some interesting state¬ 
ments, but he does not draw from them certain obvious 
conclusions. 

He first says with regard to fecundity in the two kinds of 
uterine cancer : “The average number of children borne was, 
in cancer of the cervix 41; in cancer of the body 1-1.” 
He then goes on to state that cancer of the cervix is relatively 
commoner in the poor than the rich, more so than cancer of 
the body, which he thinks is not. He found that in cases of 
cervical cancer the proportion of hospital to private patients 
was 10 to 1, and in cancer of the body 3 to 1. He quotes 
similar opinions of Sir William Sinclair and others, “which,’’ 
he says, “ I share myself, that cancer of the cervix is s 
disease which falls with especial severity upon the poorer 
classes, and it is therefore probable that poverty and insani¬ 
tary conditions of life are predisposing causes of its 
occurrence. My impression is, although I admit that I am 
unable to prove it, that this is not the case with esmeer of 
the body.” 

While doubtless the statements of fact are correct, it is 
difficult to understand how poverty and insanitary conditions 
can cause cancer. The explanation, of course, really lies in 
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the very great multiparity of the poor as compared with the 
rich, and falls in with Dr. Eden's previous statement as 
regards the great predominance of multiparit; in cancer of 
the cervix over cancer of the corpus uteri. 

It being accepted by all that multiparity is one of the 
contributory causes of cervical cancer, and knowing the 
great fertility of the poor as compared with the better classes, 
one would expect a very large preponderance of cervical 
carcinoma among the poor. 

As to the reason why multiparity encourages the incidence 
of cancer, it is certain that any scar tissues and tissues 
exposed to continued irritation are more liable to cancer 
than healthy organs. This also explains the association of 
cancer of the body of the uterus with fibroids, the pressure 
of the fibroids possibly leading to some change in the mucous 
membrane that produces carcinoma. 

I am, Sir, yours faithfully, 

R. Leonard Ley, M.B., B.C. Cantab, M.R.C.S. Eng., 

June Uth, 1912. L.R.C.P. Lond. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of The Lancet. 

Sir, —I am given to understand from more or less official 
sources that the two chief points in the profession’s protest 
against the medical administration of the Insurance Act will 
not and cannot be granted by the Chancellor of the Ex¬ 
chequer nor by the Insurance Commissioners: I refer to 
(1) the £2 a week income-limit; and (2) the 8s. 6 d. capitation 
grant in cases where that method of payment is adopted 
(indeed, the Act implicitly seems to contemplate no other 
method). 

If tbis be true, is it not time that the profession was made 
aware of the fact, and I would like to ask. What must now 
be the attitude of the profession ? Time is rapidly passing, 
and though I believe we are organising pretty rapidly against 
unjust and ungenerous treatment, our efforts are at present 
being somewhat scattered in aim owing to donbts as to the 
exact and precise object against which they should be 
directed ; it is high time these efforts were focussed and 
strengthened. I am, Sir, yours faithfully, 

Harley-street, W., June lOtb, 1912. FRED. J. SMITH. 


To the Editor of The Lancet. 

Sir,— In an article in the Daily Mail of June 3rd on the 
labour unrest, entitled “What we Want,” Mr. Vernon 
Hartshorn, putting the case for the labouring classes as 
regards the present social upheaval, makes the following 
statement: “The demand which members of the British 
Medical Association are making for what represents to them 
a fair minimum living wage stands on exactly the same 
footing as the underground workers’ claim to a guaranteed 
minimum which represents his modest estimate of a 
livelihood.” Then he adds: “Both claims are being 
advanced by the same methods. The doctor puts forward 
his claim on the grounds of justice and his indispensable 
value to the community. The underground worker does the 
same. The doctor is prepared to strike if his claim is not 
conceded. So is the underground worker.” This is a so 
frequently repeated misstatement that it must be definitely 
contradicted as widely and as emphatically as possible, and I 
am glad to see that you have disposed of it in the leading 
article in The Lancet of June 1st. The doctor does not 
propose to “ strike ” at all in the sense in which the word is 
generally used. He does not refuse to do the necessary 
work. He will continue to tend the sick as he has always 
done on the terms he has always accepted—viz., that the 
individuals served should pay him for services rendered 
on a scale commensurate with their capabilities—and to attend 
to urgent and emergency cases without question to his 
probable payment therefor, and to give his services with 
the generosity that has always characterised the profession 
as a whole in those cases where payment is out of the 
question. What he does refuse to do is to work on a 
particular plan and for a particular fee that is being thrust 
upon him against his sense of right and justice. If the 
doctor resigns all his contract practice and refuses to work 
the Insurance Act, not a single individual in the whole 


conntry will be absolutely deprived of the necessary attend¬ 
ance in his hour of need. He will be in just the same 
position as he is to-day. 8nrely it requires no more 
than ordinary intelligence to see the difference between 
that course and the course of any body of industrial 
workers—say coal-miners or transport men—who, unless 
and until their demands are conceded, stop all work of that 
kind, refusing to do it themselves or to allow others to do 
it, whereby the community at large and every individual in 
it is deprived of the particular necessary of existence for his 
own use. Each individual sick person will be able to receive 
the service that his necessity demands for such fee as he can 
afford, or even in fitting cases for none at all, even though 
all club contract practice is repudiated and the profession as 
a whole refuses to work the medical benefit of the Insurance 
Act. In short, the doctor does not “Btrike.” 

I am. Sir, yours faithfully. 

June 6th, 1912. R. M. 

THE CONFERENCE ON CONSUMPTION AT 
MANCHESTER. 

(From our own Correspondent.) 

The fourth annual conference of the National Association 
for the Prevention of Consumption and Other Forms of 
Tuberculosis was held at the Milton Hall, Manchester, on 
June 5th, 6th, and 7th. It was attended by about 600 
delegates, including representatives of the principal civic 
authorities of the United Kingdom. The delegates were 
welcomed by the Lord Mayor, who gave a conversazione in 
their honour. The University authorities also gave a recep¬ 
tion in the Museum of the University. 

Opening Address. 

Professor E. W. Hope, medical officer of health of Liver¬ 
pool, presided and delivered an opening address in which 
he showed how the great sanitary undertakings, especially 
municipal schemes for the supply of pure water to cities, were 
coincident with the great decline in the death-rate from tuber¬ 
culous disease. The experiences of the city of Manchester 
had accumulated a large amount of valuable material 
for the elucidation of the. modes of spread of consumption. 
The control of poor dwellings was a great difficulty. 
Many homes became notoriously unhealthy from the point of 
view of consumption, not because the building itself was 
vicious in its plan or construction, but because of the way in 
which it was occupied ; the subletting, the overcrowding, 
the insufficient cubic space and consequent foul, vitiated air, 
as everybody knew, favoured the development and spread of 
tuberculosis. The proper control of houses such as these was 
a problem of great magnitude in every large town, and con¬ 
stituted an important element in the control of tuberculosis. 
In Liverpool it was found that formerly the mortality from 
phthisis over large areas of this class of dwelling averaged 
4 per 1000 per annum, but after clearance and rehousing 
schemes had been carried out the rate was reduced to 1-9 
per 1000. In Liverpool at one time 18,000 sublet houses 
accommodated 160,000 people, but the standard of air-space 
had been increased from 250 cubic feet per head, not 
including children, to 400 cubic feet for each man, woman, and 
child. At present there were only two convictions for over¬ 
crowding where formerly there were seven. Other factors in 
the reduction of the death-rate were open-air schools, the 
principle of which should be applied to all schools, and the 
purification of the milk-supply. Without healthy homes con¬ 
sumption could not be eradicated. Health congresses and 
exhibitions were most valuable aids in the education of the 
public. Probably one of the reasons of the decline in popularity 
of sanatoriums amongst the public generally was the extrava¬ 
gant hopes that had been built on them by uninformed persons. 
Regarding the milk-supply, Professor Hope said it was a 
lamentable thing that owing to the inertness of so many 
rural sanitary authorities the condition of large numbers of 
country cowsheds was bad in the extreme. The consequence 
was that the cows were riddled with tuberculosis and the 
milk was contaminated. But, one after another, great 
towns had actually been forced to seek Parliamentary powers 
to prohibit the importation into their districts of the 
diseased products of cows kept in the filthy and insanitary 
cowsheds of country places, and the fact stood out that the 
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milk from cows kept within the precincts of cities was freer 
from tuberculosis, and consequently purer and more whole¬ 
some, than that coming from many rural districts, with their 
greater facilities and more healthy surroundings, were these 
only availed of. But it was only the large towns which had 
these powers, and the milk excluded from these centres 
found its way into unprotected communities. Liverpool 
(following the lead of Manchester) obtained powers of this 
kind in the year 1900, and it was a fact, the interpretation of 
which Professor Hope left to others, that coincidently with 
putting these powers into operation two things had followed. 
One was that the tuberculous milk from the country had largely 
diminished year by year in amount, and the other was that 
tuberculosis amongst young children (who were the greatest 
milk consumers) had diminished also in an almost corre¬ 
sponding degree. 

Tuberculosis in Childhood. 

r The whole of the rest of the day and part of the second 
day were devoted to the discussion of the question of 
tuberculosis in childhood. 

Dr. R. W. Philip (Edinburgh) read a paper on the 
Prevalence of Tuberculosis in Childhood. Tuberculosis of 
the adult and adolescent was the harvest of seed sown in 
childhood. He thought they were too prone to confine their 
attention to the completed picture of the disease. Fresh air 
must be brought into the poor man’s nursery. He urged the 
importance of detecting the presence of tuberculosis in 
school children. 

Professor S. Delepine gave an account of the infectivity of 
human and bovine tuberculosis. Tuberculosis could be com¬ 
municated from animal to man as well as from man to man. 
The sputum of tuberculosis, even when dried and floating as 
dust, was infective. Among children under five years there 
were only 100 cases of lung disease to 850 cases of disease of 
other organs, while between 35 and 45 years of age there 
were 100 cases of lung disease to less than 6 of other forms. 
It was impossible to resist the conclusion that children were 
more likely to be infected through their food. Tuberculous 
cows’ milk, as he had proved both by experiments and obser¬ 
vations, constituted the most important infecting material 
of bovine origin. Whatever the channel of infection, some 
bacilli might pass into the blood and give rise to tuberculosis 
in various parts of the body. Localised tuberculosis of the 
lymphatic glands, bones, liver, spledn, and other organs, when 
not associated with pulmonary tuberculosis, was generally 
due to infection through the alimentary tract. 

Dr. Nathan Raw dealt with the same subject. He stated 
that 20-25 per cent, of the cows in the country were tuber¬ 
culous, and in 2 per cent, the udders were infected. Abdo¬ 
minal and other forms of tuberculosis were common, but 
consumption was rare in children under 12. The other forms 
of tuberculosis were of bovine origin, and consumption was 
of human origin. The nation would do well to spend 
£2,000,000 in getting rid of cows affected by tubercnlosis 
of the udders. He urged the boiling of milk. 

(f Dr. J. E. SquiRE stated that the death-rate from tuberculous 
diseases was low during school age and highest before and 
after it. 

" Mrs. Leslie Mackenzie showed lantern slides of open*air 
schools and country homes which had been established by 
the Edinburgh school board. 

(T Mr. E. D. Telford (Manchester) spoke on the hospital 
school. He advocated an extension of such schools for 
children afflicted with surgical tuberculosis. The ordinary 
hospitals could not cope with them, their wards being crowded 
with acute diseases. All that was necessary to save these 
children was that they be maintained in a special institution 
under proper conditions of hygiene and surgical treatment 
for a length of time sufficient for their cure. They must get 
hold of these cases early, place them in a specially equipped 
institution, maintain them there for an indefinite time— 
usually two or three years—and under these conditions not 
only would the great majority be saved, but they would be 
saved without deformity. Some provision should be made 
for teaching them, since they were often mentally above the 
average. 

On the second day the discussion on tuberculosis in 
children was continued. The difficulty of early diagnosis 
of the disease in children largely accounted for the varying 
estimates of the rarity or otherwise of the disease. 

The paper by Mr. H. J. Gauvain, of the Treloar Cripples’ 


Hospital and College, attracted much attention. It will 
shortly be published in The Lanoet. 

Mrs. M. D. Power Sweeney gave a paper with many 
details of the question of open-air schools, including their 
cost. In London the gross cost per head per year was about 
£24, against less than £7 in the ordinary schools. 

Ventilation of Work places. 

Dr. A. Ransomb dealt specially with the necessity of pro¬ 
viding fresh air in work places. Previously it had been found 
that it was not the humidity in weaving-sheds that was the 
cause of trouble, but the foul air. The standard of ventila¬ 
tion first established in this country for work-places was 9 per 
cent, carbon dioxide per 10,000 of air. He regretted that 
the new Home Office regulations lowered the standard to 11 
per 10,000. 

The following resolution was unanimously adopted 

That this association protests against any lowering of the standard o 
ventilation in any of the work-places in the kingdom, and that a copy of 
this resolution bo forwarded to the Home Secretary-. 

National Insurance Act and Tuberculosis. 

Theafternoonwasdevoted to the discussionof the powers and 
duties of sanitary authorities and the working of the National 
Insurance Act in connexion with tuberculosis. 

Dr. W. Leslie Mackenzie dealt with the new duties 
imposed on local and central authorities by sanatorium 
benefits. 

Dr. H. W. McConnel, of the Kelling Sanatorium, com¬ 
plained that no mention of the after-care of patients dis¬ 
charged from sanatoriums was made in the Act. 

Dr. A. K. Chalmers, medical officer of health of 
Glasgow, said that in Scotland, where the people occupied 
tenement houses, the idea of sanatorium treatment was 
abused. The average cost per bed for sanatoriums, he said, 
was not less than £300. 

Mr. F. E. Fremantle, medical officer of health for Hert¬ 
fordshire, stated that in this country sanatoriums had actually 
been erected at a cost of £100 and even £50 per bed. 

The Town Clerk of Dundee and Dr. F. E. Wynne, medical 
officer of health of Wigan, criticised the Interim Report of 
the Tuberculosis Committee. 

On Friday Councillor Arthur Neal (Sheffield) dealt 
both eloquently and exhaustively with the different questions 
raised in the Interim Report, which he regarded as a 
valuable document for local authorities. He took a very 
optimistic view of the provisions of the new Act, even as 
regards its finance. He believed that the working of the 
Act would pay the local authorities, not only in health and 
happiness, but even in money. 

Dr. C. Kii.lick Millard, medical officer of health 
of Leicester, did not share Mr. Neal's optimism with 
regard to the financial aspects of the Act. The report 
demanded 9000 sanatorium beds and the same number of 
other hospital beds, with250 to 300 dispensaries. These couli 
be provided, the difficulty was their maintenance. Each 
sanatorium bed would cost 25s. per week, and other hospital 
beds £1, and each dispensary £1000 a year. These figures 
seemed to presage a heavy financial loss to the local autho¬ 
rities. The chronic consumptive—who was sure to break 
down after a course of treatment—would upset all financial 
calculations. 

The Countess of Aberdeen presided in the afternoon and 
referred to the work of the Women’s Health Association in 
Ireland and the good results achieved. In 1907 the deaths 
from all forms of tuberculous disease in Ireland were 11,679 
and in 1911 the number was 9623, a reduction of one-sixth, 
which was equal to 40 fewer deaths every week. 

Miss M. E. Broadbent, of the Children’s Aid Association, 
suggested grants to voluntary organisations by the Insurance 
Committees. 

Mr. E. S. Kemp, of the London Charity Orgsmisation 
Society, pointed out that most consumptives would be Post 
Office contributors and their sick pay would soon he 
exhausted. 

Other Papers and Lectures. 

Amongst others who took part in proceedings were 
Professor G. Sims Woodhead, Mr. John Priestley, who 
spoke on the Special Factors making for the Extension of 
Tuberculosis in the School and the Measures of its Preven¬ 
tion, and Mr. C. E. Last, of the Millfield Home for Children 
for Pulmonary Tuberculosis, who dealt with Open-air Schools- 
The evening lectures were given by Dr. SquiRE, Dr. R- 
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Philip, and Professor Sims Woodhead. The Oonferenoe 
was under the auspices of the city of Manchester and the 
county borough of Salford. 

In connexion with the Conference an exhibition is being 
held in Salford with the object of educating the public in 
regard to the dread disease. The exhibition will be trans¬ 
ferred to Deansgate, Manchester, and then to the Holme 
Town hall from June 21st to 27th. 

The Conference was extremely successful, the evening 
lectures delivered by medical men dealing with wide questions 
of the relation of the public to tuberculosis. Salford, too, 
is participating vigorously in the crusade against con¬ 
sumption. The mayor stated that in 1879 the death-rate in 
Salford from phthisis was 29 per 10,000, but in 1910 it had 
fallen to 13 per 10,000 owing to the improvement that had 
been effected in housing and general sanitation, and in the 
habits and material conditions of the people. There were 
400 deaths per annum in Salford from phthisis, while the 
consumptive population of England and Wales was some¬ 
where about 300,000. 


LEEDS. 

(From our own Correspondent.) 


A Large Scheme of Extension in Connexion n'ith the 
General Infirmary. 

At the usual monthly meeting of the city council a deputa¬ 
tion from the weekly board of the infirmary, accompanied by 
Mr. William Middlebrook, the president of the King Edward 
Memorial Fund, who was Lord Mayor at the time the fund 
was started, had an opportunity of laying before the members 
of the corporation a scheme of infirmary extension of very far- 
reaching importance. The standing orders were suspended 
so that Mr. Charles Lupton, the chairman of the weekly 
board, should have an opportunity of explaining the scheme in 
detail. 

As has been mentioned in this column more than once the 
need for extension of the infirmary is a very urgent one. It 
was wisely decided that so far as Leeds was concerned the 
best memorial which could be raised to the memory of King 
Edward would be a reconstruction of, and a substantial 
addition to, the great institution which as Prince of Wales 
he opened in the year 1868. 

The scheme of enlargement and of reconstruction which 
Mr. Lupton unfolded to the corporation was, as he said, one 
which had been thought out mainly in the interests of the 
infirmary, but it had appeared to the board to be one which 
would effect such an improvement in the access to certain 
important parts of the city and would be such a great public 
improvement that the board had adopted the bold course of 
purchasing a large amount of property to the east and north 
of the infirmary, feeling confident that the scheme would 
command the sympathy and the support of the public and of 
the corporation. To the north and east of the present build¬ 
ings there is a large amount of property to which the term 
“ slum ” may without impropriety be applied. Practically the 
whole of this has been bought by the infirmary, and the 
corporation is now asked to repurchase from the infirmary 
as much of this property as may suffice for the construction 
of a new wide thoroughfare which would continue the line of 
Calverlev-street, which runs between the town hall and the 
municipal buildings, and curving to the west would strike 
Fenton-street some distance to the north of the infirmary. 
All the property to the south and west of this projected 
street would be available for the extension of the infirmary, 
and it has been secured by the institution. The streets 
within its area would be abolished, for their place would be 
more than taken by the new thoroughfare, and room for the 
expansion of the infirmary would be secured which would 
probably make the future of the institution secure for many 
years to come. It is not an absolutely essential part of the 
scheme, but it would greatly add to its excellence, especially 
from the point of view of its being a public improvement, if 
in addition to constructing the new road the corporation 
should, as has been suggested, demolish the existing 
property at the back of the town ball. Were this 
done a large open space would be formed between the 
town ball and the eastward extension of the infirmary. Of 
course, the scheme would cost a good deal, but in view of the 


value of the proposals the cost is small. The purchase of 
the land necessary for the construction of the street and the 
laying out of the street would amount to £50,000. It would 
be necessary to expend £31,000 on the purchase of plots to 
the east of the proposed street, so that a sum of £81,000 is 
essential for the carrying out of the infirmary ideals. If in 
addition to this the corporation decides, as it is hoped it 
will, to create an open space as explained above an additional 
£50,000 will be required. It is, of course, true that some¬ 
thing may be reasonably set against this in the way of 
the sale of surplus property and in an increase of 
rateable value, but in any case the money would 
be well spent considering the immense improvement 
which would be effected in the neighbourhood. Should the 
area requisite for the construction of the street and the land 
to the east thereof be taken, as is suggested, by the corpora¬ 
tion for a sum of £21,649, the additional area at the disposal 
of the infirmary for immediate and future extensions will 
have cost some £50,000. It may be remembered that the 
King Edward Fund amounts to about £110,000, though it is 
hoped that the full amount which was asked for—namely, 
£150,000, may be ultimately obtained. About £50,000, 
therefore, will be available for building and reconstruction. 
It is intended to build one new large ward pavilion serial 
with those at present existing on the south aspect of the 
infirmary, with accommodation for about 100 patients ; to 
construct a suite of operating theatres for which there 
is urgent need, and to extend the accommodation for the 
nursing staff. These with certain minor but necessary aims 
must demand the immediate attention of the authorities 
of the infirmary. Boom will also be secured for the addition 
of two extra ward pavilions of the same size as that which 
is to be immediately commenced, so that for many years it 
is felt that the present site will be adequate to the require¬ 
ments of the infirmary. 

It is gratifying to find that, so far as can be seen, the 
scheme has commended itself to all parties in the corpora¬ 
tion. The infirmary stands high in the estimation of the 
public of Leeds, and it is with a feeling of pride that they 
can look forward to the carrying out of the great scheme 
which has been outlined. 

June 11th. 


BRISTOL. 

(From our own Correspondent.) 


Bristol Health Exhibition and Conference. 

Instead of following the example set by many of the large 
English towns and having a “health week,” Bristol has had 
a health exhibition and conference at the Victoria Booms, 
under the auspices of the Nurses’ Social Union. Some were 
at first disposed to cavil at this decision, but it is now 
generally acknowledged that the exhibition is admirable from 
the educational point of view. Many interesting exhibits 
were sent by the General, Children's, and Eye Hospitals, but 
the majority came from the Nurses’ Social Union itself. 
These were divided into 13 sections, and many of them were 
of the utmost practical value. One section, for example, 
consisted entirely of “expedients”—i.e., devices to show 
bow much in the way of nursing appliances might be 
made of simple and inexpensive material, such as is 
likely to be available in an emergency in a cottage. 
Other sections of particular interest were exhibits of 
cookery appliances economising fuel, and a group relating 
to baby and infant care. In one corner was a realistic 
waxwork group depicting a surgical case in a slum room 
before and after the visit of the district nurse. Various 
admirable demonstrations of infant care, simple needlework, 
and similarly practical subjects were given several times 
daily. One small side room was occupied by exhibits 
designed exclusively for medical practitioners and nurses ; 
this contained an interesting series of wax models and 
pamphlets. There were also a number of stalls, one of 
which, under the management of the health committee of the 
city council, exhibited a set of microscopic and other pre¬ 
parations illustrative of pathogenic bacteria and their modes 
of dissemination. The Bed Cross Society, the ambulance 
brigades, and boy scouts have given displays in the adjoining 
rink, and every day has had its special dramatic and other 
entertainments. The first day of the exhibition was reserved 
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for nurses, bat since then it has been open to the public, 
and though it is not jet possible to estimate the financial 
result, there is no doubt that the attendances have been very 
large. Various lectures, the subjects of which were men¬ 
tioned in these columns a few weeks ago, have been delivered 
bj distinguished lecturers, and the attendances have been 
gratifying. Although at the time of writing the exhibi¬ 
tion has not yet come to an end, it may confidently be 
described as a great success, especially from the educational 
point of view. 

University of Bristol: Faculty of Medicine. 

In the medical prospectus for the session 1912-13, issued 
commendably early, there is a note of complacency. It is 
stated that, except for the anatomical department and the 
library, the work is housed in the new wing of the University, 
and is carried on in four lecture theatres in the annexes, 
laboratories of physiology, histology, pathology, bacteriology, 
and public health, and a spacious pathological museum. 
The anatomical department, also, has been more than 
doubled. Provision has been made for post-graduate work 
and for research. The opportunities for clinical teaching are 
also expanding, since both the Boyal Infirmary and the 
General Hospital are extending their premises ; this will add 
a total of over 100 beds to those now available, including a 
complete maternity unit. The facilities for dental work are 
also largely increased by the hospital extensions. 

J une 11th. _ 


WALES. 

(From our own Correspondent.) 


The Welsh National Memorial and the Sanatorium Grant. 

The scheme of the executive committee of the Welsh 
National Memorial provides for the control of Sana- 
toriums and other tuberculosis institutions by the com¬ 
mittee, even though the funds in support of these 
institutions may come from the sanatorium grant pro¬ 
vided through the National Insurance Act. A large 
number of public authorities have already approved of the 
committee’s proposals, though they have not been accepted 
by many medical officers of health. The medical officer 
of health of Glamorgan, Dr. D. J. Morgan, has reported 
very strongly against the scheme to the Public Health 
and Housing Committee of the Glamorgan county council. 
He points out that it is not at all likely to encourage 
medical men or public health authorities so to vary 
the methods of research as to obtain the best results 
hoped for. He urges also that the administration of the 
sanatorium benefit should be left in the hands of the public 
health authorities, who should remain the responsible autho¬ 
rities for all administrative measures safeguarding the public 
health. If the proposals of the memorial committee are 
generally adopted, he anticipates that they will result in the 
carrying out of some stereotyped form of treatment, and that 
little or no encouragement will be given to those engaged in 
research work. As an alternative scheme he suggests the 
erection in the county of a sanatorium with accommodation 
for 150 early cases and 85 advanced cases, and also the 
provision of three dispensaries—one at Neath or Swansea, 
one at Pontypridd, and a third at Bridgend. His scheme 
also inoludes the inspection and control of milk and 
meat supplies, and the education of the public in methods for 
the prevention of the spread of the disease. The cost of 
erecting the sanatorium is estimated at £30,000, towards 
which sum £24,000 will be available from the capital grant 
for Wales under the Insurance Act. The maintenance of 
patients is estimated at between £14,000 and £15,000 per 
annum, which is about what will be produced by the Is. 3d. 
per head available for sanatorium benefit. The cost of the 
tuberculosis dispensaries is estimated by Dr. Morgan at 
about £2000 per annum, and it would appear that this, 
together with a capital sum of £6000, is all that would be 
required to be provided from sources other than State 
grants. 

Children in Workhouses. 

At the recent Conference of Poor-law Authorities held 
at Llandrindod a resolution was passed recommending 
that no children should be kept in workhouses. It appears 
that there are still in the workhouses of the six South Wales 
and the Monmouthshire Unions as many as 459 children over 


three years of age. The resolution of the conference was the 
outcome of a paper contributed by Mr. Hugh R. Williams, 
one of the Poor-law inspectors of the Local Government 
Board, who urged that under proper conditions boarding out 
was one of the best methods of maintaining indoor children, 
for in not a few cases the children became permanent members 
of the family into which they were boarded. In order to 
Becure the success of the boarding-out system he Baid it was 
essential not only that the boarding-out committee of the 
union should be composed of men and women experienced in 
the work, but that it should be assisted by a paid woman 
visitor. Though children might be well cared for, well fed 
and clothed in a workhouse, the atmosphere of the institu¬ 
tion under the most favourable conditions was not suitable 
for them, and their future as well as their present 
welfare should be considered. He thought that if the 
true cost of maintaining children in a workhouse conld 
be ascertained it would be found that it was as great 
as that entailed in placing them in scattered homes 
in rural districts. Mr. Williams referred in terms of 
approval to the 40 distinct homes which had been established 
during the past 14 years by the Cardiff board of guardians. 
Though costly in the first instance, they had in the long run 
proved most economical. Of the grouped cottage homes, 
such as those belonging to the Pontypridd union, he did not 
speak so favourably, for the children did not mix with others 
outside the homes and the institutional system was too 
marked. 

Gelligaer Medical Officer of Health. 

The district council of Gelligaer, an urban district adjoin¬ 
ing Merthyr Tydvfl, has decided to appoint a whole-time 
medical officer of health, and has taken the preliminary step 
of giving three months’ notice to the present medical officer 
of health, Dr. W. W. Jones, to terminate his appointment. 
Dr. Jones has held the position for some years and is engaged 
in private practice in Merthyr. Within the past 20 years 
Gelligaer, which is a large colliery district, has increased 
in population from less than 4000 to over 35,000, and in the 
last decade the population has more than doubled. In recent 
years whole-time medical officers of health have been 
appointed in the neighbouring districts of Aberdare, 
Merthyr, and the Rhondda, though in each instance the 
appointment was made on the death or resignation of a 
part-time officer. 

June 11th. _ 


SCOTLAND. 

(From our own Correspondents. ) 


Treatment of Epileptics. 

An important advance in the treatment of the epileptic 
patients under the jurisdiction of the Glasgow parish counci, 
will be attained with the completion of the colony on the 
lands of East Muckroft, near Lcnzie. Several months will 
elapse before the colony will be ready to house its inmates, 
but the work is steadily being pushed forward. Some two 
years ago a committee visited several of the more important 
English colonies, and in its report it pointed out that two 
broad principles lay at the basis of the work carried on 
there: (I) the extensive provision for out-door employment 
in country surroundings ; and (2) the provision of homes, 
housing comparatively few inmates, to enable the epileptics 
to follow a peaceful rigime and a quiet life. The committee- 
suggestion was that the projected accommodation should 
be of the colony type, and that the most economical 
provision would be in the form of villas to hold 50 patients 
each. In addition, there would be the necessary adminis¬ 
trative centre and other requisite buildings and workshops 
It is intended to have large workshops in order that 
the employment of the patients may be continuous in all 
weathers. In good weather they w-ould work on the farm 
and in the gardens, but in bad weather repairs and 
other work could be carried out in the buildings 
provided. Unremitting occupation undoubtedly wards oJ 
attacks, and although epileptics are not, as a rule, good 
workers, it is hoped that by constant supervision the 
idea of the committee may be carried out. The colony in 
course of construction is admirably adapted for the realisa¬ 
tion of the committee’s recommendations. Two miles from a 
railway station it is 47 acres in extent, the land being suitable 
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for fanning and gardening. When completed there will be 
six villa blocks with accommodation for 50 patients each, 
thus making provision for 300 patients. Besides administra¬ 
tive buildings and workshops, there will be a recreation hall 
to accommodate 300 people. The cost of the entire project is 
estimated at abont £44,000. 

Festivities in Aberdeen: Mr. Carnegie's Sectorial Addreis. 

Mr. Andrew Carnegie, Lord Rector of the University of 
Aberdeen, delivered bis rectorial address in the Mitchell Hall, 
Marischal College, on the forenoon of Jnne 6th to a large and 
enthusiastic audience. Dr. Porter, president of the Students’ 
Representative Council, introduced the Rector, and through¬ 
out the address the main body of the students listened 
attentively, the interruptions being confined to a few seats in 
the back of the hall. The scene before and after the 
address, however, was of a very disorderly nature, a large 
number of chairs being broken to pieces and much noise 
being created. Mr. Carnegie's speech had been previously 
printed and distributed to the students, the reformed spelling, 
of which Mr. Carnegie is an advocate, being used. During the 
address Mr. Carnegie remarked upon the desirability of youths 
having a decisive voice, if possible, in the selection of their 
future occupation. “Millionaires’ sons,” he said, “have 
many serious drawbacks to contend with. They will gladly 
help their fathers, not to acquire further wealth, but to dis¬ 
tribute it. Where wealth is left free, unfettered by 

primogeniture and entail, or the claims of hereditary rank, 
it does not remain long in one family.” He insisted 
upon the importance of attending to trifles, of having a 
good opinion of one’s self, and of aiming high. He 
advised against smoking and drinking, and remarked upon 
the stirring period of the world's history, in which his 
bearers would soon be undertaking the duties of life, and 
said they should rejoice to live in this century and to see the 
mighty strides man is taking towards the better days. In the 
afternoon the University sports were held, which were attended 
by the Lord Rector and Mrs. Carnegie and party, also 
Principal and Mrs. George Adam Smith. Mrs. Carnegie pre¬ 
sented the prizes to the successful candidates. In the evening 
a dinner in honour of Mr. Carnegie was given by the Senates 
and University Court, and Mrs. Carnegie was entertained to 
dinner by Lady Fleming, wife of the Rector's Assessor. 
Previous to the rectorial address there was held a meeting 
of the University Court, when the Lord Rector was welcomed. 
The meeting also considered the resignation of Professor 
Findlay and the vacancy on the Lister Committee. To this 
vacancy the Court appointed Lord Strathcona. On Friday 
forenoon, at a meeting of the Chamber of Commerce, Mr. 
Carnegie was enrolled as an honorary member, and was after¬ 
wards entertained to luncheon by the Lord Provost and Mrs. 
Maitland. In the afternoon a garden party was given by 
Principal and Mrs. George Adam Smith at Chanonry Lodge, 
and in the evening a ball was held in the Mitchell Hall by 
the Rector's Assessor and the students, at which the Lord 
Rector and party were present for some time, and where Mr. 
Carnegie got an enthusiastic reception and send-off by a large 
number of men and women students. The party left for 
Skibo on Saturday morning. 

Provision for Consumption in Dundee. 

At a meeting of the public health committee of Dundee 
town council, held this week, a circular letter from the 
Local Government Board on the subject of the treatment of 
consumption by local authorities was read. The letter asked 
what was likely to be done in Dundee in regard to sana¬ 
torium benefit, which comes into operation on July 15th, and 
requested the medical officer of health of the city to prepare 
a comprehensive report, embodying a correlated scheme 
for the treatment of tuberculosis, for the Local Govern¬ 
ment Board. It was remarked that Forfarshire (including 
Dundee) and Fifeshire would have to combine in one central 
district for this purpose. To put up a hospital for 35 patients, 
which would be the requirements for Dundee under the Act, 
would involve costs for administration which would be pro¬ 
hibitive. Dr. C. Templeman, medical officer of health, pointed 
ont that the Act required one sanatorium and one hospital 
bed for every 5000 of population, and they might be sure that 
although the local authorities might not be Inclined to take 
up a scheme, they would be required to do so. It was 
proposed that an expression of dissatisfaction should be sent 
to the Local Govern ment Board that an attempt should be 
made to rush the matter in this way. Dr. Templeman said 


the difficulty was that Mr. Lloyd George insisted upon the 
Aot coming into force on July I5th. There was sot 
sufficient time to make the necessary arrangements. The 
Local Committees had not yet been appointed, and they 
were within six weeks of the sanatorium benefits coming 
into operation. 

June 11th._ 


IRELAND. 

(Vbom och own Goes kspondents.) 


The National Insurance Act. 

A meeting of delegates from the various counties and 
county borougbB of Ireland was held last Tuesday at the 
Mansion House, by kind permission of the Lord Mayor of 
Dublin, to discuss the report of the Conjoint Committee of 
the Irish and British Medical Associations issued some 
weeks ago. The Irish feeling may be gauged by the first 
meeting of the Dublin Local Medical Committee under the 
Insurance Act, which has also been held since my last 
communication. The followirg resolutions were passed :— 

(1) That a minimum fee of 2s. 6 d. per head be charged for the medical 
examination of all candidates for entrance to societies, without 
prejudice to existing contracts. (2) That, pending the introduction 
of medical benefits to Ireland, an endeavour be made to organise the 
profession in Dublin on the basis of 2s. 6 d. capitation fee for single 
persons and 12s. for families. 

The City of Dublin and the University of Dublin ( Trinity 
College ). 

The corporation of Dublin has appointed the Lord Mayor 
and Alderman J. C. McWalter, M.D., to represent the city at 
the forthcoming bicentenary celebrations at Trinity College, 
Dublin. Moreover, the Lord Mayor has generously placed 
the Round Room of the Mansion House at the disposal of the 
Graduates' Committee for the graduates' dinner on the first 
night of the celebrations. 

The Bicentenary Festival, Trinity College, Dublin. 

The Graduates' Committee has issued a final circular asking 
that graduates who wish to attend the Bicentenary Festival 
in the first week of July should notify their intention at 
once. As invitation lists for the various functions are now 
being compiled it is necessary for the committee to get the 
information as soon as possible. 

Ulster Medical Society. 

At the annual meeting of this society held on June 6th a 
special resolution of condolence was passed in reference to 
the deaths of two of the Fellows, Dr. H. Whitaker and Mr. 
R. C. Parke. The following office-bearers were then elected 
for the session 1912-13 :—President: Dr. R. W. Leslie. Vice- 
Presidents : Mr. A. B. Mitchell and Dr. J. Huston (Carrfck- 
fergus). Council : Dr. A. G. Robb. Mr. R. J. Johnstone, Dr. 
J. S. Morrow, Dr. V. Fielden, Mr. H. Stevenson, and Mr. W. 
McLorinan. Treasurer: Dr. J. Rusk. Librarian : Dr. W. L. 
Storey. Secretary : Dr. J. C. Rankin. Editorial Secretary : 
Mr. S. T. Irwin. 

The Belfast King Edrcard Memorial. 

At a meeting of the executive committee of this memorial 
held in the City Hall, Belfast, on June 10th, the Lord Mayor 
presiding, it was announced that a sum of £17,595 had 
been subscribed, and that it was hoped the final amount 
would reach £20,000. A special meeting of the executive is 
called for June 24th to appoint a building committee to 
inaugurate the work as soon as possible. 

Sanitary Condition of Newry 

In his annual report Dr. B. O’Brien, Local Government 
Board medical inspector, while intimating that the water- 
supply of Newry is sufficient, reports that it might be much 
improved by filtration, which recommendation Dr. E. J. 
McWeeney, of Dublin, and Dr. W. J. Wilson also support by 
analysis. The sewerage of parts of the town, according to Dr. 
O'Brien, requires to be improved, as in one district 21 cases 
of scarlet fever, 21 cases of typhoid fever, and 12 cases of 
diphtheria had occurred. There are also a large number 
of houses occupied in Newry which the inspector reports as 
being unfit for human habitation, and he recommends that 
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BERLIN. 

(From our own Correspondent.) 


Meeting of School Medical 0[licert. 

I.N connexion with a congress of German school teachers 
and an exhibition of school eqnipment in Berlin the medical 
officers of schools held a meeting under the presidency of 
Dr. Leubnscher, of Meiningen. 

Dr. Konrich, of Berlin, read a paper on the importance of 
the exact measurement of fatigue in children. Various 
methods were employed for this purpose, based partly on the 
phenomena of physical or bodily fatigue and partly on those 
of mental fatigue. The former were measured by the ergo- 
graph, which showed the strength of the hand in the 
beginning, middle, and end of school lessons, whereby the 
influence of mental application on bodily vigour might be 
estimated. One of the methods of measuring mental 
fatigue consisted in setting children to solve arithmetical 
problems and observing how many were satisfactorily dealt 
with by each child in 10 minutes, an observation of this 
kind being made before, during, and after the lessons. Dr. 
Konrich, however, was of opinion that none of these methods 
either gave accurate results or were able to measure minor 
degrees of fatigue, and that they should only be used for 
experiments on a considerable number of children under 
equal conditions. When they were employed in single cases 
the results showed great discrepancies. The cases might be 
arranged in four groups, in the first of which the ability of 
the children to receive instruction was constantly decreasing 
from the beginning to the end; in the second it remained 
stationary ; in the third it might even increase; and in the 
fourth, being the most frequent, it first increased; but after¬ 
wards decreased. The results, however, were not always the 
same even in the same person when examined at different 
times. Dr. Weichhard, of Erlangen, said that he had tried 
to discover the cause of fatigue, and believed that he had 
found it in a chemical substance produced by work and 
termed kenotoxin. He had also succeeded in preparing an 
anti-kenotoxin, which, according to Mr. Lorenz, a Berlin 
teacher, gave good results in observations made on pupils 
attending continuation schools. 

Dr. Polchau, of Charlottenburg, in discussing the preven¬ 
tion of measles by school authorities, said the death-rate of 
measles was small, but the total mortality was not in¬ 
significant owing to the frequency of the disease. As 
schools were important sources and propagators of measles 
he recommended that every school in which several cases of 
it had occurred during a short space of time should be closed 
and should remain closed for at least as long as the period 
required for the incubation of the disease, this period being 
variously estimated at from four to eight days. The patients 
should not be allowed to attend school for at least four 
weeks, and their brothers and sisters who had not been 
attacked should similarly be required to stay away for a 
fortnight. Dr. Petruschky, of Dantzig, speaking on the 
prophylaxis of diphtheria, said that this disease had increased 
during the last year. The principal desideratum in prophy¬ 
laxis was prompt recognition of the first cases, so that there 
might be no delay in resorting to serum treatment and isola¬ 
tion of the patients ; apparently healthy children who were 
found to be carriers of bacilli and patients in the convalescent 
stage ought also to be isolated. In the discussion different 
views were held on the question whether infections were 
more likely to be communicated in the classrooms or 
out of school. Several speakers described the measures 
taken in various towns to avoid the propagation of 
infections within the schools. The free examination by 
public laboratories of exuded membranes, and also the 
strict exclusion of the brothers and sisters of patients 
from the schools, proved very useful. The question how to 
deal with children to all appearance in good health, but 
nevertheless carrying pathogenic bacilli, was much discussed, 
and it was stated that in New York such children were 
rigorously excluded from schools as long as the bacilli were 
found, even for several months. Dr. Kirchner, chief of the 
Government Medical Department, spoke in favour of this 
measure, which was in accordance with the existing laws. 
It was, however, mentioned by some medical men that the 
parents, as a rule, could not be convinced of the necessity of 
keeping an apparently healthy child away from school; they 


were sometimes inclined to change their medical adviser 
when he insisted on their doing so, and they might even call 
in an unqualified practitioner who did not trouble himself 
about bacilli. Dr. Meyer, of Berlin, commented on the great 
prevalence of cardiac diseases among school children, drawing 
attention to the fact that these conditions were often a sequel 
of measles. Dr. Krusius presented a report giving the results 
of a collective investigation made in the intermediate schools 
of the province of Brandenburg. He said that a good many 
children came to school suffering from anomalies of refrac¬ 
tion which attracted attention only when the visual dis¬ 
turbance bad reached a high degree, the consequence being 
that treatment by the use of spectacles was begun much too 
late. He was of opinion that errors of refraction ^were 
aggravated not so much by the work within the school as by 
too much reading at home, and especially by reading in a 
bad light. The President, in bis closing address, said that 
there were at present 1400 school medical officers in Germany, 
and that their number was constantly increasing, although 
some local authorities declined to appoint such officers. 

June 8th. _ 

NOTES PROM SOUTH AFRICA. 

(From our own Correspondent.) 

Thirteenth South African Medical Congress. 

The most important recent event from a medical point 
of view has undoubtedly been the meeting of the Thirteenth 
South African Medical Congress in Johannesburg. The 
formal opening took place on April 8th, when the Mayor 
welcomed the members to the town. A presidential address 
was then delivered by Sir Kendal Franks. In the course of 
an eloquent speech he outlined the position of the profession 
in the United Kingdom to-day and contrasted it with that 
in South Africa to the disadvantage of the latter. He 
showed how by organisation the profession in Great Britain 
had been able to take up a solid position in relation to the 
Insurance Aot, and how the fight was full of important 
lessons to the profession in South Africa. Sir Kendal 
Franks stated that it was the duty of the profession so to 
arrange its affairs as to be able similarly to defend 
its interests should occasion arise in South Africa. He 
emphasised the great set-back there had been since the Union 
in the public health administration of the country, and said 
that it was the duty of all medical men to peg away 
at whatever Government was in power, until a proper Depart¬ 
ment of Public Health was created for the Union. He referred 
in scathing terms to the Public Health Acts Amendment Act 
at present before Parliament, and concluded with an appeal 
for the profession to organise itself. Regarding the Congress 
from its scientific aspect, it was, comparatively speaking, a 
failure, for the attendance at the sessions was disappointing 
and the discussions by no means reached a high level. It 
appears, however, that the local organising committee in 
Johannesburg had, after careful consideration, deliberately 
decided on giving prominence to the social side, as its 
members were of the opinion that, after all, the most useful 
function of a congress in a huge country like South Africa, 
with its scattered population, would be to enable members 
of the medical profession to become acquainted with each 
other. In this respect at any rate the Congress was a great 
success, and a most enjoyable time was spent by the members, 
a large number of functions being arranged for their benefit. 

Death Registration. 

Notification is made in the Government Gazette that the 
international classification of causes of disease and death 
has been officially adopted by the Union with effect from 
Jan. 1st, 1912, the relative decade being Jan. 1st, 1910, to 
Dec. 31st, 1919. 

Lay Vaccination. 

A good deal of irritation has been caused recently amongst 
district surgeons owing to the Government employing lay 
vaccinators instead of utilising their services for vaccinating 
the inhabitants of native areas in which small-pox has broken 
out. An impression has got abroad that the Government, in 
order to save expense, proposes to employ lay vaccinators in 
all these areas in future. It is to be hoped that this is 
not true. 
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Leprosy in Basutoland. 

At the recent gathering of chiefs and headmen forming the 
Basuto Pitso, or Native Council, the President mentioned 
that steady progress was being made with the leper settle¬ 
ment. Many of the leading chiefs and headmen spoke on 
the subject, all agreeing that in view of the spread of leprosy 
it was most desirable that every effort should be made to 
ensure success for the proposed segregation of lepers. 

Cape Hospital Ordinance. 

In March last a conference of delegates from the boards 
of the different hospitals in the Cape province was convened 
in Cape Town to consider the provisions of the Draft 
Ordinance providing for the establishment, maintenance, and 
management of the public hospitals and kindred charitable 
institutions in the province, which it is proposed should be 
introduced by the Government into the Provincial Council in 
June. The objects aimed at by the Draft Ordinance seem 
to be primarily to rectify the inequalities existing in the 
matter of State aid, and secondly to institute a number 
of reforms which have been long urged by the medical 
profession and others interested in hospital management in 
the province. It is proposed to do away with Government 
grants altogether and to fix the definite subsidy instead. 
In the event of the revenue of a board of management so 
subsidised being still insufficient to meet the expenditure, 
the Government—on being satisfied that the board has made 
reasonable endeavours to collect voluntary subscriptions and 
fees from paying patients and that it has so collected 
a reasonable amount—is to be empowered to authorise the 
payment of one-half of the deficit from public funds, and 
thereupon the balance will have to be defrayed by the local 
authorities of the district. It will consequently be absolutely 
necessary for the continuance of the hospitals for voluntary 
efforts to be continued. Under the scheme hospital districts 
are to be established corresponding with the areas of 
the rural or divisional councils, and each district will be 
under a board of management. An important provision is 
that which aims at the classification of patients according to 
their ability to pay for their maintenance. Thus it is 
proposed to establish three classes of hospitals, one for free 
patients or patients paying less than 3s. 6 d. per diem, one 
for part-paying patients, and one for patients able to 
pay for the whole cost of their maintenance, the 
latter class of course being established by private enterprise, 
and not subsidised by the State. Patients paying 3*. 6 d. 
per diem and over will be accorded the privilege of 
selecting their own medical attendant while.in hospital, and 
will be liable for medical fees, but poor patients will not be 
held liable for such fees. Every part-paying hospital—as 
far as practicable—is to be open to any medical practitioner 
who, subject to compliance with the rules of the hospital, 
will be enabled to attend thereat any patients sent in by him. 
It is definitely laid down that for the classification of patients, 
under the Ordinance, a certificate from a medical practi¬ 
tioner will be regarded as the most reliable form of evidence. 
The supplying of false information in order to obtain relief 
at a lower rate than would otherwise be payable is to be 
treated as attempting to obtain money under false pretences 
and therefore punishable by law. The principle is established 
that a State-aided charity should not be permitted to com¬ 
pete with a nursing home established by private enterprise. 
Such exception as is being taken is to the financial clauses, 
the remainder of the Ordinance apparently meeting with 
general approval, particularly from the medical profession, 
as it embodies, as far as would seem practicable, the recom¬ 
mendations made by the South African Medical Conference 
in 1910. If the Ordinance becomes law it will at any rate 
establish a uniform and definite system of hospital adminis¬ 
tration throughout the Cape Province. It will remove the 
hospitals from political influences; it will facilitate the 
establishment of hospitals in areas at present not provided 
with hospital accommodation ; it will enable hospitals to be 
under local control, and at the same time it will establish a 
considerable measure of central control by the Provincial 
Government, which has evidently long been needed. In 
addition it should prove the means of checking hospital 
abuse. The Administrator, Sir Frederic de Waal, recently 
visited all the important hospital towns in the Province with 
a view to ascertaining the feelings of the various boards of 
management in regard to the Ordinance. With the exception 
of the Kimberley Hospital and the Somerset Hospital, Cape 


Town, the Ordinance has been welcomed by hospital 
managers throughout the country, and there is little doubt 
that it will become law in due course. It has been received 
thankfully by the medical profession, and but little amend¬ 
ment has been asked for by either the Medical Council or the 
various branches of the British Medical Association in the 
Province. The Griqualand West branch, with its head¬ 
quarters at Kimberley, have, however, expressed their dis¬ 
approval of the measure, on the ground, apparently, that 
they consider it unsuitable for the Kimberley Hospital. 

Publio Health Bill. 

The most determined opposition, irrespective of party, has 
been made to the Public Health Bill by medical men and 
municipal representatives in Parliament, and although the 
measure has passed the second reading its progress has been 
very slow during the committee stage. Indeed, it does not seem 
probable that the Bill will be passed unless substantially 
modified, and the measure has dropped back on the Order 
paper. It is understood that General Smuts, in view of the 
opposition to the Bill from both sides of the House, has 
practically decided not to attempt to proceed with it this 
session. 

Report of the Miners' Phth isis Commission. 

The report of the Commission appointed by the Govern¬ 
ment last session, under the provisions of the Miners’ Phthisis 
Allowances Act of 1911, to inquire into the prevalence of 
miners’ phthisis and pulmonary tuberculosis on mines within 
the Union of South Africa with a view to ascertaining 
the number of men who may be expected to become 
incapacitated annually from these diseases and the probable 
life of any person after having become so incapacitated, is one 
of the most depressing documents that have been published in 
South Africa for many a day. The Commission made no 
investigation into the incidence of miners’ phthisis or tuber¬ 
culosis amongst the 200,000 natives and coloured persons 
employed in the mines, but concentrated its attention solely 
on the European miner. The Commission medically exa¬ 
mined a large representative sample of the miners actually 
at work. The cooperation of the mine managements and 
the mine employees was secured, and the latter came forward 
freely. Altogether 3136 underground miners were examined 
and their histories obtained. In addition to these 326 cases 
were specially examined at the Simmer and Jack Mine 
Hospital. The members of the Commission also acted as 
medical examiners to the Miners’ Phthisis Board, and thus 
had access to the medical records of all claimants for com¬ 
pensation. The result of the investigation is now recorded in 
a report which reflects great credit on those who compiled it. 
Out of the underground miners examined 31 ■ 6 per cent, were 
classed as having miners’ phthisis in one or other of its 
stages, and the Commission records its opinion that out of 
the total number of underground miners (11,400) at work on 
the Rand the number affected could not be far from 3600. 
A similar though less thorough investigation was held in 
1903, which went to show that 21 per cent, of European 
miners were then probably affected. No class of under¬ 
ground worker appears to be free from serious risk of attack, 
and cases of the disease were found in every class. The 
incidence of miners’ phthisis was found to be dependent on 
(1) the number of years spent in work underground in hard 
rock mines, and (2) the nature of the work upon which 
the miner was engaged. The results of the examination 
show that the order of greatest risk in the chief occupa¬ 
tions is as follows : (a) machine drillers ; (>) trammers; 
(o) hammermen ; (d) timbermen ; (e) other occupations. 
Amongst machine drillers the percentage of cases affected is 
47'5 per cent., as against 20-9 per cent, for those who have 
never done machine drilling. The statistics Bhow that the 
average life of a machine driller on the Rand is something 
under nine years before becoming absolutely incapacitated. 
The average life of an underground worker who is not 
employed on machine drilling appears to be about I6i years 
before becoming similarly incapacitated from work. Tuber¬ 
culosis amongst European miners at work on the Rand 
was found to exist to the extent of 3 63 per cent, 
amongst those unaffected with silicoBis, and 10 per cent, 
amongst those with silicosis. The Commissioners therefore 
conclude that tuberculosis amongst miners at work is com¬ 
paratively rare, but they show that the supervention of this 
disease is commonly a terminal phenomenon attacking the 
sufferer from advanced fibrosis. The Commissioners record 
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their deliberate opinion that in a stable population of 12,000 
miners, where, say, 90 per cent, of all miners ultimately con¬ 
tract miners' phthisis, 1000 to 1200 claims annually may be 
made on any fund providing for their relief, and that the 
mean expectation of life of the claimants will only be from 
li to 2 years. 

May 14th. _ 


ffibtarp. 


ALDERMAN THOMAS HOUGHTON WATERS, 

M.D. St. And., F.R.C.P. Lond., M.R.O.S. Eng. 

Dr. A. T. H. Waters, the doyen of the medical profession 
in Liverpool, died at bis residence in Liverpool on June 8th, 
at the age of 86 years. He bad been falling in health for 
the past three months. Dr. Waters qualified in 1852 as a 
Member of the Royal College of Surgeons of England, and 
served as house surgeon at the Liverpool Royal Infirmary. 
In 1859 he became by examination a Member of the Royal 
College of Physicians of London, and in the same year 
be gained the Fothergill gold medal for his essay on 
the Anatomy of the Human Lung. The success thus 
early attained doubtless helped to direct his studies into 
the channels to which they largely confined themselves 
in his future career—namely, tuberculosis and the diseases 
of the chest, particularly of the lungs. In 1861 he 
took the M.D. degree at St. Andrews University, and in 1867 
was elected a ^Fellow of the Royal College of Physicians of 
London. He became honorary physician first to the Northern 
Hospital, and subsequently to the Liverpool Royal Infirmary, 
of which institution he was consulting physician at the time 
of his death. He was at one time Professor of the Principles 
and Practice of Medicine at the University College, Liverpool. 

Dr. Waters read several interesting papers before the 
Royal Society on “Chloroform in Puerperal Insanity," on 
“Aneurysm,” “The Sounds of the Heart,” and on “The 
Structure of the Lungs.” He delivered the Address in 
Physiology before the twenty-seventh annual meeting of the 
British Medical Association, entitled "Observations on the 
Physiology and Pathology of the Nervous System.” He 
published in 1887 a book containing “ Contributions 
to Clinical and Practical Medicine,” while his work on 
“Diseases of the Chest” reached its second edition in 
1873. He contributed also to Qaaiu’s “ Dictionary of Medi¬ 
cine” the articles on “Diseases of the Bronchi” and on 
“Emphysema of the Lungs,” and was the author of many 
papers in the professional journals, chiefly in relation to 
diseases of the chest. Dr. Waters was President of the 
British Medical Association when it met in Liverpool in 1883. 

Dr. Richard Caton writes :—In the person of Dr. Waters, 
Liverpool lost on Saturday last, at the age of 86, a 
veteran physician, esteemed and lamented by all who 
bad the privilege of knowing him. At all times in¬ 
clined to a retired and studious life, he had of late 
years, from impaired health, withdrawn himself from 
public and professional work, but in his earlier days be 
rendered important services to the public and to medicine. 
As president, many years ago, of the British Medical Associa¬ 
tion, and an active participant in its work, he was well 
known to the profession throughout the country. For a 
lengthened period he held the post of honorary physician in 
succession to the Northern Hospital and the Royal Infirmary, 
where his services were marked by skill, thoughtfnlness, and 
conscientious care for the welfare of his patients. As a 
clinical teacher he supplemented with much ability the 
excellent systematic lectures which he delivered as Professor 
of the Principles and Practice of Medicine in' University 
College. Nor was he successful only as a consulting physician 
and teacher, he also engaged in valuable original research. His 
papers read before the Royal Society, his articles in Quain’s 
“ Dictionary of Medicine” and in many professional journals 
were of sterling merit, dealing chiefly with tuberculosis and 
lung disease. A keen advocate for higher education, he was 
one of the first to labour hard for the establishment of a college 
or university in Liverpool. As early as 1873 he was chairman 
of a committee established for that purpose, and he lived to 
see the University, for which he had hoped and striven, rise 
to importance and success. He was very unselfish, and for 
all this good work he neither sought nor received any special 


recognition. He enjoyed the greal blessing of a singularly 
happy domestic life. Those who knew Dr. Waters well 
found his companionship highly attractive; he had refined 
tastes for certain departments of literature, he loved travel, 
and greatly enjoyed beautiful scenery. His character won 
unfeigned respect on account of his excellent judgment, his 
strict code of honour, and his natural kindliness and courtesy, 
while the lofty ideals be set before himself were an inspira¬ 
tion to those who penetrated the secrets of a strong, but 
modest and reserved nature. The writer has often regretted 
that, owing to failing health and the need for quiet retire¬ 
ment, Dr. Waters’s influence was, of necessity, less widely 
operative during his later years, for he was the very type of a 
gentleman and of a high-principled and cultured physician 
of the older school, and snch an example is precious. 


ROBERT NIGHTINGALE HARTLEY, M.B., B.S. Lond., 
M.R.C.S. Eng., 

HONORARY SURGEON, LEKPS UNITED INSTITUTE TOR 
BUND AND DEAE AND DUMB. 

A VERY memorable life has just closed, and certain things 
that explain and illuminate it which have hitherto been 
withheld may now fitly be spoken. Robert Hartley, of Leeds, 
was regarded with respect and sympathy and affection by a 
large circle of friends, patients, and students, and the world 
is better because he has lived. He was born at York in 
1854, and was son of the Rev. John Hartley, afterwards 
Principal of the Handsworth Wesleyan College, Birming¬ 
ham. He was educated at Woodhouse Grove School, near 
Leeds, and at the Leeds School of Medicine, being also pupil 
of the late Dr. Thomas Dobson, of Holbeck, who lived to be 
the patriarch of the profession in Leeds. He studied under 
Lister at King’s and at the Moorfields Ophthalmic Hospital 
under Bowman. About 1875-76 he was, when still unquali¬ 
fied, one of the junior resident officers in the Leeds General 
Infirmary, and it was at this time that the catastrophe 
occurred which altered the whole of his after life. When 
returning to the infirmary one night from a visit to a medical 
friend he was decoyed into a dark street, assaulted, struck 
on the head, and robbed of all he had about him. An attack 
of concussion of the brain followed. He was advised to take 
several months of rest from study, but did not adopt this 
course, but proceeded to take his degree. After this time he 
began to suffer from epileptic attacks. These came at long 
intervals and at first were not very severe, and as the 
condition was traumatic and he had been entirely free from 
any such tendency before the injury it was hoped that he 
might recover completely. At this time very few of his 
friends knew of his ailment. 

Looking back on what Hartley was then and on the 
opportunities open to him, bis friends are convinced that if 
his health bad been established he would have had a brilliant 
and successful professional career. He commenced practice 
as a specialist in ophthalmic and general surgery, and was 
appointed surgeon first to the Leeds Dispensary and then to 
the General Infirmary, which is perhaps the summit of a 
Leeds student’s ambition. He took his place on the staff of 
the medical school, and became closely associated with Mr. 
T. Pridgin Teale in one of the principal consulting practices 
in Yorkshire. His intellectual endowments were great; he 
was an able ophthalmic surgeon, and able to compete with 
the rising surgeons on the infirmary staff. He had adminis¬ 
trative ability and the highest personal character, and he 
feared nothing. Unfortunately, the hope of recovery was not 
realised, and in 1896 he was obliged to retire from the 
infirmary on grounds of ill-health. This was a crisis in a 
professional career both painful and disastrous, and one 
which would have caused many a man to abandon the pro¬ 
fession and to become soured, morose, and misanthropic. 
The thing that stands most to Hartley’s credit is the totally 
different manner in which he took it, and the brave, heroic 
life which in much suffering and weariness he lived among 
his friends. The nearest of these never heard him complain 
of his lot. He set himself to do carefully day by day what 
public and private work came in his way, and especially to 
seek out and help any who were in trouble. His services to 
the School of Medicine in Leeds were very considerable. He 
not only held the cbair of hygiene and public health for 
20 years, but he took a considerable share of the administra¬ 
tive work during a very critical period in the development 
of the school aDd University. 
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One of the chief interests of his life was the education and 
treatment of the blind and deaf. He acted on the municipal 
committee of the special schools, and was honorary advisory 
ophthalmic and aural surgeon to the department. He visited 
the schools constantly, very seldom allowing two successive 
days to pass without a visit. He knew all the children 
personally, devised plans for their enjoyment, and followed 
up those who had left the schools, helping them in various 
ways, and always encouraging them to make a brave fight 
in spite of their disabilities. Few of his intimate friends 
realised all that he was doing in this way. He was also 
one of the governors of the Normal Institution for the Blind 
at Norwood, and was a most valued friend of the in¬ 
stitution. He gave away his time and money lavishly, 
and refused more fees than anyone else ever did within 
the knowledge of the Leeds profession. He had a peculiar 
gift for helping men who needed help, and there are many 
who acknowledge the deepest obligation to him, especially 
amongst the medical students of his day. He served on the 
boards of various philanthropic bodies, which made great 
demands on his time and strength, but he thought no trouble 
too great in such work. He took special interest in medical 
missions, and was keen on endeavouring to secure their con¬ 
duct on the best scientific lines, and he was much interested 
in the Students' Christian Movement. How much else be 
did no one can tell, for he was in respect of good deeds the 
most secretive of men, and was thoroughly annoyed at being 
detected in an act of charity. 

He was never well for long and suffered from many different 
illnesses. His work was done in spite of this, often when he 
was not fit to go about. He found great recreation in good 
literature and in the seclusion of favourite spots in the 
Yorkshire dales and the Lake District and elsewhere. He 
had many warm friends, especially amongst those whom he 
had himself befriended. He was not always easy to under¬ 
stand, but if he was sometimes found fagged out almost to 
incoherency and unlike himself, with perhaps queer lapses of 
judgment, the explanation surely is plain. When well he was 
a delightful companion and conversationalist. He worked up 
to a few months ago, when his health failed rapidly. It seems 
almost too pitiful that the development of a laryDgeal growth 
should have been added to all he suffered, but fortunately he 
was spared the worst possibilities of his condition, and at the 
last he died rather suddenly and very peacefully from heart 
failure on May 21st at Ilkley. He was never married, but 
was cared for by his sister with unstinted devotion. 

The simple plan of Robert Hartley’s life was to carry out 
the teaching of the New Testament in the work of every day. 
Let those who knew him say if they ever met anyone who 
succeeded better. _ 


Deaths of Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Rebenstein, of Colmar, Surgeon-General. 
—Dr. J. Burgtorf, principal medical councillor, of Oldenburg. 
—Dr. Schum, principal district surgeon, Mergentheim, 
Wiirtemberg.—Dr. Unverricht, medical privy councillor 
and titular professor, Magdeburg.—Dr. M. Renson of 
Liege, who was injured in an anarchist outrage by the 
Russian, Baron Sternberg, and bis accomplices in 1894. 
—Dr. Hagbart Strom, an eminent Norwegian surgeon, 
professor and at one time dean of the medical faculty 
of the University of Christiania, aged 61. His death seems 
to have been accelerated by his having got up from a 
sick bed to operate on one of his colleagues.—Professor 
Marc S6e, of Paris, member of the Academy of Medicine.— 
Lieutenant-General Fredrik Thaulow, of the medical depart¬ 
ment of the Norwegian army and formerly director of the 
Royal Hospital, Christiania. His age was 72.—Dr. Ludwig 
Bach, professor of ophthalmology in the University of 
Marburg, aged 46. His published papers deal largely with 
the subject of the bacteriology of eye disease and with that 
of the pupil reflex. Before going to Marburg as successor 
to Professor Hess he was privat dooent in Wurzburg, where 
he had been assistant to von Michel.—Dr. Karl Kunn, a 
Vienna ophthalmologist. His published papers dealt mostly 
with the relations of nervous to eye diseases. He was editor 
of the Wiener Klinuohe Rundschau. —Dr. Hamed Waly, of 
Cairo, sanitary inspector of the Egyptian Government. He 
had the M.D. of Berlin, being the first Arab to take that 
degree. He was originally lecturer in Arabic in the Oriental 
Seminary. 
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Foreign University Intelligence.— 

Berlin: Dr. H. Riegner, of Breslau, has been recognised as 
privat-dooent of Odontology ; Dr. Grober as privat-dooent of 
Pharmacology ; Dr. E. Martin as privat-dooent of Mid¬ 
wifery and Gynmcology; and Dr. W. Meissner and Dr. A. 
Bruckner as privat-dooenten of Ophthalmology.— Breslau: 
Dr. 0. Bondy and Dr. F. Heimann have been recognised as 
privat-dooenten of Midwifery and Gynaecology ; and Dr. E. 
Feiler as privat-dooent of Odontology.— Budapest: Dr. Karl 
Engel has been recognised as privat-dooent of Diseases of 
Nutrition and Circulation.— Bes Moines ( Drake University ): 
Dr. A. S. Begg has been appointed Professor of Histology and 
Embryology.— Heidelberg: Dr. H. Brans, extraordinary pro¬ 
fessor, has been promoted to the chair of Anatomy in 
succession to Dr. Fiirbringer, resigned.— Prague ( Bohemian 
University). —Dr. Ch. Hynek has been recognised as 
privat-dooent of Medicine.— Rio de Janeiro: Dr. Her¬ 
mann Diirck, who was recently appointed to the chair 
of pathological anatomy in the University of Jena, has 
been appointed to the post of Director of the Pathological 
Institute in connexion with the Rio University.— Rome: 
Dr. Orlando Orlandini, of Sienna, has been recognised as 
privat-dooent of Ophthalmology.— Rostook : Dr. Kiihn, 
privat-dooent of medicine, has been granted the title of 
Professor. —.Van bran cisco ( Leland Stanford University ): 
Dr. G. B. Somers has been appointed Professor of Clinical 
Gynaecology. 

Donations and Bequests.—A mong the muni¬ 
ficent public bequests made under the will of the late Sir 
Julius Charles Wemher, Bart., are £250,000 to the treasurer 
of the Union of South Africa for the purpose of assisting in 
building and partly endowing a university at Groote Schunr, 
near Cape Town ; £100,000 to the Imperial College of Science 
and Technology, South Kensington, together with two- 
twelfth parts of the residuary estate, not exceeding £50,000; 
£20.000 to the German Hospital, Dalston, London; 
£25,000 to the King Edward’s Hospital Fund, London, 
together with one-twelfth part of the residuary estate; 
£2500 to the Kimberley Hospital, Kimberley, South Africa ; 
£5000 to the London Hospital, London; £2500 to the Bute 
Hospital, Luton; and £1000 to the Children's Home, Luton.— 
By the will of the late Mr. James Brown, of Newcastle-on- 
Tyne, the testator left £1000 each to the Royal Victoria 
Infirmary, Newcastle, and the Berwick-upon-Tweed Infirmary ; 
£400 to the Fleming Memorial Hospital for Sick Children; 
and £300 each to the Newcastle-upon-Tyne Maternity Hos¬ 
pital and Outdoor Charity for Poor Women and the Berwick 
Nursing Institution.—The late Mrs. Emily Cadwalladr, of 
Swansea, has left by will £1000 to the Swansea Hospital for 
the foundation of a bed, and another £1000 for the Exten¬ 
sion Fund. 

West London Hospital and Post-Graduate 

College. —The fourteenth annual dinner of past and present 
members of the West London Hospital medical staff and of 
the Post-Graduate College was held at the Trocadero 
Restaurant, London, on June 11th, under the chairmanship 
of Dr. E. Arthur Saunders, physician to the hospital. The 
chairman, before extending a welcome to those present, read 
a message from the Duke of Abercorn expressing his regret 
at being unable to attend the dinner and his wishes for its 
success. Dr. Saunders proposed the toast of “ The Hospital 
and Post-Graduate College,” and pointed out how closely 
allied were the interests of both institutions. Mr. G. F. 
Marshall, in replying for the hospital, drew attention to the 
fact that although their interests were united, the college was 
financially independent of the hospital and did not receive a 
penny from its funds. The hospital had been generously 
supported during the past year, but the future was most 
uncertain. He quoted the words of King Edward that 
State intervention would be bad for the hospitals and worse 
for the patients, and said that the West London Hospital 
wished to be free to work out its own salvation. Mr. Leonard 
Bidwell, the Dean, replied for the College as on many 
previous occasions, and was very warmly received. He 
spoke of the close connexion between the Post-Graduate 
College and the Services, especially the Indian Medical 
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Service and the West African Medical Bervice, now that the 
Naval and the Army Medical Services had their own special 
colleges. During the present year 120 men had entered the 
Fost-Gradoate College. The toast of “The Visitors ” was 
proposed by Dr. Seymour Taylor and was responded to by 
Sir W. L. Gubbins, Director-General of the Army Medical 
Service, who expressed the appreciation in His Majesty's 
Services of the work of the college and the regret of the 
army at the loss of Lord Haldane as War Minister. At the 
close of the evening the health of the chairman was proposed 
by Dr. G. P. Shuter. 

St. Bartholomew’s Hospital.—A large dinner 
in aid of the funds of St. Bartholomew's Hospital was held, 
by kind permission of the Lord Mayor of London, at the 
Mansion House on Jane 5th. The Lord Mayor, Sir Thomas 
Crosby. M.D., presided, and he was supported by Lord 
Sandhurst, treasurer of the hospital, the Bishop of London, 
Lord Aldenham, Lord Blyth, Lord Hollenden, the Hon. 
Sydney Holland, Sir Thomas Barlow (President of the 
Royal College of Physicians of London), Sir Richard 
Martin, Sir Alfred Cripps, Sir Henry Burdett, the Masters 
of several City Companies, the Sheriffs of London, and the 
chairman of Lloyds, together with Sir William Church, 
Sir Dyce Duckworth, Sir Lauder Brunton, Dr. Norman 
Moore, and Mr. C. B. Lockwood representing the consulting 
staff of St. Bartholomew’s Hospital, and nearly every 
member of the present visiting staff. The company 
numbered more than 170. The Lord Mayor, in pro¬ 
posing the toast of “The Hospital,” said that St. 
Bartholomew’s, which for nearly eight centuries bad supplied 
the needs of others, now needed help from the City of 
London. Not only had it succoured the sick poor, but it had 
trained and sent out medical men to all parts of the world. 
Lord Sandhurst, in responding, said that since he became 
treasurer he had investigated the finances of the hospital and 
had decided that it was well managed. But the purchase of 
the adjoining land from Christ’s Hospital 12 years ago and 
the building and equipment of the new out-patients’ 
and pathological blocks had involved St. Bartholomew’s 
in a deficit of over £7000 a year. He believed that the 
decision to keep the hospital in the City was a wise one, and 
that a great hospital was no nse unless it was fully 
equipped and maintained in the highest possible state of 
efficiency. They were bent upon keeping the hospitals as 
charities and not allowing them to become State institutions. 
The sum of £16,120 had been received in response to the 
present appeal, and annual subscriptions of £4612 for a 
period of three to four years were promised, bringing the 
total donations to about £30,000. Lord Sandhurst con¬ 
cluded, with a tribute to Mr. E. J. Layton (honorary 
secretary to the Appeal Fund). The Bishop of London, in 
proposing the health of the visiting staff of the hospital, 
wished to endorse the treasurer’s weighty appeal to the City. 
As one of the working parsons of London, who knew the poor 
and what the hospitals did for them, be spoke of their 
touching faith in "Bart’s,” and he declared that the whole 
efficiency of the hospital depended on its staff. The toast 
was responded to by Dr. Samuel West, senior physician, and 
Mr. W. Bruce Clarke, senior surgeon. Dr. West pointed out 
that extravagance in administration was a relative term, and 
that in the end best was cheapest. Mr. Bruce Clarke 
referred to the three great functions of a hospital—treat¬ 
ment, teaching, and the advancement of medicine. 
The toast of “The Livery Companies” was submitted 
by Dr. Norman Moore, who showed in an interesting 
historical survey how the friendship of the City to-day 
towards St. Bartholomew’s was the modern representative 
of a very ancient friendship. All the City Companies had 
been good to the poor and many of them had been closely 
connected with the hospital. Mr. Horace Cullen, Master of 
the Meroers’ Company, briefly replied. The health of the 
visitors was gracefully proposed by Sir Alfred Cripps, and 
responded to by Lord Aldenham; and a most successful 
evening concluded with the proposal of the Lord Mayor’s 
health by Lord Hollenden, and with Sir Thomas Crosby’s 
reply. It will be remembered that the special committee 
recently appointed to consider and advise upon the financial 
position of St. Bartholomew’s Hospital expressed the opinion 
that, before any such serious step as curtailing the work of 
the hospital was adopted, a great effort should be made to 
obtain the funds necessary to carry on the work in its entirety 
and for the extinction of the debt to the bankers. 


British Medical Benevolent Fund Guild.— 
The matinee performance at the St. James's Theatre on 
June 6th in aid of this fund was a great success and 
realised over £700. The house was full, and the large 
audience enjoyed an excellent dramatic programme. Sir 
George Alexander, who had kindly lent his theatre and had 
himself performed in Act I. of The Seetmd Mrt. Tanqueray , 
announced the result of the matinee at the close of the after¬ 
noon, and expressed the pleasure of the performers at being 
able to help this medical charity as some return for the great 
kindness of the medical profession towards their poor and 
themselves. 

Can a Doctor be “ Ordered ” at a Certain 
Hour?—A Hamburg doctor was sent for to visit a child 
“before eight in the evening at the latest.” As he was out 
his maidservant took the message and promised that the 
doctor should come. The latter was, however, detained by 
other cases and so did not arrive till half-past nine, and when 
he did the parents told him the child was asleep and 
could not be seen. Moreover, as the doctor had not 
come at the time he was “ ordered ” they would 
not pay any fee. When sued for this the defendants 
said that they relied on the promise given by the 
doctor’s servant, but the court upheld the claim, saying that 
a doctor’s time was not his own and that other cases 
frequently take an unexpectedly long time, so that all that 
could be asked was that he should come as soon as possible. 
This case was evidently not one of any urgency, and no 
intimation had been given that if he could cot come by 
8 o’clock someone else would be sent for. 

Poor-law Medical Officers’ Association of 
England and Wales. —The annual meeting of this associa¬ 
tion will be held at the Council House, Bristol, by invitation 
of the Lord Mayor, on Tuesday, June 25th, at 2 p.m. A 
paper entitled “The Poor-law Service as Affected by the 
National Insurance Act ” will be read by Mr. J. J. Simpson, 
clerk to the Bristol guardians ; another by Mr. C. E. S. 
Flemming, of Bradford-on-Avon, entitled “ Difficulties in the 
Practice of the Poor-law Medical Officer.” Mr. C. H. W. 
Parkinson, medical officer of health for the Wimborne 
Minster urban district council, will open a discussion on the 
Necessity of Union among all Medical Officers holding Part- 
time Appointments. It is hoped that many part-time medical 
officers will attend, and a cordial invitation is issued to all 
who care to be present. The usual dinner will take place in 
the evening at the Royal Hotel, College Green, Bristol, at 
7.30 P. M., when the Lord Mayor and Lady Mayoress, the 
High Sheriff of Bristol, and the Right Rev. the Lord Bishop 
of Bristol and Bishop of Clifton are expected to be the guests 
of the association. Applications for tickets (7s. 6 d., not 
including wine) should be made to Dr. W. Brown, Park 
View, Fishponds, Bristol. Members are invited to bring 
ladies with them. 

Glasgow University Club, London. — This 

club held its summer dinner on June 6th at the Trocadiiro 
Restaurant, London. The chair was taken by Mr. William 
Lorimer, LL.D., Chancellor’s Assessor on the University 
Court. Among those present were Lord Newlands, Principal 
Sir Donald MacAlister, K.C.B. (President of the General 
Medical Council), Sir Henry Craik, K.C.B., M.P., Sir William 
Hall Jones, Sir Charles Ball, Sir Christopher Nixon, Sir 
David McVail, Sir J. W. Moore, Sir John Collie, the Hon. 
Sir John McCall, Dr. Norman Walker, Dr. Andrew Wyllie, 
Dr. James Little, Dr. J. W. B. Hodsdon, the Right Hon. 
James Caldwell, Mr. James Cantlie, Dr. C. O. Hawthorne, 
Mr. Charles Stonham, and many members of the Faculty 
of Medicine at Glasgow University and other medical 
guests. After the loyal toasts had been honoured the 
chairman proposed the toast of “ The University and 
the Club.” He spoke of the value of the University 
in the life of the city of Glasgow and the importance of 
scholarship and classical learning as an instrument of thought. 
Dr. Lorimer also referred to the attention which his university 
has paid to the claims of science and medicine. By special 
desire the health of Professor George G. Ramsay was drunk. 
This was proposed in eloquent terms by Mr. A. A. Jack, and 
was warmly received. After Professor Ramsay had replied, 
the health of the chairman was submitted by Sir Donald 
MacAlister in a very happy style, and Dr. Lorimer acknow¬ 
ledged the toast. The honorary secretaries, Mr. W. Craig 
Henderson and Dr. David Roxburgh, are to be congratulated 
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on a very successful evening. The date of the dinner during 
the summer session of the General Medical Council made it 
possible for a number of members of the Council to be 
present. 

The annual meeting of the Caledonian Medical 
Society will be held at Stonehaven on Saturday, June 22nd, 
under the presidency of Dr. W. A. Macnaughton, medical 
officer of health of Kincardineshire. The annual dinner will 
be held the same evening. This is the second occasion on 
which Dr. Macnaughton, who has been the editor of the 
Caledonian Mcdioal Journal for many years, has been elected 
President of the society. 

Royal Society op Medicine : Section op 
Balneology and Climatology. —The annual provincial 
meeting of this section was held at Woodhall Spa on June 1st, 
and attracted a large attendance of members. A reception 
was held by the directors of the Spa Company at the 
Victoria Hotel at 4.30 P. m., and afterwards a tour of 
inspection was made of the baths establishment and the 
Drinking Well, and a demonstration was given of the various 
treatments as carried out at Woodhall Spa. In the evening 
a dinner was held at the Victoria Hotel, the President, 
Mr. G. H. Thompson (Buxton) being in the chair, and the 
speeches which followed proved exceptionally entertaining. 
After dinner a smoking concert was given in the lounge. On 
Sunday members and their friends attended a garden party 
at Petwood on the kind invitation of Captain Archibald 
Weigall, M.P., and Mrs. Weigall. 


THE NATIONAL INSURANCE ACT. 


Mr. Lloyd George and the British Medical 
Association. 

The Chancellor of the Exchequer, accompanied by Mr. 
Masterman, Sir Robert Morant, and certain members of the 
English, Scottish, and Welsh Commissions, received on 
June 7th a deputation of the members of the State Sickness 
Insurance Committee of the British Medical Association, who 
desired to learn the views of the Government in regard to 
the demands of the profession as formulated in the letter of 
the Association of Feb. 29th last. The official report of the 
meeting is as follows :— 

At the request of the Chancellor, the members of the 
deputation elaborated and defined the demands stated in the 
letter in question, and in the coarse of the discussion the 
Chancellor found himself able at once to state that on several 
of these points the Act and the regulations to be made under it 
would secure the objects which the profession had in view, 
while on others further discussion would be necessary. On 
the important point of the amount of remuneration for 
medical services under the Act, the Chancellor pointed out 
that the Government had acted on the information available 
to them in framing their original estimates, and that, when 
challenging that estimate as inadequate, and demanding a 
rate of remuneration of “ 8s. 6d. as a minimum capitation 
fee not including extras and medicines, ” the representatives 
of the profession might reasonably be expected by the 
Government to famish the facts and figures on which they 
based this higher demand. It was finally arranged that the 
deputation should meet the Chancellor again on June 12th 
and then lay before him the facts in their possession in 
support of their claims. 

The Chancellor met the farther deputation on Wednesday 
last, but no official statement has been made as to the 
outcome. 
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NOTES ON CURRENT TOPICS. 

The Select Committee on Patent Medicines. 

The evidence of two witnesses—Mr. H. E. Neale, an officer of the 
Customs of the Commonwealth of Australia, and Mr. Gut Stephenson, 
the Assistant Director of Public Prosecutions—was taken by the Select 
Committee of the House of Commons on Patent Medicines on 
Thursday, June 6th. 

Mr. Neale explained to the Committee that under the law of the 
Commonwealth patent medicines Imported Into Australia must be 
accompanied by a statement as to their nature and purposes. 

The Chairman (Sir H. Norman): Does the Commonwealth law 


require the formulae for patent medicines to be declared on the 
package ? 

Mr. Neale: No, not always. If the medicine contains certain 
specified drugs this must be mentioned, and the quantity or proportion 
of the drugs must be specified. If it does not contain the specified 
drugs, we do not require this to be mentioned. If there was a false 
trade description of drugs, the Controller-General of the Customs was 
assisted in the technical question by the Commonweath Director 
of Quarantine, a medical man of high standing. The importation into 
Australia of indecent and obscene literature, preventives of conception, 
medical or mechanical, and all literature connected therewith wa9 for¬ 
bidden. The Commonwealth customs would not admit certain 
medicines except it was stated on the label advising the man who took 
them to seek medical advice if he did not get better. Witness could 
not speak officially as to the legislation in the matter of patent medi¬ 
cines In the individual States of the Commonwealth. 

Mr. Stephenson said that one of the great obstacles in insti¬ 
tuting prosecutions in connexion with the sale of proprietary drugs or 
appliances which were objectionable was the difficulty of obtaining 
evidence. Persons who had answered advertisements for so-called 
remedies for the cure of certain complaints and diseases were naturally 
unwilling to come forward and give evidence in a court of law in regard 
to them. It was likewise very difficult to induce persons to give 
evidence In proceedings for obtaining money by false pretences against 
persons who sold drugs which would not be effective for an ,illegal 
purpose, although it was suggested that they were so effective. 

The Committee had another meeting on Tuesday, June 11th. Sir 
Henry Norman was again in the chair 

Mr. Guy Stephenson, the Assistant Director of Public Prosecution?, 
resumed his evidence. He said that the law was at present gravely 
inadequate to deal with the recognised evils arising from the sale of 
patent medicines of the fraudulent and objectionable kind. The method 
of getting a conviction against the vendors of these articles was a 
prosecution either for obtaining or for attempting to obtain money on 
false pretences, but in actual practice the difficulty of getting 
full and requisite evidence was extremely great. During the 
present year the Director of Public Prosecutions had Instituted 
three prosecutions under the Post Office Act, 1908, against persons 
for having sent literature of an objectionable kind through the 
post. The Director of Public Prosecutions instituted prosecutions 
against persons who procured abortion. In almost every case the drugs 
which were given to be administered to procure abortion were ineffec¬ 
tive for that purpose, and in very few cases was the injury caused by 
the drugs. Usually it was caused by the use of an instrument. 

Mr. Glyn-Jones: In regard to a prosecution for fraud the courts 
draw a distinction between fraudulent representation and the laudation 
of goods. 

Mr. Stephenson ; Mere puffing is not a false pretence. To obtain 
money by false pretences the prosecutor must show that the purchaser 
believed in the truth of the representation made by the accused, that 
that representation was a representation of an existing fact and not a 
promise of anything future, that the representation was falsely made to 
the knowledge of the person making it and it was made with intent to 
defraud. The last element would probably be inferred if the other 
elements were present. It has been held by the judges that a mere 
puffing and exaggerated description of the value of goods is not suffi¬ 
cient to obtain a conviction. 

Mr. Glyn Jones: In cases of fraud does the Public Prosecutor 
differentiate between medicine and other commodities ? 

(n Mr. Stephenson : Only to the extent where the health of the public 
is concerned. I mean if a medicine was being sold which could be 
proved to be doing very serious harm to a number of persons, and 
application was made to him to take proceedings, or if It was a medicine 
which came within the criminal law, such as medicine for procuring 
abortion, then he would take the matter up. The mere fact that the 
description of a medicine or drug was untrue or even if It was fraudu¬ 
lent, unless he had evidence {before him to show his intervention was 
required, would not make It a matter for him to undertake. 

Mr. Glyn-Jones : Suppose that the article was innocuous. 

Mr. Stephenson : It would not be a matter for the Director of Public 
Prosecutions. 

Mr. Glyn-Jones said that certain 'advertisements when exhibited in 
public’places were prohibited, but he understood that they were not 
prohibited when exhibited in shop windows. 

Mr. Stephenson replied that under the Indecent Advertisements Act 
the affixing to a gate or a tree or a building of any printed matter of 
an Indecent or obscene nature was made an offence punishable sum¬ 
marily. The Act was designed to prevent the affixing of advertisements 
with regard to remedies for venereal diseases and so forth. 

Mr. Glyn-Jones : Is it the case that successful proceedings have been 
taken against the exhibition of such articles as gonorrhoea bags and s> 
forth ? 

Mr. Stephenson: I do not know. That would be a matter for the 
metropolitan police. 

Mr. Glyn-Jones: Is there any difficulty in proceedings in connexion 
with abortion and attempts to procure abortion by drugs owing to the 
fact that some of the symptoms which might suggest pregnancy are 
| not due to pregnancy, but might be a legitimate case for the use of the 
drugs ? 
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Mr. Stephenson : Yea. 

Mr. Glyn-Jones: There are certain drugs used for correcting certain 
functional diseases legitimately. 

Mr. 8 tephennov : Yes. 

Mr. Glyx-Jones: Is the difficulty due to the fact that it is difficult to 
ascertain when they are used legitimately and when not ? 

Mr. Stephenson : That is an element. In further cross-examination 
he said that it was no offence to publish in the newspaper an advertise¬ 
ment for the cure of gonorrhoea unless there was some clement of 
indecency In the advertisement. In prosecutions there had always been 
some element of Indecency. 

In answer to Mr. Newton he said that to a certain extent objection¬ 
able advertisements had diminished since a prosecution had taken Diace. 
Some of the advertised drugs of an objectionable nature had been tested 
and found wholly Ineffective for the Illegal purpose for which they 
were taken. In order to secure a conviction for obtaining money by 
false pretences, the woman who had taken the drug must go into the 
witness-box and say, •• I took this drug for this illegal purpose." In the 
same way it was one of the great difficulties in the way of prosecution 
to get witnesses to come forward and say that they had bought drugs 
to cure themselves of certain diseases. 

Mr. H. Lawson : Do you think that the publication of the formula 
would have an effect in the prevention of fraud ? 

Mr. Stephenson : Y’es, supposing you can make the person selling the 
mixture liable quite apart from the question of knowledge. 

Mr. Cawley : I understand that there is a difficulty in prosecuting 
because the manufacturer does not actually sell direct to the u*er of the 
patent medicine. 

Mr. 8tei*hensox : That is so. Very often it is not known who the 
manufacturer is. 

Mr. Cawley : What alteration in the law can you suggest in order to 
secure convictions in the cases of these advertisements where there is 
obvious fraud and where there is now a difficulty of securing a v 
conviction ? 

Mr. Stephenson: I see very great difficulties in making any sugges¬ 
tions in that respect. 

The Chairman : That is very discouraging. 

Dr. Chapplk : Suppose that you have before you some case of 
an alleged certain cure for a disease—say, cancer. You tell us that the 
prosecution would not be successful ? 

Mr. Stephknsox : If a prosecution was to be successful you would 
have to call evidence. 

Dr. Ch apple : Suppose that you have some cure for consumption put 
forward, would it not be sufficient to say that medical evidence should 
be called to say that the preparation could not cure consumption? 

Mr. Stephenson : Not as the law at present stands. I think it would 
be a very good thing if the Law could be reformed. 

The Chairman: Is it the case that in order to have a successful 
prosecution for false pretences in the case of a drug you would have first 
to prove that the article will not have the effect promised ? 

Mr. Stephenson : Y*es. 

The Chairman : Then you have to prove that the vendor knew this ? 
Mr. Stephenson : Y'es. 

The Chairman : Then you have to prove that the purchaser 
believed it? 

Mr. Stephenson : Yes. 

The Chairman : In the fourth place the purchaser must voluntarily 
acme forward to give evidence ? 

Mr. Stephenson : Y’es. 

The Chairman : And the Director of Public Prosecutions is unwilling 
to advertise the medicine, and being unwilling to act, except when he 
is certain as to the result of the prosecution, may require a number of 
witnesses to corroborate ? 

Mr. Stephenson : Y'es. 

The Chairman: Is it not a surprise that there are any prosecutions 
at all ? Why should not & lying advertisement and a truthful analysis 
be sufficient evidence ? 

Mr. Stephenson : That would not amount to obtaining money by 
falae pretences. I doubt whether it would be sufficient for the charge 
of attempting to obtain money by false pretences. 

The Chairman : The law is practically non-existent with regard to 
these advertisements, broadly speaking. 

Mr. Stephenson: I would hardly like to say that. The difficulty of 
prosecuting successfully any false statement with regard to the powers 
of a medicine is almost insuperable. 

The examination of Mr. Stephenson occupied the whole sitting of the 
Committee. 

Mental Deficiency Bill. 

On Wednesday, June 11th, Mr. McKenna, the Home Secretary, at a 
rather late period of the sitting In the House of Commons, moved the 
second reading of the Mental Deficiency Bill. The terms of this 
measure have been described in The Lancet recently. The Home 
Secretary In recommending his measure to the House emphasised the 
fact that it would gather into homes for the feeble-minded persons 
who were now wandering about incapable of taking care of themselves 
and persons who were now confined in prisons, asylums, and work- 
houses. The discussion on the motion for the second reading was 
adjourned. 


HOUSE OP COMMONS. 

Wednesday, June 5th. 

The Local Government Board and Public Health. 

On the debate in Committee of Supply on the Local Government 
vote, various questions having relation to the administration of public 
health were raised. 

Mr. Burns (President of the Local Government Board), in the 
course of his reply. Bald that he and the President of the Board of 
Agriculture were hopeful that a Milk Bill would be passed this 
year. He further hoped that in view of the negotiations which 
had taken place the Bill, which would have taken a very long 
time to pass in 1909, would get through with much less trouble. 
He was asked about the contemplated milk and cream regulations. He 
had recently received a deputation on tne subject, and ne dealt with 
the question of fat, whether it should be 40 or 30 per cent. If a com¬ 
promise were arrived at between the two figures much harm would not 
be done. As to the question of labels, whether the term “ preserved" 
or “boracised ” or some other description should be used, It had been 

g one into very fully, and before the final decision was given the Local 
Government Board hoped to arrive at a conclusion satisfactory to the 
various interests affected. There was now no reason for further delay 
before issuing the order. The honourable Member for Hoxton (Dr. 
Addison) had referred to the milk-supplies of London. The honourable 
gentleman seemed to assume that because no Milk Bill was passed in 1909, 
therefore local authorities were not doing what he imagined a Milk Bill 
alone would enable them to do. However, there was a great deal 
which the local authorities could do under their existing powers, 
because many of them had got wide powers in the London area and 
under special Acts for the sale and consumption of milk. If local 
authorities only wanted to show what good administration under 
existing limited powers could do they had only to take what the 
various borough councils and the London County Council combined 
had done. There were only 9000 milk shops in London, and last 
year the London County Council, the borough councils, and the Local 
Government Beard combined had struck off 1141 milk shops because 
of the unsuitability of the premises for milk and dairy purposes. If that 
were done universally by all the local authorities considerable advance 
would be made even under the existing limited power. As to the 
duties of the Local Government Board in connexion with the Insurance 
Act, he should tell the Committee that even before it reached the 
Statute Book he instructed his officers to bring ail the weight and 
Influence at the disposal of the Department to see that the public 
health, and above all the tuberculosis and sanatorium clauses 
were enforced in full measure. The honourable Member for 
Plymouth (Mr. Astor) knew that from the very earliest stages 
the Local Government Board anticipated, and to the fullest 
extent complied with, every condition in the Insurance Act 
in ascertaining from local authorities the number of beds which 
they had now and the number that would !>e wanted for persons 
suffering from tuberculosis. They had placed all the information at 
the disposal of the Treasury and of the Chancellor of the Exchequer 
and of the Insurance Commissioners, and of the Special Committee on 
Tuberculosis over which the honourable Member (Mr. Astor) so worthily 
presided. So far aa the Local Government Board could cooperate with 
the provisional committees, it would only be too pleased to help them 
as it had helped the Insurance Commissioners, the Treasury, and the 
Chancellor of the Exchequer on the public health aspect of the Insur¬ 
ance Act. In regard to the feeble-minded, he trusted that the Mental 
Deficiency Bill would deal with the problem in a broad and statesman¬ 
like way. An honourable Member had noted with regret that the Dauper 
lunatics in th«* last five years had increased from 111,000 to 121,000. His 
own view was that the actual increase in lunacy was not commensurate 
with the statistical increase of lunatics, Imbeciles. Idiots, and feeble¬ 
minded persons. Twenty years ago many of those persons were allowed 
freedom, but they were now gathered into institutions. The result was 
that the statistics indicated a larger Increase of lunatics than the facts 
warranted. Honourable Members said that there was a tremendous 
increase in lunacy. In his opinion this was not the fact. There was 
reason to hope for a diminution in lunacy. He found that the 
drink bill of the nation had dropped 25 per cent, in 10 years. 
He believed If that tendency continued for another 10 or 15 
years, lunacy would not only not increase, but would show 
a substantial diminution. From what he had seen and learnt 
he believed that lunacy, although lunatics were more in numbers, was 
less violent than it used to be, and there was no comparison in the 
treatment and the environment of the lunatic, imbecile, and feeble¬ 
minded person to-day and 10, 20. or 40 years ago. As to housing, he 
five weeks ago sent one of the special inspectors of the Local Government 
Board to Norfolk to see what the local authorities were doing. lie told 
the inspector to enforce on them the absolute necessity of doing all 
within their existing powers. The Inspector reported on the condition 
of things there. It was not a mere rectification of sanitary defects. 
He inspected 19 districts in w'hlch pressure had been brought to 
bear on the local authorities to exercise their powers. Criticism 
had been passed on the Local Government Board for the 
administration of the Housing Acts. However, it was the case 
that with accelerated pressure from the Board the local authorities 
were increasingly responding to the call of the Housing and Town 
Planning Act and doing their work. Considering the comparatively 
short time in which the Act had been in operation, on the whole reason¬ 
able progress had been made. As to the question of vaccination 
officers whose remuneration had been diminished owing to the exemp¬ 
tions from vaccination, complaints had been made only by 61 out of a 
total of 1420 officers. Forty-three had been compensated by guardians. 
In eight cases no compensation was needed, and ten cases were under 
consideration. 

Thursday, June 6th. 

Sanitary Regulations in the Malay States. 

Mr. McCallum Scott asked the Secretary of State for the Colonies 
whether he was aware that In the annual report of the Selangor Health 
Department, in the Federated Malay States, Dr. Gerrard stated that an 
unprecedented amount of obstruction and passive resistance had been 
shown by certain members of tbe planting community towards the 
sanitary regulations laid down in the Estate Labourer* Enactment, that 
gross cases of insanitation had been discovered, and that the majority of 
the visiting medical practitioners, except in a few caseB, had not 
inspected the dwellings of the labourers or given any advice to managers 
a9 to the ordinary sanitation of these places; and whether the Govern¬ 
ment proposed to take any action.—Mr. L. Harcourt replied : I have 
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seen in the press an extract from tne repoit to the effect quoted in the 
question. I have no douht that the local Government will take any 
steps which they think desirable. 

The Grants for the Treatment of Tuberculosis. 

Mr. Sanders asked the Chancellor of the Exchequer whether his 
attention had been called to the recommendation made by the Depart¬ 
mental Committee on Tuberculosis that any scheme dealing with that 
problem should provide institutions and methods available for the 
whole community ; whether any portion uf the £1,500.000 set apart last 
year for the treatment of tuberculosis would be available for the treat¬ 
ment of non-insured persons ; whether capital grants to be made in 
accordance with the report of the Departmental Committee would be 
available for beds to be occupied by non-insured persons; and. if not. 
was the cost of providing the necessary accommodation for non-insured 
persons where charitable institutions did not exist for the treatment of 
tuberculosis to bo made entirely out of the county rates.—Mr. Lloyd 
George wrote in reply: The answer to the first three parts of the 
question is in the affirmative. The fourth does not therefore arise. 

Medical Care of School Children. 

During the debate in Committee of Supply on the Education vote, 

Mr. J. A. Pease (President of the Board of Education) alluded to 
medical work in connexion with public elementary schools. The 
number of meals given to school children in the country throughout 
the past year was 16,872,000. In London 9.138,000 meals were given to 
the children attending the schools. The cost of the food and the pro¬ 
vision of meals was £153,000. and of that sum only £1370 was recovered 
from parents. Sir George Newman’s report had been widely read. The 
result of the medical inspection of the school children was that it proved 
that 10 per cent, of the children in attendance at public elementary 
schools were defective in eyesight; 4 per cent, were defective 
In hearing; about 7 per cent, suffered from adenoids or enlarged 
tonsils; 40 per cent, were suffering from decayed teeth ; 35 per cent, 
were verminous; 1 per cent, were tuberculous; and between 1 and 
2 per cent, had heart disease. He was glad to say that local education 
authorities had already been doing a great deal to try to deal with 
theailmentsof these children. Seventy-eight authorities had established 
nurses. Seventy-two authorities were practically giving free spectacles 
to the children who required them. Children were treated by 22 
authorities in their hospitals, and 48 authorities had established clinics. 
He had secured from the Treasury a grant of £60.000 to help and 
encourage the local education authorities in treating these ailments, and 
he believed that that amount would have to be extended in the years to 
come. The House had so far been kindly disposed in not criticising 
him too much in regard to the regulations which he had circulated in 
connexion with the distribution of this £60.000. It was the first year 
in which the Board of Education had had at its disposal a grant to help 
the local authorities in treating children for their ailments. The Board 
hoped to be able to pay £1 for every £1 spent by the local authorities 
in connexion with the work done, but during the first year it desire 1 a 
certain amount of latitude to be given. Ho mentioned that the 
Government was at the present time considering how it could 
encourage local education authorities to build special schools in order 
to look after the educable mentally defective eblldren. 

Sir William Anson, speaking of the anangements which local 
education authorities might make for children who were found to 
require special medical care, hoped that the Board of Education would 
not in the present state of experience press upon local education 
authorities ’one scheme of arrangements rather than another. He 
thought that it was in the report of last year that the medical officer 
referred to what was being done by the local education auth- rity for 
London which, he believed, endeavoured to work with the hospitals and 
other voluntary agencies through which it could obtain by arrangement 
the necessary medical service and carry out the work of medical treat¬ 
ment. He thought the report of the medical officer of the Board was to 
the effect that t he task which lay before that authority was one of 
unexampled difficulty, and that at that lime it had not had a fair trial. 
He thought that it would be very unfortunate if any cut-and-dry 
method ol dealing with this question were insisted on by the Board, 
and if any local authority which was honestly endeavouring to dis¬ 
charge the heavy responsibility laid upon it by the Act were not 
allowed to try more than one experiment in the matter with the view 
of obtaining the best and most economical mode of dealing with this 
important question. 

Mr. Goldstone expressed the opinion that medical Inspection with¬ 
out medical treatment was of no avail. He thought that the grant of 
£60,000 was very small indeed for the purposes of medical treatment. 

Monday, June 10th. 

An Antivivisection Exhibition. 

Sir Philip Magnus asked the Secretary of State for the Home 
Department whether his attention had been called to a shop in 
Piccadilly and to one recently opened in Oxford street. In which were 
exhibited stuffed animals tied down for an Imaginary operation and 
suggesting that animals were tortured by vivisection ; and whether, 
having regard to the congestion of passenger traffic due to the nature of 
such exhibits and the bad effects thereby produced on sensitive snd 
uninformed people, he would take steps to prevent the public 
display of such show's.—Mr. McKenna said in reply: My atten¬ 
tion has been drawn to these shops, but the police report that 
they have not caused any congestion of traffic. I regret that I have no 
power to prevent such displays. The persons responsible for them can 
only damage their cause by adopting methods which are calculated to 
spread the false belief that in this country cutting operations are 
allowed to be performed on animals without anaesthetics. The recent 
report of the Royal Commission condemned this method of propaganda. 

The Insurance Act and Medical Supplies. 

Mr. Frederick Whyte asked the Secretary to the Treasury whether 
any authorised public statement had been made regarding tfie position 
of chemists as purveyors of medical supplies under the National 
Insurance Act; whether a chemist who was not a member of any local 
association of pharmacists could have his name placed upon the panel 
of recognised chemists for the purposes of the Act; and, if not, whether 
the authorities responsible for the administration of the National 
Insurance Act would make arrangements only through such associa¬ 
tions.—Mr. Masterman replied : The answer to the first part of the 
question is in the negative, and to the second part in the affirmative 
The third does not therefore arise. 


Public Health in Malta. 

Mr. Pointer asked the Secretary of State for the Colonies whether, 
with a view to the prevention of the introduction and spread of infec¬ 
tious diseases in the island of Malta, he had made representations to the 
sanitary authorities of the island on the advisability of taking the 
strictest measures against importations from Tripoli and Italy, and if 
so, what measures he had recommended.—Mr. L. Harcourt answered 
The Government of Malta are fully alive to the danger of the introduc¬ 
tion of diseases into the Island from foreign countries, and I have found 
no necessity to urge upon them the adoption of stricter methods of 
quarantine. Their existing rules and practice are in fact exceptionally 
rigorous. 

Medical Women in India. 

Mr. Joynson-Hicks asked the Under Secretary of State for India 
whether there were any women doctors in the Government medical service 
of India, and if so, how many; and whether he was aware that the great 
mass of the women of India decline, for reasons which appear to them 
sufficient, to be treated by a doctor other than one of their own sex.- 
Mr. Montagu answered -. The Information asked for in the first part of 
the question is not yet available, but the Government of India have been 
asked for a return. The statement made in the second part of the 
question is correct as regards women observing the system of •* purdah" 
or seclusion, but it is doubtful whether they represent the great mass of 
the female population. More than five and a half millions of adult 
women are annually treated in the hospitals and dispensaries of British 
India, few of which are under exclusive female supervision. 

Tuesday, June 11th. 

The Sale of Milk. 

Mr. Wilkie asked the President of the Local Government Board 
whether he was aware of the state of the law with regard to the 
defence of warranty in the case of prosecutions, under the Sale of 
Food and Drugs Acts, of vendors of milk ; did he propose to initiate 
legislation for the better protection of the public in this respect; and, 
if so, when might the introduction of such legislation be expected - 
Mr. Burns replied : The answer to the first part of the question is In 
the affirmative. I ain considering the question of legislation on the 
subject and hope to lay proposals before Parliament at an early date. 
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M.D.. Assistant Professor of Clinical Medicine. University and 
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appointments. 

Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suiUible for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
%ocek, such information for gratuitous publication. 

AleXander/W. H.:M., M.B., M.S. Glasg., lias been reappointed Medical 
Officer for the Luddington District of theGoole Board of Guardians. 

Blamey, J.. M.R.C.S., L.S.A., has been reappointed Medical Officer of 
Health for Perran-ar-worthal by the Falmouth Board of Guardians. 

Cowburn. A. Douglas, M.K.C.S , L.R.C.P.Loud., D.P.H., has been 
appointed Deputy Coroner for the Western District of the County of 
London. 

Ethkrington-Smith, Raymond B., M 11., B.C. Cantab., F.R.C.S. Eng., 
has been appointed Honorary Consulting Surgeon to the Royal 
Hospital, Richmond. 

Bvans, D. B., M.K.C.S., L.R.C.P. Lond.. has been appointed House 
Physician at the Royal Hospital for Diseases of the Chest. 

Ferguson, K. S.. has been appointed Certifying Surgeon under the 
Factory and Workshop Acts for the Caine District of the county of 
Wilt . 

Fraser, Kenneth, M.B., B.S. Edln., has been appointed Assistant 
Medical Officer to the Cumberland County Council. 

11 iley, R. Melville, M.U.C.S., L.R.C.P. Lond., has been reappointed 
Resident Medical Officer at the Royal Hospital for Diseases of the 
Chest. 


Jkj feriss, Frederick B.. F.R.C.S. Kdln.. M.K.C.S , L.R.C.P.Lond., 
has been appointed Medical Officer to the Chatham Post Office, 
Including Luton. 

Linnki.l, J. K.. M.B.. B.C. Cantab., D.P.H. Lond., has been appointed 
Medical Officer of Health to the Krpingham Rural District Council. 

Miles, William Ernest, F.R.C.S. Eng.. L.R.C P. Lond., has been 
unpointed Honorary Consulting Surgeon to the Royal Hospital, 
Richmond. 

Smith, Eric Bellingham, M.D. Lond., M.R.C.P. Lond., has l*een 
appointed Physician to Out-patients at the Great Northern Central 
Hospital. 

Stevens, B. C., M.D Durh., has been appointed Police Surgeon to the 
Borough of Hartlepool. 

Walker. C. F., M.D. Lond. (State Med.), B.S. Lond.. D.P.n. Manch., 
has been appointed Medical Superintendent of the Westmorland 
Consumption Sanatorium. 

Young, J . has been appointed Certifying Surgeon under the Factory 
and Workshop Acta for the Lasawade District of the county of 
Edinburgh. _ 


$aranrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birkenhead Borough Hospital— Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Birmingham University.— Lecturer in Physiology. Salary £200 per 
annum. 

Booti.f. Borough Hospital.— Senior House Surgeon. Salary £100 per 
annum, with residence, board, and laundry. 

Brighton, Hove, and Preston Dlspexs ary.— Resident Medical Officer, 
unmarried. 8alary £160 per annum, with rooms, coals, gas, and 
attendance. 

Brighton, Royal Sussex County Hospital.— Assistant House Sur¬ 
geon, unmarried. Salary £80 per annum, with apartments, board, 
and laundry. 

Bristol General Hospital.— House Physician for six months. 
Salary £80 per annum, with board, residence, Ac. 

Brixton Dispensary, Water-lane, S.W.—Resident Medical Officer, 
unmarried. Salary £150 per annum, with apartments, attend¬ 
ance. Ac. 

Cancer Hospital, Fulham-road, S.W.—House Surgeon for six months. 
Salary £70 per annum. 

Cardiff, King Edward VII. ’s Hospital.— House Surgeon for six 
months. Salary £30, with board, residence, and laundry. 

Central London Throat and Ear Hospital, Gray’s Inn-road.— 
Registrar. Also Clinical Assistants. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £80 per annum, with board, apartments, and laundry. 

Coventry and Warwickshire Hospital, Coventry.—Senior House 
Surgeon. Salary £120 per annum, with rooms, board, washing, and 
attendance. 

Dumfries and Galloway Royal Infirmary.—A ssistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Eastern Dispensary. Leman street, E.— Resident Medlral Officer. 
Salary £120 per annum, with residence and attendance. 

Evelina Hospital fob Sick Children, Southwark, London, S.E.— 
House Physician and House Surgeon. Salary at rate of £75 per 
annum respectively, with board, residence, and washing. Also 
Clinical Assistants. 

Exeter. Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, aud washing. 

Gloucester. Gloucestershire Royal Infirmary and Eye Institu¬ 
tion .—Assistant House Surgeon for six mouths. Salary at rate of 
£80 per annum, with board, residence, and washing. 

Great Yarmouth . Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

Hartlkpools Hospital.— House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Huddersfif.ld Royal Infirm ary.— Assistant House Surgeon. Salary 
£80 per annum, with board, residence, and laundry. 

Infants Hospital. Vincent square. Westminster.—Assistant Physician. 

Lf-amington Spa, Warnefohd Genkhal Hospital.— House Physician. 
Salary £85 per annum, with board, residence, and laundry. 

Leeds General Infirmary. - House Physician for six months. Also 
Resident Obstetric Officer for six months. Salary £25. Board, 
residence, and washing provided in each caso. Also Resident 
Medical Officer at Ida and Robert. Arthlngton Hospitals for six 
months. Salary £30, with board, residence, and washing 

Leicester Infirmary.— Assistant House Physician for six months. 
Salary at rate of £80 per annum, with board, apartmenta, and 
washing. 

Leicester Isolation Hospital.— Resident Medical Officer. Salary 
£150 per annum, with board and residence. 

Lincoln Mental Hospital, The Lawn, Lincoln —Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, Ac. 

Liverpool Hospital for Consumption and Diseases of the Chest, 
Mount Pleasant. Liverpool.—Honorary Assistant Physician. 

London Hospital, E.—Registrar and Demonstrator in the Ear, Throat, 
and Nose Departments. 

London Hospital Medical College.— Demonstrator In Physiology. 
Salary £150 per annum. 

Macole8F1eld General Infirmary.— Senior House Surgeon. Salary 
£100 per annum, with board and residence. 

Manchester, St. Mary's Hospitals for Women and Children.— 
Resident Surgical Officer. Salary £80 per annum, with board and 
residence. 

Medical Mission Hospital, Balaara-street, Plalstow, K.— Junior 
Resident Medical Officer (female) for six months. Board, residence, 
and laundry. 

Mf.lbournf. Lniversity. Victoria, Australia.—Chair of Veterinary 
Pathology and Directorship of the Veterinary Institute. Salary 
£900 per annum. 
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Mount Vernon Hospital for Consumption and Diseases of the j 
Chest, Hampstead.—House Physician. Salary £75 per annum, 
with board, residence, and washing. Also House Physician at 
Northwood. Salary £75 per annum, with board, residence, and 
washing. 

Newcastle-on-Tyne Dispensary.— Visiting Medical Assistant. Salary 
£160 per annum. 

Newport and Monmouthshire Hospital.— Two Resident Medical 
Officers. Salaries in each case at rate of first four months £80 per 
annum, second four months £100 per annum, third four months 
£120 per annum, with board, residence, and laundry. 

Northampton General Hospital.— House Surgeon, unmarried. 
Salary £90 per annum, with apartments, board, washing, and 
attendance. 

Nottingham Children’s Hospital.— House Surgeon (female) for six 
months. Salary at rate of £100 per annum, with apartments, board, 
and washing. 

Nottingham City Asylum.— Locum Tenens (July). Salary 4 guineas 
per week, with board, &c. 

Nottingham General Dispensary.— Assistant Resident Surgeon 
unmarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

Nottingham Workhouse Infirmary. —Resident Assistant Medical 
Officer, unmarried. Salary £150 per annum, with apartments, 
board, washing, and attendance. 

Portsmouth Borough.— Assistant Medical Officer for the Inspection of 
School Children. Salary at rate of £250 per annum. 

Prince of Wales’s General Hospital, Tottenham, N.— Junior House 
Physician. Salary £60 per annum, with residence, board, and 
laundry. Also Honorary Anaesthetist. Also Honorary Surgical 
Registrar. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, 
N.B.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, residence, and washing. 

Royal Waterloo Hospital for Children and Women, S.E.— 
Senior Resident Medical Officer. Salary at rate of £70 per 
annum, with board and washing. Also Visiting Anaesthetist. 
Salary at rate of £25 per annum. 

St. George's Union Infirmary, Fulham-road, S.W.—Second 
Assistant Medical Officer. Salary £130 per annum, with board, 
residence, and washing. 

St. Leomards-on-Sea. Buchanan Hospital.—H ouse Surgeon. 

Salisbury Infirmary.— Assistant House Surgeon. Salary £50 per 
annum, with apartments, board, lodging, and washing. 

Sheffield, Jessop Hospital for Women.—A ssistant House Surgeon. 
Salary £40 per annum. 

Sheffield Royal Hospital.— Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging, and washing. 

Southampton Free Bye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Stroud Urban and Rural Districts and Nailsworth Urban 
District.— Medical Officer of Health and School Medical Inspector. 
Salary about £515 per annum. 

Stafford, Staffordshire General Infirmary.— House Physician. 
Salary £100 per annum, with board, residence, and laundry. 

Teignmouth Hospital, S. Devon.—nouse Surgeon. Salaryi£100 per 
annum, with board, lodging, and laundry. 

Tunbridge Wells General Hospital.—H ouse Physician, unmarried. 
Salary £100 per annum, with hoard, residence, &c. 

Wakefield General Hospital.— Second House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and washing. 

Warrington Infirmary and Dispensary.— Junior House Surgeon. 
Salary at rate of £100 per annum, with board, lodging, and 
laundry. 

Western Ophthalmic Hospital, Marylebone-road, W.—Non-resident 
House Surgeon. Salary £50 per annum. 

West London Hospital. —Physician. Also Non-resident Casualty 
Officer for six months. Salary at rate of £100 per annum, and 
lunch. „ _ 

Winchf-STEr, Royal Hampshire County Hospital.— House Phy 
sician. Salary £80 per annum. 

Wolverhampton and Staffordshire General Hospital.— 
House Surgeon for six months. Salary £80 per annum, with 
board, rooms, and laundry. 

Women’s Hospital for Children (Out-patient Department), 688 , 
Harrow-road.—Assistant Surgeon (female). 

The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancv as Certifying Surgeon under the Factory and 
Workshop Acts at ^Frodingham, in the county of Lincoln. 


Jirtjfs, gtarriages, sub Jeatjjs. 


BIRTHS. 

Tovey.—O n May 6th, at Kaponga, Taranaki, New Zealand, the wife of 
Arthur Hamilton Tovey, M.R.C.S. Eng., L.R.C.P. Lond., of a 
daughter. _ 

MARRIAGES. 

Colt—Dick.— On June 12th. at Chalfont St. Giles Parish Church, by 
the Rev. James Mclvor Stephens, M. A., George Herbert Colt, M.A., 
M.B., F.R.C.S., of 12, Bon Accord-square, Aberdeen, son of the late 
Frederick Hoare Colt, Barrister and Bencher of the Inner Temple, 
London, to Henrietta Dodgshun, daughter of the late Thomas Dick 
and of Mrs. Dick, 12, Springbank-terrace, Aberdeen. 


DEATHS. 

Waters. —On June 8th. at 69, Bedford-street, Liverpool, Alderman 
Thomas Houghton Waters, M.D., F.lt.C.P., aged 86 years. 


N.B.—A fee of 5s. is chargtdfor Ihe insertion of Notices of Births, 
Marriages, and Deaths. 


grits, SJpwt Crotwris, anb Jnstoers 
to Corrtsponbtris. 

MALTESE COMMISSION REPORT: MEDITERRANEAN FEVER. 

Sir Francis Mo watt, G.C.B., I.S.O., the Right Hon. Russell Rea, M.P., 
and Sir Mackenzie Dalzlel Chalmers, K.C.B., C.S.I., the Royal Com¬ 
missioners appointed to inquire into the finances, &c., of Malta, have 
concluded their investigations, and their report has just been presented 
to Parliament. Subjoined are extracts from it :— 

“ The origin of the Maltese people Is not definitely known. The 
type is South European, but the people are fairer in colour, in tee 
towns at any rate, and have a better appearance than South Italians 
or Sicilians. They are a strong, hardy race, and have the reputa¬ 
tion of being temperate, thrifty, and industrious. They are clever 
and adaptable; generally speaking, however, they appear to lack 
confidence in themselves and each other, and to have little power of 
cooperation. They are much attached to their native island®, and 
seldom emigrate to distant countries. 

“ The hospitals, lunatic asylums, poor-house, and Government dis¬ 
pensaries, as well as the distribution of outdoor relief and other 
charitable grants, are administered in Malta by the Comptroller of 
Charitable Institutions, and in Gozo by the Assistant Secretary of the 

Government.The Government maintains seven hospitals, five 

in Malta and two In Gozo (dally average in 1910-11, 424 patients), * 
lunatic asylum (dally average 750), two poor-houses (daily average 
1051), a leper asylum (dally average 61), an orphan asylum (daily 
average 96), and an Industrial school (daily average 30). This list does 
not include the quarantine hospital on Comino, which, however, has 
only been used twice during the last six years. There are 2S 
Government dispensaries in Malta, in charge of 22 district medical 
officers, and nine In Gozo, in charge of four district medical officer* 
In 1910-11 the number of patients advised or treated at the dis¬ 
pensaries or at their own homes was, in Malta, 101,167, and in Gos> 
18,726. 

“ The present position of the island with regard to Mediterranean 
fever is, in some respects, far from satisfactory. The research^ 
of Sir David Bruce and others established beyond doubt that 
goats’ milk was the main source from which human Wap 
became infected. When the supply *of fresh milk to the anny 
and navy was stopped, and imported preserved milk was substituted, 
the disease was soon stamped out among soldiers and sailors. But 
the fever still prevails among the civil population. In 1909-10 there 
were 468 cases and 53 deaths, and in 1910-11 there were 300 
and 35 deaths. Apart from the loss of life and loss of efficiency 
caused by the continuance of Mediterranean fever among the 
people of Malta, the financial effects are very [serious. Some - 
goats, which are found to be infected, are destroyed every year, ann 
compensation has to be paid to their owners. It seems also that 
the milk of other animals, such as cows and Bheep, can convey the 
disease. In Gozo large quantities of cheese are made from sheep* 
milk, but we were informed that Turkey, which was the best 
market for this cheese, had prohibited its import on the 
ground that the cheese may convey the disease. Obviously, 
the loss of the milk-supply to the garrison and the Ik* 
must be a severe blow to the Maltese farmers. The import; 
of preserved milk are said to amount to something like £10,000 i 
year. We think that further investigation into the genesis oi 
Mediterranean fever should be carried out at once. It is of the 
utmost importance to find out how the infection is conveyed U> 
goats and other susceptible animals, and whether it is or land 
inherent in the soil, and whether. If the disease is endemic in tbe 
island, it is possible to immunise the susceptible animals. But it 
would not be fair to charge the cost of this investigation on 
alone. The so-called Mediterranean fever Is a widely dlaaemlnst* 
disease. It has beon found in the Philippine Islands and in India, 
and is known In South Africa as camp fever,;and In Gibraltar «* 
rock fever. Any investigation into its origin and the mesa* 
of eradicating it is of world wide importance, and should be 
regarded as a general research in tropical medicine, though Malt* 
may be the most favourable place for studying the disease. 

“ It appears to us that the attractions of Malta as a winter !«*** 
for health and pleasure have not been duly appreciated. Some 2 
the most rapidly expanding trades in the world are those v ' r -^ 
provide transport and entertainment for the increasing multitude 
who seek health, pleasure, and sunshine in southern latitudes in ^ 
winter. By these Malta is almost entirely passed by, yet M* * 
combines some advantages and attractions which can scarcely 
found elsewhere. The climate in winter is as sunny as, and nw 
equable than, that of either the Riviera or Algiers. Frost is * lro ^ 
unknown. The island does not possess the grandeur of ** nei J . 
either coast of the mainland, but both Malta and Gozo are 
and Interesting islands. Valetta is the cleanest, and in u ® 
and architecture one of the most beautiful, of the ci 
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of the Mediterranean. The two great harbours with their 
branch harbdurs afford excellent water for rowing and sail¬ 
ing. The old ramparts and fortifications, with the numerous 
and extensive public gardens, provide clean, picturesque, and 
attractive promenades. The new system of drainage is complete in 
the towns, and the water-supply is good. There is a handsome 
opera house which is open all the winter. English is spoken 
commonly in Valetta. The island has the advantage of a large 
English garrison and is the headquarters of the Mediterranean 
Fleet. English sports, including golf, are obtainable. As a centre 
from which to visit other places Valetta is convenient. Syracuse 
can be reached by a dally steamer in eight hours and Tunis in 
18 hours. Both islands are extraordinarily rich in archreological, 
historical, and architectural interest. It appeared to us that, with 
so many attractions, many of which are not shared by any other of 
the places of resort for pleasure and health on the coasts of the 
Mediterranean, it is somewhat singular that Valetta should not 
possess any large hotel of the first class. We ascertained that the 
Government are willing to surrender, on advantageous terms, a 
site in a central, beautiful, and commanding position. Such a hotel 
would add to the convenience and attraction of Malta as a place for 
winter residence, and contribute greatly to the prosperity of the 
city of Valetta.” 

NASAL DILATING CLIP. 

To the Editor of The Lancet. 

Sir.— With reference to the note in The Lancet of June 1st, on 
p. 1480, of a nasal dilating clip by Mr. H. J. L. Bullen, M.K.C.S., we 
should like to point ont, in order to prevent a misunderstanding, that 
we have supplied a similar clip, and have listed it in our catalogues since 
1896 at 9 <L each. I am. Sir, yours faithfully, 

M. Schaerer A.G. 

41, Berners-street, London, W., June 5th, 1912. 

DISTRICT NURSING AND THE NATIONAL INSURANCE ACT. 
The Lord Mayor presided at the fifty-fifth anniversary of the London 
Biblewomen and Nurses' Mission on Mondny last, their reception at 
the Guildhall being ascribed by the Marquis of Northampton to the 
chairman’s professional Interest in their work. Sir Alfred Pearce 
Gould, alluding to the Hospital Sunday Fund, said that hospitals 
by no means covered the whole field of medical need. There 
were vast numbers of sick and suffering who never went 
into hospital, many did not need to, and many were discharged 
incurable, but still needing nursing care. Ho reminded his hearers 
that one effect of the Insurance Act would be that hospitals would be 
less used, patients would remain at home under the care of their own 
local doctor, and therefore district nurses would be more in demand 
than ever if their treatment was to be carried out satlsfactorllj’. 
Speaking of the changes which had taken place in the art of nursiug 
•luring the last 30 years, he compared, as an example, the old, 
dirty, heavy poultice, which was’as dead as Queen Anne, and which 
even* woman used to think she could make, with the modern aseptic 
dressings requiringabsolutecleanliness,accurate preparation, and skil¬ 
ful application. In conclusion, he said lb was difficult to kill a mis¬ 
understanding. Because Mrs. Kanyard had started a Biblewomen’s 
Mission, people were apt to think of its members as Gamps; the 
present Kanyard nurse was fully trained, in every respect the same 
as the nurses in hospitals or in private homes; there was a mission, 
but if Christianity was not going to make better nurses, there 
was no use for Christianity at all. 

THE LEAGUE OF MERCY. 

To the Editor of The Lancet. 

Sir,— In the Western district of London a branch of the "League of 
Mercy " has been formed, and the members arc desirous of holding a 
ball, or concert and ball, at one of the local town-halls in the autumn to 
assist the funds of the above, and at the same time to keep in memory 
the name of King Edward, who was instrumental in forming the 
•• League of Mercy.” With this object in view It has been decided to 
name the branch “King Edward’s Memorial Fund of the League of 
Mercy.” 

Will any lady or gentleman interested in this kind of work, who 
would be willing to assist the committeo either by organising, selling 
tickets, or to help financially, kindly communicate with me ? Assistance 
in any form in this good work would be deeply appreciated by the 
committee.—I am, Sir, yours faithfully, 

H. E. Goliuhtlt, 

lion. Secretary, Western Branch League of Mercy. 
17, Rlcbmond-place, Lillie Bridge, West Brompton, S.W., 

June 5th, 1912. 

THE DANGER OF PETROL IN SEWERS. 

A grave warning, under the head of “Petrol in Sewers—a Modern 
Danger,” has been issued by the Manchester Rivers Committee 
regarding the discharging of petrol or other kindred spirits into 
sewers. The increasing use of petrol for motor vehicles, as well as 
for purposes of cleaning fabrics of various kinds, is occasioning a state 
of things to which it is important that public attention should be 


drawn. Instances are given where serious loss of life, both in 
Manchester and elsewhere, has occurred from the ignition of the very 
inflammable vapour discharge from petrol. It has been calculated 
that one gallon of petrol, if vapourised into air, will produce some¬ 
thing like 50 cubic yards of explosive mixture. A medium-sized 
sewer, running half full, would only require a gallon of petrol to 
produce sufficient vapour to blow up some 50 yards of the sewer. In 
these circumstances it is of the highest Importance that the greatest 
care should bo taken, not only by the users of petrol in quantity, such 
as the proprietors of motor garages, Ac., but also by the general 
public to avoid the discharge of even minute quantities of petrol or 
allied spirits Into the sewers or drains, as these small quantities are 
liable to accumulate in gulley-traps and in any portions of the sewers 
where the flow is Inclined to be sluggish. No more petrol should be 
used at one time than can be spontaneously evaporated without 
nuisance or danger. It is dangerous to put even a cupful of petrol 
down the sewers, because it accumulates and very soon becomes a 
dangerous quantity. In New York the danger has become acute. The 
committee is contemplating putting up notices in all garages and 
elsewhere in order that the danger may be known. 

THE CHILDREN’S COUNTRY HOLIDAYS FUND. 

As long as slums aud alleys exist In our midst, so long will it be 
necessary, in the interests of the public welfare, that the children who 
are compelled to live in such vitiated environment should at least 
have a few days' holiday in the fresh air which the fields of the 
country and the shores of the sea can provide. The moral and 
physloal good which accrues to such children from contact with 
wholesome surroundings is impossible to estimate. We have 
now several societies whose object is to palliate in this 
way some of the evils of poverty, and none of these societies 
does better work than the Children’s Country Holidays Fund, 
whose twenty-eighth annual report lies before us. ThiB report, 
for the year 1911, states that 45,174 poor children, selected 
by workers and visitors connected with 63 London local committees, 
were sent away last year for a fortnight’s holiday in the country. 
The children were received into cottage homes after careful inquiry 
and inspection by a band of over 1000 voluntary workers in the 
country, who undertake to make all arrangements for them during 
their holiday. This fund, one-third of the revenue of which is derived 
from the contributions of the parents of the children sent away, is in 
want of help and workers, and we cordially commend it to the 
charitable public;. All donations should be sent to the Earl of Arran, 
honorary treasurer, 18, Buckingham-street. Strand, London, W.C., 
and offers of personal help will be gratefully received by the secretary 
at the same address. 


R. G. P— We have frequently referred to the matter; the condition no 
longer exists. 

Communications not noticed in our present issue will receive attention 
In our next. _ 

A DIARY OF CONGRESSES. 

Wm shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur in the immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for June and July »— 

May to October (London, Karl’s Court).—Shakespeare’s England. 

June 12th-22nd (London).—Missionary Exhibition. 

„ 17th-29th (London, Olympia).—International Horse Show. 

„ 21st and 22nd (Middeiburg).—Dutch Congress for Public Health 
Regulations. 

,, 23rd-27th (London, Royal Horticultural Hall).—The (Biennial) 

Health Conference and Exhibition. 

„ 29th (Coventry).—Society of Medical Officers of Health (Annual 
Provincial Meeting). 

„ (Birmingham).—Tuberculosis Exhibition. 

tl (London, Science Museum, South Kensington).—Second Optical 
Convention. 

July 2nd-6th (London).—Congress of the Universities of the Empire. 

„ 2nd-6th (Doncaster).—Seventy-third Annual Show of the Royal 
Agricultural Society of England. 

„ 4th-6th (Dublin).—Celebration of the Bicentenary of the 
School of Physic in Ireland (Medical School of Trinity 
College, Dublin). 

„ 12th-16th (London).—Imperial Conference of Teachers’ Asso¬ 

ciations. 

,, 17th-19th (Oxford).—Oxford Ophthalmological Congress. 

,, 19th-27th (Liverpool).—British Medical Association, Eightieth 
Annual Meeting. 

,, 24th-30th (University of London).—First International Eugenics 
Congress. 

,, 25th-28th (Berlin).—Royal Institute of Public Health. 

„ 26fch-31st (Prague).—Sixth International Congress of Radiology 
and Medical Electrology. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC. 
Queen-square. Bloomsbury, W.C. 

Tuebday.—3.30 p.m., Clinical Lectures—Mr. L. Paton: Optic 
Neuritis. 

Friday.— 3.30 p.m.. Clinical Lectures—Dr. Ormerod : Hysteria. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton. S.W. 

Wednesday.—4 p.m.. Dr. Hartley: Some Unusual Cases of Pleural 
Effusion. 

BT. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester- 
square, W.C. 

Tuesday.—6 p.m., Dr. W. Griffith : Acne and Its Treatment. 

MANCHESTER ROYAL INFIRMARY. 

Tuesday. —4.30 p.m.. Dr. C. Moore: The Medical Treatment of 
Qastro duodenal Ulcers. (Post-Graduate Clinic.) 

Friday.— 4.30 p m., Mr. Telford: Some Forms of Spastic Paralysis 
in Childhood. (Post-Graduate Clinic.) 

AN COATS HOSPITAL, Manchester. 

Thursday. —4.15 p.m.. Dr. C. H. Melland: Some Recent Cases of 
Severe Arnemia. (Post-Graduate Clinic.) 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

■ONDAY (17th>.—London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1-30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
*2 p.m.), Gt. Northern Central (2.30 p.m.), West London (2.30 P.M.), 
London Throat (9.30 A.M.), Royal Free (2 p.m.), Guy’s (1.30 p.m.). 
Children. Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
L ondon Throat and Ear (Minor 9 a.m., Major 2 p.m.). 

TUESDAY (18th).—London (2 p.m.), St. Bartholomew's (1.30 p.m St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London, (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), 6ft. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 A.M. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.), Central London Throat and Bar (Minor, 9 a.m., 

_Major, 2 p.m.). Royal National Orthopaedic (9.30 A.M. and 4 p.m.). 

WEDNESDAY (19th).—St. Bartholomew’s (1.30 p.m.), University College 
(2 P.M.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's 2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.). Throat, Golden-square 
(9.30 A.M.), Guy’s (1.30 p.m.), Royal Ear (2 P.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Bar (Minor, 9 a.m.. Major, 2 p.m.). 

THURSDAY (20th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p m.), Middlesex 
(1.30 p.m.}, St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.). Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 P.M.), Royal National Orthopaedic (9 a.m. and 3.30 p.m.). Royal 
Ear (2 p.m.), Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynaecological, 2.30 p.m.), West London (2.30 p.m), 
Central London Throat and Bar (Minor, 9 a.m., Major, 2 P.M.). 
FRIDAY (21st).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.). Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary a 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 P.M.), London 
Throat (9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, 
Golden-square (9.30 a.m.). Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.), Children, Gt. Ormond-street (9 a.m., Aural, 

2 p.m.), Tottenham (2.30 p.m.), St. Peter’s (2 p.m.)., Central London 
Throat and Bar (Minor, 9 A.M., Major, 2 p.m.). 

SATURDAY (22nd).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 P.M.), St. Mary's (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 A.M.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmio (2 p.m.), Hospital operations are performed 
dally. 
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ON 


SOME MOOT POINTS “IN THE PATHOLOGY 
AND CLINICAL HISTORY OF PNEUMONIA. 


Delivered before the Royal College of Pkytician* of London, on 
May 30th and June 4th and Cth , 1912, 


By PERCY KIDD, M.D. Oxon., F.R.C.P. Lond., 

PHYSICIAX TO THE LONDON HOSPITAL, ETC. 


LEOTURE II. > 

Delivered on June tth. 

Mu. President, Fellows, and Gentlemen, —It would 
obviously be impossible on this occasion to discuss more 
than a few of the many clinical problems presented by pneu¬ 
monia. In the present lecture, therefore, I have selected 
certain topics for consideration without attempting to deal 
-with the disease as a whole. This statement, I hope, will 
explain the somewhat disconnected character of my obser¬ 
vations. 

Respiration. 

The respiration in pneumonia presents many interesting 
features which can be better studied in children than in 
adults. In some adults the breathing is comparatively little 
affected, whereas in children this is never the case. In the 
latter increased rate of respiration is a constant symptom, 
and is more conspicuous than in adults. 

The absence of all subjective sensation of dyspnoea in a 
child breathing at the rate of 60 to the minute is a striking 
fact which has been noted by many physicians. The same 
thing may be observed in uncomplicated pneumonia in adults 
with marked acceleration of respiration. In such cases the 
breathing is superficial and almost entirely abdominal. The 
inverse rhythm of respiration, in which the pause ocours 
after inspiration instead of expiration, expiration being some¬ 
times accompanied by a grunting sound, is often met with. 
In children suffering from pneumonia, and less commonly in 
adults, respiration is not infrequently accompanied by active 
rhythmical expansion of the alse nasi. 

The foregoiog facts have been subjected to a careful con¬ 
sideration by Dr. G. A. Sutherland 1 in a lecture on lobar 
pneumonia in children. Speaking of the action of the aim 
nasi he says :— 


or rather during the pause between expiration and inspira¬ 
tion. This was confirmed in a general way by placing the 
hand on the abdomen. But if the timing had depended 
solely on the application of the hand to the abdomen, the 
action of the alse nasi would certainly have been regarded 
as expiratory, as it occurred alternately with the descent of 
the diaphragm. 

It is possible that if I had employed this method in 
previous cases in which the expansion of the nostrils was 
regarded as expiratory it might have been shown to take 
place during the pause. Dr. Sutherland's statement that the 
expiratory elevation of the aim nasi only occurs with the 
inverted rhythm of breathing in children has been mentioned. 
This does not seem to be the case in adults, and I have seen 
one or two children who exhibited that symptom with a 
normal respiratory rhythm. The explanation that this action 
is due to the explosive force of expiration is further 
invalidated by the fact that the nostrils expand during 
the latter part of expiration when the pressure is lowest. I 
regret that I am unable to offer any better explanation myself. 

An interesting observation was made in the case of a child, 
aged II months, suffering from pneumonia of the right upper 
lobe ; pulse 140, respirations 60. The respiratory rhythm 
was inverted, but the breathing was superficial, almost 
entirely abdominal and unaccompanied by any distress. The 
aim nasi acted vigorously during the latter part of expiration. 
Three days later this child was much worse, very pale, and 
somewhat livid. Pulse 180, respirations 66. In addition to 
the signs of consolidation of the right upper lobe there were 
abundant crepitations over the whole right back and at the 
left base. The breathing was now of normal rhythm, but 
markedly laboured, the intercostals and accessory muscles of 
Inspiration being in full play and the lower intercostal spaces 
were drawn in with inspiration. The elevation .of the sdm 
nasi was still vigorous, but now took place during the early 
part of inspiration. In this case at first, while the breathing 
was superficial and easy, the aim nasi acted during expira¬ 
tion, whereas as soon as pulmonary obstruction appeared the 
action was reversed and occurred during inspiration, thus 
bearing out Dr. Sutherland’s observations. 

No satisfactory explanation of the inverse rhythm of 
respiration has yet been given. Dr. Eustace Smith has sug¬ 
gested that this rhythm and the granting expiratory sound 
are the result of pleuritic pain, the child holding its breath 
and lettiDg it go with a grunt. But, as Dr. Sutherland shows, 
this form of respiration may be present without any pain. 
Dr. Sutherland quotes the following remarks by Hughlings 
Jackson on a case of “latent pneumonia” :— 


We all recognise a slight Inspiratory dilatation of the naroe in early 
childhood, and a marked increase ol this dilatation when any obstruc¬ 
tion of the respiratory passages is present. This is characteristically 
seen In catarrhal pneumonia. In all writings on lobar pneumonia one 
finds mentioned an exaggerated movement of the ala; nasi, and when 
this is described it is stated to be an Inspiratory dilatation. 

My own observations have led me to believe that there is no such 
Inspiratory dilatation of the nares in uncomplicated pneumonia, 
because there is no pulmonary obstruction. Nevertheless, there is in 
pneumonia an exaggerated movement of the alie nasi, but it consists of 
an expiratory dilatation. It is not the exaggerated physiological 
movement, but an exactly reverse condition. It occurs during, or at 
the end of, expiration, and It occurs only in association with the 
Inverted type of respiration. The method of its production is probably 
as follows. In the Inverted type of breathing the expiration is forcible 
and air is driven out with a certain explosive force, so that the air 
rushing through the nose distends the lax alie nasi. 

Since reading these remarks of Dr. Sutherland my atten¬ 
tion has been more specially directed to this action of the 
alse nasi. I can confirm his statement that in some cases of 
pneumonia in children, and in adults also, the expansion of 
the alse nasi is not inspiratory. As Dr. Sutherland points 
ont, it is often difficult, in children breathing rapidly, to 
time accurately the exact position of the respiratory act at 
which the alse nasi dilate. Bat by utilising a method recom¬ 
mended by him I have lately found that the timing of the 
movements is greatly facilitated. Dr. Sutherland's method 
consists in holding the mouthpiece of a binaural stethoscope 
in front of the patient’s nose, when the loud expiratory 
sound can be sharply distinguished from the much weaker 
sound of inspiration. 

In a recent case of pneumonia in an adult, a man aged 30, 
breathing with normal rhythm at the rate of 40, auscultation 
by Dr. Sutherland's method in front of the patient’s nose 
clearly demonstrated that the elevation of the alse nasi, 
which was very vigorous, occurred at the end of expiration, 

1 Lecture I. was published In The Lancet of June 15th, 1912, p. 1589. 

No. 4634. 


I suggest that the central lesion la the cause of the non-pulmonary 
symptoms of pneumonia, the high temperature, rapid respiration, and 
Infrequent pulse (infrequent, I mean, only in relation to the respiration- 
rate). I do not think the local pulmonary inflammation would produce 
such symptoms in such relation. 

Adopting Hughlings Jackson’s suggestion, he refers the 
respiratory and cardiac symptoms of uncomplicated early 
pneumonia to toxicmic disturbances of the respiratory and 
cardiac centres in the medulla. The effects of these are 
likened to the results of experimental section of the vagus 
and stimulation of its central end, in which case the respira¬ 
tion becomes rapid and superficial and the heart is slowed. 
Although the pulse-rate in pneumonia is always raised, yet in 
relation to the respiration it is relatively slower. This view 
would explain the early development of tachypnoea with a 
very limited lesion in the long, and also the want of relation 
between the area of lung involved and the frequency of 
respiration. Hughlings Jackson held that automatic breathing 
is of medullary origin, and in males certainly is chiefly 
abdominal, whereas voluntary breathing is of cortical origin, 
and is chiefly upper costal. This would explain, as Dr. 
Sutherland points ont, why it is that in uncomplicated pneu¬ 
monia the disturbance of the respiratory centre in the medulla 
produces exaggerated abdominal breathing without any con¬ 
sciousness of dyspnma, and why thoracic breathing is not 
apparently altered in any way. 

Sputum. 

The naked-eye appearances of the sputum of pneumonia 
are described in every text-book and require no notice here. 
But in most books the microscopical characters receive slight 
attention and the descriptions given are rather vague. 

Sir William Osier, 2 who gives one of the fullest accounts, 
savs— 

Microscopically the sputum consists of leucocytes, mucus corpuscle; 
red corpuscles in all stages of degeneration, and bronchial and alveolar 
B B - 
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epithelium. Haematoidin crystals are occasionally met with. Of micro¬ 
organisms the pneumococcus is usually present, and sometimes 
Friedlfinder’s bacillus and the influenza bacillus. Very interesting con¬ 
stituents are small cell moulds of the alveoli and the fibrinous casts of 
the bronchioles ; the latter may be plainly visible to the naked eye and 
sometimes may form good-sized dendritic caste. Chemically the 
expectoration Is particularly rich in calcium chloride. 

Dr. Pye-Smith and Dr. Beddard 3 write as follows :— 

On microscopical examination the sputum consists of mucus from 
the bronchial tubes mixed with the contents of the alveoli and 
infundibula. Besides structureless mucus there are abundant red cells 
and leucocytes, together with a few epithelial cells and fibrinous plugs 
from the smallest bronchioles. When treated by appropriate stains the 
pneumococcus is revealed. 

A recent study of the microscopic characters of the 
sputum by De Jong ‘ has added considerably to our know¬ 
ledge. For the details of the technique adopted by him 
reference must be made to his monograph. The use of 
Unna's polychromatic blue stain has enabled him to 
differentiate certain constituents of the sputum with great 
sharpness. On examining films of the rusty sputum of an 
early case of pneumonia (second to third day) stained with 
this dye two fundamental points arrest attention—the 
peculiar appearance of the basis of the sputum, and the 
scarcity of cellular structures. The basis of the sputum 
consists of thick hyaline mucus stained pink and drops of 
sero-albuminous exudation stained violet-blue, the relative 
amounts of these two substances varying in different parts of 
the film. No trace of fibrin is seen. The cellular elements 
consist of a few red corpuscles, small alveolar cells, and 
large endothelial cells exhibiting reticular degeneration and 
giving the staining reaction of mucus. The small alveolar 
cells have the appearance of medium-sized mononuclears or 
almost of lymphocytes. Macrophages are rare at this stage. 
Polynuclear leucocytes are very scanty. Pneumococci are 
found in very small numbers. 

Somewhat later, at or about two days before the period of 
defervesoence, in a typical case the sputum becomes less 
rusty and less viscid, and the microscopic appearances show 
certain modifications. The hyaline mucus and sero-albu- 
mioous exudation are still present, but are less abundant. 
The same cellular elements are seen, but numerous poly¬ 
nuclear leucocytes now appear. In addition large networks 
of fibrillated mucus from the bronchi can be recognised. 
Microbes are now more plentiful, the pneumococcus often 
predominating. 

A few days later, during convalescence, the sputum having 
become mucoid or muco-purulent, we find little or no hyaline 
mucus, no sero-albuminous exudation at all, much mucinous 
reticulum, mostly derived from the bronchi, numerous 
alveolar cells often swollen and pigmented, a relatively large 
number of polynuclear leucocytes, and many microbes of 
various sorts. 

Comparing the microscopic appearances of the sputum and 
the pathological changes in the lungs, De Jong points out 
that the sputum in the early stage corresponds to the stage 
of engorgement, the drops of sero-albuminous exudation seen 
in the sputum representing the inflammatory albuminous 
exudation in the alveoli. Fibrin is generally admitted to be 
the distinguishing mark of hepatisation, and De Jong adds— 

This notion is so undeniable that authors who have failed to recognise 
Bero-albuminous exudation, hyaline mucus or the scanty alveolar cells 
which nevertheless constitute the sputum, have yet described with a 
certain confidence a fibrinous leucocytic network which has no existence 
in fact. 

Some authors attribute the adhesiveness of the sputum to 
fibrin, whereas pneumonic sputum contains at the most mere 
traces of fibrin. What has been described as florin is the 
fibrillated form of mucus or the reticulated appearance pre¬ 
sented by cells that have undergone mucous degeneration, 
whether limited or aggregated into large networks. 

Seeing that fibrin is only expectorated in minute traces, why 
does it remain in the alveoli ? Hanau supposes that the 
pneumonic sputum comes from alveoli in the stage of 
engorgement surrounding the area of hepatised lung, not 
from the hepatised part itself. He considers that the exuda¬ 
tion is too adherent to be detached by expectoration, and is 
only eliminated when resolution sets in. De Jong’s view is 
that the fibrinous exudation remains in the alveoli because it 
is adherent like the fibrin of a pblebitic clot. ] 

What is expectorated is the cellular elements lying among 
the fibrinous network, together with the liquid contained 
in the alveoli. If one gently squeezes in one’s fingers a 
pleuritic fibrinous clot a few thick drops of albuminous fluid 
escape. Similarly, the expiratory effort of cough compresses 


the hepatised lung, and what is expectorated is aero-albuminous 
fluid, representing plasma whose fibrinogen has been pre¬ 
cipitated to form fibrin, mixed with hyaline mucus and 
certain cells. 

With respect to the shemistry of hepatised lung De Jong 
recalls some experiments of Sotnischewsky, 5 a pupil of Hoppe 1 
Seyler, who found that watery extracts of red hepatised lung 
yielded an albuminoid substance that coagulated at a tem¬ 
perature of 54° 0., a substance allied to myosin and 
fibrinogen. This substance could not be obtained from 
lung in the stage of grey hepatisation or from healthy long. 
Watery extracts from the two latter coagulated at a tempera¬ 
ture of 60-70° C., like certain well-known albuminoids 
De Jong suggests that the special albuminoid of red hepati- 
sation represents the sero-albuminous fluid found in the 
sputum in the early stages of pneumonia. 

The cause of the adhesiveness of the sputum was studied 
by Kossel. 0 According to his observations pneumonic sputum 
contains more nuclein than tuberculous sputum. But although 
nuclein in solution possesses a consistency and adhesiveness 
analogous to that of pneumonic sputum, Kossel did not 
venture to make a positive assertion on this topic. Sahli" 
says that pneumonic sputum is usually very viscid on account 
of the nuclein it contains. De Jong disagrees with this 
view, and holds that viscidity of the sputum depends on the 
thick hyaline variety of mucus. 

With regard to the presence of mucin in the sputum, 
Wanner, 8 in opposition to the statements of Renk, finds that 
pneumonic sputum contains a considerable quantity of this 
substance, more than is found in tuberculous cases. The 
same author separated albumin from the other constituents 
of the sputum and estimated its quantity at different stages, 
Albumin is very abundant in the early days of pneumonia, 
but its amount diminishes with the progress of the disease. 

In order to test the value of a bacteriological examination 
of the sputum Dr. Paul Fildes, assistant bacteriologist to 
the London Hospital, made a systematic investigation of a 
certain number of cases at my request. The following is the 
report which he has been kind enough to furnish. 

Examination of Sputum from 16 Catct of Lobar Pneurmu 

The sputum was expectorated into a sputum bottle and 
examined on the same day. The specimens were collected at 
dates varying from the third to the fourteenth day of tie 
disease. Each case was examined microscopically and by 
culture on agar. 

Microscopically pneumococci were found in every sputum , 
in 11, however, they represented a small minority of tie 
organisms present. In two cases the pneumococci were in 
slight excess, while in three they were practically the only 
organisms seen. 

In culture no pneumococci were demonstrable in 6 cases, 
while in 3 they were present, but overgrown by other 
microbes. Two cases showed an excess of pneumococci, 
and in 4 these were obtained in an almost pure condition. 
In one case the predominant organism was found to belong 
to the M. catarrhalis group. The other organisms found, In 
addition to the pneumococcus, were the usual fljra of the 
month. 

The bacteriological examination of sputum expectorated 
by a patient suffering from lobar pneumonia appears, there¬ 
fore, to be an unsatisfactory method of detecting organisms 
present in the lung ; indeed, the one case in another series in 
which the pneumococcus was found in such numbers and 
conditions as strongly to imply a pathological multiplica¬ 
tion was a case of bronchitis and not lobar pneumonia. Ko 
connexion was found between the purity of the pneumococci 
in the sputum and the date of the disease. The inconclusive 
results are probably in part due to mechanical difficulties in 
obtaining a specimen direct from the air passages before it 
has become contaminated by the secretions of the mouth. 
Owing to the tenacity of the sputum this difficulty is very 
marked in lobar pneumonia. 

Physical Signs. 

With regard to physical signs I have little to say. The 
causation of the crepitant rale of Laennec or the fine hair 
crepitation is still in dispute, an alveolar, bronchiolar, and 
pleural origin each having its advocates. The practical point 
is that it is resdly not an important sign because it is an 
uncommon one. On the one hand, it is apt to be con¬ 
founded with the fine crepitation of oedema, and on the other 
it is often never heard at all in cases carefully watched from 
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the first appearance of physical signs. From its superficial 
acoustic quality I believe it is only heard when the pneu¬ 
monic process reaches the surface. A localised deficiency of 
the breath sounds is a commoner and more valuable sign of 
commencing pneumonia. Occasionally a slight tympanitio 
impairment of the percussion note is the first recognisable 
sign, in which case a layer of relaxed lung may separate a 
deep-seated focus of consolidation from the chest wall. 

Redux crepitus is a sign which is often absent throughout 
the course of resolving pneumonia, a fact which seems to cast 
doubts on the alveolar origin of crepitation in general. We 
know that at this stage liquefaction and absorption of the 
exudation in the alveoli are in active progress. On the 
alveolar theory crepitation should be audible now. It seems 
more probable that redux crepitus is produced in the small 
bronchi. Lastly, I would emphasise the great value of direct 
auscultation in doubtful cases. I have often been able to 
hear faint tubular breathing with the ear applied to the chest 
wall when I could not hear it with the stethoscope. 

Heart and Blood Pressure. 

The fact that most patients die from cireulatory failure and 
not from the direct results of pulmonary consolidation, has 
long been recognised, and the ominous import of a rapid, 
weak pulse is familiar to every practitioner of medicine. 

1 1 In recent years the application of the sphygmomanometer 
in cases of pneumonia has given greater precision and more 
exact expression to this view. Dr. G. A. Gibson 0 writes:— 

It may bo stated as a general rule that the pressure tends to be a 
little below the normal, with considerable floatations throughout the 
course of the disease. It has been asserted that there is a sudden fall at 
the period of the crisis; this, however, has certainly been far from 
common In my experience. A pressure appreciably below the normal 
In pneumonia is invariably of evil omen, and any considerable fall 
bodes disaster. When the arterial pressure expressed In millimetres of 
mercury does not fall below the pulse-rate, expressed In beats per 
minute, the fact may be taken as of excellent augury, while the 
converse Is equally true. 

These conclusions have received support from the observa¬ 
tions of Gordon, 10 Hare," and Lambert. 13 

In a later paper Dr. Gibson 13 supplements his previous 
remarks as follows :— 

Even In favourable cases there may be a fall of pressure at the crisis 
of the affection. As a general rule, however, the fall is at once small 
and brief: In a few hours the pressure rises, at least to the former 
level, by the balance of the circulation being restored. The only ex¬ 
ceptions to the general principle which have been formulated concern 
the extremes of age. Children have a much lower arterial pressure and 
a much higher pulse-rate than their seniors, and there may be an 
apparent discrepancy on this account, unaccompanied by any danger. 
Elderly people, on the other hand, are very liable to have a higher 
pressuro and a lower rato of pulse than are found among those who are 
younger; and in Buch Individuals, In spite of the fact that the arterial 
pressure stands at a higher level than the pulse-rate, there may be 
imminent danger. The principle, in its exact and narrow sense, is 
accordingly only applicable to adults In the prime of life. 

Lambert finds that in some young adults with a pulse 
below 120, and a blood pressure above 105 during the disease, 
though there was no change of pressure at the crisis, it fell 
below 100 after convalescence had set in—that is to say, the 
pressure was lower during convalescence than during the 
disease. In others the pulse remained below 120, and the 
pressure below 105, but as soon as the crisis occurred and 
convalescence set in the pressure quickly rose to 120-130. 
In certain cases in which neither pulse nor temperature was 
high the blood pressure remained very low—below 100. Still, 
Gibson’s rule did not point to a bad prognosis, and the 
patients recovered, a low blood pressure persisting during a 
slow convalescence. 

Lambert points out that Gibson’s rule does not hold good 
in elderly patients with arterio-sclerosis and in the subjects 
of chronic nephritis. But while admitting the somewhat 
variable results of his observations he expresses his belief 
that estimations of blood pressure supply useful data for 
treatment—a low pressure, for instance, suggesting the un¬ 
desirability of administering alcohol, strychnine and camphor 
being more useful in such circumstances. 

Observations on the blood pressure and the pulse-rate 
made for me by Dr. E. G. Fearnsides, medical registrar, and 
Mr. H. L. 0. Noel, my house physician, oonfirm Dr. Gibson’s 
conclusions in the main. The blood pressure was generally 
rather below the normal; very low pressures—i. e., below 
109 being found in children only. In no case was there a 
sudden fall at the period of the crisis. In several instances 
there was a gradual lowering of pressure for a day or two 
before defervescence occurred, the pressure rising again 
slowly afterwards. The only case in adults in which the 


blood pressure was lower than the pulse (blood pressure 110, 
pulse 120) died. In another fatal case, however, a young 
man aged 26, the blood pressure remained higher than the 
pulse-rate throughout, the last reading being blood pressure 
120, pulse 112. 

If we survey the results of post-mortem examination of the 
heart in cases of pneumonia, excluding pericarditis, endo¬ 
carditis, and the enlargement due to chronic renal disease 
and emphysema, we cannot fail to be struck by the almost 
invariable absence of dilatation. The heart muscle seldom 
shows any gross disease, though possibly routine examina¬ 
tion with the microscope might reveal slight changes 
resembling those described by Eirfilyfi in guinea-pigs dying 
from pneumococcal infection. The absence of dilatation 
suggests that the fatal circulatory failure cannot be 
attributed to insufficiency of the heart’s muscle alone, but 
must in the main depend on exhaustion of the vasomotor 
centres. 

Cutaneous cedema is a rare occurrence in pneumonia. My 
attention was directed to this symptom some years ago by the 
case of a boy years old, in whom pneumonia terminated by 
lysis on the thirteenth day. Four days later the tempera¬ 
ture rose to 103°, and thereafter oscillated between 101° and 
98'8° for some days. On the twenty-second day the face 
and legs became puffy and cedematous, his aspect suggesting 
renal dropsy. But the urine, though scanty, remained free 
from albumin. The dropsy disappeared in three or four 
days. The chest was explored on the twelfth day, and again 
on the twenty-third day, with a negative result. Sub¬ 
sequently an empyema was opened and the ohild recovered. 

F6a 11 seems to have been the first to describe cedema as 
a result of infection of rabbits with the pneumococcus, and 
he distinguished two types of this micro-organism, according 
to its effects—the cedematogenous and the fibrinous. To the 
first he attributed toxic, to the latter septic properties. The 
oedema observed was cutaneous and mediastinal. Arullani 13 
has more recently met with a similar result of pneumococcal 
infection, and came to the conclusion that the oadematous 
tendency is due to a selective action of the pneumococcus on 
the blood-vessels, more especially the veins, causing a 
phlebitis or thrombosis. 

Dogliotti 1 " reported four clinical cases bearing on the 
same point, from the service of Dr. Mercandino, of Turin. 
In a man, aged 60, pneumonia was followed by empyema, 
and six weeks after the onset cedema appeared on the 
anterior surface of the trunk and spread over the whole 
body. In another pneumonic patient, aged 10, empyema 
developed and was incised. Directly afterwards the hands, 
upper arms, face, and scrotum became cedematous. In a 
third case a metapneumonic serous effusion into the pleura was 
followed by hypericmia and cedema of the hands and upper 
arms. In a fourth case, after an attack of pneumonia 
incision of a small subcutaneous abscess at the angle of the 
right scapula was followed by oedema of the dorsum of both 
hands. 

In three of the above cases Dogliotti found that this 
cedematous fluid was non-inflammatory and contained no 
pneumococci. In one case, where cedema was limited to the 
bands, the fluid contained capsulated diplococci. Dogliotti 
from these facts infers that there are two kinds of meta¬ 
pneumonic oedema : non-inflammatory cutaneous dropsy more 
or less generalised, of toxic origin, and localised inflam¬ 
matory cedema excited by the pneumococcus itself. 

It is common to find cedema of the lung and mediastinal 
tissues in fatal cases of pneumonia, both probably in many 
instances of inflammatory origin. But cutaneous generalised 
cedema, as in my own case, can hardly be regarded in the 
same light, and may be a toxic effect of the pneumococcus, 
as Dogliotti suggested. It is noteworthy that, in all the five 
cases referred to, cedema developed in the later stages of 
pneumonia, in three cases it was associated with empyema, 
in one case with serous pleural effusion. 

Relation to Tuuerculosis. 

The relation of pneumonia to tuberculosis receives little 
notice from most writers, and when the question is referred 
to it is dismissed in a few words. Louis and Walshe seem to 
have regarded the occurrence of pneumonia in tuberculous 
lung as not uncommon. Wilson Fox thought it was un¬ 
common, an opinion shared by Aufrecht and by Sturges and 
Coupland. Sir William Osier says that “pneumonia is a 
not infrequent complication of chronic phthisis.” 

In the course of 25 years’ service on the staff of^tbe 
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Brompton Hospital, daring eight of which I held the post 
of pathologist, I was much impressed with the very rare 
occurrence of acute lobar pneumonia in tuberculous subjects. 
I cannot recall a single case observed daring life, and in the 
post-mortem room I only met with two or three cases of 
lobar pneumonia in tuberculous cases which occurred during 
the great influenza epidemic of 1890. Considering the size 
of the Brompton Hospital with its 300 beds, most of them 
occupied by tuberculous patients, it seemed strange that 
pneumonia should not make its appearance more often. 
This experience suggested the question whether there was 
some opposition between the two diseases. 

Solidification of the lower lobes of the lungs in advanced 
tuberculous disease is by no means rare. But such 
terminal consolidation represents confluent broncho-pneu¬ 
monia, whether tuberculous or resulting from secondary 
infection with other microbes, and differs entirely from true 
lobar pneumonia, both clinically and anatomically. The 
records of necropsies at the London Hospital show that 
obsolete tuberculous nodules are often found in the lungs in 
cases of lobar pneumonia. But lobar pneumonia complicating 
declared and progressive tuberculosis of the lungs is exceed¬ 
ingly rare. 

The relations of the two diseases involve the question of 
secondary infection in pulmonary tuberculosis, which is still 
mb judice. As will be seen in the next lecture some French 
observers hold that benign types of pneumococcal infection 
are not uncommon in latent forms of pulmonary tuberculosis. 
But however that may be, acute lobar pneumonia is assuredly 
most rare in my experience. 

Relation to Rheumatic Fever. 

Acute lobar pneumonia complicating rheumatic fever is 
very uncommon. I venture to give a short account of a very 
remarkable case which I have previously described in a 
clinical lecture, in which the two infections seemed to 
develop simultaneously. 

A man, aged 29, was admitted with pain in various joints 
on June 7th. The pain began in the left Bhoulder on the 
1st, and the same night he became hot and feverish, and had 
cold shivers and sore throat. On admission be was sweating 
freely ; temperature 105- 4° F. No fluid was detected in the 
painful joints. The shoulder was acutely painful on move¬ 
ment. The heart’s apex beat was slightly displaced out¬ 
wards ; sounds weak, no murmur; lungs clear. The next 
day (the 8th) there was pain in the right side ; pleuritic rub 
was heard. 9th : Signs of consolidation in the right lower 
lobe. The pains in the joints were relieved by salicylates ; 
temperature unaffected, oscillating between 104° and 99°. 
Signs of fluid appeared at the right base, and he was needled 
on the 21st, without success. The left shoulder remained 
very painful and became distinctly swollen. July 5th : 
Urine contained a small quantity of albumin and blood, 
and a systolic murmur developed in the pulmonary area. 
After several unsuccessful explorations pus was at last 
found and the right pleura was drained. The urine cleared 
up, the cardiac murmur disappeared, and after a slow 
convalescence the patient was discharged with a small sinus 
on Oct. 2nd. A few weeks later, on his return from a con¬ 
valescent home, he was looking very well, the sinus had 
closed, and slight stiffness of the left shoulder alone 
remained. 

This was at first taken for an uncomplicated case of 
rheumatic fever, though a temperature of 105° and a rigor 
at the onset were unusual. From the history it is clear that 
if this was a combination of rheumatio fever and pneumonia, 
as seemed probable, it was a true mixed infection, the two 
diseases appearing almost, if not quite, simultaneously. 
How far the persistent arthritis of the left shoulder was 
rendered septic or infected with the pneumococcus is 
uncertain. 

A further reference to the subject' of rheumatism and 
pneumonia will be made in the next lecture. 

Relation to Influenza. 

It seems to be the fact that the pneumonia of influenza is 
of two kinds : (1) true influenzal pneumonia, the result of the 
influenza bacillus, which is always broncho-pneumonic; 
(2) lobar pneumonia, which is probably always pneumo¬ 
coccal. The first may arise at any stage; the latter 
generally appears rather as a sequel than as a substantive 
part of the influenza, and is to be regarded as a secondary 
infection. 


I wish here to add my testimony to that of Sturges and 
Coupland that the diagnosis of influenzal pneumonia is often 
made on very insufficient grounds. There is a tendency to 
forget that pneumonia, like other infections, may begin with 
general toxsemic symptoms, lasting some hours or days 
before any local manifestation can be recognised. I have 
known otherwise typical cases of pneumonia called influenzal 
because the early symptoms were of a general febrile 
character, consisting of headache, lassitude, aching in the 
limbs, without any evidence of respiratory trouble. 
Influenza was diagnosed at first, and when pneumonia 
declared itself subsequently it was styled influenzal. 

It is generally admitted that the prognosis in pneumonia 
supervening on influenza is far more grave than in the 
primary substantive form of the complaint. Some writers 
are inclined to account for various deviations from the normal 
type on the hypothesis of a concurrent or antecedent 
influenzal infection. Without denying that this is true ia 
some cases, I believe that the part played by influenza in 
cases of pneumonia running an anomalous course has been 
much exaggerated. The more we see of pneumonia the 
more clearly must we recognise the great variety of. its 
manifestations in individual cases. 

Dr. Bulloch states that in recent years it is very rarejto 
find the influenza bacillus in the secretions of cases clinically 
regarded as influenzal. 

Delayed Resolution. 

Resolution of the exudation is generally so rapid and 
complete that any apparent failure of this process should 
always be subjected to very close scrutiny. Until explo¬ 
ratory puncture has assured us of the absence of pleural 
effusion we should hesitate to diagnose delayed liesolution. 
But in exceptional cases resolution may be deferred for 
weeks or months, and yet the lung may ultimately undergo 
restitutio ad integrum. 

In certain seasons resolution may be slower than usualpa 
a considerable proportion of instances, as seemed to me to,be 
the case this winter. It is seldom possible to assign any 
cause for this delay in resolution. Alcoholism, syphilis, 
cachectic conditions, destitution and privation, which are 
commonly given as predisposing causes, are by no meats 
invariable antecedents. Delayed resolution may occur ia 
healthy children and in robust adults. In two cases delayed 
resolution was associated with acute endocarditis supervening 
on old latent endocarditis, which was only disclosed at the 
necropsy. 

A. Fraenkel has stated his belief that delayed resolution ia 
generally the result of fibrosis of the lung. The complete 
recovery that may ensue in such cases and the clearing up of 
all physical signs of disease are opposed to this view. In the 
future radiographic observations will assist the diagnosis in 
such circumstances. 

Termination in Fibrosis—Organising Pneumonia. 

On this question opinion has been divided. Some authors 
hold that the pneumonia which is followed by induration is 
always a special form which differs from the ordinary sthenic 
type. Others consider that lobar pneumonia of the classical 
kind may in exceptional instances undergo fibrosis. The first 
view, which was advocated more especially by Wagner and 
Heitler, seemed to me to be supported by a case I published 
some years ago under the title of “Sub-acute Indurative 
Pneumonia. ” 17 

Case 1.—In this case, that of a man aged 44, the illness 
began with sudden chills, weakness, and cough, but the 
patient was only confined to bed for two days, though ailing 
from the first and complaining of cough, expectoration, night 
sweats, and dyspnoea. Death took place about four months 
after the onset. The patient had been a drinker. 

Post mortem the right lung was solid and firm throughout, 
the upper lobe of pale grey colour, with irregular pigmenta¬ 
tion, the lobules being clearly marked out in places. Towards 
the apex there were two small cavities surrounded by 
softened lung tissue. The lower lobe was red, granular on 
section, and softer than the upper lobe. No dilated tubes. 
Microscopical examination showed fibrinous plugs in the 
alveoli, surrounded by a delicate capsule of young connective 
tissue containing scanty capillary blood-vessels. Only very 
slight interstitial thickening was present. The solid grey 
lung showed a more advanced condition of the same P 70 ™ 53 : 
the fibrinous plugs having been almost entirely con ”f t !_ 
into fibro-cellular tissue containing numerous capilW 
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vessels. The interstitial thickening was more pronounced 
than in the red parts, bnt was relatively slight, and the out¬ 
lines of the alveoli could generally be made out. 

I was unable to detect the presence of any microbes my¬ 
self, but Dr. Turnbull has been kind enough to examine fresh 
sections by more modern methods, and reportB as follows :— 
“ In sections of the red part stained by the Weigert-Gram 
method there are a very few distorted Gram-positive bodies 
which appear to be distorted oval cocci and diplococci. 
These may be remnants of pneumococci, but there are, un¬ 
fortunately, no well-formed cocci and diplococci. There is 
no evidence of other organisms in sections stained by Twort’s 
method. In sections of the grey part stained by the methods 
of Weigert-Gram and Twort no bacteria are present.” 

This was a case of “organising pneumonia,” not of the 
acnte sthenic form, which seemed to support the view of 
Wagner and Htitler that indurative pneumonia is a special 
form distinct from the acute classical variety. Bnt I met 
with another case subsequently which led me to modify this 
opinion. 

CASE 2.— Pneumonia in a mas, aged 43, began suddenly 
with pain in the side, vomiting, and repeated rigors, 
followed by cough and expectoration. On admission on the 
tenth day of the disease the temperature was 104° ; sputum 
copious, watery, and frothy. Slight dulness at the base of 
both lungs, weak breath sounds, and crepitations. On the 
eleventh day herpes labialis appeared, and the sputum 
became viscid and rusty, and there were more definite dulness 
and tubular breathing at the right base. Delirium set in the 
next day, noisy but not active, and continued till his death. 
Signs of consolidation spread over the back of the right lung. 
Temperature varied from 103° to 101° till the seventeenth 
day. when it fell to normal, but rose again gradually to 
101°, falling to normal on the twentieth day, and not rising 
again. Profuse diarrhoea developed the last three or four 
days, and with increasing delirium and weakness he died on 
the twenty-first day of the disease. 

At the necropsy I found the following conditions on the 
right side. General fibrinous adhesions, firm and fibrous 
along the posterior border. Posterior part of all three lobes 
solid, of dull red colour, on section wet and glazed, no 
granulation of surface, interlobular markings distinct, no 
coarse fibrous band, no dilated bronchi. Anterior margins of 
both lungs emphysematous. Microscopical examination of 
the hepatised lung showed practically the same changes as in 
the red solid portion of the right lung in the first case—viz., 
organisation of the fibrinous alveolar exudation into young 
connective tissue, but in this case there was no interstitial 
thickening. 

This was clearly a case of severe lobar pneumonia, passing 
on to fibrous transformation of the lung in the course of 
three weeks. Here, as in the last case, there were no signs 
of old fibrosis, the lung showing merely a moderate degree of 
emphysema. 

With the kind permission of my colleague, Dr. F. J. Smith, 
under whose care the patients were, I am able to give 
particulars of two more cases, with a pathological report by 
Dr. H. M. Turnbull, Director of the Pathological Institute of 
the London Hospital. 

Case 3. —The patient, a married woman, aged 48, was 
admitted under the care of Dr. Smith on April 9th, 1908, with 
a bed-sore, complaining of cough, shortness of breath, and 
inability to lie on the left side. The patient, who had suffered 
from winter cough for many years, had been laid up in bed 
the last three weeks with “influenza,” the illness being 
accompanied by much cough and night-sweats. The bed¬ 
sore started two weeks ago. On admission the patient was 
very ill and dyspnoeic ; pulse 102, respirations 26, temperature 
98°. There were physical signs of consolidation of the whole 
of the right lung, most pronounced over the anterior surface 
of the upper lobe, and rhonchi over both lungs. The patient 
died a few hours after admission. 

The details of the acnte illness are very deficient, but it 
is very common nowadays to hear pneumonia described as 
“influenza” when the symptoms nnd physical signs are 
not well pronounced. It is probable that the illness was 
pneumonia and nothing else, occurring in a bronchitic 
subject. 

Summary of necropsy .—Acute purulent and chronic bron¬ 
chitis. Broncho-pneumonia in right middle lobe. Organising 
croupous pneumonia in right upper lobe. Great emphysema 
and engorgement in rest of lung. Organising fibrinous 


pleurisy on right side.; Anthracosis, fibrosis, and swelling 
of bronchial glands. Blight atheroma of aorta. Wedge- 
shaped scars in both kidneys. Calcareous gland in 
mesentery. 

Macroscopic appearances. —The right upper lobe was enlarged, solid, 
and alrlesa. The cut surface was grey In colour; It was granular in 
places, but for the most part smooth, gelatinous, and flicked with 
yellow. It waa somewhat tough, and an Increase of Interstitial tissue 
was visible In places. Pus could be expressed from the bri nchi in 
many places. The right middle lobo was collapsed and partly infil¬ 
trated ; the bronchioles contained pus. The right lower lobe and the 
left lung were emphysematous and markedly engorged ; a little pus 
could be expressed from the bronchioles. The right pleura was covered 
by a layer of fibrin In which vessels were visible. 

Microscopical appearances.—Three portions of tissue were emoted 
for examination from the right upper lobe. 

1. The walls of tho bronchioles are In filtrated by numerous plasma cells 
and lymphocytes and by a few eoslnophlle leucocytes. Some of the 
bronchioles contain a few neutropblle leucocytes, red corpuscles, and 
desquamated epithelial cells. These cells In some cases He in sn albu¬ 
minous fluid. A few of tho respiratory- bronchioles contain masses of 
swollen fibrin. Many of the smaller bronchioles and alveolar passages 
contain plugs of a vascularlsed granulation tissue rich In spindle fibro¬ 
blasts. Enclosed within this granulation tissue there is usually a 
varying amount of swollen lilirln ; In a very few cases there are no 
remnants of fibrin. Tho pings occupy almost the whole of the lumen ; 
they are not, however, fused everywhere with the surrounding walls. 
Clefts are frequently left between the plug and the wall. In these 
clefts there are epithelial cells which lie upon tho wall or completely line 
the cleft. 

The great majority of the alveoli are filled by an albuminous fluid In 
which there are a few swollen, mononuclear cells, with vacuolated 
protoplasm, and occasionally a few red corpuscles. The mononuclear 
cells are evidently epithelial. A few alveoli contain a network of fine 
filaments of fibrin. A few contain swollen fibrin. The swollen fibrin 
is usually Invaded to a greater or less degree by granulation tissue. The 
masses of fibrin are invaded from their periphery. These organising 
masses of fibrin are attached In places only to the alveolar walls, delta 
being left between the mass and the walls. In these clefts there are 
usually epithelial cells. The organisation of the fibrin In the alveoli is 
less advanced than In the Bmall bronchioles and respiratory pssssges. 
The capillaries in the alveolar walls contain red corpuscles. Very few 
of the alveolar walls show any sign of thickening. The septa are 
broadened. This is chiefly the result of (edema, but there is a slight 
proliferation of fibroblasts and Infiltration by lymphocytes and plasma 
cells. 

In sections stained by the methods of Twort and Weigert-Gram, a 
few Gram-positive diplococci are occasionally present in the fibrin, In 
the desquamated epithelial cells, and in the lumen of some bronchioles. 
These organisms are almost all Intracellular. They may he pneumococci, 
but typical lanceolate forms are not present, In one bronchiole there 
are a few very large Gram-positive cocci and diplococci. 

2. This section Is very similar to the first. Organisation Is, however, 
more extensive and a little more advanced. The appearances suggest, 
even more strongly than those of the previous section, that the granu¬ 
lation tissue starts chiefly from one part of the wall of a small bron¬ 
chiole and extends along the surface of plugs of fibrin which have 
retracted from the walls of the respiratory passages and Infundibula. 
Granulation tissue does, however, sprout In places from the alveolar 
walls. Some of the alveolar walls, particularly those adjacent to Bepta, 
are thickened by a proliferation of fibroblasts. A lymphatic in one 
septum contains a plug of granulation tissue. 

The pleura is covered by fibrin, Into which pass fibroblasts and 
capillaries. 

There are Intracellular Gram-positive cocci and diplococci within some 
of the masses of fibrin and in a very few of the plugs of granulation 
tissue. The cocci are not of typical lanceolate shape. 

3. This section is very similar to the second. Some of the bronchioles 
are, however, filled by leucocytes; their epithelial lining is partly 
desquamated. Further, the organisation Is in general more advanced, 
remnants of swollen fibrin rarely beiDg present within the plugs of 
granulation tissue. A large lymphatic in a septum is filled by fibrin, 
and this Is undergoing organisation from the periphery. 

No organisms are present in the purulent bronchioles. In the rest of 
the lung there are few cells containing Gram-positive cocci and diplo¬ 
cocci. These resemble the cocci in the previous sections, but a lew are 
of lanceolate shape. 

Case 4.—The patient, a man, aged 42, was admitted nnder 
the care of Dr. F. J. Smith on May 12th, 1908. The patient, 
a temperate man, who had suffered from winter congh. 
began to feel “weak and careless about everything ” for five 
or six weeks. On May 6th he had a sudden attack of pain 
in the side, and next day became janndiced. Delirium 
followed shortly, the patient being unable to give any farther 
account of his illness. On admission on May 12tb, the 
eighth day of the disease, he was janndiced and delirious. 
Pulse 128, respiration 48, temperature 103°. Signs of con¬ 
solidation of the lower lobe of the right lung, which gradually 
involved the whole lung. Temperature was irregular, 
varying from 103° to 100°, until the last two days of life, 
when it fell to 89°. Death took place on May 24tb, the 
twentieth day of the disease. 

Summary of neoropsy. —Pulmonary embolism, subacute 
pjtemia, subacute, emtx lie, focal nephritis in both kidneys. 
Large red thrombus in left pulmonary artery. Organising 
croupous pneumonia in posterior and lower part of upper 
lobe, and posterior part of lower lobe of right lung; oedema 
of remainder of right upper lobe; abscesses in right upper 
lobe; great congestion and emphysema of left lung. 
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Organising fibrinous pleurisy, right, with focal empyemata 
between adherent upper and lower lobes. Small calcareous 
nodule in bronchial gland in hilum of right long. Great 
distension, but no muscular hypertrophy of colon ; stercoral 
ulceration of transverse and descending colon ; no obstruc¬ 
tion t in colon or rectum; single diverticulum in descending 
colon. No thrombosis of large veins of head, trunk, or limbs. 

Macroscopic appearances of lung.— The posterior and lower part of 
the upper lobe and the posterior part of the lower lobe of the right lung 
felt solid. The cut surface of the solid portions was red, moist, and 
only slightly granular. It was flecked with small yellow dots. It felt 
firm, but could be broken with little difficulty. In the upper lobe of 
the right lung there were three or four abscesses about the size of peas. 
The pleura over the right lung was covered by fibrin which was partly 
organised and vasculariBed. Between the adherent upper and lower 
lobes there were some small collections of pus. 

Microscopic appearances.—The upper lobe oj the right lung.— In 
two lobules the alveoli are distended by thin, albuminous fluid. In 
which there are a few red corpuscles and a considerable number of 
greatly swollen, vacuolated mononuclear cells, A few alveoli contain 
fibrin which Is undergoing organisation. A bronchiole is present in one 
lobule and Is almost completely filled by a plug of vascularlsed granula¬ 
tion tissue. Its wall Is considerably infiltrated by plasma cells and 
lymphocytes. 

In the other lobules Borne larger bronchioles contain a few red 
corpuscles and leucocytes; their walls are infiltrated by lymphocytes 
and plasma cells. The remaining bronchioles, respiratory passages, 
and infundibula are almost all occupied by plugs of vascularlsed granu¬ 
lation tissue, or by plugs of fibrin which are Invaded to a greater or 
less extent by granulation tissue. The completeness of the organisation 
varleB in different places ; in general It Is advanced, the fibrin as a rule 
having been completely replaced. The plugs are only connected at 
Intervals with the walls of the spaces in which they lie. Thickening of 
the alveolar walls Is rare, and there are little thickening and Infiltration 
of the septa. Some of the septal lymphatics contain fibrin which Is 
undergoing organisation. 

There are small abscesses, represented by areas in which the pul¬ 
monary tissue is destroyed and is occupied by masses of polymorpho¬ 
nuclear leucocytes. The form of these abscesses and their relation to 
Bmall pulmonary arteries suggest that they have arisen in alveolar 
bronchioles. 

The pleura is covered by vascularlsed granulation tissue, In which 
there are enclosed portions of swollen fibrin. 

Neither Qram-posltlve nor Gram-negative bacteria could be demon¬ 
strated in the lung and kidney. 

Marchiafava, 18 in a paper on Pneumonia Productiva result¬ 
ing from acute lobar pneumonia, discusses this question. In 
1884 he described 9 cases of this condition, and since then 
he has observed 32 more, all preceded by acute pneumonia 
and followed by necropsy, in addition to many ending in 
recovery or in death without necropsy. The upper lobe was 
affected in 18, the lower in 14, and the illness lasted for 18 
to 65 days from the onset of the acute pneumonia. In 28 of 
them complications (pulmonary, cardiac, renal, intestinal, 
meningeal, ka.) were present, and in these the diploooccus, 
or the diplococcus associated with pyogenic cocci, was often 
demonstrated. 

The naked-eye and mioroscopical characters described by 
him do not differ in essential points from those found in the 
cases already described, organisation of the alveolar exuda¬ 
tion being the prevailing change. Marchiafava notes that the 
failure of resolution in such cases occurs oftenest in debili¬ 
tated or alcoholic subjects, and depends upon failure in the 
autolysis and absorption of the exudation. 

Clinically the condition manifests itself usually by the 
occurrence of a pseudo-crisis in the attack of pneumonia, 
followed either by slow resolution or fibrosis, extending over 
many weeks or months, and recovery, or by death with or 
without complications. Persistent hsemoptysis often occurs 
early ; the physical signs may suggest either consolidation or 
pleural effusion, according as the bronchioles are occluded or 
not. More or less fever is habitually seen. Complications 
are the rule in “ productive ” pneumonia—lobar pneumonia, 
pulmonary abscesses, pulmonary tuberculosis, empyema and 
phlegmonous laryngitis, acute ulcerative endocarditis, 
embolism, purulent meningitis. Marchiafava thinks that 
this indurative form of pneumonia is not nearly so rare a 
complication of lobar pneumonia as is commonly believed. It 
is rarely followed by bronchiectasis, unless it was preceded by 
whooping-cough or measles, and so may lead to a form of 
pulmonary fibrosis that is not particularly injurious to the 
patient. On the other hand, it may give rise to progressive 
marasmus and death, without the occurrence of complica¬ 
tions. Marchiafava’s collection of cases is remarkable, and 
would seem to show that this outcome of acute pneumonia is 
far less uncommon in Italy than in England. Dr. Turnbull 
informs me that in 5400 recent necropsies at the London 
Hospital, in the years 1907-11, he has only met with 
two cases of organising pneumonia among 140 cases of 
pneumonia. 


Dr. J. Fawcett, in his artiole on Chronic Interstitial 
Pneumonia, 19 seems to throw doubt on the origin of 
fibrosis of the lung in acute lobar pneumonia. He states 
that in the Guy's Hospital series of caseB there is no case 
which can be declared as undoubtedly belonging to this 
group. For although, he says, we must admit that a chronic 
lobar pneumonia may follow the acute attack, the rarity of 
this sequence of events is extreme, and indeed in Charcot’s 
case it is almost impossible to deny the pre-existence of 
chronic disease upon which a more or less acnte inflam¬ 
matory process has supervened. 

While fully admitting the rarity of this sequence of 
events, I am persuaded that it does occur, and in all the four 
cases I have described it is impossible to affirm the pre¬ 
existence of chronic disease of the lung, excluding some 
degree of emphysema. The process consists in a gradual 
fibrosis of pre-existing fibrinous exudation into the alveoli. 
In Cases 2, 3, and 4 the duration of the acute attack did not 
exceed three weeks, and the fibrinous exudation was already 
undergoing a fibrous transformation or organisation. As to 
the nature of Case 1 there is more doubt. It certainly was 
not a sthenic form of pneumonia ; possibly it represented an 
anomalous form of pneumococcal infection, and so was 
closely allied to the more acute cases. The best name for 
this class of case is "organising pneumonia,” given to it, 1 
believe, originally by Orth. 

The cause of the organisation has not been satisfactorily 
explained. Marchiafava attributes it to imperfect autolysis 
and absorption of the exudation, which is only another way 
of saying that it is due to imperfect resolution. But inas¬ 
much as the lung may remain unresolved for weeks or months 
without any development of fibrosis, clearly some other 
influence must be at work. 

Such cases as those cited by Dr. Fawcett are of a different 
nature, being insidious and essentially chronic from the 
first. These are far less rare than the first, and I hare met 
with several instances. 

Pneumonia terminating in organisation seems to fall into 
two groups. 1. Progressive febrile cases, with or without » 
temporary remission of fever, ending fatally in a few weeks 
or months. Pulmonary abscesses, gangrene, and other com¬ 
plications may arise. 2. Cases where the fever declines by 
lysis, delayed resolution being succeeded by gradual fibrosis 
and recovery. I have met with no undoubted instance of 
this class 
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Jubilee of Dr. John B. Hunter, Paisley.— Dr. 

J. B. Hunter, who presented to Paisley a statue of the late 
Queen Victoria, shortly after Her Majesty’s death, was 
entertained on May 28th to a complimentary dinner by 
his fellow practitioners in Paisley in commemoration of his 
fiftieth anniversary as a graduate in medicine and surgery, 
and was presented with a solid silver loving cup suitably 
inscribed, with fruit dishes and an inkstand. Dr. J- 
Stevenson, in proposing Dr. Hunter's health, recited some 
lines written for the occasion, and afterwards gave Dr. 
Hunter a framed copy of them. Dr. Hunter, in replying- 
contrasted the present medical and surgical practice with 
that which prevailed 50 years ago. If the same progress be 
made during the next 50 years, he said, in the application 
of scientific discoveries to the preservation of health 
and the prevention and curing of disease, medical men 
would require to be paid for keeping people well— 
not for treating them when ill. 
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reduced by an exudate they may be capable of further effort* 
if washed in normal saline, although this alteration might 
be due to the removal of traces of exudate left after 
centrifugalisation had been completed. 


THE PATHOLOGY OF IMMUNITY, 
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BACTERIAL INFECTIONS, MORE ESPE¬ 
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LECTURE II. i 
Delivered on June 15th. 

Mr. President and Gentlemen,—W e will continue to 
discuss in our lecture to-day the results obtained by the 
action of exudates on blood sera as tested in vitro. 

Does the Exudate Act Directly on the Leucocytes ? 

The question which naturally suggests itself to anyone 
who considers this subject is whether the action of an 
exudate is directed on the leucocytes themselves. 

The effect of an exudate on human leucocytes is extremely 
difficult to determine accurately. One is compelled to 
subject the cells to various degrees of violence which it is 
impossible to avoid. The fact that red cells are mixed with 
the leucocytes in these experiments cannot be lost sight of, 
and also it may be noticed that after the red cells and 
leucocytes have been incubated for one hour at 37° 0., 
together with an exudate, they (i.e., the red cells) have 
become much darker, but the original red colour can be 
restored by washing with saline. This alteration of colour 
does not occur when the red cells are mixed and incubated 
with blood serum. It seems to be essential for these experi¬ 
ments to be conducted satisfactorily that as little external 
influences should be brought to bear on the leucocytes as 
possible, and for this reason unwashed leucocytes have been 
employed ; in spite of minute traces of serum being present 
the results are more satisfactory than when washing with 
saline is resorted to. In all experiments the normal or 
immune leucocytes were freed from all excess of plasma, and 
they were incubated at 37° 0. with an equal volume of 
exudate. At the end of one hour the mixture was centri- 
fugalised, the supernatant fluid pipetted off, and the leuco¬ 
cytes were then tested with the necessary samples of blood 
sera or exudates in the usual way. In some instances leuco¬ 
cytes, in spite of being in contact with an exudate for one 
hour, were able to act with blood serum and bacteria as 
actively as the control leucocytes which had been incubated 
with serum. In other instances leucocytes treated in a 
similar way with an exudate were markedly depressed, so 
that in the presence of normal or immune serum the phago¬ 
cytic activity was less than half that of the control leucocytes 
which had not been incubated with an exudate, as is readily 
shown in the accompanying tables. 

Experiment XV. — To Show the Action of an Exudate on 
Human Leucpcytes.\ 

1. Normal human leucocytes + N.S. 

+ B. coll. 50 cella contain 228 bacilli. 

2. Normal human leucocytes + I.S. 



+ B. coll. 

60 „ 

if 

246 

3. 

Normal human leucocytes (after 





treatment with an exudate for 





one hour at 37° C.) + N.S. 





+ B. coli. .. 

50 „ 

,, 

115 

4. 

Ditto leucocytes + I.S. + B. coli ... 

50 „ 

,, 

100 

5. 

Ditto leucocytes -f exudate + B. coli 

50 

„ 

2 


The leucocytes may have been in contact with an exudate 
known to have a powerful action in the presence of blood 
serum, and yet no effect will be produced on the cells. But 
when the activity of the leucocytes has been considerably 


Experiment XVI.— To Show the Effect of Washing Leuoooytes 
whose Activity has been Diminished. 


1. Immune leucocytes + exudate 

2. Immune leucocytes + I.S. 

3. Immune leucocytes + exudate 


...) Incubated for one hour at 
I 37° C., then centrlluttallsed 
I and excess of fluid removed. 
"* f while in the case of No. 3 
I the leucocytes were washed 
...J in saline. 


After Treatment. 

1. Immune leucocytes + 1.8. + B. coll: 50 cells contain 95 bacilli. 

2. Immune leucocytes-(• I.S. + B. coli: 50 „ „ 277 „ 

3. Immune leucocytes + I.S. + B. coll: 50 „ „ 200 „ 

Here we have shown the effect of the exadate, and the 
difference in the activity of the washed and unwashed 
leucocytes after contact with the exudate can be readily 
appreciated if we compare Nos. 1 and 3, and contrast the 
results with those of No. 2. To cite further examples 
would only be unnecessary repetition, and it is sufficient 
to emphasise, in spite of the fallacies which may arise, that 
the action of the exudate on the leucocytes is most un¬ 
certain, and it is not specific, while the degree of phago¬ 
cytosis is always much greater than occurs when exudates have 
been allowed to act with blood serum. Now the leucocytes 
in a foens of acute inflammation will be subjected to the 
influence of the body fluids whioh may contain active 
inhibitory substances capable of exerting a direct action on 
the cells until such an aggressive effect is neutralised by the 
blood serum. 

Tuberculous Infection of the Serous Sacs and 
Connective Tissue. 

Fifteen cases of tuberculous abscess of the tissues have 
been investigated by the various methods referred to, and 
four examples of tuberculosis affecting the pleura. Other 
investigations have been made on the peritoneal fluid from 
cases of tuberculous peritonitis. The ‘ ‘ pus ” examined from 
these tuberculous cases was found to be sterile in every 
instance. The fluid portion of the pus obtained after high 
speed centrifugalisation was of slightly greenish colour and 
turbid. The samples of sera were heated in the usual way to 
destroy complement either at 60° C. for 15 minutes or at a 
lower temperature for a longer period. In most instances 
this bad the effect of rendering the serum more viscid, but 
a distinct deposit occurred on only two occasions. The rela¬ 
tive alkalinity was tested in the manner referred to and was 
found to vary between N/30 and N/50 to litmus, thus closely 
approximating to that of normal blood serum ; these various 
characters partly serve to distinguish tuberculous pus from 
that produced by the pyogenic bacteria. When serum from 
tuberculous “pus” a was mixed in equal proportion either 
with normal blood serum or the blood serum of the patient 
and allowed to remain in contact with it for one hour at 
37° 0. and then tested, no reduction in the phagocytic pro¬ 
perty of the blood serum occurred except in one instance, 
and this was only to a slight extent. In the same manner 
the complement activity of the serum was not reduced. The 
exudate itself was devoid of phagocytic power in the 
majority of instances and could not act as complement in 
about half the cases. In two instances out of the complete 
total of cases investigated the exudate contained a full supply 
of opsonin and haemolytic complement. 

The cases of tuberculosis of the pleura were fully investi¬ 
gated. The effusion was of a simple nature and had those 
characters which are normally associated with tuberculosis in 
three out of the cases examined. The effect of heating the 
pleural fluid produced slight turbidity in two instances, and 
the serum in both these cases was fully active in its phago¬ 
cytic and htemolytic properties and had no aggressive action 
on blood serum when mixed with it. In one case the fluid 
removed from a pleural effusion, tuberculous in origin, had 
the normal appearances, but became very turbid when 
exposed to a temperature of 57° C. for 35 minutes. This 
fluid itself was devoid of complement and of phagocytic pro¬ 
perties for the tubercle bacillus, the bacillus coli, and the 
staphylococcus aureus, and when incubated with normal 

2 Obtained from 15 cases of connective-tissue abscesses. 


1 Lecture I. was published in The Lancet of j un e 15th, 1912, p. 1593. 
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serum, either before or after heating, rendered it completely 
inactive for phagocytosis and haemolysis. 

A similar result occurred with the fluid portion of the pus 
obtained from a case of acute tuberculous pyopneumothorax. 
It was in large amount, sterile, and had the general 
characters of tuberculous pus, and as in the case just 
referred to the exudate itself was inert, but when mixed and 
incubated with normal serum considerably reduced its phago¬ 
cytic properties for the bacillus coli and the staphylococcus 
aureus and its ability to act as complement. The results are 
shown in Table III. 


aggressins. By surgical treatment fresh serum collects at 
the same time as the aggressive exudate is partly removed. 
On the other hand, it is equally difficult to explain why 
operative treatment should be beneficial in cases of tuber¬ 
culous peritonitis if the body fluids which are present 
contain a full amount of complement and opsonins ; and if 
the aggressive substances are gradually immunising the 
patient by nature’s own methods. It is not possible, however, 
to ascertain the nature of these fluids by clinical method 
alone, and therefore it would appear, sis many clinicians have 
suggested previously, that certain cases which are operated 


Table III .—Showing the Inhibitory Action of TaberovUmt Exudaiet on Normal Serum. 



! The properties of the 
i immune pleural serum. 

_ _ 

Effect of incubal 
human serum + sa 
then testing t 

Phagocytosis. 

ting normal 
line at 37° C. f 
in vitro. 

Action of pleural serum on normal human serum 
alter incubating for 1 hour at 37° C. 

^ Phagocytic. 

Haemolytic. 1 

I 

Hemolysis. 

Phagocytosis. Haemolysis. 


a 

b 

a 

b 

1. Tuberculous pleurisy 
(clear effusion). 

None. 

None. | 

+ B. coli 243 
+ S. aureus 141 
•f B. tuberculosis 
active. 

Full. 

B. coli 1 

S. aureus 4 

B. tuberculosis, 
reduction, 

0 

2 

Great 

None. 

None. 

2. Acute tuberculous 
pyopneumothorax. 

I$one. 

None. 

+ B. coli 324 
+ S. aureus 284 

Full. 

B. coll 83 

S. aureus 45 

70 

71 

Greatly- 

reduced. 

Greatly 

reduced. 

3. Tuberculous pleurisy 
(clear effusion). 

Active. i 

Active. 

+ B. coli 221 Full. 

+ S. aureus 167 

Active phagocytosis of 

B. tuberculosis. 

B. coli 197 ; 182 

S. aureus 200 200 

No reduction. 

Full. 

Full. 

4. Ditto. 

Active. 

Active. 

+ B. coll 3C0 

Full. 

B. coli 283 

240 | 

Full. 

Full. 


a = Pleural aerum uuheuted; b = Pleural serum alter healing. 


Investigations have been made on the peritoneal fluid in 
cases of tuberculous peritonitis, but unfortunately the 
examination has not been as complete as necessary. In 
each instance there was general miliary tuberculosis of the 
peritoneum, and a large amount of straw-coloured fluid 
was present which had active phagocytic and hmmolytic 
properties. 

These investigations on cases of tuberculosis, which com¬ 
prise examples of limited tuberculosis of the tissues with 
the usual collection of tuberculous pus and infections of 
the serous sacs accompanied by clear effusions, except in 
one instance in which “pus” was present, serve to illus¬ 
trate a great many features of importance not only relating 
to the question of tuberculosis per se, but as regards infective 
processes due to the pyogenic bacteria. Tuberculous pus, 
although it is often entirely without phagocytic properties 
and is little able to act as complement, yet it does not cause 
a reduction in the activity of normal serum when incubated 
with it for one hour at 37° 0. In fact, tuberculous pus, con¬ 
sidered apart from its power of giving rise to tuberculous 
infection, is often to be regarded as an inert fluid, and it is 
probable that this fact may serve to explain how readily 
secondary infection occurs and persists, while, on the other 
hand, the congestion produced by operation together with the 
absence of inhibitory substance in the pus is favourable to 
the healing of the wound provided there is no pyogenic 
infection. The actual benefit derived from congestion treat¬ 
ment as advocated by Bier would seem to be of limited 
value, although Bier himself claims to have obtained brilliant 
results by this method. The advantages of operative treat¬ 
ment in certain cases of tuberculous peritonitis have been 
expounded by surgeons for years, although the majority of 
explanations offered for the effect produced are not patho¬ 
logical facts, but theories which may or may not prove to be 
correct. It must also be remembered that there are some 
who consider surgical treatment as unnecessary, as they 
believe that improvement would have occurred if the cases bad 
been untouched. My investigations on tuberculosis confirm 
the usually accepted view that in some instances removal of 
the fluid might be an advantage to all concerned, as it is 
difficult to imagine how recovery can ensue, or even improve¬ 
ment occur, if an exudate is present which is not only devoid 
of phagocytic and other properties, but also contains sub¬ 
stances which are actively aggressive, or even if the pro¬ 
tective substances which are present are masked by the 


upon would recover quite apart from surgical interference, 
while in other instances surgical treatment is essential. No 
investigations on tuberculous aggressive exudates produced 
experimentally in animals were attempted, but Calcaterra 
carried out a certain number of experiments on this subject. 
He injected guinea-pigs with tubercle bacilli intraperitoneally 
some eight to ten hours after an emulsion of aleuronat, 
and allowed the mixture to remain in »itu for some 24 hoars 
and then tested the exudate for immune substances, but 
there is nothing convincing in the results which he obtained, 
probably due to the short interval between inoculation of the 
animals and the examination of the exudates. 

On the Effect on Treating Normal Blood Serum 
with Heated and Unheatbd Immune Serum. 

One might suppose that the incubation of normal human 
blood serum with the serum from patients suffering from 
various diseases would have no effect on its phagocytic value. 
A large number of experiments have been made for the 
purpose of ascertaining whether any substance or substances 
occur in immune blood serum which act in a similar manner 
to the inhibitory substances present in exudates. It was 
suggested by Simon in the paper referred to that the lowered 
opsonic content met with in various bacterial infections 
might be due to the presence of inhibitory substances in the 
blood and not to a deficiency of opsonins. He Btates that 
inhibitory effects occurred in some instances in which the 
patient’s index was low, and he also mentions that the 
addition of immune human serum to normal serum may have 
the effect of increasing the phagocytic property of the 
former. 4 

In my investigations normal serum and saline were 
incubated together for one hour at 37° C. to act as control 
to the mixture of normal serum either with immune serum or 
immune body. Immune sera were also incubated with saline 
at 37° 0. Equal volumes of the serum and saline or serum 
and serum were then mixed with leucocytes and the specific 
organism of the case, and with a foreign organism. By 
employing the bacteria in the way mentioned a true specific 
effect as contrasted with a common action could be deter¬ 
mined. A large number of experiments were made, but 

! K. Calcaterra: On Tuberculous Aggressln Exudates, Folia Sero¬ 
logic*. No. 4, 1910. and Arch. 1st. Maragliano, No. III. , 

< Charles E. Simon . A Further Contribution to the Knowledge oi 
the Opaoulns, Journal of Experimental Medicine, vol. ix.. No. o, 
September, 1907 
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substances of an inhibitory nature were met with in only a 
small proportion of the total number of the cases investigated. 
In a great many instances no marked effect was produced by 
the admixture of normal and immune sera, but in a few 
instances a striking result occurred either of an inhibitory or 
of a stimulating natnre. It would seem that in severe infec¬ 
tions caused by the tubercle bacillus and the streptococcus 
pyogenes an inhibitory action occurs more frequently than in 
other conditions, but as inhibitory substances in blood serum 
were met with in only a small proportion of my cases, it 
would be unwise to lay any special stress on this fact. 

An excellent case which illustrates the “common 
inhibitory ” action of immune serum in the presence of 
normal serum was met with in a patient suffering from 
pulmonary tuberculosis, whose blood was tested a few days 
before his death. The fluid from his pleura gave a negative 
result, as cited elsewhere, but his blood serum was remarkably 
potent as shown in the accompanying table (see Experi¬ 
ment XVII.). 


Experiment XVII. —Pulmonary Tuberculosis. 



Result. 

; 


j 


Phagocytosis. 

Method employed. 

i 

i 

Haemolysis. 

L 

_ a , 
o 3 1 

Number of bacteria 
engulfed. 



si 

3 S' 
S5° 

Staphylo¬ 
coccus 1 B. coll, 
aureus. | 

1 

■ 

1. Normal serum 
+ saline. 

Complete 

haemolysis. 

50 

231 cocci 222 bacilli 

with 4 blanks, with2 blanks. 

2. Normal serum + 
heated immune serum. 

Incomplete 

hiemolysis. 

50 

69 cocci with 43 bacilli with 
32 blanks. | 25 blanks. 


Here we have the effect of heated immune serum from a 
case of pulmonary tuberculosis interacting with normal serum 
so that the action of the complement was considerably 
affected, while the phagocytic property of normal serum was 
very considerably reduced for the staphylococcus aureus and 
the bacillus coli although neither organism was known to be 
complicating the tuberculous infection. 

The immune serum of a patient suffering from a peri¬ 
nephric abscess due to the staphylococcus aureus had a 
definite specific action in the presence of normal serum. This 
effect, as shown in Experiment XVIII., is most striking, as a 
considerable increase of the activity of normal serum in the 
presence of heated immune serum occurred, and this action 
was absolutely specific. 


Experiment XVIII.— Perinephric Abscess due to the 
Staphylococous Aureus. 



Result. 



Phagocytosis. 

Method employed. 

Haemolysis. 

6 . 
II 

— c 

t? 3 

Number of bacteria 
engulfed. 



u O 

|i 

Staphylo¬ 

coccus 

aureus. 

B. coll. 

Normal human serum 
+ saline. 

Complete 

haemolysis. 

50 

270 

230 

2. Immune serum 
+ saline. 

i* 

50 

600 

190 

. Heated immune serum 
+ normal serum. 

•• 

60 

468 

210 


The immune serum itself was shown to have a much greater 
opsonic value for the staphylococcus aureus than normal 
serum, although there was little difference in the activity 
of the two sera concerning the bacillus coll. When, how¬ 
ever, the immune serum itself was heated at 58° 0. for 20 
minutes it had a very feeble phagocytic action for either the 


bacillus coli or the staphylococcus aureus, but in the,'presence 
of normal serum the immune body produced this striking 
result, which is in direct contrast to that which is recorded 
in the last case. In two cases of active pulmonary tuber¬ 
culosis death occurred within 14 days from the date of the 
blood examination, and most interesting results were 
obtained. In both instances when normal blood serum 
was incubated for one hour with heated immune serum the 
phagocytic value for the tubercle bacillus was reduced very 
considerably, while there was no appreciable alteration for 
the foreign organism—the bacillus Danysz, which could not 
have bad any relation to the disease, and as this “specific 
inhibitory " effect is so striking the result is shown in one 
instance in the accompanying table (Experiment XIX.) :— 
Experiment XIX .--Pulmonary Tuberculosis. 



Result. 


Phagocytosis. 

Method employed. ( 

Number : 
of 

i 

Number of bacteria engulfed. 


leuco- ! 
cytes 
counted. 

B. tubercu¬ 
losis. 

B. Danysz. 

1. Normal serum 
+ saline. 

50 

172 

1 

248 

2. Normal serum | 
+ Immune body, i 

50 

84 

230 

3. Immune serum 
+ saline. 

50 

90 

200 


During the blood examination of two patients suffering 
from streptococcal pyrnmia certain points of interest occurred 
which most be referred to. In both cases the opsonic con¬ 
tent of the sera was very low as compared with normal serum, 
but in one instance the patient’s heated serum very con¬ 
siderably reduced the phagocytic value of normal serum, 
while in the other case no such effect occurred. The last 
example which need be referred to in which the patient’s 
blood had an inhibitory effect on the phagocytic property of 
normal serum was one of chronic pysemia due to the staphylo¬ 
coccus aureus ; here there was no reduction of phagocytosis 
with the bacillus coli, but very marked inhibition occurred 
with the staphylococcus aureus. 

The Action op Exudates Produced Experimentally 
in Animals and Tested In Vitro. 

It is now some years since Bail claimed to have found 
substances present in inflammatory exudates, to which he 
gave the name of aggressins. Since that time the aggressin 
theory of infection and immunity has been supported by Bail 
and his co-workers with much force and enthusiasm against 
considerable opposition. Almost the entire literature and 
work on this subject have been furnished by German and 
to a less extent by Italian investigators, with the exception 
of an excellent survey of the whole question by Marshall" 
in the Philippine Journal of Sciences, and a concise summary 
by Hewlett in his excellent text-book of bacteriology, but 
since Marshall’s paper appeared there have been numerous 
contributions to the subject of aggressins. 

The fundamental basis of the aggressin theory rests on the 
classification of bacteria which Bail formulated into parasites 
—half parasites and saprophytes. The obligatory invasive 
parasites include anthrax and chicken cholera; the half¬ 
parasites or facultatively invasive parasites are those 
bacteria which have a variable aggressive power. Bail's 
studies in infection and immunity convinced him that 
bacteriolysis has little or nothing to do with true immunity 
against disease, and he considered that this view was sup¬ 
ported by the fact that rabbits are highly susceptible to 
anthrax, but their serum is lytic for the bacillus, while 
naturally immune fowl’s serum is not lytic; in fact, there 
does not appear to be any relationship between the degree of 
immunity and the bacteriolytic action of the blood serum. 
Suzuki 9 believes that the exudate of an animal which has 
succumbed to anthrax is able to paralyse the action of the 


5 Marshal]: The Recent Trend of Immunity Research, Philippine 
Journal of Sciences, 1907-8, Nos. 2 and 3. 

fl S. Suzuki: Experiments In Vitro on the Effort of Anthrax Serum, 
Zeltschrift fur ImmunitatsforschuDg, 1911, vol. 11., Nos. 3 and 4. 

B B 2 
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leucocytes of guinea-pigs and rabbits, but not of those of 
pigeons and fowls which are naturally immune, which would 
explain the natural immunity of these birds—because their 
cells are not susceptible to anthrax aggressin. Sobemheim 
found that the serum of animals which he had rendered 
highly immune to anthrax might not exhibit either aggluti¬ 
nation or bactericidal action, while guinea-pigs treated with 
dead cultures might have no immunity, although their serum 
contained immune substances. Bail considers that animals 
which survive the Pfeiffer test owe their lives to phagocytosis 
and not to bacteriolysis, and in his opinion the viru¬ 
lence of bacteria is dependent upon their ability to 
multiply in the infected body and not upon toxin pro¬ 
duction. He regards the aggressins as substances thrown 
off by the living uninjured bacteria in the infected 
animal and not due to breaking up of the micro¬ 
organisms either by lysis or by extraction. He believes that 
the chief difference in the action of a true parasite (anthrax) 
and a saprophyte (subtilis) can be explained by injecting 
these bacteria into rabbits, as they both diminish in 
numbers in the blood organs in the early stages, but 
later the true parasites increase rapidly, while the sapro¬ 
phytes gradually disappear. He explains this difference as 
due to the capacity of the true parasites to secrete specific 
aggressins when they oppose the resistance offered by the 
living tissues. Bail 7 considers that true aggressive exudates 
can be shown to possess these striking properties: 1. Sub- 
lethal quantities of typhoid bacilli and cholera vibrios are 
rendered lethal by additional use of aggressins. 2. A 
lethal dose of bacilli, which otherwise would produce only 
comparatively slight infection, excites heavy infection with 
the addition of aggressins. 3. With the help of aggressins 
the protective action of bacteriolytic immune serum intro¬ 
duced into the peritoneal cavity of guinea-pigs is overcome. 
4. By treatment with aggressins immunity is produced which 
is different from bacteriolytic immunity in certain essential 
details. Still further, he considers that natural aggressins 
fail to withstand a temperature of 55° 0. for 30 minutes, 
or. in fact, any temperature over 44° C., while many cheml- 
tsals such as toluol lessen the action of these substances, 
although aggressins when injected alone do not produce a 
fatal effect, and finally that sterilised aggressins are espe¬ 
cially liable to induce wasting in the inocnlated animals. 
Weil lays great stress on the effect of temperature on 
aggressive exudates, as he considers that any degree of 
temperature above 44° C. is harmful ; therefore he sterilises 
the exudates by exposing them to a temperature of 44° 0. for 
a period of three hours. 

Doerr' contributed an interesting paper in 1906 in which 
he opposes Bail’s views, because of various results which he 
had obtained. He found that animals may succumb after 
the injection of large doses of dead typhoid bacilli without 
the addition of aggressin, which fact is in direct opposition 
to the results obtained by Bail. 9 At the necropsy (after 
intraperitoneal injection) a similar condition was found as 
Bail had described as characteristic of an “agggressin 
effect ” ; abundant clear exudate in the abdominal cavity, 
no fibrin layers over the liver, little or no phagocytosis, and 
few leucocytes. 

Doerr found that if a sub-lethal quantity of dead culture 
was added to living bacteria, which are present in insufficient 
amount to produce death in the control animal, a fatal result 
ensued, just as Bail had found to occur by the addition of 
“ aggressive ” exudates. He also proved that it was of no 
importance whether the dead culture belonged to the same 
species as the living organism or otherwise, but dysentery 
and typhoid bacilli were more effective than cholera vibrios 
or staphylococci. Doerr believed that exudates aggravate 
infection in the same way as bacterial extracts, because they 
contain variable quantities of dissolved bacterial substances. 

Perhaps the greatest attack on the aggressin theory of 
Infection and immunity was made by Wassermann and 
Citron ; it certainly produced the greatest response from the 
supporters of the theory. Wassermann and Citron 10 pointed 
out that the theory of aggressins was first formulated by 


T Oscar Bail: Typhoid and Cholera Immunity, Part ii., Archiv fiir 
Hygiene, No. 52,1906. 

8 B. Doerr: On the Action of Sterile Exudates In Promoting Infec¬ 
tion. Centralblatt fiir Bakteriologie. 1906, vol. xli. 

V Bail: Miinchener Medizintsche Wochenschrift. 1905, Nos. 39 and 40. 

to Wassermann and Citron : The Question of Formation of Bacterial 
Aggressive Substances in the Living Body, Deutsche Medizintsche 
Wochenschrift, 1905. 


Kruse and Deutsch, but Bail was the first investigator who 
made experiments to prove the presence of these substances, 
and they especially refer to the opinion expressed by 
Bail that effective immunity can only be obtained with 
the aggressins, because the tissues are attacked in the 
conrse of infection by the aggressins, and the immunisa¬ 
tion of an animal should be excited by means of the 
aggressive exndates of animals which have succumbed to a 
bacterial infection. Wassermann and Citron summarise the 
results of their investigation as follows: “There is, there¬ 
fore, no doubt that the aggressins cannot in any way be 
regarded as substances formed only by the bacteria in their 
attack on the living body, as they are not especially related to 
the living tissues, bnt are simply dissolved bacterial substances 
of which the immunising effect has long been known. The 
artificial aggressins, obtained in vitro either with serum or 
with distilled water, are muoh more easily procured and just as 
effective as the natural aggressive exudates.” The aggressive 
effect of the so-called aggressins is nothing else bnt the 
“ tying |down” of the natural protective substances of the 
liviDg body tbrongh the injection of soluble bacterial 
substances contained in the exudates. 

Bail and Weil 11 replied at length to the varionB points 
which had been raised in opposition to the aggTessin theory 
by Wassermann and Oitron, but more especially by Oitron. 
That artificial extracts have an aggressive effect is, in their 
opinion, of little interest unless it can be proved that similar 
active substances can be shown to occur in the course of a 
natural infection. “We have never denied the principle 
that purely aggressive qualities may be obtained in vitro, bnt 
we do not attach much importance to this fact.” 

Gruber and Fntaki, quoted by Weil and Tsuda," 2 believe 
that the absence of phagocytosis in the exudates of infected 
animals is not due to direct aggressive action, bat owing to 
the presence of dissolved bacterial substances which have 
fixed the opsonins, thus preventing the body fluids from 
exciting phagocytosis. Weil and Tsuda are directly opposed 
to this interpretation which Gruber has advanced, and 
attempt to explain that the aggressins do not paralyse the 
leucocytes because active phagocytosis will occur with 
foreign bacteria, although the aggressins hinder the leuco¬ 
cytes from ingesting the specific organism. Bail’s argument!, 
however, to support the aggressin theory are not carried oat 
with sufficient detail to explain the views which he holds in 
spite of considerable opposition. He believes that the 
absence of phagocytosis in aggressive exndates is cot due to 
loss jof the opsonin, as Gruber and Futaki suggest, bnt to 
substances which actively prevent phagocytosis by direct 
action on the bacteria. 

Levaditi 13 published a most interesting and concise 
account of the whole stggressin question, and pointed out 
that although this theory is contested by many it is of great 
interest on account of the active immunisation which can be 
produced against bacterial infection by means of the 
aggressins. Levaditi sees no reason to look upon aggressins 
as specific substances endowed with entirely new qualities, 
which must be differentiated from substances previously 
known. On the contrary, in his opinion everything seems to 
infer that the aggressins are bacterial substances which are 
set free by the death and disintegration of the bacteria, and 
which are secreted only by bacteria to a very small extent. 
He considers that the undoubted action which aggressins 
possess in preventing phagocytosis may be attributed, 
perhaps, to the toxic action of exudates. 

Buergers and Hoesch u contributed an excellent mono¬ 
graph on the aggressin question, which they had studied 
from every aspect. They found that artificial aggressins 
prepared from dysentery bacilli of modified virulence act 
much less aggressively with bacteria of the same patho¬ 
genicity than with virulent bacteria, while extracts obtained 
from virulent cnltnres have a pronounced aggressive action 
with less active bacilli. These observers experimented with 
artificial aggressins prepared from cultures in saline, broth, 
and serum as opposed to the natural aggressins of Bail, and 
found that all aggressins are affected by heating to a 


19 Bail and Well: Bacterial AggressinB and Bacterial Extracts, 
Centralblatt fiir Bakteriologie, 1906. 

93 Weil and Tsuda: Prevention of Phagocytosis in Experiments 
In Vitro, Berliner Kllniscbe Wochenschrift. 1907. 

93 C. Levaditi: Lencocldiu—Aggressin, Handbucb der Immunitats- 
forscliung, 1903. 

f* Buergers and Hoesch: On Aggressins, Zeltschrlft fair Immunlurts- 
forscliung, 1909. 
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temperature of 65° 0. The; conclude from a very extensive 
inquiry into the whole subject that the bactericidal action of 
normal and immune serum is destroyed in the presence of any 
of the aggressins, and that an inhibitory effect on phago¬ 
cytosis occurs as tested in vitro, and that the artificial 
aggressins are most potent in this respect. They regard this 
phagocytic action as partly due to a direct action on the 
leucocytes, but also because of the capacity which these 
aggressive exudates possess of “binding” the complement 
and opsonin. 

Weil 13 investigated aggressins produced by the organism of 
chicken cholera which is one of the true parasites of Bail. He 
regards these aggressins as highly potent, although they do 
not produce a fatal result when injected into animals without 
bacteria. Weil believes that these aggressins act directly on 
the bacteria which are giving rise to the infection, and partly 
on the anti-aggressive forces, but it must be remembered that 
both these statements require muoh more evidence for their 
support than Weil has provided. 

Maggiore 18 prepared aggressive exudates by inoculating 
guinea-pigs according to Bail’s technique with various 
members of the typhoid-ooli group. Guinea-pigs were then 
inoculated with the micrococcus Melitensis and one of these 
aggressins, as by this means Maggiore was able to demon¬ 
strate the aggressive action of these exudates, except in the 
case of the typhoid exudate which he foand to be inactive. 
Maggiore considers these experiments prove that these 
aggressins cannot be regarded as specific substances. 

Dudgeon, Panton, and Wilson 17 made two communications 
to the Royal Society on the influence of bacterial endotoxins 
on phagocytosis. They showed that artificial bacterial 
extracts have the power of inhibiting phagocytosis, and that 
this inhibition is in most cases a specific action ; that these 
extracts resist boiling for long periods ; that the reduced 
phagocytosis appears to be due to some interaction of the 
serum and bacterial extract. 

Schobl,' 3 as a result of his investigations on symptomatic 
anthrax, came to the following conclusions : 1. Existence 
of aggressin in blackleg cedema is proved. Phagocytosis is 
chiefly inhibited. 2. The cedema fluid is non-toxic even in 
much larger doses than are necessary to convert a sub-lethal 
dose of symptomatic anthrax into the lethal. 3. Repeated 
injection of sterile cedema fluid leads to a considerable 
degree of immunity. This immunity is both active and 
passive. 4. This serum possesses antibodies, as can be 
proved both in vitro and vivo , more especially in regard to 
increased phagocytic activity. 5. In the subcutaneous 
circumscribed infiltration following artificial infection immu¬ 
nised animals may harbour virulent bacilli. Immunity 
cannot be regarded as bacteriolytic. 6. The immunity con¬ 
sists of a complete or partial inhibition of the growth of 
symptomatic anthrax bacilli in the body of the immunised 
animal. 

In all my experiments with exudates produced experi¬ 
mentally in animals the methods adopted were carried out on 
the same lines as in the human cases, with the exception that 
washed human leucocytes were used, together with, or in 
place of, the animal’s own cells, otherwise the blood serum 
and exudate of the infected animals, together with normal 
serum from an animal of the same species, were employed. 
Washed human leucocytes were used in a certain proportion 
of the experiments because of the facilities for obtaining 
these cells, but more especially because of the small number 
of white oells and the scarcity of polynuclears in the blood of 
rabbits and guinea-pigs as compared with man. If the 
action of the exudates on the cells themselves was being 
tested then the animal’s own leucocytes or normal leucocytes 
from an animal of the same species were always employed. 
A special method was adopted so as to obtain a fluid with 
numerous and active polynuclear cells. It consisted of 
injecting rabbits or guinea-pigs with a suspension of 
alearonat in sterile normal saline into the pleural cavity in 
the case of rabbits and into the peritoneum of guinea-pigs. 
The animals were killed about four to five hours after the 
inoculation, at a period when the polynuclears were known to 


vs E. Well: Chicken Cholera Aggressin and Its Effects, Archiv ft 
Hygiene, 1908, vol. Ixv. 

l» Salvatore Maggiore : II PoHcllnioo, Serlone Medlca, 17,1910, p. 235. 
it Dudgeon, Panlon, and Wilson : The Influence of Bacterial Endi 
toxin on Phagocytosis, Proceedings of the Koyal Society. B.. vo 
lxxxii., 1910, and B., vol. Ixxxili., 1910. 

is Otto W. Schobl: Aggressive Immunisation against Symptomat 
Anthrax, Centralblatt fiir Bakterlologie, 1912, Band lxli. 


be present in large number and not degenerated. The pleural 
or peritoneal fluid was pipetted into citrated saline, which 
was centrifugalised, and the cells were washed in the usual 
way in normal saline, and finally a turbid suspension of the 
washed oells in normal saline was prepared for the experi¬ 
ments. Aleuronat 18 was suggested to me for this work 
owing to the various investigations with leucocytic extracts 
which have been employed for immunising purposes by 
various investigators, as will be referred to subsequently. 
By this method one is able to obtain a most perfect sus¬ 
pension of aotive leucocytes, free from red blood corpuscles, 
provided the suspension of the leucocytes is of proper con¬ 
sistency and is well mixed to avoid any clumps. For anima.1 
investigations it has proved to be far superior to any other ; 
in fact, we have an ideal preparation for experiments on 
phagocytosis. 

The chief points which were considered in the investiga¬ 
tion of the human cases included a comparison of the action 
of an exudate with either normal blood sernm or the 
animal’s own serum—the direct effect of exudates on 
blood sera—whether the action of such exudates was 
directed primarily on the leucocytes. It was considered 
advisable, owing to the results obtained with human 
exudates, to study the effect of injecting non-bacteria) 
substances into the serous sacs of animals so as to obtain 
exudates which can be investigated apart from any question 
of bacterial interference. Two rabbits were inoculated 
by the pleural route with 2 c.c. and 3 c.c. respectively of a 
saline emulsion of ovo-lecithin, and one of the animals was 
killed in four hours, although it appeared to be in good 
health. A large blood-stained effusion was obtained from 
the pleural cavity which had been inoculated aud a small 
effusion from the opposite side. There was also a clear 
effusion in the peritoneal cavity, which clotted as soon 
as it was removed from the animal’s body. The pleural 
effusion from the inoculated side and the peritoneal 
effusion were centrifugalised for some time to free them 
from cells, and one portion of each was heated at 59° C. 
for 20 minutes. The animal’s blood serum was divided 
into two portions, one of which was also heated to destroy 
complement. The other rabbit, which was killed 20 hours 
after inoculation, had a small turbid pleural effusion on 
each side of the chest and clear peritoneal effusion. 
The exudates and blood serum from this animal were treated 
as in the case of the rabbit previously referred to. Various 
tests were employed, as can be readily seen by referring to 
Experiment lA, but it is sufficient to mention here that 
the various exudates were as potent as the blood serum 

Experiment Ia. —On the Effect of Exudates Obtained from 
a Rabbit Killed 20 hours After an Intrapleural Injeotion 
of Ovo-lecithin. 


Result. 


Phagocytosis. 


Method emplo)’ed. 

Number 
of leuco¬ 
cytes 
counted, i 

Number of bacteria engulfed. 


B. coll. | 

i 

Number of cells 
phagocytic. 

1. Immune serum 

4- saline. 

50 

230 

5 

2. Normal serum 
+ saline. 

50 

247 

50 

3. Pleural exudate * 
+ saline. 

50 

260 

50 

4. Peritoneal exu- 
date + saline. 

50 

1 

240 

5 

5. Normal serum 
-f pleural exudate. 


228 

50 

6. Normal serum 4- 
heated pleural exu¬ 
date -f heated blood 
serum. 

| 50 

240 

50 

7. Normal serum 4- 

50 

245 

50 


peritoneal exudate. 


of tbe inoculated animals and of a normal rabbit in 
exciting phagocytosis of the bacillus coli, and also that the 

18 It Is a greyish-brown powder consisting chiefly of proteld and 
prepared by Callard and Co., 71. Kegent-atreet, London, W. 
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results were similar in both rabbits. When normal blood 
serum and the sera of the inoculated animals were incubated 
with any of the exudates heated or unheated, or together 
with heated blood serum from one of the treated rabbits, no 
reduction in phagocytes occurred. It might be argued that 
as one of the rabbits was killed four hours after the inocula¬ 
tion, the action of the body fluids could not be compared with 
those of an animal which had succumbed in about 20 hours 
to a bacterial infection. Although such a suggestion would 
be correct to some extent, as bacterial exudates in the very 
earliest stages usually contain plenty of opsonin and com¬ 
plement, yet the rabbit, which was killed at the end of 
20 hours, gave a similar result which is sufficient to show that 
exudates produced in this manner are not able to diminish the 
activity of blood serum. 

Another rabbit received an intrapleural injection of a 
sterile emulsion of starch and was killed 16 hours later. 
Although the animal did not appear to be ill, there was a 
large collection of fluid in each pleura which clotted rapidly 
on removal from the body. The exudates were tested alone 
and with normal blood serum, and were found to have an 
opsonic content for the bacillus coli equal to normal serum, 
and they did not affect the action of blood serum when 
incubated with it. The experiments, therefore, fall into line 
with those previously referred to with exudates produced by 
inoculating animals with ovo-lecithin. 

The micro-organisms used for the production of experi¬ 
mental exudates were the pneumococcus, staphylococcus 
aureus, B. pyocyaneus, B. coli, B. mucus capsulatus, 
B. aerogenes capsulatus, B. proteus, and B. Danysz. In 
most instances young active cultures on solid media were 
employed as in the human cases, and these were suspended 
in normal saline. Guinea-pigs were inoculated intraperi- 
toneally or subcutaneously, as by the latter method a large 
amount of fluid could be collected from the infected tissues 
owing to the general spread of the infection in the cellular 
tissues which is so common in these animals, while rabbits 
were injected in the manner already indicated. The 
exudates were always centrifugalised at high speed, and in 
most instances passed through a Doulton candle, but it was 
not always possible to employ tne filtration method as the 
amount of exudate was occasionally insufficient for the 
purpose. The chijf facts, which have been obtained from a 
considerable study of the exudates produced experimentally 
in animals, will be referred to in detail, as it would 
be impossible to refer to the various experiments indi¬ 
vidually. It will be readily seen that experimental exudates 
closely resemble the human in the various properties which 
they possess, but on the other hand certain exudates produced 
experimentally were found to have particular active prin¬ 
ciples which could not be demonstrated in the human 
subject or for other reasons were not able to be sufficiently 
investigated to prove their presence. It will be more con¬ 
venient perhaps to refer to the action which these exudates 
possess in common and discuss the special properties of 
exudate subsequently. 

A rabbit received an intrapleural injection of 0 75 c.c. 20 
saline emulsion of a virulent culture of the pneumococcus. 
A large quantity of yellowish-green exudate was obtained 
from both pleural sacs at the post-mortem examination 21 
36 hours later, and also from the peritoneum. Both pleural 
and peritoneal fluids were centrifugalised at high Bpeed for 
some hours and then divided, so that one sample of each 
exudate could be heated at60°O. for ten minutes. These 
exudates, the animal’s blood serum, and normal blood serum 
were tested with leucocytes and the specific organism—the 
pneumococcus isolated from the infected rabbit—and the 
bacillus Danysz, which had no relation to the infection. 
All phagocytic experiments with the pneumococcus, how¬ 
ever, had to be abandoned, as in no instances was phago¬ 
cytosis sufficient to permit any deductions being made, but 
considerable inhibition of phagocytosis for the bacillus 
Daiysz occurred. 

In the case of another rabbit which had been inoculated 


20 It is to bo understood that this dose signifies that 2 c.c. of saline 
were added to one tube of a 24 hours culture of the pneumococcus or 
streptococcus grown on a solid medium and 0 75 c.c. of this was 
employed. In the case of bacteria which grow abundantly, such as the 
typhoid-coli group, 3 to 4 c.c. of saline are added, unless otherwise 

elated. 

21 In most instances animals which were obviously dying were 
chloroformed aud ex aniued at once so as to avoid post-mortem 
changes 
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with the pneumococcus intraperitoneally a supply of 
brownish-green peritoneal exudate was obtained at the 
necropsy, some 48 hears later. This fluid when prepared in 
the usual way was incubated with fresh normal rabbit sernm, 
and was found to reduce the phagocytic properties of the 
serum for the bacillus ooli, while normal serum in the 
presence of the animal's heated blood serum and heated 
exudate was rendered practically inert, as no hasmoljgis 
occurred when sensitised red cells were added, and no phago¬ 
cytosis occurred in the presence of leucocytes and bacteria. 


Experiment IIa.— To thorn the Action of a 48 hours' eli 
Peritoneal Exudate caused by the Pneumoooeous. 





Results. 





Phagocytosis. 

Method employed. 

Haemolysis. 

6 . 

2 ® 
0 4-> 

- c 

N umber of bacteria 
engulfed. 



it 

2$ 

3 o 

A ; 

Pneumo¬ 

coccus. 

B. coli. 

1. Ex udatc (heated) 

+ normal serum. 

Complete 

haemolysis. 

25 

2 

51 

2. I.B. + N.S. 

-f exudate (heated). 

None. 

25 

0 

15 

3.1.B. -f N.S. + saline. 

Complete 

haemolysis. 

25 

2 

153 


(N.B.—The inability to obtain phagocytosis with active 
cultures of the pneumococcus in these investigations was 
most unfortunate, but it corresponded to film preparations 
of the exudates, which seldom showed phagocytosis, although 
cells and cocci were in abundance, and also to the result? 
obtained by numerous Continental and American investigates 
as already referred to.) 

la this experiment the heated exudate aoted as tn 
antigen and the fresh normal serum was fixed so that 
neither haemolysis nor phagocytosis could be induced, while 
apart from the addition of excess immune body a consider¬ 
able effect occurred by incubating the heated exudate with 
normal serum. An identical result was also obtained with > 
pleural exudate from a rabbit which had been inoculated 
with the pneumococcus. 

A pleural exudate, obtained from a Danysz infection in a 
rabbit, heated and unheated, was mixed and incubated with 
normal rabbit serum, but no appreciable alteration of the 
phagocytic property of the serum occurred ; when, however, 
the immune blood serum and pleural exudate were incubated 
together for one hour and then tested with leucocytes and 
bacilli, it was found that the opsonic value of the serum had 
been considerably reduced. The immune blood serum and 
peritoneal exudate were also incubated together, but the 
phagocytic activity of the serum was little affected, probably 
owing to the fact that the peritonitis was of very recent 
date as contrasted with the pleurisy. These results are of 
interest inasmuch as the exudate acted with the immune 
blood serum, but not in the presence of normal serum. Two 
rabbits received an intrapleural injection of a saline emulsion 
of a 48 hours’ oultnre of the bacillus pyocyaneus suspended 
in sedine. Abundant pleural exudates were obtained from 
each rabbit, and also leucocytes from one of them. The 
leucocytes were washed and then incubated with the various 
exudates (heated and unheated), but no direct action on the 
leucocytes could be demonstrated, and similar results were 
obtained with various coli exudates which were tested at the 
same time. When the exudates were incubated with blood 
serum they were found to have considerable effect io 
reducing the phagocytic activity of the serum for the 
bacillus pyocyaneus as shown in the accompanying table 
(Experiment III. A). 

The examination of the exndate and blood serum from the 
two rabbits gave practically identical results, but the pleural 
exudate obtained from Rabbit 1 was centrifugalised as usual 
and then boiled for ten minutes and again centrifugalised 
at high speed, by which means a clear watery fluid was 
obtained, and when this was incubated with the animals 
heated serum and fresh normal sernm for one hour at 37° C-. 
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and then finally treated with leucocytes and the specific 
organism (B. pyocyaneoa), only a trace of phagocytosis 
occurred. The addition of sensitised red cells to the 
-various mixtures which had been incubated at 37° C. for one 
hour produced complete haemolysis within a few minutes. It 
will be noted that although in every phagocytic experiment 
the presence of the exudate has considerably curtailed the 
action of blood serum, yet, when the animal's leucocytes 
were incubated with the exudates and then treated with 


Experiment III. a. —On the Action of Exudatet Obtained from 
Pyocyaneus Infectiont in Babbitt. 




Result. 


I 

Phagocytosis. 

Method employed. 

Haemolysis. 

Number of' 
leucocytes, 
counted. 

Number of bacteria 
engulfed. 

B. pyocyaneus. 

1. Pooled normal serum 
+ saline. 

Complete 
hwmolysis. ^ 

2b ’ 

148 bacilli with 

4 blanks. 

2. Pooled normal serum 
+ exudate (Rab. 1). 

•« 

25 

■ 

68 bacilli with 

7 blanks. 

3. Pooled normal serum 
+ same exudate 
(heated). 

" 

25 

| 

34 bacilli with 

9 blanks. 

4. Pooled normal serum 
+ exudate (heated). 
(Rab. 2.) 

M 1 

25 

1 

1 

20 bacilli with 

13 blanks. 

5. Exudate boiled 
(Rab. 1) + immune 
body (Rab. 1) + 
normal serum. 

•• 

25 

17 bacilli with 

19 blanks. 


serum and bacilli, no effect on the leucocytes bad ocourred. 
Further experiments with pyocyaneus exudates were made to 
control the former results and to obtain further information. 
The pleural exudates from each animal were treated in the 
same manner as already referred to ; each exudate was boiled 
for ten minutes and the clear watery Quid used for the 
phagocytic experiments; and, as in the experiments pre¬ 
viously referred to, boiled extracts when incubated in the 
presence of the animal’s immune body and normal serum, 
reduced the phagocytic value of the serum considerably, but 
acting with normal serum without the immune body failed to 
produce any effect. The heated exudate, however, when 
acting with normal serum considerably curtailed its phago- 


Experiment IV. a.— On the Action of Exudates obtained from 
Pyocyaneus Infections in Rabbits. 




Result. 


Phagocytosis. 

Method employed. 

1 

Number | 
of leuco- 1 
cytes 
counted, j 

j Number of bacteria 
engulfed. 


B. pyocyaneus. 

1. Normal serum -f saline. 

1 

50 

210 

: 2. Normal serum + boiled exudate (1). 

50 

200 

. "3. Normal scrum -f boiled exudate 
(1) + I.B. (1). 

60 

99 

• 4. Normal serum + boiled exudate (2). 

50 

182 

* 5. Normal serum + boiled exudate 
(2) + I.B. (2). 

50 

79 

Normal serum + heated exudate (2)., 

60 

77 

7. Normal serum + I.B. (2) + heated 
exudate (2). 

60 

26 


cytic properties, but especially so in the presence of the 
animal’s immune body. It would thus seem that all these 
pyocyaneus exudates, when heated to a temperature sufficient 
to destroy complement and then incubated with normal 
serum, greatly reduce the opsonic property of the serum, 
more especially in the presence of the immune body, while 
boiled exudates react with normal serum, but only with the 
; addition of immune body (Experiment IV. a). These results, 


therefore, are very similar to those obtained with human 
exudates, but as regards the activity of boiled extracts these 
will be referred to subsequently in reference to the Danysz 
experiments. 

The pleural exudates of a rabbit which had succumbed to 
a Danysz infection were used for experiments on phagocy¬ 
tosis. The exudates were centrifugalised at high speed and 
the supernatant fluid divided into two portions, one of which 
was heated at 59° C. for 15 minutes, while the other was 
boiled for ten minutes and centrifugalised at high speed until 
a clear watery fluid was obtained. Now, these experiments 
with the bacillns Danysz are of considerable importance as it 
was possible to obtain a true specific phagocytic reaction 
when normal serum was incubated with the heated and centri¬ 
fugalised exudate, or with the boiled exudate either with or 
without the addition of immune body (Experiment V.A). 


Experiment V.a. —To Illustrate the Action of a Danya 
Exudate , more especially in Relation to its Specificity. 



Result. 


Phagocytosis. 

Method employed. 

Number 

of 

Number of bacteria engulfed. 


leuco¬ 

cytes 

counted. 

B. Danysz. 

B. coll. 

1. Normal serum 
+ saline. 

60 

191 

1 

101 

2. Exudate + saline. 

50 

5 

3 

3. Exudate + normal 
serum. 

50 

7 

27 

4. Exudate (heated) 

+ normal serum. 

50 

9 

66 

5. Exudate (boiled) 

+ normal serum. 

50 

9 

71 

6. Exudate (boiled) 

+ normal serum 
+ I.B. 

50 

8 

| 

77 


The original exudates resembled many active human 
exudates in the absence of opsonin, and owing to the 
‘ • common opsonic reduction ” which they produced when 
incubated with normal blood serum, but the powerful and 
specific action exerted by the boiled Danysz exudates is the 
fact of greatest importance. The action of a boiled exudate 
on the fresh blood serum of an infected rabbit has been well 
illustrated by experiment. Two samples of blood serum 
were taken ; one was incubated with saline, while the other 
was treated with boiled Danysz exudate ; at the end of one 
hour at 37° 0. each sample was divided into two portions 
and incubated in the usual way with leucocytes and the 
specific organism—the bacillus Danysz—and a foreign 
organism, the staphylococcus aureus. By this means it was 
possible to show that the boiled exudate had no effect on 
the phagocytic power of the immune serum for the staphy¬ 
lococcus aureus, while the activity of the serum for the 
specific bacillus was very considerably reduced (Experiment 
VI. A). 

Two rabbits were inoculated with a virulent culture of the 
bacillus Danysz and died within 24 hours; a large collection 
of fluid was present in both pleural cavities in the case of 
each rabbit. The exudates were centrifugalised at high 
speed for some hours and then one portion was removed 
from each, heated at 60° C. for ten minutes, and again 
centrifugalised at high speed. The various specimens were 
incubated at 37° 0. with normal rabbit leucocytes for a 
period of one hour, centrifugalised, and then the exudate 
was removed and the cells were treated with the bacilluB 
and serum, while in a duplicate series the leucocytes were 
washed previous to the addition of serum and bacteria. 
It is unnecessary to describe in detail the results which were 
obtained ; it is sufficient to state here that a full degree of 
phagocytosis occurred when the leucocytes were washed in 
saline previous to the addition of serum and bacteria, but a 
depressing effect was noted in each instance with the un¬ 
washed cells. This result is probably due to minute traces 
of free exudate left behind, which would be able to act when 
the serum and bacteria were added. This idea is supported 
by the fact that the degree of phagocytosis may vary 
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■within wide limits when the unwashed cells are used, 
although irregular results (within the limits of error) do 
not occur when the cells are washed previous to the 
phagocytic experiments. The effect of washing the leuco¬ 
cytes is also shown on the red cells, which return 
to the normal colour, while previous to washing in 
saline they have a distinct venous blood colouration. The 
opsonic values of the exudates which were employed for the 
phagocytic tests were then estimated, and also whether they 


Experiment VI. a. — The Specific Action of Boiled Danysz 
Exudate in the Presence of Fresh Immune Serum. 





Result. 





Phagocytosis. 

Method employed. 

Hfemotysis. 

!| 
— c 

Number of bacteria 
engulfed. 

- 


to O 

© ® 

ft 

B. Danysz. 

Staphylo¬ 

coccus 

aureus. 

1. Immune serum 
+ saline. 

Complete 

ha*molysis. 

50 

248 

130 

2. Boiled exudate 
+ immune serum. 

" 

50 

27 

102 


were able to act as complement. In every instance they 
were found to be inert as far as these functions were con¬ 
cerned, and when they were incubated with normal serum, 
with or without the addition of immune body from the 
infected rabbits, they were found to be extremely potent, as 
they were capable of reducing the opsonic value of normal 
serum to an absolute minimum for the bacillus Danysz. The 
fact that these exudates were so potent would give further 
support to the view previously expressed concerning their 
direct action on leucocytes when incubated together. The 
results of experiments have confirmed what has already been 
stated, that the heated or unheated exudates may act on 
normal serum without the addition of immune body, but this 
phenomenon has been noted so frequently, and attention has 
been drawn to it so often, that it will be most satisfactory 
to consider it in detail in summarising these experimental 
investigations with bacterial exudates. It must also be 
noted, that the serum of the infected animals may also 
contain inhibitory substances (Experiment VII. A). 

Experiment VII. a.— The Actionof Pleural Exudates obtained 
from Tnso Babbits which had Suocumbed to a Danysz 
Infection within SJ t Hours. 


Method employed. 

Result. 

Phagocytosis. 

Number 
of leuco¬ 
cytes 
counted. 

Number of bacteria 
engulfed. 

B. Danysz. 

1. Normal serum (N.S.) + saline. 

50 

170 

2. N.S. + exudate (1). 

50 

15 

3. N.S. + exudate (1) (heated). 

50 

2 

4. N.S. + exudate (2). 

50 

11 

5. N.S. + exudate (2) (heated). 

50 

6 

6. N.S. + I.B. (2). 

50 

62 

7. N.S. + I.B. (2) + exudate (2). 

50 

5 

8. N.S. + I.B. (2) -f exudate (1). 

50 

5 


The Brussels Medical Graduates’ Associa¬ 
tion.— The annual meeting of the association will be held as 
a launch party on Saturday, July 13th. A train leaves 
Paddington for Taplow at 11.15. The launch Empress of 
India will leave Maidenhead for Henley at 12.30, returning 
about 8. Tickets, 12s. 6 d. each, to include the cost of the 
launch, luncheon, and tea, but not wine, may be obtained 
from the honorary secretary, Dr. Arthur Haydon, 
23, Henrietta-street, Oavendish-square, London, VV. 


CASE OP GANGLION NEUROMA OF THE 
MESENTERY, 

PARTLY EMBRYONIC IN STRUCTURE. 1 

By H. MACNAUGHTON JONES, M.D., M.A.O., 
M.Ch. Q.U.I., F.R.O.S. Irel. and Edin. 

With Beport by Hubert M. Turnbull, M.D. Oxon., 
Director of the Pathological Institute of the 
London Hospital. 


The patient, aged 18, was first seen by me in consultation 
with Dr. H. Beckett-Overy in June, 1911. The following 
are the few prominent facts that can be gathered from her 
previous history before she came under Dr. Beckett-Overys 
care in April, 1911. 

When the patient was 5 years old a swelling was discovered 
in the abdomen, and this was associated with constipation. 
Nothing appears to have been done further than the adop¬ 
tion of treatment for the latter. Again, when she was 
10 years old advice was taken about the swelling, which bad 
not increased much during the interval. At the age of 12, 
in the course of a general examination for some chest 
trouble, the tumour was accidentally discovered and was at 
first thought to be a Local accumulation. Enemata at the 
time showed that this supposition was incorrect, though that 
there was ground for the surmise was proved by the removal 
of an enormous quantity of old faecal and undigested 
material. After the bowel was emptied, on further examina¬ 
tion the lump gave the idea of an extremely hard, almost 
ossified fibroma. After consultation it was then thought well 
to have a tuberculin test; this was done, and the result was 
reported as positive. Shortly after this she was seen by a 
distinguished physician, who was sceptical as to the 
presence of any tumour. Also the parents were deterred 
from consenting to any operative steps by the very unfavour¬ 
able opinions they got as to the possibility of an operation. 

When the patient was seen by Dr. Beckett-Overy on 
April 11th, 1911, the mass appeared to be of the size of a 
large orange, situated below the umbilicus at the left side 
and covered by the reotus musole. It gave the impression 
of either a deeply seated omental tumour or a mesenteric 
glandular mass. But it was difficult to define its exact 
position, limits, or attachments. The only symptoms were 
those of constipation and sickness. The latter symptom 
became more aggravated with the enlargement of the 
tumour, and continued up to the time of its removal. When 
I saw her with Dr. Beckett-Overy the above description, as 
given by him, fairly represents the topographical features of 
the tumour, which, though moveable behind the rectui, 
appeared to have a deep and firm attachment, while it was 
impossible to separate it from the overlying rectus. The 
tumour had lately increased in size and was now much 
larger than when first seen by Dr. Beckett-Overy, extending 
from an inch above the umbilical line to some three inches 
below it. The decision arrived at was to keep it under 
observation, and, if further growth occurred, to remove it. 

When the patient was again seen by him in December 
there was a considerable increase in the size of the tumour, 
and a quite apparent bulging on the left side of the abdomen. 
It was then decided to operate. Accordingly, on Dec. 30th 
I operated, Dr. Beckett-Overy and my son assisting, Mr. 
Herbert Echarlieb giving the anaesthetic—scopolamine and 
morphia with chloroform. 

By a double oblique incision, which included a portion of 
the rectus, the capsule of the tnmour was exposed. It was 
covered by omentum and partly by bowel. There were some 
adhesions of the omentum and the bowel which were easily 
separated, but then it was found that the mass was embedded 
in the mesentery, between the layers of which it lay. Its firm 
mesenteric attachment to the left side of the vertebral 
column was hidden from view and extended for some 9 inches, 
and there was no little anxiety in its separation with the 
finger and scissors. In the final delivery of the tnmour, at 
the upper portion of its attachment there was very severe 
venous haemorrhage, the abdomen almost filling with blood. 
This was completely controlled by clamp and ligature. The 
rest of the operation was simple. The pelvic cavity was 
explored ; all the organs were normal. 


1 A paper read before the Obstetrical and Gynecological Section of 
the Royal Society of Medicine on May 2nd, 1912. 
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Fig. 1. 


External surface of tumour. The peduncu’ated excrescence referred to in the text has been cut open* 


Fig. 2. 
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Fig. 3. 



Illustrating the soft, fibrillo-cellular tissue. Fibrils and small cells (a) ; fibrils and large cells (6); capillary (c). Stained by Ehrlich’s bsma- 

toxyline and eosine. (x. 222.) From Section 3. 
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After the operation there was great feebleness of the pnlse, 
and the temperature was subnormal for two days. Trouble¬ 
some vomiting continued for some five days. There was 
considerable mydriasis, and the pupils reacted badly to light 
for a fortnight. She was treated by proctoclysis and atropine 
and strychnine injections, together with nutrient enemata. 
She left the home on Jan. 28 th ; the last I heard of her was 
on April 8th. She was then able to walk two to three miles. 

The growth is a very rare one. 1 do not know that 
there is any evidence of such having been exhibited in this 
country, not at least in this situation. Neuromas, first 
described by Virchow, are divided into ganglionic, cellular, 
or fibrillated. He further divided the ganglionic into 
medullated and non-medullated. Green in the last edition 
refers to the fact that neuromas are especially apt to be 
formed in connexion with the sympathetic system and 
ganglia. This would appear to have been so in this instance. 
Starr notices their congenital origin, and this, taking the 
early age at which the growth was first discovered, I think, 
was the origin in this case. A true ganglionic neuroma is ' 


general of a yellowish pink colour, but shows whorls of interlacing, 
slightly raised cords and threads of paler colour between which are 
enclosed slightly sunken, somewhat translucent, darker areas. The 
appearance suggests a section of a firmly rolled ball of twine. The 
whorls are grouped in two places so as to form rounded lobules, one of 
which measures 0*7 cm. and the other 1'8 cm. Portions of the cut 
surface have a different appearance. There is (1) an area, 3 cm. x 1*5 
cm., which is occupied by a friable, pink tissue, arranged In a net which 
encloses numerous ragged spaces; (2) a cavity, 3 cm. in diameter, 
w’hich is empty and lined by some brownish material; (3) a sharply 
defined cavity 4 5 cm. in diameter, which is filled partly by dark 
brown jelly and partly by a friable, soft tissue, which has a smooth, 
homogeneous, pure white cut surface. (Fig. 2.) 

The discrete nodules on the surface of the main mass show on section 
a pattern resembling cut twine. The pedunculated excrescence shows 
in addition three rounded, soft, ha i morrhaglc areas. (Fig. 1.) 

MicroscojAc investigation .—The following portions were fixed In 
formalin, embedded in paraffin, and stained in hiematoxylln and eoslne 
and by van Gleson's method: (1) from the larger, rounded lobule 
visible on the cut surface; (2) from the larger nodule attached to the 
capsule; (3) from the area of friable pink tissue; (4) and (5) two 
portions, each including the wall and content of the cavity containing 
jelly and soft white tissue; (6) from the pedunculated excrescence on 
the surface of the mass. 

The following portions were fixed in Muller’s fluid, embedded in 
paraffin, and stained by the method of Welgert-Pal: (7) from the 



Fig. 5. 


Illustrating the firm tissue. Groups of ganglion-cells (a), surrounded by delicate nerve-fibres (6); bundles of stout nerve-fibres (c). Stained 
by Weigert’s iron-haematoxylin and van Gieson's stain, (x 63.) From Section 2. 


different from the false variety, the latter being formed 
essentially by a development of fibrous tissue within the 
nerves, whereas the true variety is a neoplasm composed of 
nervous tissue. The tumour I show is of the true variety. 

For the following exhaustive report I am greately indebted 
to Dr. Hubert Turnbull, director of the London Hospital 
Pathological Institute, as also to Dr. Drummond Maxwell 
for his kind assistance in having this carried out. 

Pathological Report from Dr. Hubert Turnbull. 

Macroscopic appearances .—A mass about 15 cm. x 11 cm. x 10 cm., 
partially fixed in formalin. The mass has a smooth surface, to which a 
little fatty tissue is lightly attached in places. The mass has a deep 
groove which constricts it near the centre of its long axis, and there 
are three or four other groves, so that it has a tabulated appearance. A 
pedunculated excrescence, 3*5 cm. x 2 cm. x 1 cm., projects from 
ft. There are also tw*o discrete nodules, the largest measuring 
4 cm. x 2 5 cm. x 2 cm., which are attached to the capsule, and there 
is another separate nodule, measuring 2 cm. x 1*5 cm. x 0 3 cm., which j 
lies in the areolar tissue outside the capsule. The mass feels very firm i 
and somewhat elastic. (Fig. 1.) 

A section has been made through the long axis. The greater part of 
be cut surface is slightly sunken, smooth, firm, and elastic. It is in 


larger rounded lobule visible on the cut surface; (8) from the smaller 
nodule attached to the capsule; (9) including the wall and content of the 
cavity containing jelly and soft white tissue. 

(1) Section from the large rounded lobule seen on the cut surface .—The 
tissue consists of fibrillar bundles which are cut transversely or longi¬ 
tudinally. In transverse section each bundle consists of groups of 
delicate rings of collagenous substance, which is stained red by 
van Gleson’s method. The rings are round, rarely polygonal; they 
vary considerably in size. They enclose a rounded body which Is 
stained yellow* In van Gieson. Nuclei In any bundle are relatively very 
few; they are small and round and lie within the rings. When cut 
longitudinally the bundles are seen to consist of very long, parallel, 
wavy cords of the yellow substance, each enclosed in a delicate colla¬ 
genous sheath. The nuclei are relatively few; they are of elongated 
oval shape and lie within the sheath. The bundles obviously consist of 
nerve fibres, which are each surrounded by a sheath of Henle. This is 
very clearly shown in section (7), which is Btained by the Weigert-Pal 
method, the great majority of the nerve fibres being medullated. 
(Fig. 4.) The fibres are frequently moniliform. 

The tissue contains many capillaries; arteries with stout muscular 
walls are also present. The sections include the outer surface of the 
mass. Here a capsule is formed by nerve fibres, the sheaths of which 
are considerably thickened. 

(2) Section of larger nodule attached to the capsule .—The centre of the 
nodule consists chiefly of nerve bundles, similar to those already 
described. Amongst them, however, there are groups of ganglion cells. 
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or isolated ganglion cells. (Fig. 5.) The ganglion cells are usually 
enclosed in a definite capsule. They have shrunk from their capsules 
and are very irregular in shape. The protoplasm is not pigmented. 
When nuclei are present they are almost invariably eccentric and 
pyknntlc. Many cells are merely represented by faintly stained, 
granular debris. Round the ganglion cells is a zone of nerve fibres in 
which the sheaths are more delicate than elsewhere. These delicate 
sheaths are stained a faint pink by van Gieson's method. 

The periphery of the nodule" has, under low powers, a fibrotic 
appearance. Under high powers, however, the fibres in this zone are 
seen to be nerve fibres with a thickened sheath. In the extreme 
periphery there is some areolar tissue. In section (8), taken from a 
similar nodule attached to the capsule and stained by the method of 
Weigert Pal, the nerves are almost all medullated. 

(3) From the area of friable pink tissue.— The section includes some 
of the firm tissue which surrounds the area. This firm tissue consists of 
bundles of nerves similar to those described in the first section. In 
addition there are large areas which are occupied by nerve fibres w 1th 
very delicate sheaths. In these areas there are numerous ganglion 
cells. The ganglion cells are almost all extremely degenerate. 

The friable tissue is separated from the solid tissue by a capsule. 
This capsule is stained deep red in van Gieson. It consists of nerve 
fibres which have greatly thickened, collagenous sheaths. Trabeculie of 
similar tissue pass into the friable tissue. 

The friable tissue (Fig. 3) has a matrix which is stained yellow in van 
Gieson. This consists of a finely meshed net, or feltwork, of very 
delicate, ill-defined fibrils. It contains numerous nuclei which vary 
greatly in size. Very many of these nuclei lie in clear clefts between 
strands of the matrix. The majority of the nuclei are of about the size 
of lymphocytes, and round in shape. These nuclei are deeply stained, 
their chromatin being arranged as a closely meshed net on which there 
are many nodes. Where the nuclei lie in clefts in the matrix they are 
seen to be within cells. The cells are round or polygonal. The nucleus 
is usually eccentric. The protoplasm is finely granular or vacuolar. It 
Is, as a rule, very scanty, but may occupy as much as five-sixths of the 
cell. Occasionally a rod-like cell, or fibre, is occupied by a row of nuclei. 
Where the nuclei lie within the matrix, it is frequently impossible to 
differentiate a cell body from the matrix. The large nuclei are almost 
all of irregular shape, deeply stained, and structureless. Very rarely 
the nucleus shows a net of delicate chromatin fibrils and a large 
nucleolus. The large nuclei may occupy an area corresponding to 
25 or more red corpuscles. A cell body 1 b more easily distinguished 
in the case of the large nuclei than the small. The protoplasm is 
more opaque and homogeneous, and usually more abundant. The cells 
may be round or polygonal, but are frequently pear-shaped. In many 
cases the protoplasm is prolonged into a stout process which tapers 
somewhat abruptly. Some of these large cells are multlnuclear. 

The friable tissue, therefore, is very similar to that of a glioma con¬ 
taining giant glia-cells. Cross sections of round fibres, such as formed 
the core of the nerves in the first section, can, however, be distinguished 
in places in the fibrillar matrix. There are also within it some strands 
of very delicate nerve fibres which have no collagenous sheath, but are 
furnished at intervals with elongated oval nuclei. The tissue contains 
many capillaries, and there are areas of hemorrhage. The capillaries 
are lined by a layer of endothelial cells, which rest on a delicate base¬ 
ment membrane. There are no vessels with well-developed walls; in 
this respect the friable tissue contrasts with the firm neuromatous 
tissue which surrounds it. w 

(4) and (5) Sections of the canty in which there were jelly and soft 
white tissue, and of the hard tissue round this cavity.— The 
appearances in these sections only differ from those in section (3/ 
in minor respects. The firm tissue which surrounds the cavity 
is more fibrous in appearance, the collagenous sheath of the 
nerve fibres being thickened. This tissue also contains calcareous 
deposits. The bulk of the calcium has been deposited in degenerate 
ganglion cells. The soft white tissue has the same iibrillo-cellular 
atructure suggesting glioma. It contains, however, some vessels which 
have a stout wall formed by collagenous fibres. Vessels with a muscu- 
laris are not preseat. The growth is broken up by large deposits of the 
gelatinous substance. The latter is homogeneous, deeply eosinophile, 
and stained yellow by van Gieson. It contains ki places numerous red 
corpuscles. It is obviously coagulated, albuminous exudation. On the 
outer surface of section (4) there are some areolar tissue and a lymphatic 
gland. There are many nerve fibres in the capsule of the gland. 

In section (9), which is stained by the method of Weigert Pal, there are 
in the firm tissue numerous myelinated fibres, but the myelin is feebly 
stained. In the friable tissue there are no myelinated fibres. 

(6) Section from pedunculated excresence on the surface. —This section 
also contains both definite bundles of nerves and fibrillo-cellular areas. 
A very few ganglion cells are also present. It differs from sections (3), 
(4), and (5) in that only one of the cellular areas is sharply defined by a 
capsule of nerve fibres with thickened collagenous sheath. The other 
cellular areas are intermixed with bundles of nerve fibres. The nerve 
fibres either have a very delicate sheath which is stained red in van 
Gieson or they have no collagenous Bheath. The fibres in which this 
sheath Is absent merge into the fibrillar matrix of the cellular areas. In 
these cellular areas the matrix is relatively scanty, and most of the cells 
have a definite body. The protoplasm Is very abundant in the larger 
cells. There is extensive haemorrhage into the cellular areas. Some of 
the cellular areas lie very close to the outer surface of the nodule. 

Summary of macroscopic and microscopic examination .—The 
greater part of the mass consists of a firm tissue, which is 
composed of bundles of nerve fibres. The fibres are almost 
all myelinated. They have a sheath of Henle which varies 
in thickness, but which is usually delicate. This tissue also 
contains groups of encapsulated ganglion cells; the nerve 
fibres surrounding these cells have a very delicate sheath. 
The ganglion cells are almost all degenerate ; some are 
necrosed and impregnated by calcium. The capsule of the 
tumour is formed by similar bundles of nerves in which the 
collagenous sheath is thickened; it is not formed by 
indifferent fibrous tissue. This firm portion of the mass has 
the structure of a simple “neuroma garglionare” or 
ganglio-cellulare.” 


A firm disc-like tumour, composed in a similar maimer of 
bundles of nerves and ganglion cells, was found at a post¬ 
mortem examination in the London Hospital Institute in a 
woman aged 34. It measured 11 cm. X 14 cm. x 5 cm., 
and lay in the concavity of the sacrum beneath the peri¬ 
toneum (P.M. 954, 1910). 

In the present tumour there are, however, also areas of soft, 
friable, partly haemorrhagic tissue. These areas under the 
microscope are seen to be occupied by large numbers of cells 
which lie in a matrix consisting of a feltwork of fine fibrils 
stained yellow in van Gieson. The cells vary very greatly in 
size ; the majority have a nucleus of about the size of that oi 
a lymphocyte and very little protoplasm. The structure 
bears a resemblance to that of a glioma in which there are 
some giant glia-cells. Axis cylinders, however, and non- 
medullated nerve fibres without a collagenous sheath can be 
recognised among the fibrils. There appears to be a transition 
from free cells to a fibrillo-cellular tissue and finally typical 
nerve fibres. 

Tumours of similar structure connected with the sym¬ 
pathetic system, particularly the medulla of the suprarenal?, 
have been described in the literature. Some of these 
tumours have been called glioma, and even lymphosarcoma 
or round-celled sarcoma, but Marchand, a 1891; Wiesel, 3 
1905; and Homer Wright, 4 1910, have demonstrated their 
true nature, showing that they resemble in structure early 
stages in the development of the sympathetic system in man 
and animals. To such tumours the name “neuroma 
embryonale sympatbicum 99 has been given. The histo¬ 
logical characteristics of these tumours, as tabulated and 
figured by Wright, are all present in this case, with 
the exception of definite “ball-like aggregations" or 
“ rosettes.” 

This tumour is therefore a neuroma, which consists chiefly 
of fully developed nerve fibres and ganglion cells, but partly 
of embryonic sympathetic tissue. It is a “neuroma 
ganglionare sympatbicum in partibus embryonale." 

The neuromata of embryonic character are usually very 
malignant (Pick, 5 1911 ; Landau, 0 1912). Secondaries have 
been found in the glands, skull, libs, liver, diaphragm, 
kidney and other situations in a large number of the recorded 
cases. They are also characterised by a tendency to haemor¬ 
rhage and necrosis. In the present case there is haemorrhage, 
particularly in the very cellular areas in the pedunculated 
excrescence on the surface of the main mass. In histological 
structure, therefore, the friable areas correspond to tumours 
which have been found to be malignant. 

The tumour described here is a neuroma containing 
ganglion cells and connected with the sympathetic system; 
in the greater part the nervous tissue is fully differentiated, 
contains medullated fibres, and is benign in character; in 
places it is embryonic and histologically malignant. It may 
be designated “neuroma ganglionare sympatbicum mednl- 
latum et non medullatum, in partibus embryonale et 
forsitan malignum.” 


2 F. Marchand: Beitrage zur Kenntniss der normalen und patbe- 
logischen Anatomic der Glandula carotica und der Nebenniexen, 
Festschrift, Rudolf Virchow, Berlin, 1891, Band I., S. 578. 

3 Wiesel: Bemerkungen zu der Arbeit H. Kiister's Ueber Gliomeder 
Nebennieren. Virchow's Archiv, 1905, Band clxxx., S. 553. 

* James Homer Wright: Neurocytoma or Neuroblastoma, a Kind of 
Tumour not Generallv Recognised. Journal of Experimental Medicine, 
vol. xii.. No. 4, July 23rd, 1910, p. 556. 

& Ludwig Pick: Ueber eine typische bosartige Geschwulstform d» 
sympathlschen Nervensyetems, Miinchener Medicinische Wocheo- 
schrlft. Jahrgang58, November, 1911, S. 2474. 

Landau: Maligne Blastome des Sympathlcus, Centralblatt fnr 
allgemeine Pathologic und pathologische Anatomic, Band xxiii., No. 1, 
Jan. 15th, 1912, S. 12. 


Foreign University Intelligence.— 

Berlin (Military Medical Academy): Dr. Boahoeffer has been 
appointed Professor of Neurology and Psychiatry, and Dr. 
Kriickmann Professor of Ophthalmology. Both these gentle¬ 
men hold chairs in the Berlin University.— Bordeaux: Dr 
Ohavannaz has been appointed Professor of Olinioal Surgery 
in succession to Dr. Demons.— Freiburg: Dr. A. Nissle has 
been recognised as privat-dccent of Hygiene.— Marburg: Dr. 
O. Bruns, Oberar/.t of the University Medical Clinic, and 
Dr. Hans Hiibner, privat-dooent of Dermatology, have been 
granted the title of Professor .—Prague (Bohemian Uniter- 
nty): Dr. Matthias Peschina has been promoted to the chair 
of Children’s Diseases. 
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SOME REMARKS ON DILATATION OF THE 
HEART. 

By HENRY DAVY, M.D. Lond., F.R.C.P. Lond., 

PHYSICIAN TO THE ROYAL DEVON AND EXETER HOSPITAL. 

Many and diverse are the opinions held by various authori- 
ties as to the causes which lead to dilatation of the heart. My 
own view is that one can generally, if not always, find some 
impairment of the actual heart muscle either through want of 
nourishment or actual degeneration through the action of 
toxins before dilatation takes place. At any rate, as far as 
my own clinical experience extends, I cannot recall a single 
case of dilatation of the heart in which this was not so. 
We constantly see hypertrophy of the heart coming on and 
increasing in cases of high tension and progressing arterio- 
capillary fibrosis ; but arterio-capillary fibrosis may advance 
to a very great degree without producing any dilatation of 
the heart. One of the most extreme cases I have ever 
seen of arterio-capillary fibrosis was the following :_ 

Case 1. — The patient, aged 61 years, came under my care 
in 1894, complaining of a feeling of tightness and headache 
right across the forehead. He had a very gouty family 
history and gouty tophi in the ears. The heart showed 
marked hypertrophy and all the arteries were thickened and 
atheromatous. With this exception the organs appeared 
healthy. He got better with treatment for gout, and I did 
not see him again until 1898, when he came complaining of 
insomnia and headache, and loss of flesh. I found that the 
heart sounds were very loud and marked, and the apex beat 
was outside the nipple line. The arteries were very thick 
wherever examined all over the body. The patient went 
from bad to worse, lost a good deal of flesh, and showed signs 
of melancholia and increasing dementia. Sir Clifford 
Allbutt, who saw him in 1899, at Cambridge, described it as 
“an exquisite case of arterial disease,” and put down all his 
loss of weight and progressive dementia to the privation of 
arterial blood due to this thickening of the arteries. And yet 
with all this high tension and arterial disease, the heart 
never showed any sign of dilatation, the compensating 
hypertrophy being quite sufficient to deal with the high 
tension in the arteries. 

Cases more or less similar to this are quite common, and I 
have never seen dilatation occur in these hypertrophied 
hearts unless an attack of influenza or some other febrile 
disease caused toxin poisoning or unless the heart muscle was 
affected by some cause which interfered with the general 
nutrition of the body. In this connexion I should like to 
mention the case of a patient, aged 69, who consulted me in 
March, 1886, and was under my close observation for 12 
years, dying from apoplexy in 1898. 

Case 2.— The patient had consulted Dr. Addison in 1858, 
who had told him that he had “ Bright’s disease of the 
kidney," so that his Bright’s disease lasted 40 years. During 
the 12 years that he was under my observation he had various 
symptoms pointing to gout—at one time dyspepsia, at another 
bronchial catarrh, at another dry pleurisy, sometimes 
lumbago, and on two occasions true gout in his great toe. 
The heart when I first saw the patient showed symptoms of 
some hypertrophy, but was "fairly normal,’’considering his 
age and history. The arteries were thickened and the urine 
varied from 1007 to 1020 in specific gravity, was sometimes 
extremely acid, and usually contained a trace of albumin. 
The heart never showed any sign of dilatation up to the time 
of the patient’s death except on two occasions—Dec. 3rd, 
1888, and March 25th, 1889, when he came up to see me 
“ breathless on exertion, with a well-marked mitral systolic 
bruit and an increased area of cardiac dulness," and on both 
occasions these symptoms, including the bruit, passed off 
with a few weeks’ rest and appropriate treatment. Between 
October, 1888, and April, 1889, this patient was for some 
reason losing weight in a most remarkable way. In October, 
1888, his weight was 12 st. 71b., on Dec. 3rd it was 
11 st. 121b., and it steadily went down until April 1st, 1889, 
when it was 10 st. 121b., so that he lost 231b. in six months. 
Neither his medical attendant nor myself ever discovered 
why he was losing flesh ; we looked for everything we could 
think of and found nothing. His weight then remained 
stationary until November, 1889, when he began slowly to 
gain flesh, reaching 11 st. 2^lb. in July, 1890, and gradually 
putting on his old weight or more. 
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It is significant that with all his long-standing msease of 
sirteries and kidneys the heart of this patient gave no trouble 
and showed no dilatation except during the time when grave 
loss of weight showed that the general nutrition of the body 
and therefore of the heart muscle was being seriously inter¬ 
fered with by some unknown cause. 

In contrast with these cases of long-standing arterio- 
capillary fibrosis with healthy hypertrophied hearts, I would 
bring forward a series of cases of badly nourished, feeble, 
anaemic women of about 60 years of age of whom the subject 
of Case 3 may be taken as a type. 

Case 3.—The patient, an unmarried woman, aged 62 
years, came under observation in 1909. Bhe was much 
given to good works and denied herself all the luxuries in 
life in order to carry them out. 8he was a teetotaler, ate 
very little, and had for years not taken any great amount of 
exercise. She came of a very gouty family and had often 
been treated for anaemia. In November, 1909, after a rather 
longer walk than usual, she felt faint and breathless and 
sent for a medical man, who found her very ill with great 
dilatation of the heart. I saw her on the following day. 
She had atheroma of all the arteries we could examine. 
She was propped up in bed, dusky in colour, blue on the lips, 
and very breathless. The heart’s area of dulness was much 
increased, there was a well-marked apex systolic bruit, and 
the apex beat was well outside the nipple line. The patient 
never improved much, although she was temporarily much 
benefited by injections of strychnine, gr. l/10th. She never 
was able to walk about again and died about five months 
after the first onset of her illness. Her medical attendant, 
who made a post-mortem examination, wrote to tell me that 
he found “ very marked atheroma of all her arterial system, 
especially of the aorta and arteries in the splanchnic area, the 
heart was greatly dilated, the auricles no thicker than brown 
paper, the ventricles about double this thickness.’’ 

Now I have met with at least five exactly similar cases, 
all occurring in elderly single ladies of between 60 and 65 
years of age belonging to the middle class. All had very 
distinct family histories of gout; all were teetotalers and 
ate very little, especially very little meat; none of them took 
much exercise; and all showed signs of marked arterial 
degeneration. Now, all these badly nourished, athero¬ 
matous ladies had hearts which were constantly dilating 
after very little exertion. To two especially I would call 
attention. 

Case 4.—This patient, aged 66, unmarried, has never 
been a good feeder and has always suffered from indiges¬ 
tion. When about 40 years of age she had a bad attack of 
hsematemesis, since which her digestion has been worse, and 
she has eaten very little, especially meat. She has a gouty 
family history, is a teetotaler, and is always anaamic and 
feeble. For several years she lived in a house with 21 stairs, 
to ascend and descend which, she said, always tired her. 
She would go up and down these for a fortnight or three 
weeks, and would then be laid up and send for her medical 
attendant, who would find her heart dilated and keep her in 
bed for a week or so. She would again go up and down 
stairs for a few weeks and would be again laid up. I recom¬ 
mended her to live in a house with a bedroom on the ground 
floor, and since doing so her medical man has never, he tells 
me, found any dilatation of the heart, although she is still 
very feeble and suffers from indigestion. 

Case 5.—In this patient, unmarried, who was under my 
care for about 15 years, the influence of malnutrition was 
very clearly seen. Always weak, feeble, and anaemic, the 
patient got through her sedentary, useless life very 
comfortably in a general way, and her heart as a rule gave 
her no trouble and no bruit was present. For years every 
Lent she went in for fasting, and every Lent she lost flesh, 
and after this came to me for breathlessness and palpitation. 
On these occasions it was always easy to make out that the 
heart's area of dulness was increased, and a low mitral 
systolic bruit was always audible. Best and appropriate 
feeding and tonics, especially iron and strychnine, always 
restored her to her usual health in a few weeks, and with this 
restoration the heart's area of dulness decreased and the bruit 
disappeared. 

This group of cases is to me very interesting, showing the 
way in which these feeble, badly nourished hearts will dilate 
under very slight strain of muscular exertion. They are 
interesting also to me because by improving the nourishment 
you can certainly improve the heart’s resisting power. They 
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are cases in which the treatment with sugar initiated by Dr. 
Arthur Goulston, of Heavitree, might be expected to do 
much good. As a matter of fact, the patient in Case 4 was 
very much benefited by this sugar treatment. She became 
more robust aDd her heart sounds much stronger, and she 
herself could take much more exercise. Unluckily, the sugar 
always disagreed with her after she had taken it for three or 
four weeks and brought out eczema, so that she cannot derive 
the benefit she ought to from this treatment. 

To my mind, by far the most potent cause of muscular 
degeneration of the heart is to be found in the various toxins 
which we are just beginning to understand. It is only in 
comparatively recent years that we have known anything at 
all about auto-intoxication, and even now we know very 
little on the subject It has for years been known that the 
heart muscle was affected in various specific fevers, and you 
may occasionally find dilatation of the heart in nearly all the 
specific fevers. I have, for instance, twice seen it occur in 
cases of typhoid fever. 

Case 6. —My first case was that of a patient whom I saw 
in consultation 24 years ago. In those days I received very 
much kindness from the older race of practitioners who 
were practising around Exeter, but they mostly treated my 
opinions as of little value and my suggestions as of still 
less account. My friend called me in to see this patient in 
the third week of her illness; her heart had been unsatis¬ 
factory all through and very quick, about 130 or more. He 
was a great believer in brandy in the treatment of typhoid 
fever and had been giving from 10 to 15 ounces in the 
24 hours ever since the first week. I suggested his lessening 
the amount of brandy and giving bark and strychnine 
instead. Three days after this I was asked to see the 
patient again, and I found her dying, with well-marked dilata¬ 
tion of the heart and with a well-marked mitral bruit. The 
day after my previous visit my friend had increased the 
brandy to 20 ounces in the 24 hours, and I must say that I 
think this very large and unnecessary amount of it had con¬ 
tributed to the disastrous result. 

Case 7.—In the second of these cases, which I saw a few 
years after the case just related, we were dealing with 
an overworked lawyer of about 45 years of age, who had 
just got through the strain of conducting a very heavily con¬ 
tested general election, in which he had acted as the 
Parliamentary agent. He had not given up work for a week 
after he felt ill, and from the day on which he came into 
the hands of his medical adviser he had given the latter 
much anxiety from the unsatisfactory state of his heart 
sounds and pulse, which had never been less than 120. We 
treated him with bark and strychnine and digitalis, bnt he 
did not do well. Towards the end of the third week his 
heart dilated, showing a marked increase in the area of 
heart dulness and a well-marked murmur. You could bear 
the apex-beat audibly against the chest wall, and he died in 
48 hours after this occurred. 

Now, in those days we knew very little as to the actual 
condition of the heart in these specific fevers. We now 
know that the heart is invaded by the specific organisms in 
rheumatic fever, pneumonia, typhoid fever, diphtheria, 
erysipelas, influenza, and the various septic infections, and 
that the results of such invasion are shown in the occurrence 
of endocarditis, myocarditis, and pericarditis. In these 
cases the tonicity of the poisoned heart muscle fails and thus 
dilatation takes place. We are learning that there are many 
other conditions in which the heart is poisoned by toxins 
generated in the patient's body. In 1911 1 I published a 
series of cases showing that toxins generated from micro¬ 
organisms in decayed teeth acted in this way. In one of 
these a vaccine made from the bacillus pyocyanens found 
in a decayed tooth was actually discovered to benefit greatly 
the condition of the patient's heart, which had on several 
occasions been found to be dilated; and in several 
other cases various micro organisms found in decayed teeth 
had been associated with heart weakness and probably 
degeneration of the heart muscle. This poisoning of heart 
muscle by toxins formed within the patient’s body opens up a 
large field for investigation. The action of toxins in cases of 
chronic constipation and intestinal stasis is already being 
recognised, and their action on the heart and other organs of 
the body is beginning to be known. It is possible that it 
may be found that other organs of the body may be invaded 
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by micro-organisms which produce toxins that affect the 
heart muscle, but at present this has not been proved. I 
have, however, said enough to show how carefully each case 
of dilatation of the heart must be investigated before we_can 
say that the heart muscle is in a healthy condition. 

Exeter. 


A CASE OF COLOUR BLINDNESS. 

By F. W. EDRIDGE-GREEN, M.D.Durh., F.R.C.S.Exg, 

BEIT MEMORIAL RESEARCH FELLOW. 

{from the Institute of Physiology, University College, London.) 

The following case is that of a man, aged 20 years, seen 
by me for the first time. 

1. Examination with my lantern. —This examination was 
made with the largest aperture of my lantern, measuring 
seven-eighths of an inch in diameter. He called red A, 
nothing and green ; yellow, red ; red B, white ; neutral 1, 
green ; and green, white and red. This test was the shortest 
of any I made and lasted less than a minute, as I only asked 
the subject of it at the most to name 15 lights. 

2. Examination with the official test of the Board of Trade.— 
This test is an improved Holmgren wool test in which two 
new test colours have been added similar to the violet and 
orange in my classification test. The examinee picked ont 
and matched all five test colours, green, rose, red, purple, 
and orange-yellow, easily and correctly ; he did not touch a 
confusion colour. Had I examined him by this test alone I 
should have passed him and had no suspicion that he was 
colour blind. It must be noted that colour names must not 
be used in testing by the Holmgren method. 

3. Examination with my spectrometer. —The examinee said 
that the spectrum consisted of two colours, red and purple, 
with an intermediate yellowish or no colour between. The 
red commenced at \670. The nnoolonred region, which was 
quite uniform, extended from \586-\516. The purple 
extended from X516-X400. The most luminous portion of 
the spectrum was X527-X583. 

4. Lord llayleigh's colour-mixing apparatus. —This instru¬ 
ment is for making a mixture of thallium green X535 and 
lithium red X670 to match sodium yellow X589. An abso¬ 
lutely normal match under rather difficult conditions was 
made by the man. His match was the same as that of Pro¬ 
fessor Trouton, Professor Porter, and myself. I must state- 
in justice to Lord Rayleigh that this instrument, which he 
has kindly lent me, was not constructed as a test for colour 
blindness, but for ascertaining the variations which are 
found in different people in making the above match. It is, 
in my opinion, the best piece of apparatus which has jet 
been designed for this purpose. I give the above observation 
simply as an example of bis ability to make this match, as it 
is generally stated that a colour-blind person is not able to 
do so. 

5. Nagel's test. —Passed. 

6. Stilling's test. —Could not read some of the figures. 
Rejected. 

7. My bead test. —Rejected. Left many definite colours; 
put yellow with green and called yellow, green and put 
violet with blue. 

8. My pocket test. —Rejected. Called brown, red ; green, 
grey ; and green, red-green. 

9. My classification test. —1. (Orange.) Orange and 
yellow-brown. 2. (Violet.) Violet, blue, and rose wools; 
blue glass and blue silk; purple wool, silk, and cards. 
3. (Red.) Red wool; rose silk; purple glass and orange 
card. 4. (Blue-green). Green and brown wools; brown, 
yellow, and grey silks and neutral glass. 

Professor F. T. Trouton and Professor A. W. Porter, the 
professor and assistant professor of physics at University 
College, were present during the greater part of the examina¬ 
tion—namely, that with my lantern, the official Board of 
Trade test, my spectrometer, Lord Rayleigh’s colour-mixing 
apparatus, and Nagel's test. This case, which is similar to 
maDy that I have examined, shows how completely the 
official Board of Trade test fails in detecting a very dangerous 
case of colour blindness. The lights used in my lantern are 
bright and definite colours, and similar to those used on 
the railway and at sea. It also shows the absolute necessity 
of colour names in a test for colour blindness. Many colour¬ 
blind people are able to match very accurately; in fact, I 
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have examined the pictures of a colour-blind Royal 
Academician and have been nnable to detect any fanlt in 
them. Farther details on this point will be fonnd in my 
article on Dichromatisches Sehen in the current number of 
the Archie fiir die gesamte Physiologic, Band CXLV., 
p. 298. 

Can we wonder that there are accidents at sea when such a 
test as the above is official with the Board of Trade, and not 
a single medical mac either on the first examination or on 
appeal is employed by the Board of Trade ? It is now over 
20 years since I, as adviser to the Board of Trade and on the 
International Code of Signals Committee, pointed out the 
defects of the Holmgren test. Though the Admiralty have 
made the lantern which I constructed for the Board of Trade 
their official test, the Board of Trade still uses the Holmgren 
test, though in a modified smd not much improved form. 
The Holmgren test, in addition to rejecting many normal- 
sighted persons, allows half or more than half of those who 
are dangerously colour blind to pass. Many will wonder why 
the examinee failed with my classification test, In which 
coloured wools are also employed. This is because the 
method is entirely different. Colour names are used and the 
selection of the colours is different. A colour-blind person 
with shortening of the red end of the spectrum may name 
ten pink wools correctly, but call the eleventh blue very 
decidedly, because the last chiefly differs from blue by the 
addition of rays occupying the shortened portion of his 
spectrum. This is the colour we require in a test, whilst the 
other ten are useless.' 

Walm-lane, N.W. 


TWO CASES OF PNEUMOCOCCAL VULVO¬ 
VAGINITIS IN CHILDREN. 

By HAROLD CHAPPLE, M.A., M.C. Cantab., 
F.R.C.8. Eng., 

OBSTETRIC ASSIST ART TO GUY'S HOSPITAL. 


According to modern text-books vulvo-vaginitis in children 
should be classified under two headings—specific and simple. 
The former group includes those cases that are due to a 
specific organism—the gonococcus. All other cases are 
grouped in a heterogeneous mass under the so-called simple 
group. 

The group due to the gonococcus has forced itself upon the 
attention of both medical men and the general public in 
many instances, more especially when in epidemic form it 
has swept through the wards of a children's hospital. Its 
recognition is, of course, of the utmost importance, but it is 
not my intention to refer further to it at present. Rather 
do I wish to consider the mass included in the “simple 
group ” : first, in order to show that such an inadequate 
grouping of cases, that are in reality widely dissimilar, is 
very apt to give an erroneous idea as to prognosis and treat¬ 
ment in any particular instance ; and secondly, that the 
prognosis and treatment in this group, as, indeed, they are in 
any case of vaginal discharge, are materially influenced by an 
accurate knowledge of the micro-organisms present. 

Theoretically, it is, of course, realised that a vaginal dis¬ 
charge is an external sign common to a variety of lesions, 
and yet in actual practice the treatment adopted frequently 
entirely ignores this fact. To deal rationally with any case 
of vaginal discharge one should first discover the exact site 
of origin of the discharge and then examine it bacterio- 
logically. 

It may, perhaps, seem to some unnecessary to dwell on 
the importance of these points ; and yet there are sent to us 
so many cases of this kind that have drifted on into the long 
list of chronics, and in which the treatment has consisted of 
an occasional vaginal douche of such consistence as to be 
practically useless, and quite regardless of the fact that the 
main site of origin of the discharge is an endometritis, 
cervicitis, or urethritis, that it is not in reality altogether a 
needless reiteration of the obvious, more especially to those 
■who are not constantly dealirg with such cases. When one 
reflects that in vaginal discharges there have been demon¬ 
strated all sorts of pathogenic organisms, which vary in 
nature from the Klebs Loflier bacillus to the staphylococcus 
albus, it seems curious that the time-honoured vaginal douche 
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is so frequently considered to be an adequate treatment, 
regardless of the site or nature of the infection. 

In deciding upon a treatment in any individual instance in 
the group under consideration, one must be aware of the fact 
that in a certain number there is present an associated local 
lesion, such as an eczema of the vulva, Ac., but in tbe 
majority there is no such lesion, and the inoculation must be 
regarded as accidental. 

In conducting a bacteriological examination of the dis¬ 
charge it should be remembered that certain organisms 
appear to be the normal inhabitants of the vagina. On the 
other hand, others are not to be regarded as such ; and 
although our knowledge is not yet complete, as in a direct 
smear one encounters organisms that do not appear on the 
culture media and with whose exact nature we are not at 
present conversant, nevertheless information of the greatest 
value is obtainable. Certain vaginal discharges are of much 
graver import than others. There is no question that the 
female genital tract is cleared with much greater difficulty 
of certain organisms, and their presence is of much more 
vital importance to the individual than others. 

From the results of the investigation of some cases of this 
kind I have selected two, which I am recording as affording 
excellent examples of these points. 

Cask 1.—A girl, sged 13, had had scarlet fever last 
summer. Otherwise she had been quite well. She had 
noticed a discharge for three days, but was unable to account 
for its onset. She did not feel ill. The discharge was 
yellowish, but not offensive. There had been no trouble with 
micturition. Menstruation had not commenced. 

Case 2.—A girl, aged 11, had been in hospital in October, 
1910, with an indefinite attack of pain in the gluteal region, 
associated with abdominal pain, passage of mucus and 
diarrhoea, which had rapidly yielded to treatment. Three 
days previous to her second visit to the hospital in 1912 
there had been a profuse greenish-yellow offensive vaginal 
discharge. She was a clean girl. There was no history 
obtainable to suggest an origin. There was no trouble with 
micturition. 

These, then, are two almost identical cases. The patient 
is in each a young girl, and there was no history obtainable 
of a nature suggesting an origin for the trouble. The discharge 
was of sudden onset, was profuse, and at first of a greenish- 
yellow colour, rather thick, and offensive. The inflammatory 
process affected mainly the vulva. The vagina was definitely 
affected too, but chiefly in its lower part. The region round 
tbe vulva and anus was markedly excoriated by the discharge. 
There was no history of any burning sensation on micturition ; 
there was no evidence of urethritis. The mucous membrane 
of the vulva was deeply engorged, and on it minute red points 
were visible, more deeply coloured than the rest. These 
marked the orifices of the glands opening on to the surface in 
this region. 

From the swab from the pus in both cases I cultivated the 
pneumococcus. It was present also in the direct smears. 
The first case unfortunately did not return to hospital for 
further treatment. The second patient was sent on to Dr. 
J. W. H. Eyre, who has allowed me to carry on the bacterio¬ 
logical part of this work in his laboratory, and has given me 
the benefit of his great experience. He confirmed the 
presence of tbe pneumococcus and carried out the subsequent 
vaccine treatment. 

For the first few days the child was kept at rest and the 
parts were bathed at frequent intervals in warm lotion. An 
autogenous vaccine of 5,000,000 pneumocccci was given. 
The acute nature of the inflammatory process rapidly sub¬ 
sided, and then warm vaginal douches of zinc permanganate 
were given under low pressure. Had the patient been an adult 
it would have been wiser first to plug carefully the orifice of 
the external os with a suitable tampon in order to prevent the 
possible ascent of organisms during the douching process. 
This was not feasible in this child. The inflammatory 
process did not spread further than the vsgina, and in ten 
days the discharge was almost gone, but pneumococci were 
still present in the vagina. Consequently another vaccine 
of 5,000,000 was given, and the local treatment was con¬ 
tinued. The condition rapidly cleared up, requiring only 
four vaccines in all, and the patient got quite well, the 
vaginal swab showing no pneumococci present. 

These cases were clinically indistinguishable from other 
cases of vulvo-vaginitis, and their exact nature was only to 
be recognised by a bacteriological examination. Some help 
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might possibly have been obtained from the eorious greenish 
tint of the pus. Certainly the diagnosis made by most of 
those present on naked-eye examination was that the dis¬ 
charge was due to the gonococcus. The prognosis and treat¬ 
ment were, however, very different. 

Recent methods have shown that pneumococcal peritonitis 
Is not an uncommon affection in girls. To those who hold 
that the path of infection may be an ascending one by the 
Fallopian tubes these cases will be of interest. The pneumo¬ 
coccus is present in the vagina more frequently than is 
supposed. The possibility of such an ascent gives ns an 
additional reason for being anxious to detect the exact 
nature of a discharge at the earliest possible moment, and to 
rid the patient of her infection by the most rapid possible 
means. 

Southwark Bridge-road, S.E. 
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Discussion on Syphilis. 

The resumed discussion on the subject of Syphilis was held 
in the Robert Barnes Hall on June 17th, under the pre¬ 
sidency of Sir Henry Morris. 

Mr. Ernest Lane reminded the meeting that he entered 
somewhat fully into the question two years ago before the 
Surgical Section of the society, and at last year’s meeting of 
the British Medical Association and said he had little new 
to add. His opinions bad undergone but little moditication. 
In regard to the arylarsenates, there had been some cases in 
which their use had been followed by double optic atrophy 
and incurable blindness, and the knowledge of these led him 
to abandon these substances as unjustifiable. Still, ten 
injections seemed to rid many patients of their symptoms, 
and, although instructed to present themselves if occasion 
arose, the patients did not come again. He agreed that 
salvarsan was a most valuable addition to our antisyphilitic 
remedies, but its influence on the disease was scarcely as 
striking as some had alleged. He gave the treatment an 
impartial trial, as he treated over 300 cases by the method, 
in both hospital and private practice. He did not rely solely 
upon salvarsan, but proposed to follow its use up with long 
courses of mercury given intermittently, having as his guide 
the result of the blood tests. He regarded mercury 
as a cure of syphilis if administered sufficiently long. 
The usual length of treatment — i.e., up to two 
years—was not sufficient; he had advocated its employ¬ 
ment for as long as seven years. He referred to the 
practice, in the presence of a negative Wassermann, 
of giving what were styled provocative injections, the 
effect of which was often to render the reaction once more 
positive, thus indicating the need for further treatment. It 
had been said that the drug should be given in the late stage 
of the disease only to eradicate symptoms, and that a cure 
could only be expected when the disease was attacked in its 
infancy. That was a definite modification of the position 
first taken up. Why should not intravenous injections of 
mercury have an equally damaging effect upon the spiro- 
■chseta ? Salvarsan should not be employed until the surgeon 
had made himself fully conversant with the technique, and 
care should be taken to administer it rationally and to only 
healthy persons. He hesitated to recommend it as a routine 
treatment. One must be careful to guard against the needle 
passing through the distal wall of the vein, resulting in 
the escape of some solution into the tissues around. In 
cue such case the man had solid oedema of the whole 
arm for a fortnight. He had had two fatal cases at 
the Lock Hospital following injections of this sub¬ 
stance, but in neither of them could he say positively 
that death was not due to the severity of the disease. In 
one of the cases the injection of half a gramme was followed 
by vomiting and extreme collapse. Two days later there was 
intense jaundice, and death occurred eight days after the 
injection. Possibly the immediate cause was acute arsenical 
poisoning. A post-mortem examination was not allowed. 
He had treated 17 cases in the hospital with neo-salvarsan, 
which was very soluble in water, and appeared to be followed 


by less reaction than in the case of salvarsan. It was as yet 
too early for him to speak of its effects, but he could say 
that so far it had effected the disappearance of symptoms in 
much the same way as did salvarsan. Johar, a recent 
method of introducing salvarsan intramuscularly—1£ c.c. 
being equal to 0-6 gramme of salvarsan—had the advantage 
that it was less likely to be followed by extensive necrosis, 
and it was said not to be followed by pain or toxic symptoms, 
and it did not deteriorate by keeping. But one case on whom 
it was used was in bed three weeks after with pain down 
both legs. 

Mr. Jonathan Hutchinson spoke of the importance of 
using salvarsan with distilled water. In one fatal case in 
which the drug was used he found that the solution was 
strongly acid, and an acid solution of salvarsan was known 
to be far more dangerous than an alkaline one. With regard 
to bad results short of fatality, he knew of one case of intra¬ 
muscular injection in which there was a necrotic abscess, and 
it was necessary to dissect out the sinus round the necrotic 
area. This occurred some months after the injection had been 
done. He discussed the results obtained in former days by 
means of mercury followed by iodide, and said it was admitted 
that in a certain number of cases the mercnry failed to pre¬ 
vent tertiary symptoms. In many cases of tabes the treat¬ 
ment of the precedent syphilis had been inadequate. That 
was true of both inunctions and injections. He had never 
been convinced that there was a decided superiority in either 
method. Mackintosh, at the London Hospital, reported 160 
cases of syphilis treated there by mercury pills alone. The 
Wassermann test during the first year was positive in 92 per 
cent, of the cases. Of the cases examined at the end of the 
second year, 54 per cent, were positive. Of the cases treated 
for over two years, 30 per cent, reacted positively. Ttras 
70 per cent, were ultimately cured, if one accepted the result 
of the Wassermann test as evidence. Continental experience 
had been much the same. He believed that the exact form 
in which the mercury was given was not of much conse¬ 
quence. But the patient must be kept steadily under 
its influence for a long time, not less than two years. 
Salvarsan seemed to act more speedily, and seeing the 
terrible possibilities of late syphilis, such as the super¬ 
vention of tabes or general paralysis, one should use 
the most rapid and efficient method as early as possible- 
Still, against leucoplakia salvarsan seemed to fail absolutely, 
as did other remedies also. But bone pains, sucb as 
cephalalgia, quickly disappeared under its influence. 
Congenital cases were more resistant to salvarsan than 
acquired ones. In interstitial keratitis and deafneBB due to 
syphilis the results had been disappointing. In the treat¬ 
ment of malignant precocious syphilis salvarsan was 3 
valuable addition to our resources. Mr. Hutchinson then 
proceeded to discuss the historical aspect of the subject, and 
in view of the intimate knowledge shown by Shakespeare 
concerning the symptoms of the disease and his mental and 
moral trouble a little before the time he wrote Timm 
Athens, it was not difficult to believe the idea that 
Shakespeare was the father of Sir William Davenant, and 
portraits extant of the latter showed him to have the 
physiognomy of a congenital syphilitic, leading one to the 
opinion that Shakespeare himself was a victim of syphilis. 

Mr. J. E. R. McDonagh discussed the subject from the 
point of view of the health of the community, regarding 
it as one of the most important topics in sociology 
But in this country there was a strong reluctance to air 
the matter in public, and a Member of Parliament who 
would bring it forward would soon lose his seat. A 
great cause of the present attitude was that syphilis 
was regarded as a punishment for sin, and not as s 
disease. And iu no country in the world was ventila¬ 
tion of the matter so hampered as in Britain. Since 
anterior poliomyelitis had been known to cause som e 
deaths, great energy had been shown in making 
notifiable and taking precautions, yet syphilis, which wa‘ 
responsible for tens of thousands of deaths, had no 
voice raised about it. Prevention was better than 
cure, and boys and youths in schools and universities 
should be taught concerning it and its dangers, and pat' 
ticularly it should be inculcated that it was wrong “ 
practise extra-matrimonial indulgence, and that conti¬ 
nence was not unmanly. He would also have lector® 
delivered to soldiers on the subject by officers of toe 
Royal Army Medical Corps. A very important pom- 
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was that syphilis was most often acquired when the 
man was in drink. The problem of prostitution had ballled 
the minds of men for centuries, and the chief difficulty was 
the existence of clandestine prostitution which avoided regula¬ 
tion. It was useless to have laws affecting women and not 
men. Any laws must apply to both the sexes equally. The 
chief duty was in regard to those who were free from the 
disease ; it was necessary to prevent their contagion. Then 
for the afflicted, there must be early treatment as well as early 
recognition. He deplored the fact that venereal diseases 
were not taught in general hospitals; every general hospital 
should have its own venereal ward, and the teaching should 
be done by men who devoted themselves to that study. He 
considered that venereal disease should be notifiable to a 
central bureau constituted of specialists, and the particulars 
of every case should be reported at headquarters, without 
mentioning names. He would make it a criminal act for a 
druggist or other unqualified person to give medical advice 
concerning such diseases. With regard to the remedies, he 
spoke of the importance of making the solution of salvarsan 
with distilled water, which should be re-distilled immediately 
before use. He believed that neo-salvarsan would supersede 
salvarsan, as it was excreted more rapidly than salvarsan and 
was less toxic. He expressed the opinion that mercury 
never absolutely cured a case of syphilis. A woman could 
give birth to a syphilitic infant without herself showing a 
sign of the disease, but she was always liable to bear 
syphilitic children, whether the father was tainted with 
the disease or not. Such women developed tertiary 
manifestations at or about the menopause, although 
during the child-bearing period the Wassermann reaction 
might be negative. The lesson was to always treat a sus¬ 
pected mother. No two cases of syphilis behaved exactly 
alike. He had given over 200 injections of neo-salvarsan 
augmented with the intramuscular injection of mercury. An 
injection should be given six months or a year later and the 
blood tested. Neo-salvarsan should be kept at a temperature 
not exceeding 80° F. The rule was that the higher the 
temperature the more toxic was the solution, whether of 
salvarsan or neo-salvarsan. 

Mr. P. MacLeod Yearsi.ey asked whether Fellows had 
met with auditory nerve deafDess following the use of “606." 
Alexander had warned against the use of salvarsan in the 
subjects of auditory nerve deafness. He did not think enough 
attention had been devoted to congenital syphilitic deafness. 
It seemed probable from the researches of Baratoux and 
Mayer that syphilis caused deafness at birth. Researches on 
the subject were being carried out by Dr. J. Kerr Love in 
Glasgow and by himself in London. With regard to acquired 
deafness in congenital syphilis, he had found Wassermann 
positive in four cases out of ten. In the course of several 
years’ experience in the London County Council deaf schools 
he had found that $>f 576 cases of acquired deafness of 
which the causes were definitely ascertainable, 39 were due 
to congenital syphilis. Whether “606” given during the 
first years of life would diminish that complication remained 
to be seen. The only reliable method of treating congenital 
syphilitic deafness seemed to be repeated blistering, though 
pilocarpine in the early stages had sometimes done good. He 
would be glad to see the question of the notifiability of 
syphilis dealt with. 

Dr. George Pernet felt no doubt that syphilis was intro¬ 
duced into Europe on the return of Columbus from America. 
He was very pleased to hear Dr. Mott in his extremely 
interesting analysis use the term “congenital syphilis,” not 
“hereditary syphilis," as there was no proof that it was 
strictly hereditary, any more than was tuberculosis or 
leprosy. He thought the interval which medical men 
usually said must elapse between the primary sore and 
marriage, if treatment were thorough, could be curtailed, 
and be would not advocate the notification of venereal 
diseases nor place more power in the hands of the police, as 
there was a risk of their abusing it. He pleaded for the 
inviolable confidence between the patient and his doctor. In 
conclusion, he put in a strong plea for the systematic 
teaching of syphilis in hospitals and of the danger of con¬ 
tamination from syphilitic women, as a result of which a 
number of medical men and nurses had digital chancres. 

Mr. C. F. Marshall sent a communication (which was 
read by Mr. D’Arcy Power) the gist of which was an 
adherence to the old remedies mercury and iodide of 
potassium, using the latter as an auxiliary. 


Mr. J. F. Briscoe spoke of the smaller number of cases of 
gross external deformity from syphilis seen now compared 
with former days, and, as an alienist, pointed out the severe 
changes produced by it on the nervous system. He was a 
convert to the use of salvarsan. To him it seemed cruel that 
such suffering and disability should follow from perhaps a 
single sexual lapse with an unclean woman. 

The debate will be continued next Monday. 


SURGICAL SECTION. 

Intractable Constipation treated by Operation .— Venous Throm¬ 
bosis of the Colon.—Jtight Duodenal Hernia. 

A meeting of this section was held on June 11th, Mr. 
Clinton T. Dent, the President, being in the chair. 

Mr. P. Lockhart Mummery read a paper on Cases of 
Intractable Constipation treated by Operation. He said that 
as there was no common pathological basis for different 
cases of constipation, it should not be treated as a disease 
but as a symptom. Only the worst cases are brought to the 
surgeon, the chief feature calling for surgical interference 
being auto-intoxication or occasionally severe pain. The 
cases could be divided into three types, obstructive, atonic , 
and those due to undue solidity of the bmcei contents. 
After dealing with the characteristic symptoms of auto¬ 
intoxication, he emphasised the value of sigmoidoscopic 
examination as a means of diagnosis. X rays were also 
useful, but he thought such evidence should be accepted with 
caution, especially as regards the diagnosis of kinks. He 
analysed the causes of obstruction which he had found in the 
cases he had operated upon, and gave a description of the 
procedures adopted. The constipation had been proved to 
be due to the following lesions—adhesions, stricture from 
pericolitis, foreign body, congenital dilatation, and kink or 
volvulus. He laid especial stress on the group due to local 
adhesions, and expressed the opinion that kinking without 
adhesions was incapable of producing obstruction. In cases of 
visceroptosis and atony of the bowel operative procedure gave 
less promise of success. The aim of the paper was to 
demonstrate the actual causes producing serious constipation, 
and only those cases had been chosen in which the actual 
cause had been proved. No treatment which did not aim 
at finding out the cause and directly treating it, where 
possible, could be more than partially successful. The paper 
was accompanied by a list of 30 cases treated by Mr. Mummery. 
—Dr. W. Hale White did not think that adhesions often 
caused constipation. In some cases there were very extensive 
adhesions, as in tuberculous peritonitis, and no obstruction 
ensued ; in others slight adhesions produced serious effects. 
He agreed with the advice which Mr. Mummery had given, 
when adhesions did cause obstruction, and had often advised 
surgical procedure in such cases. Atonic cases were, as a 
rule, unsuitable for operation. They were usually of neurotic 
women, who might obtain repeated operations. He had 
never seen atonic constipation which needed surgical interfer¬ 
ence.—Mr. C. Gordon Watson agreed that the radiographic 
evidence of kinks did not prove that actual obstruction was 
present. He did not believe that adhesions formed after 
operations, if they were thoroughly aseptic. — Mr. H. 
Cn apple said that he had often seen abdominal kinks, and 
he thought that their existence was beyond doubt. Similar 
kinks were not present in the foetus, nor in every adult. 
He had seen some 30 or 40 cases where the appendix had 
been removed without affording relief; in such cases there 
were adhesions about the lower end of the ileum, and if 
these were divided the gut would unravel itself. If consti¬ 
pation were due to adhesions, the only treatment must be the 
division of those adhesions. He did not think there was 
any proper explanation of the reason for the formation of 
adhesions after operations.—Mr. H. W. Carson said that to 
deny the presence of adhesions as a cause of obstruction at 
the present day would be futile. In certain cases of obstruc¬ 
tion the maximum tenderness was at McBurney’s point, and 
consequently the appendix in those cases had often been 
removed. If a larger exposure were made many adhesions 
of a peculiar form, called membranous peritonitis by the 
Americans, might be found about the beginning of the colon. 
This occurred more often, in his experience, than an actual 
ileal kink.—Mr. Mummery, in reply, said that a single 
localised band of adhesions was more likely to cause trouble 
than generalised matting together of the intestines, for kinking 
and looping were more possible. The caecal angle was very 
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opacities. “ Anticipation,” or “ ante-dating,” had not 
occurred with regularity. 

Dr. F. W. Edridge-Green spoke of the greater prevalence 
of colour blindness among women than was formerly thought, 
and proceeded to show how very defective Holmgren's colour- 
vision testing was in detecting colour-blind persons. He 
strongly advocated the lantern test. 

Mr. G. T. Mould referred to an interesting case of his own 
of family colour blindness. 

Mr. Malcolm L. Hepdurn read a paper on Inflam¬ 
matory and Vascular Diseases of the Choroid, and showed 
diagrams and drawings to illustrate it. He discussed the 
present method of classifying diseases of the choroid 
and gave a general description of changes which occurred 
in all inflammatory foci in the choroid. He explained 
pathologically how loss of function of the retina was brought 
about, and suggested an anatomical classification of the 
cases. He described the following clinical varieties of old 
choroiditis and the effect that each form had on the visual 
function : (1) Disseminated choroiditis ; (2) diffuse ; (3) deep 
patchy ; (4) superficial patchy ; and (5) macular choroiditis. 
He discussed the following vascular diseases of the choroid : 
(1) Retinitis pigmentosa; (2) haemorrhagic retinitis; (3) 
emboli, thrombosis, and endarteritis ; and (4) degeneration. 
He finally adduced evidence in support of a localised 
choroidal vascular supply from cases shown and describnd. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Exhibition of Speoiment.—Specific Vcujmiti*. — Vacoinet in the 
Treatment of Puerperal Sepsit. 

A meeting of this section was held on May 31st, Mr. A. J. 
Horne, the President, being in the chair. 

Dr. M. J. Gibson showed a specimen of Haematocolpos 
and Hsematometra from atresia vaginalis removed from a 
girl, aged 20, who was both mentally and physically defec¬ 
tive. She had suffered from pelvic pains for about four years 
and had never menstruated. A large tumour occupied the 
lower abdomen, reaching to the umbilicus. A vagina was 
not to be seen. Examination by the bowel showed that the 
tumour filled the pelvis completely. The abdomen was 
opened and the tumour removed entire. The patient’s con¬ 
valescence was uneventful. The uterine arteries were not 
to be seen during the operation. The patient was now in a 
much better Btate of health and her mental condition was 
improved. 

Dr. Gibson also showed a specimen of Haematocolpos and 
Hsematometra from Atresia of the left vagina in a case of 
double uterus and vagina removed from a girl, aged 19, 
who had been menstruating regularly since she was 15 years 
of age. Fourteen months before operation she began to 
suffer from sciatica, and 12 months later a tumour was to be 
felt a little above the pelvic brim. The pain at this time was 
intense, needing injections of morphia. The pelvis was 
occupied by a tense cystic tumour, at one side of which a 
small uterus was felt fixed in the pelvis. The vulva, vagina, 
and vaginal portion of the cervix were apparently normal. 
On opening the abdomen a uterus with only one tube and 
ovary was seen at the right side of the pelvis, and at the 
other side, well above the pelvic brim, the left tube and ovary 
were attached to the apex of the tumour. The mass was 
removed entire, leaving the ovary. The patient recovered 
very well from the operation and menstruated normally. 

Dr. Gibson also showed a Septio Uterus removed imme¬ 
diately after Caesarean section for sacculation following 
ventral suspension. The infection was streptococcal. The 
ventral suspension had been performed by passing two very 
fine silk sutures through the peritoneum of the anterior 
abdominal wall and the anterior surface of the uterus just 
below the fundus. The wound healed at once without any 
trouble. He considered that this unfortunate result, although 
it very rarely occurred, made the operation unsuitable for 
women during the child-bearing period.—Dr. H. Jellktt 
regarded the second specimen as a two-horned uterus, of 
which one born appeared to be fairly well developed and 
the other to be quite undeveloped. He considered the third 
specimen very important on account of the large number of 


ventral suspensions that were done : it would be a very serious 
matter if complications were to be anticipated after such a 
simple procedure. He attributed the condition, not to the 
ventral suspension, but to the fact that the woman had a 
prolapsed uterus, that the posterior ligaments were loose, 
and that as pregnancy advanced the cervix rose partially 
into the abdomen, the fundus being in apposition with the 
abdominal wall. He suggested that in consequence of the 
rising of the cervix at no time during the pregnancy had any 
tension come upon the suspension adhesions, which, there¬ 
fore, neither yielded nor stretched. 

Dr. J. Lumsdbn and Dr. A. N. Holmes read papers on a 
case of Specific Vaginitis treated by vaccines which im¬ 
proved considerably but did not become completely cured 
until local treatment by douching the vagina with lactic acid 
was combined with increasing doses of vaccine. 

Dr. R. J. Rowlette read a paper on Vaccines in the 
Treatment of Puerperal Sepsis. He gave a rcivmt of previous 
work dealing with the use of vaccines in the treatment of 
puerperal sepsis. During the past two years vaccines bad 
been employed in 54 cases in the Rotunda Hospital. In 39 
of these the treatment had been based on a bacteriological 
diagnosis. The diagnosis was made from the lochia obtained 
by Ddderlein’s tube. Thirty-one of the 39 cases were of 
streptococcal infection, the remaining 8 of staphylococcal. 
The doses given were, in the case of streptococci, 2£ to 10 
millions; in the case of staphylococci, 20 to 50 millions. 
Injections were given at intervals of 48 hours. The typical 
result of an injection was a drop in temperature and pulse 
occurring in from 12 to 36 hours. In streptococcal infections 
better results were obtained by combining the use of anti- 
streptococcal serum with that of the vaccine. Three deaths 
occurred in the streptococcal series. One patient was in 
advanced phthisis; another was moribund from gangrenous 
appendicitis when she entered hospital; the third showed con¬ 
siderable improvemt nt under vaccine treatment, but died from 
an abscess of the lung when the supply of autogenous vaccine 
had been exhausted. Of the staphylococcal series, one 
patient died from pyaemia, the result of thrombosis of the 
ovarian veins. Tables, with full particulars of all the cases, 
were submitted, and charts were shown illustrating special 
points. Dr. Rowlette concluded that (1) vaccines in small 
doses did no harm in puerperal sepsis; (2) in the great 
majority of cases they did good ; (3) autogenous were more 
effective than stock vaccines ; (4) anti-streptococcal serum 
given simultaneously increased the effect of streptococcal 
vaccine; and (5) failure in treatment was generally 
the result of failure in diagnosis.—Dr. W. M. CROFTON 
said that the papers just read furnished good illus¬ 
trations of the way in which chronic, localised, and 
acute infections should be treated by specific inocula¬ 
tion. In Dr. Lumsden and Dr. Holmes's case it was 
necessary to increase steadily the doses of the vaccines for 
the formation of sufficient specific antibodies to kill off the 
infecting microbe. The case also showed the good results 
of combining therapeutic inoculation with germicidal 
drugs. Dr. Rowlette’s cases, on the other hand, showed 
clearly that in acute infections, which were, if at all. 
but feebly cut off from the system, the desired result could 
be attained by the inoculation of a few small doses of 
vaccine. He did not think that after Dr. Rowlette’s con¬ 
vincing expositicn of the cases any one could deny that 
their cure was brought about by the use of serum and 
vaccine. This was especially the case where the patient was 
in a moribund state. He thought that in these cases specific 
antitoxic and germicidal drugs might prove helpful. Such 
drugs were iodides and sulphides in organic combination, 
which, while practically non-poisonous to the tissue-cells, 
had the power of turning toxins into toxoids ; these latter, 
while excellent antigen, were non-poisonous. He suggested 
the intravenous injection of iodoform in ether in the very 
bad cases as well as the vaccine. The successful results 
achieved by vaccine-therapy in these cases of puerperal 
fever made it clear that the same method could be used 
without danger, and should be used in other acute con¬ 
ditions in which the micro-organism could be isolated, such 
as erysipelas, typhoid fever, ko. —Dr. Jellktt said that the 
Rotunda Hospital had derived much benefit from the work 
carried out by Dr. Rowlette. He did not think that anyone 
could help deducing from the effects set forth in the paper 
that a number of patients perhaps owed their lives to the 
use of vaccines. Clinically he bad considerable belief in the 
b b 3 
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efficiency of vaccine treatment. Its use should be started as 
early as possible and should be continued for at least two 
injections after the temperature had remained down for two 
days. The main drawback to the use of vaccines was the 
difficulty of diagnosis.—Dr. Gibson said that he had 
had much assistance from the use of small doses of vaccines, 
together with Berum as advised by Dr. Rowlette. His fatal 
cases had all developed diffuse septic peritonitis. He con¬ 
sidered that the use of small doses of vaccines never did any 
harm, and that this treatment was a valuable addition to the 
methods of helping a septic patient to overcome her infec¬ 
tion.—-Dr. Lumsden, in reply, said that perhaps he did 
not sufficiently bring out the point that although the local 
condition of the patient was not markedly affected by 
the use of the vaccine the general condition was very 
largely improved. He referred to the fact that he had been 
using vaccines largely, in a more or less empirical fashion, 
and had found that perhaps they were not being pushed to 
a large enough dose. In cases of local septic infection he 
had been using large doses and was getting better results.— 
Dr. Rowlette, in reply, said that in the charts shown only 
the vaccine treatment was entered. In most of the cases 
there was other treatment, and in some of them that treat¬ 
ment had continued for some time. He agreed that it would 
have been more complete if the pulse-chart was shown, but 
the pulse showed a marked parallelism to the temperature. 
At the time the treatment was begun there was very little 
information to guide him as to doses, &c. The failures could 
not be attributed to want of cooperation with the obstetrician 
in attendance, as frequent consultations were held. With 
regard to the justification of administering a vaccine on 
chance, he thought that as in these cases they had. almost 
certainly to deal with one of two infections it seemed sound 
enough to try one or other or both while waiting for a 
bacteriological diagnosis to be made. 


West London Medico-Chirurgical Society.— 

A meeting of this society was held at the West 
London Hospital on June 7th, Mr. W. Me Adam Eccles, 
the President, being in the chair.—Dr. A. C. D. Firth 
showed a case of Rheumatoid Arthritis in a child aged 
2 years.—Dr. W. M. Boothby, of Harvard University, showed 
an apparatus for the administration of citrous oxide, 
oxygen, and ether in major operations.—Mr. H. M. Page read 
a paper on Nitrous Oxide and Oxygen in Major Operations 
and Conservative Dentistry. He referred to the work done 
in America by Dr. Charles Teter and Dr. Crile, and reported 
62 cases of his own, of which 29 were for intraperitoneal 
operations. He suggested the indications for the use of these 
agents were as follows : 1. In desperate toxic and traumatic 
cases, the alternative being spinal anaesthesia if suitable to 
the case. 2. In operations on diabetic patients ; for these cases 
he maintained its superiority to all methods of general or local 
anaesthesia. 3. Incertainoperationsforgenito-urinarydiseases. 
One of the most remarkable features of the administration 
of these gases was the rapidity with which the patient re¬ 
covered from its after-effects. Indeed, the rapid return to con¬ 
sciousness had been advanced as a drawback, but he believed 
it to be of great advantage in weakly and exhausted patients. 
The sitting posture could be adopted at once, and food, 
stimulants, and medicine given very soon if desired—The 
paper gave rise to an animated discussion, in which the 
President, Dr. Boothby, Mr. Rickard W. Lloyd, Mr. E. Lloyd- 
Williams, and Mr. Douglas Wain took part.—Mr. Aslett 
Baldwin said that in some of those cases upon which he 
had operated with Mr. Page administering these gases he 
believed success had been due to the rapidity of the 
recovery to consciousness; some were so desperate that 
lacking this advantage with the scope it gave for 
immediate care he would have anticipated untoward re¬ 
sults.—Mr. Wain, commenting upon the uses of the 
anaesthetic in conservative dentistry, said that with its 
aid operations could be performed with a nicety and free¬ 
dom from after-effects that made it superior to local 
anaesthesia.—Mr. J. D. E. Mortimer read a paper on Pre¬ 
vention of Abdominal Rigidity under Anaesthesia. This 
symptom, he said, was due to mechanical tension and active 
contraction in varying proportions; some causes were pre¬ 
ventable and others unpreventable. It might be set up by a 
loaded stomach, by common faults of amesthetisation, or by 
local disease. The position of the patient, such as the 


lateral or Trendelenburg, might increase it; in the latter it 
was essential that the head and shoulders should be well 
supported. Reflex disturbances during handling of sensitive 
structures occurred even under deep anajsthesia, especially 
in neurotic, alcoholic, and rickety subjects; such general 
disorders should be previously remedied if possible. Ether 
by any method set up laboured breathing in unsuitable 
subjects even when used for induction only, and rigidity was 
very likely to occur under nitrous oxide with oxygen. 
Chloroform was apt to be ineffectual in a low percentage, 
and dangerous in a higher one, but sometimes answered 
well, especially in the Trendelenburg position. Usually 
a chloroform-ether mixture was safe and effectual. It 
was of lirst importance to avoid needless hampering 
of the respiratory movements and to maintain a free 
air-way. Under spinal analgesia relaxation was usually 
complete, bat it was advisable in most cases to combine this 
with light general anaesthesia. Under hedonal intravenous 
anaesthesia it was stated that there was liaccidity, but in 
addition to intravenous anaesthesia in general the slow 
elimination of the drug entailed many risks. Injection of 
morphia or omnopon and atropine before or even during 
operation was very useful in lessening reflex contractions 
and saving ]the anaesthetic ; there appestred, however, to 
be more liability to after-vomiting and intestinal atony. 
Abdominal respiration in old people might be troublesome 
to the operator; it could not be abolished, but might be 
controlled by skill in ansesthetisation. The surgeon and the 
anaesthetist should always try to realise one another’s diffi¬ 
culties and exercise mutual forbearance.—The paper was 
discussed by the President, Dr. Boothby, Mr. Rickard Lloyd, 
Mr. Page, Mr. H. Tyrrell Gray, Dr. A. B Kingsford, Mr. 
Baldwin, and Mr. Lloyd-Williams, and Mr. Mortimer replied. 

Devon and Exeter Medico-Chirorgical 

Society. —A meeting of thia society was held at the Royal 
Devon and Exeter Hospital on May 24th, Dr. R. V. Solly, 
the President, being in the chair.—Dr. Henry Davy read a 
paper on Dilatation of the Heart, which appears in another 
column of this issue.—In the discussion which followed, 
the President remarked on the importance of the careful 
investigation o f the various cavities and canals as a possible 
source of infection in cases of myocarditis of suspected 
septic origin. He considered the dental cases of supreme 
importance and related his own experience of treatment by 
vaccines.—Dr. D. W. Sam ways agreed with Dr. Davy in 
that dilatation did not follow arterial obstruction per te. 
Given a healthy myocardium, hypertrophy should be com¬ 
mensurate with increased vascular resistance. He bad 
studied the records of Guy’s Hospital for a period of seven 
years with a view to solving the question of auricular 
alteration in mitral stenosis. In the majority of the medical 
cases hypertrophy was the rule, whilst in 18 surgical 
necropsies where death was not related to the cardiac lesion 
hypertrophy of the auricle existed in all. In his opinion 
dilatation occurred in toxremia or in cases where the ventricle 
was badly nourished. Dr. Samways advocated extensive 
bleeding in cases of dilatation, and quoted a case where 
striking benefit immediately followed upon the removal of 
3 xx.—Dr. Davy, in replying, said he had found vaccine 
treatment of service in a case where the pyoevanens organism 
was cultivated from a tooth-socket, but in his experience the 
treatment as far as cardiac cases were concerned had dis¬ 
appointed him. He was gratified to have Dr. bamways's 
support as to the causes of dilatation, and he himself was a 
believer in bleeding.—Mr. Russell Coombe showed a 
Calcareous Mass found during appendicectomy. The mass 
was lying in an abscess cavity communicating with the 
caecum and independent of the appendix, which in turn 
was found embedded in the cmcal wall.—During the discus¬ 
sion on this case it was suggested that the mass might 
have been ingested bone, whilst others held to calcareous 
deposit in an abscess cavity. In the end the specimen was 
referred to a pathologist for examination and report to the 
society.—Mr. Russell Coombe also showed : 1. A Vesical 
Calculus removed after lithotrity. 2. A Uterus the seat of 
combined polypus and libromyoma. The uterus was at first 
retroflexed, and after removal of polypus ventral fixation 
was abandoned owing to the presence of a fibroid. The case 
was merely interesting from the point of view of diagnosis. 
3. Radiographs illustrating (a) osteo arthritis of the knee- 
joint ; ( b) arterio-sclerosis of the anterior tibial artery accident¬ 
ally noted when searching for a foreign body. —Dr. J. Delpratt 
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Harris showed a large portion of a Scalp removed for a 
growth which the microscopical section (also exhibited) 
proved to be endothelioma. The patient was a young man 
abont 18 years of age, and the history showed that the 
growth dated to infancy, when it existed as a small 
warty excrescence. On admission to hospital the invasion 
was so extensive as to necessitate the removed of the scalp 
from the line of the coronal suture to the occipital protuber¬ 
ance in an antero-posterior direction, and circumferentially 
at the level of the attachment of the upper lobe of the ears. 
Fortunately, the pericranium was not involved and could be 
left intact. The denuded area was now granulated and 
grafting was contemplated in the near future. 


3&d>iefos anfr gtoficts of $<wk 

Technique of the Teat and Capillary Class lithe and its 

Applications in Medicine and Bacteriology. By Sir A. E. 

Wright, M.D. Dub., F.R.S. London: Constable and Co. 

1912. Pp. 208. 1’rice 10s. 6 d. net. 

The recent development of scientific investigation in 
medicine makes the appearance of this important handbook 
on laboratory technique of the greatest value. The book 
confessedly “ makes appeal to two different classes of 
laboratory workers: to the man who wants a ready-made 
technique for measuring this or that function of the blood, 
and wants nothing more; and to the research worker who 
looks not only to applications of the technique already 
made, but to the further applications which will follow 
now that science is flooding everywhere into medicine.” 
During the past 15 years Sir Almroth Wright has elabo¬ 
rated an ingenious and widely applicable technique for the 
accurate quantitative testing, in uncalibrated capillary tubes, 
of small quantities of blood. The detailed exposition of this 
‘ ‘ technique of the teat and capillary glass tube ” in its 
manifold spheres of application cannot fail to be of use and 
interest to all engaged in scientific medical research. The 
book will appeal, however, to a far wider circle of scientific 
readers by reason of the critical examination of the require¬ 
ments and the purport of the experimental investigations, 
which precedes in every case the detailed descriptions of the 
technique. We agree entirely with the author in believing 
that the technique exposed in these pages will in the future 
find a wider application. 

The work is divided into 11 chapters, each of which 
deals with a fundamental stage in the instruction of 
laboratory technique. This carefully considered gradation 
from the comparatively simple to the more complex 
manipulations probably accounts for the adoption of 
the meticulous method oi cross reference, whereby the 
reader is directed to some other part of the work for the 
details of some simple procedure—e.g., at p. 146 he is 
referred to Chapter IV., subsection 1, to be reminded how 
to aspirate into the pipette a volume of washed corpuscles. 
In addition to the most minute description of the methods 
of glass-blowing, calibration and throttling of pipettes, and 
the preparation of blood films, such various subjects are 
dealt with as the measuring in small samples of blood of 
the proportions of corpuscles to fluid, the time needed for 
coagulation, the content in calcium and magnesium salts, the 
alkalinity, and the antitryptic power. About one-third of 
the text is devoted to the measurement of the opsonic power 
of the blood. No one is more alive than the author both 
to the difficulties surrounding the method of estimation of 
the opsonic index and to the legitimate criticism levelled at 
its value in practical medicine. The authoritative exposition 
which constitutes Chapter XI. is one of the most valuable 
parts of the book. 

It is curious, in a work characterised by so much self- 
criticism and accuracy, to meet with two errors in elementary 


quantitative chemistry. On p. 86 it is stated that N/80 
ammonium oxalate solution will be obtained by dissolving 
1*755 grammes of the salt in 1 litre of distilled water. 
This would give a N/40 solution ; the calculations as to the 
corresponding calcium equivalents are therefore incorrect. 
Again, on p. 90, “we may make a N/350 alkaline solution 
by dissolving O' 8 gramme of crystallised carbonate of soda in 
1 litre of distilled water.” A fraction more t han one-half 
this amount of the salt would in reality be required, and it 
would be more accurate to say that the solution should be 
made “ up to 1 litre ” with distilled water. 

The book is written throughout with that logical sequence 
we have learnt to expect of the writings of Sir Almroth 
Wright, and even the beginner should have no difficulty in 
following the author’s train of thought or his description of 
original techniques. The language employed is lucid and 
scholarly, though questionable use is made of the frequently 
recurring word ‘ ‘ fiduciary. ” The word given in the 
dictionary to denote a line made to serve as a basis of com¬ 
parison is “fiducial.” There are five coloured plates 
explanatory to the text, which for realistic representation 
and artistic reproduction we have not seen equalled. In 
addition there are 78 black-and-white drawings illustrating 
stages of techniques in a clear and. forcible manner. Sir 
Almroth Wright is to be congratulated on the production of 
a treatise which, while bringing credit to himself, adds to the 
reputation of scientific research in this country. 


Diseases of the Stomaoh, with Special Reference to Treatment. 
By Charles D. Aaron, Sc.D., M.D., Professor of Gastro¬ 
enterology, Detroit College of Medicine. With 42 illus¬ 
trations and 21 plates. London : J. and A. Churchill. 
1911. Pp. 555. Price 21s. net. 

The author of this work has made it his object to present 
to the profession a treatise which is especially practical and 
therapeutic, so as to satisfy the actual needs of the practi¬ 
tioner. Etiology, symptomatology, pathology, and diagnosis 
are introduced only in so far as they are necessary to the 
understanding of the methods of treatment proposed. 

The work opens with an account of the physiology of 
digestion, in which the newest discoveries are narrated, 
and especially so from the view-point of the clinician. 
In dealing with the examination of the stomach contents, the 
various test-meals are succinctly described. The macroscopic 
methods of examination are portrayed, including the expres¬ 
sion and aspiration methods. The microscopic examination 
follows, and finally the account of the changes in gastric 
secretion due to pathological conditions. We note also an 
account of the skin reaction in carcinoma, and here the 
reader will find an account of the researches of Elsberg, 
Newhof, and Geist on the haemolytic action of the blood 
serum of cancerous patients as a means of diagnosis. 

In the consideration of diet in gastric disease the reader 
will find some most useful tables not ordinarily met with 
in writings on this subject; the preparation of artificial food 
and the technique of lavage of the stomach are fully de¬ 
scribed, as are the treatment by massage, electricity, 
hydrotherapeutics, medication, and surgical intervention. 

In an account of the various diseases of the stomach the 
author states that a large number of gastric disorders may 
be classed as neuroses, and emphasis has been placed upon 
this phase of the general subject. It is accordingly placed 
in priority of position, and discussed under various sub¬ 
divisions, such as neuroses resulting in sensory disturbances, 
those responsible for motor disturbances, and those to which 
derangements of the secretory function may be traced. The 
author has obtained excellent results in the treatment of 
gastroptosis by means of mechanical support. 

The subjects of acute and chronic gastritis are next 
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reviewed; the author is a warm advocate of cleansing the 
stomach by the nse of the stomach-tube, and gives full direc¬ 
tions as to its employment. Every physician must have 
experienced in his time the great difficulty met with in sub¬ 
duing the distressing symptoms induced by gastritis, and 
it is a merit of this book that under this heading the 
various forms of the affection are carefully considered 
and the treatment given succinotly. The practitioner 
will find a helpful plenitude of prescriptions and a 
valuable schema as regards diet. In discussing ulcer of the 
stomach, it is to be noted that the author agrees with 
Mayo as to the more frequent occurrence of gastric and 
duodenal ulcer in males than females. Lenhart’s and 
Einhorn’s procedures are fully described, as also are the 
methods to be followed out as regards medicinal preparations, 
antilytic serums, bacterial vaccines, and surgical intervention. 
The remaining chapters of the treatise deal, amongst other 
matters, with syphilis, in connexion with which the value of 
salvarsan is emphasised, and with gastric hsemorrhage, on 
which subject practical advice is given. Under tumours of 
the stomach a good description is given of carcinoma. 

The reader of this work will find in it perhaps a more 
detailed description of the treatment of diseases of the 
stomach than is to be met with in any other work on the 
subject. 

Physinlcg inches Praktikum : Chemitehe vnd Pkysikalisohe 
Metkoden. Von Professor Dr. Emil Abderhalden, 
Direktor des Physiologischen Institutes der Universitiit 
zu Halle a. S. Mit 271 figuren im text. Berlin : Julius 
Springer. 1912. Pp. 283. Price, paper, 10 marks ; bound, 
10.80 marks. 

The literary and scientific output of Professor Abderhalden 
is certainly most remarkable. His wide and profound 
knowledge of chemistry, acquired partly in Basle and 
extended in Berlin, makes him especially qualified to under¬ 
take the chemical part of a work on practical physiology. 
The work is divided into two parts. Part I. deals with 
Physiological Investigations with the Help of Chemical 
Methods, and Part II. with Physiological Investigations 
with the Help of Physical Methods. There are 271 illustra¬ 
tions, neat-cut and simple, yet sufficiently detailed to 
enable the author to dispense with elaborate descriptions in 
the text. 

As regards the chemical part, it is considerably fuller 
than in corresponding works in English, and includes 
far more than is usually taught to students in our own 
physiological laboratories; in fact, the first part deals 
with such subjects as the methods usually employed in 
organic and inorganic analysis—the qualitative and quanti¬ 
tative analysis of ash, estimation of specific gravity of fluids, 
atomic weights, and micro-analysis. The methods for the 
preparation of a large number of organic substances are 
given in detail—e.g., nitrobenzol from benzol, anilin from 
nitrobenzol, and a whole series of other organic bodies, 
including urea. With us much of this is taught by the 
chemist and not by the physiologist, at least in medical 
schools. Next follows a very full account of carbohydrates, 
fats, cholesterin, proteins, and the preparation of various 
bodies from amino-acids and polypeptides. A very full 
account is given of Fischer’s work on this subject. 
This part closes with a consideration of saliva, milk, bile 
and urine, the tests for adrenalin in the suprarenal glands, 
ferments in tissues, and the estimation of nitrogen in meta¬ 
bolism in animals. In the most up-to-date medical schools 
in this country some of the ground covered is included in the 
course on “bio-chemistry,” but Professor Abderhalden has 
contrived to condense an immense amount of detail into bis 
work. 

In the second part, as in the first, some of the subjects 


included are with us relegated to the physicist—e.g., 
diffusion, osmosis, colloids, estimation of molecular weight, 
and freezing point. Then follows the more purely physio¬ 
logical part, which deals with calorimeters and animal heat, 
experiments on the act of secretion in digestive glands, with 
details of the experiments. A chapter on blood comes next, 
and leads to a description of the usual experiments that are 
made by physiologists on the circulation of the blood, the 
heart, and respiration, the general physiology of muscle and 
nerve, ciliary motion, and the sense organs. About ten 
pages at the end are given to the spinal cord and brain. 
In the strictly physiological part, when dealing with 
experiments on animals, we think the author would have 
done well to emphasise more fully the necessity of narcotisa¬ 
tion of the animals experimented on. This is clearly stated 
in connexion with operations on the vestibular nerve in 
pigeons (p. 251). As to the illustrations, which are excellent, 
it would save the reader a good deal of trouble if in all cases 
a short description were inserted under each. In many cases 
this is done, but not in all, with the result that the reader 
has to hunt in the text for the meaning. 

In connexion with the gases of the blood, Pfliiger’s gas 
pump is described, but no reference is made to the simpler 
mechanisms of Leonard Hill, Barcroft, and others in this 
country. The average student never becomes practically 
acquainted with the working of Pfluger’s gas pump; and, 
indeed, horse's blood is not easily obtained. The details 
of experiments on the frog's heart are not so full as in 
English text-books, while for obvious reasons more space is 
given to the story of experiments on rabbits. The figure 
illustrating auscultation of the heart sounds is rather 
formidable and far less artistic than many of the others. 
For the indirect estimating of blood pressure in man the 
Riva-Rocci apparatus is the only one mentioned, while for 
the pulse Jaquet's sphygmograph alone is described. 

We congratulate Professor Abderhalden on his “Pbysio- 
logisches Praktikum,” but it is easier for a teacher to find 
time to write such a work, arduous task though it most 
have been, than it is for the medical student to find the 
time and opportunity to profit by the training inculcated. 
At least this is the experience of English teachers of 
physiology. We may note that the type is uniform 
throughout, and no distinction is drawn between what are 
fundamental experiments performed by the student himself 
and what are with us described as “ demonstrations. ” The 
work will prove useful and suggestive to teachers of physio - 
logy in England and elsewhere, as well as to industrious 
students. 


Prcoit de Radium thcrapie. By Dr. J. Barcat. Paris: 

A. Maloine. 1912. Pp. 298. Price 5 francs. 

This text-book of radium-therapy is well written, well 
printed, and well illustrated. Its clear and succinct style 
aud modest price will recommend it to those who desire M 
consult a short and yet complete history of radium-therapy, 
the beginnings of which reach back only to 1902. The 
author is assistant in radiotherapy at the Hopital Saint 
Louis and a disciple of Domenici, who contributes an article 
on the Receptivity of Normal and Pathological Tissue to 
Radium Radiations. As is well known, the investigations on 
radium-therapy are principally of French origin, including the 
classical works of Domenici and Wickham and Degrais. Many 
English and American authors have also contributed to the 
subject, among whom may be mentioned Mackenzie Davidson, 
Hartigan, Williams, Crocker, Morton, and Robert Abbe. 

The first part of the book is devoted to the general theory 
of radium treatment, physico-chemistry, biology, technique, 
and method. The section devoted to the physiological 
action of radium includes an article on the action of the 
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emanation on the elimination of urea and nric acid. The 
clinical section, which forms the greater portion of the 
book and is profusely illustrated, contains chapters on 
the use of radium in surgery, dermatology, medicine, 
gynaecology, venereology, otorhinology, and ophthalmology. 
The author refers with approval to Morton and Abbe's 
method of introducing a radium tube into the interior of a 
malignant tumour. He also describes three cases of in¬ 
veterate pruritus that seem to have been permanently 
benefited by radium treatment, inasmuch as there has been 
no return of the itching now for three years. Indeed, the 
treatment of pruritus is one of the great achievements of 
radium-therapy. 


A Dictionary of Treatment , including Medical and Surgical 
Therapeutics. By Sir William Whitla, M.A..M.D. R. U.I., 
LL.D., Professor of Materia Medica and Therapeutics in 
Queen's University, Belfast; Senior Physician to, and 
Lecturer in Clinical Medicine, Royal Victoria Hospital. 
Fifth edition. London: Bailliere, Tindall, and Cox. 
1912. Pp. 1204. Price 16s. 

The fact that this dictionary has reached a fifth edition is 
sufficient proof that the efforts of the author have met with 
deserved success, so that few words from us are needed to 
indicate the nature and scope of the work. The last very 
large edition was exhausted sooner than Sir William Whitla 
anticipated, and the book has been out of print for some 
years, consequently in preparing a new issue considerable 
changes and additions were necessary. In fact, so numerous 
and extensive were these in nearly every department of 
therapeutics that the work has been re-written, and may 
consequently be regarded as almost a new book possessing 
the leading characteristics of the former editions. The thera¬ 
peutics of medical, surgical, ophthalmic, and cutaneouB 
affections are still included. The articles dealing with the 
therapeutics of gynmcology and obstetrics have been entirely 
entrusted to Mr. H. J. Johnstone, of the Royal Victoria 
Hospital and the Belfast Maternity Hospital. 

The work will be found especially useful in general 
practice. The various sections are well written and the 
directions as to treatment are clear and concise ; the 
alphabetical order of subjects, indicated by the title “dic¬ 
tionary," makes reference easy. The text is not encumbered 
by numerous prescriptions, but a certain number have been 
selected which experience has shown to be useful. This 
certainly adds to the value of a book which is the result of 
mature judgment. 


Jfervous and Menial Diseases. By Archibald Church, 
M.D., Professor of Nervous and Mental Diseases in the 
Northwestern University Medical School, Chicago; and 
Frederick Peterson, M.D., Professor of Psychiatry, 
Columbia University. With 343 illustrations. Seventh 
edition, thoroughly revised. London and Philadelphia : 
W. B. Saunders Company. 1911. Pp. 932. Price 
21 s. net. 

The seventh edition of this text-book has been brought 
op to date by the revision and alteration of considerable 
sections of the book, while the chapters on meningitis, 
aphasia, poliomyelitis, pellagra, and pituitary disease have 
been practically re-written. The authors are naturally 
gratified at the reception given to their joint production, 
both in the profession and in the schools, a gratification 
which the appearance of a volume in a seventh edition amply 
justifies. 

There are not a few points, however, which, while not 
materially detracting from the value of the book, might with 
advantage be revised on a subsequent occasion. To say that 
the organic variety of pseudo-bulbar paralysis “ is due to 
more or less symmetrical lesions involving the posterior 
groap of cranial netves at any point from their oortical centres 


to their peripheral trunks ” is misleading and inexact, and it 
is difficult to see why pseudo-bulbar paralysis should be sub¬ 
divided into organic and asthenic varieties, for the latter is 
taken to include myasthenia gravis, which is one of the most 
serious of organic nervous diseases. Indeed, quite a wrong 
impression of the gravity of this affection may be given the 
student who reads that “the condition in several instances 
has terminated fatally.” The statement that “the lymphoid 
deposits of myasthenia are limited to the muscles and never 
found in any other tissues " is an unfortunate error, as the 
reports of many necropsies show. In the paragraphs on dis¬ 
ease of the corpus callosum the association of apraxia with 
impairment of that structure might have been mentioned. In 
view of the recent work of Vogt and others it is 
somewhat unexpected to be told that “the corpora striata 
can be completely destroyed on both sides without giving 
rise to motor disturbance if the internal capsule escapes." 
The thalamic syndrome of Roussy and others specifies 
more important objective sensory alterations than merely 
“slight hemiansesthesia.” The description of the exhaustion 
psychoses might with advantage be more detailed, while the 
16 pages devoted to long quotations from the autobiography 
of a paranoiac are somewhat out of place in a text-book of 
this kind. Among varions misprints the “ amyabonia ” of 
Oppenheim should be corrected in a subsequent edition. 
Though the expressions may be familiar enough to the 
American reader, terms like cerebral “gyres" and “the 
spinal grey ” sound strange to English ears. 

In many respects this work is calculated to supply a 
want in medical literature, for it is systematised and com¬ 
prehensive, without being either uninteresting or too minute 
in its discussions of debatable subjects. Considered as a 
text-book, it is sufficiently accurate and at the same time 
sufficiently dogmatic to supply the reader with a good 
foundation in neurology and psychiatry ; it is conceived on 
modern lines, and may confidently be recommended to the 
student as a good manual from which to work, despite the 
small points to which we have considered it right to draw 
attention. 


Essai sur VAnatomic et la Medecine Operatuire du Tronc 
Caliague et de set Dranokes, de VArtire Bepatiijue en 
Particuher. Par le Dr. P. do Rio-Branco (da Silva 
Paranhos), Ancien Interne des Hupitaux de Paris. 
Paris : G. Steinheil. 1912. Pp. 828. 

It was only two years ago that Pierre Descomps published 
his great monograph on the caeliao axis artery, and at ti e 
time it seemed that an extraordinary—almost superfluous— 
amount of detailed research had been directed towards this 
particular arterial trunk. Certainly one closed his book 
with the feeling that here, concerning, at any rate, one 
small portion of the human body, was finality. And y< t 
that it was not by any means final the present volume 
shows; and that it is well-nigh impossible to exhaust the 
study of even a single arterial trunk is demonstrated 
by the fact that while a volume of some 200 pages sufficed 
for M. Descomps, it has taken four times that space 
to accommodate the results of Dr. do Rio-Branco's research. 
It is a striking testimony to the anatomical thoroughness of 
both the surgeons that these two laborious pieces of 
research should have appeared at so short an interval. Bolh 
works are directed towards the same end, for both are 
undertaken in order to determine the most satisfactcy 
routes for operation and to demonstrate the conditions, 
normal and abnormal, likely to be met with. It is such 
works as this that tend to diminish that separation, which 
has been rather considerable of late years, between academic 
anatomy and practical surgery. The work is manifestly 
thorough; the development of the arteries is discussed 
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exhaustively, and the adult distribution, both normal and 
abnormal, is treated at great length ; while for the numerous 
illustrations there can be nothing but admiration at their 
clearness, which has not been gained at the sacrifice of 
artistic merit. 

Engineering Work in Public Buildings. By R. Owen 
Allsop, Architect. London : E. and F. N. Spon, 
Limited ; New York: Spon and Chamberlain. Pp. 158. 
Price 12s. Sd. net. 

The book is a reprint of a series of articles contributed to 
Surveying and the Civil Engineer , and is likely to be useful 
to those engaged in institutional work. The author has 
succeeded in clearly explaining modern practice relating to 
power, heating, lighting, ventilation, water-supply, &c., 
while avoiding unnecessary technicalities. There are plans 
of existing buildings and many diagrams, in all 75, which 
greatly add to the value of the work, to whicji also a full 
index contributes. 

Mr. Allsop preserves an open mind on most of the big 
problems, especially on the subject of heating and ventila¬ 
tion, believing that there is much to be desired before 
ideal conditions are reached—and with reason, seeing 
tbart a Local Government Board Committee inquiring into 
this last subject, after inspecting some 90 Poor-law and 
other institutions acd examining a small army of experts, 
reported that the acquisition of further data in connexion 
with the subject is highly desirable. Space does not permit 
of following Mr. Allsop in detail through the intricacies by 
which he arrives at his several conclusions, such as the 
varying merits of Cornish, Lancashire, Dry back, and water- 
tube boilers, to each of which a chapter is devoted. He has 
much to say on “ spares," that is, on the custom of dupli¬ 
cating boilers and machinery as provision against a possible 
breakdown, and also on the custom of providing margins of 
capacity in boilers often beyond immediate demands, and we 
agree with him that some slight risk is permissible in this 
respect. There are cases where such ample provision has been 
made that the coal bill is the despair of the unhappy trea¬ 
surer largely dependent upon voluntary contributions for 
supplies. Other cases there are where the architectural and 
engineering details have been too exhaustively treated. The 
extras on these have so depleted the funds originally appor¬ 
tioned to the furniture and appointments necessary for the 
conduct of the institution as to hamper its usefulness by 
creating a debt. 

It appears on p. 14 that the adoption of the metal filament 
in place of the old carbon lamp by reducing the amount of 
current has necessarily reduced the steam power required for 
generating, consequently the reduced quantity of exhaust 
steam available for heating purposes has been rendered 
insufficient in many cases. This has caused something like 
a revolution in the older plant. The economic import¬ 
ance of questions of power and heat may be gauged 
by the following. It is stated on p. 72 that at the 
Poor-law buildings at Bethnal Green in 1901 the cost 
of fuel alone was £8365. Following certain alterations to 
the boilers permitting the use of cheaper fuel the annual bill 
was reduced in 1906 to £5093, a saving of £3272. 

In most institutions, especially in the larger ones, the 
difficulty of aijusting the load on boilers and engine to the 
varying requirements of summer and winter, night or day, are 
also matters of serious moment. Mr. Allsop favours pro¬ 
vision of steam power in the larger institutions for reasons of 
economy, concluding that the boiler accommodation neces¬ 
sary for heating will provide power sufficient for all 
mechanical requirements, such as pumping water, driving 
electric generators, and motors for fans, and for supplying 
steam and power for the laundry work and kitchen. The 
power having been gained by the live steam passing through 


the engine, the exhaust is available for calorifiers for heating 
water, either for the radiators or the general domestic 
supply. The power thus gained costs nothing beyond the 
outlay for plant and repairs. The author favours the use 
of hot water for the radiators, with forced circulation, in 
preference to the use of direct steam. 

There is a useful chapter on modern hospital and hotel 
kitchens, and another on the laundry. That on ventilation, 
though good, of necessity leaves us pretty much where we 
were before, except for two suggestions. The first recommends 
a more heroio treatment for the extraction of vitiated air by 
means of large brick shafts, of sufficient height to escape the 
variations of air currents that obtain at low levels through 
being deflected from adjacent buildings. The second is the 
cooling of wards in hot weather by means of a system of 
overhead brine circulation. Some useful hints are given 
on electric plant and the UEes of accumulators. 

Mr. Allsop's book is full of information ; indeed, it 
presents to that busy, harassed man, the medical officer, 
much that he must know on the engineering appliances oE 
his institution, and does this in an attractive and concise 
form. 

Sprue, Its Diagnosis and Treatment. By Charles Begg, 
M.B., C.M. Edin. Illustrated. Bristol: John Wright 
and Sons. 1912. Pp. 124. Price 6s. net. 

Dr. Begg was formerly a member of the medical service of 
the Chinese Imperial Maritime Customs and medical officer 
to the British Consulate at Hankow. He has had an excep¬ 
tional experience of sprue, extending over more than 30 years, 
His book was written mainly with the intention of setting 
out the diagnosis and treatment of the disease, along with a 
short account of its geographical distribution, pathology, and 
morbid anatomy. But it seems to us that the chief object 
of the little volume has been to draw the attention of practi¬ 
tioners in the tropics to the value of a method of treatment 
which in the author's hands has proved highly successful, 
and which he says has “ worked wonders in many cases.” 

Dr. Begg has formed the conclusion that sprue is due to an 
invasion of the alimentary canal by certain micro-organism-’ 
the precise nature of which has not yet been determined. 
The indication for treatment is, in his opinion, to administer 
some medicament that will prove an efficient germicide in 
the circumstances. He believes that he has found this 
specific remedy in santonin, not the ordinary white santonin 
as sold by chemists, for that is valueless in the treatment of 
sprue, but the yellow variety—namely, that which has become 
coloured by long exposure to sunlight. This remedy, 
according to Dr. Begg's method, is given in 5 grain doses 
night and morning for six days, each dose being well rubbed 
into a teaspoonful of olive or almond oil. When this is 
floated on a little milk it is easily swallowed by the patient 
The reason for adding the oil is to prevent as far as possible 
the drug being absorbed before reaching the lower bowel. In 
chronic cases a second, or even a third, course of the treat¬ 
ment may be required. Dr. Begg has seen no inconveniences 
attributable to the continued administration of santonin. 
This treatment by the mouth is supplemented by lavage of 
the lower bowel with various fluids, such as normal saline 
solution, sea water, or solutions of boric acid, hydrogen 
peroxide, cyllin, or potassium permanganate. But Dr. Begg 
much prefers for this purpose the Bath natural thermal 
mineral water which contains a high percentage of radium 
and its emanations. Diet, rest, and change, or “invaliding 
home,” act by increasing the vital force and resistance 
of the patient, and by restoring the health of the 
tissues, thus enabling them to resist the toxins formed by 
the invading organisms. The destruction of these micro¬ 
organisms must be the chief aim in the treatment of sprue- 
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Other germicides may be found to answer the purpose, 
but in Dr. Begg's opinion, after many years' experience, 
nothing so far has succeeded so well in his hands as yellow 
santonin. 

We are aware that this remedy has been tried by some 
other practitioners in the tropics, but apparently with 
not very encouraging results. This may perhaps have arisen 
from the procedure recommended by Dr. Begg not having 
been strictly observed. In any case, this little volume is 
well worth a careful study by all who are likely to come in 
contact with persons suffering from sprue, and much 
interesting and useful information will be fonnd in the 
work. The book has been written in a clear and interesting 
style, and since the treatment of the malady by other means 
has hitherto had little or no success the views so confidently 
urged by Dr. Begg regarding the value of yellow santonin 
should receive very careful consideration. Sprue, we learn, 
is spreading and appearing in fresh localities ; it is therefore 
gratifying to hear that a commission is now at work in 
Ceylon investigating some of the obscure problems connected 
with the malady. Meanwhile, Dr. Begg's book may be 
consulted with advantage by those who are seeking for 
information upon its diagnosis and treatment. 


Motive Force and Motivation- Tracks: A Research in Will 
Psychology. By E. Boyd Barrett, 8.J., Ph D., 
M.A. N.O.I. London: Longmans, Green, and Co. 
1911. Pp. 225. Price 6i. net. 

This is in many respects a very interesting work, and not 
least so in the fact that its author is a Roman Catholic 
ecclesiastic and a member of the most ultramontane of the 
religious sections—the Society of Jesus. There is a certain 
piquancy in the idea that a student moulded by such 
traditional influences as these should be found amongst the 
votaries of experimental psychology, and engaged, moreover, 
in research in a sphere where that most modem of the 
positive sciences is still hard put to it to win a foothold 
against the opposition of the metaphysicians. As a tribute 
to the value of laboratory methods in the investigation of the 
psychology of the will the volume should appear still more 
'Striking when it is borne in mind that the education of the 
will and the organisation of character have ever been the 
special aim of the order to which Dr. Barrett belongs—an 
aim in whioh, by universal acknowledgment, its members 
ihave attained remarkable success. 

The object of Dr. Barrett’s inquiry was to extend the experi¬ 
mental researches of Ach, Michotte, and Pram in a scientific 
investigation of motives and the process of motivation. His 
method was to propose to his subjects, who were all well- 
trained students of psychology, certain definite choices in a 
carefully planned order, to make exact time measurements 
-of their reactions, and to take down immediately afterwards 
full records of the results of each subject’s introspection- 
Sfor the purpose of the experiments eight colourless liquids 
were selected, carefully graduated from the point of view of 
their agreeableness. Fancy names were given to these liquids, 
and by continual practice each subject was trained to asso¬ 
ciate firmly the names and tastes of the several solutions. 
The experiments in choice were carried out by presenting to 
the subject two glasses, each containing one of the liquids, the 
subject being instructed to watch for the appearance of the 
names of the liquids on an indicator, and then to choose 
between them and to drink at once the liquid chosen. This 
method appears well devised, and might be found useful in 
investigating the state of will in morbid conditions. Of 
course, these experiments in choice were of a very simple 
character, and the motives involved were few in number and 
mainly of one type, but the results obtained serve, at all 
events, to bring out very clearly some points which, if not 


very novel, are of such practical importance that it is an 
advantage to give precision and fixity to our view of them. 
The most significant of these points, and that most dis¬ 
tinctly illustrated in this inquiry, is the decisive influ¬ 
ence of a clear and definite scale of values. So long 
as the subjects were quite sure of the place of the 
alternatives on the scale, the choices were made 
more and more automatically, without hesitation and with¬ 
out irregularity. And in such cases introspection showed 
that, as choosing became more automatic, the factor of 
pleasure or displeasure tended to lapse, and the mind 
appeared to work as it were algebraically, the qualities of 
eaoh alternative being symbolised in its position on the scale. 
The author justly emphasises the important bearing of this 
fact on education, and he further indicates a number of 
practical inferences to be drawn from it regarding the train¬ 
ing of the will and the avoidance of its special malady— 
hesitation. 

Dr. Barrett may be congratulated on producing what, 
within its necessary limitations, is a very careful and 
suggestive piece of work. 


Lehrbuch der TTrologie. Mit Kintchlnss der Mannliahen 
SexualerkranJtungrn. Von Dr. Leopold Casper. Univer- 
siiiits professor in Berlin. Zweite, neubearbeite und 
vermehrte Aullage. Mit 221 teilsfarbigen Abbildungen. 
Berlin und Wien : Urban und Schwarzenberg. Pp. 575. 
Price 15 marks. 

This well-known text-book of genito-urinary surgery has 
well deserved the honour of a second edition, for it is the 
outcome of a wide experience in this branch of medicine. 
Perhaps the most striking point about the book is its 
eminently practical character. It treats of the whole of the 
surgery of the urinary system in a comparatively small 
number of pages, and yet no exception can be taken to 
the fulness with which the subject has been treated. The 
very large number of the illustrations should prove useful, 
for they are clear and judiciously selected. Altogether it 
is one of the best treatises on this subject with which we are 
acquainted. 

LIBRARY TABLE. 

The Science and Art of Dispensing and a Dictionary of 
Synonyms. Edited by John Humphrey. London : The 
Pharmaceutical Press. 1912. Pp. 312. Price 2s. Bd. net.—- 
In pocket-book form this little work contains a series of 
useful lessons in dispensing, which are primarily intended 
for the pharmaceutical apprentice, but some of the hints are 
worthy of the notice of those already practised in the art. 
Dispensing, as distinct from mere “mixing," is a process 
which cannot be undertaken properly unless the dis¬ 
penser has some slight acquaintance with the chemical 
and physical properties of the compounds used in medicine, 
and the writer of these lessons, assuming that his readers 
are not wholly Ignorant of these properties, is thus 
able to devote himself entirely to the actual details 
involved in the act of compounding. In the case of some 
prescriptions there is more than one method of procedure, 
and the dispenser has to decide which of the methods will 
give the best result. Take, for instance, a mixture contain¬ 
ing sodium iodide, tincture of nux vomica, liquid extract of 
cinchona, glycerine, and water ; if the iodide is dissolved in 
a little water, the other ingredients added, and the bottle 
filled up with water, an unsightly precipitate, which cannot 
be diffused evenly by shaking, results from reaction between 
the iodide and the alkaloids of cinchona. A practised dis¬ 
penser would, therefore, avoid that method and would 
dissolve the iodide in half the water and add the tincture 
of nux vomica, mix the liquid extract of cinchona and 
glycerine, and add to them the other half of the 
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water, and then mix the two liquids; by proceeding 
in this way the precipitate is in a very finely divided 
state, and can be diffused evenly by a gentle shake. 
A number of problems of the above character are dealt 
with, and the writer explains clearly and concisely in what 
manner difficulties that commonly face dispensers should be 
overcome. The chapter on emulsions is especially useful, as 
this form of medication is not unusually a stumbling-block 
for beginners ; practice in manipulation is, of course, of great 
importance, but it will not be easy, even for a tyro, to go 
wrong if he carefully follows the instructions. The dic¬ 
tionary of synonyms, which occupies something like 80 
pages, is mainly of interest to pharmacists practising in 
shops, who will find it extremely useful for reference. 
Of the other matter contained in the book, the list of 
doses of official medicaments and the tabular statement of 
materia medica will appeal especially to students ; the latter, 
which is based on the British Pharmacopoeia, 1898, the 
British Pharmaceutical Codex, 1911, and Humphrey’s 
“Materia Medica,” gives the chief particulars concerning 
the drugs included in the Minor examination syllabus of the 
Pharmaceutical Society. There are also chapters on abbre¬ 
viations used in Latin prescriptions, metric weights and 
measures, milk analysis, the examination of urine, the 
analysis of metallic salts and volumetric analysis, together 
with a table of thermometric equivalents. As a pharma¬ 
ceutical pocket-book it should serve its purpose admirably. 

The Care Committee, the Child, and the Parent. By Douglas 
Pefleii. London: Constable and Co. 1912. Pp. 101. 
Price 2s. 6 d. net.—This little book is appropriately and in¬ 
clusively described by its author as “ containing the history 
of the provision of meals to the children of poor parents ; an 
account of children’s care committees, their work and organi¬ 
sation, with particular reference to the place of the voluntary 
worker and the duties of an official.” The history of the 
provision of meals includes not only the meals given at the 
present time to the necessitous children of the poor of this 
country, but also interesting reminiscences of the feeding of 
poor children in Rome 2000 years ago. It further recalls the 
meals provided in the seventeenth century for the 
poor scholars of such institutions as Dulwich College 
and the Charterhouse. The many problems connected 
with the care of school children are treated without 
bias and with full recognition of the difficulties. The 
book as a whole breathes a spirit of optimism, and is 
strong in the faith that the lot of necessitous children may 
be ameliorated, not only directly, but also indirectly, by 
leading the parents along better ways by the gentle art of 
persuasion and the influence of personal service. For the 
accomplishment of this desirable end Mr. Pepler enters a plea 
for the voluntary worker, under which title he makes it clear 
that he is referring [to the best types of voluntary workers 
—namely, those who are successful in their own walk of life, 
and who are anxious to devote some of their time to the 
assistance of others. To many people the school " Care 
Committee ” has certainly been hitherto somewhat nebulous 
in character, nor has much information been available in 
book form. This is now provided by Mr. Pepler in a pleasing 
manner for all those interested in this important and 
growing branch of social work. 

On Gastroscopy: nith a Description of a New, Easy, and 
Efficient Method of CEsophago-Gastroscopy, combining Direoi 
and Indirect Vision, and a Plea for its Employment by Gastric 
Experts. By William Hill, B.Sc., M.D. Lond. With 47 
illustrations. London : John Bale, Sons, and Danielsson, 
Limited. 1912. Pp. 46. Price 3s. 6 d .—The text of this 
monograph is that “the time has come when gastroscopy 
can no longer be neglected by those who lay claim to be con. 
sidered gastric experts.” The author gives a concise account 


of the development of cesophago-gastroscopy, and concludes 
with a description of a new method of combined direct and 
indirect vision. The monograph is fully illustrated, and s 
bibliography of gastroscopy is appended. 

A Manual of Structural Botany. By Henry H. Rbsby, 
M.D. With 599 illustrations. London : J. and A. Churchill. 
1912. Pp. 248. Price 10s. 6 d .—The author, who is pr»- 
fessor of materia medica in the College of Pharmacy of the 
city of New York, has had an unusually extensive experience 
in the examination of crude drugs in connexion with the 
administration of the Pure Food and Drug Law of the United 
States ; and while the knowledge thus acquired is not 
utilised to any notable extent in the present volume the 
subject matter is intended to be an introduction to a volume 
on commercial pharmacognosy which is to follow shortly 
The art of identifying and selecting drugs, in which 
Professor Rusby is a past master, cannot be understood 
by anyone who does not possess a knowledge of botany, and 
while the forthcoming volume on pharmacognosy will be 
the more important of the two, the wise student will prepare 
himself for that volume by an intelligent study of the present 
work. The scope of the book is similar to that of other worts 
on structural botany written with special reference to the needs 
of students of pharmacy. Each part of the plant is clearly 
described and the structural relations of the parts to one 
another are explained. The illustrations are particularly 
helpful and generous in quantity ; for instance, there are 26 
drawings showing the position and form of the stigma, and 
14 showing the various forms and positions of the style. The 
author has omitted from the present work the subjects of 
vegetable histology and of microscopical methods and 
technique, his object being to teach the student all that it is 
possible to achieve by the examination of drugs with the 
naked eye and with the pocket lens. 

A Handbook of Nursing. By M. N. Oxford, of Guys 
Hospital. Sixth edition. London: Methuen and Co., 
Limited. 1912. Pp. 319. Price 3«. 6 d. net.—The fint 
edition of Miss Oxford’s useful book was reviewed in 
The Lancet of Feb. 17th, 1900, and the sixth edition nov 
lies before us. Briefly, the book is divided into three parte 
(1) Introductory matter and general nursing matters and 
methods; (2) Surgical Nursing, revised and added to by 
Mr. Philip Turner; and (3) Medical Nursing, revised 
and added to by Dr. H. C. Cameron. In Chapter XXXV. 
useful additions on nursing in tropical diseases have been 
made from the lectures on tropical diseases of Dr. Fracb 
Bartholomeusz, of Kandy, Ceylon ; and Miss Sheldon, of 
Guy’s has revised the nursing lectures and added a chapter 
on the nursing of children. Appendices contain excellent 
rules for nursing infectious cases, and deal with the feeding 
of children and sick-room recipes. There are also a voca¬ 
bulary of medical terms, a list of terms and abbreviation- 1 
used in prescriptions, and of weights and measures, with a 
satisfactory index. As was pointed out in the review of the 
first edition, not nurses only, but young practitioners also, 
who will have to fall back when they get into practice, 
whether on their own account or as assistants, on persona, 
knowledge of details usually left during their time in hospital 
to the nursing staff, will find it a valuable fade meoum; 1* 
it will enable them to know how to do, and to show others 
how to do, a multitude of things that in their hospital days 
they merely instructed a nurse to do, probably failing them¬ 
selves to acquire a knowledge of how they are done. It is * 
comfortable book to handle. 

The Construction of Dietaries according to the Calorie hdut 
of hoods. By Joseph Smyth, M.D. R.U.I., Local Govern¬ 
ment Inspector. Dublin: Alex. Thom and Co., Limited- 
1912. Pp. 19. Price Is.—The author states that the object 
of this paper is to present a simple explanation of tic 
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cleaning and use of calorie values of food, with easy 
methods of calculating them by means of tables and a 
"food map,” which have been specially prepared. A short 
account is given of Chittenden's results, which the author is 
inclined to accept, but no mention is made of the subsequent 
researches of Benedict and others in America, or of McCay in 
India, which require to be considered as well as Chittenden's. 
Tables of nutritive value and relative cost in regard to 
numerous articles of food are given, which will be useful if 
employed with discretion. Such tables need to be carefully 
checked. On p. 16 the calorie value of potatoes is stated as 
310 per ounce, instead of per pound. This error (which leaps 
to the eye) and the statement on p. 1 that the combustion of 
1 grain of protein raises the temperature of 4-1 litres of 
water 1°C., when 1 gramme is meant (as in three other 
places on the same page), detract from the value of the 
publication as a compendium of dietary calculations con¬ 
venient for reference. The ‘‘food map” reproduced from 
drving Fisher is useful. 


MISCELLANEOUS VOLUMES. 

Innumerable works upon the theories of modern educa¬ 
tion have appeared in this country, and more especially in 
America, during the last 20 years. The older theory of 
education was that to learn the classics, i.e., the humanities, 
together with some mathematics, was the best way to fit a 
boy for a successful career in life. Not that what he learned 
was particularly useful to him, but the process of learning 
trained him for succeeding in after life. The above subjects 
of education were those allotted to the upper classes, while 
for the lower classes a knowledge of the three R’s was 
considered sufficient. Modern ideas have, however, changed 
all this, and the motto of most persons in all nations is, even 
more than it was in Horace’s time, 

O elves, elves, quaerenda pecunla primum est, 

Virtufl post nummos. 

6o now, in the words of an article quoted by Professor Heck 
on p. 177 of his Mental Discipline and Educational Values 
(W. H. Heck, M.A., Professor of Education, University of 
Virginia. London and New York: John Lane. 1912. 
Pp. 208. Price 3s. 6 d. net), the object of modern 
education is “that the pupil's energy shall be centred 
upon the mastery of those things which existing world 
life requires of its active and productive journey¬ 
men ; anything less is insufficient, and anything of a 
different character is irrelevant.” Professor Heck has, we 
think, been over-modest, for his book gives us hardly any of 
• his own opinions upon what is, as he rightly says, a difficult 
problem. For the main part it consists of a series of 
. passages quoted from various authors who have written upon 
educational matters, and the aim of the volume is to show 
the insufficiency for modern requirements of “ formal dis¬ 
cipline " in education, its place beiDg taken by “specific 
discipline.” 

In teaching young people the elementary truths about the 
care of their bodies and the cultivation of right methods of 
living, clear and simple language is of the first importance. 
Accuracy, without too much attention to detail, is another 
essential. Absence of exaggeration is also of the utmost 
importance, especially in vexed questions such as the use of 
alcoholic beverages and the like. To inveigh indiscriminately, 
for instance, against all use of such beverages by anyone 
under any circumstances, while it may have a beneficial 
effect in the case of children for whom an object-lesson of 
the evil results of intemperance is ever present in their own 
homes, will have exactly the opposite efiect when a strictly 
temperate use of such beverages prevails among the elders of 
the family without any obvious evil effects, and, indeed, with 
apparent benefit. All the good qualities above referred to 
rare markedly present in Tails on Health and Temperance 


(London and Edinburgh: McDougall’s Educational Company, 
Limited. Pp. 109. Price 7 d. net). The points of similarity 
and difference between the human body and a machine are 
very well put. The instruction is progressive, and food, rest 
and exercise, temperance (not only as regards alcohol, 
but in respect of everything), the causes of ill-health and 
disease, cleanliness, clothing, ventilation, and so on, are all 
lucidly discoursed of. The book deserves commendation. 

There is a point that every psychological work should 
endeavour to explain—that mind should feel a point for 
point correspondence between its sensations and the external 
world, in other words, that sense-data should suggest an 
external world at all. The title of Mr. L. G. Sarjant's book. 
Is the Mind a Coherer .* (London: George Allen and Co. 
1912. Pp. 304. Price 6i.) is suggestive that the analogy of 
an electrical coherer will be largely based upon the alleged 
phenomena of thought transference and telepathy, but no 
allusion is made to these interesting and difficult subjects. 
We have failed to find in the book any contribution of value 
to psychology. Its literary style is clumsy in the extreme. For 
instance, on pp. 145-146 we find a single sentence more than 
47 lines long. An instance or two will show the difficulty of 
arriving at any intelligible meaning of many of the sentences. 
On p. 44, we read : “ No sooner does the question of our 
full Identity and of our being only able to be self-contained 
and self-containing minds necessitate its further entrance 
into our mind than we are aware of a matter not now outside 
our mind, which is a consciousness limit and to which 
our categories of Causation, Eventuation and Becoming 
must attach in a new manner, and as to which 
they must deliver themselves in a new manner by 
speech, their new descriptive speech now being required 
to be with new describings of Causation, Eventuation, 
Becoming, &c., and unless so being, being unable to be 
at all.” A paragraph on p. 201 begins with a sentence 
that is as difficult to construe as to parse. “Densest 
ignorance man-generated steam, and no amount of know¬ 
ledge afterwards can cause the qualities of steam to be other 
than what in Legality-Dialysity they are.” Cryptic sentences 
like these are sometimes varied with flamboyant strains. 
For instance, on p. 186: “ It is for Philosophy still to sit 
like a Pindaric eagle in the uttermost eyries of thought and 
to survey all the sun-bleached summits and rain-swept 
lows, to trace every lambent lake and trickling stream.” 
Again on p. 214 : “And I too who have enringed the far 
hills, a philosopher, a prospector of thought, feign would 
I say that I have found something as ancient. For I have 
seen the rock-ribbed hill, anthropomorphism yclept, bluffed 
with gold, I have been where eastward westward dips, and 
if it be mine to shoot but one arrow in proof of my emprise 
I pray that it may prove an arrow of gold.” We fear that 
the author lacks the requisite training to engage in this 

enterprise.-Mr. Alexander Davis tells his readers in the 

introduction to his book, A Layman's Philosophy (London : 
Kegan Paul, Trench, Triibner, and Co., Limited. 1912. 
Pp. 182. Price 3». 6 d. net.), that it is “the result of 
individual thought on the problem of what may be broadly 
termed the Ego.” The problem is one which, as Mr. Davis 
rightly says, is as old as the world’s history, and will ever, 
it may be presumed, be the ultimate aim of knowledge. 
Candidly, we cannot say that Mr. Davis has done much 
towards elucidating the problem. His point of view is that 
of the materialistic agnostic who does not believe in a First 
Cause, although he allows that the existence of a First Cause 
may be a legitimate speculation. The second half of the 
book is devoted to ethics, and in this Mr. Davis puts down 
sundry ethical canons which are all quite good and none 
of which is new. Personally we prefer the subject as treated 
by Aristotle. 

The Rev. D. Wallace Dcthie has given us in The Churoh 
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in the Paget of “ Punch ” (London : Smith, Elder, and Co., 
Limited. 1912. Pp. 296. Price 6s.) an amusing, instruc¬ 
tive, and interesting little book. Mr. Punoh, though not 
always a kindly or sympathetic critio of the Church, has 
undoubtedly done good service in the past by exposing the 
evils of pluralism, fashionable religion, “ devoteapots ” (to 
use Thackery’s word), and hypocrisy in high places. How 
different the work of the Church is to-day, compared to that 
of some sixty years ago, is known to all men. Both the 
Evangelical and the Oxford “movements” caused a shaking 
of the dry bones. The book has many reproductions of 
illustrations by Leech, Hu Maurier, and others. That there 
have been and are excesses and foolishness in the Church no 
one will deny, but medical men remember how earnestly and 
helpfully men like Lowder and Mackonochie worked among 
the poor and the cholera-stricken, and know how efficiently 
at the present time the Church seconds the efforts of 
medicine by helping the sick poor to obtain our services 
and by watching over them when, their immediate needs 

being met, they pass from our ken.-The beneficent 

work done by our hospitals is often half wasted from 
the fact that a patient, after being relieved or cured, 
is compelled by force of circumstances to come again 
under the influence of conditions that will undo the good he 
has received by hospital treatment. With the object of 
remedying this evil many hospitals have attached to them what 
is called a Samaritan fund, the purpose of which is to extend 
help during periods of convalescence or to supply the needs 
of poor patients in other ways, such as gifts of clothes or the 
payment of fares. In Social Work in Hospitals , by Sidney 
Phillips, B.A. (London : Longmans, Green, and Co. Pp. 30. 
Price 6 d. net), a paper read before the Incorporated 
Association of Hospital Officers on March 16tb, 1912, the 
author shows how the Samaritan funds of London have 
widened the sphere of usefulness of hospital treatment. 

The medical practitioner frequently requires to know the 
names and addresses of institutions where private patients 
can be treated, and in Medical Hornet for Private Patients, 
1912 (London: The Scientific Press, Limited. Pp. 166. 
Price 6d. net.), he will find a classified list of consumption 
sanatoriums, health resorts, hydropathic establishments, 
foreign health resorts with English medical men in residence, 
medical, surgical, and invalid homes, and so forth, suitable 
to his purpose. The book, we regret to see, continues to 
give what is necessarily an arbitrarily selected list of medical 
men, followed by their private addresses and the hospitals to 
which they are respectively attached—a feature as objection¬ 
able as it is useless, for reasons adduced by us in reviewing 
the 1911 edition in The Lancet of July 15th, 1911.-—The 
official registers of the medical profession being, as they are, 
a list of names in alphabetical order only, do not fulfil the 
purpose of easy reference, as directories containing alpha¬ 
betical and topographical lists and other information 
occasionally required on short notice do. The Dental 
Directory for 1012 {London : John Bale, Sons, and Danielsson. 
Pp. Ixi. + 206. Price 2s. 6 d. net.), besides such alpha¬ 
betical and topographical lists of registered dentists, gives 
also a variety of information on dental schools, publica¬ 
tions, societies, and other things in reference to dentistry 

in a form handy for reference and in a brief compass.- 

Both students and teachers will welcome the new (fourth) 
edition of the Complete Guide to Preliminary Examinations 
for Pharmacy, Medicine, Dentistry, Veterinary Surgery, and 
Science, by William Dodds (London and Australia: Offices 
of the Chemist and Druggist. Pp. 174), which gives 
practical hints on answering questions set in the various 
subjects, Latin, English, French, German, and mathematics. 
The advice given in regard to the best way of utilising the 
time in the examination room is useful. An appendix con¬ 
tains the regulations of the various recognised examining 


bodies, together with specimen question papers.-In the 

Social Guide for 1912, edited by Mrs. Hugh Adams sod 
Edith A. Browne (London : Adam and Charles Black. 
Pp. xlvii. + 270. Price 3». 6<£. net), we have an excellent 
summary in alphabetical order of the public social functions 
of note in London, with information as to dress, prices of 
admission, and other practical details. It also includes a 
list of the various provincial and county societies in London, 
and a diary in which social events are announced according 
to the date of their occurrence. It is a serviceable book of 
reference. 

Mr. Clement Lucas’s Bradshaw lecture on Some Points 
in Heredity, delivered on Dec. 6th, 1911, before; the Royal 
College of Surgeons of England, appeared in The Lancet of 
Dec. 23rd, 1911. It is now published in book form (London: 
Adlard and Son. 1912. Pp. 50. Price 2 s), and contains 
the tables and plates for which we were unable to find room. 
There is also an addendum on the results of the assumption 
of the erect position and the adaptation of the human frame 
to the erect position. An interesting appendix gives a brief 
account of the “identical twins, ” Myrtle and Violet Smith, 
whose career to date in regard to health, growth, and scholastic 
attainments is one of practically exact parallelism. It is 
accompanied by a portrait of the two girls standing side by side 
which forcibly shows their almost undifferentiable likeness. 

There are in existence many useful manuals of first aid, 
but we can still repeat the good opinion we formed of the first 
edition of First Aid in Accidents, by Sir John Collie, M.D. 
Aberd., and Mr. 0. F. Wightman, F.R.C.S. Eng. (London: 
George Gill and Sons, Limited. 1912. Pp. 188. Price 9d. 
net), which has now reached its ninth edition, making the 
sixtieth thousand in all. It has been largely rewritten, and 
roller bandaging is introduced as beiDg more efficient than the 
triangular bandage, though the latter is still described, A 
short chapter on voluntary aid detachment work has been 
added, and nearly 20 new illustrations have been introduced. 
The illustrations, for the most part, have been taken from 
life, which gives them a greater verisimilitude. We note that 
exceptions taken in onr review of the first edition to certain 
points have been met, though we think it would have been 
better to make a new figure showing the application of a 
tourniquet to the femoral artery on the skin, rather than 
to continue to show it over the clothes in a boy standing 
up, merely stating underneath that in practice the tourniquet 
is not applied over the clothes and that the patient should 
be lying down. 


ftefo Intentions. 


A STEP IN RONTGEN TECHNIQUE. 

At the last Rontgen Congress in Berlin Dr. Christen of 
Berne demonstrated an instrument which he had devised to 
measure the action of the X rays on deep-seated organs. 
The instrument gives direct readings of the intensity of 
irradiation at the depth required, and can be used with any 
type of X-ray installation. Dr, Christen uses as the standard 
of measurement the thickness of a layer of tissue which will 
absorb precisely one half of the incident beam, whilst 
permitting the other half to pass through, i.e., that thick¬ 
ness which will reduce the X ray beam to half value. The 
thicker this so-called “ half value layer ” the more pene¬ 
trating or “ harder ” is the radiation. The introduction of 
this absolute scale of measurement in lieu of the various 
arbitrary scales used in different Rfintgen laboratories is a 
great advance in Rlintgen technique, and its author has 
laid down laws by which to calculate the most efficient 
irradiation for deep-seated tissues and to determine the 
correct dose for subcutaneous organs with accuracy. 
Hitherto this has only been possible when surface tissues 
have been in question. 

The apparatus is made by Messrs. Reiniger, Gebbert, and 
Schall of Brian gen. 
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Bell v. Bashford and the British 
Medical Association. 

The action for libel brooght by Dr. Robert Bell against 
Dr. E. F. Bashford and the British Medical Association, in 
respect of an article by Dr. Bashford published in the 
Rrttish Medical Journal, ended on June 14th after a trial 
which occupied the Lord Chief Justice and a special jury 
for four days, in a verdict for the plaintiff for £2000. A stay 
of execution for ten days was granted conditionally upon 
(he money being paid into court, and as an appeal may 
therefore be imminent it would not be right for us to 
criticise the evidence or the result of the trial. Reports 
have appeared in the newspapers and have been as full as 
circumstances permit; and members of the medical profession 
have had the opportunity of reading these and of informing 
themselves as to the issues between the parties and the 
testimony upon which the finding of the jury was arrived at. 
We tender an expression of sincere regret to our contem¬ 
porary that an adverse verdict, and one for what we must 
regard as a substantial sum, should have been recorded 
against them. We say this with no reiteration of the 
allegations, or implied allegations, in respect of which 
damages have been found to be due to Dr. Bell ; but in 
testimony of our belief that the article was published out of 
a sense of duty. 

Mr. H. E. Duke, K.C., the defendants' leading counsel, 
sought to lay stress upon the fact that the views which Dr. 
Bashford expressed were those that he honestly held, and 
urged that he was entitled therefore Co express them ; but the 
Lord Chief Justice, in his summing-up, placed the matter 
in a different light, and the distinction which he drew is 
not difficult to apprehend. His Lordship directed the jury 
that the question for them to decide was whether the 
words written constituted a libel upon the plaintiff, and 
that in order to arrive at a conclusion as to this they 
must take into consideration not the question of '‘honesty,” 
but of “fairness.” In other words, “honest comment,” 
made in the genuine belief that it was justified by the 
facts, might, in the light of the evidence, be considered not 
to be “fair comment” and might be libellous. The 
honesty of the comment might, however, Lord Alverstone 
pointed out, be taken into consideration in assess¬ 
ing damages, and the jury should have appreciated the fact 
&hat the passages which they held to be libellous were 


written by one who had no personal knowledge of the 
plaintiff and no private grudge against him. The limitations 
which must mark the freedom of criticism are not easy 
to define at any time, and when the subject treated of is 
one which stirs the interest deeply these limitations 
become harder still to recognise. In expressing sympathy 
with our contemporary in the result of the trial we 
are very aware of the difficulties which beset all journalists 
when it is desired to comment upon matters where warmth 
of feeling may lead to methods of expression which will 
seem “ unfair.” The plaintiff in this case was not entitled 
to complain of such warmth, as Lord Alverstone pointed 
out, if it were found by the jury that the comments made 
were otherwise justified. He bad himself spoken of “ serum 
quackery ” and had alluded to eminent surgeons, though 
without giving any names, as being in certain cases guilty 
of crime. But the moment the defence became unable to 
justify their words in other respects the heat of their language 
enhanced the damages against them. 

For the public the interest of the trial lay no doubt in 
what may be called its general subj set matter rather than in 
the issues raised between the parties by the pleadings. 
Witnesses on both sides, including the plaintiff and the 
defendant who bad criticised him, were necessarily examined 
and cross examined upon oath in open court upon matters 
which to many laymen, as well as to the medical pro¬ 
fession, no doubt seemed of greater importance than the 
applicability of certain terms to one individual when 
directed against him by another. The plague of cancer, 
referred to by the Lord Chief Justice as one of the 
most terrible which can beset the human frame, is fully 
recognised as such by all and dreaded accordingly, 
and it is also generally realised that science has not 
hitherto traced its cause, or made it possible to stay 
its progress in the patient with certainty or in other 
than favourable ciroumstances. The struggle to elucidate 
the problem is not one of recent date. From Dr. Bashford's 
published evidence, and from that of physicians and surgeons 
than whom none could be found better qualified to speak 
with authority, may be extracted without difficulty by any 
intelligent reader the position occupied by surgery in 
effecting a cure; that the exertions of investigators to dis¬ 
cover whether any curative process, other than operation, may 
be possible have been ceaseless was also brought out at the 
trial. The important question as to prevention, which 
it is the foremost ambition of modern science to answer in 
respect of all diseases, remains in the case of cancer 
unanswered. Members of the public anxious to be informed 
upon these points certainly gained valuable information 
from the trial. The reports gave them the broad outline 
of the subject, with its details explained in popular 
language for the benefit of a jury composed of laymen like 
themselves, the statements made being subjected to the 
scrutiny of counsel anxious to prevent obscurity or mis¬ 
understanding. From the evidence one prominent lesson 
must have been gathered by any reader—that where 
there is reason to suspect the presence of cancer a 
medical man should be immediately consulted, as delay 
means fatality where operation is the only chanoe of 
relief. 
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Recent Studies upon Leprosy. 

No one can deny that within the last few years extra¬ 
ordinary advances have taken place in oar knowledge of 
leprosy and its specific cause. These advances have been 
the resnlt of the patient and persevering labours undertaken 
by devoted investigators in various parts of the world. For 
many years progress in the unravelling of the etiological 
problems connected with the disease was almost at a stand¬ 
still, owing to the inability of investigators to propagate the 
leprosy bacillus artificially, either on culture media or in 
laboratory animals. For the same reason progress in the 
study of specific therapy of the malady was well-nigh im¬ 
possible. The outcome, however, of recent researches has 
been to throw a flood of light upon the subject, and to make 
it fairly certain that the bacillus leprae can be cultivated 
from the lesions to which it gives rise in man, and 
that the disease can be transmitted to animals either 
by cultures of the bacillus or direct from the leprous 
patient. It also now appears probable that rat leprosy 
and the malady which attacks the human subject are 
closely allied, if not identical. 

One obstacle to progress has been the failure by experts 
to recognise the fact that the bacillus of leprosy may be 
found in various forms, and it has been this discovery of the 
pleomorphous character of the organism which has lately 
given a great impetus to the study of this disease and its 
treatment. Dr. J. Ashburton Thompson, chief medical 
officer of the Government of New South Wales, has recently 
published as an appendix to his annual report a paper on “Ex¬ 
perimental Leprosy : a Perspective,” in which he describes 
the steps by which the present state of our knowledge has 
been reached, and in which he briefly sets out in a very 
interesting manner the share which the more prominent 
investigators have had in leading up to this result. The 
four scientific workers who have contributed most, in 
his opinion, to the recent advancement of our know¬ 
ledge of leprosy are: Dr. W. J. Kedrowski, of the 
p ithological department of the University of Moscow ; 
Professor Charles W. Duval, of the Tulane University, 
Louisiana ; Professor Georg Deycke, formerly of the Turkish 
medical service, now of Hamburg ; and Dr. Moses T. Clegg, 
formerly of Manila, now assistant director of the Govern¬ 
ment Leprosy Investigation Station at Hawaii. A short 
summary of the work of each of these four investigators 
is given in Dr. Thompson's paper. To the researches of 
Kedrowski and Clegg Dr. Thompson assigns the greatest 
value, the work of Deycke and Duval being regarded by him 
as more subsidiary. Some recent experiments by Dr. Maurice 
Couret, instructor of pathology, Tulane University, are also 
mentioned, in which cold-blooded animals, including tadpoles, 
frogs, snakes, and fishes, were successfully inoculated with 
pure cultures of B. lepras. The fishes were inoculated under 
the skin of the back on one side; in six instances the fishes 
became infected, and under the skin there developed an 
extensive area of gelatinous exudation. Examination of the 
exudate showed “ masses of acid-fast bacilli and larger or 
smaller cells provided with a single reticulated nucleus which 
contained large numbers of them in the cytoplasm.” The 
enormous amount of bacilli found showed that multiplication 


had taken place beyond all doubt. If these results are 
confirmed by other experts they will furnish evidence, in 
Dr. Thompson's opinion, that the excitant of leprosy finds a 
more congenial nidus in cold-blooded than in warm-blooded 
animals, and will therefore lend some support to the view held 
by Sir Jonathan Hutchinson and others that the prevalence 
of leprosy is associated with the use of fish as food for man. 
In India, where the last Census returns showed that nearly 
110,000 recognised lepers existed, though the number of 
unrecognised or concealed cases cannot be gauged, workers, 
among whom may be especially mentioned Major E. R. Rost 
and Captain T. 8. Beauchamp Williams, of the Indian 
Medical Service, have demonstrated the pleomorphons 
characters of the leprosy bacillus, and have, moreover, pro¬ 
duced a vaccine for the cure of the disease, the results of 
the use of which are said to be more than encouraging. 

The United States of America have established in the colony 
of Hawaii, where the disease is prevalent, a Government 
Leprosy Investigation Station, of which Dr. Donald H. 
Currie is director, Dr. Moses T. Clegg assistant director, 
and Dr. Harry T. Hollmann acting assistant surgeon. 
These three investigators have been conducting a series of re¬ 
searches upon the various problems connected with leprosy, 
and have recently contributed a number of reports on the 
subject to the rablic Health Bulletins, Nos. 47 and 50, 
issued under the authority of the Government of the United 
States. As showing the scope of these researches we may 
mention that the first of them relates to the artificial cultiva¬ 
tion of the leprosy bacillus. By Dr. Clegg’s method the in¬ 
vestigators were able sometimes to grow an acid-fast bacillus 
from the tissues of lepers, and by heating a mixture of the 
cholera and amoeba symbiants and multiplying the acid-fast 
organism they were able to isolate in pure cultures this acid- 
fast micro-organism, which resembles in certain culture 
characters three other common saprophytic acid-fast 
organisms—namely, B. margarin, B. smegma;, and the grass 
bacillus of Moeller ; but the serum tests showed that a 
difference exists between the organism which the experts had 
isolated and the three well-known bacilli just mentioned. 
The investigators concluded that while the data put forward 
do not constitute a scientific proof that their cultures were 
B. leprre any more than it has ever been demonstrated abso¬ 
lutely that the acid-fast bacillus found in lepromata is the 
true bacillus of leprosy, nevertheless the latter is no longer 
doubted, and they expect that the former, too, will soon be 
almost as well established. Another report by the same 
experts gives the results of attempts at specific therapy in 
leprosy, but none of the substances employed proved of 
much benefit to the lepers on whom they were tried. 
Immunity in relation to leprosy formed the subject 
of a research, as also the method of identifying 
B. leprre by fixation of complement. It was found 
impossible, by the methods already suggested by other 
experts, to differentiate the leprosy bacillus from other 
acid-fast organisms; it was found that extracts of certain 
acid-fast bacilli other than B. leprse will deflect the com¬ 
plement when combined with leper’s serum. Specific 
agglutinins for B. lepras could be produced by injecting a 
horse with the cultivated lepra bacillus. A further series 
of observations on leprosy in rats was carried out in 
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continuation of previous researches ; and attempts were made 
to cultivate the bacilli of rat leprosy but with negative results. 
It is, however, noteworthy that these American observers 
succeeded in growing a streptothrix which they regarded as an 
accidental contamination of their cultures and not as being 
the bacillus of rat leprosy. In this connexion the recent 
work of Rost and Beauchamp Williams in India and 
that of Professor Deycke in Turkey, to which we directed 
attention in The Lancet of May 4th, should be borne in 
mind, since a streptothrix was cultivated from human leprous 
material by each of these investigators quite independently 
of one another. The last contribution published from the 
Hawaii investigation station is a statistical study of the 
nasal lesions in leprosy, based upon a systematic examina¬ 
tion of the nasal cavities of 500 lepers, 100 of whom had 
perforation of the nasal septum, 68 atrophic rhinitis, and 
29 hypertrophic rhinitis; 213 others were found to have 
evidences of absorption of cartilage, making a total of 
410 lepers in whom nasal lesions were present, leaving only 
90 out of the total 500, in whom nasal lesions were not 
discovered. 

The work of experts at home in the investigation of 
leprosy has also been recently of considerable promise. 
In 1910 Mr. F. W. Twokt, superintendent of the Brown 
Institute, contributed to the Proceedings of the Royal 
8ociety a description of a method for isolating and 
growing the lepra bacillus, this contribution being given 
almost at the same time that Professor Duval was 
making public his method in America. Some reports 
have already been published on the subject of 
leprosy in rats and other animals by Dr. H. Baton, Beit 
Memorial Research Fellow, based upon his experimental 
work done at the London School of Tropical Medicine and 
at the Lister Institute. We understand that the experi¬ 
mental work of this investigator is being continued, and 
that when it is completed further reports will be published. 
The instances we have given above are sufficient to show 
that at the present time energetic and able men of science are 
very busily engaged in studies upon leprosy, the results of 
which we believe must before long establish beyond dispute 
the true etiology of the disease, how it maintains itself in 
some localities, how it spreads in man and animals, and 
how, above all, it may be prevented ; there is also anticipa¬ 
tion that some method of immunisation will be discovered. 
So that we may now more cheerfully contemplate the future, 
for where formerly the prospect was dark and unpromising 
as regards leprosy, it may now be said to be distinctly bright 
and encouraging. 


The Shops Act and the Supply of 
Drugs. 

Contrast to what was predicted, the operation of the 
Shops Act appears to have given rise to no general or serious 
inconvenience either to shopkeepers or to the public. In 
isolated cases shoppers who have postponed making their 
purchases too long on the local half-holiday, or have 
forgotten on which day the holiday fell, have no doubt 
experienced a little irritation on finding themselves in 
the unusual predicament of desiring to spend money 


with shopkeepers who are unable to sell them goods 
of which there is a plentiful supply. Particularly 
tantalising is the open shop which is “closed” for the 
sale of the desired article. Bat there has been no loud 
outcry from shoppers, and as they become accustomed to 
the newly-created practice they will be less disposed than 
ever to complain. Among shopkeepers themselves there has 
been a little grumbling, but it is very doubtful whether a 
majority of them would, now that they have grudgingly 
experienced the delights of half a dozen State-imposed half 
holidays, be in favour of reverting to the old conditions. A 
year hence, woe to the Government that threatens to repeal the 
Act 1 From the assistants there has not been a murmur of 
disapproval, nor is there likely to be. Many of them are 
probably no better off now than they were before the Act, 
but as a class their position is vastly improved. No one, 
unless he has actually been engaged in retail trade and under a 
hard task-master, knows what the inner life of an overworked 
shop assistant may be. About the long hours and “ bolted ” 
meals there is no secret, but only those who have experienced 
it can tell of the discontented state of mind of the shopman 
who is still serving behind the counter long after others, 
who come from the same class as himself, have finished 
their evening at tennis. And who can remain healthy with 
a discontented mind ? The assistant is now guaranteed 
sufficient time to masticate his food with ten minutes or 
so to spare for “a walk round ” before re-commencing his 
duties. The provisions as to meal-times alone are likely to 
be the means of producing a healthier and happier race; 
the shopman need not be frequently a dyspeptic, while a 
complete half-holiday once a week cannot fail to improve 
the mental and physical condition of the many thousands 
employed in retail shops. 

But, like all hasty measures of legislation, the Shops Act has 
its defects, and they are not difficult to see. Notwithstanding 
that Bills embodying the principles of the enactment had 
been before Parliament for many years, the present measure 
in its much curtailed form was pressed through its final 
stages at the end of a session, when a proper consideration 
of proposed amendments was impossible. One of the results 
of this haste was that inadequate provision was made for the 
special case of chemists and druggists, and while there is 
fortunately nothing in the measure which need interfere with 
the supply of drugs and other medicinal requisites to the 
medical profession and the public at any time of the day 
or night, pharmacists themselves are likely to suffer incon¬ 
venience. It is admittedly difficult to devise a scheme 
which would give the same advantages to chemists and 
druggists as to shopkeepers in general, and at the same time 
ensure for the public an uninterrupted pharmaceutical service ; 
but who knows what the combined wisdom of Parliament 
could have effected had there been time i In one or two 
previous Bills the business of a chemist and druggist was 
totally exempted, but this could hardly be regarded as a 
satisfactory solution of the difficulty, for the pharmaceutical 
assistant needs and deserves a holiday just as much as 
any other Bhop assistant. Obviously it would also be 
impossible to put the chemist and druggist on the same 
footing as the other shopkeepers and make it an offence 
for him to sell drugs on one half-day in each week. The 
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middle coarse adopted in the present Act is infinitely 
better than either of these two, bat it is by no means 
perfect. From the pharmaceutical assistant’s point of view 
there is nothing wrong, for the Act places him in 
precisely the same position as any other shop assistant, 
and gives him regular meal-times and a half-holiday once a 
week. The pharmaceutical employer, on the other hand, 
need not close his shop on the half-holiday unless two-thirds 
of the pharmacists in his district petition the local authority 
to make a closing order ; but even if a closing order is made 
it is necessary in most cases for the pharmacist to be in 
attendance in order to supply any drugs which may be 
urgently required. This he may do in spite of the closing 
order, the Act providing that “ the occupier of a shop shall 

not be guilty of an offence . when the customer is served 

at any time at which the shop is required to be closed . 

if he proves . that there was reasonable ground for 

believing that the article supplied to the customer was 
required in the case of illness.’’ Should no closing order be 
made for their shops, pharmacists are nevertheless 
required to display a notice on the day of the local 
holiday to the effect that the shop is closed except 
for the sale of “medicines and medical and surgical 
appliances.” 

But whether the pharmacy be closed or open it is 
practically essential that some responsible person shall be 
in charge, so that the Act does not ensure a half-holiday for 
the pharmacist with a business of his own ; but as a person 

privileged by the Pharmacy Acts to serve the public in a 

special way, the pharmacist is not disposed to make a 

grievance of this. It is when the time for the annual 

fortnight’s holiday comes that the pharmacist, especially if he 
employs none or only one assistant, will be made to realise the 
difficulty of his position in relation to the new legislation, for 
the locum-tenent must have a half-holiday as well as the 
permanent assistant. Similarly, the pharmacist who has two 
shops, one of which is under qualified management, has to 
make special arrangements for the latter shop if the servioe 
of drugs is to be uninterrupted. Faults of this kind would 
not have been impossible to eliminate had the measure been 
adequately considered in its final Parliamentary stages, but 
as it is, nothing short of an amending Act will suffice to 
remove what is undoubtedly an injustice. It would be no 
hardship on the assistant or on the locum-tenent if, instead 
of the half-day holiday a week during the absence of the 
employer on his annual holiday, an equivalent amount of 
time were allowed on his return, but under the Act this is 
not possiole. In the meantime, pharmacists appear to be 
endeavouring to fulfil their duties to the medical profession and 
the public, and are bearing the new inconveniences with 
as good a grace as possible. 


The Royal Albert Hospital, Devonport.— 

An urgent appeal has been issued by the committee of the 
Royal Albert Hospital for increased financial support. At 
the close of 1911 there was a deficit on the year of £1229, 
although the legacies received during that period were used 
for current expenses. By realising stock to the value of 
£1388 the committee has reduced the unfavourable balance 
to £863. 


The National Insurance Act: The 
Position of the Hospital Staffs. 

ON Friday afternoon, June 14th, the visiting staffs of the 
London hospitals met at the house of the Royal Society of 
Medicine, under the chairmanship of Sir Thomas Barlow, 
President of the Royal College of Physicians of London, in 
order to decide on their attitude towards the supplementary 
pledge drawn up by the British Medical Association to ensure 
a unanimity of resistance to the National Insurance Act 
while medical demands remain unanswered. Our prediction 
that if the question of signing or not signing the pledge were 
put as such to the vote an acrimonious debate would arise 
was shown to be at fault. No need was found to bring the 
meeting into line by passing some amendment to the main 
resolution which would broaden the character of the under¬ 
taking ; it was decided by a very large majority to support 
the pledge as it stood. The misgivings forcibly expressed in 
another column this week by Dr. J. Walter Carr were of 
course shared by many of those present at the meeting, who 
could not feel that the discretion of a medical man to treat 
every case coming before him as one of urgency gave them a 
full right to sign the pledge. One thing has been gained by 
the result of last week's meeting. A public demonstration 
has been made by the visiting medical and surgical staffs of 
the London hospitals of their intention to stand by the 
general practitioner in the present crisis and to support him 
to the utmost of their ability. As a matter of fact, those 
who cannot see their way to sign the pledge are, we are 
sure, every whit as concerned about the prospects of 
medical practice as those who have voted with acclaim for 
signature; but an outward sign of united purpose was called 
for, and as such, whatever may be the difficulties and 
doubts that lie beneath, the action of the meeting will serve; 
it will perhaps convince of their error persons who have 
made light of the strength and sincerity of the medical 
opposition to the National Insurance Act. 

Those of the public who persist in imputing sordid 
motives to the general practitioner in his stand for just 
treatment will find it difficult to fix the same label to the 
consultant or the teacher who throws in his lot with the 
genersd body of the profession. Some, of course, will 
put it down to class feeling; but an increasing number, 
we hope, will see in the recent action a proof that prc 
fessional unity is not held by us to be an end in itself, 
but is an instrument for the common good of the country. 
The staffs of the hospitals have been prepared throughout to 
help in obtaining fair terms for their colleagues in general 
practice, and the action of the majority last Friday will 
bring this home to the public. Medical men will, more¬ 
over, give credit for the same loyalty to professional ideals 
to those who swelled that majority as to those who have 
found assent to the general view not possible to give; the 
staffs of the hospitals, pledge or no pledge, are with the 
profession in all just demands. 
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THE BIRTHDAY HONOURS. 

In the name of the medical profession wc congratulate 
those members who have received honours on the occasion of 
of His Majesty's Birthday. Mr. Rickman J. Oodlee has been 
made a Baronet, and among the Knights are the names of 
Mr. Berkeley G. A. Moynihan, Mr. J. Bland-Sutton, Mr. 
A. Garrcd Thomas, Dr. StClair Thomson, and Lieutenant- 
Colonel David Prain, F.K.S., Director of the Royal Botanical 
Gardens at Kew. In the Most Honourable Order of the 
Bath Surgeon Major-General Alexander F. Bradshaw, C.B., 
K.H.P., has been promoted to a Knight, and Companionships 
of the Order have been conferred upon Surgeon-General 
William Babtie, V.C., C.M.G., Deputy Director General 
A.M.S., and Colonel R. N. Campbell, C.I.E , I.M.S. Pro¬ 
fessor Alexander Ogston has been made a Knight Commander 
of the Royal Victorian Order; Mr. G. Lenthal Cheatle, 
C.B., Dr. I’ercival Horton-Smith Hartley, M.V.O., and 
Inspector-General Belgrave N inn is, R.N., have been made 
Companions of the Order'; and Mr. W. Netterville Barron a 
Member of the Fourth Class. Surgeon-General Henry 
Wickham Stevenson, I.M.S., surgeon-general to the Govern¬ 
ment of Bombay and an additional Member of the 
Council of the Governor of Bombay for making laws 
and regulations, has received a Companionship of the 
Star of India ; Lieutenant-Colonel Charles H. James, I.M.S., 
medical adviser in the Patiala State, a Companionship of the 
Indian Empire; Dr. Andrew Balfour, director of the Govern¬ 
ment Research Laboratories at the Gordon Memorial College, 
Khartoum, a Companionship of the Order of St. Michael and 
St. George; and Dr. T. M. Nair, a commissioner of the 
municipsd corporation of Madras, the Kaisar-i-Hind gold 
medal. _____ 

THE ANNUAL EXHIBITION AT THE MUSEUM OF 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

The specimens, casts, and instruments added to the 
Museum of the Royal College of Surgeons of England during 
the past year, 1911-12, will be, according to custom, 
exhibited on July 4th, the day of the elections of members 
of Council, and also on July 5th, from 10 A.M. to 5 P.M., 
and finally on July 6th, from 10 A.M. to 1 P.M. The addi¬ 
tions include a large number of anatomical and pathological 
specimens. A special feature this year must be noted— 
namely, the number of instruments on exhibition. The 
executors of the late Lord Lister, through the President of 
the College, Sir Rickman Godlee, have presented his 
surgical instruments. Those designed, modified, or actually 
used by him will be grouped under a separate collec¬ 
tion, so that future generations may see the equip¬ 
ment of the surgical hero of the nineteenth century. A 
large and valuable collection of obstetrical and gynaeco¬ 
logical instruments, formerly the property of the Obstetrical 
Society of London, has been presented to the College by the 
Royal Society of Medicine. It includes a great part of the 
celebrated series exhibited at a conversazione held by the 
Obstetrical Society at the College of Physicians of London in 
the spring of 1866. Two instructive reports of this conver¬ 
sazione appeared in The Lancet of April 7th and 14th, 1866. 
“ How great was the contrast,” wrote our reporter, “ between 
the perforators, crotchets, and craniotomy forceps of this 
country and the cepbalotribes of the Continent I Which 
ought to be chosen 2 Are English practitioners quite right in 


discarding the more powerful instruments of their brethren 1 
.That this great exhibition will extend knowledge, pro¬ 
mote a better mutual appreciation among the obstetric 
practitioners of all countries, and modify the practice of 
midwifery at home and abroad, there can be no doubt.” 
Time has answered these questions. Visitors to the next 
annual exhibition at the Royal College of Surgeons of 
England will see a terrible array of exotic cephalo- 
tribes fearfully and wonderfully made, and all dis¬ 
carded. Lister was already in the midst of his labours 
in 1866. Thanks to him, antiseptic midwifery has 
wrought wonders. Then Caesarean section was almost a 
sentence of death to the mother. Some contracted pelves 
have been made into a special series for the College Museum, 
and will be exhibited at the annual show. Two represent 
Caesarean sections, and in both cases though the child was 
saved the mother was lost. Mow, as Dr. Amand Routh's 
tables demonstrate, the operation is performed almost weekly 
and with little risk to the mother. " And these results,” so 
prophesied our reporter in April, 1866, “ will redound to the 
credit of the Obstetrical Society of London and of its 
officers, whose sagacity and liberal enterprise conceived and 
executed this truly noble undertaking.” The prophecy 
has come true. We know how great a part the Fellows of 
that society, now merged into the Royal Society of Medicine, 
played in introducing antiseptic and aseptic methods into 
the domain of obstetrics and gynaecology. 


JOHN WILKES'S DUEL. 

An account of John Wilkes's famous duel with Samuel 
Martin is worthy of study as illustrating a phase in the 
social life, and incidentally in the history of the medical 
practice of the middle of the eighteenth century. We copy 
our facts from what was called the Postscript of the 
St. James's Chronicle , or the British Etening Post, of 
Nov. 17th, 1763. The journal, which contained fashion¬ 
able intelligence, was apparently published bi-weekly and 
cost 2 id. a number. It appears that Mr. Wilkes, M.P. 
for Aylesbury, had been called “ a cowardly traitor ” 
by Mr. Samuel Martin, Member for Oamelford, where¬ 
upon the writer of “No. 45 of the .Yorth Briton ,” 
meeting his insulter at 2 o'clock in the morning in 
the Lobby of the House of Commons, challenged him in 
the following terms ; “ Sir, after fourteen .Hours hard Duty, 
I shall go home to take a little Rest, and about Twelve at 
Noon remember that we are to proceed to business.” 
Accordingly at noon the combatants met in Hyde Park. It 
is to be noted that they were not accompanied by a surgeon. 
At the first attack both pistols missed fire; at the second 
Mr. Martin's missed, whereupon “Mr. Wilkes generously 
retarded discharging his Pistol, and offered Mr. Martin the 
choice of either of his Pistols.” Mr. Martin refusing, they 
turned back to back, and on their facing again Martin's 
bullet entered “Mr. Wilkes's Belly, about Half an Inch 
below the Navel, and sunk obliquely on the Right Side down 
towards the Groin. Upon which Mr. Wilkes said, Mr. 
Martin, take care of yourself, for you have done for 
me.” It was now Mr. Martin’s turn to be generous, and 
he went for assistance instead of running away. Seeing 
a chariot, he told its oocupant that a gentleman lay 
wounded on the grass in Hyde Park. The chariot 
at once drove out of the park for a chair in which Mr. 
Wilkes was conveyed to his house, where the ball was 
extracted by Mr. Graves, the surgeon. Everything, indeed, 
was done in a prompt and businesslike manner, and no one 
dreamt of informing the authorities. During the operation 
Mr. Wilkes was in great spirits. " It is said the Ball went 
directly against the Button of Mr. Wilkes' Waistcoat, which 
tamed its Course downwards, otherwise he must inevitably 
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bare been killed on the spot.” He then, perhaps, partook of 
some woodcocks which he had ordered of a poulterer at 
Charing Cross immediately before the duel, and was waited 
upon by the Duke of Holton, Lord Temple, and the elder 
Pitt, who inquired for his welfare. ‘‘A gentleman 
lying wounded on the grass of Hyde Park ” must have 
been a common sight in the medical and social routine 
of the days of our great-grandfathers, and the care of 
desperate pistol- and sword-wounds must have added not a 
little to the surgical knowlege of the medical men of the 
time. John Hunter, according to these old newspapers, was 
more than once called in to attend duellists, but we know 
nothing of Mr. Graves in this capacity save what we read 
here. The latest surgeon to be called in to a duel in England 
was George Gulliver, the eminent anatomist and physio¬ 
logist, who very unwillingly attended at an affair of honour 
between two officers of the Guards as lately as 1843. Mr. 
Gulliver, a Fellow of the Royal Society, and Member of 
Council of the Royal College of Surgeons, was committed 
to prison by Coroner Wakley for his participation in this 
affair, but was liberated by the Judges in chambers. 


RUPTURE OF THE BOWEL DUE TO INJECTION 
OF COMPRESSED AIR. 

In a recent issue of the Boston Medical and Surgical 
Journal Dr. F. J. Cotton has reported a case of rupture 
of the bowel due to the injection into the rectum of 
compressed air, a practical joke which has before now 
caused fatalities. A boy, aged 16 years, was admitted 
into the Boston City Hospital with the history that a 
fellow employee at a boiler works had seized him and 
brought the nozzle of a compressed-air tube against, not into, 
his anus outside his clothes and turned on the current. The 
victim felt sudden sharp pain and fainted. He was imme¬ 
diately taken to the hospital, where he was seen within a 
few minutes of arrival. He was small for his age and 
slightly built, but apparently healthy. He complained of 
pain, which obviously was severe, and showed signs of shock. 
The abdomen was extremely distended and exquisitely tender 
all over. Rupture of the bowel was diagnosed, but parental 
permission to operate bad to be obtained, according to the 
hospital rules. An injection of one-sixth of a grain of 
morphine and the application of heat rendered him more com¬ 
fortable. Two hours later, when permission had been 
obtained, a long incision was made in the middle line under 
ether. Before opening the peritoneum the wound was filled 
with normal saline solution. When the peritoneum was 
opened large quantities of air burst and bubbled through the 
fluid in the wound. Over the whole of the large intestine 
were multiple subperitoneal haemorrhages. There was ‘ 1 prac¬ 
tically no free blood in the belly.” At various points in the 
sigmoid flexure and in the descending and transverse colon the 
peritoneum was tom. At five places in the sigmoid flexure 
and descending colon the longitudinal bands were torn as 
well as the peritoneum. The torn ends were separated by a 
distance of 3 inches, but the deeper muscular layers were not 
damaged. The tears in the longitudinal bands were sutured 
with catgut, and these as well as the other peritoneal tears 
were sutured with Pagenstecher linen thread. At the splenic 
flexure and near the hepatic flexure there were large intra- 
mesenteric hsematomata, apparently not associated with any 
rupture of the gut. As the circulation at these points seemed 
undisturbed the haematomata were left alone. Further 
search showed in the ascending colon not only multiple 
haemorrhages and slight peritoneal tears, but also, just above 
the base of the caecum, a perforation of the bowel, roughly 
circular, about half an inch in diameter, and not bleeding. 
A “ Mixter ” right-angled glass tube was sewn into the open¬ 
ing and a rubber tube was attached. The abdomen was 


washed out with saline solution and dosed, save for two 
small gauze drains. The “Mixter" tube was brought oat 
through a small incision made for it near McBurney’s point. 
Prompt recovery from the operation took place, and two 
days later bowel contents were draining freely from the 
tube. After four days the gauze drains were removed. 
Eight days after the operation the tube came out spon¬ 
taneously, leaving a fistula which closed on the sixteenth 
day. There was never more than slight distension after the 
operation, but the temperature rose to 101° F. on the fourth 
day; this was possibly due to absorption of clot. Other¬ 
wise it was never above 100°, but it did not become per¬ 
manently normal until two weeks after the operation. 
Cases have from time to time been recorded of rupture of 
the bowel under air, gas, and water pressure applied in 
various ways. In this case the lesion was farther from 
the anus than is usual in pneumatic rupture, presumably 
because the pressure was applied lower and was less 
effective. In one case an enormous longitudinal tear 
extended back to the csecum. Ruptnre of the longi¬ 
tudinal bands does not seem to have been reported 
previously. The mortality of such cases, according 
to W. E. W. Andrews, 1 is 75 per cent. Recovery 
depends on early and efficient operation. As to the 
technique adopted in this case, it is Dr. Cotton’s custom 
to use enterostomy tubes in all cases in which gut of doubtfal 
vitality would be left under conditions of probably increased 
internal pressure from gas. This applies not only to direct 
rupture, as in the present case, but also to perforations 
(typhoid or other), and to doubtful bits of gut in strangulated 
hernia. Resection of the bowel in acute cases, already in a 
state of great shock, has a frightful mortality, and can, Dr. 
Cotton believes, be avoided by this procedure. A “Paul”or 
“ Mixter ” tube is quickly inserted. It cancels positive pres¬ 
sure within the gut and gives exit to faeces which, as in 
strangulated hernia, may be nnduly toxic. The drainage 
and abolition of pressure give the best possible chance for 
the restoration of gut of doubtful vitality. 


A DISPARAGEMENT OF CHOCOLATE. 

Some silly things have recently been said about chocolate, 
which have attempted with some air of authority to 
discount its value as an article of food. Practical experience 
of course long ago decided in favour of the view that 
chocolate is a good sustaining food, and this finding is 
not surprising, having regard to the food substances which 
well-made chocolate contains. There are present in it all 
needful classes of alimentary materials—fat, carbohydrates, 
proteins, and mineral salts, including a notable proportion of 
potassium phosphate. In addition, chocolate is mildly 
stimulating and exhilarating to the nervous system when 
“run down” through fatigue or worry. The alkaloid, 
theobromine, is probably responsible for this, but its action 
is less marked than that of the corresponding alkaloid in 
tea, caffeine. Chocolate has been employed for its staying 
powers and its nutritive properties with considerable success 
in army manoeuvres, and in similar operations which make a 
vigorous demand upon the nervous, muscular, and mental 
energies, and on that account is invariably included amongst 
the provisions of expeditions. A chocolate ration used in 
the Austrian army was stated to equal five times its 
weight of beef. It has been calculated that a pint of 
milk and 4 ounces of chocolate yield about 800 Calories, 
comprising a fair meal for the invalid. This establishes 
the nutritive and energy value of milk chocolate. Such 
are the real facts (which, of course, are well known to 
our readers) about chocolate, but it is useful to recall them 

1 Surgery, Gynaecology, and Obstetrics, January, 1911, p. 65. 
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in view of the mis-statements referred to. Chocolate can 
only do harm, in common with all good foods, when eaten 
to excess. There is obviously a temptation to do this on 
account of its attractive flavour, when the mischief may 
generally be traced to taking an inordinate amount of sugar. 
Chocolate contains from 27 to about 60 per cent, of sugar 
(melted cane sugar and glucose), from 20 to 45 per cent, of 
fat, from 4 to 12 per cent, of nitrogenous matter, from 
2 to 3 per cent, of mineral matter, and about 0’75 per 
cent, of theobromine. It is therefore sweetmeat, food, and 
stimulant. 


THE VIRTUES OF THE GLAZED TILE. 

The clean, glazed, smooth tile was hailed as an introduc¬ 
tion of special hygienic importance, since it offers no lodg¬ 
ment for dirt and can be easily washed down. Moreover, 
it helps to distribute light uniformly and makes under¬ 
ground passages bright and cheerful. For these reasons 
we may assume the glazed tile was chosen for lining 
the passages on the tube railways. But commercial 
considerations prove often so much stronger than hygienic 
demands, and now we find that the clean, bright, wash¬ 
able surface is being covered up with advertisements, 
which put to an end the most important service of the glazed 
tile. In these circumstances, at all events, the light dis¬ 
tribution is stopped, and we do not suppose that the trouble 
is going to be taken of removing the advertisements merely 
for the sake of washing down the walls. If this is the case 
the passages of the tube railways are calculated soon to pass 
from a sanitary to an insanitary state, but we hope that the 
authorities concerned will recognise the importance of 
preserving intact the hygienic functions of the glazed tile, 
and act accordingly. All the tiles in all the passages need 
not be washed every day ; it ought not to be difficult to 
devise a plan whereby much of the revenue from advertisement 
could be retained and a system of washing down be also in 
force. 


FAMILIAL VON RECKLINGHAUSEN'S DISEASE. 

The occurrence of multiple neuro-fibromatosis among 
several members of the same family has been recorded on a 
number of occasions since the appearance of von Reckling¬ 
hausen’s original monograph in 1882. An excellent study of 
a. family presenting this condition is given by Dr. J. D. 
Rolleston and Dr. N. S. Macnaughton, assistant medical 
officers at the Grove Fever Hospital, London, in the Review 
of Xeurology and Psychiatry for January. A girl, aged 13, 
was admitted to the Grove Fever Hospital on Nov. 12th, 
1910, with mild diphtheria. On her admission it was at once 
remarked that the right half of the upper lip was involved in 
a bluish nsevoid growth, which was covered with fine hairs. 
On examination of the skin it was found that there were 
three varieties of lesions, apart from a general yellowish 
tinge of the skin : (1) punctiform pigment spots; (2) cafe- 
av-lait patches; and (3) blue spots—the first stage of 
molluscous tumours. The distribution of these lesions 
was irregular, although in one or two places a zosteri- 
form arrangement was discovered. The patient made 
an uneventful recovery from the diphtheria, but it was 
noted that during her stay in hospital the blue spots had 
increased both in number and in size. Her sister, aged 5, 
had been admitted about the same time with a more severe 
attack of diphtheria. Like her sister, she also presented a 
general yellowish tinge of the skin, with numerous oafe-au- 
la.it patches on the neck and trunk, but there were no blue 
spots. Opportunity was taken to examine the father of these 
two children, and he was found to have the trunk, front and 
back, thickly covered with sessile molluscous tumours in all 
stages of development. The other two children, a boy aged 


14 and a boy aged 10, had a slight yellowish tinge of the 
skin, and the latter also showed some pigmented patches 
on and between the shoulders. The father's father and 
mother were both living and were examined: the former 
had numerous small nsevl on the trunk, while the latter 
also had some nsevi on the trunk, and in addition a 
large area of pigmentation in the lumbo-sacral region. 
Both showed a slight yellowish tinge of the skin. 
The growth above referred to on the elder sister's 
lip was found on subsequent excision to be a plexi- 
form neuroma. Microscopical examination of one of the 
father’s tumours and one of the eldest girl's blue spots 
showed the presence of fibrous tissue but no nerve fibres. 
From a consideration of the cases in this interesting family 
it would appear that a variety of von Recklinghausen's 
disease in which the nerves are not involved may occur, but 
before the immunity of the nervous system is established a 
more complete examination than was possible in the case of 
the father must be made. The relation of the condition to 
acute infection, at least in this particular family, is note¬ 
worthy. The father stated that after an attack of pneumonia 
the molluscous tumours became more numerous, and during 
the stay of the elder girl in hospital the blue spots increased, 
while in the case of the younger girl the pigment patches 
increased in number and size. 


THE ABUSE OF TABLETS. 

A recent number of the St. Louis Medical Review contains 
an editorial article under the above title, in which some of 
the objections to the indiscriminate ordering of compressed 
tablets by medical practitioners are forcibly expressed. The 
writer maintains that while certain drugs are advisedly 
administered in tablet form others lose part or all of their 
efficacy when dispensed in coated or compressed tablets. 
This is a matter upon which medical experience appears to 
vary, but we agree that polypharmacy achieves sometimes 
a depraved form in compressed coated tablets. The writer 
refers to examples where patients have taken over 20 drugs 
at one time in a number of tablets simultaneously ordered 
by medical practitioners, who may not know and certainly 
cannot remember the actual composition of the remedies. 
He urges that there is rarely justification for giving more 
than two or three ingredients in one tablet, and mentions 
with approval the custom of some physicians of avoiding all 
compound formulas in tablets. Such a limitation might, we 
think, have its drawbacks. There can be little doubt, how¬ 
ever, that the convenience of carriage and of administration of 
drugs in compressed form has led to a somewhat injudicious 
exhibition of tablets by some medical practitioners, and if 
the lay public are addicted to the abuse of tablet medication 
medical practitioners, in our opinion, may have been partly 
responsible for this by indiscriminate ordering of this form 
of pharmaceutical preparation. 


BARIUM SULPHATE IN X RAY DIAGNOSIS. 

The proposal to substitute pure barium sulphate for 
bismuth mucilage in the X ray examination of the oesophagus 
and stomach is of special interest in view of the toxic 
symptoms which in some cases have followed the administra¬ 
tion of large doses of biBmuth for the purpose. Barium 
sulphate appears to be just as satisfactorily opaque to X rays 
as the bismuth salt. Moreover, barium sulphate is insoluble 
in water and acids, and experiments have proved its harm¬ 
lessness to the human organism, while it passes through 
the stomach and intestines unchanged and without any 
unpleasant action. A suitable barium meal for examination 
of the stomach and intestines by X rays is prepared 
by boiling a mixture of 5 ounces of barium sulphate, 
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j ounce of mondamin, £ ounce of sugar, i ounce of cocoa, 
with 18 ounces of water. If necessary the amount 
of barium sulphate may be increased to 40 per cent, 
the formula just given presenting about 30 per cent, of the 
sulphate. The poisonous properties of soluble barium salt 8 
must, however, be borne in mind, and so care must be taken 
to use a sulphate absolutely free from soluble barium salts. 
Such a salt has recently been prepared by Mr. E. Merck, of 
Darmstadt, who has forwarded to us a specimen of it. We 
have submitted this to examination in The Lancet Labora¬ 
tory, with results which show that the claim is justified 
that it is specially pnre and free from soluble barium salts. 
The matter is clearly of importance in connexion with the 
methods of X ray diagnosis of the alimentary tract, which 
are so fully discussed in the report which we publish this 
week of the recent German Congress of Internal Medicine. 

(EDEMA IN DIABETES DUE TO ADMINISTRATION 
OF SODIUM BICARBONATE. 

The administration of large doses of sodium bicarbonate 
for the treatment of the acidosis of diabetes may be followed 
by the development of considerable oedema. Widal has 
observed an increase of weight of 10 kilogrammes in 15 days 
due to this cause. At a meeting of the Socibtd Hedicale des 
Hupitaux of Paris on May 10th M. Marcel Labbu, M. G. 
Bitb, and Mile. Fertyk communicated an important paper on 
this subject. They have seen a diabetic, who was given 
40 grammes of bicarbonate daily for a week, increase in 
weight 8 kilogrammes and show oedema of the lower limbs. 
They have found that the increase of weight in such cases is 
usually rapid and often amounts to 500 to 1000 grammes 
daily. The increase in weight has a relation to the dose. 
Under daily doses of 20 to 30 grammes it is slight or 
absent ; under doses of 40, 60, or more grammes it 
is usually considerable. Patients do not all react in 
the same way: some are very sensitive to the drug; 
in others it seems impossible to produce tedema. One 
patient took as much as 50 grammes daily without in¬ 
creasing in weight. On discontinuing the bicarbonate 
the oedema rapidly disappears. The mechanism of this 
cedema has been disputed. Widal and others, having 
observed in several cases concomitant retention of sodium 
chloride, thought that the bicarbonate had an inhibitive 
effect on excretion of the chloride, the retention of which 
in turn caused the oedema. However, in three cases now 
reported to the society, in which 40 or 50 grammes of bicar¬ 
bonate of sodium were given daily to diabetics, analysis of 
the urine showed no retention of sodium chloride. It seems, 
therefore, that the retention of the bicarbonate in the body 
may produce cedema analogous to that due to retention of 
the chloride. Other salts have a similar action. M. Widal 
has recently shown that large doses of magnesium sulphate 
may produce cedema. The bicarbonate of sodium oedema 
may be produced in other diseases than diabetes. A patient 
suffering from Bright's disease with anasarca was treated 
by eliminating chlorides from the diet and the cedema dis¬ 
appeared. As soon as his weight attained equilibrium from 
20 to 40 grammes of sodium bicarbonate were given daily. 
After 13 days he had gained in weight 3-4 kilogrammes and 
the legs were cedematous. On discontinuing the bicarbonate 
his weight fell 3 kilogrammes in two days. During this time 
there was no retention of chlorides. Yet, in consequence of 
the renal disease, he was predisposed to retention of chlorides. 
On administering chloride his weight rapidly increased and 
cedema of the limbs and face appeared. In live days he 
was given 81 grammes of sodium chloride and excreted only 
24. On ceasing the administration the excretion of chloride 
increased and his weight fell. Pfeiffer has observed that 
the administration of sodium bicarbonate in patients other 


than diabetics, and even in health, causes an increase of 
weight of several kilogrammes. Hayem has reported that in 
dyspeptics he has seen an increase of weight from adminis¬ 
tration of the bicarbonate. However, in consequence of the 
chemical constitution of the body fluids and of alimentary 
customs, sodium chloride is the chief regulator of osmotic 
exchanges and the usual factor in cedema. 


MAN-MADE RUBBER. 

In an annotation in The Lancet of March 2nd, 1912, 
under the heading of “The Mystery of O 10 H u ” we wrote : 
“ C 10 H le is the foundation of rubber, but no chemist yet has 
been able to handle C 10 H K so as to persuade it to change 
from a simply constituted oil into the well-known solid, 
enduring, resilient substance rubber. And yet it is known 
quite definitely that indiarubber is, practicslly speaking, 
a multi- or poly-terpene, a kind of consolidated turpentine, 
which is the most familiar example of a terpene, tbe 
molecular formula of which is 0 10 H lc . Whatever the 
synthetic method is, it is pretty safe to predict that the 
startiDg-point of it must be C 10 H 16 in some form or 
another, since rubber is a mere multiplication of this group 
(O 10 H„.)*.” According to Professor W. H. Perkin, F.R.8.,son 
of the late Sir William Perkin, who discovered aniline djes, 
the starting point is actually isoprene (C.HJ, which, of course, 
has a molecular weight of half C 10 H 10 . When isoprene is 
left in contact with metallic sodium it polymerises—that is 
to say, condenses—into O 10 H lo ra, or, in other words, rubber, 
so that in scientific terms rubber is a polymer of C 10 H U . 
Isoprene, a light hydrocarbon oil, not unlike common petrol 
in physical qualities, is obtained by the destructive distillation 
of rubber, but clearly it must be obtained otherwise if it is 
itself to be the source of an economical production of synthetic 
rubber. The most economical source would appear to be 
amyl alcohol, or fusel oil (C 3 H n OH), itself obtained by a 
special fermentation of sugar made from starch. It is 
probable that we are recording a synthetic triumph of the 
greatest moment to the world, for it is not a rubber 
substitute that has been made, but rubber itself. 


THE RESEARCH DEFENCE SOCIETY. 

The annual general meeting of this society, which was 
founded to make generally known the facts as to experiments 
on animals in this country, and the regulations under which 
they are conducted, will be held to-day, Friday, June 21st, 
at 5 o’clock, at the lioyal College of Physicians of London, 
Pall Mall, S.W. The President, Sir David Gill, will gives 
short address, and the annual report will be presented by 
the Hon. Sydney Holland, the chairman of committee. Other 
speakers will be Sir William Ramsay and Professor E. H. 
Starling. The society has more than 5000 members and asso¬ 
ciates, but the scope of the work now undertaken is growing, 
and it is greatly to be desired that the membership should 
be increased. The action of the society in providing effective 
replies to the mischievous attacks of the sentimentalist and 
the inaccurate accusations of the ignorant is of the first 
value to the cause of scientific medicine. “We desire to 
state,” runs the report of the ftoyal Commission on 
Vivisection, “ that the harrowing descriptions and illustra¬ 
tions of operations inflicted on animals, which are freely 
circulated by post, advertisement, or otherwise, are in many 
cases calculated to mislead the public, so far as they 
suggest that the animals in question were not under 
an anaesthetic. To represent that animals subjected 
to experiments in this country are wantonly tortured 
would, in our opinion, be absolutely false.” 
sort of rampant misrepresentation that is here allude 
to by the Royal Commissioners, the Research Defence Society 
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has made a deliberate resistance; and bj supplying the 
public with the true facts about the operations that are per¬ 
missible upon animals they have considerably nullified the 
efforts of the professional traducers of research. We would 
impress on all our readers the value of the work that is being 
done. They themselves know well not only that much 
progress in medicine is directly due to the work in the 
research laboratory, bnt also that that work is done with 
precautions, under restrictions, and in a spirit that are all 
opposed to callousness and brutality ; but their patients, not 
having the same sources of information, are grievously pained 
by the mis-statements that have been disseminated by 
supporters of the anti-vivisection movement. The Research 
defence Society supplies immediate and forcible rejoinders to 
the common slanders upon scientific medicine, and the public 
should be invited by members of our profession to seek the 
truth from Mr. Stephen Faget, the honorary secretary of the 
society, at 21, Ladbroke-square, London, W. 


The death of the Rev. Ernest Stewart Roberts, Master of 
Gonville and Caius College, Cambridge, which took place 
unexpectedly at the end of last week, has removed from 
among us a figure well known and affectionately regarded by 
many medical men who have pursued their professional 
studies in the University of Cambridge. Although Mr. 
Roberts was extremely, and rightly, impatient of the 
view that Caius should be regarded as essentially a 
■medical college, the fact remains that its second foundation 
by Dr. Caius, and the particular character of its endowments, 
have attracted to its walls a large proportion of Cambridge 
medical graduates, and in recording our deep regret at the 
untimely death of the Master of the College we are certain 
that we are expressing the sentiments of a large number of 
our readers. _ 


The Cavendish lecture of the West London Medico- 
Chirurgical Society will be delivered by Professor Karl 
Pearson, F.R.S., at the Kensington Town-hall, to-day, Friday, 
June 21st, at 8 p.m., taking as his subject Darwinism, 
Medical Progress and Eugenics. 


GERMAN CONGRESS OF INTERNAL 
MEDICINE. 

(From our Berlin Correspondent.) 

The German Congress of Internal Medicine was held in 
Wiesbaden, Professor Stintzing (Jena) presiding. 

Radiography in Diseases of the Gastro intestinal Canal. 

Professor Rieder (Munich), when introducing the subject 
of the radiographical examination of the gastro-intestinal 
canal, said that this procedure was rendered possible by the 
discovery that fluids holding insoluble metallic compounds in 
suspension would, when swallowed, produce shadow effects 
with the Roentgen rays. Bismuth compounds were usually 
employed for this purpose. Some observers had supposed 
that bismuth caused an alteration in the motility and of the 
position of the stomach, but this idea had been proved to be 
erroneous. By radiography it had been ascertained that 
carbohydrates passed out of the stomach in from two and 
half to three hours, albuminates in from five to six hours, 
and fat In from seven to eight and a half hours. This was of 
importance in connexion with dietetic treatment. In cases 
of gastroptosis there could be seen a long descending and a 
shorter ascending part of the stomach, the axis of the 
stomach being sometimes displaced towards the left side. 
Gastroptosis was not necessarily associated with atony or 
gastro-e'. 'asis, but atony might be a secondary symptom of 
it, and when present in a high degree it might also be 
prejudicial to motility. The motility in gastroptosis was 
never so mach-dlminLhed as in stenosis of the pylorus, the 


stomach being, as a role, empty after six hours. The 
presence of a fiat gastric ulcer was not to be inferred 
from the appearance of a shadow on the screen or sensi¬ 
tive plate unless the shadow coincided with a pain 
in the same place. An ulcer of the minor curvature 
of the stomach sometimes produced a tetanic contrac¬ 
tion of the greater curvature. Ulcers of long duration 
and considerable depth might lead to an hour-glass con¬ 
traction of the stomach. A penetrating ulcer gave an 
isolated shadow enclosing the outline of a gas bubble. The 
benignant form of hour-glass contraction produced by peri- 
gastritic bands, sometimes accompanied by a callous ulcer, 
was characterised by an abrupt constriction dividing the 
stomach into two parts, connected only by a canal not 
visible in the skiagram. The malignant form could be 
recognised by the length of the stenosis. In pylorospasm 
distinct peristaltic movements of the antrum were visible. 
In stenosis of the pylorus the stomach was usually dilated 
and the motor insufficiency so well marked that traces 
of bismuth might occasionally remain in the stomach for 
some days. Antiperistaltic movements were said to be an 
early symptom of stenosis. In cancer of the stomach, 
especially with achylia, the emptying of the stomach was 
accelerated ; in cases of cancerous shrivelling of the stomach 
the insufficiency of the pylorus was characteristic. In cases 
of ulcer of the duodenum the conditions were almost the 
same as in gastric ulcer. Stenosis of the duodenum might be 
inferred when the shadow had a conical form. The radio- 
graphical examination fit the colon was also made by the 
bismuth method. Coloptosis was characterised by descent of 
the flexure on the right side and the transverse colon, the 
splenic flexure remaining fixed in its normal position. 
The formation of loops was a sign of displacement 
in a movable transverse colon. The diagnosis of stenosis 
of the colon might be made by radiographical examination 
in the dorsal position during the irrigation with bismuth 
emulsion. Tuberculous ulcers and infiltrations might be 
recognised from the circumstance that the pictures showed 
imperfections at those points because the bismuth emulsion 
did not readily enter the recesses of the ulcers. The vermiform 
appendix was seldom visible in a skiagram. The atonic form 
of chronic constipation was connected with ptosis and atony 
of the colon; in the spastic form the colon was narrowed 
because of the existing hypertonicity. Sometimes there was 
a pain in the locality of the spastic contraction. 

Dr. R. Magnus (Utrecht), describing the details of the 
procedure followed in the radiographical examination of the 
gastro-intestinal canal, said that the bismuth compound was 
suspended in a nutrient substance of thick consistence pre¬ 
pared from a carbohydrate, but not from butcher's meat. 
When coagulated milk was used for this purpose the bismuth 
became mixed with the curd, while the whey escaped into 
the intestines. Shadows appearing in certain sections of the 
intestines did not generally proceed from portions of the 
nutrient emulsion of bismuth, but might be caused by some 
of the bismuth which had become mixed with the digestive 
fluids. Bismuth might retard peristaltic movements. The 
digestion might be quickened by enemata of soap. Nutrient 
enemata were not long in reaching the ileo-caecal valve, which 
opened after some time and admitted them to the small 
intestine, where they underwent digestion. The distal part 
of the descending colon, the sigmoid flexure, and the rectum 
took active parts in the process of defecation. 

Professor F. DE Qukryain (Basle), speaking as a surgeon, 
said that when radiographical examination of the stomach 
showed nothing abnormal this evidence was sufficient to 
exclude the presence of cancer, but not of gastric ulcer; 
the diagnosis made by radiography was generally verified by 
the conditions found when an operation was performed. It 
was, however, impossible to determine by means of radio¬ 
graphy whether a case was operable or not. Alterations of 
the position of the colon were sometimes undiscoverable 
except by radiography. The differential diagnosis between 
typhlocolitis and appendicitis could only be made by radio¬ 
graphy, but tbe nature of a stenosis could not be ascertained 
in this way, although the effect of an operation might be 
made visible by it. 

Dr. G. Hoi.zknbcht (Vienna) remarked on the necessity 
of giving to the radiological institute an accurate history of 
tbe case and a full description of tbe patient’s present state 
for tbe information of the medical adviser. In this way 
only tbe radiographical examination of a case might be 
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commenced at once in a satisfactory manner. For the exa¬ 
mination of the gastro-intestinal canal an intense light and 
“hard ” tubes were necessary. 

Dr. Groedbl (Nauheim) described the movements in the 
normal and in the pathological stomach as disclosed by the 
Roentgen rays. He said that in this connexion three different 
parts of the stomach must be considered separately—namely, 
(1) the immovable fundus; (2) the middle part, which 
accomplished deep rhythmic movements for the conveyance 
of chyme and smaller rhythmic movements for digestive 
purposes; and (3) the antrum of the pylorus which was 
endowed with two different forms of movements, one of them 
serving to mix the contents of the stomach, and the other to 
discharge them at the proper time into the intestine. The 
peristaltic movements were increased in neurasthenia, in 
hysteria, in tabes, in hyperacidity, and in stenosis, whether 
malignant or non-malignant. Growths situated near the 
pylorus might be diagnosed when the movements were either 
enormously increased or became retrograde. 

Dr. E. Schenck (Frankfort) described how in radio- 
graphical examination the bismuth emulsion entered the 
stomach under normal and under pathological conditions. In 
the former case the emulsion appeared as a thick wedge 
within the stomach and gradually reached the' most 
dependent part. In hyperacidity the emulsion sank quickly 
as far a3 it could, leaving a small transparent space visible 
between itself and the stomach. In achylia bismuth emulsion 
progressed very slowly. 

Dr. Arthur Hertz (London), discussing the radiographic 
investigation of disorders of digestion, said that in cases of 
duodenal ulcer the muscular layer of the stomach was always 
in a hypertonic condition. The characteristic painful feeling 
of hunger occurred when the stomach was nearly emptied. 
Contrary to the opinion of the surgeons, he advocated 
internal treatment of the disease, recommending gastro¬ 
enterostomy only when gastrectasia was present. 

Dr. von Bergmann (Altona) said that for the diagnosis of 
cancer of the stomach radio-cinematography possessed hardly 
any advantage over ordinary radiography and clinical exa¬ 
mination. Peristaltic movements might sometimes be made 
visible by radio-cinematography. A deficient motility in a 
circumscribed place did not prove the existence of cancer, 
neither did a normal motility disprove it. 

Dr. H. Starck (Karlsruhe), describing the radiography of 
diverticula of the (esophagus, said that by this means the 
configuration of a diverticulum, as well as its situation with 
respect to the vertebral column and the cricoid cartilage, 
might be made visible. By introducing a metallic sound 
which cast a shadow on the plate or screen the connexion of 
a diverticulum with the oesophagus might be recognised. 
Diffuse dilatation of the oesophagus did not disappear even 
after an alleged recovery of the patient, but there might be 
an improvement as regards the abnormal contraction of the 
cardiac orifice. 

Dr. Alwens (Frankfort) discussed the position and form of 
the infantile stomach, which, he said, were directly dependent 
on the degree of repletion or otherwise of the stomach and 
the neighbouring intestines. After the administration of even 
a small quantity of fluid the fundus became greatly dilated, 
and the antrum of the pylorus correspondingly contracted. 
In children after the first year of life the stomach was ususlly 
in a more vertical position than before. 

Dr. Schwenter (Bern) said that in investigations which 
he had made as to the influence of opiates on the gastro¬ 
intestinal canal he had found a delay in the evacuation of the 
stomach and a contraction above the antrum of the pylorus 
when opiates were given subcutaneously before a meal. 
Under these circumstances, the small intestines showed a 
temporary relaxation and dilatation ; relaxation of the colon 
which might last for 24 hours was also sometimes observed. 
If pantopon was administered those symptoms became less 
prominent. 

Dr. Jonas (Vienna) said that after a careful clinical and 
radiographical examination of ten cases he had found that 
fluid stools were caused by hypermotility of the intestines, 
hindering inspissation of the faeces; such stools were not 
necessarily a symptom of enteritis. Nervous hypermotility 
in hyperacidosis might also lead to fluid stools. Hard stools 
were due to a diminished motility not of the entire intestine 
but of a portion of it; they might also become inspissated by 
remaining too long in the rectum or the sigmoid flexure. 

Professor Adolf Schmidt (Halle) remarked that chronic 
functional constipation was not identical with a retarded 


passage of the faeces through the colon, but was characterised 
by difficult evacuation of the bowels, and further by dryness 
and scantiness of the faeces. By radiography it was possible 
to distinguish five different types of constipation—namely, 
one in which a kind of sphincter was established in the 
transverse colon, a hypokinetic form, a hyperdyskinetic form, 
a hyperkinetic form, and the form termed dyschezia by 
Dr. Arthur Hertz, of London. The differential diagnosis 
between spastic and atonic constipation was important from 
the point of view of practical medicine but not from that of 
theory. 

Dr. Mever-Betz (Munich) said that he had made a radio- 
graphical examination of the action of purgatives on the 
peristaltic movements. He found that infusion of senna and 
glycerine made hardened fie cal masses advance very quickly. 
After the administration of castor oil it was remarkable ho* 
quickly the intestinal loops appeared and disappeared on the 
fluorescent screen, whilst in the colon extensive peristaltic 
movements became visible. The action of calomel was 
characterised by well-marked rolling movements in the small 
intestines. Sulphate of magnesia and Karlsbad salt produced 
a copious exudation of fluid into the intestines, and in con¬ 
sequence of this the contents of the transverse colon some¬ 
times arranged themselves in three layers. 

Treatment of Scarlet Fever with Salvanan. 

Professor Felix Klemperer (Berlin) said that he had 
treated 60 cases of scarlet fever by intravenous injections of 
salvarsan, with 5 deaths, the mortality being therefore 
8-3 per cent., whereas the mortality of cases treated 
without salvarsan was 24-5 per cent. After the injection 
the pyrexia rapidly decreased ; on the following day there 
was a slight rise of temperature terminating in gradual 
defervescence. This antipyretic action of salvarsan did not 
appear in pneumonia, septic infection, articular rheumatism, 
or tuberculosis, so that salvarsan had probably a specific 
action in scarlet fever. The Wassermann reaction, which 
had by some been found to be positive in scarlet fever for a 
period varying from four to five weeks, became negative on 
the eleventh day after an injection. The quantity injected 
was from 1 to 3 decigrammes in the case of children and 
6 decigrammes in the case of adults. 

Dr. Lenzmann (Duisburg) confirmed the above statement 
of Professor Klemperer, drawing attention to the action of 
salvarsan in relieving the condition of the tonsils and the 
pain of swallowing. 

Artificial Production of Pernioiout Ancemia. 

Professor LTdke (Wurzburg) said that he had cultivated 
from the normal bacteria of the intestines some hasmolytic 
ferments, which proved to be fatty acid compounds. 
Bacterium coli cultivated from the faeces of patients suffering 
from pernicious anaemia had a hundredfold stronger b.xmo- 
lytio action than bacterium coli from a normal intestine. 
The administration of such bacteria to dogs and monkeys 
produced in them progressive pernicious anaemia with a 
decrease of erythrocytes, and with the development of 
normoblasts, megaloblasts, polychromatophilia, and leuco- 
penia. By immunisation with the above toxins an anti¬ 
serum with a strong preventive and curative action was 
obtained. 

Professor Mohr (Halle) said that he had found in 
pernicious anaemia a peculiar fatty degeneration of the 
internal organs, produced perhaps by the lipoid substances 
which caused pernicious anaemia. Poisoning by phosphorus 
did not produce an increase of haemolytic substances. 

Clinical Obtervations on Endemic Goitre in Tyrol. 

Dr. Julius Bauer (Innsbruck) stated that in nearly every 
case of endemic goitre symptoms of a neuropathic or hypo¬ 
plastic degenerative constitution were present. In the 
majority of them there was an increase of lymphocytes, which 
was hitherto believed to be a characteristic feature of 
Graves’s disease, being probably a symptom of status 
lymphaticus. Some anomalies connected with the internal 
secretion of glands were also present in endemic goitre. 

(To be continued.) 


Medical Golf at Bristol.—A t Long Ashton, 
near Bristol, on June 5th, an interesting golf match was 
played between teams composed respectively of Bath and 
Bristol medical men. The Bristol team eventually won by a 
quarter of a point. 
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THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Appointments to the .School Medical Staff. 

The Edncation Committee of the London County Council 
had before it on Jane 19th a long report as to the revised 
arrangements for medical inspection and treatment and care 
of children necessary in order to earn a share of the grant 
of £60,000 promised by the Board of Education towards the 
cost of these services. The General Purposes Subcommittee 
stated that in order to carry out the Board's require¬ 
ments as to re-inspection and re-examination it was 
essential that the staff of school doctors should be re¬ 
organised without delay. At present only in East 
London was systematic re-examination of all the children 
found at medical inspection to be defective carried out; 
as regards the rest of London, the proportion of avail¬ 
able time spent on routine inspection was too great to 
allow the existing quarter-time Btaff to re-examine all the 
defective cases. The Board also required a complete Bystem 
of records to be kept. In cases where the children attended 
hospitals and centres with which the Council had an agree¬ 
ment complete information was available, and where treat¬ 
ment was obtained from private doctors, dispensaries, and 
hospitals not included in the Council’s scheme the latest 
form of “ following-up ” card would make it possible to keep 
a complete record. Re-examination, as carried on in the 
East End, must be extended to the whole of London, and by 
extending the full-time system of engaging medical assist¬ 
ance the additional work could be carried out without any 
considerable increase in cost in respect of staff. The expe¬ 
rience obtained in East London showed that one full-time 
doctor could inspect between 8000 and 8500 children a year, 
and also re-inspect each term all the children found defective 
in the previous term. There were at present for routine 
inspection 80 quarter-time and 6 full-time school doctors. 
On the assumption that the number of children to be 
inspected annually was 250,000, 30 full-time doctors would 
be required for the whole of London. The subcommittee 
was of opinion, however, that the appointment of the 24 
additional full-time officers required should not be per¬ 
manent ; that 12 of the appointments should be for five 
years (at salaries of £100, rising by annual increments of 
£25 to £500 a year) ; and that 12 should be for one year at 
£400 a year. For the purpose of supervision, it was proposed 
that London should be divided into four divisions, and that 
an assistant medical officer should be attached to each. 
Various rearrangements of existing posts and duties would 
be required, and the proposals of the subcommittee as 
summarised were :— 

1. The present 80 (iiiftrter-tlmo school doctors "should be replaced as 
from August 26th, 1912, bv 12 full-time school doctors appointed for five 
years, and 12 for one year. 

2 The three permanent [school doctors In the public health depart¬ 
ment appointed in December, 1911, should be placed on a scale of salary 
rising to £500 a year. 

3. Four temporary quarter-time school doctors should be employed 
for one year, each at a salary of £120. 

4. The equivalent of two-and-a-half additional assistant medical 
officers should be appointed as divisional officers at a salary of £500 
each, rising by £25 yearly to £600. 

5. The salary of Dr. E. E. Arglos, assistant medical officer, should be 
Increased to £500, rising by £25 yearly to £6C0. 

6. The equivalent of two additional full-time assistant medical 
officers should be appointed at a salary of £400 for work in connexion 
with institutions for higher education. 

National Insurance Act. 

At a meeting of the Council on June 18th Mr. Kingsley 
Wood asked the Chairman of the General Purposes Com- 
miteee whether, inasmuch as sanatorium benefit under the 
National Insurance |Act began on July 15th, and that the 
Chairman of the Insurance Commission stated at a meeting 
of the County Councils Association that county councils were 
under a virtual obligation to see that some sanatorium accom¬ 
modation 'was available immediately, any steps had been 
taken in the matter. Mr. Greenwood replied that a 'com¬ 
munication asking the county councils to take the matter into 
consideration forthwith bad been addressed by the Local 
Government Board to all county councils except that of 
London. The Public Health Committee was collecting 
iufo-mation on the subject. 

Toe Council is entitled to 16 representatives on the In¬ 
surance Committee for London, and will in addition select as 


members three medical practitioners. At the invitation of 
the Insurance Commission the Council on June 18th appointed 
14 members to a Provisional Committee for London and two 
medical members—Sir John Collie and Sir Shirley Murphy. 

A debate took place as to the merits of part-time and whole¬ 
time appointments in the school medical service, and 
ultimately the Education Committee passed all the pro¬ 
posals of the subcommittee except the first, which was 
amended to provide that five full-time medical officers be 
appointed permanently and 19 full-time medical officers be 
appointed for one year, the salaries to be as stated above. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the May meeting of the committee 30 cases were con¬ 
sidered and grants amounting to £284 made to 29 of the 
applicants. Appended is an abstract of the cases relieved. 

Widow, sged 56, of Lie. Med. Dub. Left quite unprovided for at recent 
death of husband, whose practice had been falling off for several years. 
Children unable to help. Voted £5 and case to be reconsidered at next 

m widr>w, aged 59. of LR.C.P., L.R.C.S. Edln. For many years 
has supplemented husband s small earnings as ship's surgeon by letting 
lodgings and has to partially support a daughter who is too delicate to 
do regular work. Voted £12. 

Son, aged 19, of late M.B., C.M. Edin. Has recently obtained a 
post in a good office, but asks help to send a younger brother to a 
technical school and to obtain suitable clothing for himself. Voted £10. 

Widow, aged 46, of M.R.C.S., L.R.C.P. Since husband's death two 
years ago has been endeavouring to establish a boarding-house, but Is 
now incapacitated by an Incurable complaint. Voted £20. 

Daughter, aged 68. of late M.H.C.S. Was comfortably provided for, 
but lost most of her property through the defalcations of a solicitor, and 
now has scarcely sufficient lor bare necessities. Voted £5. 

Daughters, aged 65 and 61, of late F.K.C.S. Edin. Entirely dependent 
on the rent of a small house which has been unlet for nine months, and 
upon which a considerable sum has been unavoidably spent for repairs. 

'widow, 0 aged 60, of M.R.C.8. Since husband's death 11 years ago 
applicant has supported herself by dressmaking, but Is now in diffi¬ 
culties owing to trade depression and a long Illness last summer. No 

Daughter, aged 73, of late M.H.C.S. Used to have an income of £40 
a year, but is now, through unforeseen circumstances, dependent on an 
old age pension of 5s. a week. Voted £12. 

Daughter, aged 59, of late M.R.C.S. Has supported herself for many 
years, and helped her mother whilst alive, by letting lodgings, but is 
now practically Incapacitated. Voted £12. . _ 

M.B., C.M. Edin., aged 60. Used to have a fair practice in I/tndon 
but lost his patients owing to continued ill-health, and will probably 
not be able to start again. Voted £5. 

Wife, aged 44, of L.R.C.S. Irel. Is in great distress owing to 
husband's complete mental breakdown, and has been unable to sell the 
practice Hopes to get one or two of her children into an Institution 
and then to maintain herself by taking boarders. Voted £12. 

Daughter, aged 32. of late M.lt.C.S. Has recently lost a post as con¬ 
sulting-room attendant through no fault of her own, and asks for help 
to support herself whilst looking for another situation. \ oted £5. 

Widow aged 57. of M.R C.S. Since husband's death several years ago 
has maintained herself bv teaching, but is now incapacitated by an 
Inoperable new growth. Voted £10. , 

Widow, aged 42, of L.S.A. Is practically destitute and in feeble 
health. No children. Voted £10. 

Widow, aged 71, of M.R.C.S. Only income a pension of £21 from a 
charitable society. No children. Relieved once, £5. Voted £5. 

Daughter aged 62, of late F.R.C.S. No Income. Was superintendent 
of a nurses' home for several years but was obliged to resign on account 
of ill-health. Small savings exhausted in helping her mother and an 
Invalid sister. Relieved once, £12. Voted £12. 

Widow, aged 56, of M.R.C.S. Helped to support her husband during 
a long illness by taking resident patients, but is now unavoidably 
dependent on a sister who is a housekeeper. Relieved once, £10. 
VotGll dE10 

LROP, L.R.C.S. Edin. Incapacitated by complete lose of eight 
and hemiplegia, and entirely dependent on this Fund and wife’s earn 
ings by letting lodgings. Five children, aged 17 to 12. Relieved four 
times. £72. Voted £18. 

Widow aged 63, of L.S.A. Since husband s death several years ago 
has endeavoured to euppoit herself by letting lodgings, but finds it very 
difficult to make both ends meet. One son still dependent. Relieved 
ten times, £110. Voted £10. 

Widow aged 63, of M.R.C.S. Small provision made by husband 
exhausted In bringing up her family, and now practically dependent on 
letting lodgings and the help of this Fund. Relieved sevtn times, £82. 

' Daughter, aged 54. of late M D. Aberd. Ekes out an annuity of £20 

by teaching music, but finds Increasing difficulty in obtaining pupils, 

and is in poor health. Relieved twice, £18. 3 oted £12. 

Widow, aged 51. of M.R.C.S., L.S.A. No income; small earnings 
from sewing and a little help from a son earning a small weekly wage. 
Relieved 11 times, £106. Voted £9. 

Widow, aged 64. of L.R.C.P., L.R.C.S. Ed n. Barns a few shill ngs a 
week by needlework and receives slight help from children. Relieved 
once, £6. Voted £5. _ , . . . . 

Widow, aged 76. of M.R.C.S. Is an Epsom Pensioner, but asks for a 

little help towards expenses incurred during the illness of a daughter, 

recently deceased. Relieved eight times. £88. \ oted £5. 

Daughter, aged 57, of late L.F.P.S. Glasg. Is practically dependent 
on this Fund and another charity, and has been in bad health for several 
years. Relieved five times, £60. Voted £10. 
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Daughter, aged 63, of late M.D. A herd. Hag a pension of £21 from a 
•charitable society, and earns a few shillings occasionally by giving 
music lessons, fteslth feeble. Relieved five times, £50. Voted £10. 

Daughter, aged 62, of late M.R.C.S. Endeavours to maintain herself 
by needlework and receives a little help from friends. Relieved four 
■times, £52. Voted £12. 

Daughter, aged 43, of late F.R.O.S. No income and health too 
delicate for regular employment. Relieved 12 times, £110. Voted £2 
•and case to be reconsidered. 

Daughter, aged 48, of late M.R.C.S. No means and suffers from a 
-chronic complaint of many years' standing. Relieved three times, £54. 
Voted £12. 

Contributions may be sent to the honorary treasurer, Dr. 
Samuel West, 15, Wimpole-street, London, W. 


^nlrlic IMty. 


REPORTS OF SCHOOL MEDICAL OFFICERS. 

City of Sheffield —Dr. K tlpta P. Williams issues his third 
■report on the Open Air K jeovery School at Whitely Wood, 
which was reopened on May 8th, 1911. The school accom¬ 
modates 105 children, who are selected from the large 
nnmber needing open-air treatment, this number being in 
Sheffield at least 2000. The children are sent to, and con¬ 
veyed from school in special cars provided by the tramway 
company free of charge, bnt as the school is a mile and a 
half from the tramway terminus wagonettes are provided in 
the morning which considerably add to the cost. This has 
led Dr. Williams to suggest that at a slight additional cost 
beds might be provided at the school, which could thus be 
kept open all the year round. The meals which are provided 
are very good and are served in the open-air shed, irrespective 
of the weather. Daring the year an experiment was carried 
out with reference to the alleged advantage of standard 
bread as an article of diet. About 40 children were fed on 
standard bread and 40 fed throughout on white bread. On 
Saturday and Sunday the children had other food at home. 
It was found that the children who had standard bread ate 
more of it than did the children who had white bread 
daring the first three weeks, and it was not found that 
they tired of it towards the end of the session. The 
average increase in weight was 5’9 lb. in standard bread 
children and 5-8 lb. in white bread children. The result 
shows that when a good mixed diet is being given the type 
of bread given makes hardly any difference, as any deficiency 
of protein or fat in the white bread is made up by the large 
quantity of this in other articles of diet. Bnt it is pointed 
out that if children are being fed on a diet of bread-and- 
dripping and tea there will be a considerable advantage in the 
use of standard bread compared with white. The educational 
work of this school is particularly encouraging because it 
includes personal hygiene, physical exercises, table manners, 
nature study in the form of long rambles, gardening and 
manual work. Two hours’ rest alter the mid-day meal was 
given, the children lyiDg down covered with a blanket in the 
open air. On only 16 days from May to the beginning of 

■ October were the children compelled to take shelter owing to 
rain. The children have been systematically bathed with 
excellent results both in point of cleanliness and from the 
increased nutrition of the skin. The systematic physical 
exercises led to an increase in the chest measurements in all 
children except three. The medical officer of the tuber¬ 
culosis dispensary remarked that be had noticed the great 
difference in the manner of breathing of children who had 
attended the open air school compared with the nntrained 
child who usually breathed in an unsatisfactory manner. Any¬ 
one who has given anaesthetics for school children will realise 
how badly some of the very poor children, especially 
those who have been subject to rickets, breathe, and it 
would be interesting if more attention was directed towards 
this defect. The results of the open-air treatment are shown 
to have been not only considerable at the time, bnt also to 
have been permanent. Daring October some of the children 
suffered from sore-throats, and a very carefnl examination 
was made of the bacteria present in all cases. Eleven 
children were suffering from mild tonsillitis; no true diph¬ 
theria bacilli were found, and the bacteria in the tonsillitis 
cases did not differ in any respect from those fonnd in the 
healthy children. 

Borat gk of Guildford .—The report of Dr. R. W. C. Pierce 

■ contains an interesting aocount of the establishment of .a 


school clinic in Guildford. Arrangements previously made 
with the Oonnty Hospital haviDg come to an end and tbe 
cases inspected not being fonnd to be adequately treated, 
all the medical men in the town have been asked if they 
would attend at the clinic, and it is proposed to engage a 
dentist one half-day a week, a surgeon for tonsils, adenoids, 
&c., once a fortnight, a physician for skin and general 
diseases once a fortnight, and an anaesthetist to attend as 
required by the surgeon and dentist. The initial expenses 
are estimated to be about £100 and tbe cost for the first 
year about £150. It is proposed to fix a scale of maximum 
fees to be reduced or remitted according to the circum¬ 
stances of the children, bnt the clinic is only to be available 
for children whose parents are unable to pay the ordinary 
fees of their own doctor. Dr. R. W. C. Pierce emphasises 
the opinion given in his report that every obstacle in tbe 
way of the obtaining of treatment for children shonld as far 
as practicable be removed. Severe ringworm cues are to be 
given the X ray treatment at the county hospital at an 
inclnsive fee, and snob cases of suppurating ear diseases as 
may call for serions treatment are also to be treated there. 
No school nurses as yet have been appointed and no cleansing 
station set up. It is difficult to see how treatment of ears, 
skin tronble, and minor ailments are to be dealt with unless a 
nurse is appointed. With regard to infectious diseases visits 
have sometimes been made to the homes by the Bchool 
medical officer for the purpose of establishing a diagnosis, and 
attention is called to the part played by the Sunday .schools in 
the furtherance of epidemics. A note on general health and 
nutrition states that it has been remarked that the children 
living in the outlying parts of the town are, as a rule, more 
healthy and free from physical defects than those living in 
the more crowded parts of tbe town. It would be interesting 
to know how far this is dne to better circumstances 
as regards houses and open space, and how far to better 
social conditions. 

County of Stirling. —Dr. John C. Macvail reports on an 
area which includes in round figures 30,000 children, for the 
inspection of whom three medical inspectors were appointed, 
two at whole-time duty and one, Dr. J. T. Prangnell, medical 
officer of the borough of Falkirk, being on part time. The 
districts of the whole-time officers were divided according to 
travelling facilities and not purely geographically. Tbe 
teachers cooperated largely in the medical inspection, as did 
also nurses employed by existing organisations, one whole¬ 
time nurse having been appointed for areas occupied by 
20,000 children. When a child is defective a notification is sent 
to the parents with a reply-paid post-card in an envelope 
which they are asked to hand to their medical attendant. 
The medical attendant is requested to be good enough to 
return the pre-piid reply half to the medical inspector so 
that he will know that the parent has gone to his medical 
attendant with the child. A considerable degree of 
cooperation on the part of the medical profession has 
been obtained. It appears that very few parents attended 
the medical inspection, in Dr. A. Josephine Gardner’s division 
only 332 oat of a possible 6588 being present. Of this 
nnmber of children 613 were only fairly well nourished and 
69 badly nourished, bnt it was pointed out that there 
are great differences in different schools. One village 
may have a much larger average weight than the neighbour¬ 
ing village, although both are mining villages and are on an 
equality as regards wages and housing. It is stated that a 
great deal is the result of the mothers’ habits. "In a village 
where they are a feckless lot, always gossiping at the doors 
and leaving the house and children to take care of themselves, 
or where mothers are idle and drunken, there is not much 
chance of their children being tabulated as of good nutrition. 
They get a • piece ’ for breakfast, another for dinner, and 
perhaps boiled potatoes and kippers for tea when the father 
comes home. At the week-end they have a great amount of 
food in the house, and often small children will be getting 
steak and eggs for breakfast, but dnriDg the rest of the week 
they subsist on bread, tinned salmon and sardines, and tea ; 
porridge as an article of diet is oonspicnons by its absence " 
It is noted in dealing with cleanliness that 166 scalps 
appear never to have been washed at all, varying in colour 
from mouse-grey to coal-black. The vision of girls is much 
worse than is that of boys; this is attributed to house work 
and sewing. Rickets attack more boys than girls, and there 
were a nnmber of cases of goitre. Dr. Grahame Skinner 
notices that the great amount of noise habitually prevailing 1 
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in many schools constitutes one of the greatest difficulties of indicate a very closely knit organisation. The treatment of 
the medical inspector. This will be heartily re-echoed by defects is not considered but it is suggested that a clinic 
every school medical officer, and is one of the main reasons will have to be established. A presentation to the committee 
which make it advisable to have a special medical inspection of a plan for school clinics has been followed by useful 
room. Again in this subsection of the report attention is discussion, and in some cases by their establishment. T e 
called to conditions of dirt and nasal catarrh, and bandker- report points out the use which may be made of breathing, 
chief drill strongly suggested. It would seem urgently exercises and the great advantage of open-air schools. 

necessary. Dr. Grabame Skinner also calls attention to the _ __ 

poor feeding, due to bad arrangements, of very many 

children. In many mining villages no mid-day meal is pro- VITAL STATISTICS. 

vided, as the main meal is at 5 p 'M. on return from work. _ 

The few parents present at the examination is noticed in all 

the reports, and one wonders what local peculiarities of Registrar-General's New Quarterly Letcrn. 
custom or of psychology account for this. j N tbe Registrar-General’s return for the first quarter of 

Heston and Iilcrcmth District.— Dr. George F. Buchan thg cnrrent yeari wb j cb has recently been issued, we note a 
supplies a report dealing with the medical examination of pgw and from a statistical point of view an important, 

973 children, of whom 399 were defective. No medical dep ^ rture f rom the practice of the department in recent 

treatment was obtained in 229 cases, and the necessity for a arg Tbe tables in the quarterly returns have hitherto 
school clinic is strongly urged. Definite treatment is ' howa for the seve ral registration subdistricts of England 
required in a large number of cases, and the main reason ^ Wales the mortality from the chief infectious diseases, 
given for not obtaining medical aid by the parents was that aocordiDg to t h e method devised in 1871 by Sir John Simon, 
they could not afford it. Many of these cases were those of thg medical 0 ffi cer 0 f the Local Government Board, for the 

dental caries, and the report includes rules for the prevention rpp6e of furnishing his department with information 

of dental caries based on Dr. Sim Wallace's book. The j eBpect i Eg the local prevalence of dangerous infectious 
administration of the Education (Provision of Meals) Act is dispage j t w jH i 0 f course, be understood that the country 
carried out with the close cooperation of the school medical had npt at tba ' t ti me been divided into administrative 
officer, every child for whom an application is made being sanitary arcas . l n the present return, which in this 

medically examined and a report sent to the canteen sub- respec( : m ' be regarded as the first of a new 

committee; 312 children were examined, and in 217 cases 8e ' r |^ g , he information concerning registration districts 
the applications were granted. The canteen subcommittee hag guppre88ed , although the familiar tables relating 
also asks for a report from the teacher as to the educational tQ th0 cbie£ towns of England and Wales are still 

progress of the child and a report from the attendance reta j ned 

officer as to the social circumstances. The method seems Th0 Registrar-General justifies this curtailment on the 
to be a very good one. Dr. Buchan has drawn up a j 0 ]j 0w j ng grounds. In the first place it has been felt 

synopsis of 20 lessons on infant care and management ^ the ret ention in the quarterly returns of birth and death 

and home nursing, six of which are practical demonstra- gtatigt j CS f or t he registration areas in which they were ra¬ 
tions. For 27 mentally deficient children a special class is cprded wou i d bc somewhat of an anomaly at a time when the 
suggested, and an open-air recovery school for the physically admin i atratl ion area in which the deceased person, or the 
defective. The school to accommodate 40 “ P.D." children eBtg o£ the ne wly born child were resident, has been 
■would, it is suggested, be the right size to begin on. A adopt£(1 as the bas j s 0 f arrangement in the annual report, 
special class for nine “ hard of hearing” children is also eng- Mor£over t he reason for the form of tabulation hitherto in 
gested, and with regard to the erection of a new school the uj0 hag npw ceased t0 be operative, for in the year 1911 the 
importance of the provision of a bath is urged, and also of a Local Government Board commenced to publish returns, not 
special medical inspection room. o£ tbe deatbSj bu t of the attacks of infectious diseases 

Uadnorthwc County Council. —Dr. Laurence W. Pole reports repotted ucder the Notification Act of 1889 in all the 
on the Radnorshire schools during 1911. These schools are administrative areas of the country. As mentioned in 
51 in number, of which 14 are council schools. The average a re cent number of The Lancet 1 these returns are now 
attendance during the year was 3079, 1163 of these being iggaed in gr£at detai i annua ]] y by the Local Government 
examined during the year. 394 parents were present at the Board with reference to tbe fact that the scope of the 
inspection. Considerable space is given to dealing with returng doe8 not include measles and whooping-cough, the 
measles and Dr. Newsholme’s memorandum on this subject. dgatbg £rom w y cb were shown in the tables now sup- 
Copies of “Notes on the Infectious Diseases for the L"se of gged it j s contended that as the information derivable 
Head Teachers ’’ were circulated during the year. The ^ rQm co ’ mpu i 80 ry notification has not, in the case of these 
report suggests that “slight defect of vision is common digeaseg been f onnd wor th the cost of collection, the 
among the younger children in whom the development more u ’ rd _ gcant y, and indefinite information concerning 
of the eyeball is not yet complete, and is also due them wh ( ch waa formerly given in these reports, cannot 
to the fact that the brain is not sufficiently educated h ave much practical value. Moreover, information regarding: 
to correctly interpret what is seen with the eye.” These th0 preva i e nce of these diseases is now generally obtained 
hindrances normally disappear with growth, but may be entirely different source. 

responsible for the popular notion that the child “ will grow j p pn0 p articnlari at a R events, we trust that no departure 
out of it." But even in these physiological cases permanent £rom prepedent w ill be made in future returns. We refer 
defect may supervene as the result of bad conditions. With t(j the lon „. estab lished practice of inserting in the return 
regard to the speech defects it is stated that in some cases {or thg ggcond qnarter of the year a table concerning mor- 
the language of the children is hardly to be understood except f . lt £ froro j n f ect ,ious diseases in watering-places and summer 
by those who are on terms of more or less intimacy with regorts TM S table showed the deaths registered in the 
them. It is possible that in a good many of these cases the gecond ' qaarter of the year from each of the common epi- 
initial defect would be found to be in the home training. demjo d j sea8e8 in those urban districts which are most 
Anrcmia was found to be twice as common among boys as near ] y coterminous with our chief watering-places. We have 
among girls. The authority has decided to conduct experi- al g re „ arde d this table as particularly valuable to those 
ments in a number of schools with the object of obtaining a q£ tb0 pub ij c wbo are i n quest of holiday quarters, as well as 
greater degree of cleanliness ; a series of special applications to thg ^ embers o£ 0Dr profession whose advice is constantly 
to flbor surfaces are being tried, and two other methods of g w at tbat B£a80n by those patients who contemplate 
cleansing. visitiag the seaside or other health resorts. 

Bvrongh of Taunton.—Dr. Henry J. Alford s report deals Llbe severa i 0 f its predecessors the present return contains 
with the ten schools in Taunton, the average attendance at a getieg o£ tables showing the number of cases of notifiable 
which is 2923. The number of “ leavers ” examined appears, infect j 0 u8 diseases occurring in the larger towns of 
for some reason, to have been left to the teachers, and the Eng j and and Wales during the preceding quarter. Their 
actual number present in the school not specified to the ® rt i on to population is also given in a concluding 
school doctor. A'school nurse-has been appointed ; the j ab j^ 

teachers give all the assistance they can, and it is stated that 1 -—— --— 

arrangements have been recently made to be more in touch t Art i c i e on t he Incidence of Notifiable Infectious Disease In Sanitary' 
with the- school 1 attendance officer. These remarks do not Districts of England and wales, The Lahcet, May 4th, 1912, i>. 1209. 
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HEALTH OF ENGLISH TOWNS. 

In the 95 largest English towns, having an estimated 
popnlation of 17,639,816 persons in the middle of this year, 
8817 births and 4022 deaths were registered daring the week 
ending Jane 15th. The annual rate of mortality in these 
towns, which had decreased from 13-0 to 12-4 in the three 
preceding weeks, farther fell to 11-9 per 1000 in the week 
under notice. Daring the first 11 weeks of the current 
quarter the mean annual death-rate in these 95 towns 
averaged 13-4 per 1000, and was O’ 6 per 1000 in excess of 
the average rate recorded in London during the same period. 
The annual death-rates in the several towns last week 
ranged from 2-8 in Wimbledon, 4-5 in Enfield, 4-9 in 
Eastbourne, 5'1 in Bournemouth, and 5 7 in Leyton, 
to|17'3 in Salford, 17-7 in Liverpool, 19’ 1 in Middles¬ 
brough, 19-4 in Barrow-in-Furness, and 21-5 in Merthyr- 
Tydfil. 

The 4022 deaths from all causes in the 95 towns were 161 
fewer than the number in the preceding week, and included 
423 which were referred to the principal epidemic diseases, 
against 397 and 418 in the two preceding weeks. Of these 
423 deaths 201 resulted from measles, 86 from whooping- 
cough, 61 from infantile diarrhoeal diseases, 32 from diph¬ 
theria, 26 from scarlet fever, and 17 from enteric fever, but 
not one from small-pox. The mean annual death-rate from 
these diseases was equal to 1-3 per 1000, against 1-2 
in each of the two preceding weeks. The deaths 
attributed to measles, which had been 204, 166, and 174 
in the three preceding weeks, rose to 201 last week, 
and caused the highest annual death-rates of 1-4 in 
Nottingham, in Manchester, and in Leeds, 2 5 in Liverpool 
and in Cardiff, 31 in Gateshead, 3-5 in Ipswich, 4'9 in 
Rotherham, and 8 ■ 8 in Merthyr Tydfil. The deaths referred 
to whooping-cough, which had steadily decreased from 152 
to 98 in the four preceding weeks, further declined to 86 
last week; the highest annual death-rates recorded from 
this disease were 1-3 in Salford, 1-5 in Bootle, 1-7 in 
Acton, and 1- 9 in Burnley. The fatal cases of diarrhoea and 
enteritis among infants under two years of age, which had 
been 69, 56, and 68 in the three preceding weeks, declined 
to 61 last week, and included 23 in London and its suburban 
districts, 9 in Liverpool, and 3 in Stoke-on-Trent. The deaths 
attributed to diphtheria, which had declined from 47 to 
33 in the three preceding weeks, were 32 last week; 6 
deaths were recorded in London, and 2 each in Edmonton, 
Portsmouth, Southend-on-Sea, Bristol, Manchester, and 
Newport (Mon.), The deaths referred to scarlet fever, 
which had been 20, 18, and 23 in the three preceding weeks, 
rose to 26 last week, and included 3 in London, 2 in 
Birmingham, 2 in Liverpool, and 2 in Preston. The fatal cases 
of enteric fever numbered 17 last week, against numbers 
rising from 14 to 22 in the three preceding weeks ; 2 deaths 
were registered in London and 2 in Bradford. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had steadily increased from 1213 to 1291 in the four 
preceding weeks, had farther risen to 1328 on Saturday 
last; 178 new cases of this disease were admitted to these 
institutions during the week, against 182, 155, and 185 in the 
three preceding weeks. These hospitals also contained on 
Saturday last 938 cases of diphtheria, 515 of measles, 
487 of whooping-cough, and 38 of enteric fever, but not one 
of small-pox. The 1013 deaths from all causes in London 
were 53 in excess of the number in the previous week, and 
were equal to an annual death-rate of 11'7 per 1000. The 
deaths referred to diseases of the respiratory organs, which 
had steadily declined from 225 to 140 in the six preceding 
weeks, rose to 153 last week, and were 14 in excess of the 
number registered in the corresponding week of last 
year. 

Of the 4022 deaths from all causeB in the 95 towns last 
week, 168 resulted from different forms of violence, and 365 
were the subject of coroners’ inquests. The causes of 30, or 
O'7 per cent., of the deaths registered were not certified 
either by a registered medical practitioner or by a coroner 
after inquest. All the causes of death were duly certified 
in London and in 13 of its 14 suburban districts, in Man¬ 
chester, Leeds, Bristol, Bradford, Hull, Newcastle-on-Tyne, 
Stoke-on-Trent, and in 55 other smaller towns. The 30 un¬ 
certified causes of death last week included 6 in Birming¬ 
ham, 4 in Liverpool, 2 in West Bromwich, 2 in Darlington, 
and 2 in Gateshead. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion of 2,182,400 persons in the middle of this year, 
1125 births and 620 deaths were registered during the 
week ending June 15th. The annual rate of mortality in 
these towns, which had been 15-4, 15 0, and 15- 5 per 1000in 
the three preceding weeks, fell to 14-8 per 1000 in the week 
under notice. During the first 11 weeks of the current 
quarter the mean annual rate of mortality in these Scotch 
towns averaged 15-7 per 1000, and was 2'3 per 1000 in 
excess of that recorded in the 95 large English towns during 
the same period. Among the several Scotch towns the 
death-rates last week ranged from 5-2 in Kirkcaldy, 7 6 in 
Falkirk, and 9 0 in Clydebank, to 19-0 in Partick, 20■ 8 in 
Dundee, and 21- 2 in Hamilton. 

The 620 deaths from all causes were 28 fewer than the 
number in the previous week, and included 59 which were 
referred to the principal epidemic diseases, against 57 and 
70 in the two preceding weeks. Of these 59 deaths, 27 
resulted from measles, 14 from whooping-cough, 13 from 
infantile diarrhoeal diseases, 4 from diphtheria, and 1 from 
scarlet fever, but not one from enteric fever or from 
small-pox. These 59 deaths from the principal epidemic 
diseases were equal to an annual rate of 14 per 1000, 
against 1-3 per 1000 in the 95 large English towns. 
The deaths attributed to measles, which had been 29, 
25, and 33 in the three preceding weeks, declined to 
27 last week, and included 8 in Dundee, 5 in Hamilton, 
4 in Partick, and 3 in Coatbridge. The deaths referred 
to whooping-cough, which had decreased from 17 to 
9 in the four preceding weeks, rose to 14 last week; 4 
deaths were registered in Glasgow, 3 in Paisley, and 2 in 
Edinburgh. The fatal cases of diarrhoea and enteritis among 
infants under two years of age, which had been 10, 7, and 
15 in the three preceding weeks, were 13 last week, of which 
number 6 were recorded in Glasgow and 5 in Dundee. The 
deaths attributed to diphtheria, which had averaged 7 in 
the three preceding weeks, declined to 4 last week, and 
comprised 2 in Glasgow and 2 in Dundee. The fatal case 
of scarlet fever occurred in Partick. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had increased from 89 to 
107 in the three preceding weeks, declined to 97 in the week 
under notice, and 19 deaths were attributed to different 
forms of violence, against numbers decreasing from 31 to 21 
in the five preceding weeks._ 

HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
545 births and 382 deaths were registered during the week 
ending June 15th. The annual rate of mortality in these 
towns, which had increased from 16-9 to 18-8 per 1000 in 
the three preceding weeks, declined to 17- 2 per 1000 in the 
week under notice. During the first 11 weeks of the 
current quarter the mean annual death-rate in these Irish 
towns averaged 19-6 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 13'4 
per 1000, while in the 18 Scotch towns it was equal to 
15-7 per 1000. The annual death-rates in the several 
Irish towns last week were equal to 22 7 in Dublin 
(against 11-7 in London), 14-4 in Belfast, 13-6 in Cork, 
14-0 In Londonderry, 12-2 in Limerick, and 19 0 in Water¬ 
ford ; while in the remaining 16 towns the mean death- 
rate did not exceed 13 '9 per 1000. 

The 382 deaths from all causes were 35 fewer than the 
number in the previous week, and included 37 which were 
referred to the principal epidemic diseases, against 31 and 32 
in the two preceding weeks ; of these 37 deaths, 17 resulted 
from measles, 5 from whooping-cough, 5 from diphtheria, 
4 from enteric fever, 4 from diarrhoeal diseases, and 2 from 
scarlet fever, but not one from small-pox. These 37 deaths 
from the principal epidemic diseases were equal to an 
annual death-rate of 1 ■ 7 per 1000 ; the death-rate from 
these diseases during the same period was equal to 1'3 per 
1000 in the 95 large English towns, and to 1'4 per 1000 
in the 18 Scotch towns. The deaths attributed to 
measles, which had steadily increased from 8 to 15 in the 
four preceding weeks, further rose to 17 last week, and 
were all recorded in Dublin. The deaths referred to 
whooping-cough, which had been 14, 6, and 9 in the three 
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Including membranous croup. t The death-rates are corrected for variations in sex- and age-oonstltntlon of the populations of the several boroughs, the population of England and Wales being taken as the 
standard. I Deaths from M typhus fever ” and "other continued fevers ” are not now distinguished in the Begistrar-Generars weekly returns; these two columns are therefore omitted from the Table. 
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preceding weeks, fell to 5 last week. The 5 fatal cases 
of diphtheria were slightly in excess of the average in the 
earlier weeks of the quarter, and included 3 in Dublin. 
The deaths attributed to dlarrbceal diseases numbered 4, 
against 8, 6, and 3 in the three preceding weeks ; of these 4 
deaths, all of which related to infants under two years of 
age, 3 occurred in Dublin and 1 in Belfast. Of the 4 deaths 
referred to enteric fever, 2 were registered in Dublin and 2 in 
■ Belfast, while the 2 fatal cases of scarlet fever were recorded 
in Galway and Kilkenny respectively. 

The deaths referred to diseases of the respiratory system, 
which had been 72 and 84 in the two preceding weeks, 
declined to 75 in the week under notice. Of the 383 
deaths from all causes in the 22 Irish towns, 141, or 37 
per cent., occurred in public institutions, and 7 resulted 
from different forms of violence. The causes of 16, or 4-2 
per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest; 
in the 95 English towns the proportion of uncertified causes 
of death last week did not exceed 0 ■ 7 per cent. 


VITAL STATISTICS OF LONDON DURING MAY, 1912. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
■With regard to the notified cases of infectious diseases.it 
appears that the number of persons reported to be suffer¬ 
ing from one or other of the ten diseases specified in the 
table was equal to an annual rate of 4 8 per 1000 of the 
population, estimated at 4,519,754 persons in the middle of 
the year. In the three preceding months the rates were 
- 64,5 2, and 4 3 per 1000 respectively. The lowest rates last 
month were recorded in the Cities of London and West¬ 
minster, Hampstead, Hackney, and Camberwell; and the 
highest rates in Paddington, Hammersmith, Holborn, Dept¬ 
ford, Greenwich, and Woolwich. The prevalence of 
scarlet fever was greater than in either of the two 
preceding months ; this disease was proportionally 
most prevalent in Hammersmith, Holborn, Deptford, 
Greenwich, and Woolwich. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 1375, 1296, and 1201 at 
the end of the three preceding months, had risen again 
to 1222 at the end of last month ; the weekly admissions 
averaged 158, against 166, 141, and 129 at the end of the 
three preceding months. Diphtheria was rather more 
prevalent than it had been in the previous month; the 
greatest proportional prevalence of this disease was recorded 
in Paddington, Hammersmith, Chelsea, St. Pancras, Stoke 
Newington, and Woolwich. The Metropolitan Asylnms 
Hospitals contained 952 diphtheria patients at the end 
of last month, against 1129, 1045, and 982 at the 
end of the three preceding months; the weekly ad¬ 
missions averaged 117, against 137, 122, and 103 in the 
three preceding months. The prevalence of enteric fever 
showed a considerable increase last month ; this disease 
was proportionally most prevalent in Chelsea, Holborn, 
Shoreditch, Bethnal Green, and Wandsworth. There were 
32 enteric fever patients under treatment in the Metropolitan 
Asylums Hospitals at the end of May, against 64, 52, and 
■43 at the end of the three preceding months ; the weekly 
admissions averaged 8, against 7 in each of the two pre¬ 
ceding months. Erysipelas was proportionally most pre¬ 
valent in Kensington, Bethnal Green, Southwark, Ber¬ 
mondsey, Deptford, and Greenwich. The 40 cases of puer¬ 
peral fever notified during the month included 4 in Fulham 
and 3 each in Islington, Hackney, Bethnal Green, Stepney, 
Poplar, and Wandsworth. The 11 cases notified as cerebro¬ 
spinal meningitis included 3 in Islington and 2 in Shore¬ 
ditch ; and the 9 cases of poliomyelitis included 2 in 
Paddington and 2 in Islington. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had pre¬ 
viously resided ; the death-rates from all causes are further 
corrected for variations in the sex- and age-constitution 
of the population of the several boroughs. During the 
five weeks ending June 1st the deaths of 5497 London 
residents were registered, equal to an annual rate of 13-3 
, per 1000 of the population ; in the three preceding months 


the rates were 17-9, 14 0, and 14 3 per 1000 respectively. 
The death-rates last month ranged from 9-5 in Hamp¬ 
stead, 9 6 in Wandsworth, 9 7 in Lewisham, 11 4 in Stoke 
Newington, 117 in Hammersmith, and 11-8 in Fulham, to 
15'4 in Shoreditch, 15 8 in St. Pancras, 16 9 in Chelsea, 
17 • 1 in Holborn and in Southwark, and 19 • 1 in Finsbury. The 
5497 deaths from all causes included 476 which were referred 
to the principal infectious diseases; of these, 150 resulted 
from measles, 18 from scarlet fever, 40 from diphtheria, 
152 from whooping-cough, 16 from enteric fever, and 100 
from diarrhoea and enteritis among children under 2 years oi 
age. The lowest death-rates from these diseases last month 
were recorded in the City of London, Kensington, Chelsea, 
St. Marylebone, Hampstead, and Stoke Newington; and 
the highest rates in Fulham, Shoreditch, Southwark, 
Bermondsey, and Woolwich. The 150 deaths from measles 
showed a decline of 80 from the corrected average number 
in the corresponding period of the five preceding years; 
this disease waB proportionally most fatal last month in 
Fulham, St. Pancras, Holborn, Southwark, Bermondsey, and 
Woolwich. The 18 fatal cases of scarlet fever were 18 
below the corrected average number, and included 3 
in Stepney, and 2 each in Paddington, the City of 
Westminster, Bermondsey, Deptford, and Lewisham. The 
40 deaths from diphtheria were 8 fewer than the corrected 
average number ; the greatest proportional mortality from 
this disease last month was recorded in Fulham, St. Maryle¬ 
bone, Hampstead, Finsbury, Bethnal Green, and Bermondsey. 
The 152 fatal cases of whooping-cough showed a slight 
decline from the corrected average number; the highest 
death-rates from this disease were recorded in Fulham, 
Finsbury, Shoreditch, Stepney, Poplar, Southwark, and 
Woolwich. The 16 deaths from enteric fever were 7 in excess 
of the corrected average, and included 2 in the City oi 
Westminster, 2 in Shoreditch, and 2 in Camberwell. The 
mortality from diarrhoea and enteritis among children under 
two years of age was proportionally greatest in Hammer¬ 
smith, Fulham, Shoreditch, and Stepney. In conclusion, it 
may be stated that the aggregate mortality in London last 
month from the principal infectious diseases (excluding 
diarrhoea) was 24’ 5 per cent, below the average. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments have been notified: Staff- 
Surgeons : J. Verdon to the Ganges, additional, for 
Ganges II.; and T. D. Liddle to the Challenger. Sur¬ 
geon : T. 0. Patterson to the Torch. 

Royal Army Medical Corps. 

Lieutenant Robert W. Vint, from the seconded list, is 
restored to the establishment (dated June 1st, 1912). 

Colonel S. WeBtcott, C M G., has been selected for 
appointment as Assistant Director of Medical Services in the 
Portsmouth District, in succession to Colonel H. G. Hathaway. 
Lieutenant-Colonel W. C. Beevor, C M.G., has taken over 
charge of the Royal Infirmary, Phoenix Park, Dublin. Lieu¬ 
tenant-Colonel L. T. M. Nash has been selected for the 
increased rate of pay under Article 317 of the Itoyal Warrant. 
Lieutenant-Colonel C. C. Reilly has been appointed to 
command the Military Hospital at Colaba, Bombay. 

Major A. W. Bewley has been transferred from the Station 
Hospital, Meernt Cantonment, to the Bareilly Brigade, for 
dnty at Ranikhet. Major C. H. Straton has taken np duty 
as Specialist Sanitary Officer to the South African Command 
at Pretoria. Major B. F. Wingate has been transferred from 
Secunderabad to the Military Hospital at Wellington, Madras 
Presidency. Major H. N. Dunn, on arrival from India, has 
been posted to the Southern Command Major F. M. Mangin 
has been placed under orders for service abroad during the 
coming trooping season. 

Captain D. L. Harding has been transferred from Ennis¬ 
killen to the Military Hospital at Belfast. Captain G. F- 
Rugg has been selected for appointment as Specialist in 
Operative Surgery to the First (Peshawar) Division of the 
Northern Army in India. Captain W C Smales has arrived 
home on leave of absence from Poona. Captain W. J. 
Weston, on return from Gibraltar, has been appointed for 
duty to the Irish Command. Captain H. Or Sidgwick his 
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been transferred from Kingston-on-Thames to the Royal 
Herbert Hospital at Woolwich. Captain A. E. F. Hastings, 
on completion of a tonr of service in India, has been 
appointed to the Eastern Command. Captain N. E. J. 
Harding has embarked for a tonr of dnty on the 
West Coast of Africa. Captain R. J. Franklin has 
been placed nnder orders to prooeed abroad during the 
coming trooping season. Captain W. S. Crosthwait has been 
transferred from the Military Hospital at Fermoy to Clonmel. 
Captain G. W. W. Ware has joined for duty at Dorchester. 
Captain R. W. D. Leslie has been appointed to the Southern 
Command. The following Captains have been selected to 
attend the next promotion course at the Royal Army Medical 
College, London : 0. J. Coppinger, R. G. Meredith, F. K. 
Roberts, T. H. Gibbon, J. E. Hoar, 0. W. O’Brien, and G. G. 
Tabuteau. Captain R. G. H. Tate has been appointed 
Specialist Sanitary Officer to the Third (Lahore) Division in 
India. Captain A. J. Williamson has taken over charge of 
the Military Hospital at Biakan Mati, Straits Settlements. 
Captain H. 0. M. Beadnell has been transferred from Ashton 
to the Military Hospital at Chester. Captain P. J. Marett, 
on termination of leave of absence, has been posted to 
Gravesend. Captain R. F. 0. T. Dickinson has joined the 
Station Hospital at Landour on transfer from Bareilly. 

Lieutenant W. H. O’Riordan has been posted to Rawal 
Pindi to undergo a course of instruction in Indian sanitation. 
Lieutenant A. W. Bevis and Lieutenant M. J. Williamson 
have left Chatham and Tidworth respectively for a tour of 
service at Bloemfontein. Lieutenant E. C. Stoney has been 
transferred from the Station Hospital at Bar galore to 
Secunderabad. Lieutenant T. H. Dickson has joined for 
duty at Gibraltar. Lieutenant R. 0. Priest has been 
appointed to the Military Hospital at Lebong, in the 
Presidency Brigade, Calcutta District. Lieutenant W. T. 
Graham has been transferred from Worcester to the 
Military Hospital, Tidworth, Salisbury Plain. 

Indian Medical Service. 

The King has approved of the following promotion: 
Lieutenant to be Captain : Richard Edward Flowerdew 
(dated March 26tb, 1912). 

Lieutenant-Colonel C. F. Fearnside has arrived home on 
leave of absence from India. Lieutenant-Colonel R. H. 
Castor, Civil Surgeon at Shwebo, has been transferred to 
Myingyan as Civil Surgeon, in succession to Major M. Dick, 
granted leave. Lieutenant-Colonel J. R Adie, Punjab, has 
been granted eight months’ leave of absence home from India. 
The services of Lieutenant-Colonel E. C. Hare have been 
placed at the disposal of the Government of Behar and 
Orissa. Lieutenant-Colonel J. T. Calvert has been appointed 
Principal of the Medical College, Calcutta, and First 
Physician to the College Hospital. Lieutenant-Colonel 

D. T. Lane has been granted six months’ leave of absence 
home from India. The services of Lieutenant-Colonel 

B. B. Grayfoot have been placed at the disposal of the 
Commander-in- Chief. 

Major 8. Hunt, second-class agency surgeon in Nepal 
State, has been transferred for special duty under the orders 
of the Agent to the Governor-General in Rajputana. Major 
A. E. Walter has arrived home on leave of absence from 
India. Major W. Selby, D.S O., has taken up duty at 
Lucknow as Principal and Professor of Surgery at King 
George's Medical College. Major T. H. Delany has passed 
in the Bengali language by the colloquial test. Major 

E. A C Matthews has taken up dnty as Superintendent of 
the X Ray Institute at Dehra Dun during the absence on 
leave of Major A. E. Walter. Major H. Bennett has been 
appointed to act as a Civil Surgeon of the First Class during 
the absence on leave of Lieutenant-Colonel C. T. Hudson. 

Captain H. 0. Brown has been appointed a Specialist in 
the Prevention of Disease and placed in charge of the Brigade 
Bacteriological Research Laboratory at Jullundur. Captain 

C. E Southon has joined for duty at Rawal Pindi as Plague 
Medical Officer. The services of Captain II. Watts, plague 
medical officer at Lahore, have been placed at the disposal of 
the Government of India for employment in the Education 
Department. Captain J. J Robb has been appointed Super¬ 
intendent of the Central Jail at Vellore. The services of 
Captain F. P. Mackie have been placed at the disposal of the 
Education Department. Captain H. H. Thorburn has been 
appointed Civil 8urgeon at Wana. Captain A. A. C. McNeill 
has arrived home on leave of absence from India. Captain 


W. G. Hamilton has passed the 'examination in the Bengali 
language by the colloquial test. Captain H. Halliday, Civil 
Surgeon at Lyallpnr, has been transferred to Muree. Captain 
E. P. Connor, plague medical officer at Gaya, has been 
granted 18 months' combined leave of absence. Captain 
G. W. Maconachie has joined the Madras Jail Department. 
Captain J. H. Horne has been appointed for special duty in 
connexion with the prevention of malarial fevers in Madras 
Presidency. The services of Captain H. Watts have been 
placed at the disposal of the Chief Commissioner of the 
Central Provinces. 

Lientenant M. L. C. Irvine has been appointed to 
Jubbulpore for dnty. 

Deaths in the Services. 

Deputy-Surgeon-General William Watson, I.M S. (retired), 
on June I6th, in his eighty-first year. He was a veteran of 
the Indian Mutiny, and distinguished himself in an engage¬ 
ment at Agra. During a retreat by the British, necessitated 
by want of ammunition, a European soldier fell, severely 
wounded. Surgeon-General Watson observed the man's posi¬ 
tion, and as all the conveyances for removing the sick were 
engaged at the time, realised that only immediate action 
would save the soldier’s life. He retraced his steps alone, 
and lifting the wounded man on bis back carried him in 
safety to the fort. Watson himself was bit on the scalp and 
brain fever set in. After his recovery his first inquiry was 
about the soldier he had rescued. 

Committee on Indian Medical Field Equipment. 

A committee which has been sitting at Simla to revise 
medical field equipment and to readjust field organisation 
has completed its sittings and will shortly submit its report. 
It is composed of Surgeon-General A. T. Sloggett, C.B., 
C.M G , Director of Medical Services in India; Colonel 
8. C. B. Robinson, R A.M.O. ; Major Jay Gould, I. M S. ; 
and Major F. E. Gunter, R.A.M.O. Major B. Seton, 
secretary to the Director-General of the Indian Medical 
Service, has been acting as secretary. 

Pat of Naval Medical Officers. 

An Order in Council sanctions the grant of charge pay at 
the rate of 3s. 6 d. a day as from July 1st last to the senior 
medical officer of any sea-going parent ship where the 
combined complements of parent ship and tenders exceed 
650 officers and men ; to the senior medical officer of ships 
conveying reliefs where the numbers actually borne exceed 
650; and to the medical officer of His Majesty’s yacht 
Victoria and Albert. 

The Officers’ Family Hospital Fund at Simla. 

A committee meeting of the Officers’ Family Hospital 
Fund was held in Simla on May 10th. Lieutenant-Colonel 
Bruce Seton, I.M.S., was appointed secretary in succession 
to the late Lady Grover. 

Journal of the Royal Army Medical Corps. 

The June issue of this journal, which has now reached the 
end of its eighteenth volume, contains a useful Note on the 
Bacteriological Examination of Indian Water-supplies, by 
Major R. W. Clements, to which is attached a commendatory 
note, by Colonel R H. Firth, on the work done. A paper of 
general medical interest, thongh it primarily relates to India, 
is Mushrooms : their Identification and Effects, by Colonel 
R. H. Firth. The inquiry made by the author “has 
brought out the appalling ignorance and prejudice 
which exists amorg both Indians and Europeans as 
to these common articles of foed,” and several instances 
are quoted showing how unreliable are the popular 
tests for distinguishing between the non-poisonous and 
poisonous fungi. The author points out that there is no 
trustworthy rough-and-ready test, and the only sound way of 
rendering a poisonous mushroom safe probably is to submit 
it to a prolonged boiling or to maceration in salt water. 
This procedure, however, of course destroys the flavour for 
which the mushroom is prized. Some illustrations are 
included in the article contrasting non-edible and edible 
species cf mushrooms, the nature of the toxic agent is 
discussed, and some general directions given for treatment 
in cases of fungi poisoning. The interesting article by 
G. Fahey, late of the Connaught Rargers, on Practical 
Hints on Marching and Health on Active Service is con¬ 
cluded, individual sanitation being the theme with which the 
author deals. 
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Territorial Medical Training. 

It is a pleasing duty to record the progress in organisa¬ 
tion of the medical branch of the Territorial Force. We 
sometimes wish there were more to chronicle. An admirable 
example of progress and efficiency has been furnished by 
the First Western General Hospital, whose staff were enter¬ 
tained last month, together with many distinguished guests, 
by Lieutenant-Colonel Nathan Raw, the officer in command. 
The professional staff of this hospital includes many names 
of European reputation, as might be expected from its 
connexion with the great city on the Mersey. Daring the 
past year the officers, non-commissioned officers, and men 
have undergone a course of military training at the Ports¬ 
mouth Military Hospital, making themselves familiar with 
the routine of army hospital work. The nursing staff of this 
hospital is also in a high state of efficiency : it consists of 
three matrons, 30 nursing sisters, and 90 nurses, all of 
whom possess certificates. Major-General E. C. Bethune, 
who is relinquishing command of the West Lancashire 
Division, took occasion to mention the harmonious relations 
that had always existed between the West Lancashire 
Association and the divisional force, and the generous 
support that bad always been afforded by the association. 
As in the old days of the Volunteer movement, much is left 
to the patriotism and generosity of individuals for the 
maintenance of buildings and equipments over and above 
what is provided by the War Department. One remark made 
by the Director-General of the Army Medical Service should 
be borne in mind by medical officers as well as others. He 
alluded to the tendency that sometimes exists to think that 
everything must give way to medical or sanitary considera¬ 
tions. It is quite true, of course, that disease in war kills 
many more than the enemy and that the maintenance of 
health is a first essential for a force to be efficient, 
but, as Sir W. Launcelot Gubbins puts it, the general’s 
first business was to win battles and to bring the 
conflict to an end at the earliest possible moment, 
for in the loDg run this was the truest humanity. How¬ 
ever strong may be our desire to bring every medical and 
surgical and sanitary detail to the pitch of perfection, which 
entails large demands on transport and consequent inter¬ 
ference with mobility, it must still be remembered that “to 
bring the conflict to an end,” and that quickly, is, after all, 
the principal object to be aimed at. There is, of course, no 
better way of achieving this than by keeping the force 
properly fed and in good health, ready for action at a 
moment's notice. This requires study and practical training 
on the part of all branches of the service, to the attainment 
of which the Territorial Force is now devoting its energies in 
all parts of the kingdom. 


Indian Medical Service : Annual Dinner.— 

This dinner was held at the Hotel Cecil, Strand, W.C., on 
June 13th, Surgeon-General J. P. Greany being in the chair. 
The following were present:—Guests : Sir Richmond 
Ritchie, K C.B., Under Secretary of State for India ; Sir 
Thomas Barlow, Bart., K.C.V.O., President, Royal College of 
Physicians of London; Sir Henry Morris, Bart., President, 
Royal Society of Medicine ; the Editor of The Lancet ; and 
the Editor of the British Medical Journal. Members :— 
Surgeon-Generals: Sir A. M. Branfoot, K.C.I.E., W. R. 
Browne, C I.E., J. Cleghorn, C.S.I., J. P. Greany, G. W. R. 
Hay, and Sir L. D. Spencer, K C.B. Colonels : 0. W. Carr- 
Calthrop, W. E. Cates, D. ffrench-Mullen, D, E. Hughes, 
M. D. Moriarty, A. Porter, W. A. Quayle, and P. A. Weir. 
Lieutenant-Colonels : W. Alpin, J. Anderson, A. W. T. Buist, 
Sir R. Havelock Charles, K.C.V.O., D. G. Crawford, T. E. 
Dyson, P. J. Freyer, W. Gray, P. de H. Haig, 0. T. Hudson, 
D. F. Keegan, J. Lloyd-Jones, D. P. MacDonald, R. 0. 
MacWatt, H. McCalman, J. Moorhead, T. R. Mulroney, 
C. W. Owen, C M G., C.I.E., T. H. Pope, K. Prasad, W. H. 
Thornhill, D. Warliker, and H. R. Woolbert. Majors : H. 
Ainsworth, H. J. K. Bamfield, R. Bryson, S. H. Burnett, 
R. Heard, J. H. Hugo, J. C. Holdich Leicester, R. H. Price, 
R. F. Standage, and A. E. Walter. Captains : C. Brodribb, 
C. A. Gill, W. Gillitt, W. G. Hamilton, D. Heron, J. H. 
Horton, D.S.O., R McCarrison, J. McPherson, and A. E. 
Hayward Pinch. The dinner was excellent and the occasion 
thoroughly convivial. Only two toasts were given, “The 
King,” and later the health of Colonel Freyer, who annually 
organises this most pleasant of social functions. 


Ctfmspnfetnn. 

" Audi alteram partem.” 

ON CERTAIN POLYGLANDULAR 
SYNDROMES. 

To the Editor of The Lancet. 

Sir,—I do not know if there is precedent for recording, as 
“clinical observations,” impressions gathered in a motor- 
bus, but if not, I would like to make one. It happened 
to me lately to be seated opposite two persons, obviously 
mother and son. The mother was a big, bony, round- 
shouldered womaD, with a large nose, heavy supra-orbital 
ridges, prominent jaw, and high cheek-bones. She was tall, 
and had large bands and feet. The lad was big, heavy, 
lumpish, and flabby ; obviously, for his age, lacking in virile 
attributes, and the sort of boy to whom one would be 
reluctant to give chloroform for fear of status lymphaticus 
and an inquest. The association, as mother and child, of 
two persons presenting such peculiarities was striking. 
Clearly the mother, if not actually the subject of acromegaly, 
was of the acromegalic type. That is to say, she had some 
of the physical attributes of the old-type Caledoniau, shared 
by him to some extent with the Neanderthal man, the gorilla, 
and the aboriginal Australian. Bat the boy was clearly a 
sort of compound of Brissand’s type of infantilism, with that 
of Sir Jonathan Hutchinson’s “ Lobengulas,” and an early 
case of “ Frohlich’s syndrome.” 

Things which pass before us daily are seldom observed 
with jcare, and so it is, I suppose, that one only now 
recollects having really seen this peculiar association of type 
twice before. That is to say, I am aware of two mothers, 
neither of them, I am sorry to say, my own patients, who 
are of this acromegalic type, though neither, to my know¬ 
ledge, has altered much in the last six years. One of these 
mothers has a tall, but fairly normal daughter. Her son, 
however, is really an infantile giant—big, flabby, fat, 
lymphatic, and sexually backward. The father is dead, so 
of him I can say nothing. The other mother that 1 have in 
mind has four children. The eldest is one of those big fat 
girls, with a full bust at 10, that one sometimes sees amongst 
candy-fed children in American hotels; the eldest boy is 
small and infantile and weak; the second boy is a young 
giant, of the type that I have already noted ; and the fourth 
child, a little girl, bids fair to be fat and full like her sister. 
All the children look “ adenoidy,” if the word be allowable. 

I do not think that this association of type can be 
fortuitous. I do not suggest that the mothers are the subjects 
of acromegaly in the sense that they have a progressive 
lesion of their pituitary glands. But I do suggest that we 
may have, more often than we think, to reckon with, net 
actually formes frusta of acromegaly, but with patients 
who constitutionally are so arranged that the polyglandular 
balance is of the kind that is set up in acromegaly ; and 
further, that in mothers of this constitution or disposition 
there is a tendency to produce children who, if boys, have 
deficient testicular development, with lymphatic and thymic 
dystrophy, and probably a pituitary condition producing 
overgrowth and adiposity. It does not seem fanciful, espe¬ 
cially if one has followed recent French literature, to suggest 
that certain of the polyglandular syndromes are not always 
the expression of a disease. They may be so when they are 
initiated by a definitely pathological process in one or 
other of the glands. But, as a matter of fact, some 
racial peculiarities are certainly an expression of the poly¬ 
glandular balance leaning in a particular way. Thus the tall 
raw-boned Scotchman has something of the acromegalic 
tendency, as has the Australian, so far as the skull is con¬ 
cerned. The Iberian race, represented now by the Basques, 
some Welshmen, and some Irishmen, present some of the 
features that, in an exaggerated form, are seen in achondro¬ 
plasia. And individual constitutions seem to approximate 
sometimes to these racial types. It is quite likely that we 
shall find that Mongolism amongst European children is doe 
to some glandular deficiency or eccentricity that sets up a 
polyglandular balance of the kind responsible for the charac¬ 
teristics of the MoDgol races. But the observation of these 
three families that I have referred to seems to suggest that 
some such relationship may obtain between an acromegalic 




The Lancet,] PSYCHIATRY IN ENGLAND : ITS PRESENT STATE AND ITS OUTLOOK. [June 22,1912. 1717 


type of mother and her children as does between a gpitrous 
mother, in certain places, and her children. In this regard 
it is worth noting that '‘cretinoid” children, with small 
thyroids, born away from endemic influences, are usually 
the offspring of mothers with enlarged thyroids that may 
not be actually goitrous. 

I am. Sir, yours faithfully, 

F. G. Ckookshaxk, M.D. Lond., M.R.G.P. Lond. 

Welbeck-street, W., June 17th, 1912. 


PSYCHIATRY IN ENGLAND: ITS PRESENT 
STATE AND ITS OUTLOOK. 

To the Editor of The Lancet. 

Sir, —The attitude of the ex-asylum assistant who, after 
a lapse of nearly two years, sits down and criticises the 
service which he has left is suggestive of the mental condi¬ 
tion of the fox who relinquished his designs on the grapes 
and gave vent to his feelings in a spirit of carping criticism. 
However, I feel that as an ex-medical officer and one who 
has left the service rather on account of the conditions 
pertaining than from any lack of interest in the study of 
mental disease, I can write not only with knowledge gained 
by experience, but also with more freedom than one who has 
not relinquished all expectations in that direction. I will 
risk the imputation of desiring to pose as one of the men of 
ability and promise to whom Dr. Bedford Pierce refers in 
The Lancet of April 13th, andin airing my views hope 
that something may be done to ameliorate the conditions 
under which my ex-colleagues at present work. 

In addition to two years spent in the asylum service in 
both Scotland and Eogland I have lived, both before and 
after qualifying, in several different asylums, and have also 
many friends in the same service who have communicated 
their views to me. The following remarks will, therefore, be 
understood not to refer to any particular institution. I fully 
agree that the three reasons cited by Dr. Pierce are 
the most salient in rendering the existence of the asylum 
medical officer a maze of doubts and uncertainties. Un¬ 
doubtedly the establishment of mental wards in general 
hospitals is the ideal solution of this difficulty. These wards, 
being for the reception of early or incipient cases, would be 
attended to and administered by a staff of alienists who 
would cease to prescribe sedative drags with a misdirected 
lavishness and bind their patients hand and foot. Any 
asylum physician will bear witness how frequently a patient 
is brought for admission trussed like a fowl, from some 
hospital where he has been lying for a week or two strapped 
to his bed and soaked with sedatives. The escort will 
disclose a terrible tale of his wild straggles and attempts to 
escape. Yet arrived in the asylum and released from his 
bonds, that patient, in the vast majority of cases, spends a 
quiet and peaceful night and gives little or no trouble. 
Surely there is something wrong here. 

The day seems still very distant when these mental wards 
will be established in general hospitals, but much can surely 
be done in the meantime. In the case of asylums situated 
near or in the centre of large cities, I do not see why the 
treatment of the patients cannot be carried on by their 
ordinary medical attendant, or by an alienist living outside, 
in conjunction with the medical officers of the institution. 
Too frequently the outside attendant appears to consider 
bis duties terminated by the signing of the certificate. 
Whether his shyness of the institution is due to the 
attitude of the medical officers or bis own lack of interest, 
1 am not prepared to decide. The present idea under which 
the medical superintendent spends his days in the pursuits of 
a house steward, and the treatment of the patients devolves 
on the medical officers who have few facilities for studying 
their specialty, is rather futile from the patient's point of 
view. I do not see why, in Scotland for instance, Gartnavel 
and Morningside asylums should not be turned into mental 
homes for the reception of only acute cases. People travel 
from all over the country to seek advice for bodily ailments 
at the Edinburgh and Glasgow hospitals, therefore they 
would probably do the same if threatened with a mental break¬ 
down. These mental homes would be visited daily by a staff 
of honorary physicians, who would deliver lectures and 
conduct cliniques as in the wards of a teaching hospital. 
The patients would be kept under observation until such 
time as they were recovered or considered incurable, in 


which case, and not until then, they would be certified and 
handed over to their parish authorities. 

Dr. Pierce’s second reason strikes very near the root of 
the matter, and here we see the great cause which tends to 
render the asylum service unpopular. “A. M. O.’s” letter of 
April 27th comes evidently straight from the heart, and the 
obvious reasons for its being anonymous make it all the 
more worthy of consideration. In most asylums the assistant 
physician is entirely at the mercy of the superintendent. 
No doubt, if the superintendent be moderately broad-minded, 
this condition may not be entirely intolerable, but in 
certain cases the result is that the medical officer 
suffers not only inconvenience, but actual physical dis¬ 
comfort. Many superintendents appear to forget that for 
most of their assistants the asylum is their home, and it 
may be their only home, during many weary years that 
elapse pending promotion. This is particularly the case in 
Scottish asylums, where the superintendent is vested with 
almost divine rights. The enormous gulf set between the 
superintendent and his assistants is in most cases rather 
widened than otherwise by the attitude of the latter, who, 
with a mistaken and exaggerated feeling of loyalty, forbear 
from complaining to the board of directors. Were certain 
matters brought to the directors' notice more frequently I 
feel that much would be done to ameliorate the present con¬ 
ditions. The most demented patient has his court of 
appeal, yet the medical officers seem to have none. In some 
asylums the quarters of the medical officers are kept in a 
disgraceful condition. I have seen carpets of such advanced 
senility that they fell to pieces at the annual cleaning. In 
some institutions the medical officers are not even allowed a 
separate sitting-room, but are expected to share their 
quarters with clinicals. Then the food is frequently of very 
indifferent quality, and the optimistic advice of the super¬ 
intendent to try and make the best of matters not very 
comforting. Were the superintendents to make a practice of 
descending from the heights of Olympus at odd intervals 
and of filling themselves with the husks served up at the 
assistants' tables, surely much good would result. But this 
display of humanity seems foreign to their natures. 
Perchance the gulf is too wide. 

Medical superintendents are frequently, and, I am prepared 
to admit, perhaps thoughtlessly inconsiderate. One is in the 
habit of paying a visit every morning from 9 o'clock onwards 
with his senior medical officer. As the visit is generally 
protracted over three hours, during which little medicine aud 
no psychiatry is discussed, and as the conversation is mainly 
on household matters, this seems a wonderful waste of time. 
Asylum improvements are no doubt an interesting topic, but 
a medical visit, as such, should be observed, and the ordering 
of furniture and the selection of wall-papers should be left to 
a more suitable time. Yet how seldom is this the case. The 
relative position of the doctors and the matrons is frequently 
exceedingly anomalous. In certain asylums the matrons 
appear to be vested with authority over the physicians. 
There is no real definition of their various spheres and the 
result is perpetual interference and mutual recrimination. It 
is the policy of certain superintendents to bolster up tbe 
authority of the matrons, presumably to detract from the 
position of the assistant physician, and to keep the gulf I 
have already referred to inviolate. This fact was noted and 
commented on by a leading American alienist who visited 
Scotland less than three years ago. Any authority the 
assistant physicians may attempt to exert over the matrons 
is further destroyed by the ridiculous practice which 
holds in certain Scottish asylums, of expecting them 
all to mess together. This custom must be as irk¬ 
some to the latter as to the former. This, of course, 
means an end to all authority as far as the medical 
officers are concerned, and this is presumably the intention 
of the medical superintendent. The most ridiculous argu¬ 
ments are advanced by superintendents in support of this 
wonderful arrangement. As a result of this the meals are a 
dreary monotony of commonplace remarks, and the dining¬ 
room becomes a hotbed of gossip to which it is, of course, 
impossible to invite any outside guest. And remember this 
is the home of the asylum assistant. I have known super¬ 
intendents who expected that their colleagues, the medical 
officers, should inform them whenever they wanted to go out¬ 
side the institution gates. As this was frequently followed 
by a remonstrance on the part of the former, it practically 
meant the asking of permission to exercise what was certainly 
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a right. In certain asylums for a medical officer to ask 
permission to go away for a week-end is regarded with as 
much horror as] asking for a rise in salary. I have even 
known a superintendent to make rules regarding the time his 
medical officers should be down in the morning, and after an 
asylum dance I have seen duly qualified physicians go without 
their breakfasts because they arrived at 9 35 and not at 9.25. 

These are only a few examples. No doubt they seem little 
things to the casual reader, but to the asylum assistant they 
are matters of importance. The asylum assistant’s life is 
such that any external stimulus is not only welcome but 
is also bound to work for good. Cooperation with outside 
members of the profession is bound to result in increasing the 
welfare of the patients and improving the treatment. The 
family physician supplies the connecting link between the 
patient and his relations, encouraging and reassuring both. 
The medical officers should be encouraged to entertain, not 
only their own private guests, but also visitors to the asylum 
and doctors from other institutions. This is obviously im¬ 
possible where the Scottish custom with regard to meals 
exists. This greater freedom of movement would not only 
enlarge the asylum assistant's sphere of usefulness, but would 
help to dispel many misconceptions which at present pertain 
with regard to asylums. Week-ends for the medical officers 
should cease to be a privilege and should become a pre¬ 
rogative. Economy is undoubtedly the watchword of 
asylum administration. It does not apply to the superin¬ 
tendents, why, therefore, should it apply to the medical 
officers i I do not see why their comfort should be sacrificed, 
or why they should be relegated to indifferent quarters and 
unsatisfactory food, in order that their colleague and 
“chief" who lacks none of the creature comforts may be 
able to show a satisfactory balance in his annual report. 

I think the superintendents are largely to blame for the 
present state of affairs. Were they to adopt a more mag¬ 
nanimous attitude towards their medical officers, who, after 
all, are their colleagues, and if necessary a firmer attitude 
towards their boards, better conditions would pertain; the 
asylum service would cease to be unpopular, and psychiatry 
would attain its proper position, not only in the opinion of the 
medical profession, but also in the minds of the outside 
public.—I am, Sirs, yours faithfully, 

George Gibson, M.D., F.R.O.P. Edin. 

Vancouver, B.C., May 30th, 1912, 


THE TREATMENT OP MENTALLY DEFEC¬ 
TIVE CHILDREN FROM A NATIONAL 
STANDPOINT . 1 

To the Editor of The Lancet. 

Sib,—T he question of the treatment of the mentally 
defective is of comparatively recent date, but it is considered 
to be of such growing importance that it has reached very 
considerable dimensions in several of our large cities. 
During a world’s tour two years ago I had occasion to make 
exhaustive inquiries in most of the large centres of popula¬ 
tion, as to the methods adopted by the various educational 
authorities for the medical inspection of school children. 
The mentally defectives and their treatment naturally came 
under this category. Now what is meant by mentally 
defectives as applied to school children 7 Time after time I 
asked this question, which was answered by the school 
medical officer in each centre usually by inviting me to visit 
the special schools which have been established to meet the 
requirements. So varied were these in composition that I 
would like to mention those of London, Edinburgh, 
Glasgow, and Wiesbaden. 

At Osborn Place School, London, there is a subdivision of 
the scholars into four classes. In the junior class for children 
just admitted many, the majority, in fact, are palpably 
mentally deficient. It is noticeable, however, that the 
children in the elementary classes show a marked contrast as 
compared with the higher class pupils. They manifest con¬ 
siderable interest and even enjoyment in their school work. 
Dr. Kerr, chief education medical officer to the London County 
Council, deplored the fact that many of these children were 
removed by their parents (having reached the statutory age) 
before their education at the school had been completed. 
Many of them, however, become useful members of the 

1 This letter is based upon a paper communicated by ihe writer to 
the Australasian Medical Congress at Sydney, October, 1911.—En. L. 


community. From statistics which were taken three' years 
ago only 10 per cent, were classified as unfit to earn their own 
living, and only 20 per cent, able to contribute to their own 
support, while 70 per cent, were classified as likely to become 
useful citizens. Dr. J. Kerr states that these figures seem to 
him to err on the side of optimism. A visit to these schools 
will demonstrate to the most sceptical that the London 
County Council are obtaining for the masses results that were 
only possible hitherto in private institutions with limited 
accommodation. Should these results be only half realised 
they must prove a resisting element in the prevention of 
crime, poverty, and destitution. The object of these schools 
is not to attempt to treat the imbecile or idiot, but those 
children who are apparently not capable of absorbing the 
various educational advantages unless “spoon-fed,” special 
care being given to each individual child so that as many as 
possible may be advanced to such a stage as will enable 
them to earn their own living either partially or entirely. 

At a visit paid to the only special school for mentally 
defectives in Edinburgh, the junior members of the class 
were found to be a very Bad lot indeed. There was scarcely 
one who could be said to be sane and more than half were 
palpable imbeciles. The pupils in the higher forms were 
little better and it seemed to me to be a waste of time and 
energy to attempt to supply mental pabulum to them. The 
school board, however, seem sanguine that some at least will 
be able to provide for themselves in after life. The contrast 
between the special schools of London and Edinburgh is 
indeed very great. In the latter case oniy one school is 
provided for 40 pupils, most of whom are imbeciles, and it is 
estimated that there are at least 400 who might be classified 
as mentally defective. A snb- classification must eventually 
be made and the incurably imbecile provided for. 

The Bridgeton School for Mentally Defectives at Glasgow 
is a typical example of those which have been provided in 
that oity for the care of children who are a stage removed 
from that of imbecility. The majority of these "are picked 
np off the streets, barefooted and miserably clad, hungry, 
and footsore ; their eyes are swollen and congested through 
inability to acquire suitable rest and sleep. The masters in 
the elementary schools must refer them to the medical 
officer for examination, as they have not acquired suffi¬ 
cient knowledge to entitle them to be promoted to a 
higher class. They are taken care of and fed, the result 
being that a fair percentage become decent members of 
society. The majority of the children admitted to this 
special school come under this category—mentally defective 
through starvation and want of sleep. In marked contrast 
to Edinburgh, no imbeciles are admitted. 

In Germany the term mentally defective school is not 
used, but Hilf Sohule, or auxiliary school. Wiesbaden shows 
a wretched example of the younger generation. In the older 
classes more than 25 per cent, had a decided squint, several 
had Hutchinsonian teeth, some were plainly future occupants 
of asylums, while the remainder bore the hall-mark oi 
starvation and neglect. The late Dr. Cnntz, who accom¬ 
panied me around the schools, explained the reason why 
imbeciles were admitted—parents do not and will not realise 
when their children are hopelessly imbecile, and owing to 
weakmindedness the school authorities are unwilling to 
adopt stringent measures to debar them from entering the 
auxiliary school. 

Now, what might be a definition of a mentally defective 
child 7 From the foregoing it will be seen that each country 
differs as to the true meaniDg of the term. Mr. Bishop 
Harman has attempted to solve the problem in rather an 
ingenious way by making a definite workable standard on 
which to base the child’s mental calibre. His system of 
estimation is based on a maximum of 30 points: 5 marks 
for age compared with class average; 10 marks for class 
work ; 5 marks for general wits ; 5 marks for games; f> 
marks for craft, woodwork, Ac. Thus if a child is older 
than class average he may receive only four marks; class- 
work poor, two or three, Ac. Should a child receive less 
than ten marks he is classified as mentally defective and a 
fit subject for special school. This seems to me to be a very 
fair method of selection and discrimination as compared with 
the London County Oouncii form for mentally defectives. 

Looking at the question of the treatment of the mentally 
defective, one is often much inclined to adopt the Spartan 
idea in early life. Is it wise for any nation to allow a child 
who is a palpable imbecile to survive at all 7 He muil 
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inevitably become a burden on the State. He is of no prac¬ 
tical value to himself or others, and the moral aspect of 
the case is exceedingly doubtful. There is more illegitimacy 
among the mentally defective children in London than in all 
the other schools put together. The whole question will, 1 
think, resolve itself into one of the survival of the fittest. 
From time immemorial the nations of the world have pro¬ 
gressed according to the advancement of education. The 
slothful, the indolent, and the brainless find their level at the 
foot of the ladder. Improvements in the environment of 
children who have been palpably neglected will prove of 
considerable value to a nation, but cretins, idiots, imbeciles, 
should they propagate their species, must tend towards retro¬ 
gression. A wise policy of discrimination must prove of 
benefit to any nation ; those who are likely to menace the 
progress and prosperity of the greatest number must be 
segregated so that the mental balance of the nation may be 
maintained. The question of sterilisation also is one which, 
although abhorrent to many, might seriously be considered. 

I am, Sir, yours faithfully, 

Liverpool, June 14th, 1912. E. M. STEVEN. 


CONGENITAL STENOSIS OF THE AORTA. 

To the Editor of The LANCET. 

Sir,—I should like to place briefly on record a case similar 
to Dr. R. O. Moon’s, the account of which appeared in your 
issue of June 8th, p. 153X. My case was that of a man, 
27 years of age. Although a patient of my practice and 
tliat of my predecessor from his birth onwards, his health 
has been so good as never to have necessitated advice for 
more than trivial ailments, and it was not until five 
years ago that I discovered an unusual condition of the 
circulation. I then took him to see Dr. J. Mitchell Bruce, 
who readily diagnosed congenital stenosis of the aorta and 
commented on its rarity. 

The following are the salient points : 1. Absence of history 
and symptoms. 2. Stenosis of the isthmus aortas, which in 
some way involves partially the left subclavian artery. 
3. Physical signs, (a) Inspection : Forcible systolic pulsa¬ 
tion in suprasternal notch, right supraclavicular fossa, and 
most external part of right infraclavlcular region. Absence 
of apex beat. Large, tortuous, superficial arteries variously 
disposed over the right thoracic wall, but particularly about 
the angle of the scapula, with direction of blood flow 
from above down and without in. ( b ) Palpation : No 
definite apex beat but systolic shock within the normal area ; 
forcible systolic pulsation in the regions mentioned under 
inspection and in the tortuous arteries. No thrill. Pulses : 
Carotids forcible and equal ; subclavian (right), large and 
forcible; subclavian (left), extremely small and faint. 
Radial (right), full (68 per minute); radial (left), extremely 
email. Abdominal aorta, no pulsation. Femorals, just 
perceptible. (c) Percussion : Normal cardiac dulness ; no 
area of abnormal dulness. ( d ) Auscultation : The only 
abnormal sound a systolic murmur heard practically over the 
whole chest, but harshly, and with the greatest intensity in 
the aortic region, and transmitted to the common carotids. 

I am, Sir, yours faithfully, 

Alexander Brown, M.B. Lond. 

Bartholomew-road, N.W., June 15th, 1912. 


THE COMPLEMENTARY PLEDGE OF THE 
BRITISH MEDICAL ASSOCIATION. 

To the Editor of The Lancet. 

Sir,—I am asked by the British Medical Association to 
sign a pledge that, amoDgst other things, “I will not 
■cooperate with any member of the profession who is under 
contract to render service to insured persons upon terms 
which are not approved by the profession.” As one who is 
sincerely wishful to do all he can to help the profession in 
its conflict over the Insurance Act, my first impulse is to 
sign, but further consideration raises important problems as 
-to the effect of doiDg so upon one's relations : (1) to a 
“blackleg” doctor who may wish for help, and (2) to a 
patient under his care who may desire a second opinion. 

1. I may feel it is very wrong for a medical man to 
attempt to undersell his brother practitioners ; I may even 
be justified in refusing to help such an one under ordinary 
circumstances ; but if he is properly qualified, if he is doiDg 
his work under perfectly legal conditions, if his views and 


mine coincide in regard to methods of diagnosis and of 
treatment, am I justified in “conspiring” (for that is what 
it comes to) with a number of others to try to prevent him 
from making a living ? I hold and have expressed strong 
views upon the conduct of the dock labourers lately on 
strike, who have endeavoured, by methods of “persuasion,” 
more or less peaceful, to prevent other men who were willing 
to work from doing so. If I sign this pledge I ought, if 
consistent, completely to alter my opinions upon such trade 
union and Socialist metbcds; nevertheless, I am still a 
believer in the old-fashioned doctrine of freedom to work. 

2. The standpoint of the patient has also to be con¬ 
sidered. If a second opinion is wanted, presumably the 
patient hopes to get some benefit from it, whether his illness 
be acute or chronic, and if he cannot obtain it be is deprived 
of that benefit. I am asked to join with others in preventing 
him from getting it, even though he may have placed 
himself under the care of a fully qualified practitioner doing 
his work under absolutely legal conditions. Should many such 
cases occur I fancy the public generally might insist upon 
having a hand in the game ; certainly it does not appear to 
be a procedure calculated to prejudice them in favour of the 
profession. 

Truly I am on the horns of a dilemma. If I refuse to 
sign the pledge I presume I shall be publicly proclaimed as 
a “blackleg” consultant—i.e., deprived of my practice, 
and I may even be unable to obtain medical attendance for 
myself, my wife, and my family—at any rate, if I wish to 
cooperate in treating them. If I sign and then refuse to 
see a patient with or for a “blackleg” practitioner I take 
it I may be, and certainly ought to be, brought before the 
General Medical Council for “ infamous conduot in a pro¬ 
fessional respect,” and my conscience tells me I could only 
plead guilty to the charge. Such are the results of the 
importation of the methods of trade unionism into our 
profession. I am. Sir, yours faithfully, 

Cavendish-place, W„ Juno 17th, 1912. J. WALTER CARR. 


THE USE OF NORMAL HORSE SERUM IN 
DUODENAL ULCER : A WARNING. 

To the Editor of Tun Lancet. 

Sir,—T he recent correspondence in your columns on 
anaphylactic shock prompts me to draw the attention of your 
readers to a possible danger in the treatment of gastric or 
duodenal ulcer by means of normal serum. This has 
recently been brought forcibly home to me by the following 
experience. 

A man in the prime of life and in good general physical 
condition, but dearly suffering from duodenal ulcer, came 
under my care a few weeks ago. His doctor s letter informed 
me that the patient had been treated in a nursing home in 
London last summer on medical lines, the treatment in¬ 
cluding the liberal use or normal horse serum, the use of 
which was continued for some months. A return of the 
symptoms in February led to the farther use of the 
serum for five or six weeks, and again for a period 
of ten days in May before he came under my care. 
At the operation a well-marked ulcer was found an inch 
from the pylorus and a gastro-enterostomy was performed ; 
as the appendix was found to be the seat of numerous 
adhesions it was removed. The patient's condition after the 
operation always gave us a little anxiety. After 24 hours 
there was sickness with vomiting of coffee-ground material, 
which ceased after the stomach was washed out; this was 
followed by siokness, with vomiting of a large amount of 
green bile, which was similarly relieved by washing out the 
stomach. The pulse and temperature remained normal. The 
fourth day was the first satisfactory day after the operation, 
the patient's condition on that evening being satisfactory and 
leading us to think that our troubles were at an end. Early 
on the fifth morning the patient complained of severe 
abdominal pain and passed into a condition of serious 
collapse, suggesting perforation or hemorrhage, which 
led to immediate operation. At the operation it was 
found that there had not been the slightest attempt at 
healing of the abdominal w.uid. When the wound was 
exposed, as was readily done by passing the blunt end 
of a pair of scissors along the wound, its edges were 
found in a condition of extreme sepsis, almost, indeed, 
amounting to putrefaction. There was no general peri¬ 
tonitis, the appendicular stump and the gastrc-enterostomy 
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being in a satisfactory state. The patient died within five 
honrs of the collapse. A post-mortem examination enabled 
us to see in detail a very large pnne hed-out nicer in the 
dnodennm ; the gastro-enterostomy wound appeared in all 
respects satisfactory, the appendix region being similarly 
normal, and there was no general peritonitis. The skin 
wound had the features above described, an advanced slough¬ 
ing septic state being general throughout, and in no way 
localised to the sites of the sutures. It seems clear that this 
condition must be ascribed either to a simple, but unusually 
virulent and rare, form of sepsis, or to a particular variety of 
sepsis associated with, and dependent on, a lessened state of 
resistance, resulting from the long-continued use of the 
normal horse serum—virtually a state of anaphylaxis. I am 
not aware of such a condition having been described in the 
human subject, but our knowledge of its existence in animals 
leads one to regard its occurrence in man as possible, and 
the remarkable features of this case lead me to regard it as 
an example. 

It would be of interest to know if any of your readers have 
had any relevant experience. Pending further knowledge of 
the subject, I wool!, in the future, be specially apprehensive 
of operative interference in cases which had previously been 
the subject of serum therapy, as in the present case. 

I am, Sir, yours faithfully, 

Edinburgh, June 16th, 1912. CHALMERS WATSON. 

THE COMPLETE WORKS OF ROBERT 
KOCH. 

To the Editor of The Lancet. 

Sir, —I thank you for the important and inclusive review 
of this work in your journal ; 1 it is very useful for the sale of 
the work in England, and I appreciate it, but I wish to say 
a few words upon the criticisms which the reviewer has 
uttered. As regards the mistake in the word “ Mikro- 
kosmen,” this is so published in the original, and I felt as 
little entitled here as in other places to change anything in 
the original. Possibly the mistake in the title was made by 
the editorial stall of the Surgeons' Association Journal , and 
the printer’s error was overlooked by Koch. That the 
mistake did not escape me is proved by the word being 
printed in the contents pages as “ Mikroorganismen.” The 
plates are published at the end of the work because this 
corresponds with the rule of German medical publications. 

With regard to the lack of index, I took this course after 
mature reflection upon two grounds. Firstly, it was, and is, 
my intention that the works of Koch should not be designed 
to serve as a reference book for single words and medical 
definitions ; the student who wishes to use the work of Koch 
not as historical but as a source of reference will find direc¬ 
tions in the titles of the respective treatises. Secondly, and 
this is a point of importance, especially to the publisher, it 
was thought that the price of the book, already considerable 
for Germans, should not be so increased by an index ; at a 
higher price it could not enter private libraries as well as 
public. I am, Sir, yours faithfully, 

Dr. J. Schwalbe. 

' Office of the Deutsche Mcdizinische Wochcnschrift, 

Berlin, June 15th, 1912. 


“ORDERED SOUTH.” 

To the Editor of The Lancet. 

Sir,—M ay I through your columns lay stress on the absolute 
futility of sending nervous and depressed patients for a long sea 
voyage ? I had thought that this was well recognised, but my 
experience shows that such cases are still sent without even a 
warning to the ship's surgeon. A man who sends them to 
sea can have little idea of the conditions obtaining on an 
ocean voyage. First there is the monotony of, say, 14 days 
out of sight of land—I have on occasions been 12 days with¬ 
out sighting a ship—and these people do not take kindly to 
the entertainments on board. Then there are the numerous 
little worries which are more or less unnoticed by healthy 
people, the various unavoidable noises, bells, children noisy 
at play, and uncongenial fellow-passengers, from whom there 
is no escape except in the cabin. All or any of these dis¬ 
comforts are magnified by different patients and their 
mental state becomes worse. Some become suicidal, and 

I The Lancet, April 27th (p. 134), and May 18th (p. 1345), 1912. 


when we consider the difficulty of knowing exactly when to 
place such under restraint and the absence of proper means 
to do so, and the fatal facility for slipping over the ship's 
side, it will be seen that a great and avoidable anxiety is 
thrown on the ship’s surgeon, whose position is always one 
of sufficient responsibility, as he has no one to whom he can 
turn for help or advice. 

I should like to append to this a note on the cruelty ol 
sending phthisical patients to “ South Africa ” without 
specifying a place. I have medical friends there who tell 
me that many go out only to die. Some never get beyond 
Cape Town ; others drift to the large centres of population, 
where storms of sand and dust play havoc with them. 
Certain districts of South Africa are excellent for suitable 
cases, and these should be carefully considered and the 
patient should be given precise directions as to where to 
settle. I am, Sir, yours faithfully, 

June 13th, 1912. SURGEON, MERCANTILE MARINE. 


A POINT IN INCOME-TAX ASSESSMENT. 

To the Editor of The Lancet. 

Sir,—I n calculating deductions it is sometimes convenient, 
instead of adding up two-thirds of the rent, Ac., with 
servants’ wages, to consider the value of the consulting-room, 
surgery, use of waiting-room, and attendance in the light of 
furnished lodgings. Some surveyors of taxes, at all events, 
will agree to this. As a case in point a suburban practitioner, 
living in a house of his own, of which the rent would have 
been about £80, obtained the surveyor's sanction to a deduc 
tion of £100 per annum. No suggestion was made as to 
any profit being obtained by “letting lodgings.” This 
amount has been allowed for many years, though there have 
been several changes amongst the officials, and it would appear 
to be a simple and equitable arrangement. 

I am, Sir, yours faithfully, 

June 15tb, 1912. _ M.D. 


CHOLERA AND PLAGUE IN THE NEAR 
EAST. 

(From the British Delegate to the Constantinoplk 
Board of Health.) 


Cholera in the Turkish Empire. 

The case of suspected cholera mentioned in my last letter 
(The Lancet, May 4th, p. 1234) as having occurred on a 
coal-lighter from the Marmara and subsequently sent to the 
Kavak lazaret, was later shown not to have been cholera a 1 
the bacteriological investigation gave negative results. 

Another false alarm occurred on May 13th, when a 
soldier of the Constantinople garrison fell ill with symptoms 
of cholera, and was at first reported as a case of the disease 
but here also the bacteriological examination showed that ii 
was a case of ordinary diarrhoea. 

The disease still prevails in southern Asia Minor and to 
some extent in northern Syria. The latest bulletins give the 
following figures : At Adana 136 cases and 85 deaths occurred 
between March 14 th and May 15th. Between May 13th (rir) 
and 20th 10 more cases, with six deaths, were recorded here, 
and 1 case between the 20th and 27th. Among the 
labourers on the Bagdad Railway extension works, at 
Ak-Kiupru, Toprak-Kaleh, Bozanti, and Inedjik, 34 cases 
with 23 deaths were registered between March 18th and 
April 30th. At Bozanti, 2 fatal cases occurred between 
April 29th ( sio ) and May 7th, and 2 cases with one death 
between May 7th and 13th. Three cases with 2 death! 
were also reported from Missis, in this neighbourhood, 
between May 13th and 20th. At Djihan 8 cases with 7 
deaths occurred between March 30th and May 13tb, and 1 
more death was recorded here between May 13th and 20th. 
At Tarsus 5 cases and 1 death were reported between 
April 11th and 13th. In the town of Sis there were 3 cases 
with 2 deaths between May 11th and 15th. In the village 
of Kelb-Hissar 8 cases and 26 deaths were registered between 
April 23rd and May 2nd. Among labourers on the railway 
extension (without indication of place) 4 cases with 2 deaths 
occurred between April 28th and May 1st. 

There have been rumours of the disease having spread 
northwards from the above regions and crossed the Taurus 
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Particularly interesting are the drastic penalties provided 
against advertising this class of products, and these raised 
a storm of protest among the press. The term advertisement 
referred not only to announcements in the public press but 
to the distribution of any form of “ literature ” to the public. 
The inclusion of any untruthful statements regarding 
the alleged effects of the ingredients of the preparation 
or mode of action of the advertised appliance destined to 
create a false impression regarding the value or efficacy of 
the article would entail either a fine not exceeding £160, or 
imprisonment up to one year, or both forms of punishment 
together. If the advertisement was inserted through 
negligence the responsible party would be liable to a fine 
not exceeding £30, or imprisonment up to three months, or 
both together ; this was the provision which caused con¬ 
siderable anxiety in press circles. The advertising of 
remedies for impotence, or to prevent conception, was to be 
entirely forbidden, except in professional journals, and the 
publication of the full formula of each preparation, or mode 
of action of the appliance, was required to be stated in the 
case of advertisements referring to remedies for man or beast. 
An infringement of these paragraphs would bring in its train 
the infliction of a fine not exceeding £75, or imprisonment up 
to six months, or both forms of punishment might be inflicted 
upon the transgressor. 

It is apparent from these drastic provisions that it was the 
intention of the Government to deal a decisive blow at the 
foundation of the sale of secret remedies—advertisement— 
for it has been abundantly proved that the suggestive effect 
of the wording of such announcements plays a very im¬ 
portant role in the sale of such preparations, a fact duly 
appreciated by the vendor, as a glance through the columns 
of most of our periodicals will show. The contrast between 
both countries is piquant : the British revenue profits to the 
extent of about £330.000 annually from the licensed sale of 
patent medicines, whereas the German Exchequer would 
only derive a benefit in cases in which it judged the public 
health or purse in danger. 


MANCHESTER. 

(From our own Correspondent.) 


Meeting of the North Midland Branch of the British Dental 
Association. 

The thirty-third annual general meeting of the North 
Midland Branch of the British Dental Association was held 
in Manchester at the Dental Hospital on June 14th and 15th. 
This branch takes in all the towns and districts south of the 
Tyne to North Nottinghamshire, and is unique in so far as it 
embraces within its borders the four universities of 
Manchester, Liverpool, Leeds, and Sheffield, and in con¬ 
nexion with these there are not only dental committees 
of the medical faculties, but in association with them dental 
hospitals affording treatment of the highest dental value to 
many thousands of poor people each year, and existing, too, as 
centres of education for the men who are to become the dentists 
of the near future. 

Mr. W. Simms, the President, reviewed the changes that 
have taken place in the profession since 1879. He 
expressed the general dissatisfaction of dentists with their 
legal position, largely on account of the whittling down 
of the advantages of the Dentists Act of 1878. It is still 
possible, he said, for unqualified persons to hold themselves 
out to the public as practising dentistry, and therefore a new 
and equitable Dental Act ought to be passed. Considering next 
the question of the present condition of the teeth of the race, 
he said that a comparison of the teeth of civilised races with 
those in the skulls of existing primitive races was in favour of 
the latter. The investigations which had been made in 
recent years, especially into the state of school children’s 
teeth, revealed a condition of dental decay which 

called for the serious concern of all who took an 

interest in the physical well-being of the people. The 

examinations of medical officers into the physical con¬ 

dition of selected groups of children at the ages of 
entering and leaving school were admittedly imperfect, but 
even those figures showed defective teeth in 40 per cent, of 
the children examined. The more thorough examination 
which bad been made by dentists showed that the incidence 


of dental caries among school children was very much in 
excess of this. Of 10,500 English and Scotch school boys and 
girls examined 86 per cent had carious teeth. In Halifar 
the percentage with carious teeth was 95 ; in Leith (270 
examined) the percentage was 98 • 6 ; in Kettering (5724 
examined) it was 93; in Birmingham (1424 examined) 
94-7, and of 1404 children examined at the Cambridge 
dental clinic 96-5 per cent, had carious teeth. These 
results were confirmed, be said, by an examination of 
the children of four elementary schools in Eccles, which with 
the assistance of colleagues he made in 1908, and are probably 
typical of the general condition of the teeth of school 
children throughout the country. Of the 1245 children 
examined only 32—less than 3 percent.—had dentures free 
from decay. Only seven of the number had teeth already 
filled, thus showing evidence either of great neglect or, is 
was probably largely the case, of inability to pay for remedisl 
treatment; 610 teeth had already been extracted, while 2072 
were in urgent need of extraction, and in addition there were 
1836 temporary teeth decayed; 1957 permanent teeth and 
464 temporary teeth were decayed and needed filling. The 
application of these figures to Manchester, with its elementary 
school population of 120.000, would reveal some such con¬ 
dition as the following : Number of teeth hopelessly decayed 
and requiring extraction, 180,000 ; number already extracted, 
60,000; number requiring filling, 240,000; cases of irregu¬ 
larity id need of dental treatment, 6000. He pointed out 
that such figures represented not the requirements for each 
year's treatment, for in that case it would seem almost a 
hopeless task to attempt remedy, but the results of accumu¬ 
lated neglect, embracing the children of all school ages, for 
whom work should have been done year by year from tbe 
commencement of school life. He urged, therefore, tbe 
need for dental clinics as an essential addition to school 
clinics. 

In the afternoon Mr. Campion and Dr. Preston com¬ 
municated a paper entitled “Means of Providing for 
the Treatment of the Teeth of Elementary School 
Children.” They showed that already clinics where 
: medical and dental treatment was carried on hai 
been established under 30 local educational authorities; 
in some cases by the educational authorities and in 
others by voluntary agencies or initiative. Of these, 5 
were for treatment of the teeth only, 8 for combined medical 
and dental treatment, and 17 for medical treatment alone, 
The paper showed that owing to the congestion of the out¬ 
patient department at hospitals the dental treatment obtain¬ 
able for children by recommendation to these institutions 
cannot fulfil the requirements necessary in the case of 
elementary school children. As to cost, full treatment of 
all school children was, on financial grounds alone, quite 
out of the question. At Cambridge treatment was given only 
to children between the ages of 6 and 8, and it was being 
followed by further inspection and treatment each succeed¬ 
ing year, the 5-year-old children being inspected and 
treated as they came first to school, but the cost at Cambridge 
of the children between the ages of 6 and 8 was given as 5i 
per child. 

After discussion a subcommittee was appointed to draw op 
a tentative scheme for the consideration of the Manchester 
Education Committee. Those of them who had interested 
themselves in the matter had in mind a very definite and 
limited scheme, which, though experimental in some ways, 
was based on observation and experience. 

The proceedings were concluded on Saturday, Jane 15tb. 
when a series of clinical demonstrations were given at the 
Dental Hospital. There was also an exhibition to illustrate 
the progress and advancement of prosthetic dental surgery. 

Tuberculosis Exhibition. 

The Tuberculosis Exhibition, which has been in Salford for 
a week, has been removed to Manchester. In Salford it 
the six days during which it was open it was visited of 
35,000 people, most of them belonging to the classes which 
the promoters were specially desirous of reaching. 

Tuberculosis. 

On Saturday last (June 15th) Professor G. Sims Woodhead 
inaugurated a course of evening lectures in Hulme H»*i 
He pointed out the dangers of infection from tuberouloo- 
milk, especially to children whose protective internal mem¬ 
branes become injured by whooping-cough, scarlet fever, aD - 
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other diseases. While there is little difference in the death- 
rates of women in town and country, there is a vast differ¬ 
ence in those of men owing to the dangerous nature of some 
workers, as in Sheffield, in whom the heavy death-rate 
from consumption is largely due to the protective machinery 
of the lungs being impaired by line particles of steel, which 
injure the respiratory passages and thus allow the tubercle 
bacilli to get in. The one hopeful feature of the cam¬ 
paign is that by the efforts of medical officers of health, 
backed by sanitary authorities, the death-rate is gradually 
falling. The outlay on obtaining improved hygienic con¬ 
ditions is more than returned to a community in the efficiency 
of the workers. In this work England is ahead of every 
country except Denmark. Copenhagen bad beaten us because 
there, in addition to these efforts to eliminate tuberculosis 
in man, they had taken great pains to eliminate tuberculous 
cattle. 

Tuberculosis in Cattle. 

The Manchester, Salford, and District Butchers' Associa¬ 
tion has addressed letters to the President of the Local 
Government Board and to the President of the Board of 
Agriculture calling attention to the widespread existence of 
tuberculosis among cattle in Great Britain. The association 
makes the following suggestions, the adoption of which, it 
thinks, would tend to the eradication of the disease :— 

(1) The establishment throughout the United Kingdom of testing 
stations or centres for the examination of ail cattle Intended for food; 
(2) all animals found on examination to be suffering from tuberculosis 
or any other disease to be excluded from markets where cattle are sold 
for slaughter for the food of man ; and (3) aM cattle excluded for these 
reasons to be compulsorily slaughtered, under the supervision of a meat 
inspector who is a qualified veterinary surgeon. 

J une 18th. 


LIVERPOOL. 

(From our own Correspondent.) 


The University. 

The city council has, by a unanimous vote, renewed its 
grant of £10,000 to the University of Liverpool. It is very 
gratifying that this year the Vote was passed without dissent, 
a proof of the good feeling existing between the city and 
the University. The cordial relations between the city and 
the University have been greatly strengthened daring the 
Chancellor’s tenure of the lord mayoralty.—Owing to the 
rearrangements of the time-table of the assizes the annual 
congregation for the conferment of degrees at St. George’s 
Hall will be held on July 6th, at noon.—Dr. J. D. Dakin, 
who has been assistant lecturer in zoology under Professor 
W. A. Herdman for the past four years, is leaviog Liverpool 
at the end of the session, having been appointed to the more 
important post of senior assistant in the department of 
zoology and comparative anatomy in University College, 
London. Dr. Dakin has done good work in Liverpool, and 
has published some valuable research works, 

Joint Sanatorium for Tuberculosis: a Smith- West Lancashire 
Combination. 

The St. Helens health committee on June 11th confirmed 
the minutes of a conference of representatives of Bootle, 
St. Helens, Warrington, Leigh, Widnes, and Hindley, when 
it was resolved that those towns join with Southport, 
Wigan, and all the towns and authorities in South 
Lancashire to consider a scheme for the formation of a 
joint committee under the National Insurance Act for the 
erection, management, and maintenance of a sanatorium 
for curable cases of tuberculosis, with one bed per 
5000 of the population, the scheme not to be pro¬ 
ceeded with unless authorities representing a population 
of 500,000 were willing to cooperate, and that appli¬ 
cation be made to the Local Government Board for a 
grant equal to at least three-fifths of the cost. The 
8t. Helens committee also resolved that it was desirable, 
subject to satisfactory arrangements being made as to income, 
to establish a tuberculosis dispensary, and that application be 
made to the Local Government Board for a grant of at least 
four-fifths of the cost of the provision and equipment 
thereof. 

Jwie 13 tb. 
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The Plymouth Board of Guardians. 

At the last meeting of the Plymouth board of guardians it 
was decided again to advertise for a resident medical officer 
at a salary of £200 per annum, with rations, &c. It was also 
decided to exclude dispensing and the care of the children in 
the scattered homes from the dnties of the appointment. The 
guardians had recently advertised the post at a salary of 
£150 yearly, inclnsive of dispensing, with attendance upon 
the children at the scattered homes. Four applications were 
received, three of these being from women, but none of them 
was considered suitable. 

The Health of the Holsn-orthy ( Devon ) Rural District. 

The medical officer of health for the Holsworthy rural 
district (Mr. W. G. Gray), in his annual report for 1911, 
states that the birth-rate was 24' 4 per 1000 and the death- 
rate 12 - 9 per 1000. Eleven deaths occnrred from pulmonary 
tuberculosis, an increase on previous years, and Mr. Gray 
stated that there was evidenoe that the disease was on the 
increase in the district. The infant mortality rate was 88'8, 
being mnch above the average of the last few years, and this 
was partly attributable to poliomyelitis. Mr. Gray added 
that the dnst theory of the causation of this disease was not 
borne out, but there was some evidence that death and 
sickness in animals might have some relation to the incidence 
of the disease. He warned against a possible recrudescence 
of poliomyelitis in the coming summer, and urged the neces¬ 
sity for safeguards being taken. 

The Wiltshire Education Committee and the Dental Treatmen 
of Children. 

At the last meeting of the Wilts Education Committee it 
was reported that 40 per cent, of the 35,000 school children 
were suffering from defective teeth. It was also stated that 
a scheme was under consideration for supplying dental treat¬ 
ment in these cases, and that a report would shortly be 
issued upon the subject. 

Status Lymphatious. 

An inquest was held at Bath on Jane 14th relative to the 
death of a boy, aged 4 years, who died suddenly whilst 
playing in a garden. Post-mortem examination showed that 
the thymns gland weighed 650 grains, which the medical 
man stated was the heaviest weight, for the age, that he 
coaid find recorded. Death was due to status lymphaticus. 
The jury returned a verdict of “ Death from natnral causes.” 

St. Austell Workhouse Infirmary. 

The St. Austell (Cornwall) board of guardians has sub¬ 
mitted for approval to the Local Government Board a scheme 
for erecting a new female wing to the local infirmary to 
provide accommodation for 20 beds, at an estimated expendi¬ 
ture of £2000. 

The Health of Nemyuay, Cornwall. 

Dr. A. Hardwick, the medical officer of health of Newquay, 
in his annnal report for 1911, states that on an estimated 
popnlation of 4450 the gross death-rate was 13'2 per 
1000, the average gross death-rate for the preceding five 
years being 11'3 per 1000. The death-rate, exclusive of 
non-residents, was 11- 4 per 1000. The corrected death-rate 
for the previous five years was 9 • 7 per 1000. The infantile 
mortality was 53-5 per 1000. The zymotic death-rate was 
O'7 per 1000. Dr. Hardwick adds that the work in con¬ 
nexion with the approved drainage scheme is progressing, and 
that the water-supply of the town is satisfactory. 

The late Mr. John Sham Carleton. 

Mr. John Shaw Carleton died at his residence, Wistaria 
Honse, Newnham, Gloucestershire, on June 10th, in his sixty- 
fourth year. The deceased, who qualified as L.R.O.S. and 
L.R.C.P. Irel. in 1870, had been for many years in practice 
at Newnham, where he succeeded to the practice of the late 
Dr. Collins. Mr. Carleton was extremely popular in the 
Forest of Dean. He was medical officer and public vaccinator 
of the second district of the Westbury-on-Severn Union, 
medical officer of the Soudley Fever Hospital, a certifying 
factory surgeon, and surgeon to the Great Western Railway 
employees. He was a very active Freemason, and took 
a great interest in the Volunteer movement, having 
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been for 30 years connected wild tbe Newnnam Volunteer 
Artillery, and at the time of his death he had recently retired 
as Surgeon-Colonel of the 1st Gloucester Royal Garrison 
Artillery. Mr. Carleton will be greatly missed in Newnham 
and the Forest of Dean, and much sympathy is felt for bis 
widow and his three sons and two daughters. 

The late Mr. Oliver Calley Maurice. 

Mr. Oliver Calley Maurice died at his residence, Wykeham 
House, Marlborough, Wilts, on June 11th, from pneumonia, 
after a few days’ illness. The deceased was in his forty- 
third year, and was third son of the late Dr. J. B. Maurice, 
of Marlborough. He was educated at Marlborough College, 
being one of ten brothers who received their education there. 
He received his medical training at St. Mary's Hospital, 
London, and qualified as L.R.C. P. and M.RC S. in 1893. 
After holding the appointment of assistant medical officer at 
the St. Marylebone Infirmary, he joined his father and brother 
in practice at Marlborough. He was honorary surgeon to the 
Savemake Cottage Hospital, medical officer and public 
vaccinator for the first district and workhouse of the 
Marlborough UnioD, surgeon to the Wilts County Con¬ 
stabulary, and Surgeon-Major in the Royal Wilts Yeomanry. 
He was also a prominent member of the National 
Service League, and district commissioner for North- 
East Wilts in the Boy Scout movement. Mr. Maurice 
was highly esteemed and respected in Marlborough and 
the district, and much regret is felt there at his early 
death. He was a widower and leaves two young sons. The 
funeral took place on June 14th at Preshute Churchyard, was 
largely attended, and showed the marked respect enter¬ 
tained for him by a wide circle. 

June 18th. 
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Lunacy in Scotland. 

The fifty-fourth annual report on the condition and 
management of lunatics and lunacy asylums in Scotland was 
issued last week. The Commissioners state that on Jan. 1st 
of the present year there were in Scotland 19,034 insane 
persons of whom they had official cognisance, exclusive of 
insane persons maintained at home by their natural guardians, 
but including inmates of training schools for imbecile 
children and of the criminal lunatic department of Perth 
Prison. Of the total, 2608 were maintained from private 
sources, 16,371 by parochial rates, and 55 at the expense of 
the State. The total at the corresponding date in the 
previous year was 18,636, showing that an increase of 398 
has taken place during the past year. The recoveries per 
cent, of the admissions, including transfers, were in 1911 
39 0 of private patients and 38-4 of pauper patients, as 
compared with 42-5 and 36-7 in 1910. The proportion of 
deaths per cent, of the number resident in all establishments 
was 8’7, as compared with 9' 0 in the preceding year. 

Dundee Royal Infirmary. 

The annual meeting of the governors of the Royal 
Infirmary, Dundee, was held last week. The report stated 
that the deficit upon last year’s work was £6729 12s. The 
total expenditure for the year was £19,738. The number of 
in-patients was 4501, an increase of 112 in the medical and 
surgical wards, and a decrease in the maternity. 80,901 
out-patients attended during the year, an increase of 5 per 
cent, over the previous year. Throughout the year an 
average of 549 patients was treated daily. The question 
of increased accommodation for the nurses had been under 
consideration. New conditions demanded special nurses ■ 
the out-patient department required an extra staff of nurses' 
and the need for regular holidays made it necessary to have 
a larger staff than used to be employed. In view, however, 
of the uncertainty of how the National Insurance Act would 
affect the working of the hospitals, it was considered that 
it would be unwise to ruBh into extensions. At present, in 
round numbers, 14 per cent, of the city’s population were 
treated either as in- or out-patients, but when the Act 
came into force there must be some diminution in that 
number—to what extent only experience would show. 
The report was agreed to, and it was decided to apply 
£10,000 from the reserve fund and £1880 from the 


house reserve fund to the reduction of the deficits. The 
revised by laws and rules were then discussed at length. 
Against their adoption it was urged that with the Insurance 
Act corniDg into force, the time was inopportune. The 
deficiency on the working of the institution was increasing, 
and there was bound to be a further decrease under the 
Act. It was questionable if the workers of Dundee could be 
asked to contribute £2000 or more which they were presently 
subscribing under the new conditions. It was also remarked 
that while it was—under the present regulations—the duty 
of the medical superintendent to act in the absence of the 
other medical men, urder the new rules this duty would 
devolve on the house surgeon. There was often delay in pro- 
curing the services of the visiting physicians, so that it was 
important that the medical superintendent should have power 
to attend to urgent cases. Further, too much authority 
should not be given to the medical committee. Eventually 
the motion to adopt the new by-laws and rules was carried by 
19 votes to 15. 

Knighthood for Professor Alexander Ogston. 

Emeritus Professor Ogston, of Aberdeen, has had the 
honour of Knight Commander of the Victorian Order con¬ 
ferred upon him by the King. He is the son of the late Dr. 
Francis Ogston, for many years professor of medical logic 
and medical jurisprudence in the University of Aberdeen. 
Born in Aberdeen in the year 1844, he was educated and 
graduated at the University of Aberdeen as M.B., O.M., with 
highest honours. Afterwards he studied in Vienna, Prague, 
and Berlin. Both in the Soudan war of 1885 and the Boer 
war Professor Ogston did valuable work as a surgeon. He 
recently retired from the chair of surgery in the University 
of Aberdeen. 

June 18th. 
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The Profession in Ireland and the National Insurance Act. 

On June 11th delegates appointed by the medical men in 
each county and county borough in Ireland met in the 
Mansion House, Dublin, to discuss the present position of the 
profession in relation to the Insurance Act, The sitting 
lasted from noon to half-past seven, with a short interval for 
lunch, and few points of importance escaped attention. Mr. 
Robert H. Woods, as chairman, and, during his absence, Mr. 
R. J. Johnstone, as deputy chairman, kept the conduct of 
business on right lines. The problem facing the profession 
in Ireland is different from that in England. In Ireland the 
medical benefit does not apply, and therefore the mait 
source of contention in England is absent. In the 
absence of a statutory medical benefit, however, the 
Friendly Societies in Ireland are offering to provide medical 
benefits outside, and independent of, the Act. They are 
offering to do this at exceedingly low rates. As the terms 
agreed on now are likely to form the basis of any future 
arrangements concerning medical benefits, if they should be 
made to apply to Ireland under an amended Act, it is 
incumbent on the profession at once to adopt a filed 
policy. Tbe meeting last week decided on pursuing a policy 
practically the same as regards rates of payment as medical 
men in England are demanding for work under tbe Act. 
As sickness and disablement benefits apply in Ireland as 
in Great Britain, the question of the provision of evidence of 
sickness and disablement is important. The meeting of 
delegates demanded that in the large towns a fee of 
2s. 6d. should be the minimum for a sickness certi¬ 
ficate, and that in all cases the certificate of the 
medical attendant should be accepted. Unfortunately 
the medical members of the Advisory Committee hare 
put forward a demand for payment by capitation rates, 
without suggesting how such a scheme could be worked 
or to whom the payments would be made. The Insurance 
Commissioners, in reply, are suggesting to approved societies 
that medical evidence c £ sickness is unnecessary and that 
lay visitors will be able to decide whether an insured 
person is entitled to benefit or not. It is hardly likely that 
any society will be so rash as to pay benefits on such flimsy 
evidence. The meeting of delegates was asked in one resolu¬ 
tion to express an opinion in favour of the extension of 
medical benefits to Ireland. By a large majority, however, 
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an amendment was carried deciding to pass to the next 
business. The foil; of rousing a debate on what is at present 
an academic question, on which there is the widest difference 
of opinion, was evident. So much time was occupied in 
dealing with matters of detail concerning the working of 
medical benefits for societies, and sickness benefits under the 
Act, that little was left to deal with questions concerning the 
public health. A resolution was carried, however, declaring 
the importance of administering the sanatorium benefit on 
such lines as would secure the hearty cooperation of medical 
practitioners, and expressing the belief that the benefit could 
thus be made of inestimable value in suppressing tuber¬ 
culosis. A resolution was carried demanding that the con¬ 
ditions governing the maternity benefit should be so altered 
that they would not militate [against the treatment of 
maternity patients in or by hospitals. Before closing, the 
meeting decreed the establishment of a central conjoint com¬ 
mittee for Ireland, representative of the profession in the 
various districts, and of the various medical societies and 
corporations, to carry out the policy decided on at the 
meeting. 

Irish Medical Association. 

Dr. J. Cotter, of Cork, presided at the seventy-third 
annual meeting of the Irish Medical Association held on 
June 12th in the Royal College of Surgeons, Dublin. The 
report for 1911, whioh was unanimously adopted, stated that 
at the end of the year the membership of the Association 
was 577. The income received during 1911, with the balance 
in hand at the end of the previous year, amounted to 
£1265 18>. 10J. and payments to £660 15s. 4<L, leaving a 
balance of £605 4s. 6 d. Mr. Robert H. Woods was unani¬ 
mously elected President. In his presidential address he 
said much of what the future would bring would depend 
upon the policy of their Association during the next two 
years. The abuses of the Poor-law medical service would con¬ 
tinue to occupy a prominent place in their programme. The 
Poor-law service bad many anomalies, and the doctors who 
worked under it many reasons for discontent. A man could 
not apply for a pension until after he resigned, and then he 
had to go, so to speak, with his hat in his hand to ask the 
guardians to allow it, and if they did not comply he was left 
without redress. That power of withholding or reducing 
pensions had been used in the most tyrannical way. They 
were on the eve of great changes. Laws had been rough 
hewn which, whatever their final form might be, would pro¬ 
foundly modify the conditions under which the medical 
practice was carried on in this country. Under the club 
contract system alone it was impossible at present rates for a 
medical man to earn a living wage, if he devoted sufficient 
time to the cases under his charge. There were circumstances 
under which conscience was a costly luxury, and medical 
practice at low rates was one of them. It was the 
endemic canker which the Legislature sought to make 
epidemic. The question was not one on which the interests of 
the profession and the public were at variance. The only 
way of securing united action was for all medical men to 
join the Association and expend all their energies on the 
working of the Insurance Act. The following resolutions 
were adopted:— 

(a) That as more than half the unions in Ireland have now fixed 
graded scales of salaries for their medical officers, the time has come to 
ask the Local Government Board to use their power of fixing salaries, 
to insist that those unions which have refused to grant graded scales of 
salaries should give reasonable increases in each case. ( b ) That as the 
Local Government (1898) Act only secured superannuation for a limited 
number of existing officeis, and as a great many are now in even a 
worse.position owing to the changes inevitable under the Insurance 
Act, we deem It necessary that the Government be asked to extend 
without delay Section 118 of the Local Government (1898) Act, so as to 
include all existing officers as was primarily intended. 

That the Council be instructed to use every effort to recure the 
insertion in the Bill for the Better Government of Ireland of provisions 
securing superannuation for existing prison medical officers and other 
medical civil servants net at present included in the Bill. 

The seventy-third annual dinner of the Association was 
held in tbe evening in the board-room of the Royal College of 
Surgeons. Mr. R. H. Woods, the President of the Association, 
presided over a large company of members and guests. 
Among the speakers were Sir Charles Cameron, the Right 
Hon. Dr. M. F. Cox, Dr. Coffey (President of the National 
University), the Solicitor-General, and the President. On 
the day following the annual meetiDg the members joined 
in a pleasure party to Howth, and in the evening were enter¬ 
tained at a party in the Castle by His Excellency the Lord 
Lieutenant. On the 14th the President and Mrs. Woods 


gave a large garden party at their country house at Killiney. 
among those present being the Lord Lieutenant and the 
Conntess of Aberdeen. 

The Bicentenary of the Trinity College Medical Sehool. 

The first list of delegates of learned bodies appointed to 
attend the Bicentenary Festival of the Trinity College 
Medical School was pnblished a few days ago. It contain* 
the names of many of the most eminent members of the pro¬ 
fession, not only in Europe, but in all parts of the world. 
Distant centres of learning such as Kyoto and Tokyo and 
Tomsk will be represented, as well as universities nearer 
home. The first medical Lord Mayor of London will meet 
the first medical Provost of Trinity College. The city of 
Dnblin is sending its Lord Mayor, and tbe Royal Colleges of 
London and Dublin their respective Presidents. 

Royal Medical Benevolent land of Ireland. 

Mr. R. Dancer Purefoy, President of the Royal College of 
Surgeons in Ireland, presided at the annual meeting ot the 
Royal Medical Benevolent Fund on June 12th at the Royal 
College of Surgeons. The annual report stated that the total 
amount of grants since the last distribution was £1554. The 
treasurer’s report set out that, including £825 3 s. 5 d. 
brought forward from last year, the income of the society, 
exclusive of the Osborne Annuity Fund, amounted to 
£2307 12s. 10 d., an increase of £86 10s. 9 d. on the income 
of the preceding year. The adoption of the report was moved 
by Sir J. Hawtrey Benson, President of the Royal College of 
Physicians, who said the society deserved to be congratulated 
on the progress made because there was an increased number 
of applications, and the amonnt distributed was greater than 
ever before. The motion having been seconded by Dr. 
Fagan, and supported by Dr. C. Dwyer, was passed 
unanimously. A resolution was passed, on the motion of 
Dr. Martin Dempsey, thanking the Committee and officers of 
the parent society as well as the provincial branches, and 
their stndent brethren, who had contributed to the success of 
tbe fund. Tbe Central Committee and officers and tbe 
honorary secretaries and treasurers of branches for the 
ensuing year were then elected. 

New Inspector of Anatomy. 

The Chief Secretary for Ireland has appointed Mr. Richard 
Francis Tobin, F.R.C S. Irel., to be Inspector of Schools of 
Anatomy in Ireland, in the room of the late Sir William 
Thornley Stoker. 

Mem Inspector of Experiments on Animals. • 

The Chief Secretary has appointed Dr. Joseph Francis 
O'Carroll, F.R.C.P. Irel., to be Inspector in Ireland under 
the Act 39 and 40 Viot. o. 77 (Cruelty to Animals Act, 1876), 
also in the room of the late Sir William Thornley Stoker. 

The National Insurance Act and Belfast. 

At a public meeting of the practitioners of Belfast held on 
April 26th a Local Medical Committee, consisting of 60 
members and a convener, were appointed in conformity with 
Section 62 of the National Insurance Act. The members 
were elected subject to the proviso that they are to resign if 
required to do so by the British Medical Association, and a 
resolution was passed unanimously at this public meeting 
that “ every member of the Local Medical Committee shall 
sign the undertaking of the Conjoint Committee ’’ of the Irish 
and of the British Medical Associations, which is as 
follows :— 

I, the undersigned, hereby promise that I will not individually enter 
Into any arrangements with an Insurance Committee or an approved 
society or other person or persons under the National Insurance Act or 
under any system or society worked independently of the Act. that I 
will only act through the Local Medical Committee of the district Id 
which I live and practise, and then only If the conditions are satis¬ 
factory to, and in accordance with, the declared policy of the I M A, 
(Irish Medical Association) and B.M.A. (British Medical Association). 

The first meeting of this Local Medical Committee was held 
on Thurday, June 13tb, in the Medical Institute, Belfast, 
when there was a very large attendance. Sir John Byers 
was unanimously elected chairman, Mr. T. 0. Cathcart, 
vice-chairman, and Mr. Thomas A. Davidson, honorary 
secretary. The delegates who were present at tbe meeting 
of the medical profession held in Dublin on June 11th gave 
an account of what had taken place at that large gathering of 
Irish medical practitioners, whereupon a resolution was pro¬ 
posed, seconded, and carried, approving of the resolution 
passed at the Dublin meeting that the capitation fee to be 
charged to insured persons who are members of approved 
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societies should be 8s. 6 d. A subcommittee was appointed 
to draft | a circular to be sent to the various sick clubs in 
Belfast intimating the intention of the medical profession on 
this point. A question of starting a local guarantee fund was 
raised, but it was pointed out that as subscribers to the 
guarantee fund of the British Medical Association could 
ear-mark a part of their donation for local use this 
would[not be necessary. A number present put down their 
names to this guarantee fund, and those who had not 
already signed the "conjoint committee undertaking” 
did so. The honorary secretary, Mr. Davidson, was 
instructed to have a list hung up in the Belfast Medical 
Institute of those who had signed the undertaking. 

The Tubcroulosis Problem in Belfast. 

On June 13tb the members of the public health committee, 
who attended the Manchester Congress on June 5th to 7th, 
having submitted their report to the public health committee 
of Belfast, were thanked, and the following resolution was 
passed :— 

That In view of the complexity, tho magnitude, and the conflicting 
or overlapping interests involved in the consideration and elaboration 
Ot any scheme worthy of the effort to combat tuberculosis in Belfast, 
the principal committee be recommended to appoint a subcommittee, 
consisting of the members of the deputation who attended the con¬ 
ferences at Dublin and Manchester, with power to confer with the 
various local authorities and agencies interested, and to draw up a 
scheme and report when fully matured. 

June 18th. 
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The Dangers of Menthol. 

At the Oto-Rhino-LaryDgological Congress held in May Dr. 
Robert Leroux arraigned menthol as a drug always to be 
regarded with suspicion, often dangerous, and occasionally 
fatal, especially in children of tender age. He reported a 
number of serious oases of asphyxia that have followed 
the use of even such small doses as the application to the 
nostrils of one drop of a 1 per cent, mentholated oil or 
vaseline. He attributed this to glottic spasm, hypersecretion, 
and the inhibitory effect of the drug on the respiration and 
the heart. He also reported conjunctivitis, pseudo-erysipelas 
of the face, pharyngeal cough, reflex otalgia, buzzings 
in the ears, as well as certain chronic conditions, such 
as labial and nasal erythema, a menthol habit, and chronic 
hypertrophy of the turbinate bones. He considers it 
necessary, therefore, to distrust this drug, and to prescribe it 
only in small doses, and not at all in the case of children. 

Arrest of Macaura. 

Some months ago a M. Macaura established himself in 
Paris and attracted a numerous clientele by means of lavish 
advertising in the public press and announcements promising 
gratuitously wonderful cures. At the instance of the 
Syndicate of Physicians of the Seine, coupled with a 
charge of swindling advanced by some of his clients, M. 
Macaura was interrogated by the juge d'instruction. He 
was represented by two counsel. M. Macaura protested 
against the charges, pleading that he did not praotise 
medicine but confined himself to advocating the use of an 
apparatus of his own invention, the "pulsocon.” He 
stated that he had a French medical man attached to his 
establishment who examined every patient to ascertain the 
probable utility of the pulsocon treatment to him. But, as 
the juge d'instruction pointed out, the presence of this prac¬ 
titioner did not affect the situation as it concerned 
M. Macaura, for being attached to the establishment of the 
exploiter of the apparatus he was in reality only his 
employee and not a free agent. The examination ended in 
the arrest of M. Macaura, who was sent to prison ; but he was 
released the same evening on a bail of 50,000 francs. 

Dilatation of the Stomach. 

At the Soci6tc Mi’dicale des Hopitaux de Paris on May 31st, 
M. Leven pointed out that a diagnosis of dilatation of the 
stomach based on the splashing sound entailed numerous 
errors. Bplashing might be found in air-swallowers, for 
instance, without dilatation, and it might be absent in 
extreme cases of dilatation. The study by radioscopy of 
the method of distension, or the clinioal procedure of the 
“ pain-signal,” worked out by himself, were the only certain 


means ot recognising gastric dilatation and elongation. Tbe 
lengthening must be accurately determined, for the indis¬ 
pensable practical therapeutic measure of raising the stomach 
was possible only when the lower limit of the visenswas 
known. The pathological physiology of dilatation of the 
stomach demonstrated that many symptoms attributed to 
Btasis and to auto-intoxication were really reflex symptoms 
due to dragging on the nerve plexus. 

The Jubilee of M. Lucas- Championniire. 

On June 9th, at the Hubel-Dieu, the “ plagueUe" sub¬ 
scribed for by his friends and pupils was presented to 
M. Lucas-ChampionniOire. Professor Guyon, who presided, 
opened the proceedings by recounting the surgical work of 
his former pupil, M. I.ncas-Championm-'-re, amid great 
applause. M. Debove, former doyen of the Faculty of 
Medicine, pronounced a delicate eulogy on M. Loess- 
Champiocniere’s family life, and speeches were made also 
by M. Delorme, medecin-inspecteur-gunural; M. Mesureur.on 
behalf of the Assistance Publique; and M. Bazy, President 
of the Socifitfi de Chirurgie; while M. Perrier read the 
remarks prepared before his death for delivery by M. 
Nelaton in the name of that society. M. Reverdin, of 
Geneva, spoke on behalf of M. Lucas-Championnieres 
foreign friends and colleagues. M. Beclcre spoke on 
behalf of the Sociotfi d’Enseignement des Hopitaux. M. 
Demelin and M. Granjux, M. DelageniOre and M. Michor. in 
turn gave expression to the affection entertained by all iot 
M. Lucas-Championniire, who in his turn addressed s 
word of reply to each of the spokesmen. 

Anoxyheemia of Altitude and its Treatment by Subcutatuov 
Oxygenation. 

In the bops of overcoming the sometimes serious accidents 
of deficient aeration of the blood common at high altitudes, 
and the syncopal attacks to which aviators are subject, by 
means of hypodermic injections of oxygen, M. Bayeux, in tbe 
course of his eighth ascent of Mont Blanc, made a series of j 
experiments at the Vallot Observatory. Colour photograph; 
of the blood showed that a sojourn at high altitudes reduces 
the oxyhsemoglobin and induces asphyxia. The insufficient 
respiratory haamatosis may be counteracted by hypodermic 
oxygenation, which restores its normal colour to the blood 
The dose to be employed in this procedure is very small in 
comparison with that required by inhalation of the gas it 
asphyxia. M. Bayeux described his observations at tbe 
Acaddmie des Sciences on June 3rd. 

The Depopulation Danger. 

M. Georges Bureau and many of his colleagues have brought 
into the Chamber of Deputies a Bill to place at the disposal 
of the Minister of the Interior ten chevaliers’ crosses and two 
officers’ crosses of the Legion of Honour, to be conferred 
annually or on special occasions on medical men or others 
who shall devote themselves to social work calculated to 
check the infant mortality. 

The Regulation of Imported Foods. 

It has been decreed that beef, mutton, and pork, both 
fresh and preserved by cold storage, coming from Algeria, 
the colonies, and the French possessions, shall be submitted 
on entering France to the same regulations as fresh meats 
coming from abroad. If, however, they have been pre¬ 
viously inspected by a veterinary officer at the place of 
killing, who has pronounced them to be sound and whole¬ 
some, it will not be compulsory for them to have the viscera 
in situ. Mutton, however, may be introduced in entire 
carcasses. 

The Vacant Chairs at the Faculty of Medicine. 

Almost unanimously the assembly of professors of the 
Faculty of Medicine of Paris has recommended M. Legueu 
to the Minister for the clinical professorship of diseases of 
the urinary system, to succeed the late M. Albarrao: 
M. Lejars has been recommended to the chair of extern*! 
pathology, rendered vacant by the death of M. Lannelonzue: 
and M. Desgrez is to replace M. Armand Gautier, who retire* 
under the age limit, in the chair of organic chemistry. 

June 18th. 


Literary Intelligence.— Messrs. J. and A. 

Churchill announce that they have ready for publication so 
important new book by Professor E. H. Starling, F.RS- 
entitled “Principles of Human Physiology.” 
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NOTES FROM INDIA. 

(From oub own Correspondents.) 


Besidenlial Universities in India. 

In discussing the announcement that the Oovemment of 
India has very wisely decided to found a residential 
and teaching university in the discarded capital of 
Dacca, the Civil and Military Gazette points out that 
differences of caste and creed in India seem to forbid 
that common life which exercises so marked and 
healthy an influence in the older British institutions. 
There can be no “ Hall ” where Brahman and Rajput and 
Moslem can eat the evening meal together, discussing the 
day’s doings of the college cricket eleven, and forgetting 
everything else save that one and all are members of the 
same corporate body. Sectarian colleges, on the other 
band, grouped in the one university town would be more 
likely than anything else to breed faction feeling. Healthy 
rivalry between colleges is most desirable, but not rivalry 
based on odium theologicum. How it is proposed to solve 
these very weighty problems has not yet transpired. They 
present real difficulties to the reproduction of Oxford and 
Cambridge in India. In Burma, where Buddhists are the 
large majority of the population, they may be easier of 
solution. But in India they drive ns back to a consideration 
of whether a sectarian university is not best after all. When 
religious rivalries are not in evidence it may be possible 
for the Indian student to enjoy corporate life and study 
his own religion without learning to hate that of his 
neighbours. It may be objected that the difficulties of 
inter-diniog, &c., which have been mentioned as likely to 
prove formidable at Dacca, must equally apply to the 
proposed Benares university for Hindus, for Hindus are 
no more homogeneous in race, belief, or caste than are 
Indians in general. This consideration places the proposal 
for a Hindu university on a totally different footing from that 
of a Moslem university. In fact, the corporate life whioh is 
at the bottom of the good influence of Oxford and Cambridge, 
seems well-nigh impossible to achieve in the case of Hindus 
unless they break from caste, and if they did that they would 
□o longer be Hindus in the opinion of the Benares 
authorities, and the need for a Hindu university would have 
vanished. These difficulties do not arise in the case of the 
Muslims. Though Indian Mussulmans are of many races, 
the democratic influence of Islam is still a living force, and 
Fatbans, Hindustanis, Sindhis, Moplahs, and men from Eastern 
Bengal can all dwell together and live the corporate life. As 
a college Aligarh is admitted to have done better work in 
the way of forming character than any institution except the 
Rajkumar colleges. What it has been able to do as a 
college it may equally well prove able to do as a university. 
Moreover, the Muslims since the days of Cordova have an 
instinct for universities. At present Indians stand at or 
near the top of the ladder among Muslims in the matter of 
enlightenment and progress. With a university of their own 
to crystallise their ideas of firm faith combined with 
“ modernism ” they may exert an influence for good which 
would be felt outside India, an influence which would elevate 
the Islamic world and form a much-needed link between it 
and Christendom. The idea opens up larger questions than 
the parochial one of what is best for higher education in 
British India. The plan may have its drawbacks, and no 
doubt difficulties in plenty lie ahead. But on the whole they 
seem less insuperable than those in the path of Dacca or 
Benares, and the experiment at least seems to be well worth 
while giving a fair trial. The other experiments must, of 
course, be tried likewise, and it is to be hoped that each new 
institution may overcome its own peculiar difficulties and help 
to usher in a happier era in the progress of Indian education. 

Medico-Military Titlei in India. 

The Government of India has decided that the designations 
of officers of the medical branch shall be altered as follows : 
The Principal Medical Officer to His Majesty’s Forces in India 
to become Director of Medical Services, Army Headquarters, 
India ; the Deputy Principal Medical Officer to His Majesty’s 
Forcesin India to become Deputy Director of Medical Services, 
Army Headquarters, India ; Secretary to the Indian Medical 
Service to become Assistant Director of Medical Services 
(Indian Service) ; Secretary to the Royal Army Medical Corps 
to become Assistant Director of Medical Services (British 1 


Service); Sanitary Officer to become Assistant Director of 
Medical Services (Sanitary). 

The Medical Services in Agra and Oudh. 

The civil assistant surgeons of the United Provinces have 
submitted a memorial to the Inspector-General of Civil 
Hospitals praying for better treatment in respect of pay, 
prospects, and status. 

Town Planning in India. 

It has been asserted in the past that the bad health of our 
tropical towns was largely due to the absence of all attempt 
at town planning. We are altering all that of recent years, 
and town planning is proceeding actively, not only in the 
new Imperial City, but at Bombay. The Bombay corpora¬ 
tion has accomplished much in opening up the neighbour¬ 
hood of Balsette for residential suburbs. It is proposed 
to convert the palm-covered island, forming the beautiful 
bay between Pali Hill and Versova, into a good-class 
residential neighbourhood and to connect it with the chief 
arteries of traffic by a good broad road. Water-supplies are 
being considered, and the broad line of future developments 
along the entire western portion of Bombay Island drafted. 
One or two large commercial schemes have already made 
their appearance, and there is even an official plan for an 
18-hole golf-course. Many of the projects are likely to 
remain long in dreamland, but it cannot be doubted that a 
great era of development is dawning, and as it progresses it 
will follow the lines now planned out. Many factors are 
working for the electrification of the railway, and if swift 
electric trains can be run into the open country of Salsette, 
and convenient markets and water-supply can be provided, 
this would once for all relieve Bombay of the great hygienic 
disadvantages caused by its existing cramped limits. 

The Planning of the Imperial City. 

At Delhi recently Lord Hardinge met the three town- 
planning experts—Captain Swinton, Mr. Brodie, and Mr. 
Lutyens—and discussed with them the progress of the work 
on which they are engaged. In the course of their search for 
the best site for the new capital the experts have covered and 
explored thoroughly all the ground within a five miles radius 
of the city of Delhi on both sides of the Jumna. The latest 
news from Delhi states that the town-planning committee is 
considering the possibility of building the permanent city on 
the Durbar area. The chief objections to this site are that 
much of the land is low-lying, that it is a heavy clay soil, 
that the water-level is near the surface, and that proper 
drainage would be difficult. These, however, are not insuper¬ 
able objections: sanitary science can undoubtedly solve the 
drainage problems, and as for the clay soil London, the 
healthiest big city in Europe, is largely built upon a bed of 
clay 150 feet thick. 

Professor of Physios, Caloutta. 

The appointment of professor of physics at the Medical 
College, Calcutta, has been advertised. If the appointment 
is worth calling a professorship it is worth getting a good 
man for the post. The pay has been put at Rs.400, rising 
by Rs.20 yearly to Rs.800. This is a big range of pay, and 
it would have been better to start with Rs.650, rising to 
Rs.850. The pay at once prevents a highly qualified man 
from applying for it. 

A Strange Disease. 

Captain A. Whitmore, I.M.S., recently read a paper at 
Rangoon on some cases of a strange disease in Rangoon. At 
first it was thought to be either glanders or broncho¬ 
pneumonia, but neither of these diseases is followed by the 
complete prostration and marked collapse of the patient. 
The principal symptoms noticed were : (1) typical bronchitis, 
broncho-pneumonia symptoms ; (2) fever of pyasmic cha¬ 
racter ; (3) marked and complete prostration and collapse of 
the patient; (4) multiple abscesses in several organs of the 
body. Pure growths of a bacillus undiagnosed were obtained 
from thediseased organs. The subjects affected were not those 
addicted to the morphia or opium habit. No information is 
given if rats were experimented with, or if it could be 
definitely asserted they were not cases of plague (the bacillus 
is polymorphic). 

Medical Missionaries on the I rentier. 

Dr. G. Yosper and Dr. Lewis Jeffries have been appointed 
by the Chur ;h Missionary Society to succeed the late Dr. T. I, 
Pennell and Dr. W. H. Barnett. Dr. Jeffries is a nephew of 
Dr. E. F. Neve, of Kashmir. The needs of the Bannu Mission 
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Hospital for the present hot weather have been provided for 
by the transfer of Dr. B. J. H. Cox from the Peshawar 
Medical Mission, while Dr. Vosper and Dr. Jeffries are com¬ 
mencing their langnage study and experience of the country 
at the Mission Hospital at Srinagar. Mrs. Pennell, M.B., has 
started in practice at Simla in conjunction with Mis3 
Vaughan, M.B. 

Anti-rinderpctt Servm. 

A very large Quantity of anti-rinderpest serum is now being 
annually turned out at the Imperial Bacteriological Laboratory 
at Mukhtesar, near Naini Tal, and as the outpnt is more than 
is required for Government purposes in this country it is pro¬ 
posed to dispose of the surplus stock to native States and 
colonial and other governments requiring the serum. Likely 
customers for it are Ceylon, the Straits Settlements, British 
East Africa, Egypt, and China. 

A Pasteur Institute for Burma. 

The Government of India has aocorded its sanction to the 
establishment of a Pasteur Institute in Burma. 

The Annual Indian Medical Service Dinner at Simla. 

Major Jay Gould, I.M.S., at present honorary secretary of 
the United Services Club, Simla, has undertaken the manage¬ 
ment of the annual Indian Medical Service dinner to be held 
this year at the chalet of the club on June 24th. 

May 30th. 


NATIONAL INSURANCE ACT. 


London Hospital Staffs and the Pledge. 

We have received the following official announcement 
At a largely attended meeting of the acting medical and 
surgical staffs of London hospitals, held on Friday, June 14th, 
at the Royal Society of Medicine, Wimpole-street, the 
“Pledge complementary to the undertaking of the British 
Medical Association” was fully considered, and it was 
decided by an overwhelming majority to support the pledge 
as drawn by the Association. 


Mr. Lloyd George and the British Medical 
Association. 

The State Sickness Insurance Committee of the Association 
have again met the Chancellor with the object of submitting 
to him the facts concerning the remuneration of medical men 
which justify the demands of the Association. 


Joint Committee of Medical Officers’ 

Associations — A meeting of this committee was held at the 
Hoi born Restaurant, London, on June 14 th, under the chair¬ 
manship of Dr. C. Owen Fowler. The honorary secretary, 
Mr. D. A. Belilios, submitted the two following resolutions 
from the Association of Medical Officers of Health :— 

(a) That the conjoint committee of the several associations of medical 
officers holding part-time appointments be requested to consider the 
advisability of organising as quickly as possible local branches through¬ 
out the country of medical practitioners holding part-time appoint¬ 
ments under Government and local authorities to work in conjunction 
with the central committee. 

(b) That the conjoint committee be requested to consider tbe best 
means of securing at the annual general meetings of the constituent 
associations the attendance of members of other associations. 

After a full discussion, it was unanimously decided to take 
steps to organise branches as outlined in resolution (a), and 
to ensure, as far as possible, the attendance of members of 
the constituent associations at the annual meetings as oat- 
lined in resolution (h) Attention was drawn to the forth¬ 
coming meeting of the Poor-law Medical Officers’ Association 
at Bristol on Tuesday, June 25th. The committee hopes that 
many practitioners holding part-time appointments will 
attend, when some important questions will be discussed. It 
was resolved that Dr. Major Greenwood be asked to bring up 
for discussion the desirability of establishing at Bristol a 
branoh for the West of England. Dr. Bott wan again elected 
chairman for the ensuing year, and Mr. C. H. \V Parkinson, of 
Wimborne, and Mr. D. A. Belilios were elected honorary 
treasurer and honorary secretary respectively. 




Royal College of Surgeons of England.— 

At a meeting of the Council of the Royal College of Surgeons 
the President, Sir Rickman J. Godlee, was requested to 
present an address of congratulation to Trinity College, 
Dublin, on the occasion of the Bicentenary Festival of its 
medical school, and he was also requested to present 
an address of congratulation to the Royal Society on the 
celebration of the 250th anniversary of its foundation. 
Diplomas of Fellow were conferred upon 25 candidates 
who have passed the requisite examinations and complied 
with the by-laws. Sixty-six candidates presented them¬ 
selves for the examination, which was held from May 16th 
to the Z4th last, 28 of whom were approved and 38 were 
referred. Three candidates (Thomas Twistington Higgins, 
M.B. Viet., M.R.C.S., L R.C P., Manchester University and 
London Hospital ; Henry Linnington Martyn, M.B. Loud., 
M.R.C.S., L.R C.P., King’s College Hospital; and Arthur 
Ley land Robinson, M.B. Lond., M.R C.S., L R C P., Liver¬ 
pool and University College Hospital) successfully passed the 
examination, but are not yet eligible for the diploma. The 
following is a list of the new Fellows :— 

Boger Parker Wilson, Major I.M.S., M.R.C.S., L.R.C.P., D.P.H. 
Cantab., Liverpool University, University College and St. Bar¬ 
tholomew's Hospitals ; Lewis Cook, Captain I.M.S., M.B., B.S. Lond., 
M.R.C.S., L.R.C.P., Westminster and St. Bartholomew's Hospitals; 
Robert Markham Carter, Captain I M.S., M.R.C.S., L.R.C.P.. 
D.T.M. Llverp., St. George’s and St. Bartholomew's Hospitals 
and Liverpool University ; George Harold Lawson Whale, M.D., 
B.C. Cantab., M.R.C.S., L.R.C.P., Cambridge University and St. 
Bartholomew's Hospital; Edward David Davis, M.R.C.S., L.R.C.P., 
Charing Cross Hospital; Harold Foster Strickland. M.R.C.S. 
L R.C.P., Charing Cross Hospital; Ethelbert Rest Flint, M.B., 
Ch.B.Leed9, M.R.C.S.. L.R.C.P., Leeds University; Kenneth 
Arthur Lees, M. A., M.B., B.C. Cantab., M.R.C.S., L.ft.C.P., Cam¬ 
bridge University and St. Mary's Hospital; John Everidge. 
M.R.C.S., L.R.C.P., King’s College and St. Bartholomew's Hos¬ 
pitals; Rowland Waters Kix, M B., B.S. Lond., M.R.C.S., L.K.C.P. 
St. Thomas's Hospital; Charles Colgate Holman, M.B., B.C. 
Cantab., M.R.C.S., L.R.C.P., Cambridge University and Guy's 
Hospital; Arthur Laurence Candler, M B., B.S. Lond.. M.R.C.S., 

L. R.C.P., St. Bartholomew’s Hospital; Arthur Carlile Sturdy, 

M. R.C.S., L.R.C.P., Cambridge University and St. Bartholo¬ 
mew’s Hospital; Gerald Graham Alderson, M.B., B.C. Cantab. 
M.R.C.S., L.R C.P., Cambridge University. University College and 
St. Thomas’s Hospitals; Alfred Henry Richardson, M.A., M.B., 
B.C. Cantab., M.KC.S., L.K.C.P., Cambridge University and St. 
Thomas'a Hospital; Duncan Wood, M.R.C.S., L.K.C.P., London 
Hospital; Ernest Gerald Stanley, M.B., B S. Lond., M.KC.S-. 

L. R.C.P., St. Bartholomew’s Hospital; Frederick John Cleminson. 

M. A., B.C. Cantab., M R.C.S., L.R.C P., University College and St. 
Bartholomew’s Hospitals ; Thomas Duncan Macgregor Stout. M.B , 
B.S. Lond., M.R C.i, L.R.C.P., Guy’s Hospital; Thomas Edmund 
Alexander Stowcll, M.R.C.S.. L.K.C.P., St. Thomas’s Hospital 
John Percy Ingham Harty, B.A., M B , B.Ch. R.U.I., Cork, Leed* 
University, and London Hospital: Ernest Ethelbert Hughes. M.B.. 
Ch.B. Manch.. Manchester University, London and St. Bartho¬ 
lomew’s Hospitals; W’alter Phillips, M B., B.Ch. R U.I., Queen's 
College. Belfast, and London Hospital; Albert Latimer Walker. 
M.B., Ch.B. Leeds, Leeds University and St. Bartholomew's Hos¬ 
pital; and Gilbert Bertram Warburton, M.B., Ch.B. Manch, 
Manchester University and London Hospital. 

Diplomas of M.R.C.S. were conferred upon the following 
three gentlemen who have now complied with the by¬ 
laws : — 

David Arwyn Davies. Guy's Hospital; Frederick Champ McCombir, 
King's College Hospital; and Purushottam Tulsidas Patel, L.M.S- 
Bombay, Bombay University and London Hospital. 

Licences to practise dentistry were also conferred upon 43 
candidates who have passed the requisite examinations and 
complied with the by-laws:— 

Robert Reginald Adams, Guy’s Hospital; Horace Edgar Bampton. 
Birmingham University: Stanley Samuel Beare, Middlesex and 
National Dental Hospitals; Sidney William Bevis, Guy's Hospital; 
Ralph Alexander Broderick, Birmingham University ; Allen Brown. 
Durham University ; John Stanley Cocks, Guy’s Hospital; George 
Basil Cooksey. Liverpool University; Gordon Robert Craig. 
Middlesex and Royal Dental Hospitals ; John Edgar Davies, Guy s 
Hospital; Hubert Daw, M K.C.S., L.R.C.P., Guy's Hospital. 
Francis Vincent Denne, M.Il C.S., L.K.C.P., L.S.A., Westminster 
and Royal Dental Hospitals; Eldred Leslie Fraser, Guy's Hospital 
John Gordon Harris, Manchester University; George Hobbs. 
Birmingham University; Frederick Hopklnson. Manchester 
University; John Stanley Frank Horton, Charing Cross and 
Royal Dental Hospitals'; Charles Henry Housdon, Guy* 
Hospital; Ernest Sharman Huckett, Guy’s Hospital; George 
Denis Ilea, Leeds University; Bernard Lethaby-Morgan, Brist* 
University; Charles Harold Medlock, Guy’s Hospital; Herbert 
Vincent Morley, Charing Cross and Royal Dental Hospitals ; WiM» ro 
Reginald Morris, Guy’s Hospital; Charles Douglas Neale. Guv* 
Hospital; Douglas Oatterall Leyland Orton. M.R.C S., L.R.C.”- 
Manchester University ; Roy Harry Barkly Pallett. Middlesex and 





Th* Lancet,] 


MEDICAL NEWS.—PARLIAMENTARY INTELLIGENCE. 


[J une 22, 1912. 1729 


National Dental Hospitals; Arthur John Percy, Guy’s Hospital 
Leonard Robert Pickett, Guy’s Hospital; Henry Clifford 
Robinson, Leeds University; George Wesley Royle, Charing Cross 
and Royal Dental Hospitals; William Edwin Acland Sampson, 
Middlesex and National Dental Hospitals; Leslie Sbovelton, Bir¬ 
mingham University ; 'Hugh Dynevor Stephens, Charing Cross and 
Royal Dental Hospitals ; Whalley Seath Stranack, Guv’s Hospital; 
William Vere Taylor Styles, Middlesex and National Dental 
Hospitals; Reginald Douglas Tanner, Guy’s Hospital; William 
Andrew Thompson, Guy's Hospital ; Francis Joseph Tipper, Guy’s 
Hospital; Arthur Cyril Tuft, Middlesex and Royal Dental Hos- 
itals; Harold Walker, Manchester University; Harold Wardill, 
haring Cross and Royal Dental Hospitals; and Sidney White, 
Middlesex and Hoyal Denial Hospitals. 

Dr. Hector W. G. Mackenzie has been ap¬ 
pointed honorary physician to the Samaritan Free Hospital 
for Women, London. 

A Bristol Centenarian.— Mrs. Sage, of Park- 

crescent, Whitehall, Bristol, has recently completed her 
hundredth year. 

Donations and Bequests.— Mrs. C. E. Wilkins, 

of Sidmontb, has bcqneatbed £500 to the Sidmonth Cottage 
Hospital.—The Chelsea Hospital for Women has received 
donations of £100 towards its rebuilding fund from Mr. and 
Mrs. R. 8. Donkin. 

Royal Sanitary Institute.— A provincial 

sessional meeting will be held at Torquay, on Friday and 
Saturday, July 5th and 6th. On July 5th a discussion will 
take place on Tuberculosis and Sanatorium Benefits under 
the Insurance Act, to be opened by Mr. George Adkins, 
county medical officer, Devon County Council. General 
discussion is invited. The chair will be taken at 8 p.m. 
by Dr. Louis 0. Darken. Communications should be 
addressed to Mr, H. A. Garrett, Market Street Chambers, 
Torquay, or the Secretary of the Institute, 90, Buckingham 
Palace-road, London, 8.W. 

University of Cambridge : Honorary Degree 
for the Professor of Surgery.— The Public Orator, 8ir 
John Bandys, spoke as follows in presenting Professor 
Howard Marsh, Master of Downing College, for the complete 
Degree of Doctor of Science honoris causa on June 13th :— 

Adest Collegil recentlsslmi Magister novissimus, quern hodie propterea 
Inter benefactores noatros poauerim, quod ad Doctoria gradum perfectum 
lure dignitatis volutt accedere; qul honos non modo ipai laudl eat, sed 
etlam Ac&demiae aliquatenua lucro et emolumento. Abhine annos 
prope novem eundem, Chirurgiae Profeaaorem auBpiciia optimis electum 
salutavimus ; virum ingenio vivldo, iudlclo aubacto, rei chirurgicae 
denique scientia aingulari praedltum laudavimus. Poatea a Collegio 
Regall soclum electum vidimus, atque abhine annoa qulnque a Collegio 
lllo Maglatrum expetitum, quod olim fundavlt Georgius Downing, 
baronettus. Ibl, adiutrlcia optlmae non sine auxillo, omnia Magiatrl 
munera comitate aumma explevit. Idem, in oppido nostro et Magl- 
stratus et Univeraitatis nomine Consillarius constitutus, ne Martls 
quidem munera neglexit, olim pro patria etlam proeliarl paratua. Viro 
tali, ut vitae suae totius propositum verbis ldoneis exprimat, licet 
fortaue locum quondam Tulllanum celeberrimum mutuari et auoa in 
uaua mutarecara nobis eat Chirurgia ; cara Collegia nostra; cari 
propinqul et familiares; “sed omnea omnium caritatea patria una 
complexa eat.”* 

Duco ad vo8 et militem et magistratum et Maglatrum optimum, 
virum scientlarum laude lnslgnem, Frf.dericcm Howard Marsh. 

* Cicero: De Offlclia, i. 57. 

Medico-Psychological Association of Great 
Britain and Ireland. —The seventy-first annual meeting 
of this association will be held on Thursday and Friday, 
July Ilth and 12th, at Gloucester, under the presidency of 
Dr. James Greig Soutar. On the first day of the meeting a 
p iper will be read by Mr. J. F. Briscoe on Appendicitis in 
Asylums, and another by Dr. D. McKinlay Reid on the Bacterio¬ 
logy of Diarrhoea, with Special Reference to Asylum Dysentery. 
The adjourned discussion on a Case of Double Personality, by 
Dr. Bernard Hart, will be continued. In the evening the 
annual dinner will be held at the Guildhall. On the second 
day a discussion on Mental Deficiency will be opened by Dr. 
T. B. Hyslop, in which it is hoped that some lay people 
interested will speak. Those willing to join in the discussion 
are requested to inform the general secretary at an early 
date Various excursions to places of interest have been 
arranged, and the committee of Barnwood House and Dr. 
and Mrs. Sou'ar have invited members and ladies 
accompanying them to a garden party and pastoral play 
( The Fantastic by Edmond R .stand) at Barnwood House. 
Further particulars can he obtained from the Honorary 
General Secretary, Ewell Colony, Epsom. 


Jarliamtars Jnklligmt. 

NOTES ON CURRENT TOPICS. 

The Select Committee on Patent Medicines . 

Thkrk was a further sitting of the Select Committee of the nouae of 
Commons on Patent Medicines on June 13th. Sir Henry Norma* 
was in the chair. Evidence was given by Dr. Nestor Tirard, one of 
the editors of the British Ph&rm&coptrla, who supplemented his pre¬ 
vious statement, and also by Dr. Alfred Cox, medical secretary of the 
British Medical Association. 

Dr. Tirard said that he would like to express himself more fully In 
regard to a point in connexion with the inclusion of drugs In tho 
Pharmacopeia. It was perfectly correct to say that the Pharma¬ 
copoeia had not been published in & revised form for a certain 
number of years, but In the interval there had been con¬ 
tinuously published by the General Medical Council reports on 
various subjects respecting drugs. These reports were issued in 
pamphlet form, and were Bent to the medical and pharmaceutical 
journals. They were published in order that the views expressed in 
them might be made known and, if necessary, criticised. He went on 
to say that the General Medical Council had applied for the institution 
of a Government laboratory to be used for tho standardisation of drugs 
which it was found difficult to standardise by chemical means. Such a 
Government laboratory would be concerned with the standardisation of 
the different vaccines and sera, which it was found difficult to put into 
the Pharmacopoeia. He thought that anything which was put Into the 
Pharmacopoeia should be capable of being tested by the chemist, but 
that was not possible in regard to vaccines and sera. In that sense he 
would welcome a Government laboratory. 

Sir Philip Magnus: To whom would the results of these examina, 
tions be reported in the first place ? 

Dr. Tirard : In the first place, I think that the material sent to this 
laboratory should be tested and certified as answering to a certain 
standard. 

Sir Philip Magnus: The result of these investigations would bo 
indicated to those responsible for the Pharmacopoeia. 

Dr. Tirard : We think that the materials as manufactured should bo 
tested; that the manufacture in bulk should be submitted to the 
laboratory and receive the laboratory certificate. We do not want any 
publication at all. We do not wish the Government to supply an 
advertisement to the article. 

In answer to Mr. Lynch the witness said that very strong representa¬ 
tions had been received for the physiological standardisation of certain 
drugs. Those responsible for the Pharmacopoeia could not see their 
way to introduce anything with regard to the standardisation of tl 6>e 
without the existence of an official laboratory. Physiological specialists 
and specialists in the activity of sera and vaccines would be required 
for it. 

Mr. Lynch : Would this laboratory enable you to bring oat the 
Pharmacopa-ia more frequently? 

Dr. Tirard : No. 

Mr. Lynch : Would you be prepared to make some suggestions to the 
Committee for useful legislation in dealing with evils of patent 
remedies ? 

Dr. Tirard This is my personal opinion. What personally I should 
like very much, indeed, would be to see the presence of all scheduled 
poisons noted on the label, and the amount of the scheduled poisons 
defined on the label. I should like also—I am afraid that it is a counsel 
of perfection—to associate myself with the recommendation of the 
Royal College of Physicians In the demand that exaggerated claims 
should not be made on behalf of remedies. The College of Physicians 
in their recommendation asked that no statement of the disease of 
symptom that the substance proposed to cure should be exhibited on 
the label. If you did that you would kill tho patent medicine trade 
entirely. Unless there is some indication on the bottle of what the 
contents are supposed to do there will be no sale for that article. I 
would like to see the exaggerated claims prevented, but I am afraid 
that Is impossible. 

Dr. Chapple : How do you arrive at an accurate knowledge of the 
value of drugs ? 

Dr. Tirard : By continual observation. As physicians we have to 
rely upon the statement made by our patients as to their improvement 
or the reverse. We have to watch the effects in hospitals. We 
find alterations in the pulse or respiration, or in the various excreta. 
We find modification of the temperature. We know the effect not only 
from one individual case but from a very large number of cases. We 
have to check our sanguine expectations by a good many dis¬ 
appointments. 

Dr. Chapple : Then you require to remove all others drugs. You 
require to observe all the physiological results and you require a largo 
number of somewhat similar cases ? 

Dr. Tirard; Yes. 

Dr. Chapple: The hospital is therefore your laboratory for tho 
medicinal value of drugs ? 
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Dr. Tirard : The out-patient department is perfectly useless for the 
observation of drugs. You can only get at the value of the drug when 
the patient is in hospital in bed. 

Dr. Chapple : Would it be possible for any layman to ascertain the 
effect of the drug ? 

Dr. Tirard : No; it would be absolutely impossible. 

Dr. Chapple : You muBt have a skilled observer ? 

Dr. Tirard : A large number of observers. Whenever we investigate 
new drugs we have the observations accumulated by a large number of 
different persons—medical men, nurses, students, and dressers. It is 
by the very large number of these observations that we are able to put 
aside our own personal bias. 

Dr. Chapple : Is it too much to say that our valuable knowledge of 
the medicinal value of drugs comes from the medical profession and 
the medical profession only ? 

Dr. Tirard : I should say so without a doubt. 

Dr. Chapple : It is part of the professional code of honour that no 
medical man who makes a discovery undertakes to sell it exclusively 
to the public ? 

Dr. Tirard : Such would be quite contrary to all our rules. 

Dr. Chapple : According to the code of honour in the profession no 
medical man claims any exclusive right to its sale or to use it for his 
patients ? 

Dr. Tirard : That is so. 

Dr. Chapple : Does it seem to you right that the State should give 
to anyone who does not make the discovery the exclusive right to sell 
it to the public ? 

Dr. Tirard : It does not seem right. 

Dr. Chapple : Does not the exclusive right to sell drugs lead to news¬ 
paper advice in medical matters ? 

Dr. Tirard: I am not quite certain. It leads to advertising on 
behalf of the drug. 

Dr. Chapple-. Do you think it is possible for any sufferer to derive 
any advantage from newspaper advice of that kind ? 

Dr. Tirard : Of course, it is remotely possible, but the advice is abso¬ 
lutely unsound, and It is unsafe to take it. It puts on the sufferer the 
<iiagnosing of his own complaint. 

Dr. Chapple : Do you think it is possible for a person in a serious 
Illness to diagnose his own complaint ? 

Dr. Tirard : I think it Is impossible. We medical men are often 
■wrong in the diagnosis of our own complaints. 

The Evidence of the British Medical Association. 

Dr. Alfred Cox was the next witness. At the outset he said to 
the Chairman: I want to know if the evidence In the memorandum I 
shall submit and anything said by me to-day is strictly privileged. 
Some of the things we have to say, if not privileged, would perhaps lay 
us open to libel actions. 

The Chairman : I expected your question, and In view of the im¬ 
portance of it and the grave responsibility attaching to the answer 
I have consulted the Speaker of the House of Commons on 
the question of the privileged character of the evidence given 
before this committee, and of documents handed in by witnesses. 
I have to say with the Speaker’s authority that evidence 
given and documents handed in by witnesses are privileged in the 
sense that if the witness were to be cited before any court of law for 
any statement he might make or furnish and which is printed in the 
official report of these proceedings, that would be a breach of the 
privileges of the House and they would protect him. If a witness 
before the committee makes a false statement he is liable to be 
punished by the House of Commons, and if this statement is made on 
oath and wilfully he is also liable to penalties under the Perjury 
Act, 1911. 

Dr. Cox then proceeded to give his evidence. Heading from a 
memorandum he said that the evidence of the British Medical Associa¬ 
tion was divided into two parts: Part (1) dealing with the advertise¬ 
ment, sale, and use of proprietary medicine, and Part (2) dealing with 
the proposals of the Association for the remedy of the evils. Under 
Part (1) the memorandum discussed the dangers to health and to 
morality of the existing methods of advertising proprietary prepara¬ 
tions, and considered also the frauds on the public in connexion with 
auch trade. Evidence was brought forward showing that direct and 
indirect injury to the health of the people arose from the use of 
proprietary medicines; opium, alcohol, and cocaine habits were estab¬ 
lished in this way, and sufferers from cancer were led to trust to a 
“cure” whereby time was fatally lost. The memorandum reflected 
upon the position of the newspapers which obtained large revenues 
from the advertisements of such productions, and which consequently 
gave no help in oxposing the real nature of the traffic; while the frauds 
on the public were perpetrated both by grossly exaggerated statements 
as to the curative properties of the remedies or the eflicacy of the 
appliances, and by false statements as to the nature and properties of 
the drugs composing the remedy. The procedure suggested by the 
British Medical Association for dealing with the evil included the 
following proposals for further legislation :— 

(1) That for medicines which are supplied otherwise than upon 
medical, dental, or veterinary prescription, no condition of sale short 


of the publication on each package of medicine of the name and 
quantity of each of its constituents should be permitted. 

(2) That the label should be made to constitute a warranty, and that 
false description, whether on a label or In an advertisement, should be 
made an offence. 

(3) That the provisions of the Food and Drugs Act should be applied 
to proprietary medicines. 

(4) That legislation should be promoted that would make it the duty 
of the Home Secretary or other authority to institute prosecutions 
when the conditions of sale of proprietary remedies did not comply 
with the foregoing suggested regulations. 

(5) That the Indecent Advertisements Act should be amended in 
accordance with the suggestions made by the Association in lt9 
memorial to the Home Secretary. 

The Committee adjourned. 

The Committee again met on Tuesday, June 18th. Sir Henry 
Norman was in the chair. 

Dr. Alfred Cox was examined on the statement which he made to 
the Committee at the previous sitting. 

Sir Philip Magnus : Would your recommendations as to legislation, 
if they were adopted, destroy to a very large extent the sale of these 
proprietary medicines and remedies by enabling any person to make 
them up from the statement on the labels, and thus their proprietary 
value would be destroyed ? 

Dr. Cox : There would be a risk of a great many being destroyed, but 
there are some of the proprietary remedies of the lest kind which 
would not be destroyed. It is sometimes the method of preparation 
which gives one of these articles its chief value. 

Sir P. Magnus : Would you suggest that the ordinary tabloids should 
also have their contents stated on the label ? 

Dr. Cox : They do have it. 

Mr. Lynch : You say in effect that your recommendation would limit 
the sale of these patent medicines ? 

Dr. Cox: Undoubtedly. 

Mr. Lynch : Do you think that that would be a great detriment to 
the public ? 

Dr. Cox : I think it would be a great advantage. 

Mr. Lynch : Even if the sale were destroyed altogether. 

Dr, Cox: One would not like to make such a sweeping statement. 
Some of these.things are harmless and occasionally they may do good. 
I do not think that any legislation that could be devised would destroy 
the traffic entirely. 

Mr. Lynch : Is it in the power of any person to take a prescription 
made up by a medical specialist and have it mado up for his own use ? 

Dr. Cox : Certainly. 

Mr. Lynch ; And have it made up as he likes ? 

Dr. Cox: The specialist loses control of it altogether. 

Mr. Lynch : Do you see any reason why when no protection is given 
to a medical specialist, protection should be given in this matter to 
other people ? 

Dr. Cox : I do not see any. 

Dr. Chapple: Is there any rivalry, In a pecuniary respect, between 
those who sell proprietary medicines, and the medical profession ? 

Dr. Cox : I should say that on the whole the Income of the profession 
Is indirectly increased by these. 

Dr. Chapple : Then it would not be to the pecuniary advantage of 
the profession to suppress the traffic ? 

Dr. Cox : Well, no. The result of the use of these proprietary 
articles, say in cases of consumption, was that there wa9 delay in 
getting the approved remedies. The work of the medical profession by 
this delay was rendered greater. It was the case that the consumption 
of proprietary medicines was largely amongst the poor, but it was by 
no means confined to them. These people were In many cases 
members of friendly societies or they wont to a hospital for their 
medical attendance, and the medical profession would not derive aoy 
pecuniary advantage from these people if the traffic ceased. It was true 
that advertisers of some of these secret remedies picked out soma 
perfectly normal sign and represented It as a symptom of disease. 
They exaggerated it and alarmed the person reading the advertisement 
into purchasing the article. If a person contracting syphilis was 
induced to adopt some of these articles rather than to submit himself 
to medical treatment, the harm done to him would obviously be great. 
The delay in obtaining speedy medical treatment involved a very 
great deal of subsequent work to the medical man, as well as of 
suffering to the unfortunate person. 

Dr. Chapple : Is it your experience that the medical profession is 
accused of having an antagonism to this traffic in proprietary article* 
for pecuniary reasons ? 

Dr. Cox: Yes. Some people want to attribute motives to us. My 
opinion is that their accusation is groundless. 

In reply to Mr. H. Lawson, Dr. Cox admitted that the organ of the 
British Medical Association—the British Medical Journal— did accept 
advertisements of some proprietary medicines, but It was a strict rule 
that In all cases the ingredients should be disclosed before the adver¬ 
tisement was accepted. Care was taken that claims which could not be 
substantiated were not made. 

Dr. Chapple: The claims In this case presuppose a diagnosis by* 
medical man ? 

Dr. Cox j That is so; and that is a very important distinction. 

The Committee adjourned. 
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HOUSE OF COMMONS. 

Thursday, Jure 13th. 

The Medical Profession and the Insurance Act. 

Mr. Joynsox-Hicks asked the Chancellor of the Exchequer whether, 
having regard to the nearness of July 15th and the uncertainty as to 
the medical benefits under the National Insurance Act. he could state 
to the House the present position of his negotiations with the medical 
profession.—Mr. Lloyd George wrote in reply: Negotiations are still 
proceeding with the representatives of the British Medical Associa¬ 
tion. 1 am not in a position to make any statement at present, but I 
hope to be able to do so shortly. 

The Sanatorium Grant in Ireland. 

Sir John Lonsdale asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether the sanatorium grant under the National Insurance 
Act would be allocated among the counties in Ireland on a basis of 
population ; and, if not, upon what basis would the allocation be made; 
and whether, if grants under the Act were applied for by voluntary 
associations to be used for the establishment of sanatorium a or other 
purposes for any of the counties in Ireland, the councils of those 
counties would be consulted by the Local Government Board before 
such grants were recommended to the Treasury.—Mr. Birrri.i. 
answered: While any exceptional incidence of tuberculosis and 
economic differences might be taken into account as modify¬ 
ing factors, population will be the primary basis of dis¬ 
tribution of the grant by the Local Government Board amongst 
the several county areas in Ireland. As regards the second part of the 
question, I would refer the honourable Member to the circular issued 
by the Local Government Board to secretaries of county councils and 
town clerks on May 20th, In which it is stated that the Local Govern¬ 
ment Board will notify to each county council any applications for 
grants by voluntary associations for the service of that county. 

Sir J. Lonsdale : Will the right honourable gentleman say whether 
it is within his knowledge that any application has been received on 
behalf of any voluntary association in Ireland ? 

Mr. Birrell : Yes, sir. An application has been received from the 
National Women’s Health Association for a Government grant from 
the sums at the disposal of the Insurance Commissioners for this 
particular subject. That grant has been most favourably acceded to by 
the Treasury. 

Sir J. Lonsdale : May I ask the right honourable gentleman whether 
before definitely acceding to that giant for a voluntary association he 
will withhold his assent, because assent would result in duplication, and 
would interfere with a system of uniformity throughout the whole of 
I reland ? 

Mr. Birrell : No, sir. Assent has already been given, not, indeed, 
to any particular amount, but to a sum to be placed at the disposal of 
this voluntary association, which, of course, can only be expended 
through the "Local Government Board with the cooperation of the 
county councils. 

Sir J. Lonsdale: Was the right honourable gentleman consulted or 
was any Irish department consulted before the application was made 
to the ^Treasury ? 

Mr. Birrell: Yes, certainly. 

Mr. Moore: Will the Treasury take into consideration the fact that 
this so-called philanthropic association is run chiefly on political lines 
by the wife of the Lord Lieutenant ? 

Mr. Birrell : No, sir. I resent very much that statement. 

The Royal Commission on Vivisection. 

In answer to Mr. Chancellor, Mr. McKenna, the Home Secretary, 
said that it was well known that vivisection in the sense of cutting 
operations without anaesthetics was not allowed in this country. All 
the recommendations of the Royal Commission on Vivisection were 
being carefully considered. 

The Rag Flock Act. 

Lord Alexander Thynne asked the President of the Local Govern¬ 
ment Board whether he would state the date on which it was proposed 
to issue the regulations under the Rag Flock Act; and whether 
arrangements were being made with the necessary departments for 
similar regulations to be adopted in regard to Scotland and Ireland.— 
Mr. Burns replied The regulations under the Rag Flock Act were 
issued on the 10th instant, and will come into operation on July 1st. 
I am informed that the Local Government Boards for Scotland and 
Ireland intend to make regulations similar to those made for England 
and Wales. 

Argentine Beef and Tuberculosis . 

Mr. Stanier asked the President of the Local Government Board 
whether his attention had been called to the report of Dr. Collingridge 
to the Corporation of London in which he stated that for some time 
past tuberculosis lesions had been found in Argentine beef in the 
central markets; and what action he had taken in the matter.—Mr. 
Burns said in reply : The reply to the first part of the question is in the 
affirmative. The matter has been investigated by my inspectors of 
foods, and I have asked the Foreign Office to communicate with the 
Argentine Government on the subject. 

The Panama Canal and Yellow Fever. 

Mr. A. Herbert asked the Under Secretary of State for India 
whether, in view of the near completion of the Panama Canal, he could 
give any information as to what steps were being taken by the Govern¬ 
ment of India to insure against plague, yellow fever, and such diseases, 
ao prevalent in Venezuela and the adjoining republics, being conveyed 
to His Majesty’s dominions in the East.— Mr. Montagu wrote in reply : 
In October last the Government of India deputed an experienced 
medical officer of their sanitary staff to visit the Panama Canal and 
other principal ports in the adjacent countries for the purpose of 
investigating the local conditions prevailing where yellow fever is 
endemic, of studying on the spot the methods successfully adopted at 
Panama and elsewhere for preventing the entrance or suppressing 
epidemic outbreaks of the disease, and of formulating a scheme of 

rotective measures for India. The officer in question has completed 

is inquiries, and is now engaged in preparing a report in communica¬ 
tion with expert authorities in this country. 

Monday, June 17th. 

*The Rag Flock Act. 

In answer to the Earl of Ronaldshay, Mr. Burns said: The Bag 
Flock Act only authorises the Lccal Government Board to prescrlbs by 


means of regulations a standard of cleanliness for flock manufactured 
from rags. I may say, however, that I am advised that the Act does 
not apply to upholstered furniture and bedding manufactured before 
the date on which the Act comes into operation or to the re-making of 
mattresses and similar articles. If in the re-making any new flock is 
added that flock must conform to the standard of cleanliness prescribed. 

Hospitals and Telephone Charges. 

Mr. Stuart-Wortley asked the Assistant Postmaster-General 
whether it was the practice of the National Telephone Company to 
grant to hospitals specially favourable terms in the form of reduced 
rates ; whether, since the transfer to the State, these favourable terms 
had been in all or any cases withdrawn ; and, if so, whether it was in¬ 
tended to persist in such withdrawal.—Captain Norton replied: The 
National Telephone Company came to the conclusion that such reduc¬ 
tions ought not to be allowed, and they began to discontinue the 
practice some years ago. At the time of the transfer the hospitals 
generally were paying for their services at public tariff rates, but asmall 
proportion were still receiving reductions which are now being dis¬ 
continued. A general obligation i9 imposed upon the Postmaster- 
General by statute not to show favour or preference, and this obligation 
precludes preferences such as those mentioned, and requires him to 
provide telephone services on uniform terms as telegraph and postal 
services are provided. 

Ireland and the Mental Deficiency Bill. 

Captain O’Neill asked the Secretary of State for the Home Depart¬ 
ment whether he would state why the Mental Deficiency Bill, now 
before Parliament, did not apply to Ireland ; whether he would give an 
undertaking to make the necessary alterations and amendments so that 
its beneficial provisions might be extended to all parts of the United 
Kingdom ; and whether he was aware that the Irish division of the 
Medico-Psychological Association at a special meeting recently passed a 
resolution in favour of its application to Ireland.—Mr. McKenna 
replied : I have not received or heard of the resolution referred to. 1 
am in consultation with the Irish Government as to whether the Bill 
should be extended to Ireland, but as the existing law in Ireland differa 
from that of this country, it will probably be found convenient to deal 
with the question of the feeble-minded in Ireland in a separate Bill. 

Tuesday, June 18th. 

Suspected Cases of Tuberculosis amongst Liverpool School Children. 

Mr. George Roberts asked the President of the Board of Education 
whether he was aware that the school medical officers in Liverpool 
referred all actual or suspected cases of tuberculosis amongst school 
children to the Liverpool Chest Hospital for the purpose of being sub¬ 
mitted to the von Pirquet’s inoculation test; whether he had sanc¬ 
tioned that practice; and whether, having regard to the character of 
that test, he would give instructions that in future the consent of the 
parents of children must be obtained before it was applied.—Mr. J. A. 
Pease replied: I understand from the report of the school medical 
officer for Liverpool for 1910 that the facta are as stated in the first part 
of the question. The Board's sanction to the specific methods of 
medical inspection adopted by local education authorities is not 
required. I am informed that the test in question has been freely 
employed on the continent for several years, and has also been used in 
England, and that it does not appear to be dangerous or likely to cause 
physical harm. On general grounds I think it is desirable that the 
nature of the test should be explained to parents and their consent 
secured before it is applied, and I shall be glad to make the suggestion 
to the local education authority. 

Accommodation in Sanatoriums. 

Mr. H. W. Forster put a series of questions in order to ascertain the 
number of beds in sanatoriums, other than Poor-law institutions, con¬ 
trolled by local authorities in England And Wales, Scotland, and 
Ireland.—Mr. Burns (President of the Local Government Board) 
said: In England and WaleB, as regards phthisis, four local 
authorities have provided special sanatoriums containing 170 beds, 
■while about 970 beds in small-pox or fever hospitals are now 
used for phthisis, and about 200 beds are reserved by local 
authorities at private sanatoriums. As regards other diseases, local 
authorities have provided about 700 hospitals with approximately 
20,000 beds, mostly for the isolation of cases of infectious disease.—Mr. 
Ure (the Lord Advocate) said: The number of beds in sanatoriums 
and other similar institutions other than Poor-law institutions con¬ 
trolled by local authorities in Scotland is about 480.—Mr. Birrell (Chief 
Secretary to the Lord Lieutenant of Ireland) said : The two sanatoriums 
established by local authorities in Ireland are: Heatherside Sanatorium 
containing 77 beds, and CrookBling Sanatorium containing 50 beds. In 
addition, arrangements have been made by local authorities by which 
patients are sent to the National Sanatorium, Newcastle, county 
Wicklow, and to the Forster Green Sanatorium near Belfast. In the 
latter institution 35 beds are allocated for patients recommended by the 
Belfast corporation. 


BOOKS, BTC., RECEIVED. 


Appleton, D., and Co., New York and London (25, Bedford-street, 
Covent Garden). 

The Care of the Skin and Hair. By William Allen Pusey. A.M., 
M.D., Professor of Dermatology in the University of Illinois. 
Price 2 8. net. 

BAixxifeRE, Tindall, and Cox, London. 

Infections of the Hand. A Guide to the Surgical Treatment of 
Acute and Chronic Suppurative Processes in the Fingers, Hand, 
and Forearm. By Allen B. Kanavel, M.D., Assistant Professor of 
Surgery, Northwestern University Medical School, Attending 
Surgeon, Wesley and Post-Graduate Hospitals, Chicago. Price 
15s. net. 

Cassell and Co., Limited, London, New York, Toronto, and 
Melbourne. 

Materia Medica and Therapeutics. An Introduction to the 
Rational Treatment of Disease. By J. Mitchell Bruce. M.A., 
LL.D. (Hon.) Aberd., M.D. Lond., F.R.C.P., Consulting Phy¬ 
sician to Charing Cross Hospital and to the Hospital lor Con¬ 
sumption, ► Brompton; assisted ^ by ^Walter J. Dilllng, M.B., 
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ChB.Aberd., Lecturer in Pharmacology, Aberdeen University. 
Ninth edition, carefully revised. Fifty-fourth thousand. Price 
6*. 6tL. net. 

Chemist and Druggist, The, Offices of, 42, Cannon-street, London; 
and at Adelaide, Melbourne, and Sydney, Australia. 

Complete Guide to Preliminary Examinations for Pharmacy, 
Medicine, Dentistry, Veterinary Surgery, and Science. Fourth 
edition. By William Dodds. Price not stated. 

Ooblxntz, Oscar, Maassen-strasse, Berlin, W, 30. 

Die Prostatahypertrophie. Ihre Pathologie und Theraple. Fur 
Aerzte und Studierende dargesteilt von Dr. med. Wilhelm Karo, 
Berlin. Price M.1.60. 

Dulau and Co., Limited, 37, Soho square, London, W. 

Department of Applied Statistics, University College, University of 
London. Drapers’ C mpany Research Memoirs. Biometric 
Series VIII. Mathematical Contributions to the Theory of 
Evolution. XVIII. On a Novel Method of Regarding the Associa¬ 
tion of Two Variates Classed Solely in Alternate Categories. By 
Karl Pearson, F.R.S. With two Abacs constructed by G. H. 
Soper, M.A. Price 4s. net. 

(Pischer, Gustav, Jena. 

Lehrbuch der Haut- und Geschlechts-krankheiten. Bearbeltet von 
Professor Dr. Bettman, Heidelberg; Professor Dr. Bruhns, 
Charlottenburg; Professor Dr. Buschke, Berlin; Professor Dr. 
Ehrmann, Wien; Professor Dr. Grouven, Halle a.S. ; Professor 
Dr. JeBlonek, Giessen; Professor Dr. Kiecke, Leipzig; Professor 
Dr. Elehl, Wien ; Professor Dr. Tomasczewski, Berlin ; Professor 
Dr. Tor#k, Budapest; Professor Dr. Ritter von Zumbusch, Wien. 
Herausgegeben von Professor Dr. Erhard Riecke, Leipzig. Zwelte 
vermehrte und verbesserte Auflage. Price, paper, M.16.50; 
bound, M.18. _ 



Muicessful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
toeek, such information for gratuitous publication. 


Buchan. George F., M.D. Glasg., D.P.H. Cantab., has been appointed 
Medical Officer of Health and School Medical Officer for Willesden. 

Gbimbly, Richard Henry. M.R.C.S., L.S.A., has been reappointed 
Medical Officer for the Ipplepen District by the Newton Abbot 
(Devon) Board of Guardians. 

Lyle, H. Willoughby, M.D., B.S.Lond., F.R.C.S. Eng., has been 
reappointed Examiner in Physiology for the Fellowship of the 
Royal College of Surgeons of England. 

McKekron, R. G., M.D. Aberd., has been appointed Honorary Physician 
to the Aberdeen Maternity Hospital. 

Patterson, Robert Lloyd, L.R.C.P, k S. Edln., L.F.P.S. Glasg., has 
been appointed Medical Officer and Public Vaccinator for the 
Teignmouth District by the Newton Abbot (Devony Board of 
Gua'dlaus. 

Btephenson, W., M.D. Edln., has been 'appointed Honorary Super¬ 
intendent of the Aberdeen Maternity Hospital. 


$araitms. 


Far further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aberdeen University.— Examiners. 

Bangor, Carnarvonshire and Anglesey Infirmary.— House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

Birkknhf.ad Borough Hospital.— Junior House Surgeon. 8alary 
£80 per annum, with board and laundry. 

Birmingham. City Fever Hospital, Little Bromwich.—Assistant 
Medical Officer. Salary £120 per annum, with board and residence. 

Birmingham University.—L ecturer In Physiology. Salary £200 per 
annum. 

Brighton, Royal Sussex County Hospital.— Assistant House Sur¬ 
geon, unmarried. Salary £80 per annum, with apartments, board, 
and laundry. 

Bristol General Hospital.— House Physician for six months. 
Salary £80 per annum, with board, residence, &c. 

Buxton. Derbyshire, Devonshire Hospital.— Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

Cancer Hospital, Fulham-road, S.W.—House Surgeon for six months. 
Salarv £70 per annum. 

Cardiff City Mental Hospital, Whitchurch, Cardiff.— Locum Tenent 
for eight or nine weeks. S*larv 4^ guineas weekly. 

Cardiff, King Edward VII. ’s Hospital.— House Surgeon for six 
months. Salary £30, with board, residence, and laundry. 

Carmarthen, JoiNT Counties Asylum, South Wales.—Second 
Assistant Medical Officer. Salary £160 per annum, with board, 
lodging, washing. Ac. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
6alary £8^ per annum, with board, aptrtments, and laundry. 

City of‘London Hospital for Diseases of the Chest, ‘Victoria 
Park. E.—Physician to Out-patients. 

Coventry and Warwickshire Hospital, Coventry.—Senior House 
Surgeon. Salary £120 per annum, with rooms, board, washing, and 
attendance. 

Derby, Derbyshire Royal Infirmary.— Assistant House Surgeon 
for six months. Salary at rate of £50 per ainum, with apartments, 
board, &c. 


Dorchester, County Asylum.— Junior Assistant Medical Offi&f. 
Salary £160 per annum, with board, &c. 

Dreadnought Hospital, Greenwich.—Assistant Surgeon. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Dumfries County and Burghs.— Medical Assistant to Medka! 
Officer of Health and School Medical Officer. Salary £250 per 
annum. 

Durham County Hospital.— House Surgeon. Salary £120 perannum, 
with board and lodging. 

East London Hospital for Children and Dispensary fob 
Women Shadwell, K.—Second Medical Officer to the Casualty 
Department for six months. Salary at rate of £40 per annum, vita 
luncheon and tea. 

Enfield Education Committee.— School Medical Officer (female) 
Salary £300 per annum. 

Enniskillen, Fermanagh County Hospital.— House Surgeon. Salary 
£72 per annum. 

Epsom. London County Asylum. Horton.—Junior Assistant Medical 
Officer, uumarried. Salary £170 per annum, with board, apart¬ 
ments. and washing. 

Evelina Hospital for Sick Children, Southwark, London, S.E.- 
House Physician and House Surgeon. Salary at rate of £75 per 
annum respectively, with board, residence, and washing. Also 
Clinical Assistants. 

Exeter, Royal Devon and Exeter Hospital— Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

Farringdon General Dispensary and Lying-in Charity, 
17. Bartlett’s-bulldings, Ilolbom Circus, E.O.—Resident Medical 
Officer. Salary £100 per annum, with rooms, attendance, fire, and 
light. 

Gloucester, Gloucestershire. Royal Infirmary and Eye Institu¬ 
tion.— Assistant House Surgeon for six months. Salary at rate of 
£80 per annum, with board, residence, and washing. 

Hampshire County Council.— Assistant County Medical Officer of 
Health. Salary £250 per annum. 

Hartlkpools Hospital.— House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Huddersfield Royal Infirmary.— Assistant House Surgeon. Salary 
£80 per annum, with board, residence, and laundry*. 

Hull Royal Infirmary. —Assistant House Surgeon. Salary at rate of 
£60 per annum for six months, or £80 perannum for twelve mouth*, 
with board and lodging. 

Infants Hospital, Vincent-square, Westminster.—Assistant Physician. 

Lancashire Education Committee.—T wo School Medical Inspector!. 
Salary In each case £250 per annum. 

Leamington Spa, Warneford General Hospital.— House Physician. 
Salary £85 per annum, with board, residence, and laundry. 

Leyton, Walthamstow, and Wanstead Children's and General 
Hospital.— Resident House Surgeon. |Salary £100 |per annum, 
with rooms, board, and washing. 

Lincoln Mental Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, &c. 

London Hospital, E.—Registrar and Demonstrator in the Ear, Throat, 
and Nose Departments. 

London Hospital Medical College.— Demonstrator In Physiology. 
Salary £150 per annum. 

Macclesfield General Infirmary.— Senior House Surgeon. Salary 
£100 per annum, with board and residence. 

Manchester, Ancoats Hospital.—A ssistant House Surgeon. Salary 
£70 per annum. 

Manchester Children’s Hospitals, Gartaide-street, Manchester.- 
Assistant Medical Officer for bIx months. Salary £100 per annum. 

Manchester Royal Infirmary.— Assistant Medical Officer, un¬ 
married, to Convalescent Hospital, Cheadle, for six months. Salary 
at rate of £80 per annum, with board and residence. 

Manchester Victoria Memorial Jewish Hospital, Cheetham, 
Manchester.—Resident Medical Officer (female) for six months 
Salary at rate of £80 per annum, with board, residence, and 
washing. 

Melbourne University*, Victoria, Australia.—Chair of Veterinary 
Pathology and Directorship of the Veterinary Institute. Salary 
£900 per annum. 

Middlesex Hospital, W.—Second Assistant to the Director of Clinical 
and Bacteriological Laboratories. Salary £100 per annum. 

Mount Vernon Hospital for Consumption and Diseases of tkt 
Chest, Hampstead and Northwood.—House Physician at North- 
wood. Salary £75 per annum, with board, residence, and 
washing. 

Newcastle-on-Tyne Dispensary.— Visiting Medical Assistant. Salary 
£160 perannum. 

Newcastle-upon-Tynk. City and County Tuberculosis Dispensary 
—M edical Officer. Salary £350 per annum. 

Newport and Monmouthshire Hospital.— Resident Medical Officer. 
Salary at rate of—first four months £80 per annum, second four 
months £100 perannum, and third four months £120 per annum, 
with board, residence, and laundry. 

Northampton General Hospital.— House Surgeon, unmarried. 
Salary £90 per annum, with apartments, board, washing, and 
attendance. 

Nottingham Children’s Hospital.— House Surgeon (female) for *1* 
months Salary at rate of £100 per annum, with apartments, board, 
and washing. 

Nottingham General Dispensary.— Assistant Resident Surgeon, 
uumarried. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

Portsmouth Borough.— Assistant Medical Officer for the Inspection of 
School Children. Salary at rate of £250 per annum. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, 
N.K.—House Surgeon for six months. Salary at rate of £90 per 
annum, with board, residence, and washing. 

Royal Hospital. Soho.—House Surgeon. Salary £10 per annum. 

Royal Waterloo Hospital for Children and’Women, S.E- 
Visitin { Anaesthetist. Salary at rate of £25 per annum. 

Sr. Gkukges Union Infirmary, Fulham-road, S.W.—Second 
Assistant Medical Officer. Salary £130 per annum, with board, 
residence, and washing. 
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St. John's Hospital for Diseases of the Skin, 49, Lelcester- 
square.W.C.—Clinical Assistants. 

Salisbury Infirmary. —Assistant Ilome Surgeon. Salary £60 per 
annum, with apartments, board, lodging, and washiug. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Resident House Surgeon. Salary £80 per annum, with board and 
residence. 

Scarborough Hospital and Dispensary.— Senior House Surgeon. 
Salary £100 per annum, with board, residence, Ac. 

Sheffield. Jkssop Hospital for Women.— Assistan^House Surgeon. 
Salary £40 per annum. 

Sheffield Royal Hospital.— Sixth Resident, unmarried. Salary £60 
per annum, with board, lodging, and washing. Also Two Honorary 
Assistant Dental Surgeons. 

Southampton Free Byf. Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Stafford, Staffordshire General Infirmary’. —House Physician. 
Salary £100 per annum, with board, residence, and laundry. Also 
House Surgeon. Salary £120 per annum, with board, residence, and 
laundry. 

Stroud Urban and Rural Districts and Kails worth Urban 
District.— Medical Officer of Health and School Medical Inspector. 
Salary about £615 per annum. 

Teignmouth Hospital, S. Devon.—House Surgeon. Salary £100 per 
annum, with board, lodging, and laundry. 

Tunbridge Wells General Hospital.— House Physician, unmarried. 
Salary £100 per annum, with board, residence, Ac. 

Victoria Hospital for Children, Tit e-street, Chelsea, S.W.—House 
Physician for six months. Salary £40, with board, lodging, and 
laundry. 

Wakf.field General Hospital.— Second House Surgeon, unmarried. 
Salary £120 per annum, with board, lodging, and washing. 

Warrington Infirmary and Dispensary.— Junior House 8urgeon. 
Salary at rate of £100 per annum, with board, lodging, and 
laundry. 

West African Medical Staff.—A ppointments. Salary £400 per 
annum. 

West Ham County Borough.— School Medical Inspector. Salary 
£250 per annum. 

West London Hospital and Post-Graduate College, Ilammer- 
sralth-road, W.—Clinical Assistants. Also Three Non-resident 
Assistant House Surgeons. All for three months. 

Westminster Hospital (opposite Westminster Abbey), S.W.—Assistant 
Physician for Diseases of the Skin. 

Winwick, Lancashire County Asylum, Warrington.—Pathologist 
Salary £200 per annum, with board, apartments, attendance, and 
washing. 

Winchester. Royal Hampshire County Hospital.— House Phy¬ 
sician. Salary £80 per annum. 

Wolverhampton and Staffordshire General Hospital.— 
House Surgeon for six months. Salary £80 per annum, with 
board, rooms, and laundry. 

Women’s Hospital for Children (Out-patient Department), 688, 
Harrow-road.—Assistant Surgeon (female). 


Th.e Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acta at Tenby, in the county of Pembroke; at 
Holsworthy, in the county of Devon ; at Scalloway, in the county 
of Shetland; and at Maidstone, in the county of Kent. 


$ir%, Starriagfs, anb geatjjs. 


BIRTHS. 

Beadnell.—O n June 10th, at Shrublands, Sydenham-road, Croydon, 
the wife of Captain Herbert Beadnell, R.A.M.C., of a son. 

Dickson —On June 13th. at Nelson-place. Newcastle, Staffordshire, the 
wife of Kobert H. Dickson, F.R.C.S., a son. 

Hoffmei8Ter. —On June 13th, at Sion-hlU, Ramsgate, the wife of 
Cyril J. R. HofTmeister, B.A. Cantab., M.R.O.S.. L.R.C.P., of a son. 
Witch.— On June 14th, at Harley-street, W., the wife of Cyril A. H. 
Nitch, F.R.C.8., of a daughter. 


MARRIAGES. 

Appleby—Saxton-White.— On June 18fch, at St. George’s Church, 
Jesmond, Newcasble-on-Tyne, Ernest Bertram Appleby, M.B., B.S., 
to Freda, elder daughter of Colonel R. Saxton-White, V.D., J.P., 
and Mrs. R. Saxton-White, of Shirley, Jesmond, Newcastle-on- 
Tyne. 

Mabshall-Bingham.— On June 15th, at St. Jude's Church, Southsea, 
John J. de Zouche Marshall, L.R.C.S.I., V.D., Lieutenant-Colonel 
R.A.M.C.T. (retired), of “Garryowen," Weston Green, Thames 
Dltton, S.W.. to Bessie, widow of the late Colonel B. H. Bingham, 
Indian Army. 

May—Rose.—O n June 12th, at St. Andrew's Church, Oxford, Otto May, 
M.D. Cantab., to Gertrude Mabel, younger daughter of Thomas 
Harry Rose, J.P., Oxford. 

Talbot—Gartside.— On June 12th, at St. Michael’s Church, Mottram- 
in Longdendale, Philip Talbot, M.B., F.R.C.S., to Catherine, only 
daughter of Mr. and Mrs. J. B. Gartside. 


DEATHS. 

Watson.— On J une 16th, at The Lea, Corstorphine, Midlothian, Deputy- 
Surgeon-General William Watson, M.D., I.M.S. (retired), aged 80 
years. _ 

M.B.—Afes of5e. i8 charged for the insertion of Notices of Births, 
Marriages, and Deaths . 


Jffftfs, jStyort Comments, anb Jnsfoers 
to Corresponbents. 

DIRTY CHILDREN AT SCHOOLS. 

When we consider how the crusade for cleanliness has been waged 
during the last decade it is rather astonishing to find that there are 
still such a large number of cases where children are sent to school 
with verminous heads as to call for drastic action on the part of the 
education authority. At least, this Is the experience in West Sussex, 
and in a county by no meanB thickly populated. The education 
authority there has decided to prosecute parents who will persist in 
sending their children to school in a filthy condition; and it is 
alleged, too, that there are very many parents who intentionally 
encourage ringworm so that they may have their children at home. 
Sheer Inattention and laziness on the part of mothers are put down as 
the reason for this condition of affairs, and a member of the education 
committee suggested a revival of the ducking-stool for those mothers 
who do not keep their homes in order. The committee has decided 
that the medical officer shall first of all give his authority In writing 
to each head teacher to]examine the heads of children ; that the treat¬ 
ment of ringworm be proceeded with at once on discovery ; that in 
cases where parents refuse to cleanse their children the children shall 
be compulsorily cleansed ; and that where the children are found to 
be verminous after repeated warnings legal proceedings shall be 
taken. Evidently something is needed to bring some parents to a 
sense of their Important responsibility. Cleanliness at school Is 
essentially the first condition of good health. 

CAUTION TO MEDICAL MEN. 

Mr. C. W. Hogarth, M.R.C.S., L.R.C.P., of 12, Woolwich-road, 
Greenwich, encloses for publication a police warning, in the hope 
that it may safeguard the pockets of some medical men. The 
man is shifting his ground, uses local colouring In his story, and has 
“had” several members ol the profession already, though Mr. 
Hogarth himself fortunately escaped being victimised. The police 
warning runs as follows : *' Description of a man who is calling upon 
doctors in South-East London and informs them that he has been 
appointed president of the local branch of the Boy Scouts Ambu¬ 
lance Brigade, and then solicits a subscription to the funds of the 
brigade; if successful gives a printed receipt for same, signed 
W. T. Rogers, Captain and Instructor. Age 21, height 5 ft. 5 In., 
clean shaven, dress brown suit; wears button badge of Sfc. John 
Ambulance Association. A revolver was seen in his possession when 
calling on a doctor in this district.” The warning ends with a 
request from the local police superintendent, Mr. O. Wakeford 
(R Division, Westcombe Park), that if this man should call upon any 
medical men they will inform the police. 

HOLIDAY GUIDES. 

“Where shall we go for the holidays?” is a constantly recurring 
question at this time of the year among those who are fortunate 
enough to be able to break away from the “ daily round, the common 
task,” and obtain that spell of rest which mind and body demand, and 
which custom has sanctified at least once a year. Even the dis¬ 
cussion of the question in the family circle may have its advantages 
and certainly its anticipatory pleasures for the younger members of 
the home. In deciding the question and resolving the many prob¬ 
lems which arise out of it, the little books that are issued by the 
corporations of holiday resorts, by railway and shipping companies, and 
by others who wish to advertise the attractions of various places where 
annual recreation may be obtained, afford considerable help. For 
those who do not contemplate leaving the shores of our own 
island, the pamphlet by Mr. Percy Llndley, On the East Coast 
(London : Great Eastern Railway Company. Post free), will be found 
a useful guide to some of the less known districts of East Anglia, 
to the country between Cromer and Hunstanton and the Norfolk 
Broads. In addition to an alphabetical description of the places 
mentioned there is a list of golf links in the district covered, and the 
illustrations, many of them coloured, enhance the value of the guide. 
A guide to a cheap holiday abroad is The MoseUe (same author and 
post free from the same company), perhaps one of the least frequented 
and most beautiful rivers of Europe. The charm of Its natural 
scenery and quaiut life make it an ideal place for a quiet holiday, and 
the illustrations, maps, and descriptions in the book give the 
preliminary information that the prospective holiday-seeker needs. 
The Midnight Sun: Cruises in Norway (Albion Steamship Company, 
Newcastle on-Tyne. Post free) is the illustrated itinerary of cruises 
to a land whose beauty will have attractions for many, recalling the 
past of which the sagas have sung, and appealing to that sense of awe 
which the sight of rugged crags, fjords, waterfalls, and lakes en¬ 
genders. Another guide is The Highlands of Scotland (Inverness, 
Glasgow, and Edinburgh : The Highland Railway Company. London : 
W. T. Hedges, Effingham House, Arundel-street, W.C. Pp. 202), 
which describes the history, romance, and beauty of a part of 
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Scotland much appreciated hy tourists. Details as to ffoiting, 
fishing, and recreations generally are included, and the Itineraries, 
maps, and illustrations will be found a useful feature. 

ROYAL METEOROLOGICAL SOCIETY. 

The concluding meeting of the session was held on June 19th at the 
society’s rooms, 70, Victoria-street, Westminster, Dr. H. N. Dickson, 
President, in the chair.—Dr. G. C. Simpson, meteorologist to the 
British Antarctic Expedition, 1910, read a paper on Coronae and irides¬ 
cent Clouds.—Mr. W. W. Bryant read a paper on the Adoption of a 
Climatological Day. When observations are made only once a day—viz., 
at 9 a.m. —it Is the practice to enter the reading of the maximum 
thermometer to the previous day and the reading of the minimum 
thermometer to the current day. Mr. Bryant does not consider that 
these give correct results, but that they are higher than if the 
readings were taken at 9 p.m. or midnight and applied to the civil day. 

Erratum.— In the advertisement of the Infants Hospital. Vincent- 
square, S.W., for an Assistant Physician, in The Lancet of 
June 15th, the date for applications was erroneously given as 
June 19th instead of June 29th. 

Communications not notloed In our present Issue will receive attention 
in our next. 

A DIARY OF CONGRESSES. 

We shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as will 
occur In the Immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announced 
for June:— 

May to October (London, Earl's Court).—Shakespeare’s England. 

June 12th-22nd (London).—Missionary Exhibition. 

,, 17th-29th (London, Olympia).—International Horse Show. 

,, 21st and 22nd (MIddelburg).—Dutch Congress for Public Health 
Regulations. 

„ 23rd-27th (London, Royal Horticultural Hall).—The (Biennial) 

Health Conference and Exhibition. 

„ 29th (Coventry).—Society of Medical Officers of Health (Annual 
Provincial Meeting). 

„ (Birmingham).—Tuberculosis Exhibition. 

,, (London, Science Museum, South Kensington).—Second Optical 
Convention. 


gtcbiral Jiarj for tfre ensuing Heefe. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday.— Lord Rayleigh, O.M.: Electrical Vibrations on a Thin 
Anchor Ring.—Hon. It. J. Strutt: The Molecular Statistics of 
Some Chemical Actions.—Prof. H. E. Armstrong and Mr. E. H. 
Rodd: Morphological Studies of Benzene Derivatives. III., 
Para-dibromobenzene-Bulphonates (isomorphous) of the “Rare 
Earth” Elements—a Means of Determining the Directions of 
Valency In Tervalent Elements.—Dr. T. M. Lowry : Optical 
Rotatory Dispersion. Part I., The Natural and Magnetic 
Rotatory Dispersion in Quartz of Light in the Visible Region of 
the Spectrum (communicated by Prof. H. B. Armstrong).—Mr. 
J. J. Manley: On the Apparent Change In Mass during Chemical 
Reaction (communicated by Prof. J. H. Poynting).—Dr. W. H. 
Eccles -. On the Diurnal Variations of the Electric Waves 
Occurring In Nature, and on the Propagation of Electric Waves 
Round the Bend of the Earth (communicated by Sir Arthur 
Riicker).—Rev. A. L. Cortie: Report on the Total Solar Eclipse 
of 1911, April 28th (communicated by the Joint Permanent 
Eclipse Committee). And other Papers. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Monday. 

SPECIAL MEETING OP FELLOWS OF THE SOCIETY: at 
5 P.M. 

Discussion 

On Syphilis with Special Reference to 

(a) Its Prevalence and Intensity in the Past and at the 
Present Day; 

(5) Its Relation to Public Health, including Congenital 
Syphilis; 

(c) The Treatment of the Disease. 

The Discussion will be re-opened by Major H. C. French, 
R.A.M.C. The following will take part in the Discussion:— 
8lr George Savage, Dr. Douglas White, Dr. F. E. Fremantle, 
Dr. H. R. Dean, Mr. J. H. Dauber, Dr. J. P. Candler, and the 
President (Sir Henry Morris, Bart.) will wind up the Discussion. 
Odontologigal Section (Hon. Secretaries—W. W. James, 
Stanley Mummery) : at 8 p.m. 

Paper8: 

Mr. J. Howard Mummery: Tbe Nerves of the Dentine. 

Mr. H. P. Pickerill: Some Pathological Conditions of the Teeth 
and Jaws of Maori Skulls. 


LECTURES, ADDRESSES, DEMONSTRATIONS, *C. 

EDICAL GRADUATES' COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.—4 p.m., Dr. A. M. H. Gray: Clinique (Skin). 6.16 p.m., 
Lecture:—Dr. J. Morrison: Treatment of Hemorrhage in the 
Third Stage of Labour. 

Tuesday. —4 p.m., Dr. P. Stewart: Clinique (Medical). 6.16 p.m., 
Lecture:—Dr. S. A. Owen: Syphilis of the Nervoua System in 
Young Subjects. 


Wednesday.— 4 p.m., Mr. E. R. Carling: Clinique (Surgical) 

5.15 p.m., Lecture:—Dr. F. J. Poynton: The Cause of Acu 
Rheumatism (lantern demonstration). 

Thursday.— 4 p.m., Mr. V. W. Low: Clinique (Surgioal). 5.15 p.m., 
LectureDr. A. M. Gossage : Meningitis. 

Friday.— 4 p.m., Mr. J. D. Grant: Clinique (Ear, Nose, and 
Throat). 

POST-GRADUATB OOLLBGB, West London Hospital, Hammersmith* 
road W. 

Monday. —10 a.m., Dr. Simson: Diseases of Women. 10.30 A.M., 
Surgical Registrar: Demonstration of Cases In Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medieal and 
Surgical Clinics. X RayB. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Bye. 6 p.m., Lecture:—Mr. Bidwell: Treatment 
of Acute Obstruction. 

Tuesday. —10 a.m., Dr. Robinson: Gynaecological Operation!. 
11 a.m., Mr. Btherlngton-Smith: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Kays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
2.30 p.m., Dr. Abraham: Diseases of the Skin. 5 p.m.. Lecture:— 
Dr. Morton : The X Ray Diagnosis—Bones and Joints. 
Wednesday. —10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 10.30 a.m., 
Surgical Registrar: Demonstration of Cases in Wards. 2 P.M., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman: Diseases of the Bye. Dr. Simson: Diseases of Women. 
5 p.m,, Lecture:—Dr. Beddard: Practical Medicine. 
Thursday. —10 a.m., Dr. Simaon: Gynaecological Demonstration, 

12.15 p.m., Lecture:—Dr. G. Stewart: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 
tions. 2.30 p.m., Mr. Dunn: Diseases of the Bye. 6 p.m., 
Lecture:—Mr. Bidwell: Surgical Treatment of Acute General 
Peritonitis. 

Friday. —10 a.m., Dr. Robinson: Gynaecological Operation*. 

12.15 p.m., Lecture:—Dr. Bernstein: Clinical Pathology. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Dr. Abraham: 
Diseases of the Skin. 5 p.m., Lecture :— Dr. Davis -. Diseases ol 
the Nose. 

Saturday. —10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis: 
Operations of the Throat, Nose, and Ear. Mr. Bishop Harman i 
Diseases of the Eye. 10.30 a.m., Medical Registrar: Demomtr*- 
tlon of Cases in Wards. 2 p.m.. Medical and Surgical Clinia. 
X Rays. Operations. 

NORTH-BAST LONDON POST-GRADUATB OOLLBGB, Print* of 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics :—10.30 a.m., Surgical Out-patient (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whlpham); 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan)- 
Tuesday. —Clinic; 2.30 p.m., Operations. Clinics:—Medical Out¬ 
patient (Dr. A. G. Auld).; Surgical (Mr. Howell Bvani); 
Gynaecological (Dr. A. B. Giles). 3730 p.m.. Medical In-patient 
(Dr. A. J. Whiting). 4.30 p.m., Lantern DemonstrationDr. 
R. M. Leslie: Cases of Visceroptosis. 

Wednesday.— Clinics:— 2 p.m., Throat Operations (Mr. Gillies). 
2.30 p.m., Children’s Out-patient (Dr. T. B. Whlpham); Skin 
(Dr. G. N. Meachen) ,* Bye (Mr. R. P. Brooks). 3 p.m., X Bayi 
(Mr. W. Steuart); Clinical Pathology and Pathological Demon¬ 
stration (Dr. W. H. Duncan). 5.30 p.m., Bye Operations (Mr. 
Brooks). 

Thursday.—2.30 p.m., Gynecological Operations (Dr. A. B. BH«)- 
Clinics:—Medical Out-patient (Dr. A. J. Whiting): Surgical 
(Mr. Carson). 3 p.m., Medical In-patient (Dr. G. P. Chappel). 
Friday.—2.30 p.m., Operations. Clinics:—Medical Out-patient 
(Dr. A. G. Auld); Surgical (Mr. B. Gillespie) ; Bye (Mr. B. P- 
Brooks). 3 p m.. Medical In-patient (Dr. R. M. Leslie); Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan;. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.—2 p.m., Operations. 2.15 p.m., Mr. Turner: Boxcar 
3.16 p.m., Sir Dvce Duckworth: Medicine. 4.30 P.M., Mr. & 
Lake : Bar and Throat. Out-patient Demonstrations s — 10 A.N, 
Surgical and Medical. 12 noon, Bar and Throat. 

Tuesday.— 2 p.m., Operations. 3.15 p.m., Dr. B. Wells : Medkfln* 

2.15 p.m., Mr. B. Carling: Surgery. 4.15 P.M., Sir M. Morrhi 
Diseases of the Skin. Out-patient Demonstrations10 a.m~ 
Surglcal and Medical. 12 noon. Skin. 4.30 p.m., Special 
Lecture:—Mr. Walton: The Operative Treatment of Fracture. 

Wednesday.— 2.15 p.m., Dr. F. Taylor« Medicine. 3.30 p.m., Mr. 
Cargill: Ophthalmology. Out-patient Demonstrations10 A.M-. 
Surgical and Medical. 11 a.m., Bye. 2.15 p.m.. Special Lecture:— 
Dr. F. Taylor: A Case of Hypernephroma. 5 P.M., Mr. McG»vin: 
Surgical Demonstration. 

Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin j Medi¬ 
cine. 3.16 P.M., Mr. Turner : Surgery. Out-patient Demon¬ 
strations:—10 a.m., Surgical and Medical. 12 noon. Bar and 
Throat. 4.30 p.m., Dr. W. Steuart: Radiography. 4.30 p.^* 
Special Lecture :—Dr.‘R. O. Moon: Clinical Aspects of Graves s 
Disease. 

Friday.—11 a.m., Dr. A. Davies: Pathological Demonstration. 
2 p.m., Operations. 2.15 p.m., Sir J. Rose Bradford: Medi¬ 
cine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient Demon¬ 
strations :—10 a.m., Surgical and Medical. 12 noon. Skin- 
Saturday.—O ut-patient Demonstration:—10 a.m., Surgical ana 
Medical. 11 a.m.. Eye. 

LONDON HOSPITAL MEDICAL COLLBGE, Clinical Theatrt, 
London Hospital, Mile End-road, E. 

Monday.—4.15 p.m., Clinical Lecture:— Dr. H. Head: Diagnosis 
Value of Sensory Changes in Diseases of the Nervous System. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPI1BPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday and Friday.— 3.30 p.m., Clinical Lectures t—Dr, *• 
Collier: Aphasia. 

BT. JOHN’S HOSPITAL FOB DISEASES OF THE SKIN, 49, LstortB' 
square, W.C. 

Tuesday.—6 p.m., Dr. W. K. Sibley : Alopecia. 
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HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton, S.W. 

Wednesday.—4 p.m., Dr. B. Shaw: The Electro cardiographic Com¬ 
parison of Cases of Aortic and of Pulmonary Begurgltation, 
with Demonstration of Cases and Cardiograms. 

BOYAL SANITARY INSTITUTE, 90, Buckingham Palace-road, S.W. 

Thursday.— 5.30 r*.M., Dr. J. K. Love : The Classification of Deaf¬ 
ness and the Prevention of Acquired Deafness. (Lecture II.) 
(Under the auspices of the National Bureau for Promoting the 
General Welfare of the Deaf.) 


MANCHESTER ROYAL INFIRMARY. 

Tuesday.— 4.30 p.m.. Dr. Ramsbottom: Abdominal Tuberculosis. 

(Post-Graduate Clinic.) 

Friday. —4.30 p.m., Mr. Wrigley: Demonstration of Surgical Cases. 

(Poet-Graduate Clinic.) 

HCOAT8 HOSPITAL, Manchester. 

Thursday.— 4.15 p.m., Dr. W. B. Douglas : Tubercular Peritonitis. 

(Poet-Graduate Clinic.)_ 

OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (24th).—London (2 p.m.), St. Bartholomew's (1.30 P.M.), St. 
Thomas s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1*30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
*2 p.m.), Gt. Northern Central (2.30 p.m.). West London (2.30 p.m.), 
London Throat (9.30 A.M.), Royal Free (2 p.m.), Guy's (1.30 p.m.), 
Children. Gt. Ormond-street (9 a.m.), St. Mark’s (2.30 p.m.), Central 
London Throat and Bar (Minor 9 a.m.. Major 2 p.m.). 

TUESDAY (25th).— London (2 P.Mj, St. Bartholomew’s (1.30 P.M), St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London, (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), Eft. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Totten¬ 
ham (2.30 p.m.), Central London Throat and Ear (Minor, 9 a.m., 
Major. 2 p.m.). Royal National Orthopaedic (9.30 a.m. and 4 p.m.). 
WEDNESDAY (26th).— St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s 2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
St. Peter’s (2 p.m.), Samaritan (9.30 A.M. and 2.30 p.m.), Gt. Northern 
Central (2.30 p.m.), Westminster (2 p.m.), Metropolitan (2.30 p.m.), 
London Throat (9.30 a.m.), Cancer (2 p.m.), Throat, Golden-square 
(9.30 A.M.), Guy's (1.30 P.M.), Royal Ear (2 P.M.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Bar (Minor, 9 a.m., Major, 2 p.m.). 

THURSDAY (27th).—St. Bartholomew’s (1.30 P.Mj, St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-sauare (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynwcological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m and 2.30 p.m.). Throat, Golden-square (9.30 A.M.), Guy's 
(1.30 p.m.), Royal National Orthopedic (9 a.m. and 3.30 p.m.), Royal 
Bar (2 p.m.), Children Gt. Ormond-street (9 a.m. and 2 p.m.), 
Tottenham (Gynecological, 2.30 P.M.), West London (2.30 p.m). 
Central London Throat and Ear (Minor, 9 a.m., Major, 2 p.m.). 
FRIDAY (26th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), 8t. 
Thomas’s (3.30 p.m.*„ Guy's (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King’s College (2 p.m.), St. Mazys 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.J, Throat, 
Golden-square (9.30 a.m.). Royal National Orthopaedic (3.30 p.m.), 
Soho-square (2 p.m.). Children, Gt. Ormond-street (9 a.m., Aural, 
2 P.M.), Tottenham (2.30 p.m.), 6t. Peter’s (2 p.m.)., Central London 
Throat and Ear (Minor, 9 a.m.. Major, 2 p.m.). 

SATURDAY (29th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary's (10 A.M.), 
Throat, Golden-square (9.30 a>m.), Guy’s (1.30 P.M.}, Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.). West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmlo 
10 A.M.), the Royal Westminster Ophthalmic (1.30 P.M.), and the 
Central London Ophthalmlo (2 p.m.), Hospital operations are performed 
Lally. 


EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
xclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention shonld 
ie given to this notice. _ 

\t is etpecially requeued that early intelligence of local eventt 
hoeing a medical interett, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

.lectures, original articles, and reports shoula be written on 
one tide of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IP POSSIBLE OP THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION . 


Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or newt paragraphs should bs 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed "Toths 
Manager." 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, Sec., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from The LANCET 
Offices, have been reduced, and are now as follows:— 


Fob the Uhited Kjeqdom. 

One Year . ... £1 1 0 

Six Months. 0 12 6 

Three Mouths . 0 6 6 


To the Colonies AXn ABROAD. 

One Year .£16 0 

Six Months. 0 14 0 

Three Montha . 0 7 0 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch") should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.O. _ 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OP SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever b« 
the weight of any of the copies so supplied. 


Sole Agents for America— Messrs. William Wood 
AND Co., 61, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READING 8. 

(Taken daily ol S .30 a.m. by Steward's Instruments.) 

The Laxoet Offloe, June lath, 1912. 
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The following Journals, magazines, tec., have been received — 

Journal of the Royal Army Medical Corps, American Journal of 
Obstetrics and Diseases of Women and Children, Amorlcan Medicine, 
Pacific Medical Journal, Cleveland Medical Journal, Interstate 
Medical Journal, American Journal of Orthopedic Surgery, Journal 
of Physiology, La Clinique; Opbtalmologlque, South African Medical 
Record, Birmingham Medical Review, St. Paul Medical Journal, 
Archlv fur Experimentellc Pathologic unit I’harmakologie, Bulletin 
of Lying-in Hospital of the City of New York, La Critlca Sanitaria, 
Bulletin de r Association Francalse pour l’fltude du Cancer, Journal 
of Obstetrics and Gynecology of the British Empire. 
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Communications, Letters, &c., have been 
received from— 


A. — Ardath Tobacco Co., Lond.; 
Messrs. Armour and Co., Lond.; 

A. T. T.; Ancoats Hospital, Man¬ 
chester, Secretary of; Messrs. 
Allen and Hanburys, Lond.; 
Mr. J. W. Arrowsmith, Bristol; 
Messrs. Arnold and Son, Lond.; 
Mr. H. W. Annit, Wembley; 
Messrs. Adlard and Son, Lond.; 
A Certified Midwife; Dr. T. 
Longmore Aahforth, Woodlands; 
Dr. Hugh T. Ashby, Manchester. 

B. —Mr. A. C. Butler-Smythe, 
Lond.; Mr. 0. Bertbier. Paris; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Bristol General 
Hospital, Secretary of; Messrs. 
Boulton and Paul, Norwich; 
Mr. W. Girling Ball, Lond.; 
Messrs. Bedford and Co., Lond.; 
Dr. D. A. Belilios, Lond.; Mr. 
Fred J. Bray, Leeds; Dr. A. 
Bernard, Liverpool; Mr. D. 
Barjorjee, Garikhata; British 
Bad!uin Corporation, Secretary 
of; Dr. Joseph Beard, Carlisle; 
Dr. Alexander Brown, Lond.; 
British Esperanto Association, 
Lond.; Mr. S. W. Bruce, Lond.; 
Dr. Dudley Buxton, Lond. 

0. —Coventry and Warwickshire 
Hospital, Secretary of; County 
Chemical Co., Birmingham; 
County Asylum, Dorchester, 
Clerk to the; County Stores, 
Ltd., Nottingham; City Fever 
Hospital, Little Bromwich, 
Medical Superintendent of; 
Messrs. Constable and Co. Lond.; 
Messrs Edward Cook and Co., 
Lond.; Dr. J. Walter Carr, Lond.; 
Mr. J. F. Colyer, Lond.; Chelsea 
Hospital for Women. Lond., 
Secretary of; Charity Organisa¬ 
tion Review , Lond.; Mr. Mayo 
Collier, Lond.; Dr. M. A. Collins, 
Epsom; Clerical, Medical, and 
General Life Assurance Society, 
Lond.; Dr. D. W. Carmalt-Jones, 
Lond.; Mr. W. Cal well, Belfast. 

D.— Dumfries and Galloway Royal 
Infirmary, Secretary of; Derby¬ 
shire Royal Infirmary, Derby, 
Superintendent of; D. M. L; 
Mr. W. A. Dawson, Lond.; 
Mr. J. Q. Donald, Portatewart; 
Mr.L. S. Dudgeon,Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
Dnmjries and Galloway Courier , 
Publisher of; Dr. Henry Davy, 
Exeter; Mr. Alban Doran, Lond.; 
Mr. J. V. Daniels, Lond.; Dr. 
Walter J. Dilllng, Aberdeen. 

B.—Dr. F. W. Edridge Green, 
Lond.; Dr. William Ewart, Lond.; 
Professor Ehrlich, Frankfurt; 

E. W. T.; K. B.; Dr. W. P. 
Eagleton, Newark, New Jersey; 
Mr. Guy Blliston, Lond. 

F.—Messrs. Fannin and Co., Dublin; 
Dr. Fieldhall, Lond.; Messrs. 
Fairchild Bros, and Foster, Lond.; 
Factories, Chief Inspector of, 
Lond.; Fermanagh County Hos- 

B ltal. Enniskillen, Secretary of; 

»r. H. P. Fairlie, Glasgow; Dr. 
Paul Fildes. Lond.; Dr. F. W. 
Forbee-Ross, Lond. 

Q.—Gt Eastern Railway Co., Lend., 
Continental Traffic Manager of; 
Gowanda State Homeopathic 
Hospital, Collins, N Y.; Dr. A. 


Giron, Ahnachapan; Dr. R. 
Gennaro, Santos; Dr. S. Rood- 
house Gloyne, Lond.: Dr. G. 
Gibson, Vancouver; Dr. Roger 

N. Goodman, Kingston Hill; 
Great Yarmouth Hospital, Secre¬ 
tary of; Dr. Leonard Guthrie, 
Lond. 

3.— Dr. W. E. Hamlll, Toronto; 
Hampshire Chronicle, Winches¬ 
ter, Manager of; Captain O. B. 
Hill. I.M.S., Lond.; Mr. J. 
Hatton, Bath ; Mr. N. B. Harman, 
Lond.; Dr. A. Hervey, Bern; 
Messrs. W. Heffer and Sons, 
Cambridge; Professor John C. 
Hemmeter, Baltimore; Mr. 
Lachiche Hugues, Mauritius; 
Dr. W. J. Howarth, Maidstone; 
Dr. B. Hall, West Mersea; 
The Highland Railway, Inver¬ 
ness, Manager of; Mr. C. W. 
Hogarth ; Messrs. Philip Harris 
and Co., Birmingham. 

I. —Mr. A. A. Ismail, Lond.; Ilford, 
Ltd., Lond.; Hon. Mrs. K. Ives, 
Halstead. 

J. —Mr. R. Jones, Liverpool; J. D.; 
Mr. H. W. Jackson, Lond.; 

J. N. M.; J. H. K.; Mr. J. J. 
Jones, Lond. 

K. —Messrs. R. A. Knight and Co., 
Lond.; Messrs. G. Kelly and Co., 
Lond.; Kreochylo Co., Lond.; 
Messrs. H. C. Konig and Co., 
Lond.; Messrs. T. Kerfoot and 
Co., Bardsley; Dr. Leopold 
Katscher, Letchworth; Dr. C. F. 
Knight, Edinburgh; Messrs. 
Knoll and Co., Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Messrs. Lee and Martin, Bir¬ 
mingham ; Mr. T. Laffan, Cashel; 
Lincoln Mental Hospital, Medical 
Superintendent of; Leyton, 
Walthamstow, and WanBtead 
Children’s and General Hospital, 
Secretary of; Lancashire County 
Asylum, Wlnwick, Clerk to the ; 
Mr. J. Ernest Lane, Lond.; 
Dr. A. E. Larking, Buckingham ; 
Professor L. Landouzy, Paris; 
Messrs. G. Langer and Co., 
Paris; Liebig’s Extract of Meat 
Co., Lond.; Livingstone College, 
Lond., Principal of. 

M. —Dr. A. Miller, Hatton; Man¬ 
chester Royal Infirmary, Secre¬ 
tary of; Medical Correspondence 
College, Lond., Secretary of; 
Mr. L. J. P. Mordaunt, Lond.; 
Manchester Victoria Memorial 
Jewish Hospital, Hon. Secretary 
of; Macclesfield General In¬ 
firmary, Secretary of: Mrs. 
Morison. Lond.; Medical Review, 
Lond., Manager of; Mr. J. E. 
May, Lond.; Mr. R. Maurice, 
Lond.; Maltine Manufacturing 
Co., Lond.; Medico-Psychological 
Association of Great Britain and 
Ireland, Lond., Secretary of; Dr. 
H. Macnaughton-Jones, Lond.; 
Mr. D. F. Maunsell, Lond.; 
Metropolitan Water Board, Lond.; 
Mr. J. Hedley Marsh, Maccles¬ 
field ; Dr. John A. C. Macewen, 
Glasgow. 

N. —Newcastle-upon-Tyne Corpora¬ 
tion, Clerk to the ; Mr. H.Needes, 
Lond.; New Pegamoid, Lond.; 
Nursing Times, Lond., Editor of; 


Nelson Hospital, Wimbledon, 
Chairman and Council of; 
National Association for the 
Feeble Minded, Lond. 

O. —Dr. J. A. Ormerod, Lond.; 
Mr. B. Owen, Lond.; Dr. J. R. 
O’Brien, Birmingham. 

P. —Mr. F. T. Pain, Lond.; Price’s 
Patent Candle Co., Lond.; Dr. 
Eric Pritchard, Lond.; Pneu- 
mosan Chemische Fabrik, Lond. 

R.— Messrs. Robinson and Sons, 
Che&tei field; Messrs. Rebman, 
Lond.; Royal Sanitary Insti¬ 
tute, Lond., Secretary of ; Royal 
Society, Lond., Assistant Secre¬ 
tary of; Royal Academy of 
Medicine in Ireland, Dublin; 
Research Defence Society, Lond.; 
Mr. John J. Robertson, Port- 
patrlck. 

8.— Scholastic, Clerical, and Medical 
Association, Lond.; S. G. M.; 
Messrs. W. H. Smith and Son, 
Stafford; Sheffield Royal Hoa- 

§ ital, Secretary of; Dr. de la 
erre, Agen; Miss Stocks, 
Alcombe; Dr. H. Scarfield, Shef¬ 
field ; Messrs. Sampson Low', 
M&rston, and Co., Lond.; Mr. 
Julius Springer, Berlin; Dr. 
E. H. Snell, Coventry; Sir John 
Sandys, Cambridge; Samaritan 
Free Hospital for Women, Lond., 


Secretary of; Mr. E. M. Steven, 
Liverpool; Surgeon, Mercantile 
Marine; Dr. W. J. Brnely 
Sumpter, Sherlngham; Meesir 
Stables and Fulton, Glasgow; 
Dr. John Shaw, Lond. 

T.—Mr. E. Tattain, Leighton Boz 
zard; Mr. G. Thleme, Leipzig; 
Dr. Herbert M. Turnbull, Lond •. 
Dr. J. Scott Taggart, Heaton 
Moor; Dr. John Tatham. 
Lvnton ; Mr. William Thorburn, 
Manchester. 

W.— West London Post-Grad qec 
College, Secretary of; Warneford, 
Leamington, and South Wu- 
wickshlre Hospital, Secretary o'; 
Messrs. Williams and Norgale, 
Lond.; Messrs. Wldenmann. 
Broicher and Co., Lond.; Dr. 
Alexander Walker, Edinburgh; 
Messrs. W. Wood and Co., Se* 
York; White Cross League, 
Lond., Secretary of; Mr. George 

C. Whipple, New York; Dr. 
Chalmers Watson, Edinburgh; 
Mrs. Mabel R. V. Wilson, Phila¬ 
delphia ; Women’s 8ocial m>i 
Political Union, Lond., Of&ce 
Manager of; Miss H. WaJker, 
Lond.; Mrs. L. Woods, Bromley, 
Dr. Arthur J. Whiting, Lond.; 
Messrs. Wilcox, Jozeau, and Co, 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 

A.—Sir Clifford Allbutt, K.C.B., 


Cambridge; A. T. P. D.; A. F. W.; 
Mr. G. H. Adam, West Mailing; 
Dr. M. Afifi, Paris; Ash wood 
House, Kingswinford, Medical 
Superintendent of; A. M. 

B.—Mr. C. S. Brewer, Birkenhead ; 
Dr. W. Bliedon, Johannesburg ; 
Mr. H. Butterfield, Northampton; 
Mrs. Barton, Lond.; Bilaspur, 
India, Civil Surgeon of; Mr. A. 
Breton, Lond. 

0.—Messrs. Callard, Stewart, and 
Wall, Lond.; Mr. T. E. Caulfield- 
Houghton, Dorrington; Messrs. 
A. C. Cossor and Son, Lond.; 

C. H. W. ; Carnarvonshire 
Infirmary, Bangor, Secretary of; 
Messrs. Colman and Co., Lond.; 
Carlisle Non-Provident Dispen¬ 
sary, Secretary of; Cleveland- 
road, 16, N. 

D.— Mr. R. H. Dickson, Newcastle; 
Dr. F. H. Dommis8e, Piquetberg; 
Dr. W. T. Dougal, Pittenweem ; 
Mr. G. H. Dunford, Newport, 
Isle of Wight; Mr. B. W. Doyne, 
Lond. 

B.—Dr. C. R. Elgood, Windsor; 
Messrs. W. and T. Evans, Cork; 
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case of A. Three series of experiments were made by incu- 
batiog normal serum with saline, normal sernm with immnne 
body of a Danysz-infeoted rabbit and with extract A, while 
the third experiment was similar to the seoond, except that 
preparation B was used in place of A. The three separate 
samples were incubated for one hour at 37° 0. and then tested 
with leucocytes and the specific organism—the bacillus 
Danysz, and a foreign organism—the staphylococcus aureus. 
It would appear from these results that the immnne body was 
able to act with either antigen and normal serum to reduce 
the phagocytosis for the specific organism, while little 
effect was produced on the phagocytic activity of the serum 
for the staphylococcus (Experiment IX. A). This experi¬ 
ment is of great interest, as it illustrates how exudates can be 
exposed to chemical and physical action and yet still retain 
their specific properties. 

The Effect of Treating Exudates with Red Cells 
Previous to Incubation with Blood Serum. 

It seemed possible if exudates with active properties 
were treated with the immune red cells of the infected 
animals for a definite period at body temperature that the 
substances in the exudate which acted on blood serum might 
be neutralised. This idea partly arose from the altered 
appearances of red cells which had been incubated with an 
exudate. A series of experiments were made by incubating 
an exudate with the washed immune red blood cells freed 
from leucocytes as far as possible, and then treating the 
exudates with blood serum in the usual way. Other tests 
were made by saturating the exudates with the immune red 
cells in the presence of blood serum at body temperature and 
then testing the phagocytic power of the serum, but here it 
was found that the activity of the blood serum was reduced, 
as in the control experiments without the presence of the red 
cells. In fact, whatever method was employed it was im¬ 
possible to demonstrate that the immune red cells possessed 
any protective or active properties. 

On the Effect Produced by the Intravenous Inocu¬ 
lation of Normal and Immune Blood Serum, 
Autogenous and Isogenous, into 
Rabbits. 

In every investigation which was made on the blood of 
rabbits all possible care was taken to avoid what may be 
called the "experimental error, ” such as forcible manipula¬ 
tion of the animal's ear from which the blood examination 
was to be made, examining the blood from a vessel which had 
recently been punctured, failing to recognise that the blood 
of every rabbit must be considered on its own merits, 
and allowing aDimals food just previously to, or during, 
the period of the experiment. Many observers have 
drawn attention to these various points, but only those 
who have studied rabbits’ blood, especially in rela¬ 
tion to the leucocytes, sufficiently recognise their import¬ 
ance. 

FreBh rabbit serum, obtained in the usual manner from a 
marginal vessel of the ear, was injected intravenously and the 
total number of leucocytes and polynuclear cells were counted 
at intervals of a quarter of an hour following the in¬ 
jection. Some rabbits were inoculated with their own serum, 
others with the serum of normal rabbits, others with 
the serum of infected rabbits. These investigations with 
normal serum were absolutely necessary, as otherwise no 
opinion could be expressed on the effect of injecting rabbits 
with exudates, and still more so with immune blood serum. 
It was thought possible that the intravenous inoculation 
of normal rabbit serum from one rabbit to another might 
give rise to considerable changes in the blood cells, both 
relatively and absolutely. In some instances normal rabbit 
serum was heated sufficiently to destroy complement, and 
was then injected intravenously. In many instances no 
marked alteration in the total numbers and in the proportion 
of the leucocytes occurred ; in fact, such changes as were 
met with could be accounted for apart from the effect of 
serum inoculation, as may be shown from the following 
experiment, in which 3 o.c. of normal rabbit serum were 
injected intravenously into a normal rabbit. The leucocytes 
numbered 3500 per c.mm., and a quarter of an hour after the 
serum had been injected 4140, half an hour later 4020, 
and one hour later 3840 per c.mm. The total number 
of polynuclear cells remained practically constant during 


the whole of the experiment. In the case of another 
rabbit, however, injected intravenously with 2-75 c.c. 
of normal rabbit serum previously heated to 60° C. for 
ten minutes, a marked increase in the leucocytes occurred, 
so that one hour following the injection of the serum 
the total number of leucocytes was exactly double, 
together with a very considerable absolute and relative 
increase in the polynuclear cells. An experiment was arranged 
by which three normal rabbits under exactly the same con¬ 
ditions in every detail were inoculated as followsA was 
bled at 9.45 A.M., and the entire bulk of serum, amounting to 
3 c.c., injected intravenously into the same rabbit at 
12.45 p.m. B was bled at 10 A.M., the entire bulk of serum 
was heated to 60° 0. for ten minutes and then injected intra¬ 
venously into O at 1.50 p.m., while C was bled about the 
same time as B, and 3 c.c. of its serum was injected into £. 
We thus had three rabbits, A, B, and O, all injected with a 
similar quantity of serum, but A received autogenous serum, 
B isogenous, and O was injected with heated isogenous 
serum. The blood was examined at intervals of half an hour 
for three hours. In the case of A, which received autogenous 
serum, a considerable fall occurred in the total leucocytes 
and of the polynuclears at the end of the first half-hour, and 
while the total number of white cells continued to be less 
than before inoculation the polynuclears returned to the 
original number within one hour of the commencement of the 
experiment. In the case of rabbit B, injected with isogenous 
serum, no alteration in the total number of cells or in the 
absolute number of polynuclear cells occurred. In the esse 
•f O, injected with heated isogenous serum, a considerable 
increase in the total number of leucocytes and of the 
absolute number of polynuclears was noted within half an 
hour, and also at the end of the first hour from the time of 
inoculation, as in the case of another rabbit previously 
referred to. This rise, however, was followed by a fall in the 
lecucocytes before they returned to the original number three 
hours from the time of inoculation. It is important to men¬ 
tion here that Hamburger and v. Breuss, quoted by Moss and 
Brown, 2 stated that the injection of rabbit serum into rabbits 
caused a leucocytosis in contrast to the effect of injecting 
foreign protein. They also refer to the fact that saline may 
have the same hyper-effeot and even puncture of a vein: 
while Aschenheim, on the other hand, also quoted by Moss 
and Brown, found that a lencopenia followed the injection of 
homologous serum into rabbits. 

It would appear from my own observations that it is only 
during the first few hours of the experiment that an alteration 
in the number of leucocytes following injection of normal 
serum is of consequence, and that, unless the rise or fall is 
considerable, too much importance must not be given to the 
results, while every possible care must be taken to avoid the 
“experimental error,” otherwise the results obtained are 
worthless. A considerable alteration in the number of 
leucocytes occurred in only one of my rabbits injected 
intravenously with autogenous serum, otherwise the range of 
variation was of no moment, bnt heated normal serum pro¬ 
duced a considerable effect in each instance. If, cow, we 
compare the effect of the intravenous injection of the blood 
serum of rabbits ill with an acute infective disease into 
normal rabbits, and contrast such results with those obtained 
with normal blood serum on the one hand and with exudates 
on the other, it will be possible to arrive at some conclusion 
of the various changes produced. Full details are given 
elsewhere of the depressing action on the leucocytes result¬ 
ing from the injection of Danysz, coli. and some other 
bacterial exudates, but the blood serum from these infected 
rabbits may have a stimulating action on the white cells. 
Such an example may be referred to briefly. The leucocytes 
in the untreated rabbit numbered 6500 per c.mm. ; two hours 
after injecting 5 c.c. of blood serum intraperitoneally, 
obtained from a rabbit ill with an acute infective disease, 
the leucocytes had reached 8000, and, four hours later, 12,000 
per c.mm. The rise in the total number of white cells was 
accompanied by a parallel increase in the polynuclears. In 
most instances immune serum causes a temporary leucocytic 
depression followed by a rise in the total number of white 
cells, while occasionally a considerable reduction in the 
leucocytes occurs. 

- \V. L. Mass and G. I. Brown : Variation In the Leuoocyte Count In 
Normal Rabbits, in Rabbits following the Injection of Norms! Horse 
Serum, and during a Cutaneous Anaphylactic Reaction, Bulletin of the 
Johns Hopkins Hospital, July, 1911, vol. xxll., No. 245. 
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On the Effect of Inject. -Rabbit Exudates either 
Intravenously or into Vef ~>ua Sacs of Rabbits, 

ESPECIALLY TO COMPaMI j B CHANGES PRODUCED 

from the Inoculation oi 1 uq,i Exudates either 
Alone or Together -fa h Bacteria in Con¬ 
trast to the Inject* 7 ! of Bacteria only. 

The Reaction of the Leucocytes to 
these Inoculations was Studied 
in Detail. 

Preparation of the Exudates. 

Intrapleural injections were made of the various bacteria 
because of the large quantity of fluid which collects in the 
pleural sacs by this method of inoculation, and also because 
the entire bulk of fluid can be collected without loss. 

The original method consisted of centrifugalising the fluid 
for some hours to free it from bacteria as far as possible by 
such means. A preliminary centrifugalisation was always 
made so as to remove the heavy deposit which settles in the 
early Btages, but it was found, however, that exudates which 
had been subjected to high speed centrifugalisation for 
hours often gave a growth of bacteria, and it would seem 
to be extremely difficult, often impossible, to render an 
exudate sterile by such means. For this reason they were 
passed through Doulton candles after centrifugalising 
for some time, with the result that sterile exudates were 
obtained without exception. Levaditi 3 4 * refers to the fact 
that Elvy and Fornet filtered virulent broth cultures of 
b. paratyphosus B through china candles and obtained 
artificial aggressins. Filtered exudates were found to be 
vastly superior to those which had been centrifugalised only, 
quite apart from the fact that they were rendered sterile, 
bat also because the majority of the protein material was 
removed during filtration. In filtering an exudate through 
ar Doulton candle the pores of the candle become filled with 
protein material, so that the filter is rendered somewhat akin 
to Martin's gelatine candle. Great use was made of this 
accidental discovery, as will be mentioned later, because 
exudates filtered in this way are rendered only turbid on 
boiling, while the nnfiltered fluid is converted into a solid 
clot. The immune body and antigen passed these filters, 
as had been demonstrated previously in the case of 
Berkefeld filters by Muir and Fergusson, also complement, 
but no attempt was made to ascertain whether the comple¬ 
ment was reduced in amount, as was shown to occur by 
Robert Muir and Carl Browning, 1 in a very interesting paper 
published in 1909, in which they described experiments on 
the filtration of blood serum through Berkefeld filters. They 
washed these filters through with water previous to the 
filtration test so as to remove the alkalinity which may be 
present at first, but I did not find this necessary when 
employing Doulton candles. Muir and Browning found that 
when blood serum was filtered through Berkefeld candles 
considerable loss of the haemolytic complement occurred at 
first owing probably to the fixation of the complement in the 
pores of the filter, and that previous salting of the comple¬ 
ment sufficient to inhibit its haemolytic properties prevented 
its retention by the filter. The addition of chemicals to 
exudates, as employed by many continental workers, before 
inoculating animals is thoroughly unsatisfactory and has 
nothing to recommend it. 

The effect of the intravenous inoculation of prepared 
inflammatory fluids depends very largely upon the organism 
which has given rise to the inflammatory lesion. If Danysz 
exudates are employed profound changes occur when rabbits 
are inoculated with them intravenously ; within a qnaiter of 
an hour of inoculation the animals are obviously ill, rapid 
respiration and restlessness are especially pronounced 
features, and death usually occurs within a few hours. The 
effect on the leucocytes is of such great interest that special 
attention was given to the alteration in the total number 
of white cells and in their relative proportions. Within a 
quarter to half an hour a rapid leucopenia occurs, together 
with a relative and absolute fall in the polynuclear cells ; 
but, on the other hand, just before death a rise in the total 
number of leucocytes and of the polynuclears may occur. 
The clinical and pathological observations made upon rabbits 
so treated occur concurrently as may be briefly referred to. 


3 C. Levaditi: Leucocldlu, aggressin, llandbuch der Iramunitiits- 
fuachung, 1908. 

4 Robert Muir and Carl Browning: On the Filtration of Serum 

Complement, Journal of Pathology and Bacteriology, V ol. xlll., 1909. 
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Three rabbits were injected with Danysz exudates prepared 
by centrifugalising the inflammatory fluids obtained from 
rabbits in the usnal way; one animal received 1-5 c.c., 
another 0- 75 c.c. of the same exudate, and the third rabbit 
was inoculated with 1 c.c. of another sample. In each case 
death occurred within five hoars of the inoculation, bnt the 
chief fact of interest is that with tbe fall of the leucocytes 
the animals were, obviously ill (Charts 1 and 2). Tbe 

Chart 1.* 



Rabbit Injected Intravenously with 1'5 c.c. of centrifugalised 
Danysz exudate. 


Chart 2. 



Rabbit received intravenously 0 75 c.c. centrifugalised 
Dan\'&/ exudate. 

phenomena which occur are not dependent upon a large 
dose, as two rabbits of similar size and weight received 
respectively I'5 c.c. and 0 -75 c.c. of the same exudate, but 
the changes which developed in the animal inoculated with tbe 
smaller dose were more pronounced. This animal had beforo 
inoculation 6800 leucocytes and 3808 polynuclears per c.mm.; 
within half an hour of the inoculation the leucocytes bad 
fallen to 2400 and the polynuclears to 504 per c.mm., while 
at the end of one hour the leucopenia had reached 880 


* In the original charts, which were nearly three times as large as 
the reproductions. 1 Inch = 1000 leucocytes per c.mm.. and 1000 poly¬ 
nuclears. In all the charts the thin line A Indicates the total leucocyte, 
per c.mm., and the thick line E the polynuclears per c.mm. 

C C 2 
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and the polynuclear cells numbered 192 per c.mm. (Chart 2.) 
The repetition of many euch experiments has emphasised 
the effect of this particular exudate and what profound 
changes occur when it is somewhat rapidly injected into 
the circulation of aLimals. The suggestion which naturally 
presents itself is that the changes are dependent upon the 
sudden injection of an inflammatory fluid into the blood 
stream, and not to any special property of a Danysz exudate ; 
that this view is insufficient in itself is proved by furthering 
the scope of inquiry on the action of Danysz exudates and by 
observations with exudates produced by other bacteria. 

A rabbit was injected intravenously with 1-25 c.c. of a 
pleural exudate from a rabbit previously inoculated with the 
bacillus coli by the pleural route. The exudate was 
thoroughly centrifugalised before beiDg used for inoculation 
purposes. The animal was ill at first, but recovered within an 
hour of the inoculation. A control rabbit was inoculated 
within a few minutes of the other with 1-25 c.c. of immune 
blood serum obtained from the same animal as supplied the 
pleural exudate. The total number of leucocytes and poly¬ 
nuclear cells in each animal wa3 counted at half-hour 
intervals for a period of four hours, and the effects produced 
on the two animals used for these experiments are illustrated 
in the accompanying charts (3 and 4), but attention must be 
drawn to the salient points. In each case a considerable 
drop in the total number of leucocytes and polynuclear cells 
occurred at the end of half an hour, but in the case of the 
rabbit which had received the blood serum a leucocytosis 
developed within an hour from the onset and continued as 
long as the experiment lasted, while in the case of the 
animal which received the centrifugalised exudate a leuco- 
penia continued for the entire period, although it was less in 
evidence towards the end of the experiment, and the total 
number of polynuclear cells did not exceed the normal until 
three hours from the time of inoculation. Two further 
experiments are recorded diagrammatically to as to contrast 
the effect of an intravenous injection of a bacillus coli 
exudate and blood serum. The rabbit which had been 
inoculated with the pleural exudate (Chart 5) showed a less 
sudden drop in the total number of leucocytes than in the 
experiment just referred to, but the leuoopenia continued, 
while the drop in the polynuclear cells was very considerable, 
and it was only at the last examination, which was made 
three hours from the onset, that these cells showed a tendency 
to appear in the circulation in reasonable cumbers. In the 
case of the rabbit inoculated with immune blood serum 
(Chart 6) a drop in the total number of leucocytes occurred 
within half an hour of the intravenous inoculation, but at 
no other period, and in the later stages there was a con¬ 
siderable leucocytosis and increase of the polynuclears. 

In summarising the results of these experiments and 
others not referred to, it may be said that a leucopenia and 
a diminution in the total number of polynuclear cells is the 
essential feature of the intravenous injection of a coli 
exudate, while such a result may occur from injeoting blood 
serum in the earliest stage, but subsequently a stimulating 
effect is usually produced. 

Reference has already been made to the fatal result which 
occurred when centrifugalised Danysz exudates were inocu¬ 
lated intravenously into rabbits and the depressing effect 
produced on the leucocytes. The intravenous injection of 
pneumococcal exudates, however, prepared in a similar way 
did not give rise to a similar effect in any of my animals. 
No fall in the total number of leucocytes ocourred, but the 
polynuclear cells fell to one-third of the original number 
within half an hour of inoculation, only, however, to be 
followed by a steady rise during the remaining period of the 
experiment. In another instance the inoculation of 1 • 75 o. c. 
of pneumococcal exudate gave rise to a slight illness for the 
first hour, together with a fall in the absolute number of the 
polynuclear cells, but here again a considerable rise in the 
total number of leuoocytes and of the polynuclears occurred, 
and three hours after the animal was inoculated the total 
leucocytes and the absolute and relative numbers of the 
polynuclear cells had been very considerably augmented. 
All rabbits inoculated with pneumococcal exudates recovered 
without exception. A rabbit was injected intraperitoneally 
with 2 c.c. of a pneumococcal exudate, which had been 
centrifugalised at high speed and then filtered through a 
Doolton candle ; a slight and steady rise occurred in the total 
number of leucocytes and a considerable increase in the poly¬ 
nuclear cells. Rabbits injected with exudates prepared in 


the usual way from rabbits infected with the bacillus of 
Friedliinder all recovered, and blood examinations made at 
half-hourly intervals showed a distinct and gradual fall in 
the total number of leucocytes, but never approaching the 
effect caused by the Danyez exudates, and the absolute 
number of polynuclear cells remained practically constant 
while the experiments lasted. 

Only two experiments were made with pyocyaneus exudates 
injected intravenously. In one case the injection was made 
with a centrifugalised exudate, in the other with the same 
centrifugalised exudate previously heated for 15 minutes at 
60° C., and again centrifugalised. The centrifugalised 
exudate produced a profound effect on the leucocytes of 
an animal when injected intravenously, quite as great as 
ever occurred with the Danytz exudate, and the rabbit also 
exhibited somewhat similar clinical features, sneb as restless¬ 
ness and rapid respiration. The total number of leucocytes 
were reduced from 3700 to 900, and the polynuclear cells 
from 1036 to 36 per c.mm. within half an hour of the 
inoculation. The severe leucocytic depression continued for 
two hours and was considerable during the whole peris d of 
the blood examinations. This rabbit appeared in per feet 
health within 24 hoars of the commencement of the experi¬ 
ment, bnt died quite suddenly 48 hoars later. The only 
abnormal changes met with, although a complete examination 
was made, were numerous abnormal leuoocytes in the circula¬ 
tion-large hyaline cells full of basophilic and oxyphilic 
grannies. The finely granular polynuclear cells were 
extremely scarce, but they were found in large numbers in 
the capillaries of the alveolar walls of the lungs, a fact which 
will be referred to elsewhere. 

Numerous experiments were made with cultures of bacillus 
proteus inoculated from cases of cystitis and infected wounds. 
These cultures were all proved to be highly virulent fer 
rabbits. In every experiment the proteus exudate was centii- 
fugalised and then filtered through the special Doulton 
candles, as described in detail elsewhere. In gome instances 
the immediate effect of the intravenous inoculation of as 
much as 2 c.c. of a proteus exudate prepared in this way 
was very slight, but, on the other hand, the inoculation of 
such an exudate into a serous sac produced a considerable 
reduction in the total number of leucocytes after a definite 
period of time. 

A series of rabbits were inoculated either with the bacillus 
Danysz or bacillus pyocyaneus, others with the bacilli in 
question together with a Danysz exudate obtained from 
rabbits in the usual way and prepared by high speed centii- 
fngalisation. These experiments were undertaken primarily 
for the purpose of studying the effect on the leucocytes by 
injecting bacilli alone as contrasted with bacilli and an 
exudate. Some rabbits were inoculated with an exudate and 
a foreign bacillus, others with an exudate and the same 
organism as had produced the exudate, so as to determine 
whether the action of the exudate was specific. The injections 
were made either by the intrapleural or intraperitoneal route, 
and each animal was inoculated with young agar or gelatin 
cultures suspended in normal saline. Those animals which 
were Inoculated with bacteria only received a dose known to 
cause the death of the animal within 24 to 36 hours, while 
those which were treated with bacteria and an exudate 
received a dose of bacteria sufficient to produce death, bat 
only after an interval of some days. The rabbits were always 
weighed before each experiment was commenced, so that they 
should be selected for the experiments according to actual 
size, and thus avoid auy discrepancies in this direction. The 
total number of leucocytes was ascertained before inoculation 
and afterwards at definite intervals according to the nature 
of the inquiry which was being investigated. In four experi¬ 
ments animals were inoculated by the intrapleural route, and 
death ocourred in each case at about the same period, but the 
control rabbits received twice the dose of bacilli as those 
which were inoculated with bacilli and exudate, while the 
immediate effect was greater with the animals inoculated 
with both bacilli and exudate, and the leucocytic depression 
appeared much earlier. The drop in the total number of 
leucocytes in the control rabbits during the first six hours was 
gradual, and there was no reduction in the absolute number 
of the polynuclear cells, but the total number of leucocytes 
in the rabbits which were injected with bacilli and exudate 
fell from 3260 to 600 and the polynuclear cells from 16os 
to 90 per c.mm. daring the first two honrs of the expcrimeit, 
although a sharp rise occurred during the next four houik 
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hhlt received intravenously 1*25 c.e. of pleural exudate canned by 
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la the next two experiments a somewhat similar effect 
occurred; the immediate leucocytic depression was far 
greater with the exudate and foreign bacilli than with the 
bacilli only. The fall in the leucocytes was remarkable; 
before inoculation the animal had 14,200 total leucocytes and 
•4686 polynuclears per c.mm., while two hours later the total 
■count only amounted to 1560 and the polynuclears to 135 
per c.mm. 

It is thus evident that an exudate is capable of producing 
this remarkable effect when inoculated into an animal 
together with an organism not necessarily related to it. 
In two experiments which may be briefly referred to, the 
pure bacterial effect was contrasted with the bacteria 
together with exudate, but the inoculations were made by 
the peritoneal route, and the results were similar to those 
produced by intrapleural inoculation as in the last experi¬ 
ments. The leucocytic depression was considerable in each 
group of experiments, but in the case of one rabbit inocu¬ 
lated intraperitoneally with B. Danysz and Danysz exudate 
the leucocytes fell from 14,900 to 2100, and the polynuclear 
cells from 7748 to 441 per c.mm. within three and a half 
hours of inoculation. 

Proteus exudates when injected into the serous sacs with 
-very small doses of proteus bacilli may produce death of the 
animal, although the proteus bacilli in such doses when 
Injected alone fail to produce a fatal effect. Three rabbits 
were inoculated with a large dose of B. proteus, or a very 
email dose of B. proteus together with a proteus exudate, 
or with the exudate only, and the results fully show 
the great leucocytic depression which was first noted two 
hours after the animals were inoculated, although the doses 
were different in each case, and the animal which received 
the exudate only was never ill. If virulent proteus bacilli 
are injected into the serous sacs of animals they usually 
produce a profound leucocytic depression within an hour of 
inoculation and rapid death of the animal. 

Kikuchi 5 believes from his investigation on the dysentery 
bacillus and on the formation of aggressins that these sub¬ 
stances act by repelling the leucocytes and preventing them 
from appearing at the site of infection where their presence 
would be especially useful—observations which are in agree¬ 
ment in many respects with the condition of leucopenia which 
has been shown in my experiments to follow the intravenous 
injection of certain exudates. 

Some experiments were made by inoculating rabbits either 
with a saline emulsion of a young pneumococcus culture or 
with such a culture together with a pneumococcus exudate, 
+>ut no appreciable difference was detected in the two classes 
-of experiments. The inoculations were made either into the 
pleural or peritoneal cavity, and in the case of those rabbits 
which received both the exudate and the micro organism 
■smaller doses of the pneumococcus were employed. One 
experiment was made by inoculating a rabbit, which had 
received an intrapleural injection of the pneumococcus, with 
2 c.o. of filtered pneumococcal exudate into the peritoneal 
cavity. The injection of the exudate was made some hours 
following the inoculation of the coccus, but it had no effect 
on the animal's condition and did not give rise to a stage of 
leucopenia. 

Rabbits inoculated with cultures of the pneumococcus on 
■the one hand, and pneumococcus together with exudate on 
the other, may cot exhibit the same leucocytic changes which 
occur so frequently with certain bacilli or at any rate not 
until the termination of the infection. Andrewes,' 1 when 
referring to the phenomenon of initial leucopenia, mentions 
that the effect produced by the intravenous injection of pneu¬ 
mococci for the first time into an animal which has not been 
previously immunised is slight, but occasionally distinct. In 
all my experiments, however, the inoculations of the pneumo- 
coccus were made into the pleura or peritoneum and never 
i ntravenously, which was the method adopted by Andrewes. 
In some instances, however, the inoculation of rabbits by the 
methods referred to gave rise to a decided leucopenia and fall 
dn the polynuclears. 

If we summarise these experiments on the injection of 
certain rabbit exudates into rabbits, the most striking 
phenomenon which presents itself is the leucocytic depression. 
The leucocytes may fall in half an hour from 10,000 

9 Kikuchi : Dysentery Bacillus, Archiv fiir Hygiene, 1905. 

a F. W. Andrewes : The Croonlan lecture*. On the Behaviour of the 
Leucocytes In Infection and Immunity, The Lahcet, 1910, vol. 1., 
|>. 1737; vol. 11., pp. 8, 83, 153. 


to 1000 per c.mm. or even less, and the polynuclear decrease 
is almost constant. Lymphocytic leucopenia is also usually 
present. These changes, however, are especially prominent 
with exudates produced by members of the Danysz-coli 
group, and also with B. proteus and B. pyocyaneus. 
Andrewes especially mentions that the leucopenia was 
marked and of some hours' duration with the typhoid and 
Gaertuer's bacillus. This fact is of great interest in relation 
to my results which were so constant and so well marked 
with Danysz exudates—l e., with exudates produced by a 
member of the typhoid-paratyphoid family. 

Where do these cells go to ? A microscopical study of the 
tissues has proved conclusively that they migrate to the 
capillaries of the lungs. In every experiment uncompli¬ 
cated by a pulmonary lesion the alveolar walls were found io 
be packed with these cells. It was considered that this 
might be so owing to the work of Andrewes, 7 who in his 
Croouian lectures of 1910 says: “But with regard to the 
polynuclears I can most fully endorse the results of Gold- 
scheider and Jacob and of Bruce. They are held up in ib« 
lungs, screened off, as it were, by the pulmonary capillaries.” 
He examined the lungs and other organs, by special methods 
adopted for the purpose, of seven rabbits in the leucopenic 
condition and found that the number of polynuclear cells in 
the lungs was considerably increased, especially in those 
animals which had a decided leucopenia. It was also stated 
that no such increase was noted in any other organ which 
was examined for this purpose. Andrewes discusses the 
interesting question of leucopenia in relation to bacterial 
infection and gives a detailed account of the valuable 
experiments which he made by injecting various well-known 
bacteria (living or dead) into the circulation of rabbits and 
with the production of an initial leucopenia. Now a leuco¬ 
penia occurred in my experiments, as already referred to, by 
injecting certain exudates into the circulation and also when 
introduced into the serous sacs. It is known that the 
injection of certain proteins will produce a leucopenia when 
introduced into the circulation, and therefore it might be 
offered as a suggestion that the initial leucopenia was due to 
the highly albuminous exudates, but a similar result occurred 
when filtered exudates were used, and thereby a very cor- 
siderable portion of the protein content was removed. 0. J 
Martin” proved many years ago that the rapid injection of 
tissue extracts into the circulation causes immediately intra¬ 
vascular clotting, but in none of the rabbits which succumbed 
in my experiments was this condition present, and still more 
so death did not occur immediately. It is sufficient to 
mention here that this leucopenia was similarly produced in 
rabbits by injecting exudates still further altered as regards 
their protein content, but this is described in detail in the 
section devoted to this subject. 

It has already been mentioned that the leucopenia when 
severe is accompanied by respiratory distress and restlessness, 
and sometimes with convulsive efforts, and that such pheno¬ 
mena are most frequently associated with bacilli belonging to 
the typhoid-coli group. Andrewes especially refers to such 
clinical features following the intravenous inoculation of B. cell 
vaccines into immune animals, and also he expressly states 
that such phenomena were especially related to the leuco¬ 
penia, that they were in direct relation to the intensity of 
this leucocytic depression, and passed off as the leucopenia 
disappeared. He compared the whole group of phenomena 
to the condition known as “anaphylactic shock.” In bis 
experiments the various changes which have been referred to 
were especially related to the second injection of antigen, 
bnt in my experiments, although somewhat similar changes 
were met with, no previous inoculation had taken place. It 
might be more advantageous to refer to this interesting sub¬ 
ject in detail when we come to consider the effect of 
intravenous inoculation of exudates from which the vast 
majority of protein had been removed. 

The Action of Exudates Produced Experimentally 
in Animals and Tested “In Vivo.” 

Tbs results of the investigations with human exudates 
and those produced experimentally in animals and tested in 
vitro are sufficient to warrant an opinion that active pro¬ 
perties would be shown to exist in such extracts when 
injected into animals. The injection of exndates prepared 
by centrilugalisation and tha addition of an antiseptic is 

' Ibid. 

9 C. J. Martin : Journal of Physiology. rtl. >.v., 1893, p. 385. 
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quite unsuitable for this purpose, although this method has 
been employed by previous workers on this snbjeot. An 
exudate prepared in such a manner can be regarded to some 
extent as a vaccine, although it will contain substances 
which are foreign to vaccines, because of the extreme 
difficulty, often the impossibility, of entirely freeing an 
inflammatory effusion from bacteria by centrifugalisation. 
This would appear to be the opinion of those who have 
employed this method, as it is recommended to add an anti¬ 
septic to prevent any growth after the centrilugalisation has 
been completed. Although it is comparatively simple to free 
saline emu'sions from micro-organisms it is not so with 
inflammatory exudates, probably owing to the albuminous 
fl lid in which the bacteria are suspended. The exudates 
used by some workers on the subject of aggressins corre¬ 
spond approximately to the original inflammatory fluids, 
not only in their bacterial products, but also owing 
to the presence of proteins, fats, and fatty acids and 
various ijorganic substances formed during the process of 
infection. 

The action of exudates per se has been investigated by 
various workers, but it is especially with regard to the 
presence of bacterial substances that it is necessary to refer. 
Danysz exudates were centrifugalised at high speed in the 
manner already iodic ited, and then placed in sterile tubes 
which were kept in boiling water from 10 to 15 minutes, and 
finally centrifugalised at high speed. A thin watery extract 
is obtained when the tubes of solid clot are centrifugalised, 
and this is employed for the experiments on immunisation. 
Now, when a centrifugalised Danysz exudate obtained from 
a rabbit is iojected intravenously into another rabbit death 
usually occurs within a few hours, although only a small 
quantity (0- 75 c c.) of the exudate may have been injected. 
Rapid respiration with dyspnoea, restlessness, dribbling of 
saliva, are clinical manifestations of the animal's illness, 
while actual convulsions may occur. These phenomena 
which develop as a result of injecting centrifugalised 
exudates intravenously from rabbits into rabbits for the first 
time are also accompanied by a leucopenia and a great 
reduction in the numbers of the polynuclear cells, as shown 
in Charts 1 and Z. It must be borne in mind, however, 
that a leucopenia and a considerable fall in the polynuclears 
also occur when the exudates are injected into one of the 
seious sacs, but the clinical manifestations which follow 
the intravenous injection have not been met with. It is, 
h jwever, more especially with boiled exudates that 
we a-e most concerned at the present time, and, there¬ 
fore, the action of these extracts will be dealt with in 
detail. 

A boiled Danysz extract was prepared in the manner pre¬ 
viously indicated, and the clear watery fluid which was 
obtained (I-5 c.c.) was injacted intravenously into a rabbit, 


Table A. —To Shorn the Agglutinative Property of the Serum. 


- 

Dilution. 

B. Danysz. 

! B. coli. 

Before inoculation, 16/10/11 . 

1 in 10 

None. 

| None. 

One week after the intravenous 
inoculation of 15 c.c. of boiled 
centrifugalised Dauysz exudate, 
23/10/a. 

1 in 10 

1 ,, 50 

1 „ioo 

> 1 ,,500 

+ + +* 
+ + + 1 
+ + 
None. 

+ + 

+ + 
None. 


* Tula sign (+ + + ) signifies a very considerable degree of agglutina¬ 
tion; (+ + ) a marked agglutination'; (+) agglutination present. 


Table B .—To Demonstrate the Pretence of Specific Agglutinins 
in the Scrum (2S/10/11). 


- 

Dilution. | 

B. Danysz. j 

B. coli. 

Serum raturated with B. coli for 

20 Lours at 37° C. 

1 In 10 

1 „ to 

1 ., ICO 

+ + + 

+ + 
None, i 

None. 

Seru.n saturated with B. Danysz 
for 20 houra at 37° C. 

1 In 10 

1 „ 20 ! 
1 „ 100 j 

None. 

None. 

it 


and the effect on the blood carefully noted at intervals of 
15 minutes from the time of inoculation for a period of one 


hour and then again five hours later. An immediate effect 
on the animal was shown by restlessness and rapid respira¬ 
tion, which lasted for a few hours, but the animal was per¬ 
fectly well five hours later. The blood changes are shown 
in the accompanying chart (7). but attention will be directed 
to a few points of interest. The most obvious result of the 
intravenous inoculation is the rapid fall in the total number 
of leucocytes and also in the absolute number of polynuclears; 
in fact, these cells were reduced from 1350 to 570 per o mm. 
within a quarter of an hour from the time of inoculation. The 
total number of cells had approached the original number 
five hours later, while the polynuclears were greatly in 
excess. It will be noted that the ill-effect on the animsl 
which followed the intravenous inoculation was associated 
with a leucopenia, sis already referred to at some length. 
The animal was bled exactly one week later, and the aggluti¬ 
native property of the serum tested for the bacillus Dicysj 
and the bacillus coli as shown in the accompanying tables 
(Tables A and B). 

A week later the rabbit received a second injection which 
amounted to 0 4 c.o. and the blood was examined every 
15 minutes for 1 hour ; the leucopenia and fall in the poly¬ 
nuclears (Chart 8) were similar to those met with on the first 
occasion. Within half an hour of the inoculation the 
leucocytes had fallen from 4140 to 2700 and the poly¬ 
nuclears from 1558 to 54 per c.mm., while at the end of 
the hour a considerable degree of leucocytic depression 
was still in evidence. The rabbit received a third injection 
of 1 5 c.c. of a similar extract a week later and a similar fill 
In the white cells and polynuclears occurred (Chart 9), bn 

Chart 9. 



Rabbit Injected intravenously with T 5 c.c. of clear fluid obtained 
from boiling a centrifugalised Danyaz exudate (third injection). 

the animal did not appear to be ill from either of these 
inoculations, while the agglutinative power of the serum in¬ 
creased with each injection. The Italian observer, Dell* 
Vida.’ who injected rabbits intravenously with aggreesitf 
prepared from guinea-pigs, failed to obtain a leuoopeiu 
if the aggressin had been heated previously to 55°C- 
for one hour, but this observation will be referred » 
elsewhere. 

It might be argued, as the exudate was centrifugalisw 
only, and not filtered, that boiling had the effect of dis¬ 
integrating the bacilli which were left behind, and therefore 
the animal was immunised with an extract such as oonld be 
prepared by boiling a culture tube of bacillus Danysz and not- 
with an exudate prepared by the animal’s own tissues 
Although such a view was improbable, yet it was necsssary 
to prove that a similar result could occur with an extract 
otherwise prepared. Danysz exudates were obtained fro® 
rabbits, centrifugalised, and then filtered through Doulton 
candles, as by this means they were rendered free fro® 
bacteria. The filtered exudates were then boiled for 1» 
minutes and centrifugalised ; an abundant supply of clear 
extract was obtained, which was injected (2c.c.) in $r8 ' 
venously into rabbits, and a similar quantity was repeat® 
three days later. The animal’s serum was tested for tie 

i‘ Dell i Vida: “ Di Alcune Troprlet* degii Ecsudatl Argrcivr.lrv 
e degii Endotoxine del B. Coli Commune,” letltuto ui£ 
Sperioientale della Kv Univeraitadi Roma. 


, V 








ThbLancwt,] MR. LEONARD 8. DUDGEON: THE PATHOLOGY OF IMMUNITY. [Juke 29,1912. 1745 


presence of agglutinins, and the resalt was as follows (Tables 
C and D):— 

Table 0.— To Shorn the Agglutinative Properties of the 
Serum. 


- 

Dilution. 

B. Danysz 

B. coll. 


1 in 10 

None. 

None. 


After two Inoculations • f filtered 
ami boiled Danyu extract. 

1 In 10 

, 1 50 

1 .. K0 

1 + + 4- 

+ + + 

| + + + 

+ + + 
+ + 

Table D —To Demonstrate Specific Ay/jlutinint in 

Servm. 

- 

Dilution. 

B. Danysz. 

B. coll. 

Serum turated with B. Danysz 
for 24 hours at 37° C. 

1 in 10 
l „ 50 

1 „ 100 

None. | 

+ 

None. 

Serum saturated with B. coli for 

24 hours at il° C. 

1 in 10 

1 „ b0 

1 „ 100 

+ + 4- I 
+ + +■ 
Not tented. | 

None. 


These resalts are conclusive evidence that an animal can 
be immunised with a Danytz exudate formed in another 
animal of the same species after the exudate has been 
centrifugalieed, filtered free from bacteria, boiled, and again 
centrifagalised. Attention has already been drawn to the 
fact that Doulton candles act so completely that the majority 
of protein material is retained, but the immunising sub¬ 
stances which are present are able to pass through the 
candles and are unaffected by boiling. We must refer, 
however, to a statement made by Andrewes in the paper 
already referred to, because it is of importance to know how 
far my results are directly related to the question which is 
raised by him. He says : “ It seems to be the alien protein, 
rather than the toxin present, which evokes the soper- 
sensitisatic n ; indeed, Kraus and Doerr found that in guinea- 
pigs sensitised against dysentery bacilli only the bacillary 
bodies were able to induce anaphylactic shock ; the germ- 
free toxin produced no effect.” 

It was now necessary to ascertain whether similar results 
to those already referred to could be obtained with bacteria 
not related to the typhoid coli group. Rabbits were injected 
with an active culture of B. proteus, the exudates were 
collected and prepared in exactly the same way as employed 
for the preparation of the Danysz exudates. These injections 
were made intrapeiitoneally, with the result that the animal 
developed active agglutinins in its serum for the bacillus 
proteus. The action of proteus exudates, therefore, is similar 
to Danyrz, and the question which naturally arises is as to 
the nature of the substance or substances which produce this 
effect when exudates are injected into animals. We know 
that filtering the centrifugalised exudate has removed a very 
considerable portion of the protein, and that a still further 
portion is removed by boiling and centrifugalieing the boiled 
extract. Therefore, does the reaction depend on a protein 
left in the remainder of the fluid, or a chemical substance 
apart from proteins, or on the united action of a protein and 
non-protein substance 1 It is possible that those who are 
interested in the subject of " salvarsan fever” might be able 
to obtain information by similar methods of inquiry. Dr. 
Barger very kindly prepare and extract • from filtered 
Danysz exudates by removing the protein with acetic 
acid at 100° 0 , and then adding kaolin ; the fluid portion 
which remained was concentrated in vacuo, and a solu¬ 
tion was prepared by Dr. Barger which amounted to 
3 c.c. fcr the purpose of carrying out the immunisation 
experiments. 

A rabbit was inoculated intravenously with 1 c.c. of the 
extract, and three days later with 1- 5 c.c. The blood was 
tested at various intervels for a period of three weeks after 
the inoculation, but no agglutinins developed for bacillus 
Danysz. It would seem from this experiment that the total 
absence of protein renders the fluid inert for immunisation 
pt rposts. 

Farther observations were made with exudates prepared 
according to a method suggested to me by Dr. Mellanby. 
Danyrz exudates wete prepared as usual by oentrifugaliration 


and filtration through a Doulton candle, then boiled for 15 
minutes, and again centtifugalised at high speed. One por¬ 
tion was set aside for control observations, the other was 
dropped slowly into absolute alcohol, cooled down to -5C°C. 
by surrounding the flask containing the alcohol with colid 
CO,. The precipitate which formed immediately was 
separated from the liquid portion and then partially dried to 
remove the excess of alcohol. It was then mixed with a 
soflicient quantity of sterile saline to make up to the original 
bulk of fluid employed, and the alcoholic filtrate was evapo¬ 
rated down until the majority of the alcohol was removed. 
It has been suggested that by this method of treating the 
prepared exudate with absolute alcohol it is potsible to 
separate the original fluid into a protein and a noc- 
prottin portion, without any alteration other than that 
produced by the alcohd. All these experiments were 
repeated with three teparate supplies of exudate so as 
to control the results, as far as possible, while the 
immunisation experiments were carried out as follows:— 
Rabbits were inoculated with the prepared exudate before 
treatment with alcohol ; with the precipitate which was 
collected from the cold alcohol and dissolved in saline ; with 
the alcoholic filtrate and with the alcoholic filtrate and 
saline precipitate mixed together before inoculation. The 
alcoholic residue was dissolved in saline with difficulty and 
the turbid emulsion was injected intravenously into a rabbit 
with the following result:—• 


Table E. — To Shore the Presence of Agglutinirs in the Serum 
of a Rabbit Immunised nith the Alcoholio Residue of a, 
Danysz Exudate. 


- 

- 

B. Danysz. 

Before inoculation. 

Dilution 1 in 10 

No reaction. 

After four intravenous inoculations 

Dilution 1 in 10 

+ + + 

at Intervals of three days which 

.. 1 50 

+ + 4- 

amounted to 11 c.c. of the saline 

„ 1 100 

+ + + 

extract. 




The serum of rabbits which had been injected with the 
alcoholic filtrate failed to show the presence of agglutinins 
for the bacillus Danysz, with the exception of the first 
rabbit which was inoculated. In this case the rabbit's 
serum agglutinated the bacillus with a dilution of 1 in 10, 
but there is little doubt that an error was made in the 
preparation of the first extract. Leucocyte counts were 
taken during the inoculation of the various artificial 
extracts, but probably owing to the presence of traces 
of alcohol these results were unsatisfactory. Rabbits 
injected with the prepared exudates (filtered and boiled) 
which furnished the matetial for alcoholic extraction 
showed a severe leucopenia (Chart 10) and fall in the 
polynuclears at the end of a quarter of an hour from the 
time of inoculation, and this leucocytic depression occurred 
at each inoculation. In one of the rabbits the total leuoo- 
cytes fell from 7700 to 3400, and the polynuclears from 1848 
to 544 per c.mm . while a week later the total l.ucocttes fell 
from 10,000 to 5700 and the polynuclears from 2200 to 741 
per c.mm. 15 minutes after the inoculation of 1-5 c.c. of 
preparr d extract. 

Dr. Birger, however, does not consider that a complete 
separation into protein and non-protein was effected by the 
method to which I have just referred, as although the active 
substance was present only in the ‘' protein fraction ” it may 
not be a protein, and Dr. Barger holds that so far as this 
experiment is concerned the position is similar to that of 
bacterial antitoxins which may, or may not, be proteins. In 
either case, however, the active substance is pretty complex, 
present only in very small amount, and remains attached to 
(adsorbed on) the proteins of the serum. This result as to 
the complexity of the active principle and its retention 
by the proteins is in agreement with the experiments 
which he made with kaolin to which I have already 
referred. 

Various workers have attempted to obtain accurate 
information as to the nature of aggressins by dialysing the 
exudates. 

Iogra' alle ,0 inoculated guinea-pigs with virulent typhoid 


10 A. IngravaUe: Ann. d’lglene Sperimentale, 1910, xx , p. 483. 
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bacilli intraperitcneally, collected the exudate, and then 
dialysed it in distilled water; two portions separated, one 
albuminous, which contains the aggressin constantly, the 
other a globulin portion which was frequently devoid of 
aggressive qualities, while the liquid outside was inactive. 
If instead of distilled water saline was employed, he found 
that the aggressin was present both in the dialysed and the 
non-dialysed portion. He found that there is a stage of 
hypersensibility to the virus for some days following the 


Chart 10. 

Feb. 2nd, 1912. Feb. 8th, 1912. 



inoculation with the albuminous portion, in fact, the results 
obtained were analogous to those produced with the com¬ 
plete aggressin, but with this advantage that the albuminous 
fraction never gave tise to toxic effect which appears to 
belong to the globulin portion, but this does not excite the 
full degree of immunisation as occurs with the pure exudate 
or with the albuminous fraction. 

De Wade" injected guinea-pigs with active and inactive 
cultures of the typhoid bacillus, collected the exudates, which 
were then centrifugals* d, and sterilised with toluol or 
phenol. He claims to have separated two portions by dialysing 
the exudates in the presence of physiological salt solution, 
one of which dialyses and the other does not, but both are 
nearly equally aggressive. De Waele found that the portion 
which dialyses is thermostable, as it resists a temperature of 
58° C. for 20 minutes, while that which does not dialyse is 
thermolabile, and he considers that the contradictory results 
arrived at by various workers on aggressins can be explained 
by the failure to recognise that aggressive exudates may 
consist of two portions De Waele, however, seems to ignore 
the fact that the majority of previous workers agree that 
aggressive exudates are rendered inert when exposed to a 
temperature above 44° 0. 


11 n. DelVaele: Aggressins and Dialysis, Centr&lblatt fur Bakterio- 
logie, 1907. 
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LECTURE III.* 

Delivered on June 6lh. 

Mr. President, Fellows, and Gentlemen,—I n my 
third and last lecture I propose to consider the varieties of 
lobar pneumonia. The typical pneumonia of the text-books 
is a very striking and interesting disease. But how fe* 
pneumonic patients exhibit the classical assemblage of 
symptoms 1 Whether we have regard to the mode of onset, 
the type of fever, the physical signs, the relative pre¬ 
dominance of various symptoms, or the duration of the 
process and its termination, we meet with a considerable 
proportion of cases which present unusual features. 

There has been a tendency among writers to erect a group 
of atypical pneumonias, including among them such varietit- 
as wandering, epidemic, bilious, infectious, asthenic, typhoid 
pneumonia. These forms differ from the ordinary disease is 
many particulars which are met with in varying combina¬ 
tions, albuminuria, enlargement of the spleen, jaundice, 
insidious onset, severe cerebral symptoms. But Weicbsei- 
baum 1 states that the assumption of some clinical physicians 
that these forms are due to different bacteria is not justified, 
for the pneumococcus has been found in such cases by 
various observers, such as Kutschera, Lanz, Maleschini. 
Kolle and Hetsch a also express the opinion that such eases 
are generally doe to the pneumococcus, which is found in- 
pure culture. They consider that the anomalous character 
of the disease is partly attributable to varying degrees of viru¬ 
lence of the germ, and partly to the reaction of the individual 
patient. In their experience a careful study of the strains 
of pneumococci cultivated from such cases sometimes reveals 
morphological, cultural, and pathogenic characters differing 
from the normal type. Further baoteriologioal investigation 
is needed before a scientific classification of these varieties 
of pneumonia can be formulated. 

It is not necessary now to insist on the fact, well known to 
clinical medicine, that many of these irregular pneumonic 
occur in old people, insane, alcoholic, and renal patient.-, 
and in various cachectic states in which the reaction ot the 
organism is obviously greatly modified. That in roar? 
instances the part played by the infected organism i» 
decisive as to the course of the infection cannot be doubted 

Although the evidence that lobar pneumonia in the great 
majority of cases is due to the pneumococcus is conciunrt 
it seems certain that similar lesions may be produced by 
other mioro-oreanisms—bacillus tuberculosis, bacillus pneu¬ 
moniae (FriedJunder), streptococcus pyogenes, and possibly 
bacillus typhosus, bacillus coli, and staphylococcus pyogenes 
AmongsttheBe, the bacillus pneumonia:(Friedliiuder)and the 
streptococcus pyogenes will receive special mention. 

“ Fhiedlander” Pneumonia. 

This form appears to have attracted little attention is 
Eogland, but German literature contains a considerable 
number of publications on the subject. Some important 
papers have appeared recently, from which I have gleaned 
much information. 

Apelt, 3 in 1908, gave a description of 10 cases, 2 of wbifb 
had been under his own observation, with a review of the 
more important literature. From this it appears that 
Philippi, 1 in 1902. was the first to describe a case in which 
Friedliioder's bacillus was found during life in the sputum 
and blood, as well as in the lung, spleen, and bone marro* 
after death. Lenhartz 5 also described a case in which the 
same bacillus was found in the blood during life. 


11 Lectures I. and II were published In The Lancet of June lb -* 
(p. 1589} and 22 q- 1 (p. 1665}, 1912, respectively. 
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Stiihlern• collected 45 cases from the literature, io 10 of 
■which there was a mixed infection with staphylococci, strepto¬ 
cocci or pneumococci. He added 10 cases of his own, in 
■4 of which the pneumobacillus was present in pure culture. 
■Me states the opinion that the so-called •• Friedlander ” 
pneumonia, from the anatomical, clinical, and bacteriological 
standpoint, may be described as an atypical form of pneu¬ 
monia. It differs from the genuine form in the great forma¬ 
tion of mucus in the infiltration depending on the luxuriant 
growth of capsulated baciili and in the imperfect develop¬ 
ment of red hepatisation. A malignant coarse tending to 
early death and an absence of herpes are marked clinical 
features. The pneumobacillus is the predominant organism, 
and may be the only one present. From these factors he 
draws the conclusion that this form of pneumonia is a 
.specific infection by the pneumobacillus. 

Kokawa 7 made an extensive study of the pathological 
-anatomy of IS cases in which Friedliinder's bacillus was 
found in the lungs. From this research he finds that the 
pulmonary lesion may he lobar or lobular. The surface of 
the section of the infiltrated lung is extraordinarily slimy 
owing to the abundant mucoid material present in the capsu¬ 
lated bacilli. The contents of the alveoli in the early stages 
consist mainly of pneumobacilli, with some desquamated 
alveolar epithelium, red blood corpuscles, and leucocytes. 
■Later on the leucocytes become more numerous and exhibit 
many vacuoles due to the formation of mucus excited by the 
ingested pneumobacilli. The absence of marked fibrinous 
exudation and ksemorrbage is noted both by Kokawa and by 
Ktuhlern, the diseased lung resembling grey, rather than red, 
hepatisation. 

Stiihlern drew attention to the tendency of the pneumonic 
.lung to undergo suppuration and softenine, but Kokawa 
makes no mention of this. The latter observer agrees with 
Stiihlern in regarding •• Friedlander ” pneumonia as a 
definite and specific form; for though in most of the cases 
the infection is a mixed one, in some instances the pneumo¬ 
bacillus was the only microbe present. In a later research ’ 
Kokawa found that intratracheal injections of secretions from 
the lung containing Friedliiader's bacillus in pure culture 
failed to produce any results in rabbits, except when direct 
injury was indicted on the lung, or when the animal was 
artificially cooled down previously. In these circumstances 
•be succeeded in producing pulmonary consolidation in all 
respects like that characteristic of “ Friedlander ” pneumonia 
in man. 

Aocnunt oj Recorded Cases. 

A brief account of some of the cases described by Apelt 
.may now be given. 

CASE 1— A labourer, aged 42, of alcoholic habits, was 
seized at night with shivering and malaise. Next day cough 
and feeling of illness followed. On the third day he was 
admitted to hospital in a somnolent condition, with a pulse 
of 140, and signs of pneumonia of the right middle and 
lower lobes. Blood (15 c.c.) was removed from a vein and 
cultivated on agar plates. The patient died five hours after 
admission. The cultivation of the blood in 20 hours gave 
abundant growth in pure culture of capsulated Friedliinder’s 
bacillus. 

Port mortem there was greyish-black hepatisation of the 
right middle and lower lobes. The cut surface showed a 
peculiar slimy, shining appearance and was bathed in thick 
stringy Becretion. The central part of the lower lobe was in 
a state of. softening. Pare cultures of the pneumobacillus 
-were obtained from the lung, including the softened area, 
from the spleen, bone marrow, bile, and blood. 

Case 2.—A labourer, aged 46, admitted on account of 
fever, cough, and pain in the chest. Sputum reddish, mucoid, 
no tubercle bacilli, numerous capsulated pneumobacilli. 
Signs of pneumonia in right middle and lower lobes. Pulse 
120, soft; blood pressure 75 mm. ; heart slightly dilated. 
■On the second day of illness blood from the arm was 
cultivated. In 20 hours plates were studded with colonies 
uf Friedlander s bacillus. On the fourth day collapse ensued. 
The blood presure fell to 45 mm. ten minutes before death. 

Post mortem the right middle and lower lobes were in a 
state of firm greyish-black hepatisation, the section showing 
a glistening, slimy appearance. Much stringy secretion ; no 
tuberculosis. Pneumobacillus obtained in pure culture from 
Sung, bile, spleen, blood, and bone marrow. 

Case 5.—Labourer, aged 30, admitted under Professor 
Lenhartz. Three days before admission was taken ill with 


rigor and pain in left side. Temperature 101° F. ; pulse 108, 
soft. Sputum reddish, slimy, and offensive, containing elastic 
fibres ; pneumobacilli in pure culture. On the fourth day 
blood (20 c.c.) withdrawn from the arm and cultivated, 
but remained sterile. Physical examination disclosed 
consolidation of the lower part of the left upper 
lobe, and X ray examination confirmed this. On the 
same day after resection of seventh and ninth ribs a 
large cavity was opened surrounded by solid luDg. The 
cavity contained blood-stained mucoid pus and small sloughs 
of lung tissue. On changing the dressings next day the dis¬ 
charge contained long, yellowish, mucoid strings as thick as 
a cedar pencil. From this fluid an abundant, thick, slimy 
growth of Friedliinder's bacilli was obtained on blood-agar 
plates. Cultivations from the patient's blood on three sub¬ 
sequent occasions gave negative result. On the eleventh day 
after operation the temperature fell to normal, the cavity 
began to contract, and the discharge diminished. But ten 
days later a fresh attack of pneumonia of the left upper lobe 
developed, and pneumobacilli were again found in the dis¬ 
charge from the wound and in the sputum. The patient died 
on the twenty-third day after the operation from heart 
failure. 

Post mortem there was croupous pneumonia of the left 
upper lobe, with a healing gangrenous cavity in the left 
lower lobe. Heart muecle fatty. Friedliinder’s bacilli in 
pure culture obtained from the blood and from the bone 
marrow. 

Buxbaum 1 subsequently published two cases of “ Fried- 
liinder” pneumonia in 1909. In the first, a female, aged 60, 
the disease began with slight shivering and moderate fever. 
On the third day signs of pneumonia of the right upper lobe 
appeared. Herpes was present. Sputum, tenacious, frothy, 
of rusty colour, contained Friedliinder's bacilli, but no 
pneumococci, tubercle bacilli, or other microbes. Pure 
cultures of pneumobacilli were obtained. Gradual improve¬ 
ment set in during the third week, and in five weeks the 
patient bad recovered. 

In the second case, a man, aged 50, the subject of old 
mitral disease and scoliosis, the disease began insidiously 
with repeated slight shiverings and cough. Pneumonia of 
the right lower lobe developed. Sputum scanty, mucoid, 
containing various microbes. On cultivation a growth of 
streptococci and pneumobacilli appeared. Course very slow ; 
gradual recovery in seven weeks. 

In December of last year a very important and interesting 
case was published by Toeniessen. 10 A man, aged 55, was 
suddenly taken ill with shiveriEg and pain in the right 
side ; next day cough and scanty yellowish sputum. On 
admission on the fourth day of illness the patient did not 
look ill and the temperature was not raised. At the apex of 
the right upper lobe there was slight “ tympanitic dulness ” 
but no other signs ; sputum scanty and mucoid. The urine 
was slightly albuminous. The next day the temperature was 
102° F., the physical signs had increased, and the patient 
looked ill. Oa the seventh day herpes labialis appeared. The 
sputum was abundant, viscid, brownish red ; numerous non¬ 
capsulated diplococci and large rods with thick capsules were 
present. A mouse was inoculated with the sputum, and a pure 
culture of Friedliiader's bacilli was obtained. Examination of 
the patient's blood gave negative result. The consolidation 
of the lung gradually increased and spread to the lower lobe. 
The temperature remained moderately raised throughout. On 
the twenty-first day X ray examination, which had pre¬ 
viously corroborated the existence of consolidation, now 
showed a marked clearing of the shadow. Pneumothorax 
was excluded by the physical signs, and an abscess was 
thought of. But against this idea was the moderate degree 
of fever, together with the improved condition of the patient. 
No puncture of the chest was made for fear of infecting the 
blood with the pneumobacilli. The general improvement 
continued, the temperature remaining slightly below 100° 
until the twenty-eighth day. On this day while taking a 
bath the patient succumbed to a sudden fainting attack. 

Post mortem the upper lobe of the right lung contained 
a huge cavity, in which was a large slough of lung tissue 
attached to the wall at one spot. In addition there was 
much blocd-stained fluid, with a peculiar rancid odour. The 
surrounding lung tissue was solidified. The fluid from the 
cavity contained Friedliinder's bacilli. 

Apelt quotes E. Fraenkel's post-mortem statistics of 77 
cases of pneumonia bacteriologically examined in the year 
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1907. Of these, 60 were dee to the pneumococcus, 10 to 
Btreptococcus mucosas, and in 7 the presence of the Fried- 
liiader bacillas was ascertained. Of these 7 cases, there 
was a mired infection with the pnenmococcns in 4. with 
baclllns coli in 1, leaving 2 cases of pure “Friediander” 
pneumonia. 

Conclusions in Regard to “ Friediander " Pneumonia. 

The illustrative cases that have been quoted justify certain 
conclusions, most of which are emphasised by Apelt, 
Buxbaum, and Toeniessen. Pneumonia of lobar dimensions 
may be caused by the pneumobacillus alone, as Weichseloaum 
has always maintained. The typical bacilli may be found 
in the spntum and ia the blood during life, and they have 
been present in the contents of a pulmonary abscess incised 
by the surgeon. The appearances of the consolidated long 
are not always fully described, but where a detailed account 
is given—as by Stiihlern and Kokawa more particularly—the 
hepatisation is Slid to be grey or blackish-grey and not 
granulir. In most cases the thick, slimy nature of the fluid 
exuding from the cut surface is specially noted. In one 
case of Apelt, where the hepatisation is described as 
red, there was a mixed infection with the pneumococcus. 
However, in another case of the same series, one of pure 
Friedliiuder infection, the hepatisation was partly red and 
partly grey, so that possibly a stage of red hepatisation may 
be passed through. The contents of the alveoli consist 
mainly of desquamated epithelial cells and bacilli, with very 
little fibrin and with less leucocytes and red corpuscles than 
in pneumococcal cases. The tendency to necrosis and 
suppuration is remarkable, contrasting strongly in this 
respect with pneumococcal pneumonia. Toeniessen states 
that suppurative softening occurred in nearly one-half of all 
the cases recorded. In many cases where gangrene and 
abscess occurred the pneumobacillus alone was present. 

With regard to the clinical aspects, most writers are agreed 
that the course is severe and the mortality is terribly high. 
Apelt goes so far as to say that he believes that only one 
recovery has been recorded—viz , one in which L’nhartz 
drained a gangrenous cavi y in the lung. Buxbaum, 
however, points out that of the 10 cases recorded by 
Suiilern 3 recovered, and both of his own cases made a 
good recovery. Ia Wiens's series of 33 cases of pneumonia, 
1 due to the Friedliiuder bacillus recovered. Nevertheless, 
it is clear that Friedliinder pneumonia is a severe disease. 
The patients are nearly always gravely ill from the first. In 
three cases of Apelt death took place on the third day 
from toxaemia. In two of the same observer's cases 
pneumobacilli were found in the blood on the second 
and third day respectively. In other cases cultivation 
of the blood gave a negative result. The extremely 
high mortality is attributed by Apelt to the rapid 
flooding of the blood with the bacilli. An initial rigor and 
herpes labial is are said to be uncommon, but these seem to 
have been noted in a fair number of cases. The fever is 
variable—irregular in many cases, of high remittent type in 
others. Tnere was a crisis in one case only. The diagnosis 
depends on the detection of Friedliiuder bacilli in the sputum 
and blood. 

The development of gangrene or abscess in a case of 
pneumonia should direct attention to the possibility of the 
case being one of “ Friedlii idir ” pneumonia, and cultures 
of the sputum and blood should be made. The recognition 
of the bacilli in the sputum is easy, but their detection in the 
blood is not always possible. 

The prognostic significance of bacterimmia in this disease 
is considered to be very grave by Apelt. Most cases with 
bacilli in the blood die, and those that recover are unusually 
severe. But in one of Wiens's cases bacilli were found in the 
blood and the disease ran a mild course. Buxbaum raises 
the question, without attempting to answer it, whether the 
malignant forms of pneumonia are related to Friedliinder 
infection or whether they are dependent on mixed infection ? 
It appears to be a fact that the most malignant fatal cases 
may be solely due to the pneumobacillus, to mixed infection 
with this microbe and others, or to the pneumococcus alone. 

Toeniessen considers that in mixed pneuraocoocal and 
Friedliinder infection the latter, being the more resistant 
organism, overpowers the pneumocoocus. This is shown by 
consecutive observations in cases where several varieties of 
microbes were present at first, but ultimately the pneumo¬ 
bacillus alone was found. Experiment with simultaneous 


injections of mixed cultures of Friediander bacilli and 
pneumococci confirmed this view, for on the second pasrage 
through an animal the Friedlibader bacillus was present it 
pure culture. 

Farther light was thrown on some of the peculiarities of 
this infection by Toeniessen's experiments. The comparatively 
low temperature of the patients in many cases, as compared 
with pneumococcal infection, is explained not so much by the 
special action of the bacillns, as by the massive flooding of 
the body with bacterial substances. Injections of cultures 
into rabbits and guinea-pigs cause at first high fever, which 
is soon followed by collapse temperatures if the dose injected 
be large ; whereas the result of Bmall doses is to cause a high 
temperature which lasts for several days. The relatively low 
temperature observed in localised infections with thepneumo- 
baoillus is explained by the slight local reaction, setting free 
Bmall quantities of bacterial substances for absorption. 

The persistent infiltration of the lung and the continued 
discharge of virulent bacilli, which lasted for eight weeks in 
one case, are attributed to the highly resistant character of 
the bacilli and to the relatively slight local reaction inducei 
He compares with this the behaviour of the pneumococcus, 
which maintains its virulence for a few days only while 
the infiltration is extending, and excites an intense lento- 
cytoBis in the inflamed area. Pneumococcal cn] lures injected 
into the peritoneal cavity of animals give rise to a marked 
fibrino-purulent exudation with meteorism depending ot 
intestinal paralysis. Cnltnres of Friedlaoder’s bacillus, or 
the other hand, provoke an exudation [poor in pus cellv 
consisting mainly of capsulated bacilli. 

Rotes of a Cate of Friedliinder Pneumonia. 

The following is the only instance of “Friedliinder" 
pneumonia that I am able to cite from the records of the 
London Hospital. Dr. Tarnbull, who made the post-morten 
examination, has kindly supplied me with a description of 
the case. 

The patient, an army pensioner, was admitted to hospital 
on August 19 h, 1910, under my colleague, Mr. H. M. Higby. 
who kindly allows me to use the case. On admission the 
patient was Buffering from stricture of the urethra, and had s 
temperature of 101 8° F. Fifty ounces of foul alkaline urine 
were removed by catheter, and the temperature fell next day 
to 99°. Much difficulty of micturition persisted. Four days 
later the temperature rose to 102-7°. and slowly fell agai& 
in two days to 100°. On August 23xd the temperature fell 
to 96° and death ensued. The pulse varied from 108 to 110 
the respiration from 20 to 24 throughout. 

Summary of necropsy —Croupous pneumonia(Friedlander.<): 
ascending pyelonephritis. Early red hepatisation of lower 
lobe of right luog with great colema; ce lema and emphy¬ 
sema of rest of lungs ; fibrinous pleurisy (right) ; stricture of 
urethra with sinus leading into perineal abscess ; dipbtberoK 
cystitis; inflammation of pelves of kidneys; a few bream- 
rhagic and purulent streaks in kidneys, especially the right 
kidney, Ac. , 

The whole lower lobe of the right lung was swollen, dare 
in colour, and felt solid and boggy. The pleural surface «| 
covered by a thin layer of fibrin. Bero sanguineous te- 
flowed from the cut surface spontaneously. The cutsurfe* 
was of a deep red colour, with no visible aeration. It® 5 
slightly granular in places. Plugs of fibrin could be O' 
presse d irom some of the bronchioles. The appearance 
resembled that of the early stage of red hepatisation in at 
ordinary lobar pneumonia. 

Microscopic appearances: Section from right loner lehr- 
The alveolar capillaries are engorged. The larger bronchioles 
contain a little fibrin, in which are entangled some leuco¬ 
cytes and red corpuscles. Bacilli are visible therein 
even in the hrematoxyjin and eosin sections. Many or 
the respiratory bronchioles and alveolar passages 
conspicuous owiog to their containing masses of hjcUJ' 
ia addition to leucocytes. The infundibula are filled t. 
albuminous fluid, fibrin, red corpuscles, polymorphonuclear 
leucocytes, and bacilli. The relative amount of these con¬ 
stituents varies. A large number of infundibula cone 
fibrin, but the fibrin is present in fine filaments and the • 
ments are not abundant. Red corpuscles are very numerow 
There is relatively little infiltration by leucocytes. BW“‘ 
are very numerous and are conspicuous in the bmtnatoJJ 
and eosin sections. The organisms are Gram-negative. 
majority are short, stout, almost oval, diplobacilu. L 
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and longer oaoillary terms are also present. They appear to 
be encapsulated. Large numbers are intracellular. Grem- 
positive organisms are not present. The picture is that of 
early, red hepatisatlon with an extraordinary number of 
Gram-negative bacilli which have the morphological charac¬ 
ters of Friedliinder’s pneumobacilli. No cultures were 
made. 

FriedKiuder pneumonia is evidently a rare disease. From 
the cases recorded it appears that although the hepatised 
lung usually presents a peculiar slimy suiface on section this 
is not invariably the case, and the consolidation may even 
be red and somewhat granular. It is probable, therefore, 
that cases of this disease may escape recognition even on the 
pcst-mortem table. If the sputum of every case cf pneumonia 
were examined bacteriologically this mistake would be less 
likely to occur. 

Streptococcal Pneumonia. 

The accounts of this form are scarce. Weichselbaum 
refers to cases of this description, without giving details, 
•and states that streptococcal pneumonia is at times indis- 
tinguishable from typical lobar pneumonia, and also that in 
some pneumonias clinically regarded as anomalous cocci are 
found closely resembling streptococcus pyogenes, both micro¬ 
scopically and culturally. 

Filaretow* 1 published 4 cases which appear to have been 
of broncho-pneumonic type. The leading features described 
are intermittent fever and a prolonged course, lasting as 
much as one to two months. In 1 case a subacute strepto¬ 
coccal pneumonia supervened on acute fibrinous pneumonia 
during the stage of resolution. Ail 4 cases recovered. In 
the same journal a very brief abstract is given of a paper by 
A. Lewin on the same subject. Intermittent fever, repeated 
rigors and sweats were the prominent symptoms, and the 
physical signs were those of broncho-pneumonia. 

More recently, Schottmuller 13 described 0 cases of lobar 
pneumonia due to streptococcus mucosas, which was found 
in the blood in every instance, and in the spleen and bone 
marrow as well as the lung in 5 oases that ended fatally. 
The pneumonia in these cases seemed indistinguishable from 
the ordinary pneumococcal variety, beginning with a tigor 
or pleuritic pain as a rule, and being associated with herpes 
in some instances. 

Pulmonary Congestion. 

In Lippmann’s 13 monograph refererce is made to researches 
on certain affections styled “pulmonary congestion ” by 
French authors which in this corn try are regarded as 
varieties of pneumonia. These include “ maladie de 
"Woillcz, an abortive form of pneumonia, plturo-pulmonary 
congestion of Potain, a variety of pleuro-pceumonia, and 
the splenopneumonia of Grancher, of which a further account 
will be given later on. Carriers made a bacteriological 
examination of 10 cases of “maladie de Woilliz” by the 
method of direct puncture of the lung. In 2 cases the 
result was negative. In 8 cases culture revealed the 
presence of the pneumococcus; in 4 the culture was pure; 
in the remaining 4 staphylococci or streptococci were present 
also. ^ Inoculation of rabbits did not prove fatal in any case. 
Carriere concluded that this affection is due to various 
microbes, the pneumococcus being the usual cause. The 
disease is generally due to the localisation in the lung of 
pneumococci of attenuated virulence. 

Roux, in his thesis in 1899 on pneumococcal congestion 
-of the lung, stated that the pneumococcus may cause 
“ maladie de Woillcz,” pleuro-pneumonia, corgeslion, or 
splenopneumonia. In such cases the microbe possesses an 
attenuated virulence, and recovery is the rule. Grasset, in 
his lectures, includes “ maladie de Woillez,” abortive pneu¬ 
monia, pneumonic febricula of Charcot and Bernheim, and 
pleuro-pulmonary congestion under the comprehensive term 
■“ pneumococcie thoracique attenuee ." 

Caussade and Laubry brought forward a case of “ massive 
congestion of the luEg ” simulating a large pleura] effusion 
which lasted three and a half months. The pneumococcus 
found in the sputum proved fatal to mice in 18 hours, and the 
virulence was maintained throughout the course of the 
disease. In the discussion that followed the reading of this 
paper Rendu stated that in his hands puncture of the lung 
in cases of pulmonary congestion always yielded a virulent 
pneumococcus when the result was positive. In his opinion, 
instead of postulating a scale of pneumococci of varying 
virulence it was more rational to admit that it was the vital 


reaction of the individual and his degree of resistance which 
gave rite to the differtnt clinical varieties. Hiriz rrporttd 
a case of pulmonary congestion which was noteworthy on 
account of the abundant purulent expectoration, which con¬ 
tained the pneumococcus in pure culture. 

Splenopneumonia. 

The term “splenopneumonia” was introduced by Grancher 11 
in 1883 to denote “ a variety of subacute pneumoLia which 
simulates pleurisy with moderate effusion.” Grancher in his 
original account described three casts of this complaint. In 
these the onset was attended with pleuritic pains and 
shivering. The physical signs indicated, in his opinion, 
pulmonary congestion and a small pleural effusion, the 
physical signs being dulness on percussion, diminished vocal 
fremitus, weak blowing breathing, bioncho-aegophor.y. All 
the cases made a slow recovery in the course of some weeks. 
Grancher believes thst these cases are examples of splenisa- 
tion in which the solid lung is red and smooth. Micro¬ 
scopically the alvecli are filled with epithelial cells ami 
sere-albuminous (laid. The contents of the alveoli seemed 
to him to account for the physical signs. Grancher 
did not express any opinion as to the etiology of 
splenopneumonia, but considered that the prognosis was 
less favourable than -in simple pleuiisy and pulmonary 
congestion. £ % 

Mosny and Malloizel, 15 in a recent article, remark that the 
designation splenopneumonia has been applied by subsequent 
French authors to various kinds of pneumonia, among which 
may be mentioned wandering, influenzal, typhoid, and rheu¬ 
matic pneumonia. Bacteriological investigations of similar 
cases by Alfaro, Caussade, ChaDtemesse, Gailois, have 
revealed the presence of pneumococci and of the “habitual 
parasites ” of the lung. 

Mosny and Malloizel point out that the pathological 
anatomy of the disease is somewhat ill-dt lined, as the 
patients usually recover. No general agreement exists as to 
what is understood by splenopneumonia. The tendency has 
been to regard as splenopneumonia any pseudo-pieurit c 
affections of any kind, whether primitive or secondary to 
some other infection. The authors regard splenopneumonia 
as a clinical syndrome depending on different causes, and 
they include under this head all cases in which, without 
notable pleural effusion, there are plecrc-cortical lesions 
and signs of pleurisy well or ill-defined. In every 
splenopneumonia there is a subpleural or cortical con¬ 
solidation, with a corresponding pieural lesion < harac- 
terised by oedema and a trifling exudation. The affection 
is often bilateral. Diagnosis is much facilitated by puncture 
with a syringe and withdrawal of fluid from the pleural 
cavity or from the cedematons pleura. The cytology ef ihe 
fluid obtained gives no information as to etiology, hat 
supplies proof of the existence of pleuro-cortical lesions— 
viz., large hyaline cells (macrophages), some of irregular 
shape, occasionally phagocytic, and at times polynuclear 
leucocytes and lymphocytes. In some instances puncture 
obtains only a few drops of turbid fluid, “pneumonic 
pseudo-pus," especially in cases regarded as pneumococcal 
from the bacteriological and clinical standpoint. .Spleno¬ 
pneumonia may begin with shivering, pain in the side, or 
symptoms of a common cold. At times the onset is 
insidious. Herpes labialis is not uncommon. Whatever 
its cause may be, its tendency is always towards 
recovery. 

Though the authors disclaim the intention of making a 
strict etiological classification, they divide cases of spleno¬ 
pneumonia into fonr groups. 

1. Simple transitory attacks accompanied by acute hr art chit s. 
—In these cases the pneumococcus is very oiten lound in the 
sputum. Similar ephemeral attacks may occur in tuber¬ 
culous subjects. 

2. Pulmonary congestions due to the pneumococcus or similar 
microbes of greater severity and more persistent. — Various 
forms may be distinguished according to the relative pre¬ 
ponderance of pleural or pulmonary ir flsmmation. This 
group includes “maladie de Woilltz,” pleuro-pulmonary 
congestion, and cases lasting several weeks like these de¬ 
scribed by Grancher. In such cases the pneunoccecus may 
be found in the sputum or in the blood withdrawn from the 
lung, but the authors consider that the pneumococcal infec¬ 
tion in many cases of Grancher’s type is secondary to a 
latent tuberculosis. Splenopneumonia may also be caused 
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by septicaemia of various kinds, typhoid fever, and influenza. 
In the case of influenza it is apt to assume a serpiginous 
form. 

3. Rheumatic .—Splenopneumonia is said to be common in 
rheumatic fever, though often slight and unrecognised, 
appearing and disappearing rapidly. Successive attacks are 
not uncommon. Pain is seldom a marked feature. The 
attacks are always febrile. The authors state that the super¬ 
vention of pyrexia in rheumatic patients, in the absence of 
articular and cardiac lesions, is generally due to spleno¬ 
pneumonia. Therefore the lungs should be carefully 
examined at intervals as far as the condition of the patient 
admits 

4. Tuberculous —Great stress is laid on the frequency of 
acute and subacute attacks of splenopneumonia ending in 
recovery in very early or latent pulmonary tuberculosis. 
Where, as often happens, tuberculosis is only suspected, the 
appearance of splenopneumonia should always direct 
attention to the condition of the apices of the lungs. In 
some cases the attacks recur frequently and recede rapidly. 
The splenopneumonia in such circumstances is often 
pneumococcal. 

Account of Tree Cases. 

I will now give a short account of two cases of my own 
which present the features of splenopneumonia. 

Case 1.—The patient, aged 32, a labourer, was admitted 
with a first attack of rheumatic fever on Oct. 28th. Under 
the usual salicylate treatment the temperature fell on the 
third day after admission, but the articular pains were only 
slightly relieved. There was no rise of temperature for three 
weeks, though he never quite lost his pains. Subsequently 
he had several relapses of fever and articular pain. The 
heart was unaffected throughout. During one of these 
relapses on Dec. I8th physical examination of the lungs 
showed slight dulness on thB right side behind from the mid¬ 
scapular region to the base, with diminished vocal fremitus 
and resonance, weak breath sounds, scanty crepitations, and 
bronchophony over the upper border of dulness. Sputum 
very viscid, but clear and mucoid. A large number of 
organisms, including the pneumococcus, were found both 
microscopically and by culture. The temperature fell the 
same day, and in two days all physical signs had disappeared 
and the patient felt quite well. But four days later ('he 
24th) he had a rigor and the temperature rose to 105 -6°, 
well marked signs of pneumonia of the left lower lobe 
developed (dulness and tubular breathing), and a crisis 
occurred on the ninth day. The patient made a good 
recovery. The blood was examined for micro-organisms 
on Dec. 30th, but the cultures remained sterile for three 
days. 

In this case during a relapse of rheumatic fever an 
ephemeral pleuro-pneumonic attack, closely resembling the 
splenopneumonia of Mosny and Malloizel, was succeeded 
after an interval of six days by a typical lobar pneumonia of 
the opposite lung. In the first attack the sputum was 
extremely viscid, but not rusty. Unfortunately, no 
note was made of the nature of the sputum in the 
second attack, though my impression is that it was 
distinctly rusty. It seems probable that the pneumococcus 
was responsible for both attacks, in which case the 
second would represent a relapse of the pneumococcal 
infection. 

Case 2.—The patient, aged 42. housewife, was admitted 
with symptoms resembling influenza. The illness began with 
vomiting, followed by severe and persistent aching pains in 
the limbs, but no articular swelling, pain, or tenderness. 
For the first five days there was a moderate degree of inter¬ 
mittent fever, the evening temperature varying from 102° 
to 100°, the morning temperature 98 6° to 97°. The pulse 
was irregular, but there was no other evidence of cardiac 
disease. At the base of the left lung a few crepitations were 
heard. There was slight cough with muco-purulent expec¬ 
toration. Three days after admission, without any fresh 
symptoms, slight dulness to percussion was found over the 
lower half of the back of the right lung ; over the lower 
third of the scapula broncho-vesicular breathing, broncho¬ 
phony, and subcrepitant rales. At the extreme base breath 
sounds weak and vocal resonance diminished. Tactile vocal 
fremitus absent at both bases. The temperature fell to 
normal in two days' time. A few days later the dulness at 
the right base had increased slightly, and a dry rub was 
heard. The temperature rose again slightly for a few days, 


but the physical signs gradually cleared up, and the patient 
was discharged cured three weeks after admission. 

Here was another case of pleuropneumonia closely con¬ 
forming to the type of splenopneumonia described by Mosny 
and Malloizel. I regret that the sputum was not examined 
bacteriologically. 

No one can doubt the existence of anomalous cases of 
pleuro-pneumonia like those so well described by Grancber 
and by Mosny and Malloizel. Oases similar to those which 
I have narrated might easily be multiplied. It is not an 
uncommon experience to meet with cases of acute febrile ill¬ 
ness beginning with pleuritic pain or shivering, associated 
with pleuro-pulmonary signs, in which the tempera¬ 
ture falls in a day or two, and the physical signs 
rapidly disappear. The nature of these abortive plenrc- 
pneumonic attacks is uncertain. Some are almost certainly 
pneumococcal, as shown by the presence of herpes 
labialis and rusty sputum. Others probably own a differed 
cause. 

The “splenopnenmonic syndrome” may be a manifesta¬ 
tion of pneumococcal pneumonia, which differs from the 
ordinary type only in the preponderance of pleuritic signs. 
To label all cases included in the definition given by Mosny 
and Malloizel as splenopneumonia appears to me to offer 
few advantages. In the first place, the designation spleno¬ 
pneumonia does not seem very suitable in view of the un¬ 
certainty prevailing as to the precise anatomical changes in 
the lung. Secondly, a classification of pneumonia on the 
basis of physical signs is not a practical one. in view of the 
great variety of signs met witb in the esme disease. At the 
same time, the careful description given by Mosny and 
Malloizel of the numerous cases on which their views are 
founded should encourage a closer study of certain ill- 
defined pleuro-pnenmonias which will ultimately be classified 
from the standpoint of etiology. 

Concluding Remauks. 


A review of the facts at present available justifies the 
statement that, with few exceptions, lobar pneumonia may 
be regarded as pneumococcal. Moreover, it is clear that our 
conception of the role of the pneumococcus in pulmonary 
disorders needs to be enlarged, and the pneumococcal group 
must include various anomalous pleuro-pulmonary affections, 
among which must be placed the pulmonary congestions of 
French authors—“maladie de Woillez,” pleuro-pulmonary 
congestion of Potain, and most instances of splenopnec- 
monia. 

The varying powers of resistance of the individual may he 
the chief factor which determines the clinical form assumed 
by the infection, as suggested by Rendu. At the same time, 
an attenuated virulence of the germ may play its part too 
A combination of the two factors in varying proportions 
would at least provide a plausible explanation of much tha! 
would otherwise be obscure in the clinical history of the 
various forms of pneumonia. 

I desire now, at the close of these lectures, to express ny 
sincere thanks to Dr. Bulloch for much valuable Informal'- 
and advice, and also to Dr. Turnbull, Dr. Fildes, and Dr 
Fearnsides for their ready help in many matters. In ex¬ 
clusion, Sir, allow me to convey my gratitude to ye* 
and to all those who have so patiently listened to n? 
discourse. 
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RELATIONSHIP OF THE LUNGS AND 
GENITAL ORGANS OF TUBER¬ 
CULOUS WOMEN. 

By HEINRICH VON BARDELEBEN, 

PROFESSOR OF QTK.KCOI.OGY IK THE UXIVERSITY OF MXKI.IS. 

According to Schlimpert, tuberculosis of the genital 
organs (G.Tb.) is, in 90-4 per cent, of dissected cases, found 
to be combined with tuberculosis of the lungs (L.Tb.) ; and 
Albrecht was able in 73 per cent, of cases to trace the 
origin of the G.Tb. back to L.Tb. Farther, Kroenig draws 
attention to the discovery made by means of dissection that 
patients suffering from G.Tb. are in the majority of cases 
also afflicted with severe L.Tb. This is entirely due to a 
close connexion between the lungs and genital organs 
of tuberculous women—a fact, however, which must not be 
interpreted too literally, as signifying nothing more than 
the dependency of G.Tb. upon L.Tb. Clinical experience, 
■which alone can throw light on the causes productive of 
the final result, teaches rather that G.Tb. often reacts upon 
the affected lungs, causing them further injury, clearly 
through the same channel by which the illness arose— 
namely, the blood. 

In this relationship between G.Tb. and L.Tb. we have, 
therefore, a case of analogy with tuberculosis of the peri¬ 
toneum, a connexion which is made clear by the clinical 
experiments of Baisch-Labhard and the anatomical research 
of Albrecht and Simmonds ; and numerous successful opera¬ 
tions have proved that by the prompt removal of this 
secondary centre of the tuberculosis a newly kindled 
L.Tb. may be cured (Weisswange, Neu, Pape, Israel), 
whereas when the lung processes are far advanced 
such aid comes too late, and the attempt rather quickens 
than delays the inevitable issue (Polano). Since the 
prognosis of L.Tb. becomes much worse with the com¬ 
plication of G.Tb., many patients who would otherwise 
be lost can be saved if, bearing in mind the connexion 
between the lungs and the genital organs, an immediate and 
radical elimination of the G.Tb. be made upon the first signs 
of advance in the L.Tb., provided there is still some hope of 
curing the lungs. 

The effects of this reciprocal influence are manifest in a 
still higher degree during pregnancy. That L.Tb. grows 
more in time of pregnancy, birth, and childbed has been 
proved by profound and extensive research, so that no 
further doubt can exist on this point. The average number 
of cases where the patient grew worse under such conditions, 
judging from the communications of 14 correspondents, is 
71 per cent. ; the fatal cases, according to the statements 
of 19 correspondents, average 47 per cent. (v. Rostborn, 
Heimann, Schauta, Pankow, Kaminer, Pradella, Hofbauer, 
Maragliano, Firkel, Frischbier, and others). The aggrava¬ 
tion in childbed (Reiche), likewise the setting in of an 
active process during pregnancy (Fellner), is specially 
fatal. Schlimpert, with his great experience in dissection, 
asserts that the greatest number of deaths from tuberculosis 
during pregnancy occur actually in childbed. H. Virchow 
made the same observation 40 years ago. 

The attempts which have been made hitherto to explain 
this fact scientifically deal with the increased demand in 
respect to nourishment and general activity made upon the 
body at this time (A. Fraenkel, Hanau, Kaminer, Selheim, 
Henius), with changes in the constitution of the blood and 
reaotion of the serum (Calmette, Hofbauer, Stern, Hegnemann, 
Cristofoletti and Thaler, Bauer and Lehndorif, Neumann and 
Heimann)—alterations, in short, that are typical of and 
inseparable from pregnancy. 

The simple fact of the augmented susceptibility to tuber¬ 
culosis during pregnancy is demonstrated in an astonishing 
manner by the experiments made upon animals by Blau ; it is 
the result of the relative frequency of G.Tb. in pregnant 
women and puerperas (Simmonds). Very striking is the 
difference between the injurious effects of G.Tb. upon latent, 
inactive L.Tb., about 15 percent., and its influence upon 
active, manifest L.Tb., about 90 per cent. (Pankow, 
Author). 

This influence will not be eliminated by merely removing 
the embryo ; that only suffices in the case of a simple catarrh 
of the lungs without complications, until the fourth month of 


pregnancy, with an average mortality of 2-54 per cent. 
(Pradella, Pankow. Author). In every other case of L.Tb. 
the number of deaths after artificial abortion amounts to 
over 50 per cent. (Author, 6 deaths out of 11). Even with 
simple catarrh of the lungs the cases of death in the later 
stage of pregnancy, from the fifth to the seventh month, 
amount even to between 20 and 25 per cent. (Pankow, 1 died 
smd 1 became worse out of 7 ; Author, 2 deaths out of 8). 

The cause of the injury, then, in such cases is not only the 
product of the uterus, since the removal of this does not make 
much difference. Perhaps the causes are of a more general 
character; or is it once more a case of local reaction and 
reciprocal effect due to the chief local alterations in the 
genital organs daring pregnancy, to the uterus itself, or only 
to the placenta uterina. 

The characteristic of cases showing a worse prognosis after 
the removal of the embryo—we will call these briefly the 
second category—is either a later month of pregnancy 
with more developed placenta and placenta uterina, together 
with a slight affection of the lungs, or else a more intense 
and more extensive process in the lungs already during the 
earlier months of pregnancy. 

Tuberculosis of the placenta with both these conditions is, 
however, by no means unusual. Rielaender and Mayer 
discovered tuberculosis of the placenta uterina in one patient 
during the second or third month of pregnancy who recovered 
after undergoing operation. Westenhoeffer found it in a 
patient during the fourth month of pregnancy, with an 
entirely healed primary lung centre. Scbmorl and Geipel 
assert 45 per cent, to be the average frequency. This 
number, however, has already been surpassed in two series 
of systematic investigations made with the aid of special 
technical appliances—especially if we include cases where 
bacilli are present without causing any alteration of the 
tissues, and these cases constitute about one-fourth of the 
total. Novak and Ranzel found 7 out of 10; Schlimpert 
8 or 10 out of 11; altogether about 80 per cent., among 
them 5 in the fourth or fourth to fifth month of pregnancy, 
and in some cases where the lungs were slightly affected, 
as already stated by Schmorl and Geipel. The number 
of cases showing tuberculosis of the placenta, 70-80 
per cent., and the average number of those in which 
aggravation sets in during pregnancy is, according to the 
figures given above, strikingly similar, whereas in Schmorl’s 
statement the cases of tuberculosis of the placenta agree 
approximately only with the average of mortality. 

The placenta uterina is, in fact, the locus minor u reiisteniia , 
and owing to the conditions of its circulation is specially 
adapted for catching and harbouring the tuberculosis 
bacilli, which, even in less serious cases of tuberculosis, 
circulate in the blood (Lippmann, Liidke, Liebermeister, 
Schnitter, Jessen, Rabinowitsch, Forster). Bencke and 
Kiirbitz explained this too in their case. Upon the separa¬ 
tion of the placenta the intermediate spaces, the favourite 
resting-place of the bacilli, then break, or the accumulated 
bacilli alone become mobile again before they have caused 
any alteration of the tissues, and there ensues a fresh distri¬ 
bution of bacilli through the blood from this source. 

Numerous clinical and anatomical investigations serve as 
an illustration of this proceeding after a spontaneous abor¬ 
tion, an artificial abortion, in childbed, later childbed, 
even during pregnancy, with unbroken tuberculous placenta 
(Lehmann, RuDge, Schmorl, Kockel, Hunziker, Burckhardt, 
Sitzenfrey, Jung, Leuenberger, Merge, Ivamann, and others). 
Occasionally the proceeding remains local, or an isolated 
tuberculosis of the uterus develops, as demonstrated by 
Schlimpert. 

The aggravation of L Tb. during pregnancy is, therefore, 
in most cases undoubtedly of a local kind, arising from its 
connexion with the uterus, and has the placenta ns the car¬ 
dinal place for the deposit of all the tuberculosis bacilli. The 
essential difference between the influence exercised upon 
active, manifest and upon latent, inactive L.Tb. by the 
process of pregnancy is thus readily accounted for; in the 
one case the possibility and probability are great, in the 
other slight, of tuberculosis bacilli circulating in the blood, 
of so being carried to the placenta, and there accumulating. 

Clinical observations which I have carried out also lead 
to the same conclusion. Marked and typical variations of 
temperature and pulse during the first days following an 
artificial abortion, together with sudden aggravation of the 
condition and symptoms (as I have observed in ten casea 
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which sooner or later ended fatally) I term local puerperal 
Injuries. Prolonged troubles proceeding from the uterus in 
the form of excessive menstruation, which after artificial 
ab< riion were to be found in 90 per cent, of active cases 
but in 26 per cent, only of those where improvement bad 
set in—these I interpreted as a clinical oiroulut vitiorus in 
conjunction with aggravation of the lungs—in other words, 
as a hindrance of the involution and functions of the uterus, 
on the one hand, and, through bacillary illness, weakening 
of the general conditions and encouragement of bacillary 
illness through disturbance of the uterus on the other. I 
gave the term local post-puerperal injuries to the excessive 
menstruation. 

I considered both these factors as the origin of the evil 
results arising from artificial interruption of pregnancy in 
cases of the above-mentioned second category. In order to 
improve the prognosis I then extirpated i he pregnant uterus 
in such cases, and obtained through experience proof of the 
correctness of my interpretation of these clinical, puerperal 
and post-puerperal injuries, since their absence reduced the 
mortality due to tuberculosis from 45 per cent, after a simple 
separation of the embryo to 5 6 per cent, after the 
simultaneous separation of the uterus within the same 
space cf time. 

As the clinical disturbances arising from the absence of the 
uterus appeared to me in five cases to be injurious, I con¬ 
tented myself with the simultaneous excision of the placenta 
nterina, and experienced within the same space of time and 
in the same kind of cases no instance of death among the 
40 cases where the opera' ion was performed per vaginam in 
the first four months of pregnancy, and in eight cases of 
laparotomy from the fifth month of pregnancy onwards. 

This fact, then, proved by experience from an ample inves¬ 
tigation, leads us back to the same diagnosis—namely, that 
the placenta uterina merely acts mechanically as the nucleus 
and cardinal point of the uterus, in a case of L. Tb. aggravated 
by pregnancy. The ovaries, if we judge from actuS results, 
and allow them to have a hypothetical influence, can at most 
affect matters in so far that they delay the aggravation, for 
the results, according to E. Martin, with a mortality of 
20-25 per cent, for the total extirpation, are about 8-10 
limes worse than after a simple emptying of the uterus in 
the same cases (Pradella, Pankow, von Bardeleben, 2’5 per 
cent. ; von Bardeleben, 3-3 per cent.). 

The removal of the uterus is in such cases by no means 
necessary; in the event, however, of its being of some 
advantage this would be outweighed by the disadvantages of 
castration, which are noticeable in 42 5 per cent, of cases 
(Glaeveke, Lisau). These may consist of trophic, vasomotor, 
and psychic disturbances which, by weakening the general 
condition, assist the extension of the bacillary illness, or else 
by growing into the muscles, over-straining the heart and the 
parenchymatous organs with the castration fat (v. Noorden, 
Bandelier and Roepke). Such “fatlings,” incapable of 
resistance, present in cases of L Tb. the worst possible 
prognotis. 

The result of the above discussion may be summed up as 
follows: — 

1. G.Tb. as a rule arises from L Tb. On the other hand, 
clinical experience teaches that the prognosis of L.Tb. 
becomes much wdrse with the complication of G.Tb. Thus 
G.Tb. is usually combined with severe L.Tb. in dissected 
cases, while an early removal of the G.Tb., by means of an 
operation, often makes it possible to cure a newly kindled 
L.Tb. 

2. In pregnancy the placenta or the placenta uterina is 
often the cardinal point of this action and reaction: (o) It 
often offers a harbour to tuberculosis bacilli circulating 
through the blood, from which at every opportunity, espe¬ 
cially at the separation of the placenta, the bacilli can be 
again mobilised (childbed), (i) And therefore, the greater 
the chances may be of this happenirg in cases of active, 
manifest L.Tb., the more injurious are the effects of the 
pregnancy (90 per cent.), whereas the slighter the chances 
are of bacilli circulating in the blood the more seldom does 
the L Tb. become worse (15 per cent ). 

3. In the same manner is proved the agreement of the 
results of anatomical research with regard to the placenta 
and therapeutical interventions. ( a ) Artificial abortion pro¬ 
duces really good results only in those cases where tubercu¬ 
losis bacilli are practically never found in the placenta 
(simple catarrh of the lungs till the fourth month of pregnancy, 


Indicatio primi gradus). It produces, on the other hand, 
unsatisfactory results in cases where altogether 70-80 per 
cent. Placentartb. is to be found (simple affection of the 
lungs with strongly developed plaoenta after the fourth month 
of pregnancy, or more extensive or intensive L.Tb., also in 
early months of pregnancy, Indicatio secundi gradus). 
(b) The results are for Indicatio s.gl just as good as for 
Indicatio p.g., if, instead of merely removing the embryo, 
the simultaneous excision of the placenta uterina is made. 

4. We are led back to the same conclusions by the clinical 
observations, termed and described as local puerperal and 
post-puerperal injuries, which likewise disappear with 
Indicatio s.g. after the excision of the placenta. 

5. The ovaries have no share in the aggravation. On the 
contrary, their extirpation according to Indicatio p.g. makes 
the results eight to ten times worse than a mere artificial 
abortion in similar cases. 

6. The extirpation of the whole uterus, according to 
Indicatio s.g., also produces much better results than a simple 
emptying, but at the same time brings with it some disadvan¬ 
tages, for which reason the total excision of the placenta 
uterina is much more effective. 
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A COMPARISON BETWEEN FLEMING'S 
(HECHT’S) MODIFICATION AND THE 
WASSERMANN TEST, 

By R. DONALD, M.A., B So. N.Z., M.R.C.S. Eng., 
L.R.O.P. Lond., D.P.H. Oxon. 

{From the London Hospital Baottriologysal Laboratory— 
Dr. William Bulloch, Ziircctor) 

The under described investigation was undertaken with s 
view to test the suitability of the modification for use ir- 
isolated institutions not provided with a fully equipped 
laboratory. 

As is generally known, the WasEermann test is an applies - 
tion of the complement-fixation reaction, described by Bordet 
and Gengou in 1901. The application of the reaction to the 
diagnosis of syphilis was published by Wassermann, Neisset, 
and Brack in 1906. They found that, when a mixture of 
syphilitic antigen with syphilitic serum and guinea-pig’s com¬ 
plement is incubated, the complement is fixed in union with 
the other two substances and is no loDger available to 
combine with subsequently added red blood corpuscles awj 
their correspondirg amboceptor to produce haemolysis; bo- 
that, if the serum is non-syphilitic, containing, as it were, no 
syphilitic antibody corresponding to the antigen, then the 
serum and the antigen are unable to fix the cotnplenien, 
which is thus left free to combine with subsequently 
red blood corpuscles and amboceptor, and so to produce 
lakirg. 

Other workers afterwards found that various extracts otbe. 
than those of organs of a syphilitic foetus act satisfaction J 
in the test, which was thus simplified in practice if not 
theory. Bat the necessary production of amboceptor J 
injection of sheep’s red blood corpuscles into a rabbit, an 
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the obtaining of complement by killing a guinea-pig, and 
the skilled standardisation of snitab’e antigen and of the 
other reagents against one another—all these procedures still 
left the serirus reliable carrying ont of the test too com¬ 
plicated for any bat expert serological workers. 

Accordingly, various simplifications were proposed For 
instance, Hecht brought into use the modification in question, 
which with the use of micro quantities, Fleming 3 Introduced 
into Eog'and. The modification is claimed to give “ results 
as good as any of the more complicated procedures” by 
using the haemolytic amboceptor for sheep's corpuscles and 
the complement that are (usually) present in greater or in 
less amount in active—that is, unheated—human serum, 
instead of adding guinea-pig’s complement and induced 
rabbit’s amboceptor Thus, the only reagents required 
besides the sera to be tested are alcohdic extract of guinea- 
pig's heart, saline solution, and washed sheep's corpuscles. 

Fleming, 3 in introducing into England this modification, 
saw the great advantage of being able to perform the test 
with very small quantities, and he devised a micro technique 
requiring a total volume per tube of only 0 - 06 c.c., but, of 
course, permitting the employment of the slightly larger 
quantity (0 12 c c.) which, on account of its being more 
easily mixed by shaking, was used in this investigation. 

The reagents and the technique used in the investigation 
were carefully conformed 1 to the directions given by 
Fleming 3 and by Fleming and Clemenger. 3 Such alterations 
in apparatus as were adopted as preferable would by no 
means be unfavorable to the method. The small test-tubes 
used were hung ia test-tube racks, so that the 0 12 c.c. of 
total fluid could be easily observed. The tubes were cleaned 
carefully before being used. The guinea-pig's heart extract 
was prepared fresh every week, and was carefully titrated. 

In order to elicit fully and to interpret fairly such results 
as the modification could give, each serum was tested as 
quantitatively as the modification would allow. Thus for 
each serum there were put up, besides its control tube, three 
or four tubes with serum and graded proportions of antigen. 
Also each batch of tests was made up of a good many sera, 
including at least one known syphilitic serum and at least 
one known non-syphilitic serum. 

Although Fleming allows the testing of sera a week old, 
yet in this investigation special care was taken to have the 
sera as fresh as possible. Only a very few sera were between 
one and two days old. Nearly all were used within the first 
24 hours, a good many, indeed, within a c tuple of hours of 
being taken from the patient. Any necessary storing of sera 
took place in the ice-chest. 

Some of the sera, especially the writer's, which was used 
as a control in nearly every batch, were tested at intervals 
(after being used fresh for the one counted result) for a week 
or more, and they showed by Fleming's modification the 
change from a strong negative to an apparent incomplete 
positive, and later to non-hsemolysing of the control. Tne 
more rapid change in other sera may have been due partly to 
grosser bacterial contamination from a dirty 6kin. Hecht 4 
insisted on the importance of testing the sera as fresh as 
possible. But Fleming has “ repeatedly performed the test, 
using serum which had been kept a week both in the ice- 
chest and at room temperature.” 

Any batch of testB in which the known normal and the 
known syphilitic serum did not act properly with the antigen 
used was not included in the results, and that antigen was 
discarded. The sheep's blood used was, oi course, as is 
customary in this laboratory, collected without the disturbing 
sodium citrate. The measuring was done by special quickly 
and reliably calibrated drop pipettes, a fresh pipette beiog 
used for each serum and then thrown away. Details of this 
method will be given in an article to follow. 

Altogether 186 sera were tested, in two series. Each series 
was controlled by the Wassermann test, done for Series A 
with human heart antigen and for Series B with Sachs’s 
antigen. As the results given by Sachs's antigen are so much 
better than those given by heart antigen, and as, indeed, the 
report of Series A was written ready for publication before 
the end of 1911, each series will be considered separately. 

In Series A the sera tested numbered 126, Of these sera 
only a few were from bed-ridden cachectics, either acute or 
chronic, 5 of the patients being typhoid fever, 2 puerperal 
septicsemia, 1 erysipelas, 5 pysemia, and 1 rheumatoid 
arthritis. These 14 sera were tested quite fresh, and 5 of 
them failed to hsemolyse satisfactorily the controls. Only 


1 of the 14 was controlled by the Wassermann test; it 
accorded. The rest of the 126 cases either were patients 
actually Bent up for the Wassermann test, or were patients of 
the skin diseases clinic, tested through the courtesy of Dr. J. H. 
Sequeira. Neither acute pneumonias, nor cancers, nor infants 
were included in the 126 cases. Of the 126 sera, 82 were 
fresh (active, of coarse) sera, the bulk of which was routinely 
tested the same day or the following dav in this laboratory, 
either by Dr. J McIntosh or by Dr. P. Fildes, according to 
the technique detailed in their recent monograph.' 

Among the 82 “controlled ” sera, 6, while negative to the 
Wassermann test, showed positive to the modification test. 
Of these 6, 4 were between one and two days old. Only 2 
sera were less than one day old, and of these 1 was only 
incompletely positive. Of the other case another sample, 
taken next day, showed the bsemolytic substances deficient. 
Apparently, the slightly varying haemolytic system of this 
serum was on the previous day just sufficient to hfemolyse 
the control, and so to simulate a positive reaction. Of the 
total 126 sera, 34—i.e., 27 per cent.—failed in the test 
through lack, partial or complete, of haemolytic substances. 

The sera of Series B numbered 60 They were all con¬ 
trolled by the Wassermann test done with Sachs's antigen c 
by Dr. Fildes, and also by the Wassermann done on a 
thoroughly tested “micro” scale, to be described in a 
following article. Of the 60 sera, 11—that is 18 per cent.— 
failed through lack of hsemolytic substances to respond to 
the modification test. Also of the 37—i e., 62 per cent.— 
that were conceded to agree (many of them incompletely) 
with the Wassermann test, 16 had hsemolytic substances 
insufficient to hsemolyse completely the controls. One serum 
negative to the Wasstrmann test showed incompletely positive 
to the modification test. The patient was suffering from 
prolonged pyrexia, and had no history of syphilis. Eleven 
sera positive to the Wassermann test shewed negative to the 
modification test. Of these, 10 were from patients known, 
by history or by actually present symptoms, to he syphilitics, 
and the eleventh may be syphilitic. 

Of the sera that failed to hmmolyse the controls some were 
found to be more deficient In complement, some in ambo¬ 
ceptor, and some in both. Thus, the addendum that suited 
one defective serum did not necessarily suit the others in a 
batch, as was found on trial. Therefore, each defective 
serum would need, for the modification test, to be tested 
quantitatively for complement and for amboceptor before the 
proper addendum could be determined. Such preliminaries 
would render the modification test a good deal more com¬ 
plicated, but by no means more accurate, than the 
Wassermann test. 

Hallion and Bauer/ in an article on the utility of the 
individual evaluation of sera tested by Hecht’s modifica¬ 
tion, point out the inconvenience of the modification— 
namely, that the harmolysing power of human sera is unequal 
through variations in content of complement and of ambo¬ 
ceptor and that sera really negative may be so weak in 
bmmolytic power as to simulate a positive reaction and 
rice tend. 

Fleming and demerger partly admit this And they meet 
the deficiency with an adjustment that is crudely, haphazardly 
qualitative, instead of being scientifically quantitative. They 
advise for the lack of amboceptor the addition of 5 c.mm. of 
human serum containing proved amboceptor, previously 
inactivated. And they continue : “If complement is lacking 
then the easiest thing to do is to repeat the test, adding to 
one volume of patient’s serum one normal haemolytic dose of 
one’s own serum.” This might suit one serum, but not 
others. 

The use of active serum with only its precarious, usually 
feeble, haemolytic system, the incomplete reactions causing 
doubt, and the failures involving recourse to the Wassermann 
test or to the addition of practically unknown quantities and 
qualities of serum—such a technique is not to be compared 
with the Wassermann test with its uniform well-adjusted 
quantities of reagents of known quality and its definite, 
almost always unequivocal results. And, after all, the 
other reagents are not much trouble to procure. The guinea- 
pig that yields its heart for Fleming antigen yields at the 
same time its serum, which needs only a thermos flask, a 
little ice and salt, and a little care from time to time to 
enable it to be kept for a week. The amboceptor, liquid or 
dry, can be procured from a reliable laboratory, and will, 
without any trouble, keep for a long time. 
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Knowledge and experience and sound serological skill 
are rather harder to obtain, and are, after all, the most 
important requisites for carrying out the test reliably. The 
question as to whether a patient is syphilitic or not is often 
difficult, and is always so important that it surely demands 
the very best technique and the very best skill available. 

As regards the modification, possibly six years' nstead 
of Bix months’ experience of its peculiarities might have 
brought more skill or more boldness in interpreting its often 
indefinite results. But, whatever value the modification may 
have, that value will be realised only when the modification 
is carried out along with the expertly performed Wassermann 
test, which, after all, does not need any help that the 
modification could give. In this connexion the words of 
Neisser, in his recently published “ liber Moderne Syphilio- 
therapie,” ■* are worthy of attention. He emphasises the fact 
that, although a method involving the use of active serum is 
practised in his laboratory, yet the findings of that method 
are controlled most stringently by the Wassermann test. 

The micro part of the technique depends on its own merits, 
quite apart from any merits that the modification may have. 
A micro method, if easily and reliably carried out, may save 
time, work, and material, and may often save the situation 
itself, especially if, as is often the case, only a small quantity 
of blood can be conveniently or advisably taken from the 
patient. 

I am indebted to the administrators of the Yarrow Research 
Fund of the London Hospital Medical College for a grant 
which enabled me to carry out the above-described in¬ 
vestigation. 

Summary. 

The reagents and the technique were carefully conformed 
to the directions given by the author of the modification. 
Compared with the Wassermann test, the modification, using 
active serum, is very unsatisfactory. The haemolytic system 
is precarious, and, even when the controls are hsemolysed, 
the results are often indefinite or are failures to indicate 
proved syphilis. 

In all, 186 sera were tested, in two series. 

In Series A, of 126 sera, 34 sera—i.e., 27 per cent.—failed 
through deficiency of amboceptor or of complement. Of the 
126 sera, 82 were controlled by the Wassermann test done 
with human heart antigen. Of these, some six appeared 
incompletely positive by the modification, though negative 
by the Wassermann test. 

The 60 cases in Series B were all controlled by the 
Wassermann test with Sachs’s antigen, and also by a fully 
proved micro-Wassermann test. Some 37 sera—i.e., 62 per 
cent.—were conceded to agree with the Wassermann test; 
but even of these as many as 16 failed to completely hsemo- 
lyse the controls. Through complete lack of bmmolytic 
substances 11 sera—i.e., 18 per cent.—failed to respond to 
the modification. One serum, from a case of continued 
pyrexia, was incompletely positive to the modification, 
though negative to the Wassermann test. As many as 11 
sera (18 per cent.) were negative to the modification, though 
positive to the Wassermann test. Ten out of the 11 were 
proved syphilitics. 
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Leicester Royal Infirmary.— The announce¬ 
ment that His Majesty the King has conferred upon the 
Leicester Infirmary Royal recognition has giten great satis¬ 
faction to the local public, by whom the institution is held in 
the highest esteem. The fact, too, that the Royal recognition 
comes at a time when efforts are being made to raise funds 
for the reconstruction of the Children's Hospital attached to 
the institution should prove an earnest incentive to the 
public to quickly subscribe the £8500 required. So much 
has been done under the chairmanship of Sir Edward Wood 
to bring the institution into the forefront of efficiency at a 
cost of something like £100 000 that the small sum now asked 
for ought, and doubtless will be if Leicester is to live up to its 
great reputation for worthily upholding charitable enterprise, 
4o be forthcoming before the Children’s Hospital re-opens. 


DISAPPEARANCE OF A SKIN CARCINOMA 
UNDER LOCAL APPLICATION OF 
ADRENIN. 

By L. O. PEEL RITCHIE, Cu.M. Edin., F.R.0.8. Edl\-„ 

T.ATX CLINICAL ASSISTANT, SURGICAL OUT-PATIENT DEPARTMENT, 
ROYAL INFIRMARY, EDINBURGH. 


The history of this case is as follows:— 

The patient, aged 63, by occupation a seaman, attended at 
the surgical out-patient department of the Edinburgh Royal 
Infirmary, on Oct. 11th, 1905. He stated that four years 
previously a small lump appeared on his right cheek and the 
skin over it then broke. Two years ago the growth was cat 
out at another hospital. The wound healed up directly, and 
the skin remained whole for six months. Then the condition 
broke out again as before, and had gradually progressed, 
there being no further treatment. There was found on the 
right cheek on a level with the lobe of the ear a tumour 
measuring about 3 cm. X 2-5 cm. in area, the whole of it 
projecting above the skin surface about 1'2 cm. The entire 
surface of the tumour was ulcerated, of a dark red colour, and 
bleeding readily. No palpable enlargement of neighbouring 
glands was detected. 

At the patient’s first appearance potassium iodide (15 grains 
thrice daily) was prescribed. A portion at the edge of the 
tumour was excised for microscopical diagnosis. Separate 
parts of this were diagnosed independently by Dr. T. 
Shennan in the pathological department of the infirmary 
and by myself as being sqnamous-celled carcinoma. It 
showed a highly cellular epltbeliomatous growth, continuous 
apparently with some remnants of surface epithelium; 
fairly marked cell-nest formation ; not much connective 
tissue, but considerable areas of inflammatory infiltration. 

In view of the history of the condition it was decided by 
Mr. J. W. B. Hodsdon, who was at that time in charge of the 
out-patient department, that, in the first instance, the effect 
of radiation might be tried. The administration of the 
potassium iodide had been followed in the two weeks of its 
use by a slight contraction in the projecting part of the 
tumonr. It was discontinued when the patient was sent to 
the electrical department of the infirmary, where he was 
treated by exposures to the X rays for about a week. At the 
beginning of November treatment was given instead with 
radium, an amount of not more than a milligramme being 
applied in a glass tube directly to the surface of the tumonr, 
for from a half to one hour daily six days a week. This was 
continued regularly for some time, the ulcerated tumour 
being also suitably dressed. No very marked change resulted, 
but there was no extension, so the treatment was persevered 
with. By the end of January, 1906, after three months of 
radiation and daily dressing, the surface projection of the 
tumour had shrunk considerably, approximating to the level 
of the skin, but there was little, if any, indication of lessening 
of the surface area involved in the growth. 

It struck me at this time that it might be possible to assist 
the penetration of the rays by the use of adrenin, applied 
with the object of rendering anfemic for the time being the 
tissues acted on, following the principle used in the applica¬ 
tion of the Finsen light. A solution (I in 1000) of the active 
principle of the suprarenal was employed, and the method I 
adopted was either to paint it freely over the tumour surface 
or to iDject a few drops of it into the tumour a few minutes 
prior to the application of the radium. It was found that 
these injections were followed by a tendency to oedem&tons 
swelling of the tissues, lasting perhaps some days, and they 
were given on only four occasions. 

The nse of the adrenin was commenced on Feb. 3rd, and 
continued regularly for three weeks. From the time of its 
commencement a distinct change for the better was noted, 
the ulcerated area steadily though slowly diminishing in site. 
It occurred to me then that possibly the adrenin might have 
some beneficial action apart from assisting the penetration 
of the radium rays, and accordingly a wet dressing of lint 
soaked in the solution was applied each day. At the end ot 
three weeks the patient accidentally injured the ulcer, 
pulling off a dressing which bad dried on, and abrading 
a considerable area of epithelium at the margin of the 
nicer, leaving a raw surface. The adrenin applications were 
stopped and ointment dressings used. The healing of the 
rawed surface took some time, and on March 8th it was noted 
in the record that the tumour tissue was then all slightly 
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raised above the surrounding skin surface, and on the 12th 
that the ulcer was apparently healing above but slightly 
extending below. An injection of adrenin was given on this 
date. On the 23rd It was decided to stop the radium 
treatment for the time being. From the 28th onward wet 
dressings with adrenin were renewed every two days, and 
the condition made comparatively rapid progress in healing, 
which it did uniformly all round the ulcer. On April 16th 
it was noted that the ulcer had completely healed, leaving a 
very smooth, hardly visible scar. The patier was ordered to 
report at an early date. 

On June 26th, 1906, he reported himself. The notes 
recorded a smooth cicatrix, perfectly sound and mobile. No 
glands palpable. A similar entry was made on Dec. 15th. 
1906. He was seen again more recently in the summer of 
1909 and on Jan. 29th, 1912. At this date the cicatrix 
shows some shrinking and is hardly noticeable, and is quite 
sound. The patient is in excellent health and engaged in 
his employment as a seaman. 

The course of events in this case seemed to give evidence 
of a beneficial action attributable to the local application of 
adrenin, as it apparently initiated the healing of the 
ulcerated epithelioma all round its margin. Its mode of 
action is obscure. One takes into consideration, of course, 
its capacity for diminishing the vitality of the tumour cells 
as the result of the ansemia induced locally, but it is to be 
noted that its influence in this way would last for only a 
small portion of the time that intervened between its appli¬ 
cations. In the process of healing there was no production 
of a necrosis of the tumour mass, leaving a cavity to be 
filled up by granulation, but apparently a gradual replace¬ 
ment of the tumour at its periphery by healthy new tissue, 
accompanied pari passu by the growth of new epithelium on 
the surface extending inward. 

The influence exerted by the radium is also obscure. It is 
to be noted that its use extended over a period of 143 days, 
that of the adrenin 40 days, of the two together 25 days; 
that when the adrenin was stopped, the radium being con¬ 
tinued, there was shown a tendency to relapse ; and that 
healing was comparatively most rapid when the adrenin was 
again used, the radium being discontinued. 

Before reporting on such a case it was desirable to allow 
some considerable period to elapse, and fully six years have 
now passed since the disappearance of the carcinoma without 
there being the least indication of recurrence. The case has 
some added interest in view of the more recent results 
obtained experimentally in the treatment of cancer in rodents 
with adrenin, and also of the recommendations now made for 
the use of that drug as a means of improving the therapeutic 
properties of radium by rendering the superficial tissues 
ischaemic at the site of the radiation. 

Edinburgh. __ 
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NOTE OF A CASE OF CARCINOMA OF THE 
APPENDIX. 

By J. Hedley Marsh, M.R.C.S. Eng., L.R.O.P. Lond., 

HONORARY SURGEON, GENERAL INFIRMARY, MACCLESFIELD. 


Primary cancer of the appendix is still somewhat of a 
rarity. In the 120 cases of appendectomy which I have per¬ 
formed during the last four years the case recorded below is 
the only one of primary carcinoma originating within the 
appendix itself, and I cannot find another in our hospital 
records. 

The patient was a widow aged 39. She bad suffered 
for some weeks from abdominal tenderness and recurrent 
attacks of pain, the pain and tenderness being most 
severe over the right iliac region. There was neither 
fever nor increase in pulse-rate. She was admitted under 
my care into the Macclesfield General Infirmary, and 
I operated with the idea of removing an appendix which 
was the seat of chronic inflammatory changes. The opera¬ 
tion was by the usual Battle's incision. The appendix was 
readily found, its mesentery ligatured, and its base crushed ; 
the appendix was excised, and stump invaginated. No 


thickening of its mesentery was observed, nor were there 
any glands palpable. The appendix was free from adhesions, 
and at the junction of the middle and lower thirds was a 
bard lumfl which felt like a hard fecal concretion or small 
hard round foreign body in the lumen of the appendix. On 
slitting it up it was at once seen that the hardness was due 
to growth involving the entire circumference of the appendix. 
The appendix was sent to the Clinical Research Association 
for examination and report. 

The patient was discharged apparently quite well a fort¬ 
night after the operation. She returned to the infirmary six 
months later complaining of great abdominal pain, which 
was agonising in character. I again opened the abdomen, 
intending if possible to remove the lymphatic drain from the 
appendix along the iieo-colic artery as in csecal growth, but 
found most extensive spread had taken place. All the groups 
of glands up the ascending colon, behind the cascum, ice., 
were involved, and resection was impossible. The patient 
died from exhaustion two months later, having suffered 
extreme abdominal pain, whioh necessitated morphia in 
enormous doses. 

The report on the specimen from the Clinical Research 
Association was as follows: “This is a very interesting 
specimen, as it is clearly one of columnar-celled carcinoma, 
apparently beginning in the mucous membrane of the 
appendix. The acini of the growth have penetrated the 
muscle wall and can be seen in the connective tissue of the 
appendicular mesentery.” 

Bosanquet and Clogg in their manual' say: “Patients 
have been known to be free from recurrence in one instance 
for nine years and in several for one year after the local 
removal of the appendix. In fact, the results seem to 
warrant the merely local removal. ” I venture to think that 
the lesson in this case is just the reverse, and that, as in all 
cases of carcinoma, early and free removal of the growth and 
of the lymphatic drainage area is the only correct treatment. 

Macclestield. 

NOTE OF A CASE OF MAMMARY SOIRRHUS. 

By W. J. Ernely Sumpter, M.D. Durh., M.R.C.S. Eng. 

Some details of the following case seem of sufficient interest 
and rarity to be put on record. 

The patient was a woman, aged 39, the mother of two 
children aged respectively 16 and 10 years. She came to see 
me in the autumn of 1909 for a swelling in the left breast. 
I sent her to hospital, where she remained three weeks, and 
the tumour only was removed. In June, 1910, the swelling 
reappeared in the left breast above the old scar, and she 
returned to the hospital as an out-patient until September, 

1910, but no further operation was done. The right breast 
became affected, apparently in a similar manner, early in 

1911, and in February she was admitted to another hospital, 
where both breasts were removed at one operation. The 
pathologist’s report on the left breast was : “ The specimen 

contains a carcinomatous growth of thescirrhus type.” 

So on March 3rd a further operation was done for the removal 
of glands in the neck and left axilla. The report on one of 
these was: “It is a lymphatic gland in which there are 
deposits of scirrhus type.” 

The patient came to see me again in May, 1911, for a 
swelling which had appeared to the left of the sternum and 
to get relief from the constant pain. I gave her the ext. 
alni liq. in moderately large doses until February, 1912. 
This eased the pain wonderfully, so that she could sleep, 
and she “ knew when she did not take it.” 

In the early part of June, 1911, she became pregnant and 
a healthy male child was born on March 4th, 1912, after an 
easy labour. About the third day she bad some discomfort 
and swelling in the right axilla, but this quickly subsided. 
Then the swelling to the left of the sternum became bigger 
and the pain worse than ever—“ unbearable.” I then com¬ 
menced giving her thymus gland (desicoated) 5 gr. in 
capsule three times daily ; these had au immediate effect in 
relieving the stabbing pain, but the Bkin over the swelling 
became more tender. This sensation gradually wore off, 
and at the present time she appears in perfect health, has 
no pain, and the swelling has quite disappeared. The old 


1 The Stomach, Intestines, and Pancreas, Mcdico-Chirurgical Series, 
No. 2, p. 554; article, Carcinoma of the Appendix. 
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scars are also mnch more soft and snpple, and the move¬ 
ments of the arms are very little restricted. 

Sherlngh&m. _ 

A NOTE ON TREATMENT BY REFLEX STIMULATION 
OF THE VAGUS CENTRE. 

By A. T. Brand, M.D., C.M. Aberd., 

PHYSICIAN, DRIFFIELD HOSPITAL; MEDICAL OFFICER, DRIFFIELD 
WORKHOUSE INFIRMARY. 


Treatment of morbid conditions by “ counter-irritation ” 
dates from time immemorial, but no satisfactory explana¬ 
tion of the rationale of the method has yet been given. I 
have been experimenting with tbi9 method of treatment in 
several diseases, in which the ordinary text-book treatment 
has proved fntile, with such satisfactory results that the 
following illustrative cases are recorded in the hope that 
others may also find benefit from its use on similar occasions. 

Case 1. Exophthalmic goitre .—Last year a woman, aged 27 
years, developed Graves’s disease, in which the usual 
symptoms were present—e g., tremors, tachycardia, feeling 
of fnlness in the throat, and exophthalmos, these two last 
being, however, slight in degree. There was no ansemia. 
The most distressing feature in the case was an intractable 
nausea, which all the usual remedies, including sinapisms 
over the epigastrium, were powerless to relieve. So great 
was the gastric irritability that even sips of cold water were 
rejected, and the patient appeared to be rapidly sinking 
from inanition. Cocaine was given in half-grain doses in the 
hope of anaesthetising the peripheral gastric distribution of 
the vagus, but only slight temporary relief was experienced. 
At last it occurred to me tbat if the vagus centre in the 
medulla could be refiexly influenced a good result might 
possibly follow. The skin directly over the course of the 
par vagum in the neck was irritated by applyirg linimentum 
iodi to an area of the size of a shilling on both sides, 
immediately behind and below the angle of the lower jaw. 
As soon as blistering occurred the nausea rapidly sub¬ 
sided and dis Appeared in a few days, to reappear, though 
to a less extent, when the blistered parts had healed. 
Fresh blisters were induced just below the previous ones, 
when the nausea once more disappeared and never returned. 
The patient was then able to take and retain food, and 
g aduallyput on flesh. Not only was the nausea removed, 
put the pulse-rate also fell in a week or two from 120-140 per 
minute to 80, soon afterwards becoming normal. This result 
may have been due to the afferent stimulation of the vagus 
centre causing efferent influences conveyed by the par vagum 
to the stomach and heart. As soon as the patient could retain 
food, Ac., she was given thyroidectin (the inspissated blood 
of a thyroidectomised animal) in 10 grain doses t.d.s., which 
was continued for six months, and she is now practically well. 
How much of the recovery is to be credited to the thyroidectin 
it is impossible to say, but it is obvious that, unless the nausea 
bad been checked, the patient could not possibly have taken 
a y of it. 

Case 2. Spasmodic asthma .—For the last three years a 
very refractory case of thi9 disease, a married woman aged 
50 years, has been under treatment, which the u-ual remedies, 
including a much-vaunted inhalation, were unable to affect. 
Mor ,hia alone had any control over the spasmodic attacks ; 
but cure, not merely relief, was the goal aimed at, and, 
naturally, the routine use of this insidious drug was avoided. 
Encouraged by the success attending the reflex stimulation 
of the vagus centre in the previous case, where the gaetro- 
cardiac distribution of the vagus was favourably influenced, 
it was hoped that similar treatment would also influence its 
distribution to the respiratory system. Blisters were accord¬ 
ingly induced on the skin immediately over the nerve in the 
neck on both sides as before. The asthma was decidedly 
relieved, the spasmodic attacks beiDg now not only very 
much fewer but much less severe when they do occur. The 
attacks used to last for several hours, but now, when an 
attack comes on and lin. iodi is painted on the neck over 
the par vagum until the skin smarts severely, the attack is 
cut short in half an hour. 

Case 3 Pertussis .—Io a case of whooping-cough in a girl, 
aged 10 years, the paroxysms were exceedingly frequent and 
violent and the concomitant vomiting so severe that the 
patient was rapidly becoming emaciated and exhausted. 
Appetite was good, but food could not be retained long 
enough to be digest 'd, far less assimilated. It was evident 


that unless this condition could be relieved recovery could 
not be looked for. Again the skin was blistered in exactly 
the same way over the par vagum, with the result that the 
paroxysms were at once not only greatly reduced in severity, 
but the interval between them was so much prolonged that 
the acts of vomiting became infrequent, food was retained 
and assimilated, and the child made a rapid recovery. 

Nausea and vomiting generally —Not only in reflex nausea 
and vomiting does stimulation of the vagus centre by 
blistering over the par vagum prove helpful, but also in cases 
of pathological conditions of the stomach itself, and I have 
found it to act much more satisfactorily than sinapisms over 
the epigastrium and the other usual remedies. No oppor¬ 
tunity has yet arisen to try this method of treatment in the 
vomitiDg of pregnancy, but analogy leads me to expect 
similar relief in this condition also. 

It seems possible that the vagus centre and its neighbour¬ 
hood are really influenced, directly or refiexly, by the 
cutaneous stimulation over the course of the nerve, where it 
lies so near the surface in the neck, with the result that its 
peripheral distribution, cardio-pneumo-gastrio, is affected, in¬ 
ducing a return to normal conditions of the organs innervated 
by it. In the absence of definite knowledge recourse may 
be bad empirically to this method of treatment by reflex 
stimulation of the medulla, since it seems to achieve the end 
in view. I hope that it will be tried by other physicians. 

Driffield. _ 


Xhbfral Sunttus. 


ROYAL SOCIETY OF MEDICINE. 


Resumed Debate oh Syphilis. 

Major H. C. French, R.A.M.O., reopened this discussion on 
June 24th at considerable length. In his paper he expressed 
the hope that there would be legislative control of venereal 
diseases in Britain. He explained that this was not the same 
thing as the State regulation of vice. He referred to the 
estimate of Dr. Holland in 1854 that there were 1,500,000 
persons infected yearly with syphilis at about the time he 
wrote (1854). and recently Dr. Mott said that from 3 to 
4 per cent, of cases of the disease had subsequently para- 
syphilitic affections. In New York, out of 300,000 cases 
of skin disease 11-5 per cent, were syphilitic. In Faria, 
of every 100 men 15 were said to be syphilitics. The pro¬ 
portion of cases of freshly contracted syphilis In the army, 
especially in Woolwich and London, was greater than in the 
army abroad, whioh he attributed to the lack of control of 
the disease at its source. Victims of the disease were not 
segregated, and so the condition was spread broadcast. He 
thought that from the point of view of public health freshly 
contracted cases should be distinguished from those in which 
the disease was relapsing. There had been 3000 victims in 
110 epidemics who had contracted the disease innocently; 
and playing kiss-in-tbe-ring was answerable for a definite 
number of cases. In 75 per cent, of cases of syphilis in 
married women the disease was traceable to the husband. 
He pointed out the great improvement in the statistics 
of syphilis in India following the passing of the Canton¬ 
ment Act of 1897, and considered that tbat was a 
good guide for legislative efforts in Britain. With 
regard to prevention of the disease, in 1896, in answer 
to a request that the Secretary of State for the Home 
Department would appoint a Departmental Committee 
to inquire into the prevalence and treatment of venereal 
diseases iu England, it was said tbat the Government did 
not consider the time was ripe for such an inquiry, because 
public opinion was not sufficiently informed on the matter. 
Obviously, therefore, it was the duty of the profession to 
acquaint the public with the true facts. There were a large 
number of women who, through ignorance, failed to seek 
treatment for their syphilis. There should be confidential 
medical notification of the disease, and medical treatment 
for Bhort periods in hospital in the early and actively con¬ 
tagious stages. He alluded to the fruitful source of contagion 
by clandestine prostitution. He had proved in Malta that 
segregation was very efficacious. He spoke stronuly of the 
need for suppressing the iniquitous “ middle man ” in prosti¬ 
tution. Unde: the Town Clauses Act of 1847 solicitation and 
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loitering could be dealt with. Possibly this discussion might 
be taken as a guide by the State for legislative action, and 
it would be well that there should be no divided counsels. 
A depressing fact was that in so many cases prostitution had 
been definitely traced to poverty. There should be control 
at the source and efforts at prevents n by medical measures, 
tuition on the subject at the hospitals, and moral and 
religious efforts to reform. 

Uajor T. W. Gibbard, R.A.H.O., spoke on the subject of 
treatment, largely based upon his work at the Rochester Row 
Hospital. He spoke highly of the effect of salvarsan and 
showed by statistics its efficacy. He brought forward 
interesting series of cases treated by mercury, and 
compared them with other series treated by means 
of salvarsan, much in favour of the latter. He also 
had been using recently neosalvarsan, a supply of 
which he had received from Professor Ehrlich. The 
effect of the newer remedies was most striking in the 
absence or comparative infrequency of secondary symptoms. 
As bearing on the completeness of the salvarsan treatment, 
there had been 5 cases of re-infection after that drug. It 
was necessary, in speaking of the ill-effects of salvarsan, to 
be sure of the facts. A policeman suffering from secondary 
syphilis was admitted to the Military Hospital, Rochester 
Row, and was subsequently transferred to St. George’s 
Hospital, where he died, he having been treated with 
mercury. But the post-mortem showed that he bad a large 
white kidney. It was quite possible that if he had not been 
carefully examined, salvarsan would have beer givtn and his 
death would have been attributed to that drug. He (the 
speaker) had not had any untoward symptom in 1500 
injections. Salvarsan should be administered only by those 
who were fully conversant with the details of preparing and 
injecting it. A class of medical officers was now being 
trained in its technique at the Rochester Row Hospital. It 
was possible that in the army it would be the rule to adopt a 
provocative injection as a test of cure. The best results had 
been obtained by following up the salvarsan treatment by 
nine weekly injections of mercurial cream. 

Sir George H. Savage dealt with the subject of syphilis 
in its relation to insanity. It had long been noticed that there 
must be some difference either in the individual or in the 
poison, for syphilis acted differently in different persons. In 
some it involved chiefly the viscera, the bones, and tbe 
muscles, while in others it affected the nervous system. Dr. 
Mott had pointed out that a similar selective action obtained 
in the case of alcohol. Slowly the older teachers bad had 
to admit that there must be a definite relationship between 
syphilis and general paralysis. It was an interesting ques¬ 
tion whether syphilis was antecedent to every case of 
general paralysis of the insane. In connexion with appli¬ 
cations for insurance, pensions, Ac., the question had de¬ 
finitely arisen whether head injury bad been the exciting 
cause of the general paralysis in certain cases, and that 
led one to ask definitely whether general paralysis could 
be produced without syphilis. Head injury in the 
subject of chronic alcoholism might be followed 
by rapid mental degeneration. Among the general popula¬ 
tion of an asylum from 30 to 40 per cent, of the ordinary 
patients had a neurotic inheritance, but this inheritance was 
less frequent in every 100 cases of general paralysis. It was 
also interesting to suggest that there might be a specially 
dangerous variety of the poison. Such an idea was supported 
by cases in which among a number of men infected from 
one woman the proportion who had general paralysis of the 
insane was higher than normal. A large number of cases of 
general paralysis commenced with some local brain lesion, 
and treatment in many did not result in mitigation of the 
symptoms, but they passed into general paralysis. Some 
of the syphilitic degenerative brain cases in middle- 
aged men did not prove fatal, but became chronic, 
and he bad known these cases continue in asylums 
for 10, 20, and even 30 years. There might also be ataxia 
dependent on the syphilitic lesion, or there might be a simple 
disorder with mental complications. If locomotor ataxy was 
the earliest symptom of general paralysis, tbe case would 
probably run a short course. He had met with many 
instances of degenerative offspring of licentious parents, and 
he had histories of morally defective children whose parents 
had had syphilis, but yet the children had no marked 
evidences of the congenital disease. He had also seen idiots 
who were begotte n by a general paralytic father at a time 
after the onset of his mtntal symjtoms. He had sometimes 


said that the miscarriages of syphilitic mothers might repre¬ 
sent some potential idiots. He referred to the condition 
named by Sir Thomas Glonston “postponed idiocy,” much of 
which was now called dementia prsecox. He did not traoe 
mnch of this to inherited syphilis, but he had been able to 
trace a certain number of cases of hopeless adolescent 
dementia to families where there had been syphilis. 

Dr. Douglas White entered mainly into the question of 
measures of suppression of tbe vice, and supported others in 
their advocacy of more efficient teaching in regard to syphilis 
in the large general hospitals by specially qualified people. 
There should be a radical reconstruction of tbe hospital out¬ 
look on tbe disease. If the profession could get hold of the 
early cases of the disease for treatment there would be 
tremendous improvement. He submitted statistics to show 
that deaths from syphilis among adults bad increased in 
about the same ratio as had the population of Britain, and 
for 30 years tbe deaths from aneurysm, with which syphilis 
was mostly associated, had remained about stationary. But 
the severity of the complaint bad decreased in tbe last half 
century. He advocated the systematic teaching of the 
dangers of syphilis among young adults, and lecturers should 
be sent about to teach youths at schools and other places 
the dangers of sexual promiscuity. That would do much to 
keep the race pure. He supported tbe idea of notification 
without giving names. It was the only practical method, as 
full notification would bad to concealment. Hospitals might 
be required to give annm 1 returns. 

Mr. F. E. Fremantle commenced with a tribute to the fine 
work being done in connexion with this subject by colleagues 
of the Royal Army Medical Corps; it constituted a great 
example in preventive medicine. Dr. Douglas White had 
shown that the published figures of disease were of very 
little value. In the figures published in the returns of 
the Registrar-General, out of the 1685 deaths recorded 
as due to syphilis no less than 1238, or over 75 per 
cent., were in persons under 20 years of age. It was 
therefore obvious, from what was known about clinical 
medicine, that this did not represent the true state of 
things. The Prussian Government in 1900 decided to 
obtain full statistics on the subject, and issued questions 
on it to all medical men. They received replies from only 
63 per cent., which yielded 40,902 patients. Yet on looking 
up the figures that Government concluded that there were 
probably half a million cases of first attack in Prussia. It 
compelled one to take a more comprehensive survey than was 
afforded by such figures. It was obvious that syphilis was 
most frequently conveyed through prostitution, and therefore 
that means must be primarily attacked. He spoke of the 
abstention from irregular intercourse among the Jewish races 
as enjoined in the fifteeen chapter of Leviticus. He did not 
suggest that anything which could be done in moral or other 
education would anything like stamp out prostitution, but 
much could be done to prevent the spread of the 
disease and to lessen by moral control the desire for 
irregular intercourse. Suppressive methods had been a 
failure, and even weekly medical examinations had not 
done much good. Even in Berlin, with its strict sup¬ 
pressive laws, there were 16.000 police charges dealt with 
every year. Under a system of voluntary notification there 
must be a large proportion of cases which would not be 
included. Certainly, a man whose success depended largely 
upon his reputation would do his utmost to avoid notification, 
and consequently medical men who would be known to be 
lenient in that respect would be sought for by syphilitic 
patients. Indeed, it was possible that there would result 
an increase of unqualified persons who laid themselves out 
to treat Buch diseases. When the new Insurance Act came 
into force it could be made a means of ascertaining the 
extent to which the disease was prevalent, and the mean* 
by which the ohief reservoirs could be got at and checked. 

The debate was adjourned until Monday, July 8th. 


SECTION OF OBSTETRICS AND GYNAECOLOGY. 

Exhibition of Specimen*. —Retention of I'cetu* by Contraction 

Ring. _ Obstructed Labour due to Uterine Contraction 

Ring.—Physiological Influence of Ovarian Secretion. 

A meeting of this section was held on June 6th, Dr. 
Amani) Routh, the President, being in the chair. 

The following specimens were shown 

Dr. C. E. PURSLOW (Birmingham) : (1) Polypoid 
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Endometritis and Oysts in the Cervix ; and (2) Gravid Uterng 
with Multiple Fibroids. 

Dr. Clifford White : (1) An Epignathus ; and (2) a 
ease of Generalised (Edema of the Foetus. 

Dr. J. A. Willett read a paper on a case of Retention of 
■the FmtUB by an Internal Contraction Ring treated by Con¬ 
tinuous Weight Traction. The patient, aged 42, the mother 
of ten children, was admitted to the City of London Lying-in 
Hospital on Dec. 30th at midnight. Labour had started at 
10 a.m. on that day with escape of the liquor amnii. On 
admission uterine contractions were infrequent, the os was 
as large as half-a-orown, and the pulse-rate was 84. The 
child presented by the face in the second position. 
Chloral hydrate (20 grains) was administered, after which 
she slept for some hours. During the next morning 
labour progressed slowly, the os being fully dilated at 
mid-day. At 1 p.m. the pulse had risen to 116, and by 
2.30 it had risen to 132, without apparent reason. The uterus 
remained soft ; it was not tender and no ring could be felt, 
but owing to thickness of parietes examination was difficult. 
It was thought advisable to terminate labour, so forceps were 
applied. The head was easily brought down to the outlet, 
but the utmost difficulty was experienced in bringing the 
head over the perineum. The cause of the difficulty was 
then apparent, as the shoulders were detained above a thick 
retraction ring, which encircled the lower part of the neck. 
The child was dead. To overcome the difficulty Dr. Willett 
decided to try the effect of continuous weight traction. To 
this end the head was perforated, a cranioclast firmly fixed, 
and an 8 lb. weight applied to its handle by means of a 
towel. A hypodermic injection of morphia (igr.) was 
given to relieve spasm. The patient slept for three hours, 
and on waking the child was rapidly delivered after a few 
slight pains. The placenta was expelled naturally. After a 
hot intra-uterine douche it was noticed that the contraction 
ring had disappeared. Convalescence was complicated by a 
mild attack of saprsemia, but the patient left the hospital on 
the fourteenth day. This was an ideal case in which to 
attempt continuous weight traction, the child being dead and 
the mother’s condition not really urgent. 

Dr. Herbert Williamson related a case of Obstructed 
Labour due to a Uterine Contraction Ring. The patient, 
aged 40, had six previous labours. In her seventh pregnancy 
labour began at 10 p.m. on Jan. 15th, 1912. Twin 
pregnancy was diagnosed, both children presented by the 
vertex, and the first child was delivered spontaneously at 
4 a.m. on Jan. 16th. The membranes of the second sac 
ruptured spontaneously at 1 P.M., and as the head of the 
second child did not descend an examination was made, when 
the feet and cord were found presenting with the head. 
The cord was pulsating. After attempts had been made to 
replace the legs and the cord the patient was admitted to the 
lying-in ward of St. Bartholomew’s Hospital, and was seen 
by Dr. Williamson at 4.15 p.m. The patient did not appear 
•distressed ; the pulse was 110 ; a ring of contraction was to 
be felt and seen running across the uterus mid-way between 
the pubes and the umbilicus. The head was below the ring, 
the shoulders above it. The patient was deeply amesthetised, 
and with considerable difficulty the loop of cord (which was 
feebly pulsating) was pushed up above the ring, together 
•with the feet. Attempts to dilate the ring with the fingers 
failed. It was clear that efforts to perform version 
would cause rupture of the uterus, so it was thought 
best to overcome the spasm by steady traction. The 
child was therefore delivered by steady traction with 
forceps, the contraction ring yielding after 15 minutes. 
Some hemorrhage followed the birth of the child, 
and the placenta was expressed. As the bleeding persisted 
the hand was passed into the vagina and a tear of the vaginal 
vault weis discovered, which extended through the cervix and 
the lower uterine segment. The rent in the uterine wall was 
closed with catgut and the broad ligament lightly plugged 
with gauze, which was removed after 24 hours. The patient 
subsequently made a good recovery. The contraction ring 
described above must not be confounded with Bandl’s ring, 
in which there is tonic contraction of the uterus, with retrac¬ 
tion of the whole upper segment. In the present case there 
was neither tonic contraction nor marked retraction of the 
upper segment, but a spasm of a narrow zone of the uterine 
musculature, and strictly analogous to the zone of spasm 
found in hour-glass contraction of the uterus. The cases are 
nearly always due to some mechanical irritation of the 


uterine wall. It is also clear that neither chloroform cor 
morphine can be relied on to relieve the spasm. 

Dr. Louise McIlroy formulated the following conclusions 
in relation to the Physiological Influence of Ovarian Secre¬ 
tion. 1. The ovary controls the nutrition of the uterus and 
other reproductive organs, since removal of both ovaries 
causes atrophy of the muscular and glandular elements of the 
uterus, &c., the degree of atrophy being in direct proportion 
to the length of time which has elapsed since the operation. 
There is also a diminution in the uterine blood-vessels and a 
tendency to atheroma—a condition very closely allied to 
fibrosis of the uterus in the human subject. Menstruation 
and oestrus do not occur after complete removal of both 
ovaries. In young animals, after oophorectomy the infantile 
type is maintained. 2. Removal of the uterus, or retention 
of the uterine secretion, does not affect the functional develop 
ment of the ovaries, seeing that the elements of the ovary are 
well preserved after hysterectomy and ligation of the uterine 
horns. Retained uterine fluid does not counteract the atrophy 
of the uterus, which takes place after the removal of both 
ovaries. There is thinning out of the uterine wall at the point 
of greatest distension, and no compensatory hypertrophy has 
been observed. 3. Removal of one ovary causes compensatory 
hypertrophy of the other in the ancestrous state. 4. That tlx 
interstitial cells perform the chief rule in the maintenance of 
the nutrition of the uterus is evidenced by the survival of 
these cells in grafted ovaries, the follicles becoming absorbed 
or cystic, and by the fact that no atrophy of the uteriu 
occurs when these cells are present. The interstitial cells 
become functionally active during p roue atrium, as shown by 
their being enlarged and their cytoplasm becoming infiltrate: 
with a liquid substance (in female dog). That the corpos 
luteum is the part of the ovary which exerts the most active 
influence upon the body as a whole is shown by the fact that 
corpus luteum extract when injected causes rise of tbs 
general blood pressure. 5. From the result of one experi¬ 
ment it was found that the ovaries do not play such at 
important part in the elimination of calcium as is supposed, 
since after castration the calcium output was increased, 
whereas it was diminished as the result of administration of 
corpus luteum extract, b. Removal of the ovaries in rabbin 
causes tin increased deposit of fat in the tissues of the body. 


EDINBURGH OBSTETRICAL SOCIETY. 


Axial Batation of the Myomatous Uterus.—DificuUh in 

Diagnosis of Eotopio Pregnanoy. — Chorio-angioma of fit 
Placenta. 

A meeting of this society was held on June 12th, Dr. 
J. Haig Ferguson, the President, being in the chair. 

Professor J. A. C. Kynoch (Dundee) read a paper on Axial 
Rotation (Cervical Torsion) of the Myomatous Uterus, with 
notes of a case. The patient, 56 years old, and unmarried 
had noticed a tumour in the abdomen for 12 years. He 
menstruation had ceased for six years. The tumour had 
only given her slight discomfort. A month before ad miss:: 
she was suddenly seized when turning in bed with act:* 
abdominal pain, followed by retention of urine requirin' 
catheterisation for ten days. Her pulse weis 120 and tempers- 
ture 102° F. The tumour was of the size of a seven month 
pregnancy. On opening the abdomen a considerable quantity 
of blood-stained ascitic fluid escaped. There were universe 
adhesions to the parietal peritoneum. The tumour was of > 
dark purple colour and hard in consistence. It had > 
pedicle formed by the elongated cervix, twisted two an! 
a half turns from left to right. The patient made > 
good recovery. The tumour was found to be an inter¬ 
stitial fibroid growing from the top of the uterus. Tbe 
whole tumour weighed 15 lb. From a study of the 
reported cases it would appear that pain associated with » 
uterine fibroid is more frequently due to slight torsion than 
is generally supposed, and that cases of acute axial rotation 
of the uterus must be regarded as one of the gravest risks to 
which women with uterine fibroids are liable, and therefore 
demanding prompt operative interference. The question 
whether the appearances in the tumour were not those d 
necrobiosis was considered and dismissed.—Dr. A. H L 
Barbour, Dr. F. W. N. Haultain, Dr. W. Fordyce, Dr 
B. P. Watson, and the President made remarks on the 
paper. 
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Dr. Haultain read a paper on Two Examples of the 
Difficulty in Diagnosis of Ectopic Pregnancy. The first 
case came under his notice as her medical attendant con¬ 
sidered she had a sacculated gravid retroverted uterus. An 
abdominal swelling chiefiy on the right extended to 2 inches 
above the umbilicus ; it had the consistency of an advanced 
pregnancy, and the foetal head could be palpated at its upper 
extremity. On vaginal examination the pelvis was found 
filled by a soft rounded swelling, palpable behind the posterior 
vaginal wall, and giving nnmistakeable signs of foetal small 
parts. The cervix was high above the pubis and difficult to 
reach. According to calculations she was near term. She 
had been violently sick for three days ; the temperature was 
101 • 5° F. and the pulse 130, while no foetal heart could be 
heard, so it was considered justifiable to induce labour. No 
foetus was found in the uterus. Abdominal section was 
performed, and the foetus was found in a complete sac 
closely adherent to all the surrounding structures. Examina¬ 
tion showed it to be a right Fallopian gestation. The foetus 
measured 18 inches and weighed 3 lb. 9 oz. The patient 
made a good recovery. The second patient, two months after 
marriage, was suddenly seized, after one week’s amenorrboea, 
with severe pain in the left side, requiring six weeks’ rest 
in bed. Eight months later a similar condition occurred on 
the right side, followed by irregular menstruation. A 
distinct tender swelling on the right side of the uterus was 
felt, with matting of the left appendages. The diagnosis was 
salpingitis, probably purulent. As she was averse to opera¬ 
tion rest and douching were advised, but soon after she 
passed a triangular membranous cast which under the 
microscope proved to be decidual. Laparotomy was per¬ 
formed, free blood was found in the peritoneal cavity, and 
the right Fallopian tube was distended with an apoplectic 
ovum. The pregnant right tube was removed and the 
atrophic left tube was freed from its adhesions.—Dr. 
Barbour gave instances of gravid retroverted sacculated 
cases. He considered it was absolutely impossible in 
some cases after death of the foetus to distinguish 
between an extra-uterine and a gravid retroverted uterus, 
except by operation or post mortem.—Professor Kynoch 
had learned not to put too much importance on the 
menstrual history or the report of the expulsion of casts. It 
was difficult to differentiate between inflammatory conditions 
of the appendages and extra-uterine pregnancy.—Dr. 
Fokdyge considered that nine cases out of ten of impacted 
retroverted gravid uteri were really extra-uterine gestations, 
and severe haemorrhage into the peritoneum might follow 
wrong attempts at reposition. The expulsion of a decidual 
cast was comparatively rare ; it was very frequently taken 
for an early abortion. He doubted the existence of a 
sacculated gravid uterus.—Dr. J. L. Lackie, Dr. James 
Ritchie, and Dr. James Young joined in the discussion.— 
Dr. Haultain, in reply, said that he had seen a case of 
impacted gravid retroversion at labour. 

Dr. R. W. Johnstone read a paper on a specimen of 
Chorio-angioma of the Placenta, which he exhibited, and 
demonstrated its structure by means of lantern slides. The 
tumour consisted of a large number of lobules of different 
sixes, packed together into a mass about three inches by four 
inches situated at the edge of the placenta. One or two large 
vessels ran direct from the base of the cord to the tumour, 
where they divided up, and the individual lobules were 
attached to pedicles consisting of the branches of these vessels. 
The lobules were covered by chorionic epithelium. This 
epithelial covering was reflected on to the vascular pedicles 
and ensheathed them. Under the epithelium many of the 
lobules showed a layer of delicate myxomatous tissue. 
Below this lay the proper structure of the lobules—a multi¬ 
tude of delicate capillaries full of blood, supported by an 
elementary connective tissue stroma. After referring to the 
cases recorded in the literature, about 70 in number, Dr. 
Johnstone discussed the origin of the tumour. In this 
specimen there was a definite constriction in a large vein 
passing direct from the tumour to the cord which, if present 
at a very early stage of development, might have stimulated 
the capillary loops of a group of villi to this relatively 
enormous angioma formation.—Dr. Watson considered that 
Dr. Johnstone had clearly demonstrated that this tumour 
was of fcetal origin. It was not a dilatation, but a new 
formation of vessels.—Dr. Young did not consider there 
was sufficient increase of vascular tissue to justify 
the name. He thought it was rather a case of myxoma 


with haemorrhage.—Dr. Ritchie said that in Galabin’s 
case there was a great increase of capillaries gorged 
with blood, but he did not mention any myxomatous tissue. 
These tumours were mostly met at the edge of the placenta 
and all had pedicles. Might it not be a placenta succen- 
turiata with interference of the blood-vessels ?—Dr. John¬ 
stone, in reply, suggested that it arose in a group of villous 
stalks. Experimentally, angiomatous tumours were produced 
in the liver by the ligature of the vessels. These tumours 
were most commonly found at the edge of the placenta. He 
did not consider the appearances the least like a hemorrhage 
as there were so many distinct areas. 


JieHefos atfo Soticcs of |kok 


Scientific Memoirs by Officers of the Medical and Sanitary 
Departments of the Government of India. No. 48. Inves¬ 
tigations into the Jail Dietaries of the United Provinces, 
Kith Some Observations on the Influence of Dietary on the 
Physical Development and Well-being of the People of the 
United Provinces. By Major D. McCay, M.B. R.U.I., 
M.R.C.P. Lond., I.MS., Professor of Physiology, Medical 
College, Calcutta. Calcutta : Superintendent of Govern¬ 
ment Printing. 1911. Pp. 200. Price Rs.1.12, or 3i. 
The researches of which an account is contained in the 
present volume are a continuation of those on the jail 
dietaries in Bengal by the same author, which were noticed 
at some length in The Lancet of Oct. 22nd, 1910. Major 
McCay again points out the fallacy of constructing a diet 
scale according to the chemical composition of the foodstuffs 
without taking into account their absorbability, especially 
in regard to the nitrogenous constituents. The present 
inquiry has been directed to an estimation of the per¬ 
centage absorption of nitrogen, as shown in the cases of 
the various food materials ; and, by deduction from this, to 
the construction of dietaries based on a knowledge of their 
actual nutritive values. The absorbability of the alimentary 
principles contained in the foodstuffs of India varies con¬ 
siderably from that found by experiment in European food¬ 
stuffs, so that while the gross intake may be the same in 
each case, the amount of protein absorbed may be very 
different. As was pointed out by T. R. Lewis in 1880, the 
nutritive values of the Indian dietaries were practically 
identical with those of the scales in English prisons, and as 
the Indian native of these provinces is of much lighter weight 
than the average Englishman, the Indian prisoners were 
really better fed than the prisoners in England. Moreover, 
additions have in practice been made to the authorised 
scales, so that the actual daily nitrogen consumed in some 
cases amounted to 324 grains daily, the hard labour diet in 
English convict prisons affording only 263 grains. Lewis 
appreciated the position 30 years ago, and the present 
experimental inquiry has confirmed his opinion. As the 
dietaries in the United I’rovinces are more or less similar to 
vegetarian dietaries in Europe, and are not so excessively 
bulky as those in use in Bengal jails, there were not the 
same difficulties to be contended with as in the previous 

investigation. , . , 

The dietaries are made up of combinations of cereals 
(wheat, millet, barley, and maize), with pulse, green vege¬ 
tables and oil, the protein contained varying from 78 to 
1X0 grammes, the fat from 20 to 47 grammes, and the 
carbohydrate from 582 to 684 grammes. On an average 
for the whole year it was found that the amount of 
protein afforded is 104 5 grammes daily, equalling 16'73 
grammes of nitrogen, of which 11-28 grammes (or 69-5 
grammes protein) is the average proportion absorbed. 
The absorption of nitrogen varied between 80-6 per cent, 
in the case of first quality wheat at Benares and 62-8 
in ordinary jail wheat at Naini. In other foodstuffs it 
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was much less, being only 49-4 per cent, in bajra (a kind of 
millet). Important observations were also made on the 
percentage absorption of carbohydrates. It was found that 
the carbohydrates of the fasces represent only a very small pro¬ 
portion of the total intake ; but whether this actually means 
a high degree of absorption, or whether it deoends upon a 
breaking up of sugar and starches by intestinal fermentation 
into products of little value, is considered to be an open 
question. The average carbohydrate absorption was 96 • 4 
per cent., being for wheat 96'6, and for jv-ar (a kind of 
millet) 97-8. 

Reviewing the whole question of sufficiency and suit¬ 
ability of the dietaries, Major McCay states that while 
the jail prisoners in the United Provinces are provided with a 
dietary that includes 104*5 grammes protein, of which 
69*5 grammes undergo metabolism, Behari prisoners in 
Upper Bengal exist on a metabolism of 59*37 grammes, 
Bengali prisoners in Lower Bengal on one of 47*18 grammes, 
and students and fairly well-to-do classes in Bengal have less 
than 40 grammes daily. There is no doubt, therefore, that 
the United Provinces jail dietaries are sufficient for all 
physiological requirements. An important drawback, how¬ 
ever, results from the fact that, on an average, only 67*4 
per cent, of the protein is absorbed and utilised ; it cannot 
be for the welfare of the body that some 35 grammes of 
protein should daily remain incapable of absorption, pro¬ 
viding in the bowel a culture medium for the growth of 
putrefactive organisms. If Chittenden’s allowance of 0*12 
gramme nitrogenous metabolism per kilo, body weight were 
to be accepted, the present allowance, which is 0 *21 gramme, 
would be deemed excessive. Everyone, however, does not 
share Chittenden’s views, and many believe that a metabolism 
of 0*21 gramme per kilo, body weight is not excessive. 
Admitting that the dietaries are better than those of the 
same classes of the population outside the jail walls, and 
therefore that such good feeding might be an incentive to 
crime in times of scarcity, Major McCay leaves this question 
to be dealt with by the Government, and accepts the level of 
nitrogenous metabolism in the present dietaries as a standard 
to be maintained, from the point of view of tissue formation 
and the repair of body waste. But as to the energy and 
heat-yielding power of these dietaries, he considers that it is 
too high, the scales affording up to 50 per cent, more 
calories per kilo, body weight than the standard dietaries 
framed for Europeans. 

Major McCay proposes new scales of dietary in which 
wheat figures largely, and the wheat, he insists, must be, 
wherever possible, of first quality, this being the most 
economical in practice ; but he urges that the other available 
cereals should not be neglected, as has hitherto been the 
custom. Gram, barley, and millet of various kinds, as well 
as pulse, are to be used in combination with wheat, the 
quantity of the latter varying between 21 oz. (when given 
alone) and 14 oz. (when given along with other grain); 
vegetables to be given in all dietaries. The dietaries 
now in use are so arranged as to weigh, including 
vegetables, 36 oz. ; the maximum weight of the dietaries 
proposed will be 34oz., and the minimum 31 oz., the lightest 
being the most nutritive. The author believes that 21b. of 
uocooked food materials are “ amply sufficient, when cooked, 
to ensure the necessary feelings of comfort and satisfaction 
that accompany a hearty meal.” There would be a saving 
by the adoption of the diet scales proposed of 2 * 6 rupees per 
head yearly (say 3*. 6d.), amounting to over a lakh of rupees 
for the whole province on an average of 38,000 prisoners. 
This financial advantage, in addition to the physiological 
gain in nutrition, will, it may be expected, secure the adop¬ 
tion of the revised scales. 

The present memoir is of equal scientific value with its 


predecessors by the same author, who is to be congratulated 
on the results of his laborious investigations and on his 
complete and lucid exposition of the technicalities of the 
subject. 

Text-book of Embryology. By Frederick R. Bailey, A.M., 
M.D., Medical Department of Columbia University; and 
Adam Marion Miller, A. M., Instructor in Anatomy, 
Columbia University. Second edition. With 515 illustra¬ 
tions. London: J. and A. Churchill. 1912. Pp. 672. 
Price 21s. net. 

This text-book is intended to present to the student of 
medicine the most important facts of development as well 
as those features that bear directly upon other branches of 
medicine. Having regard to the fact that illustrations 
convey a much clearer conception of structural features than 
verbal description the writers have made free use of 
illustrations. At the end of each chapter are added brief 
“ practical suggestions ” in connexion especially with labora¬ 
tory work. The first edition was published two years ago. 
The work is divided into two parts of unequal length. Part I. 
deals with general development and occupies some 160 pages, 
while the remainder of the text, Part II., is taken up with 
organogenesis. At the end of each chapter in this part 
there is appended a brief description of certain develop¬ 
mental anomalies which may occur in connexion with the 
organs described. There is also a special chapter on terato- 
genesis, in which the nature and origin of the more complex 
anomalies and monsters are dealt with, and also the causes 
underlying the origin of malformations. In regard to 
the development of the germ layers the most satisfactory 
plan of teaching this subject has been found to be the dis¬ 
cussion of them from the comparative standpoint. 

Under the head of “ General Development ” such subjects 
as the cell, the sexual elements, maturation, fertilisation, 
segmentation, the germ layers, foetal membranes, and the 
development of the external form of the body are discussed 
and illustrated by 135 illustrations. Some of the illustra¬ 
tions are original and some are reproduced from the authors’ 
photographs, but a large number are taken from such 
well-known authors as Wilson, Bonnet, Sobotta, Kollmann, 
His, Boveri, Hertwig, Minot, Cajal, Mall, and Streeter. 
Our old friend, Loewenhuk, appears as ‘‘Von Loewenhoek." 
Although the work is distinctly one of human embryology it 
must be noted that as the material for the study of the 
earliest stages in the human embryo (first 12 days) is entirely 
wanting, while human embryos under 20 days are extremely 
rare, it is not possible or advisable to confine the study wholly 
to human material. In dealing with the germ layers, and 
more especially with the correlation of gastrulation and the 
formation of the mesoderm in different forms, the authors 
express their indebtedness to the excellent descriptions of 
Bonnet. The germ layers are described and figured with par- 
ticular care. We miss here and there definite details as 
to the size of the figures—e.g., an illustration of the placeDta 
at birth makes it appear smaller than a transverse section of 
the umbilical cord of a pig embryo 6 in. in length, as 
depicted in another illustration. 

In Part II. the connective tissues and the skeletal system 
are first discussed ; and then in turn follow the vascular, 
muscular, alimentary, respiratory, urogenital, integumentary, 
and nervous systems; the organs of sense ; the chapter on 
teratogenesis ; and an appendix of about 20 pages dealing 
with general technique as to the procuring, fixing, hardening, 
embedding, section, and staining of specimens. Some of the 
photographs of sections of joints are particularly good, and 
so are reproductions of the reconstruction of hnman embryos 
from the work of Bardeen and Lewis, published in the 
American Journal of Anatomy. Indeed, the illustrations 
throughout are especially well printed on carefully selected 
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glazed paper, which gives them a softness and precision of 
fine detail that add much to their utility as well as to their 
artistic appearanoe. The obapter on the nervous system is 
written by Oliver S- Strong, and the writer's aim has been 
to give a general conception of the subject. We think he 
has succeeded ; and here, again, the text is helped out with 
well-printed illustrations. After each chapter there are 
copions references to original papers. 

The whole work seems to us praiseworthy in its arrange¬ 
ment and precision of statement, and particularly valuable 
from its wealth of well-printed illustrations. 


3he Surgery of Oral Diieatei and Malformations : Their 
Diagnosis and Treatment. By George Van F. Ingen 
Brown, D D S., M D . C.M., Oral Surgeon to St. Mary's 
Hospital and to the Children’s Free Hospital, Milwaukee. 
With 359 engravings and 21 plates. London : Henry 
Kimpton; Glasgow: Alexander Stenhouse. 1912. Pp. 740. 
Price 28*. net. 

This work contains an excellent account of the various 
pathological conditions met with in the buccal cavity. 

The author's special work lies in the region of hare-lip 
and cleft palate, and it is therefore natural that he should 
treat these subjects at considerable length. He con¬ 
demns as exceedingly harmful and unnecessarily dangerous 
the operation of closing the palate fissure in early infancy 
by immediate forcing together of the maxillary bones. In 
the reduction of wide palate fissures he adopts the following 
original method. A splint is made consisting of a nut and 
screw-bar uniting bands which are cemented on the teeth 
on the right and left sides of the cleft. By gradually 
tightening the screw the two sides of the cleft are approxi¬ 
mated, and to assist the parts to yield the bone is cut 
through just under the malar ridge and behind the tuberosity. 
The author claims that by the above means he is enabled to 
narrow the cleft without affecting the nasal region to any 
marked extent. The operation he recommends for closing 
the cleft consists in paring the edges and uniting them with 
sutures. In the section dealing with syphilis the author has 
introduced coloured plates to illustrate the various lesions of 
the soft tissues met with in this disease. The figure, however, 
used to illustrate syphilitic teeth conveys but a poor idea of 
the actual condition usually seen. 

The chapter on the diseases of the nervous system 
affecting the buccal region is well written and contains a 
good account of the surgical methods of treatment in 
neuralgia. In discussing operations on the mandible, full 
consideration is given to mechanical appliances for the 
retention of the divided fragments. The unsatisfactory state 
of the classification of diseases of the mucous membrane of 
the mouth is shown by the fact that the author describes 
no less than ten different types. The condition known as 
periodontal disease (pyorrhoea alveolaris) he describes under 
the term interstitial gingivitis. Considering the important 
part that this affection plays in the etiology of many of the 
diseases of the mouth, it is disappointing to find such a 
meagre account of its pathology. It is strange to find the 
author advocating “the use of fastening appliances and 
bridge-work for retaining and supporting loose teeth.” Surely 
the time has come when surgeons should realise that such 
teeth are foci of infection and are a danger to the well¬ 
being of the individual. 

The chapter on tumours is a little disappointing and could 
with advantage have been extended ; on the other hand, the 
chapter on diseases of the maxillary sinus covers the 
ground in a satisfactory manner, and we are in entire 
agreement with the view expressed by the author that the 
treatment of the maxillary sinus, in common with the 
other nasal accessory sinuses, belongs to the field of 


rhinology and is best dealt with by those accustomed to 
the technique of the operations on these sinuses. 

The general “get up" of the book reflects credit on the 
publisher, and the illustrations, with but few exceptions, 
are excellent. 


Materia Medica and Therapeutic!. An Introduction to the 
Rational Treatment of Disease. By J. Mitchell Bruce, 
M.A., LL.D. (Hon.) Aberd., M.D. Lond., F.R.O.P. Lond., 
Consulting Physician to Charing Cross Hospital. Assisted 
by Walter J. Dilling, M.B., Ch.B. Aberd., Lecturer 
in Pharmacology, Aberdeen University. Ninth edition. 
London, New York, Toronto, and Melbourne: Cassell and 
Company, Limited. 1912. Pp. 644. Price 6*. 6 d. net. 

A BOOK that has reached its ninth edition leaves the 
reviewer little to say, except to chronicle the modifica¬ 
tions that have been necessitated by the progress of 
our knowledge of the subject. The rapid advance 
in pharmacological chemistry, physiology (especially that 
of digestion and the circulation), pathology, and thera¬ 
peutics has rendered many changes necessary, among 
which may be mentioned the introduction of many new 
drugs, the revision of the chemical constitution (though 
we note that the inconsistency in chemical nomenclature, to 
which attention was called in The Lancet of April 21st, 
1906, still remains) and of the pharmacological actions of the 
vegetable materia medica, and changes in the section on 
general therapeutics. Among the new drugs will be found 
mention of atoxyl, salvarsan, protargol, and several new 
synthetic preparations. The Indian and Colonial Addendum 
to the British Pharmacopoeia, an epitome of which was first 
introduced in the edition of 1905, is a useful feature. But 
perhaps the most important feature for medical students is 
to be found in the Appendix, which gives a bird’s-eye view 
of the principles of vaccine-therapy, including the prepara¬ 
tion and action of vaccines, with a list of those in ordinary 
use, and sections on organo-therapy, ionic medication, and 
radium. Among omissions, we fail to find any reference to 
calcium sulphide, and though brometone is given, chloretone, 
which is better known and more widely used, is overlooked. 
In regard to acetanilid, we must take emphatic exception to 
the statement that it is a “safe” antipyretic, however 
“ powerful ” and “convenient” it maybe. The number of 
deaths traceable to the use or abuse of acetanilid stamps it 
as perhaps the most dangerous of all the synthetic drugs. 

Notwithstanding these blemishes, however, the book un¬ 
doubtedly merits a continuance of the unusual favour it has 
hitherto enjoyed, as testified to by the fact that the present 
edition is the fifty-fourth thousand. 


A Text-book of Practical Gynecology. By D. Tod Gilliam, 
M.D., Emeritus Professor of Gynaecology in Starling-Obio 
Medical College. Fourth revised edition. With 352 
engravings, a coloured frontispiece, and 13 full-page half¬ 
tone plates. Philadelphia: F. A. Davis Co. London : 
Stanley Phillips. 1911. Pp. 681. Price 21*. net. 

IN this, the fourth, edition of his work Dr. Gilliam has 
endeavoured to bring it completely up to date. The most 
notable additions have been made to “ Abdominal and Pelvic 
Lesions other than Gynecological,” especially as regards the 
diagnosis and treatment of such conditions as the gyneco¬ 
logist must necessarily deal with in his daily work. The 
work is meritorious on the whole, but for English students it 
will have no great appeal, we think. 

The operation devised by the author, and called by 
him “round ligament ventro-suspension of the uterus,” has 
met with a considerable amount of favour in this and other 
countries, and in this edition of the work the method of per¬ 
forming it is described as follows. An abdominal incision is 
made in the median line between the umbilicus and the 
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pubes. Any adhesions present are loosened and the fundus 
uteri is brought forward. The round ligament is brought 
into view and picked up with forceps. At a point an 
inch and a half from the uterus a thread is passed under 
the round ligament, and the ends are clamped and brought 
out of the abdomen. The other ligament is then secured in 
the same way. At a point about an inch and a half above 
the pubes the peritoneum, muscle, and fascia are caught up 
with a vulsellum and pinned together, care being taken that 
the edges are in line. Traction is now made on the vul¬ 
sellum, and with another retractor the skin and fat are drawn 
in the opposite direction and the fascia laid bare. With a 
narrow knife or a sharp pair of forceps a stab wound is made 
from the surface of the fascia into the peritoneal cavity, 
one inch from the edge of the abdominal incision. The 
thread is now caught up with the forceps and the ligament 
drawn through the opening in the abdominal wall. While 
the ligament is held taut with its loop end just above the 
surface of the fascia a catgut suture is passed through it, 
including the tissues on either side, and back again, and is 
then tied. The other side is dealt with in a similar manner 
and the abdominal incision closed. The author claims that 
by this operation the uterus is not suspended, but rests 
easily and naturally on the bladder, from which it can be 
raised to a position little short of the vertical. Thus the 
uterus is enabled to conform to the altered conditions of the 
bladder and rectum and to the various bodily movements. 
Should pregnancy ensue the ligaments develop pari passu 
with the growth of the uterus, and there is neither embarrass¬ 
ment in gestation nor difficulty in parturition. 

As we have said, those sections relating to other than 
strictly gynaecological affections but which the gynaecologist 
may often be called upon to treat in the course of his work, 
and which he is especially likely to encounter in the course 
of his operations, are good and should prove useful. Dr. 
Gilliam's book has met with a favourable reception from his 
countrymen and we can well understand that they may 
glean a large amount of practical information from its 
perusal. The illustrations are well chosen and there is a 
valuable index of regional symptoms. 


Klinisohc Bakteriolvgie und Prntozocnhinde. Von Dr. Julius 
Citron, Assistenten der II. Medizinischen Klinik der 
Universitiit, Berlin. Leipsig : Dr. Werner Klinkhardt. 
1912. Pp. 172. Price, paper, 6.40 marks; bound, 
7.20 marks. 

This addition to the series of “ Leitfaden der Praktischen 
Medizin ” is an extended version of Dr. Citron’s contribution 
to Brugsch and Schittenhelm’s treatise on methods of clinical 
research. It contains a very large amount of information on 
the subject dealt with, compressed into the smallest possible 
space. This is evident when we note that within the compass 
of 66 pages it describes the general morphology of bacteria, 
the use of the microscope, methods of preparation and 
staining, as well as of culture and isolation, proofs of 
pathogenicity, recognition of varieties of germs, and gives a 
short account of the phenomena of immunity. Then follows 
a brief account of each separate pathogenic organism and of 
a few non-pathogenic forms which are of medical importance. 
Short sections are devoted to the eumycetes or hyphomycetes, 
to the trichomycetes, including actinomyces, streptothrix, 
cladothrix, and leptothrix, and to the blastomycetes. The 
last portion of the book dealing with protozoa is comprised 
in 47 pages, and includes the spirochsetes, which are placed 
between the malarial organism and the trypanosomes, as well 
as devoting a few pages to the so-called chlamydozoa, 
embracing the parasites which have been described in rabies, 
variola, trachoma, molluscum contagiosum, and scarlet fever. 
There is an index of names and of subjects. As an epitome 


of the subject the book is excellent, while it is very fully 
illustrated, many of the figures being in colours, which are 
on the whole successfully reproduced ; but within the small 
Bpace available no discussion of debatable matters is possible. 
It is a valuable compendium suitable for those who 
already possess some knowledge of the subject rather than 
for the student and beginner. 


Manual of Pathology, including'Bacteriology, the Technic of 
Post Mortems, and Methods of Pathologic Besearch. By 
W. M. Lath Coplin, M.D., Professor of Pathology, 
Jefferson Medical College, Philadelphia. Fifth edition, 
rewritten and enlarged, with 612 illustrations and 12 
plates, 11 of which are in colours. London : J. and A. 
Churchill. 1912. Pp. 1139. Price 21s. net. 

The first edition of this manual appeared in 1894; 
the fourth edition was reprinted in 1907 and 1910. In this 
edition extensive revisions have been made, some chapters 
rearranged, and two new chapters added—viz., one on the 
pathology of infection correlated with clinical and patho¬ 
logical data, and one on the pathology of the reproductive 
organs. Older references to literature have been deleted 
and replaced by more recent citations. Of the coloured 
plates several are from Da Costa and the Sydenham Society. 
Practically all the figures in the text are uncoloured. Some 
of the microscopic figures as drawn strike us as being 
overcrowded with detail. Nearly 380 pages are devoted to 
general pathology, over 600 to special pathology, and about 
100 to post-mortem and general laboratory technic. The 
last part deals with procedure in the post-mortem room, the 
methods of Virchow being largely drawn upon. Another 
chapter is devoted to the microscopic examination of urine, 
with copious illustrations, mostly taken from various authors, 
while there is a final chapter on the technique of sputum 
examination. 

This work is not a treatise or book of reference but 
a manual, yet despite the expedients for saving space 
well known to publishers the new matter has increased the 
text about one-fourth. Pathology, like physiology, must 
frequently readjust itself to freshly acquired knowledge, and 
“ he is far at sea who believes that the study of pathology 
begins and ends with the post-mortem.” Here we have 
a large number of clinical facts and methods incorporated 
in a manner that on the whole will be useful to the reader 
when he has got accustomed to the American spelling- 
e.g., marvelous, edema, neighborhood—and to such expression 
as “ normally posed organ.” 

Beginning with the abnormal as regards malposition and 
malformations, disease is discussed, and then bacteria as 
causes of disease, including immunity. A very concise 
and readable account is given of Ehrlich’s side-chair, 
theory. In connexion with micrococcus melitensis we 
failed to find any reference to the part played by goats 
in its dissemination. When dealing with the paths of 
infection in transplacental infection (p. SO) it would make 
the sense much clearer if for “it”—i.e., foetus—the word 
infant was used. About 40 pages are devoted to animal 
parasites as causes of disease. Hypertrophy, atrophy, the 
infiltrations, degenerations, and necrosis are next considered 
Oircnlatory disturbances, inflammation, and repair lead the 
reader on to tumours, to which subject about 60 pages 
are devoted. Repair and regeneration are sharply con¬ 
trasted. Having regard to the work of Carrel and others 
on transplantation of organs, and the revitalisation of 
vessels kept in cold storage for long periods, we think the 
subject deserves fuller treatment than a mere statement that 
these investigations "have greatly modified previous views 
concerning the viability and regeneration of tissue ” (p. 302) 
The part dealing with general pathology ends with • 
practical and excellent account of temperature changes. 
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Part II., on Special Pathology, begins with the blood, and 
many pages are devoted to the technique of its examination. 
Sahli’s hremometer replaces that of Gowers; Haldane’s 
well-known method is not mentioned in regard to the esti¬ 
mate of bmmoglobln. An elaborate table modified from 
Adami is given on varieties of leucocytes. There is also a 
useful table on blood changes in anremias and leukaemia. 
The spleen, lymph nodes, and the thymus are dealt with 
fairly fully, and with the vascular system the author begins, 
as in some other subsequent chapters, with a description of 
the normal organ under consideration. The special path¬ 
ology of each organ is considered—to the organs of 
respiration 70 pages, urinary organs 45 pages, alimentary 
canal 70 pages, and to the liver about 30 pages being 
devoted. When dealing with the pancreas surely the date 
and name of the observer who first showed the effects of 
complete removal of this organ might have been given. 

We cannot compliment the author on his efforts in regard to 
some of the descriptions given of normal organs. We will 
take his description of the normal structure of bronchi con¬ 
densed into seven lines and one word. We quote: “ The wall of 

the bronchus, in addition to the cartilaginous rings . 

of unstriped muscle, the latter being most abundant 
between the ends of the imperfectly encircling cartilage.” 

Any attempt to condense into a few lines a description of 
a normal voluntary muscle must be difficult, but to leave out 
a cardinal fact—viz., its cross striation (p. 819)—seems just 
as remarkable as the author's description of the normal 
structure of bone, in which we failed to find any mention of 
canaliculi. Such imperfect descriptions of normal organs 
were surely better omitted. In the added chapter on repro¬ 
duction there is no description of a normal testis, ovary, 
Fallopian tube, uterus, Ac. Far better presuppose that the 
reader possesses the necessary anatomical and histological 
knowledge than offer him such inadequate descriptions. 

Apart from the shortcomings to which we have referred 
this is an excellent compendium of pathology. 


Urology , the Disease/ of the Urinary Tract in Men and Women: 
a Book for Practitioners and Students. By Ramon 
Guiterah, M D. Harvard, Professor of Genito-urinary 
Surgery, New York Post-graduate Medical School; Visiting 
Surgeon to the Columbus and Post-graduate Hospitals, &c. 
With 943 Illustrations in text and 7 Plates. Two volumes. 
Vol. I., pp. 667; Vol. II., pp. 757. London and New 
York : D. Appleton and Company. 1912. Price 50 s. net. 

The importance at the present day of the surgery of the 
urinary passages could not be better shown than by these 
two volumes, which demonstrate how much has been done 
in recent years to place this wide and important branch of 
surgery on a sound footing. 

Dr. Guiteras commences his work by a brief account of 
the history of the subject up to the present day, and he con¬ 
fesses that he does not know along what lines progress in 
urology will extend. But he considers that diagnosis seems 
to be quite complete, so that he thinks that advances will 
chiefly be made in improved technique. The chapter devoted 
to the anatomy of the urinary tract is well written and 
thorough; in fact, the author thinks it advisable to 
include the anatomy of the pelvis. The next chapter deals 
with the examination of the urine, chemical, physical, and 
bacteriological, and it affords all the assistance needed to 
enable this examination to be carried out satisfactorily. 
Another useful chapter is that devoted to “urological 
equipment ”—that is to say, to the arrangements made 
both in private practice and in hospital for the examination 
and treatment of patients. The instruments are described, 
and the author mentions the forms which he prefers and 
his reasons for the preference. While appreciating the 


use of the urethroscope in certain conditions of the 
urethra, be is inclined to think that its employment is 
often a waste of time, for in most instances, be tells 
us, nothing is seen but a slightly granular condition of 
the urethra, or else areas of chronic inflammation which 
can be treated only by dilatation and irrigation. Exception¬ 
ally, however, some condition of importance, such as a polyp 
of the urethra, is revealed, and then the surgeon appreciates 
how important it is as a matter of routine to examine 
urethroscopically all patients with chronic urethral trouble. 
The account of cystoscopy is full, and should give much 
assistance to the student, though, of course, practice is what 
is needed to enable a cystoscope to be used with ease and 
efficiency. 

The various diseases of the urinary apparatus are next 
considered in an exposition of the surgery of the tract, 
which represents the present state of our knowledge very 
accurately. Dr. Guiteras has played an important part 
in advancing our familiarity with this branch of surgery, 
and therefore we are glad to have this record of his work. 
We are interested to learn that he was one of the first 
to describe the method of enucleation of the prostate through 
a suprapubic incision ; and though he gave up the supra¬ 
pubic route for the perineal operation, he found after a time 
that the ultimate results were not so good, and therefore he 
returned to the higher operation. 

We are able to speak in praise of the book as a whole, 
and we can commend it to the reader as a trustworthy 
treatise on the surgery of the urinary system. Its most 
striking characteristic is its eminently practical character, 
and the reader will perceive that it is written by a surgeon 
who knows his work thoroughly, and is capable of teaching 
others. The illustrations deserve a word of commendation 
for their number and their clearness. 


A Dictionary of Medical Diagnosis: A Treatise on the Signs 
and Symptoms Observed in Diseased Conditions. By 
Henry Lawrence McKisack, M.D.RU.I., M.R.C.P. 
Lond., Physician to the Royal Victoria Hospital, Belfast. 
Second edition. London : Bailliere, Tindall, and Cox. 
1912. Pp. 590. Price 10*. 6 d. 

This work is not intended as a substitute for the text-book 
of medicine, but as a complement thereto. The author’s 
main endeavour is devoted to a description of the various 
signs and symptoms commonly encountered in medical affec¬ 
tions. In his preface Dr. McKisack argues that in dealing 
with obscure or complicated cases the observer may some¬ 
times experience difficulty in determining which of the 
sections of his medical treatises he should consult in search 
of information. He thinks that a careful study of one or 
more of the prominent symptoms presented by the case, with 
a knowledge of the morbid processes which produce those 
symptoms, and of the diseases in which they are likely to 
occur, should serve to guide the observer in the further study 
of the case. He has, therefore, in the present volume 
attempted to place within reach of the reader, in an easily 
available form, the information necessary to attain the 
objects just mentioned. To facilitate reference to the dif¬ 
ferent subjects, these are dealt with in alphabetical order, 
and not in anatomical or nosological grouping. Hence 
the book is accurately described by its title—a dictionary. 
As an aid to the student in the early days of his clinical 
work, when new words and phrases are constantly being 
brought before him, such a guide may be useful. Reference 
to its pages will remind the practitioner also, who is out 
of touch with his hospital, of terms the meaning of which 
has passed from his memory, but which he meets with in 
medical literature. The definitions and descriptions given of 
the various signs and symptoms are clear and precise, and 
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in thia new edition numerous additions have been made 
bringing the subject matter fully up to date. 

Diseases of the Eye : A Manual for Students and Prao- 
titioners. By J. Herbert Parsons, D So., M.B., B.S. 
Lond., F.R.O.S. Eng. Second edition. London : J. and 
A. Churchill. 1912. Pp. 684. Price 12s. 6 d. net. 

We extend a cordial welcome to the second edition of 
Mr. Parsons’s “Diseases of the Eye,” believing, as we 
do, that it is an excellent text-book for students and 
general practitioners of medicine, and worthy of the careful 
notice of professed ophthalmologists. It is based upon an 
intimate knowledge of pathology—the only sure basis 
for clinical instruction—and yet the pathological side 
of the book is never made the subject of over-stress. The 
book gives just that amount of knowledge, clinical and 
pathological, that is required, and nearly always conveys 
what it has to say in simple, concise, and direct language. 
It is right and inevitable, we suppose, that a good text-book 
should lag a little behind the times, much as a good clinical 
ecture should be ahead of them. This possibly accounts 
for the fact that radium is not mentioned by Mr. Parsons 
when discussing the treatment of that curious disease spring 
catarrh. Similarly, in the treatment of sympathetic irido¬ 
cyclitis, the employment of massive doses of sodium salicy¬ 
late, as recommended by Dr. H. Gifford, of Omaha, and 
other surgeons, is not mentioned. We fail to find aoy 
reference to carbon dioxide snow in the treatment of nsevi, 
trachoma, and so forth. Once more, no mention is made of 
electrolysis in the mana gement of xanthelasma as it affects 
the skin of the eyelids. 

Mr. Parsons’s remarks, as a rule, are above criticism, 
although one or two minor points seem to call for revision. 
For example, speaking of colour-blindness, to say, as the 
author does on p. 429, that “Holmgren’s wools are used 

by the Board of Trade, Sec., .are sufficiently good," is 

surely to invite adverse criticism at the present time, when 
opinion is nicely divided upon the trustworthiness or the 
reverse of the wools as a practical test for achromatopsia. 
The question, even in a text-book for students, should 
scarcely be dismissed in so summary a fashion. The 
author goes beyond the maik when he claims (p. 263) 
that in cases of interstitial keratitis “the surface never 
becomes ulcerated.” The event is rare; but that it occurs 
is indubitable, as witness cases mentioned by Sir Jonathan 
Hutchinson and described by W. S. Watson, E. T. Collins, 
and others. The reference to the newer operations for 
chronic glaucoma, such as those of Lagrange, Elliot, 
Herbert, and others, is too brief in so modern a 

book. It is discouraging to read (on p. 206) that Mr. 
Parsons is doubtful whether trachoma is ever really cured 
by the methods usually adopted. His remark may possibly 
be true of hospital patients (though we doubt it), but it is 
assuredly not justified when speaking of trachoma as it 
occurs in private patients or in the inmates of special institu¬ 
tions for the treatment of the malady. “Diseases of the 
Eye ” is very free from printers’ blunders. In fact, the only 
one we have noted is to be found on p. 464, where 

“ stenopceic ” is printed for “ stenopaeic. ” 

Lehrbuch der Kystoskopie und Stereohystophntographischer 

Atlas. Von Dr. S. Jacoby. Mit 48 stereoskopischen 

Tafelnund 121 Textfiguren. Leipzig: Werner Klinkhardt. 

1912. Pp. 248. Price M.25. 

The importance of an acquaintance with cystoscopy for 
all surgeons who treat the diseases of the bladder can hardly 
be overrated, but students often Und it extremely difficult to 
obtain sufficient practice in the time they can devote to this 
branch of surgery, so that a volume such as this may prove 
of the greatest value to all who wish to obtain a knowledge 


of the appearances as shown by the cystoscope, and leam to 
recognise them when using the instrument. A stereoscopic 
picture far surpasses in value an ordinary illustration, and 
therefore Dr. Jacoby has prepared a large number of stereo¬ 
scopic photographs to illustrate the chief morbid conditions 
met with in the bladder. The illustrations are so mounted 
that they can be removed from the volume and placed in a 
stereoscope for examination. They are really extremely good, 
but we suggest that it would be an improvement if each 
photograph had printed on the back the name of the 
condition which it shows; each is, indeed, numbered, and 
reference to the list will show what it represents, but the 
other arrangement would be more convenient. The book 
contains an account of the cystoscope in its various forms, 
and it explains the optics of the instruments. The cysto- 
scopic technique is also described, an account of the interior 
of the bladder follows, and the use of the cystoscope in 
treatment, and an account of the methods of photographing 
the cystoscopic appearances are added. The volume con¬ 
cludes with suggestions for the use of the stereoscope. 


LIBRARY TABLE. 

The Art of Dispensing. By Peter MacEwan. Ninth 
edition. London : Office of the Chemist and Druggist. 1912. 
Pp. 584. Price 6». net.—This book, of which the first edition 
was published 24 years ago, never gets out of date, being one 
of those fortunate works of which a new issue is required st 
intervals of only a few years. Dispensing is a fairly good 
example of an exact procedure, but from time to time the 
imaginative dispenser, never satisfied that the highest state 
of efficiency has been reached, continues to devise new 
methods. No new process, and no improvement of an old 
process, is likely to escape the notice of Mr. MacEwan, and 
if he considers the new method worthy of mention in “The 
Art of Dispensing ” he always has good reasons. The chapter 
on “New and Unofficial Remedies ” is most useful, and the 
very fact that many of the drugs mentioned are rarely heard 
of renders it all the more useful, since it is in the dispensing 
of these drugs that difficulties are likely to arise. One of the 
additions to the present issue consists of a chapter on 
ampoules, of which the various shapes and the methods of 
filling them are described. It is somewhat difficult to under¬ 
stand, by the way, why the ampoule, which was introduced 
some 30 years ago as a convenient vehicle for preserving 
hypodermic solutions, only came into general use in this 
country in recent years. French pharmacists were regularly 
making and filling ampoules long before English pharmacists 
knew what they were, and similarly French physicians were 
commonly prescribing cachets of powdered drugs many years 
before the convenience of this method of administration was 
recognised by English physicians and pharmacists. Both the 
ampoule and the cachet were invented by a Paris chemist, 
and there can be no doubt that the English pharmacist has 
much to learn from his French oonfr'ere in the matter 
of the delicate manipulation of drugs. The plan of the 
book does not differ from the preceding edition. There 
is a useful chapter containing examples of foreign pre¬ 
scriptions and a dictionary of terms used in French, German, 
Dutch, Italian, Norwegian, Portuguese, and Spanish pre¬ 
scriptions. The few pages on “ Prescribes and Dispensers 
might be read by the former class with advantage; the author 
suggests that if more attention were given by prescribers to 
the possibilities of ambiguous nomenclature it would be a 
great boon to pharmacists and would save much worry. It is 
reasonably submitted that in ordering preparations not 
included in the British Pharmacopoeia the initials or the 
name of the standard work in which the formula may be 
found should be appended, for no hard-and-fast rule can be 
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laid down for the dispenser’s guidance when he finds an 
article mentioned by a name which applies to two or more 
preparations. 

The School Nurse , Her Duties and Responsibilities. By 
O. Louis Leipoldt, F.K.C.S. Eng., Clinical Assistant, 
Victoria Hospital for Children; late Assistant, Orthopaedic 
Department, Royal Surgical Clinic, Berlin, Sco. With illus- 
strations. London : The Scientific Press, Limited. 1912. 
Pp. 197. Price 2s. 6d. net.—The history of the school nurse is 
the history of the medical inspection of school children. The 
passing of the Education Act, which 40 years ago made 
education compulsory in this country, drew general attention 
to the main points on which for a long time previously stress 
had been laid by those who were concerned with the health 
of the school-going population. Children with defective 
eyesight, contagious skin disease, and physical defects which 
made it manifestly impossible for them to compete in class 
with normal pupils, were forced to attend school, and such 
compulsory attendance was not in the best interests of the 
child, unless the defects from which it suffered were first 
remedied. Treatment was given after a fashion, in a sort 
of sporadic, unsystematic way. As public opinion became 
more enlightened it was felt that some attempt should be 
made to deal with these defective children in a more 
thorough manner, and with that object schemes were formu¬ 
lated which later culminated in a general scheme for a 
complete system of medical inspection. The aim of such 
legislation is not merely at a physical or anthropometric 
survey, or at a record of defects disclosed by medical 
inspection, but at the physical improvement and, as a 
natural corollary, at the mental and moral improvement 
of coming generations. The justification for the system of 
medical inspection is to be measured in the decrease of 
sickness and incapacity among children, and in the ultimate 
decrease of inefficiency and poverty in after-life arising from 
physical disabilities. With the rise of the system of medical 
inspection the school nurse has become a necessity. Her 
duties are as yet unsystematised, but it is now re¬ 
cognised that her help is of the greatest value and 
importance in any arrangement entailing medical inspec¬ 
tion and supervision. The duties of the school nurse 
are usefully summarised in the handbook under review, which 
frina been drawn up to meet the requirements of nurses who 
work in the London district under the London County 
Oouncil, and as such it may be taken as typical of what 
should be demanded of such nurses in general. The duties 
chiefly consist in assisting at the medical examination of 
school children ; making systematic visits under the direction 
of the school medical officer ; paying due regard in all such 
work to the necessity of using the utmost tact with teachers, 
parents, or children, and causing the minimum of disturb¬ 
ance to school routine; examining children for all forms 
of obvious uncleanliness and disease ; advising the teachers 
in regard to the exclusion from school of doubtful cases; 
applying the schemes for cleansing the heads, bodies, and 
clothing of the children, and visiting the children’s homes and 
advising the parents in regard to the treatment laid down. 
The nurses viBit each school in turn, the head teachers being 
previously given three days’ notice. At the examination each 
child is individually examined, the following procedure being 
recommended for adoption : (1) Separate the hair with a comb 
(disinfecting the comb after the examination of each child); 
(2) loosen the clothing round the neck in all cases of 
suspected verminous bodies and clothing ; and (3) note any 
abnormal condition as regards throat, suppurating ears, and 
fingers, or obvioas neglect. Nurses must not write or send 
verbal messages to parents or guardians of children, but all 
communications should be sent through the head teachers of 
the schools. The author very rightly lays particular stress 


on the personal qualities requisite in the ideal nurse—tact, 
sympathy, courtesy, and kindliness are essential; her 
patience will often be severely tried. She should be doubly 
careful in her personal cleanliness, her manner, her speech, 
and in her general behaviour ; she should do her utmost to 
impress upon those under her care the fact that she is one 
whose example is worth copying. When dealing with 
parents, whether in the presence of the children themselves 
or otherwise, she should never lose sight of the fact that they 
are the parents, and that it is imperatively necessary that 
their authority should be upheld and not opposed in any 
way. Similarly the nurse should never forget that in the 
school the teacher stands in the place of the parent, and she 
should uphold and respect his authority. The book under 
review lays down these principles, while dealing concisely 
and thoroughly with school hygiene and diet, and summarising 
useful facts connected with the commoner diseases met with 
amongst school children. 

The Care oj the Insane and Hospital Management. By 
Cuari.es Whitney Page, M.D. Boston: W. N. Leonard. 
1912. Pp. 155. Price $1.00.—This work is by one who has 
been associated for many years with hospitals for the insane, 
both as assistant physician and as superintendent. It con¬ 
tains chapters on the duties of the various officers of a 
mental hospital, from members of the governing body to 
attendants and nurses. The text upon which the book is 
written is an opinion of Conolly: “ After five years’ experi¬ 
ence with the non-restraint system, I have no hesitation in 
recording my opinion that with a well-constituted governing 
body, animated by philanthropy, directed by intelligence, 
and acting by means of proper officers, there is no asylum 
in the world in which all mechanical restraint may not 
be abolished, not only with safety, but with incalculable 
advantage.” We are happy to think that in this country 
Gonolly's opinions took deep root years ago, and that the 
fruit of his labours is nowadays to be seen in the almost 
entire exclusion of mechanical restraint from the practice of 
psychological medicine. The book before us contains many 
hints likely to be useful to those about to take up duty in 
a mental hospital. The chapter devoted to the subject of 
nurses and attendants is, perhaps, the best in the book. 

The Life of the Plant. By C. A. Timiriazeff, LL.D. 
Glaeg., Sc.D. Cantab., Professor Emeritus, Moscow 
University. Translated from the revised and corrected 
seventh Russian edition by Miss Anna Oheremeteff. 
With illustrations. London : Longmans, Green, and Co. 
1912. Pp. 355. Price 7 s. 6 d. net.—Many educated people 
still look upon botany merely as the science of naming and 
collecting plants, and their knowledge of the wonderful 
structures and life-processes of the vegetable kingdom 
remains very limited. But the ever-widening scope of 
science and its popularisation should compel the average 
educated man to understand something of biology, of 
which botany is a part, and interest in the life of 
the plant will certainly be stimulated by a perusal of 
the admirable description of plant physiology that is 
here presented to the reader. Although there are many 
books that deal with plant life there are but few which 
present the subject in such a lucid manner as Professor 
Timiriazeff’s book, and the fact that in 35 years it has gone 
through seven editions shows how well it has been appre¬ 
ciated in Russia. Starting with an analysis of the flower 
and the structure of the plant generally, the succeeding 
chapters deal with the cell, the seed, and the various 
parts of a plant, finally leading up to a discussion 
of the similarities and differences between the plant and 
the animal, and the origin and evolution of organic forms. A 
feature of the book is a clear description of chemical and 
physical facts, which are introduced step by step as they 
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become necessary for the elucidation of the snbject, and the 
illustrations and diagrams of apparatus are so extremely 
clear that the reader at once obtains an intelligible grasp of 
the author’s meaning. In an appendix the plant as a source 
of energy is discussed. The reader is frankly warned in the 
preface that certain passages in the chapter on the growth 
of the plant are not in accordance with the views held by all 
botanists. 

JOURNALS AND MAGAZINES. 

The Journal of the Manchester Oriental Society, 1911. 
Manchester : At the University Press. 1912. Price 5». net. 
—A pathetic interest is attached to this the first number of 
the Journal of the Manchester Oriental Society, since the 
inception not only of the journal but of the society itself 
was due to the enterprise of the late Professor Hope W. 
Hogg, whose death occurred before this latest product of 
his energetic brain had yet been completed. The arrange¬ 
ments for bringing the volume to completion were therefore 
made by Professor G. Elliot Smith and Mr. M. A. Canney, 
and an extremely valuable work has resulted. The majority 
of the articles are strictly scholastic studies, mostly from the 
pen of Professor Hope Hogg, dealing with the chronology of 
the Dynasties of Babylon. A series of papers on “ Heart and 
Reins” in mummification and in the literatures of the Near 
and Farther East, contributed by many authors, is of more 
than usual interest. Professor Elliot Smith deals with the 
condition of the viscera in the mummies of different periods, 
and discusses the treatment to which the heart and kidneys 
were subjected. Professor Hope Hogg contributes a learned 
discussion upon the significance of the viscera in the litera¬ 
ture of Eastern races, ancient and modern. Other papers on 
the same subject are by Mr. Israel Abrahams, Professor 
Wheeler RobinBon, Mr. Alan Gardiner, Mr. M. A. Canney, 
Mr. L. W. King, Dr. L. C. Casartelli, Professor T. W. Rhys 
Davids, and Professor J. G. Frazer. The whole discussion 
renders this issue a notably valuable one, and it is to be hoped 
that a long life is in front of the new journal, despite the 
lamented death of its learned founder. 

JEsoulape. —This journal maintains its interest from month 
to month for all those who love to wander along the by-lanes 
of medical affairs. In the May number Dr. Roger Dnpony 
discourses of the poet of opium, Charles Baudelaire. Some 
interesting pages are given from the “ Histoire des Drogues ” 
of le Sieur Poinet, Marchand Epicier et Droguiste, with 
illustrations from the edition of 1735. These pages, 
which relate to drugs of animal origin, are of interest 
in view of the modern revival of opotherapy. Dr. 
Gustave Geley gives some of the results of his attempts 
to photograph psychical manifestations and materialisa¬ 
tions. Dr. Edmond Chaumier, director of the Institut 
Vaccinal de Tours, gives a few reproductions from the 
fine collection of caricatures in his Musce de la I aocine at 
Plessis-les-Tours. Dr. Ch. Garin describes with photographic 
illustrations the methods by which parasites attach them¬ 
selves to the intestinal walls. An interesting paper follows 
on the jubilee of Professor Grasset. Dr. A. Molliore describes 
the Medico-historical Museum of the University of Lyons. 
The childhood and youth of Laennec form the subject of an 
interesting memoir by Dr. Henry Bouquet. Dr. Lucien 
Libert continues his series of articles on countries and citieg 
of the Orient, describing in the present issue the Drug 
Bazaar at Constantinople. Many smaller, but not less 
interesting, items are also found. 


The annual garden party will be held in the 
grounds of Guy's Hospital on Thursday, July 11th. The 
wards, school buildings, and museum will be open for the 
inspection of visitors from 2.30 p.m. During the afternoon 
the prizes will be distributed to the successful students by 
the Marquess of Salisbury. 


Reports airtr Jnaljfkal 
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BISMOSAL. 

(J. C. Aunfield axd Sons, Limited, Stockpobt.) 

The formula of this preparation is of admitted value 
chiefly in the treatment of diarrhoea, but also in other sym¬ 
ptoms of the alimentary tract. In it are skilfully combined 
salol with bismuth hydrate, the whole forming a milk-white 
emulsion. It is stated that the bismuth hydrate employed is 
manufactured direct from the metal and immediately intro¬ 
duced into the preparation without having been isolated or 
dried. This method ensures the stability of the base. We had 
no difficulty in identifying the presence of both bismuth and 
salol. The latter substance, as is well known, breaks up into 
salicylic acid and carbolic acid in the bowel. During the 
period that we have kept the preparation—viz., three 
weeks—it remained permanent and in good condition. 
The preparation is supplied in a concentrated form con¬ 
taining in each fluid drachm 10 grains of bismuth and 
5 grains of salol. Bismosal is an interesting addition to 
the therapeutically valuable bismuth preparations, and we 
are not surprised to learn that the clinical experience of its 
use is stated to be satisfactory. 

U) “TABLOID” HYPODERMIC ERGAMINE; (2) “TABLOID" 
OPHTHALMIC PHYSOSTIGMINE SALICYLATE ; 

(3) "TABLOID ” OPHTHALMIC PILOCARPINE 
NITRATE. 

(Bubboughs, Wellcome, anu Co., Snow Him. Buildings, 
London, E.C.) 

1. Ergamine is the name adopted by this firm for a recently 
isolated principle of ergot which has a decisive action on 
the nterus. It is described as an organic base beta- 
iminazolylethylamine derived from the hexone base histidine 
by the elimination of carbon dioxide. The same change can 
be produced by certain putrefactive bacteria and chemical 
substances, as well as by the fungus of ergot. Ergamine 
can also be produced synthetically in a state of chemical 
purity. Its chief indication in therapeutics is when prompt 
contraction of the uterus is desired, as in cases of post¬ 
partum hemorrhage. The dose suggested is 1 milligramme, 
to be repeated with great caution. 2 and 3. The tabloid 
ophthalmic physostigmine salicylate contains l/4000th of a 
grain of the salicylate ; the tabloid ophthalmic pilocarpine 
nitrate contains l/3000th of a grain of the salt. These tabloids 
are obviously of convenience in ophthalmic practice, being 
intended for direct application to the eye without previous 
dilution. They are suggested to be employed as substitutes 
for eye drops by the patients themselves, of course, under 
medical advice, one undoubted advantage being that this 
method is a guarantee of an accurate dose. 

MBLUBRIN. 

(Meister Lucius and BbCning, Limitfd, 3, Jewby-stbeet, 
London, E.C.) 

Melubrin is a new synthetic antipyretic and analgesic 
which is claimed to offer certain advantages over salicylic 
acid preparations. It contains the antipyrin nucleus 
attached to amido-methane-sulphonate of sodium. It is a 
white crystalline, practically tasteless, powder, easily 
soluble in water but not in alcohol. When a solution 
is heated with dilute acid an odour of sulphurous 
acid is first observed and then formaldehyde. When 
sodium nitrite is added to the cooled liquid, after these 
observations have been made, and the mixture is poured 
Into alkaline beta-naphthol, a red precipitate is formed. 
With sodium acetate and benzaldehyde solution a yellowish 
white flocculent precipitate is formed, which, after washing 
i and drying, shows a melting point of 173° C. Physiological 
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investigation has demonstrated the antipyretic action of 
melubrin, while no indications of toxicity were observed. It 
does not appear to affect unfavourably the circulatory and 
respiratory systems, nor disturb the digestive functions. It 
has been given in muscular rheumatism, lumbago, sciatica, 
and so forth, and for reducing the fever, also in pneumonia, 
and is recommended in headaches and influenza. 

WISES FOR INVALID USE. 

(Likkix, Limited, 25, Miek la.se, Losdos, E.C.) 

These wines seem well chosen for the purpose set out, and, 
moreover, they are moderate in price. The sparkling wine is 
imported from a champagne house in Epernay, and has good 
qualities. It is dry, practically free from volatile acidity, 
and clean on the palate, with delicate fruity flavour. Our 
analysis gave the following results: Alcohol, by weight. 
10-54 per cent. ; total extractives, 3-70 per cent. : mineral 
matter, 0-20 per cent.; volatile acidity, reckoned as 
acetic acid, 0-10 per cent.; fixed acidity, reckoned as 
tartaric acid, 0-73 per cent. ; sugar, 2- 38 per cent. It will 
be seen that the wine contains a minimum of sugar. The 
sample of sherry submitted was a wine of the brown type but 
thin-bodied. It contained extractives, 4 • 59 per cent.; mineral 
matter, 0-45 per cent. ; sugar, 3-12 per cent. ; glycerine, 
0-50 per cent.; volatile acidity reckoned as acetic acid, 
012 per cent. ; fixed acidity reckoned as tartaric acid, 
0-33 per cent. Its taste and general character were con¬ 
sistent with the statement that it iB a genuine Jerez wine. 
The sample of port gave the following results on analysis : 
alcohol by weight, 16-83 per cent. ; extractives, 9-35 per 
cent.; mineral matter, 0-30 per cent.; sugar, 8-32 per 
cent. ; glycerine, 0-38 per cent. ; volatile acidity reckoned 
as acetic acid, 0-096 per cent. ; fixed acidity reckoned as 
tartaric acid, 0-37 per cent. The wine showed a good 
colour, was pleasant to the palate, but somewhat sweet; it 
showed only a very small amount of acidity due to volatile 
acids, as will be seen in the analysis. 

MERJODIN. 

(CHJlS. ZIMMERMANS AND CO., 9 AND 10, St. MAEY-AT-HILL, 
London, B.C.) 

Merjodin was referred to in our issue of June 15th in con¬ 
nexion with the internal treatment of syphilis. Chemically, 
it is di-iodoparaphenol sulphate of mercury. Clinical reports 
have been issued showing that it exhibits very little toxic 
action when administered internally, whilst producing the 
curative effects similar to those of mercury given by injection 
or by inunction. The drug is issued in tablet form, each con¬ 
taining an equivalent of 0- 0033 gramme of metallic mercury. 
The treatment is reported to give satisfactory results, and it 
seems convenient. 


Donations and Bequests.— The Chelsea Hos¬ 
pital for Women has received donations of £500 from Mr. 
Henry E. Wright and £52 10s. from the Worshipful Company 
of Drapers.—By the will of the late Mr. George Baxter the 
testator left £1000 each to the Westminster Hospital, the 
Middlesex Hospital, the West London Hospital, Hammer¬ 
smith, and the National Hospital for the Paralysed and 
Epileptic, Queen-square, Bloomsbury. W.C., in each case for 
the endowment of a bed, and also £1000 to Dr. Barnardo’s 
Homes.—The Duke of Bedford, President of University 
College Hospital, has sent a donation of £250 to 
the General Fund of the Hospital.—Under the will 
of the late Mr. T. 8. Whitaker, of Yorkshire, the 
following institutions will receive £5000 each: Hospital 
for Children, Queen’s-road, Chelsea; Hospital for Oon- 
sumption and Diseases of the Chest; London Fever 
Hospital, Islington ; Hull Infirmary and the Hull Dis¬ 
pensary._Mrs. James Elliman, of Slough, has promised to 

present the King Edward VII. Hospital at Windsor with a 
special ward for women, at a cost of about £3000, and to 
endow it with a further £2000. Mr. Mayo Robson, C.V.O., 
has also promised a new children’s ward to the hospital. 


ftefo gnMtons. 


A NEW APPARATUS FOR GIVING SALINE 
INFUSIONS. 

Saline infusions are at the present time of great importance- 
in medicine both as curative and as prophylactic agents, 
but the methods of administration leave much to be desired. 
Dr. Norbert L. M. Reader has devised an apparatus (Fig. 1) 
which he has found of much value. It is called an 
indicator.'’ It consists of a bent piece of glass tubing 


closed at one end with a 
thermometer by means of 
FIG. 1. 
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cork, through which passes a 
which the temperature of the 
fluid can be known. To the 
side of the bent piece of glass 
is attached another piece of 
glass at right angles and 
opposite the bulb of the 
thermometer. Below the bulb 
of the thermometer lies a bead 
of definite weight, kept in 
position by a small glass bar, 
and about half an inch below 
the bar there is a constriction 
of the tube forming a socket 
for the bead. The apparatus 
is small and it can easily be 
inserted in the course of any 
rubber tubing through which 
it is intended to run saline 
solution, the lateral tube being 



Saline infusion apparatus. 


Fig. 2. 



Needle and piston for use with apparatus. 

attached to that portion of the tubing towards the- 
patient. The presence of the thermometer bulb enables 
the surgeon to know with accuracy the temperature of 
the liquid which is passing to the patient, and if the 
flow is so regulated that the temperature in the apparatus 
is kept at about 110° F., the Quid will be delivered 
into the patient’s body at about 105°, and this is probably 
the best temperature for a saline infusion. The bead is 
intended to indicate whether the solution is flowing orjnot ; 
it is made of such weight and size that it just sinks in hot 
saline solution. When the current is not running, the bead 
lies in the hollow, but when the liquid flows it rises until it 
presses against the cross-bar. In giving a saline injection, 
blocking of the needle may occur during the procedure, and 
Dr. Reader has devised a needle (Fig. 2) which possesses a 
piston which can when necessary be poshed down the needle 
in order to clear it. 

The “ indicator ” appears to be ingeniously designed and to 
be well suited for enabling the surgeon to see that’; the 
solution is passing into the patient regularly and at a suitable 
temperature. Messrs. Reynolds and Branson, of Leeds, 
are the manufacturers. 


Deaths of Eminent Foreign Medical Men.— 
The deaths of the following eminent foreign medical men are 
announced:—Dr. J. Blezinger, senior medical officer, 
OaDnstatt.—Dr. Paul Villemin, surgeon to the Paris Hospitals. 
—Dr. S. V. Sbidloffski, professor of hygiene in the 
St. Petersburg Military Medical Academy.—Dr. ,T. Brandt, 
formerly professor of surgery in the University of Olausenbnrg 
(Kolozsvar).—Dr. L. Bach, professor of ophthalmology in the 
University of Marburg. 
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Some Moot Points in the Pathology 
and Clinical History of 
Pneumonia. 

It is customary for the Lumleian lecturer of the Royal 
College of Physicians of London to choose for his subject one 
of clinical interest or application. Dr. Percy Kidd, the 
lecturer of this year, has been fortunate in his choice, 
and in his lectures published in The Lancet 1 he 'has 
handled his subject scientifically and with great skill. 
The views of a physician of ripe experience, and with special 
knowledge of pulmonary diseases, can hardly fail to be of 
interest in regard to a disease so common and so serious as 
pneumonia. Dr. Kidd refers to his subject as a well-worn 
one, but as possessing a perennial fascination which has cast 
its spell over him. There is perhaps no disease which is 
more dramatic in its swift course, in the uncertainty 
of its issue until its almost sudden ending in recovery 
or death, than pneumonia. Indeed, its common ending 
by crisis appears to some extent to have impressed itself 
erroneously upon the lay mind as a type of the course 
of acute disease. To the practitioner pneumonia is of 
absorbing interest, not only from the elusive character 
of many of the problems connected with its etiology, 
pathology, and bacteriology, but also from the stand¬ 
point of treatment. The management of a severe case 
of pneumonia is in the majority of instances an anxious task, 
and most of our readers must have felt the need of some 
effective specific treatment, such as those with which recent 
advances in the study of immunity have enriched us in the 
treatment of some other diseases produced by bacterial 
agents. 

Among the moot points in the pathology and clinical 
history of pneumonia to which Dr. Kidd draws attention, 
the sources of the pneumococcus and the modes of infec¬ 
tion, the problems of immunity and the explanation of 
the crisis are among the most interesting. It is still 
uncertain whether pneumonia is caused by infection from 
dried sputum containing pneumococci or by auto-infection 
from the germs so commonly present in the throat in 
health, though he suggests that it is difficult not to 
suppose that some degree of immunity must be developed to 
the diplococci present in the throat, whereas the entrance of 
a different and possibly more virulent strain from external 
sources would be more likely to leal to infection. The 
aerogenic theory of invasion of the lung is contrasted with 
that which supposes a hematogenous mode of infection. 
The difficulties in the way of accepting the aerogenic origin 
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of the pulmonary infection are carefully stated, including 
the lobar distribution of the lesions as cpp .sed to a lobular 
oie, as might have been expected if invasion of the lung 
were due to inhalation. After examining the evidence in 
support of the hmmatogenous theory of infection Dr. Kidd 
concludes that it offers the best explanation. He emphasises 
the facts that diplococci may be found in the blood at an 
early period of the disease, and that pneumonia often appears 
for some days as a general infection without local manifesta¬ 
tions. He points out, however, that the exact route by which 
infection of the blood takes place has yet to be demonstrated. 
With regard to the problems of immunity and to the 
explanation of the crisis it appears to be definitely 
established that after recovery from the disease man 
acquires a certain degree of immunity against the pneumo¬ 
coccus, but that this immunity is neither absolute nor 
persistent. In animals also prolonged treatment with 
pneumococcal cultures gives immunity, the best method 
being the intravenous injection of living virulent cultures, 
beginning with very small quantities and cautiously in¬ 
creasing the dose, a method which is obviously not suitable 
for man. The serum of human convalescents also gives 
protection to rabbits and mice, the protective effect being 
apparently due to an antibacterial aotion and not to an 
antitoxic effect of the serum. Dr. Kidd lays special 
emphasis upon the observations of Neufeld and Hakndel, 
who have succeeded in obtaining a high degree of pro¬ 
tection against the pneumococcus in the mouse, which is 
most sensitive to its pathogenic action. They have found 
that only very large doses of serum protect from large 
doses of culture, and they maintain that pneumococcal 
serum should be administered exclusively by intravenous 
injection, and in as large doses as possible. Dr. Kidd 
expresses a hope that, in spite of the disappointing 
experience of serum treatment in the past, improvements in 
this method may yet give good results, and he looks to the 
bacteriologists to provide us with a suitable serum—a note of 
hopefulness which is very welcome and one which we share 
with Dr. Kidd. In regard to the development of the crisis, 
the conclusion arrived at is that it depends upon the develop¬ 
ment of antibodies, and the suggestion offered is that they 
are almost without effect until a certain concentration' is 
reached, after which a further development of these sub¬ 
stances exerts a rapid effect, so that the cocci circulating in 
the blood and developing in the various organs are quickly 
rendered harmless by phagocytosis. Considering the atypical 
terminations of the disease, including delayed resolution 
and fibrosis of the lung, Dr. Kidd records some instances of 
the last-named condition which have come under his own 
notice, and concludes that cases of pneumonia terminating in 
organisation seem to fall into two groups, the first including 
progressive febrile cases with or without a temporary remis¬ 
sion of fever, ending fatally in a few weeks or months; the 
second group comprising cases where the fever declines by 
lysis, delayed resolution being followed by gradual fibrosis 
and recovery. 

Dr. Kidd has devoted his last lecture to the difficult ques¬ 
tion of the classification of pneumonia. He practically discards 
the group of atypical pneumonias, to which such names as 
wandering, epidemic, bilious, infectious, asthenic, and typhoid 
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have been applied, and adopts a bacteriological classifica¬ 
tion according to the infective agent found. He considers 
that the evidence that lobar pneumonia is due to the 
pneumococcus in the majority of cases is conclusive, but 
allows that other micro-organisms, such as the tubercle 
bacillus, Friedlander’s pneumobacillus, the streptococcus 
pyogenes, and a few others, may produce similar lesions. 
He gives an interesting account of “ Friedliinder ” pneu¬ 
monia, which presents some special clinical characters to 
which little attention has so far been paid in this country. 
The summary of the recorded cases is therefore of special 
interest. The cases are characterised by a tendency to 
necrosis and suppuration, the clinical coarse being Bevere 
and the mortality very high. The development of gangrene 
or abscess in a case of pneumonia should suggest the 
examination of the sputum and blood for Friedliinder's 
bacillus. These thoughtful lectures Berve to show how 
much there is in a disease so common as pneumonia 
which yet requires elucidation, and what opportunities there 
still remain for carefully devised research in these matters. 
The busy practitioner has to rely largely upon text-books for 
his information, and these are of necessity dogmatio rather 
than critical in their statements. Lectures such as these 
under review, in which the more recent work is examined 
and weighed judicially, achieve the most useful function of 
which lectures are capable. We congratulate Dr. Kidd 
upon them, and commend them strongly to our readers as a 
notable and suggestive study of some difficult but interesting 
problems. 


Medical Worthies. 

Biographical sketches of medical worthies of the past 
may be looked to for our information and guidance from 
either of two points of view : individually, as they illustrate 
particular applications of general principles and their results, 
or generally, as when from the bringing together of many 
individual biographies of a given period we draw conclusions 
as to the dominating ideas of that period. A very interesting 
article on “ Some Doctois of the Stuart Period,” 1 by Dr. S. D. 
Clippingdale, gives us, as it were, a collection of cameos for 
our scrutiny, preceded by a note on that memorable period in 
the history of English medicine—the period that gave us such 
names as those of Harvey, Sydenham, the Chamberlens and 
Sir Thomas Browne, of Glisson, Havers, Wharton and Willis, 
of Croone, Goulston, Arris and Gale, which survive to us 
by virtue of their great discoveries, their writings, or 
the periodical lectures that bear testimony to their 
lively interest in the continued progress of medical science. 
James I., notwithstanding his assertion that physicians were 
“hardly of any use and scarcely necessary,” fulfilled the 
precept of the other Solomon, that “in the multitude of 
counsellors there is wisdom,” by surrounding his sacred 
person with no fewer than 22 of them. Charles I. was too 
busy with political strife to attend to much beyond his 
personal welfare ; but he encouraged Harvey in his scientific 
researches as far as he was able. Cromwell treated the 
profession, as he did everything else, with a high hand, some¬ 
times using them as political instruments, transferring students 
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from one university to another or sending them “down” 
altogether, and even compelling the University of Oxford 
to confer its M.D. in state on an unqualified surgeon. 
Charles II., though he showed considerable interest 
spasmodically in learning, was in the habit of conferring 
indiscriminately the M.D. degree at Newmarket races, 
the possessors of these bogus titles becoming known as 
“jockey doctors.” 

The various types of medical mac may be traced as clearly 
marked in Dr. Clippingd alb's notes on the 53 physicians and 
surgeons—not to mention three irregular practitioners, in¬ 
cluding one, Sir Richard Talbor, who received knighthood— 
as they are evident to-day. The type that displays a single- 
minded devotion to medical science and practice includes 
the anatomists, Francis Glisson, Thomas Wharton, and 
Thomas Willis; the illustrious discoverer of the circulation 
of the blood, William Harvey ; the “British Hippocrates,” 
William Sydenham ; and Richard Wiseman, Sergeant-Surgeon 
to Charles II. , whom Dr. Clippingdale describes as ‘ ‘ perhaps 
he greatest English surgeon prior to the time of Hunter.” 
He introduced into England the tying of arteries and sub¬ 
stituted the excision of tonsils for their removal with 
the cautery. The Court Physician was an important 
functionary in that period. Among the Court Phy¬ 
sicians of whom Dr. Clippingdale gives biographical notes 
may be mentioned Sir Alexander Fraser (Charles II.); 
Sir Simon Baskerville (James I. and Charles I.), 
who became very wealthy in spite of the fact that 
he “never took a fee from a clergyman below the rank of 
a dean or from any sufferer for the Royal cause ”; Dr. 
George Bate (Charles II.) ; Sir Thomas Cadyman (Queen 
Henrietta Maria) ; Dr. Peter Chamberlen, the inventor of 
midwifery forceps, who had the honour of being physician 
to three kings and queens of England—namely, James I. 
and Queen Anne, Charles I. and Queen Mary, and Charles II. 
and Queen Katharine ; Sir Edward Greaves (Charles I.), who 
was the first medical man to be created a baronet; Sir 
John Hinton (Charles I. and Charles II.), who suffered 
much for his loyalty, but was allowed to die in poverty ; 
Sir Edward King (Charles II.), who was knighted in 
the sovereign’s bedroom for restoring him from uncon¬ 
sciousness by bleeding j Sir Matthew Lister (James I.) and 
his nephew. Dr. Martin Lister (Queen Anne), both of 
whom are ancestors of the Listers, Barons Ribblesdale (Dr. 
Clippingdale says Rendlesham, but in this, surely, he is in 
error), and whose armorial bearings, with a slight modifica¬ 
tion, were granted by the Heralds’ College to our own Lord 
Lister, suggesting a belief that he belonged to the same 
distinguished house ; Sir William Petty (Charles II ), an 
ancestor of the present Marquess of Lansdowne, who restored 
to life a girl who had been executed by strangulation for 
murdering her child ; Dr. William Quartermain (Charles II.) ; 
Sir Charles Scarborough (Charles II.); John Knight, 
Sergeant-Surgeon to Charles II.; Gilbert Primrose, Sergeant- 
Surgeon to James I., and an ancestor of the Earl of 
Rosebery ; and Richard Wiseman, Sergeant-Surgeon to 
Charles II. But then, as now, there were other “ fashion¬ 
able doctors ” besides the Court Physicians, some o£ 
whom attained their vogue at least partly through their 
aristocratic connexions, such as Sir John Baber and Sir 
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John Floyer, though the latter was the first physician 
to advocate counting the pulse and founded in Lichfield 
the first public bath ever established in England. 

It is hardly to be wondered at that in those stirring 
times political physicians also were numerous, and that 
many found their way into Parliament. Dr. Nicholas 
Barbon was M.P. for Bramber (1689 and 1696) ; Dr. John 
Bathurst for Richmond, Yorks (1656 and 1658) ; Sir Thomas 
Clayton for the University of Oxford (1660); Dr. Jonathan 
Goddard, inventor of “Goddard’s Drops,” for the Uni¬ 
versity of Oxford in the “Barebones Parliament”; Dr. 
John Goatling for Barnstaple (1614); Sir William Paddy 
for Thetford in the reign of James I. ; Dr. William 
Quartermain for Shoreham (1666) ; and Dr. Samuel Turner 
for Shaftesbury (1625 and 1640). Dr. George Bate, we are 
told, was “a sort of Vicar of Bray” in medicine, for he 
became alternately Puritan and Royalist, always being on 
the side of the “ins.” Of literary men, the medical 
profession in those days furnished but few—one name, 
that of Sir Thomas Browne, the author of the “Religio 
Medici,” being supreme, but the founders of the official 
lectures have certainly stimulated the literary work of some 
of their best known successors. We are all familiar 
with the Croonian Lectures, founded by Dr. William 
Croone ; with the Goulstonian Lectures, founded in 1632 by 
Dr. Theodore Goulston; and with the Arris and Gale 
Lectures, founded by Edward Arris, Master in 1651 of 
the Barber Surgeons’ Company, and John Gale, also 
a barber surgeon. The first reader of these lectures 
was Clopton Havers, whose name is preserved to us in 
the Haversian canals. The astute business physician is 
represented in Dr. Clippingdale's list by Dr. George 
Bray, the Chamberlens, who kept well the secret of 
instrumental delivery to their own profit; Dr. Baldwin 
Hamey, who, though a Royalist, kept in with his Puritan 
clientele by attending their conventicles, relieving the 
tedium of the service with a Virgil or an Aristophanes, 
bound to resemble a Greek Testament; and Sir Theodore 
<de Mayerne, who was complacent enough to the predilections 
of his patients to prescribe a monthly excess of wine in 
gout. To him we owe the valuable “black wash” and 
the use of calomel as a medicine. 

The most gratifying reminiscences relate to the devotion 
of the 25 doctors who remained true to their pro¬ 
fessional obligations in London during the Great Plague, 
when, sad to relate, the large majority of doctors fled. 
Of these Dr. Clippingdale mentions Dr. Peter Barwick, who 
never missed daily service at St. Paul's during the plague 
year—Dr. Clifpingdale is silent, however, as to his church¬ 
going proclivities in general—and attended gratuitously an 
enormous number of the sick poor; Dr. Alexander Burnett, 
who died from infection contracted at an autopsy on a 
plague patient; Dr. William Conyers, also a martyr to pro¬ 
fessional duty ; Dr. Francis Glisson, the discoverer of 
Glisson’s capsule; Dr. John Glover, an American by birth 
and a Harvard graduate, who also died from infection con¬ 
tracted at the same autopsy as Burnett; Dr. Thomas 
Wharton, of Wharton's duct fame; and Dr. Nathaniel Hodges, 
the doctor referred to in Harrison Ainsworth’s “Old St 
Usui's," who has left in his book “ Loimologia ” a detailed I 


1 record of the way he spent his days during th»t 
appalling epidemic. From this work Dr. Clippingdale 
quotes many obiter diata a# to the prophylactic measures to 
be taken against plague, in which a lavish use of “sack" 
and generous nourishment, including “ pickles suitable to 
the nature of the distemper,” hold a prominent place, 
together with “anti-pestilential electuary,” the burning of 
‘ ‘ some proper thing on coals, ” and the sound practice of 
taking care not to go into the rooms of the sick when sweated 
or short-breathed with walking. Hodges also enjoins the 
necessity of keeping the mind as oomposed as possible, 
“ being sufficiently warned,” he adds, “ by such as 
had grievously suffered by uneasiness in this respect.” It 
is sad to learn that Hodges in his old age got into financial 
difficulties and ended his days in a debtors' prison. 


Hospital Sunday in London: The 
Effects of Rain. 

All who were in or near London on June 9th must bare 
been aware, if they gave the matter any thought, that the 
relentless rainstorm which began a little before 11 am. 
would have very considerable effect in thinning the attend¬ 
ance at places of worship where the morning service began 
at 11 or 11.30—that is to say, at a large majority of the 
churches and chapels of the metropolis. Now June 9th in 
the present year was Hospital Sunday, and the inevitable 
falling off of the Sunday collection due to the weather has 
upon this occasion had a disastrous effect upon the sum 
realised on behalf of the Metropolitan Hospital Sunday 
Fund. That this would be the case was obvious from the 
first, but now that the returns have begun to come in it is 
still more apparent; and a letter (which we publish in 
another column) from the secretary of the Fund, dated from 
the Mansion House, uses the word that we have adopted 
above, and characterises the effect of our climate's caprice 
as * • disastrous. ” The letter urges all who read it to help 
to make up the deficiency by sending contributions to the 
minister of their place of worship or direct to the Lord 
Mayor. This request we cordially endorse, but we would 
suggest that steps might be taken to make a supplementary 
appeal of a more general and far-reaching character. The 
occasion is an extraordinary one. We should have to 
search far back for a Hospital Sunday upon which so 
heavy a downpour militated against proceeding to worship. 
Would it be quite impossible to persuade ministers of 
religion to give up another Sunday or at least another 
service during the present season to the Metropolitan 
Hospital Sunday Fund ’ A compromise may even be 
suggested to meet the case of those ministers whose 
Sunday collections, not already allocated to public charities 
and other like objects, are arranged to be held for 11 church 
expenses,” and other similar necessary purposes nearer 
home. The collection for the Metropolitan Hospital Sunday 
Fund might be held after due advertisement, and with 
support from the pulpit, and the average sum realised for 
“church expenses" might then be deducted from the 
amount of the collection, the difference only going to the 
Fund. We make the suggestion knowing its difficulties, 
but we deplore any diminution in the annual income of 
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the hospitals of London, followed as it most be by pro¬ 
portionate curtailment of their work of charity. An 
alternative to the proposal made above would be the 
formation of a committee in every congregation having as 
its proposed object to bring the contribution of that con¬ 
gregation at least up to the average of the amounts collected 
on Hospital Sunday in the three years last past. 


Annotations. 

“He quidnlmla." 

SUMMER MEETING OF THE ANATOMICAL SOCIETY 
OF GREAT BRITAIN AND IRELAND. 

Holding three of its quarterly meetings in London, this 
society annually journeys, for its fourth, to some centre 
of learning in the provinces. This year the University 
of Manchester acted as host, most successful meetings 
having been held there on Friday, June 21st, and Saturday, 
June 22nd. There was a large gathering of members from all 
parts of the United Kingdom, presided over by Professor 
R. W. Reid, University of Aberdeen, and the numbers were 
considerably swelled by the attendance of members of 
the professoriate, the junior teaching staff, and under¬ 
graduates of the University of Manchester. On Friday 
morning, after a cordial welcome had been extended to the 
society by Professor G. Elliot Smith on behalf of the 
University, papers were read by Professor D. Waterston 
(King's College, London), on a Young Human Embryo and 
its Adnexa ; Professor Elliot Smith, on Cerebral Localisation 
and the Formation of Sulci; Mr. Geoffrey Jefferson (Uni¬ 
versity of Manchester), on the Morphology of the Intraparietal 
Sulcus of Turner ; Mr. J. Millard (Manchester School of Art), 
on the Influence of Muscles on Bodily Form; Dr. Harry 
Platt (University of Manchester), on the Triangular Ligament 
of the Urethra; on Friday afternoon, by Mr. T. W. Todd 
(University of Manchester), on the Function of the Histo¬ 
logical Elements in Bone ; Professor A. C. Geddes (Royal 
College of Surgeons, Dublin), on the Origin of the Osteoblast 
and Osteoclast; Dr. Murk Jansen (University of Leydfen), on 
the Influence of Amnion-pressure on Abnormalities ; Pro¬ 
fessor Arthur Keith (Royal College of Surgeons, London), on 
the Nature of the Cranial Changes seen in Achondroplasia ; 
Professor Edward Fawcett (University of Bristol), on the 
Development of the Clavicle ; Mr. D. M. Watson (University 
of Manchester), on the Evolution of the Mammalian Pre¬ 
sphenoid ; on Saturday morning, by Professor J. W. Smith 
(University of Manchester), on the Attachments of the 
Rectum to the Sacrum; Dr. A. E. Barclay (Manchester 
Royal Infirmary), on Skiagrams illustrating the Form and 
Movements of the Stomach ; Professor J. Symington (Queen’s 
University, Belfast), on the Abdomino-pelvic Cavity ; Mr. P. T. 
Crymble (Queen’s University, Belfast), on Gastro-pancreatic 
Folds ; Dr. F. Wood Jones (St. Thomas’s Hospital, London), 
on the Functional Values of the Diaphragm and Coelom. 
The discussions and criticisms which followed the reading of 
these papers were full and stimulating, contradictory views 
being resolutely stated with friendly vigour, sharp encounters 
on questions of bone growth finding Professor Geddes with 
Mr. Todd protagonists in the problems of osteoblast and 
osteoclast* and Dr. Murk Jansen with Professor Keith in those 
of achondroplasia. The paper of Mr. Millard, illustrated by 
beautiful drawings and the demonstration of living models, 
was something unique in the records of the society and was 
greatly appreciated. The papers of Professor J. W. Smith 
and Dr. Barclay were also of great benefit to members, 
emphasising, as they did, points of much anatomical interest 


and great practical importance. In addition to the papers 
and demonstrations there were on view during the meeting 
a large number of interesting exhibits and dissections illus¬ 
trating embryology, morphology, and topographical and com¬ 
parative anatomy, in which contributions by Professor Elliot 
Smith and his staff largely figured, and the members could not 
fail to be impressed by the Bplendid organisation and lively 
progress evinced in the whole department under his charge. 
The high traditions of hospitality and enthusiasm in medical 
and scientific oircles in Manchester are well known to the 
many societies whioh have enjoyed them in turn, and the 
social side of this meeting fully maintained these. Professor 
W. Thorbum and Dr. W. Milligan entertained earlier, and 
Professor and Mrs. Elliot Smith later on Thursday evening ; 
the Vice-Chancellor of the University and Lady Hopkinson 
gave a garden party, with music, on Friday afternoon ; while 
the ladies of the professoriate entertained the members to tea 
at the annual cricket match between the staff and students 
on Saturday afternoon. At the annual dinner of the society, 
which took place on Friday evening, Professor Reid presided 
over a large gathering of members and guests, and a most 
enjoyable time was spent. _ 

GENITAL AND PULMONARY TUBERCULOSIS. 

The correct treatment for these two conditions when met 
with in combination, and more particularly when associated 
with pregnancy, has long been a difficult question to decide, 
and one which has been rendered the more difficult by the 
very varying opinions prevailing among different autho¬ 
rities. The obstetrician is not infrequently asked to induce 
artificial abortion, or is requested to express an opinion as 
to its advisability in cases in which a patient suffering 
from pulmonary tuberculosis becomes pregnant. Professor 
von Bardeleben, in an interesting article in this week's 
issue of The Lancet, discusses the question, and brings 
forward some important facts and figures in favour of the 
conclusions he comes to. He shows that in no less than 
90 per cent, of patients dying from pulmonary tuberculosis 
genital tuberculosis is found, and in three-quarters of these 
cases the latter condition appears to be dependent upon 
the former. Not only is this so, but clinical expe¬ 
rience tends to show that genital tuberculosis has a dis¬ 
tinctly unfavourable effect upon the pulmonary affection 
and renders the prognosis worse. On the other hand, pro¬ 
vided that the mischief in the lungs is in the early stages, an 
immediate and thorough removal of the affected genital 
organs leads to a definite improvement and increases the 
chances of a cure of the lung lesion. This reciprocal 
influence is especially manifested during pregnancy, and 
according to some authorities the majority of the deaths from 
tuberculosis complicating pregnancy actually occur in child¬ 
bed. As Professor von Bardeleben points out, this injurious 
influence is not obviated by the mere removal of the embryo ; 
indeed, this only succeeds in the first four months of 
pregnancy when the lung trouble is uncomplicated and in 
quite the early stages. In more severe cases than this the 
death-rate after the induction of abortion amounts to over 
SO per cent, of the cases, and, curiously enough, even when 
the pulmonary tuberculosis is in quite an early stage, if the 
pregnancy has advanced beyond the fourth month the death- 
rate after abortion is as much as 20 to 25 per cent. The 
characteristic features of the cases which do so badly after 
the induction of abortion are either an advanced stage 
of the trouble in the lungs at any period of pregnancy, 
or an advanced stage of the pregnancy itself what¬ 
ever the degree of involvement of the lungs may be. 

In both these conditions tuberculosis of the placenta is by no 
means rare, and there is a striking similarity between the 
number of cases in which the placenta is affected and the 
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number in which the condition becomes aggravated during 
pregnancy. The placenta is, indeed, a most favourable site 
for the collection and harbouring of the tubercle bacilli, and 
it is easy to see how readily they may be set free in the 
general circulation when the placenta becomes detached. 
The importance, therefore, of the so-called barrier action of 
the placenta, and the bad results which are likely to follow 
when this barrier is broken down, as must occur in every 
case after delivery, are only too evident. For these reasons 
Professor von Bardeleben was led to practise extirpation of 
the uterus in place of the induction of abortion alone, so as 
to remove the site of the attachment of the placenta, and by 
this means he was able to lower his mortality-rate from 
45 per cent, after simple removal of the embryo to as 
little as 5-6 per cent, when the uterus was re¬ 
moved at the same time. To avoid the necessity of 
removing the whole uterus he has modified the pro¬ 
cedure by removing the placental site only without 
the whole of the uterus, and has obtained equally good 
results by this operation. The induction of artificial abor¬ 
tion would then seem to be good treatment only in those 
cases in which tubercle bacilli are seldom found in the 
blood—viz., In the first four months of pregnancy, with 
very slight involvement of the lungs. In all other cases, 
not only the removal of the embryo, but also the excision 
of the placental site, would seem to be indicated, and 
appears to give such good results as to warrant its perform¬ 
ance in those cases in which the pulmonary condition is 
not so advanced as to render all hope of its amelioration 
futile. _ 


THE MEDICAL DEFENCE UNION. 

The annual report of the council of the Medical 
Defence Union for the year 1911 shows that the work and 
usefulness of this society continue to grow year by year, 
and that its strength has increased in proportion to its 
age. In the defence of individual members the union has 
again been very successful, and its advice and assistance 
have been freely sought upon the most diverse matters 
connected with medical practice. The council's report and 
the report of the solicitor which follows it are worthy of 
study by medical men, and especially by those who have 
not yet realised the importance of protecting themselves 
against the many risks of professional life by membership 
of a powerful and active defence organisation. During the 
year the National Insurance Bill in its hurried passage towards 
the Statute Book added much to the work of the union, whose 
advice was sought by many members upon their position 
in relation to the scheme. The council wisely decided 
that the medico-political side of the Bill was beyond its 
scope and confined itself to advising individual members 
upon matters which concerned individual interests. In the 
opinion of the council the Act is badly constructed and is 
calculated to injure the individual medical man and to 
threaten the future of medical education and of preventive 
medicine, while litigation will assuredly be increased. It is 
anticipated that an increasing amount of work will fall upon 
the executive of the union in respect of the contracts now in 
force between its members and Friendly Societies; the 
determination or affirmation of these contracts at the date of 
the Act coming into force is likely to present many 
legal difficulties. Upon this subject the council's report 
has several important observations which the present holders 
of “ club ” appointments would do well to consider at 
once, in view of the undertaking which so many of 
them hsve signed. It will, no doubt, be a relief to 
many members of the Medical Defence Union to be 
assured that the solicitor and the secretary already lave the 
whole question in hand, and that the executive, with the 


aid of a special standing committee, is preparing to advise 
each member who applies for help in the light of his 
individual circumstances. It appears that no one decision can 
be arrived at which can be formulated for the guidance of 
all medical officers of Friendly Societies in the difficult days 
that are before them. Apart from the Insurance Act and its 
problems, the reports of the council, the solicitor, and the 
finance committee contain much that is interesting and 
useful, and the statement of accounts Bhows that the union 
is still able to give prompt s' d substantial aid to its members 
without calling upon them for an increased subscription. 


THE LEUCOCYTES IN PULMONARY TUBER¬ 
CULOSIS AND PNEUMONIA. 

The blood changes in the great majority of bacterial 
infections have been very carefully studied, and the results 
obtained have in many instances afforded valuable informa¬ 
tion in regard to diagnosis. The variations in the leucocytes 
in pulmonary tuberculosis and in pneumonia have formed 
the subject of very numerous researches, but there are still 
differences of opinion in regard to their exact nature and 
significance. One of the most important studies of this 
matter in regard to pulmonary tuberculosis is that of Ameth, 
who maintains that in the development of the neutrophils 
leucocytes their progress from the myelocyte is marked by 
changes in the nucleus, which, at first mononuclear, becomes 
indented and bent, and finally lobnlated. The mononuclear 
forms he therefore regards as representing the younger, and 
the lobnlated or polymorphonuclear forms the older type 
of cells, the latter also containing more grannies. He 
divides the neutrophiles into various classes according to 
the cumber and shape of the nuclear segments, and 
in studying any blood counts he tabulates these varieties 
into a very involved blood picture. As a result of 
numerous blood examinations he contends that in various 
diseases the differential count of the neutrophiles according 
to his classification shows an abnormal predominance of the 
younger forms of cells, which he calls a shifting to the left 
of his blood picture. He further believes that this shifting 
represents a definite reaction on the part of the organism to 
the infection. His method has attracted considerable notice 
and not a little criticism, but recent researches appear to 
confirm his views, more especially in tuberculosis. A 
suggestive paper upon this subject is published by Dr. J. A. 
Muller and Miss Margaret A. Reed, of New York, in the 
Archives of Internal Afedicine of May 15th. They give as 
interesting ritumi of the work of other observers, including 
Ameth. It seemed to them possible that Arneth had laid 
undue emphasis upon the significance of the neutrophile 
leucocyte. They therefore decided to study the other forms 
of leucocyte as well. They chose pneumonia and pulmonary 
tuberculosis in order to contrast an acute and a chronic 
pulmonary affection with one another, and they also carried 
out a number of observations upon guinea-pigs. They find 
that the neutrophile reacts quickly and definitely to its 
environment, and that this reaction is indicated by the 
number of lobes of the nucleus. The presence of neutrophiles 
with a nucleus presenting a greater number of lobes than 
normal indicates some reaction to a change in environment, 
such as the presence of a toxin or of bacilli. They 
believe that the study of the leucocytes gives valuable 
information on the prognosis and clinical course of pul¬ 
monary tuberculosis, but that it is of no assistance in 
the diagnosis of early cases. It may, however, be of 
use in the differentiation whether acute pulmonary lesions 
are due to tuberculosis or some other cause. They 
find that in cases of pulmonary tuberculosis which are getting 
progressively worse there is a leucocytosis with an increased 
percentage of neutrophiles, a diminished percentage of small 
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lymphocytes and of eoslnophiles, and a marked shitting to 
the left of Arneth'a blood picture, which they therefore 
regard as of importance. Conversely they believe that 
changes in the opposite direction in any of the above factors 
in the blood connt are favourable. Their observations npon 
pneumonia comir.se 131 blood coants upon 40 cases, almost 
all of which were cases of lobar pneumonia, though a few 
examples of broncho-pneumonia were included. They find 
that leuoocytosis occurs as frequently in fatal cases as in 
those whioh recover, and that this leucocytosis is due to an 
increase in the neutrophiles. When this increase in neutro- 
philes is excessive a very severe infection is indicated. 
Arneth'a differential count shows a constant shifting to the 
left in pneumonia, but appears to bear no relation to the 
clinical course of the disease. These results in pneumonia 
are somewhat in opposition to those of the earlier observers 
and require confirmation. Dr. Muller and Miss Reed's paper 
is a useful study of an interesting question, and contains 
numerous references to the literature of the subject. 


AN AUTUMN VACATION COURSE IN PARIS. 

It is officially announced by the Faculty of Medicine of 
the University of Paris that a vacation course on clinical 
practice and the application of laboratory methods to clinical 
diagnosis will be given at the Medical Clinic of the Hdtel- 
Dieu under the direction of Professor A. Gilbert, commencing 
on Sept. 23rd. The course will comprise 28 lessons, and 
will ocoupy 14 days, a morning and an afternoon class being 
held daily. The students will receive individual instruction 
in the examination of patients, prescription writing, the 
management of apparatus, and laboratory methods, and will 
be allowed to take away the preparations made by them. 
With Professor Gilbert are associated in the course Dr. 
Hersoher, Dr. Lippmann, Dr. Jomier, and Dr. Maurice 
Yillaret, of the clinical department; Dr. Paul Descomps, of 
the department of pathological anatomy ; M. Deval, head of 
the chemical laboratory ; and in the specialties, Dr. 
Guilleminot, Dr. Durey, and Dr. Dausset. A certificate will 
be given at the completion of the course, which is open to 
foreign medical men. The fees are 100 francs, which should 
be sent by Post-office order to M. Deval, Chef de Laboratoire, 
HOtel-Dieu, Paris. _ 

REMOVAL OF THE TONSILS. 

In' the Maryland Medical Journal for Jane Dr. John N. 
Mackenzie, professor of laryngology and rhinology in the 
JohnB Hopkins University, inveighs against the indiscrimi¬ 
nate removal of the tonsils, which he attributes not only to 
mistaken views of the American profession but to insistent 
demands of the laity. He points out that the functions of 
the tonsils are at present unknown. Whether they are 
portals of entrance or exit for infection, whether they pro¬ 
tect the organism from disease or invite its entrance, 
whether the pathogenic bacteria sometimes found in them 
are coming out or going in, whether they are manufacturers 
or storehouses of leucocytes, and whether their destruction 
means the removal of a battle-line against the passage of in¬ 
fection from the throat to the neck cannot be stated. Until 
these questions are settled the final word on removal of the 
tonsils cannot be said. Whatever its functions, the tonsil 
is not, as is generally believed, a lymphatic gland. Its 
physiological integrity is important in childhood. It appears 
n the fourth month of embryonic life, attains maturity at 
the end of the first year of infancy, and about puberty tends 
to diminish in size. It does not develop as a lymphatic 
gland from a plexus of pre-existing lymph vessels in the 
mesothelium, but as an ingrowth of endothilium from the 
second branchial pouch, and therefore resembles the thymus 
and thyroid, which originate respectively from the third 


and fourth branchial pouches. All these bodies are produced 
by inbudding of the endothelial lining of the primitive 
pharynx. In a recent careful study in comparative anatomy 
Gordon Wilson, of Chicago, has shown that the tonsil secretes 
or excretes into the pharynx. The role of the tonsils as 
portals of infection Professor Mackenzie considers greatly 
exaggerated. He admits that they are so in certain cases, 
but to a less extent than the more abundant and receptive 
lymphatic structures of the nose and naso-pharynx. The 
tonsils are frequently held responsible for the results of 
morbid conditions situated elsewhere. If obstruction to 
respiration due to adenoids be removed, the tonsils will often 
take care of themselves. Even if they remain large and are 
causing no trouble they may be safely left, and as growth of 
the child proceeds they will become less conspicuous. The 
mere size of the tonsil Professor Mackenzie considers no 
indication for removal. A large tonsil does not necessarily 
mean a diseased one, nor does a small one mean a 
healthy one. That the tonsil has some important 
funotion is shown by its frequent growth after enuclea¬ 
tion. Another point is that the tonsils play an 
important part in the mechanism of speech and song. 
They influence the action of the surrounding muscles 
and modify the resonance of the mouth. On the other 
hand, they may be so enlarged as to cripple both these 
functions, and then should certainly be removed. The 
changes in anatomioal relations produced by tonsillectomy 
cannot be foretold, no matter how skilfully the operation is 
performed. The adhesions and contractions which sometimes 
follow, even in the best of hands, often ruin the singing 
voice. Professor Mackenzie shows that he would long 
hesitate before advising the operation in a great singer, or 
one depending on the voice for a livelihood. He considers 
that tonsillectomy is a dangerous operation which should be 
done only in a hospital or other place where there is every 
facility to meet the gravest emergency. It should be done 
only by a surgeon skilled in its performance, thoroughly 
equipped for every accident, and fully alive to the fatalities 
which have sometimes followed. He does not decry the 
many excellent measures which modern ingenuity has devised 
for operation on the tonsil when there are definite reasons 
for their application. _ 

PRACTICAL INSTRUCTION AT THE BROMPTON 
HOSPITAL. 

The system of bedside instruction has for long been 
deemed one of the most valuable assets of medical educa¬ 
tion in London, and it has been widely recognised as the 
most satisfactory method of imparting technical knowledge 
of the art of medicine. Recently an endeavour has been made 
in some quarters to introduce in its place more formal 
demonstrations in a theatre or lecture-room before larger 
audiences ; it has been argued in favour of this course 
that bedside instruction lacks organisation, that there is 
much overlapping on the part of the teachers, and that 
there is no guarantee that the curriculum is com¬ 
prehensive. By way of experiment in the systematisa¬ 
tion of clinical instruction the B romp ton Hospital staff 
has organised a short coarse of practical instruction on the 
subjeot of pulmonary tuberculosis to be held daring the first 
fortnight In July ; it is hoped that the best points of the two 
methods of teaching may thus be combined. The programme 
is as far-reaching as possible for the time available, and an 
endeavour has been made to prevent overlapping by allotting 
in advance the subjects for demonstration. Should the 
experiment prove successful a longer and more elaborate 
course, including other subjects, may be organised. The 
subjects and times of the demonstrations are given in 
our “Medical Diary.” The programme opens oa Monday, 
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July 1st, with an introductory statement at 2 p.m. 
by the Dean, Dr. Cecil Wall, in the lecture hall, after 
which there will be a demonstration in the wards by Dr. 
H. Batty Shaw of cases illustrating the types of pulmonary 
tubercnlosis. _ 

THE EXHAUSTION THEORY OF TABES DORSALIS. 

According to the modem view tabes dorsalis is a 
degeneration of sensory neurons, the cells of which are 
situated in the posterior-root ganglia, from which nerve 
fibres pass inwards to the cord and outwards to form the 
sensory nerves. The degeneration is most marked in the 
intramedullary fibres. What occurs is well described 
by Dr. J. A. Ormerod as “ the gradual death of the 
neuron beginning in the branches of the tree, usually the 
intraspinal branches, but sometimes also the peripheral 
branches, and gradually reaching the cell which is their 
root.” What is the cause of this process ? Strictly speaking, 
tabes is not a disease, but one possible consequence of a 
disease (syphilis). The problem is to explain this peculiar in¬ 
cidence, which occurs only in certain cases. Dr. F. W. Mott 
has suggested that the poison of syphilis may lower the vitality 
of certain systems of neurons, and given stress, injury, cold, 
or sexual excess, the balance of waste and repair is over¬ 
turned. The part played by function in the production 
of lesions has until recently been singularly neglected. 
Observers have generally been content to occupy themselves 
with the much easier converse problem of the loss of function 
produced by lesions. Tabes dorsalis has been a striking 
example of this, though many years ago Sir Jonathan 
Hutchinson insisted on the importance of sexual excess as a 
factor. In 1905 Edinger advanced a number of facts to 
prove the wider view that functional over-activity plays an 
important part in the production of nervous diseases. In the 
Canadian Medical Association Journal for May Dr. Colin K. 
Russel has brought forward some remarkable evidence 
of the exhaustion theory of tabes dorsalis. He reports the 
case of a tabetic tailor who worked for many hours daily 
in the usual sitting posture, using his arms constantly. 
There was normal coordination of the lower limbs but 
marked ataxy of the arms. Moreover, as in threading his 
needle he was constantly using the muscles of accomoda¬ 
tion, marked paresis of both internal recti developed, and 
his pupils no longer reacted to accommodation or light. 
In another case a man, aged 44 years, had typical tabes. 
The ataxy had begun ODly two months ago after a severe 
cold, combined with great mental worry. For some years 
his work had been to clear up wrecks on a railroad, which 
had to be done quickly. Often he was on his feet for 
36 hours working strenuously. When he became tired he 
noticed unsteadiness and difficulty in walking similar to 
that presented on examination. After two or three days’ 
rest this passed away. Dr. Russel explains the infrequency 
of tabes among primitive people, such as the Egyptians, in 
whom syphilis is rife, by the absence of any ambition to cause 
them to become sufficiently exhausted to produce the disease. 
Similarly, since Japan entered the race with other civilised 
countries tabes has become commoD. The great incidence of 
tabes in soldiers engaged in a campaign has often been noted. 
The much greater incidence of the disease in men than in 
women is explained by the fact that in the pursuit of a 
livelihood the former are much more exposed to fatigue. 
Dr. Russel was able to add experimental evidence of the 
exhaustion theory by observations upon two rabbits out of a 
number which had been inoculated with syphilis. Why the 
processes of the sensory neurons show much greater changes 
than the cells Dr. Russel explains by comparing the neuron 
damaged by the syphilitic poison to a plant deprived of 
water. It is not the root which dies first but the distal leaves 


and branches. Again, marked changes are not to be expected 
in cell, because once its processes have atrophied its func¬ 
tional activity ceases and exhaustion is no longer possible. 


COMPARATIVE SENSITIVENESS OF THE FEHLING 
AND PHENYL-HYDRAZINE TESTS FOR 
DEXTROSE IN URINE. 

Dr. G. H. Meeker contributes to the Journal of the 
American Pharmaceutical Association, for May a practical 
paper on a comparison of the sensitiveness of the 
Fehling, Nylander, and phenyl-hydrazine tests for the 
detection of dextrose in urine. Working with dextrose of 
highest purity some useful results were obtained. It was 
found that Nylander’s test is of no value for proportions 
of dextrose under 0-5 per cent. The ordinary strength 
of Fehling’s solution gave the most sensitive reactions, yield¬ 
ing a positive result even with a dilution of 0-001 
per cent, after standing 20 minutes. Judson Daland's 
suggestion to dilute Fehling’s solution with twice its 
volume of water was tried with good results. The diluted 
solution shows a high sensitiveness, and in this respect it is 
slightly superior to phenyl-hydrazine. The latter is highly 
sensitive, its limit of sensibility being about 0-005 per cent, 
after standing one hour. With regard to the practical 
application of these results Dr. Meeker considers the Fehling 
test and the phenyl-hydrazine test are both so satisfactory 
that they leave nothing to be desired for clinical purposes. 
The former is superior to the latter in ease of execution. The 
phenyl-hydrazine test has the advantage in not giving 
fallacious results. He advocates the habitual nse of the 
Fehling test to disclose the freedom of urine from dextrose. 
If, however, the urine reacts positively with the Fehling test, 
the presence of dextrose should be confirmed by using the 
phenyl-hydrazine test to eliminate error due to interfering 
substances other than dextrose that react with Fehling's 
solution. _ 


DANGER FROM CARBONATE OF BARIUM. 

Two unfortunate cases, one of which proved fatal, have 
recently occurred in Prague, where the administration of 
barium sulphate—or what was supposed to be barium sul¬ 
phate—preliminary to a Roentgen ray examination for 
diagnostic purposes was followed by acute poisoning. The 
chemical was ordered from Vienna by the pharmacist to 
whom the prescription was sent, and it seems that in some 
unexplained way carbonate instead of sulphate was given 
to the patient, within whose stomach the existing hydro¬ 
chloric acid rapidly converted the carbonate into the highly 
poisonous chloride of barium, with disastrous results. It is 
stated that a somewhat similar case occurred last year in 
Nuremberg. We referred in an annotation last week to the 
proposal to substitute pure barium sulphate for bismuth 
mucilage in the X ray examination of the oesophagus and 
stomach, pointing out at the same time the importance of 
using for the purpose only pure barium sulphate free from 
soluble barium salts. It is evident that the real test 
as to this is to shake the barium sulphate with weak 
hydrochloric acid, imitating the gastric juice, and 
testing the clear filtered fluid for barium. If barium 
carbonate were present it would dissolve, of course, 
with effervescence, forming the soluble chloride. If snob 
a test had been made in the instances reported the 
disasters might have been averted. It may be added that 
barium sulphate which we have tested yielded no barium in 
solution by this method. Pure lead sulphate or sulphide 
might answer the purpose of the X ray investigator 
effectively, but careful trial would have to be made to prove 
the absolute innocuousness of these salts. 
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SANATORIUMS FOR CONSUMPTION. 

Wk have received a copy of the appeal isaaed on behalf of 
the Sanatorium Fond of the Charity Organisation Society by 
Lord Sanderson, the Bishop of London, the Lord Mayor of 
London, Sir William Osier, Dr. Arthur Latham, and Mr. 
Waldorf Astor, M.l\ The signatories point out that theirs is 
the only charitable society in London providing the con¬ 
sumptive poor, irrespective of creed or denomination, with 
sanatorium treatment, and that failure of the society’s work 
in this respect is threatened through lack of public support. 
They anticipate a considerable interval before sanatorium 
treatment is available under the provisions of the National 
Insurance Act for many of those who require it; and even 
then the society may still be called upon to help patients not 
included within the scope of the Act. The work done by the 
society since 1902 in providing sanatorium treatment for the 
poor who are in an early stage of consumption has met with 
considerable success, but, though highly praised by those 
who understand it, it is little known to the public generally. 
The society visits regularly those it has treated to ascertain 
if their health is maintained. All those who had been sent 
away since 1902 were visited early this year, and over 52 per 
cent, were found to be working or fit for work. An appeal is 
now made to the public for assistance in carrying on this 
important work. Contributions marked "Sanatorium Fund ’’ 
should be sent to Mr. C. S. Loch, secretary, Charity 
Organisation Society, Denison House, Vauxhall Bridge-road, 
S.W. _ 


Tug King, as patron of the Seamen’s Hospital Society, will 
la; the foundation-stone of the new wing of the London 
School of Tropical Medicine on the occasion of his visit to 
the branch of the Dreadnought Hospital in the Albert Dock 
on July 17th. _ 


THE BICENTENARY CELEBRATIONS OF 
THE MEDICAL SCHOOL, TRINITY 
COLLEGE, DUBLIN. 

(From our own Correspondent.) 


Some months ago the Chancellor of the University of 
Dublin (Lord Iveagh) and the Provost of Trinity College (Dr. 
A. Traill) addressed invitations to the various universities of 
the world, to the medical corporations of the kingdom, and to 
various other learned bodies, asking them to send delegates 
to Dublin in the first week of July to join in celebrating the 
200th anniversary of the organisation of the School of 
Medicine in Trinity College. In addition, individual invita¬ 
tions were issued to a large number of men eminent in one or 
another branch of medical science, asking them also to join 
in the celebrations. The response, both from corporations 
and from individuals, has been gratifying, and some 200 
of the most representative members of the medical pro¬ 
fession of the world will meet next Thursday afternoon in 
Trinity College. The graduates of Dublin have thought 
it a suitable occasion for them to renew acquaintance with 
their old school and to join in entertaining the guests of the 
University, and several hundred graduates have notified 
their intention of taking part in the celebrations. 

Historical Summary. 

The object of the festival is to celebrate the fact that for 
200 years without intermission students have been taught 
medicine within the walls. Long prior to 1711 there was 
medical teaching in Trinity College, but it is only from 
that date that medical study has gone on uninterruptedly. 
The first association of Trinity College with medicine is at 
the very beginning of its existence. The first stone of the 
College buildings was laid on March 13th, 1592-3, by 
Thomas Smith, apothecary and mayor of Dublin. That 
the mayor should be chosen to lay the first stone 
was very appropriate, since the ground on which the 
College was built, the site of the ancient Abbey of 


All Hallowes, was a grant from the corporation of Dublin. 
The liberality of the city is still remembered in the prayers 
of the College. It is of interest to note that the alderman 
whom the present corporation of Dublin has joined with the 
Lord Mayor to represent the city at the celebrations is a 
member of the medical profession. Moreover, the Lord 
Mayor has generously placed the Round Room of the Mansion 
House at the disposal of the graduates for the dinner which 
is to open the festival. 

The foundation-stone of Trinity College was laid in 1593. 
By its charter the College was to be “mater universitatis,” 
but, as a matter of fact, no other college has been founded in 
the University, and Trinity College and the University of 
Dublin have always been one. Though empowered by its 
charter to grant degrees in all arts and faculties, the College 
does not seem to have used its powers as regards the 
Faculty of Medicine with great frequency at first. The name 
of the first recipient of a degree in medicine is unknown, but 
it is stated that prior to 1616 one degree had been granted in 
physic. Nevertheless, the first statutes of the University 
contained regulations dealing with degrees in medicine. It 
was not, however, until the second half of the seventeenth 
century that the study of medicine was taken seriously in 
Dublin, and proper provisions made therefor. This organisa¬ 
tion of medical teaching was due to John Stearne, Senior 
Fellow of Trinity College and founder and first President 
of the College of Physicians. He succeeded in persuading 
Trinity College to establish Trinity Hall, a tenement a few 
yards outside the College gates, as a centre of medical study. 

For nearly 50 years medical study proceeded more or less 
satisfactorily, and with occasional interruptions, until in 1710 
the College organised the school, laid out a physic garden, 
and built an anatomy house. Chairs were established of 
natural philosophy, anatomy, botany, physic, and chemistry. 
These chairs still remain, but to them have been added 
chairs of zoology, surgery, midwifery, institutes of medicine, 
practice of medicine, applied chemistry, and materia medica, 
and lectureships in medical jurisprudence and in pathology. 
From 1711 to the present time the development of the school 
has been normal and without interruption. 

The close association of the Royal College of Physicians 
with the Trinity College Medical School is of interest. When 
first founded the College of Physicians was an integral part 
of Trinity College, and its President was to be elected by 
the Provost, Fellows, and scholars of Trinity College. For 
more than a century the two Colleges were associated in the 
granting of medical degrees, and also in the control of the 
school. At present the College of Physicians appoints the 
four King’s professors of institutes of medicine, practice of 
medicine, materia medica, and midwifery respectively. 
Beyond this it has no voice in the management of the 
school. 

In the earlier days of the Dublin School, as in other 
schools of the eighteenth century, the chief interest was 
in anatomy. The great names in the history of the school 
of that time and in the early part of the last century are 
those of the professors of anatomy—Bryan Robinson, Cleghorn, 
and Macartney. The last-named especially, by his energetic 
personality and his own high position in science, put the school 
on a level with the best of his time. It was, however, 
chiefly the two Stokes, father and son, who, by laying great 
stress on clinical observation and clinical teaching, made 
Dublin for a generation one of the leading schools of the 
world. From their time on clinical work has been regarded by 
the Dublin teachers as the most important part of a student's 
career. The system of stndents living in hospital as resident 
pupils, with definite duties and responsibilities, is peculiar to 
Ireland and gives an experience which in other centres is only 
gained after qualification. The golden age of the Dublin 
school was toward the middle of the last century. It was 
then that the younger Stokes and Graves flourished. 
Contemporary with them, or nearly so, were such men as 
Cbeyne and Corrigan in medicine, “Bob ” Smith and Cusack 
and Bennett in surgery, and Montgomery in midwifery. In 
the later development of the school Haughton, eminent in 
many branches of science, had the controlling hand. 

Site and Buildings of Trinity College. 

“ The most distinguishing characteristic, from a material 
point of view, of Trinity College as it now stands in the 
heart of the City of Dublin, is perhaps that of spaciousness. 
It is the College of magnificent distances ; for a space of 
over twenty-eight acres is enclosed by the outermost walls— 
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Trinity College, Dublin : Medical School. The main building. 


Fig 2 



Trinity College, Dublin: The old Medical School, opened in 1825, known as “ Macartney's School,”—a portion is still standing. 
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twenty-eight acres of granite and of green sward, of park and 
plantation, of shrubbery and wilderness, of noble buildings 
and of uninteresting enclosures” ("The Book of Trinity 
College,” p. 190). Of the earlier buildings of the College or 
of the Abbey of All Hallowes not a vestige remains. The 
oldest of the present buildings dates from the eighteenth 
century, while the greater part of the College is from the 
time of George III. 

The west front of the College, looking on College Green, 
and probably the most impressive of the whole group, was 
built in 1759 by an unknown architect. In the grass plots 
in front stand Foley’s bronze statues of Burke and Gold¬ 
smith, two of Trinity’s most distinguished sons. The statue 
of Goldsmith is probably the most perfect work of art pro¬ 
duced by Foley. 

The buildlDgs of the present medical school are all 
situated at the east end of the College Park, separated by 
the park from the other buildings of the College. The 
oldest part of the present structure dates from 1824, when 
the building known as “Macartney's school ” was erected. 
Very little of this remains, and it is completely built round 
by the more modern edifices. The present buildings consist 
of the main school, erected in 1887, with a very spacious 
dissecting room ; the museum, built in 1876; the school of 
physiology in 1878; the school of pathology in 1897; the 
school of physics and the school of botany recently erected 
by the munificence of Lord Ivesgh, the present Chancellor of 
the University. They are all solid, plain, granite buildings, 
lacking perhaps in grace but not in dignity. They are, how¬ 
ever, well suited to their purpose. 

Programme of the Celebrations. 

The following is the official programme of the celebrations 
to be held next week :— 

Thursday. July Uh.—Z p.m. : Heception of delegates and guests tn 
College libraiw by the Chancellor of the University and Provost of Trinity 
College. 8.15 P.M : Graduates' banquet at the Mansion House. 9 p.m.: 
Heception of ladies by ladles' committee at Trinity Hall. 

Friday, July 5th. —10.20 a.m. : Unveiling of the memorial stone to 
John Stearne, Senior Fellow of Trinity College and founder of the 
College of Physicians, by the Provost. 11 A.M. : Address on Stearne 
by the Rev. J. P. Mahaffy, C.V.O., in the College theatre. 11.30 a.m. : 
Heception of congratulatory addresses by the Chancellor and Provost. 
3.30 p.m.: Garden party given by Lord Iveagh, the Chancellor of the 
University, at 80, St. Stephen's-green. 8.15 p.m.: Dramatic perform¬ 
ance by the members of the Dublin University Dramatic Society in 
the Queen's Theatre. 

Saturday, July 6th.— 10 a.m. : Visit to the Medical School. The 
memorial bronze panel to the late Professor D. J. Cunningham will be 
unveiled by the Regius Professor of Physic at 10.30 a.m. 11 a.m. : Pro¬ 
cession to the Royal College of Physicians and reception by the Pre¬ 
sident. 3 p.m. : Special commencements—conferring of honorary 
degrees. 4 p.m. : Garden party in the Fellows' garden, given by the 
Provost and Senior Fellows. 8.16 p.m. : The Provost and Senior Fellows 
will entertain the guests and delegates to dinner in hall. 

Apart from these festivities certain other events mark 
the occasion. Dr. T. P. C. Kirkpatrick, who has written 
a scholarly “History of the Medical Teaching in Trinity 
College,” has put together a collection of objects of 
much historical,interest, which will be on view during 
the festival. They include portraits, books, and MSS. 
bearing on the history of the school. An interesting 
document has been lent by Professor A. Macalister, of 
Cambridge, formerly professor of anatomy in Dublin. It 
is a paper containing the signatures of a number of men 
eminent in Irish society early in the last century who 
agreed to leave their bodies for purposes of anatomical 
study. The passing of the Anatomy Act rendered the 
bequest unnecessary. 

At the opening of the medical school on August 16th, 1711, 
a copy of verses composed by Dr. Thompson for the occasion 
was spoken by him. A copy of verses suitable for the present 
occasion has been composed by Mr. Oliver St. John Gogarty, 
and will be spoken in the Queen’s Theatre next Friday night. 
The choice of .She Stoops to Conquer for presentation by the 
Amateur Dramatic Society is appropriate, since Goldsmith 
was educated at Trinity College, though he did not study 
medicine there. 


Queen Amelia paid an informal visit to the 
London (Royal Free Hospital) School of Medicine for Women 
on Monday afternoon. Her Majesty was received by Mrs. 
Garrett Anderson, M.D., and conducted over the Medical 
School, seeing the students at work in the different labora¬ 
tories. Tea was served in the board-room, where Queen 
Amelia signed the visitors’ book. 


TRINITY COLLEGE, DUBLIN, AND 
MEDICAL TEACHING IN 
IRELAND . 1 


On June 14th, 1710, the Provost and Fellows of Trinity 
College, Dublin, “ordered that ground be laid out at the 
South-Bast corner of ye Physic Garden sufficient for erecting 
a Laboratory and an Anatomical Theatre thereupon.” The 
laboratory was opened on August 15th, 1711, when "Dr. 
Thompson spoke a copy of verses. Dr. Helsham lectured in 
Natural Philosophy. Dr. Hoyle lectured in Anatomy. Dr. 
Nicholson lectured in Botany. Dr. Molyneux, Professor of 
Physick, lectured in Physicks. Dr. Griffith lectured in 
Cbymistry.” This appears to be practically everything of 
importance to be found in the College Register of Trinity 
College, Dublin, bearing on the foundation of a medical 
school that was subsequently to become famous 
throughout the world, and to supply medical men of 
eminence to all parts thereof—the School of Physio in 
Ireland. 

Next week this medical school will celebrate its bi¬ 
centenary, and the publication of Dr. Percy Kirkpatrick’s 
book on the school, which was announced In The Lancet 
of April 13th (p. 1C25), is particularly opportune. The 
book is fitly dedicated to Dr. Anthony Traill, the first 
medical man to be Provost of Trinity College (who, by 
the way, will have the privilege of welcoming to the celebra¬ 
tion the first medical Lord Mayor of London). It sketches 
in an interesting manner, rendered as accurate as possible 
by much laborious and patient research among official 
documents and registers (for which the author expresses 
his acknowledgments to, among others. Dr. Robert J, 
Rowlette and Miss Gertrude Thrift and Miss Sibyl Kirk¬ 
patrick), the chief events in the history of the school 
and in the lives of those who have been responsible 
for its origin, development, and policy. In an interest¬ 
ing introductory chapter the author discusses the medical 
customs in Ireland as they are traceable from prehistoric 
times in such records of tradition as have survived, including 
the Brecon laws (which in their medical provisions strongly 
recall those of Hammurabi), down to the latter half of the 
sixteenth century. By that time the ancient glories of 
Hibernia as a seat of teaming were already obscured. Its 
scholars were scattered in foreign universities, the houses 
of its chieftains no longer gave shelter to men of learning 
and particularly to members of the healing craft, and few 
books were printed in Ireland at that period. We look in 
vain for any Irish MS., for instance, of the works of the 
great European medical and scientific luminaries of the six¬ 
teenth century to parallel the "Book of the O’Hickeys,” a 
translation of the " Lilium Medicinae" of Bemardus de Gordon, 
the celebrated Montpelier physician of the thirteenth century. 
Dr. Kirkpatrick concludes the introd uctory chapter of his 
work in the following words : “ The condition of learning at 
the beginning of the seventeenth century was bad, and there 
seemed to be little ground for hope of improvement.” 

Then a light arose in the darkness, and in the succeeding 
chapter Dr. Kirkpatrick pieces together for us from official 
documents the early history of Trinity College and the 
University of Dublin, founded by charter of Elizabeth on 
March 3rd, 1591-2. While no distinct faculty of medicine is 
mentioned in the charter, such a faculty was undoubtedly 
contemplated, and was contained implicitly in the section 
of it which provides that “the 8tudents of this College 
of the Holy and Undivided Trinity of Queen Elizabeth 
near Dublin, shall have liberty and power of obtaining 
the degrees of Bachelor, Master and Doctor, each at 
its proper time in all arts and faculties.” Moreover, 
a copy of the first statutes of the University, "still in 
existence, which is partly in the handwriting of Sir William 
Temple, Provost 1609-27, and partly in that of William 
Bedell, Provost 1627-29, shows that regulations were laid 
down for degrees in medicine and for the establishing of a 
medical fellowship. The acquisition as a residence house 
for students, under the name of Trinity Hall, in 1615, by 
Trinity College of buildings erected by the city originally for 


1 History of the Medical Teaching in Trinity College, Dublin, and of 
the School of Physic in Ireland. By T. Percy C. Kirkpatrick, M.D., 
M.R.I.A., Fellow and Registrar of the Royal College of Physicians of 
reland. Dublin: Hanna and Neale. 1912. Pp. 364. 
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a Bridewell had an important influence on the evolution of 
the medical school. For when, in 1654, the College was in 
danger of losing its title to the hall throngh inability to fulfil 
its financial obligations to the city. Dr. John Stearne succeeded 
in obtaining possession of it, and “ laid out of his own purse 
above an hundred pounds in repairing the hall, and procured 
disbursements from others for accommodating physicians 
with a convenient place to meete in, in order to the erection 
of a College of Physicians as soone as possible itt could be 
effected.’’ Dr. Steame’s plans, however, did not fully 
materialise until after the Restoration, when in 1660 the 
Provost and Fellows of Trinity College agreed to set apart 
Trinity Hall in perpetnum for the advancement of the study 
of physic in Ireland ; that Stearne should call into a fraternity 
able physicians to be a body corporate with privileges ; and 
that he should be first President for his natural life, the 
succession being always vested in the Provost and Fellows of 
Trinity College, and that no students should be admitted to the 
Hall without previous incorporation into Trinity College. Thus 
arose the College of Physicians whose charter was granted 
in 1667, two years before Stearne’s death. Dr. Kirkpatrick 
traces the evolution of the College and its relations with the 
University up to the close of the seventeenth century, including 
a biography of Sir Patrick Dun and biographical notes of 
many others whose names are intimately associated with the 
history of the College. The foundation on June 14th, 1710, 
of the School of Medicine by two orders of the Provost and 
senior Fellows of Trinity College is next dealt with, and 
meagre enough is the insignificant entry in the College Register 
which records the foundation in Trinity College of a school 
which was destined to become the largest within her walls. 

It is unnecessary that we should follow the author 
through his work, which will be widely read. Suffice 
it to say that he discourses of the King’s Professors, 
the Professorship of George Oleghorn, the first School of 
Physic Act (1785), the Closing Years of the Eighteenth 
Century, and the School of Physic Act (1800), of James 
Macartney and Whitley 8tokes, of the New School in 
which Macartney delivered the inaugural lecture on 
Nov. 1st, 1825, of School Management—Macartney’s Resigna¬ 
tion, School Reform—Graves and Stokes, Medical Legisla¬ 
tion, and the School Stall. In a final chapter he sketches 
the modern development of the school, and shows that 
during the past 20 years the course of the school has been 
one of steady progress in all departments. Two appendices 
contain respectively a series of valuable references, and a 
chronological list of the medical staff on Trinity College and 
of the School of Physic in Ireland. 

The value to medicine of such authoritative histories of 
its past worthies, of their deeds and lives, and of the forma¬ 
tive or guiding influence that they exercised in their time on 
the development both of the medical sciences in general, and 
of particular seats of learning, is incalculable. But (oo little 
interest, we fear, is bestowed on this subject by a large 
number, perhaps even by the majority, of medical men. 
From the study of the history of the past man gains insight 
and direction for his guidance in the present and the future, 
and this is as true in medicine as in any other department 
of human knowledge or effort. 


THE RESEARCH DEFENCE SOCIETY. 


The annual meeting of the Research Defence Society was 
held at the Royal College of Physicians of London on Friday, 
June 21st, when a substantial gathering of supporters were 
present, among them being Sir David Gill (the President of 
the society), the Hon. Sydney Holland (the chairman of the 
committee), Dr. F. M. Sandwith (the honorary treasurer), 
Lord Cromer, Sir William Ramsay, the Master of the Temple, 
Mr. Vernon Harcourt, Mr. C. J. Bond, Sir Arthur M. Branfoot, 
Lady Sheffield, Sir James Reid, Professor E. H. Starling, 
Professor A. R. Cushny, and Mr. Stephen Paget (the honorary 
secretary). 

Expressions of regret were received from a very dis¬ 
tinguished body of supporters whose other engagements 
prevented attendance. 

The committee in the annual report, after recording their 
profound gratitude to Lord Cromer, their first President, for 
his invaluable assistance, announced the acceptance of Sir 
David Gill, who has always felt keen interest in the society 


and who has been President of the Kensington Branch, oi 
the position of President. With regard to the chief erent 
of the year—namely, the publication, after more than four 
years' delay, of the final report of the Royal Commission on 
Vivisection—the report points out that the changes which the 
Commissioners recommend in the administration of the Act 
appear to be all of them within the province of the 
Home Office, none of them requiring any change in the 
text of the Act. 11 It is, of course,” says the report 
of the Research Defence Society, “to be regretted 
that the report is written in a somewhat colourless and 
rather grudging style, but that is doubtless the price which 
had to be paid for unanimity. Still, the general tenor of the 
report has greatly strengthened the position of our society, 
and we heartily agree with the opinion expressed by Lord 
Cromer in his letter to the papers on the day on which the 
report was published: 1 1 do not think that any impartial 
person will be able to read this illuminating report without 
coming to the conclusion that, broadly speaking, the 
supporters of vivisection have proved their case.’ ” 

The following new leaflets and pamphlets have been 
published by the society since the last annual general 
meeting : (1) Report of the Annual General Meeting, 1911; 
(2) Sir Frederick Treves’s Address at the Annual General 
Meeting ; (3) List of Vice-Presidents ; (4) Address on Pre¬ 
ventive Medicine, by the President of the United States: 
(5) Article on the Report of the Royal Commission, reprinted 
from the Spectator; (6) Animal Experiments in Relation to 
Sleeping Sickness; (7) Tuberculosis; (8) Antivivisection 
Shops ; and (9) new editions of the leaflets on Diphtheria, 
Sleeping Sickness, and Malta Fever. The increase in the 
amount of leaflets and pamphlets distributed has been 
remarkable, while Mr. Stephen Paget’s recent work, “For 
and Against Experiments on Animals,” 1 will certainly in¬ 
crease the confidence of the public in the true aims oi 
scientific medicine. 

The report of the honorary treasurer shows the satisfactory 
fact that the subscriptions received by the society exceed those 
paid during 1910 by £130, and that the contributions from 
branches are £100 in excess of last year. “ The increase of 
nearly £2C0 in donations,” says Dr. Sandwith, “ is due to s 
liberal response from some of our subscribers to a special 
appeal for funds towards the checkmating of literature 
disseminated by various temporary antivivisection shops.' 1 
The report, however, shows that rigid economy is necessary 
to keep the society solvent while its energies are developing 
so briskly, and additional subscriptions surd donations are 
needed. 


THE LONDON COUNTY COUNCIL AND 
MEDICAL AFFAIRS. 


Whole- or Part-time Appointments in the School Medical Service. 

The report to the Education Committee of the London 
County Council on June 19th, as to the reorganisation of the 
school medical service in order to earn the grant promised 
by the Board of Education towards the cost of medical 
inspection and treatment, 1 led to an interesting debate as to 
the relative merits of part- and whole-time appointments for 
this branch of medical work. The proposal before the com¬ 
mittee was that the present 80 quarter-time school doctors 
should be replaced by 12 full-time school doctors appointed 
for five years and 12 full-time doctors for one year. 

To this Mr. F. R. Anderton, on behalf of the subcom¬ 
mittee bringing forward the report, moved an amendment 
that instead of 12 doctors being appointed for five years. 
5 be appointed permanently, and that instead of 12, 19 
full-time men be appointed for one year. Mr. Anderton 
remarked that, when it was recollected that in most cases 
these officers were being appointed primarily and almost 
exclusively for the inspection of school children, it might 
be fairly argued that it was undesirable to make the con¬ 
ditions of employment such that a large number of men 
would be confined for the whole of their careers to one kind 
of work, which, however valuable it was, must become 
monotonous. It was suggested that there would be oppor¬ 
tunities for promotion in other branches of the public health 


1 The Lancet, June Sth. p. 1541. 

- The Lancet, June 22nd, p. 1709. 
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service. These opportunities, however, would be strictly 
limited in number, and therefore the subcommittee had 
reconsidered its original proposal and had thought it wise to 
limit the number of officers to be appointed permanently 
to five. There would then be eight permanent full¬ 
time officers in I.ondon, or two for each of the four 
divisions into which the administrative county was to be 
divided. 


METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following are among the amounts received at the 
Mansion House up to June 21st:— 


The Rev. Dr. Scott Lidcett said that this was a new 
departure, and he was by no means certain it was on the 
right lines. The principle of part-time medical officers was 
adopted, not in order to save money or as a slipshod 
expedient, but because it was thought best in the interests of 
the health of the children that those who attended them 
should be in close contact with general medical practice and 
not be “dried up ” by premature specialism. He suggested 
a week’s postponement in order that the matter might be 
thoroughly considered. 

Mr. Bruce expressed a similar view. In deciding for a 
part-time service the Council wished to avoid having medical 
officers who for 10 or 20 years had gone on seeing children 
and echoing their own old opinions. In having young men 
they knew they got less experience, but on the other band 
they got a succession of new ideas from a set of young men 
fresh from the hospitals who brought in a constant stream of 
criticism. He would not depart from the present system 
merely because the older doctor could get through more cases 
in the day. He had discussed the matter with a great many 
medical men, and was more and more persuaded that the 
present scheme was wise, although he knew that the Educa¬ 
tion Office would always be against it and in favour of a 
staff of permanent men. 

Mr. R. A. Bray said that originally he was strongly in 
favour of the quarter-time system, but experience bad shown 
that it had not worked as the Council had expected. The 
doctors were naturally principally interested in working up 
their practices, and directly the Council insisted on their 
being in attendance at stated times the system became diffi¬ 
cult to work. When the doctors attended at any time they 
pleased difficulties arose with the Board of Education, which 
complained that the work was not done properly. He had 
come round entirely on this question. A full-time system 
was the only one under which the complicated arrangements 
now being inaugurated could be worked. 

The Rev. Stewart IIeadlam was sure that the old plan 
was much better. If the only objection was that doctors did 
not attend regularly, he thought a change was being urged 
on a very weak case. Surely it was possible to make it a 
condition of appointment that the doctor should attend at 
certain times ? The Council wanted young men to whom 
experience was the main thing, and they would get an 
enormous amount by examining, and ultimately treating, the 
school children. He believed, moreover, that more work was 
actually done by four quarter-time men than by one full-time 
man. 

Mr. Hobson, who seconded the amendment, said that a 
quarter-time system was inconsistent with proper adminis¬ 
tration. At present 75 per cent, of the doctor’s energy was 
outside the Council’s work. The object of giving young 
medical men opportunities of gaining experience was 
attained by bringing them into the service for one or two 
years, during which time they would give up the whole of 
their time to obtaining that special experience which would 
help them very much in their future careers. On the question 
of the permanence of a number of the proposed appointments, 
the medical officer had urged that the Council could not 
hope to obtain the type of men he (Dr. Hamer) desired to 
see in its service if an appointment of only five years’ 
duration was offered. Dr. Hamer expressed the opinion that 
with eight full-time permanent doctors his object would be 
attained and that he would be able to attract into the 
Council's service a sufficient number of men who would be 
prepared to devote their time with the object of making this 
branch of work a career. The proposal now before the com¬ 
mittee would meet the views of those who wished to have 
passing through the Council’s service a stream of young men 
fresh from the hospitals seeking experience and bringing in 
new ideas, for part of the staff would consist of this type of 
man and part of men who would be devoting the whole of 
their time and gaining promotion. 

The amendment was carried, and the recommendation as 
varied was agreed to. 
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MEDICINE AND THE LAW. 


Sale of Unelean Oytteri. 

At the Guildhall police court recently Maximilian Ullmann, 
of 14 and 15, New Broad-street, E. C., was summoned at the 
instance of the Fishmongers’ Company, under Section 47 (2) 
of the Public Health (London) Act, 1891, in respect of the 
sale of a dozen oysters to one of the company’s inspectors 
which were unfit for food. The case was presented by Mr. 
Muskett, prosecuting on behalf of the Fishmongers’ Company, 
as a serious one. The inspector had purchased the oysters 
at one of the shops or depots owned by the defendant, from 
a bag full of what were represented to be “ Falmouth relaid ” 
oysters, and had sealed up the bag containing the bulk of 
the oysters after informing the manager of the defendant’s 
shop of his identity. The 12 oysters taken by the inspector 
to the Fishmongers’ Hall were found to be in a very 
dirty condition, being covered with black mud, and 
detailed examination proved that they were polluted with 
sewage. The bag referred to as sealed was subse¬ 
quently found to have been removed from the shop to a 
laying ground belonging to the defendant at Teynham, 
where the bottom of the bag had been cut open and the 
oysters removed without breaking the seals. Evidence was 
given as to a statement made by the defendant with regard to 
the purchase of the oysters which was alleged to be untrue, 
and after hearing what the defendant’s advocate had to say in 
mitigation, Alderman Sir Charles Wakefield imposed a fine of 
£50 with 10 guineas costs, pointing out that in the case of 
actual guilty knowledge being proved the defendant in such 
a case was usually sent to prison. In the course of the case 
the commendable activity of the Fishmongers’ Company to 
keep pure the supply of oysters in the London market was 
described, and it was explained that a committee of oyster 
merchants and planters had solemnly pledged themselves not 
to supply to the London market any oysters not known to be 
absolutely pure. The defendant was present at the meeting 
at which this resolution was arrived at, the date being 
apparently shortly after the fatal outbreaks due to polluted 
oysters which took place some years ago at Winchester! 
Portsmouth, and Southampton. The defendant had in addi¬ 
tion been communicated with by Sir John Towse, clerk 
to the Fishmongers’ Company in 1909, as the result of which 
he had undertaken not to send to London any oysters which 
had not been laid down in his beds at Fowley, Kent, 
for at least 21 days for the purpose of purification. The 
precaution thus described would appear to be satisfactory if 
scrupulously carried ont, and it may well be understood that 
as a body the merchants and planters concerned in the oyster 
trade are zealous in maintaining such precautions apart from 
the excellent supervision exercised by the Fishmongers' Com¬ 
pany, for an outbreak of illness in London traceable to 
oysters would have very serious effects upon their business. 
In comment, however, it should be pointed out that what 
may be done in London may be omitted elsewhere, and that 
it is little to the credit of oyster-breeding centres, whether 
the oysters referred to at the Guildhall came in fact from 
Falmouth or elsewhere, that the bivalves should be sent 
from their original beds to a distributing centre in anything 
approaching the condition described. The relaying referred to 
may be efficacious in preventing disease, but it should be 
an extra and almost superfluous precaution adopted by the 
retailer to ensure absolute safety for his customers—not the 
necessary purification of an article of food leaving the hands 
of the original producer or purveyor in a filthy or poisonous 
condition. 

Cruelty to a Nurse-Child. 

A case of persistent and brutal cruelty to a little child 

years of age was heard recently by Mr. Paul Taylor at 
the Marylebone police court, who passed a sentence of six 
months’ bard labour upon the defendant, Ellen Colenutt. 
saying that the child must have looked upon her as the devil 
locarnate, and upon his own existence as a veritable hell The 
medical evidence given by Mr. J. J. Ryan showed that the 
child had been beaten and pinched all over, the most recent 
of the examinations made revealing that he had hardly a sound 
inch on his body. To show how systematic the cruelty had 
been ten short weals on the forehead had apparently been 
caused by beating with a cane split at the end. How far the 


London County Council (which in London is the local 
authority charged with the enforcement of the sections of 
the Children Act relating to infants adopted for reward) 
may have intervened during the period that the unfortunate 
child in question spent under the roof of Ellen Colenutt does 
not appear from a report of the case in the newspapers. 
No doubt the detection of cases in which no notice of such 
adoption has been given is extremely difficult in a population 
like that of the metropolis. Otherwise Colenutt was a 
person to whom the attention of the “infant protection 
visitor ” would naturally have been directed, for she was 
described as a married woman who had given way to drink, 
and was living with a man not her husband, the sum 
accepted by her fcr keeping the child being 2*. 6 d. per week. 
The National Society for the Prevention of Cruelty to 
Children is to be congratulated upon having obtained the 
conviction referred to, but such cases always suggest the 
question why the prosecution of flagrant cruelty dangerous 
to life and health perpetrated on a child should be left to 
a voluntary agency to deal with. It seems even stranger 
when an Act of Parliament has placed the child under the 
quasi-guardianship of a local authority, which in London is 
so powerful a body as the County Council. 


ROYAL COLLEGE OP SURGEONS OF 
ENGLAND. 


Meeting of Council. 

An ordinary meeting of the Council was held on June 13th, 
the President, Sir Rickman J. Godlee, being in the 
chair. 

A report was read from the Board of EAtminers in Anatomy 
and Physiology for the Fellowship, stating that at the recent 
examination 118 candidates were examined, and of these 31 
were approved. 

In accordance with a report from the Court of Examiners, 
it was resolved to grant the Diploma of Fellowship to 25 
successful candidates. 

A report was received from the Court of Examiners pointing 
out the difficulty in obtaining bodies for the purpose of 
examination. A committee was appointed to consider and 
report. 

In accordance with a report from the Board of Examiners 
in Dental Surgery the Licence in Dental Surgery was granted 
to 43 successful candidates. A revised synopsis of surgery 
and surgical pathology for the Final Examination, recom¬ 
mended by the Board, was adopted ; it will come into force 
on May 1st, 1913. 

The following appointments of examiners were made:— 
Elementary Biology : James P. Hill and Thomas W. Shore. 
Anatomy under the Conjoint Board: John Cameron, John 
E. S. Frazer, and Andrew Melville Paterson. Physiology 
under the Conjoint Board: Benjamin Moore and E. H. 
Starling. Board of Examiners in Anatomy and Physiology 
for the Fellowship:—Anatomy: 0. H. Fagge, F. G. 

Parsons, James Sherren, and Arthur Thomson. Physio¬ 
logy : E. W. \V. earlier, John S. Edkins, Francis Gotch, 
and H. W. Lyle. Examiners in Midwifery under the Con¬ 
joint Board: W. B. Blair, G. F. Blacker, G. D. Robinson, 
and J. H. Targett. Examiners for the Diploma in Public 
Health: Parti., R. T. Hewlett; Part II., R. D. Sweeting. 
Examiners for the Diploma in Tropical Medicine :—Bac¬ 
teriology : J. W. H. Eyre. Diseases of Tropics: C. W. 
Daniels. 

The following communication was received from the deans 
of the four dental schools of London :— 

On behalf of the four dental schools of London we, the undersigned, 
ask the Royal College of Surgeons so to alter the regulations relating 
to the Diploma in Dental Surgory of the Collage that the Preiiminsrf 
Science Examination shall he passed by all candidates before they 
commence any portion of the work required for the Second Professions] 
Examination.—(Signed by) Sidney Spokes. Dean. National Dents! Hot 

E ital; William Wright, Dean, London Hospital; Ilerhert L Kason 
ean, Guy's Hospital; W. H. Dolamore, Dean, Royal Dental Hospital. 

The letter was referred to the Board of Examiners in 
Dental Surgery to consider and report. 

It was resolved to write to the Reception Committee of 
the International Medical Congress in 1913 offering to hold 
a conversazione at the College. 
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ASYLUM REPORTS. 


Annual Report of Bamrcood House Hospital for the Insane, 
near Gloucester, for the Tear 1911. —The average daily 
number on the registers during the year was 150. The 
admissions numbered 34, and of these nine were indirect 
admissions. Of the 14 men admitted, two have recovered 
and two remain in whom recovery is hopeful. Three of the 
20 women have been discharged recovered, and in the case 
of fonr others a favourable result may be expected, but of 
the total admissions 67-6 percent, will probably require to 
be under care for the rest of their lives. Dr. J. G. Sontar 
points out that even for patients who cannot get well there 
is much advantage in early regulation and control, for 
thereby can often be averted the degraded and noxious 
habits which would probably otherwise develop. A neuro¬ 
pathic family history was ascertained in 41-1 per cent, of 
the admissions. As Dr. Soutar writes, that leaves many, 
although not necessarily all the rest, free from hereditary 
neurotic taint, yet they seem to have become insane under 
stress which leaves most people unscathed, while, on the 
other hand, very many members of strongly neuropathic 
families stand severe stress in all its varieties with 
impunity. There are evidently omitted from such tables im¬ 
portant cansal factors, and much investigation will be 
required to remove the difficulties and contradictions 
which at the present face us, and enable ns to say with 
certainty what are the causes as distinguished from the 
antecedents of mental disorder. Twenty-nine patients were 
discharged, and 11 of these were discharged recovered, giving 
a rate of 32 3 per cent, calculated on the total admission, 
and a rate of 44 per cent, on the direct admissions. The 
average duration of residence of those who recovered was 
six months and two weeks. The deaths were 9 in number, 
giving a rate on the daily average number resident of 6 per 
cent. One person had been resident in the hospital for 
46 years. 

The Annual Report of the Monmouthshire Asylum, at 
Abergavenny, for the Tear 1911.— The total number under 
treatment during the year was 1133 persons, the average 
number resident being 943. The total number of cases 
admitted during the year was 176. Of these a large propor¬ 
tion were much debilitated in bodily health, and no fewer 
than 52 suffered from organic disease of the brain. Heredi¬ 
tary predisposition occurred as an antecedent in 38 cases, 
and intemperance in alcohol in 28 cases. Ninety-three 
patients were discharged during the year, and of these 46 
were recovered. The recovery rate for the year calculated 
on the total number of direct admissions amounted to 
30'2 per cent. This rate is 5-6 per cent, lower than the 
average recovery rate obtained in this asylum, and is almost 
wholly due to the unfavourable character of the casps on 
admission. The deaths numbered 76. and the rate calculated 
on the average number resident was 8 2 per cent. 

County Borough of Middlesbrough Asylum: Report for the 
Tear 1911. —The average daily number on the registers was 
418. The number of admissions was 78. Of these, 30 per 
cent, of the male admissions suffered from general paralysis. 
Of the admissions, 13 were discharged recovered the same 
year. Twenty-nine patients were discharged, of whom 27 
had recovered, the recovery rate being 38-57. The deaths 
totalled 49, the rate being 11-72 on the daily average 
number resident; in 79-5 per oent. a necropsy was held. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN the 95 largest English towns, having an estimated 
population of 17,639,816 persons in the middle of this year, 
8436 births and 3908 deaths were registered during the week 
ending June 22nd. The annual rate of mortality in these 
towns, which had steadily declined from 13-0 to 11-9 per 
1000 in the four preceding weeks, further fell to 11- 6 per 1000 
in the week under notice. During the first 12 weeks of the 
current quarter the mean annual death-rate in these 95 towns 
averaged 13 2 per 1000, and was 0-6 per 1000 in excess of 
the average rate recorded in London during the same period. 
The annual death-rates in the several towns last week 


ranged from 4-7 in Edmonton, 5-0 in Ilford, 5-1 in 
Bournemouth, 5 6 in Devonport, and 5-7 in Walthamstow, 
to 15-7 in Great Yarmouth, 16-4 in Salford and in Merthyr 
Tydfil, 17-3 in Gateshead, 19-1 in Wakefield, and 19-2 in 
Liverpool. 

The 3908 deaths from all causes in the 95 towns were 114 
fewer than the number in the previous week, and included 
390 which were referred to the principal epidemic diseases, 
against numbers increasing from 397 to 423 in the three pre¬ 
ceding weeks. Of these 390 deaths 172 resulted from measles, 
96 from whooping-cough, 55 from infantile diarrbceal diseases, 
36 from diphtheria, 22 from scarlet fever, and 9 from enteric 
fever, but not one from small-pox. The mean annual death- 
rate from these diseases was equal to 1- 2 per 1000, against 
1-2 and 1-3 in the two preceding weeks. The deaths 
attributed to measles, which had increased from 166 to 201 
in the three preceding weeks, declined to 172 last week, 
and caused the highest annual death-rates of 1-9 in 
Liverpool, 2-0 in Aberdare, 2-8 in Ipswich, 3-1 in Cardiff, 
3-2 in Merthyr Tydfil, 4-0 in Gateshead, and 9-8 in 
Rotherham. The deaths referred to whooping-cough, which 
had continuously declined from 152 to 86 in the five pre¬ 
ceding weeks, rose to 96 last week; the highest annual 
death-rates from this disease were 1-4 in Plymouth 
and in Grimsby 1-5 in West Bromwich, 2-1 in Ipswich, 
and 2-7 in Darlington. The fatal cases of diarrhoea 
and enteritis among infants under two years of age, 
which had been 56, 68, and 61 in the three preceding 
weeks, again declined to 55 last week, and included 
21 in London and its suburban districts, 7 in Manchester, 

6 in Liverpool, and 3 in Salford. The deaths attributed 
to diphtheria, which had decreased from 47 to 32 in 
the fonr preceding weeks, slightly rose to 36 last week ; 

7 deaths were recorded in London, and 2 each in 

Portsmouth, Cambridge, Plymouth, Nottingham, Leeds, 
and Newcastle-on-Tyne. The deaths referred to scarlet 
fever, which had been 18, 23, and 26 in the three preceding 
weeks, were 22 last week, and included 6 in London, 3 
in Liverpool, 2 in Birmingham, and 2 in Newport (Mon.). 
The fatal cases of enteric fever, which had been 20, 22, and 
17 in the three preceding weeks, declined last week to 9, 
which was the lowest number recorded in any week of the 
current year, and included 2 deaths in London. JL 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums and in the London Fever Hospital, 
which had steadily increased from 1213 to 1329 in the five 
preceding weeks, had further risen to 1358 on Saturday 
last; 188 new cases of this disease were admitted to these 
institutions during last week, against 155,185, and 179 in the 
three preceding weeks. These hospitals also contained on 
Saturday last 926 cases of diphtheria, 559 of measles, 
479 of whooping-cough, and 36 of enteric fever, but not one 
of small-pox. The 916 deaths from all causes in London 
were 96 fewer than the number in the preceding week, and 
were equal to an annual death-rate of 10 -6 per 1000. The 
deaths referred to diseases of the respiratory organs, which 
had been 143, 140, and 153 in the three preceding weeks, 
declined to 112 last week, but were 1 in excess of the 
number registered in the corresponding week of last 
year. 

Of the 3908 deaths from all causes in the 95 towns last 
week, 150 resulted from different forms of violence, and 332 
were the subject of coroners’ inquests. The causes of 37, or 
0-9 per cent., of the deaths registered were not certified 
either by a registered medical praotitioner or by a coroner 
after inquest. All the causes of death were duly certified 
last week in London and in 13 of its 14 suburban districts, 
in Manchester, Leeds, Bristol, Bradford, Hull, Newcastle- 
on-Tyne, Nottingham, Stoke-on-Trent, and in 52 other smaller 
towns. The 37 uncertified causes of death last week in¬ 
cluded 9 in Birmingham, 3 in Liverpool, in South Shields, 
and in Gateshead, 2 in Sheffield, and 2 in Middlesbrough. 


HEALTH OF SCOTCH TOWNS. 

In the 18 largest Scotch towns, with an aggregate popula¬ 
tion of 2.182,400 persons in the middle of this year, 
1069 births and 605 deaths were registered during the 
week ending June 22nd. The annual rate of mortality in 
these towns, which had been 15 0,15-5, and 14 -8 per 1000 in 
the three preceding weeks, again declined to 14-5 per 1000 
in the week under notice. During the first 12 weeks of the 
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current quarter the mean annual death-rate in the Scotch 
towns averaged 15-6 per 1000, and was 2 ■ 4 per 1000 in excess 
of the rate recorded in the 95 large English towns during 
the same period. Among the several Scotch towns the 
death-rates last week ranged from 5-2 in Govan, 6-5 in 
Clydebank, and 7-5 in Motherwell, to 18-0 in Kilmarnock, 
18-7 in Ayr, and 26'5 in Dundee. 

The 605 deaths from all causes were 15 fewer than the 
number in the previous week, and included 74 which were 
referred to the principal epidemic diseases, against 70 and 
59 in the two preceding weeks. Of these 74 deaths, 30 
resulted from measles, 21 from whooping-cough, 13 from 
infantile diarrhoeal diseases, 7 from scarlet fever, and 3 
from diphtheria, but not one from enteric fever or from 
small-pox. These 74 deaths from the principal epidemic 
diseases were equal to an annual rate of 1'8 per 1000, 

against 1*2 in the 95 large English towns. The 

deaths attributed to measles, which had been 25, 
33, and 27 in the three preceding weeks, rose to 

30 last week, and included 15 in Dundee, 4 in 

Coatbridge, 3 in Glasgow, and 3 in Paisley. The deaths 
referred to whooping-cough, which had been 10, 9, and 
14 in the three preceding weeks, further rose to 21 last 
week; 4 deaths were registered in Aberdeen, 3 in Edin¬ 
burgh, 3 in Paisley, and 3 in Kilmarnock. The fatal cases 
of diarrhcea and enteritis among infants under two years of 
age, which had been 7, 15, and 13 in the three preceding 
weeks, were again 13 last week, and included 8 in Glasgow 
and 2 in Dundee. The 7 deaths attributed to scarlet fever 
were 4 in excess of the average in the five preceding weeks, 
and included 2 in Edinburgh and 2 in Greenock. The fatal 
cases of diphtheria, which had been 10, 5, and 4 in the three 
preceding weeks, were 3 last week, and comprised 2 in 
Dundee and 1 in Leith. 

The deaths referred to diseases of the respiratory system 
in the 18 Scotch towns, which had been 107 and 97 in the 
two preceding weeks, further declined to 93 last week, and 
22 deaths were attributed to different forms of violence, 
against numbers steadily declining from 31 to 19 in the six 
preceding weeks. _ 


HEALTH OF IRISH TOWNS. 

In the 22 town districts of Ireland, having an estimated 
population of 1,157,014 persons in the middle of this year, 
572 births and 348 deaths were registered during the week 
ending; June 22nd. The annual rate'of mortality in these 
towns, which had been 18-8 and 17'2 per 1000 in the two 
preceding weeks, further declined to 15 -7 per 1000 in the 
week under notice. During the first 12 weeks of the 
current quarter the mean annual death-rate in these Irish 
towns averaged 19 -2 per 1000; in the 95 large English 
towns the corresponding death-rate did not exceed 13-2 
per 1000, while in the 18 Scotch towns it was equal to 
15 - 6"per 1000. The annual death-rates in the several 
Irish towns last week were equal to 15-3 in Dublin 
(against 10 6 in London), 16-7 in Belfast, 16-3 in Cork, 
8-9 in Londonderry, 5-4 in Limerick, and 15-2 in Water¬ 
ford ; while in the remaining 16 towns the mean death- 
rate was equal to 18 ■ 1 per 1000. 

The 348 deaths from all causes were 34 fewer than the 
number in the previous week, and included 34 which were 
referred to the principal epidemic diseases, against 32 and 37 
in the two preceding weeks ; of these 34 deaths, 11 resulted 
from measles, 10 from diarrhceal diseases, 7 from whooping- 
cough, 3 from diphtheria, 2 from scarlet fever, and 1 from 
enteric fever, but not one from small-pox. These 34 deaths 
from the principal epidemic diseases were equal to an 
annual death-rate of 1-5 per 1000; the death-rate from 
these diseases last week was equal to 1-2 per 1000 
in the 95 large English towns, and reached 1-8 per 
1000 in the 18 Scotch towns. The deaths attributed 
to measles, which had steadily risen from 8 to 17 in the 
five preceding weeks, declined to 11 last week, and 
were all recorded in Dublin. The deaths referred to 
diarrhoea and enteritis, which had been 3 and 4 in the two 
preceding weeks, rose to 10 last week, and all related to 
infants under two years of age ; 6 deaths were registered in 
Belfast, and 3 in Dublin. The 7 fatal cases of whooping- 
cough were equal to the average in the three preceding weeks, 
and included 2 in Belfast and 2 in Newry. The 3 deaths 
from diphtheria comprised 2 in Dublin and 1 in Tralee, and 
were equal to the average in the six preceding weeks. The 2 


deaths referred to scarlet fever were recorded in Belfast asd 
Galway respectively, and the fatal case of enteric fever in 
Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 84 and 75 in the two preceding weeks, 
further declined to 70 in the week under notice. Of the 343 
deaths from all causes in the 22 Irish towns, 101, or 39 
per cent., occurred in public institutions, and 6 resulted 
from different forms of violence. The causes of 10, or 2 9 
per cent., of the total deaths were not certified either by a 
registered medical practitioner or by a coroner after inquest; 
in the 95 large English towns the proportion of uncertified 
causes of death last week did not exceed 0-9 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Order in Council of 
April 1st, 1881, Fleet Surgeon Edward Butler Pickthom has 
been placed on the retired list at his own request. 

The following appointments have been notified Stai- 
Surgeon : G. D. Walsh to the Queen, additional, for Second 
and Third Fleets. Surgeons: M. P. Fitzgerald to the 
Defiance and C. R. Worthington to the King Alfrti, 
additional, for Second and Third Fleets, Devonport; S. F 
Dudley to the Pembroke, for Royal Naval Barracks; G. G. 
Vickery to the Impregnable, and J. L. Barford to the 
Prince of Wales, additional, for Second and Third Fleet', 
Portsmouth. 

Army Medical Service. 

Lieutenant-Colonel Harry S. McGill, from the Royal Arm? 
Medical Corps, to be Colonel, vice H. G. Hathaway (dated 
June 8th, 1912). 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated 
June 21st, 1912): Charles R. L. Ronayne, George Baillie. 
Llewellyn L. G. Thorpe, William S. Crosthwait, Richard F. 
EUery, and Robert L. Popham. 

Colonel H. O. Trevor, senior medical officer at Jamaica, 
has arrived home on duty. Colonel H. J. Barratt, principal 
medical officer of the Allahabad Brigade, has arrived borne 
on leave of absence from India. 

Lieutenant-Colonel M. O'Halloran, senior medical officer at 
Canterbury, has been selected for the increased rate of pay 
under Article 317 of the Royal Warrant. Lieutenant-Colonel 
R. Kirkpatrick, C.M.G., commanding No. 33 Company of the 
Royal Army Medical Corps at Cairo, has been transferred to 
South Africa to complete establishment. Lieutenant-Colonel 
W. B. Thomson has taken up duty in medical charge at 
Northampton. An exchange on the roster for service abroad 
has been sanctioned by the Director-General between 
Lieutenant-Colonel B. J. Inniss, in charge of the Militan 
Hospital at Belfast, and Lieutenant-Colonel F. R. Newland 
deputy assistant director of medical services in the Norther 
Command. Lieutenant-Colonel E. G. Browne, senior medical 
officer at Delhi, has been granted leave of absence for foci 
months. 

Major W. J. P. Adye-Curran, specialist in operative 
surgery at Cosham, has been placed under orders for service 
abroad during the coming trooping season. Major H. G. 
Martin has arrived home from India on the expiration of bis 
tour of service. Major H. Ensor, D.S.O., has arrived home 
on leave of absence from Egypt. Major C. B. Martin bs; 
been transferred from the Southern to the Irish Command. 
Major A. E. C. Keble, on return from Gibraltar, has been 
selected for appointment as Deputy Assistant-Director of 
Medical Services in the Highland Division. Major F. J- 
Palmer, specialist in operative surgery to the Seventh (Meerut! 
Division, has been granted four months’ leave of absence 
home from India. Major A. E. Smithson, from Pieter¬ 
maritzburg, has joined the Irish Command for duty. Major 
A. G. Thompson has been transferred from Ferozopore to 
command the Military Hospital at Pachmarhi. Major H. S. 
Roch has taken up duty as Clinical Pathologist at the 
Military Hospital, Pretoria. Major J. G. Ohurton has be® 
transferred from Peshawar to the Military Hospital at 
Bangalore. Major H. W. Grattan, specialist sanitary offioer 
to the Eighth (Lucknow) Division, has taken up doty s: 
Naini Tal. 
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Captain J. S. Dunne has arrived home for duty from India, 
tour expired. Captain R. W. D. Leslie has been appointed 
to the Southern Command. Captain N. E. J. Harding has 
embarked for a tour of service on the West Coast of Africa 
(Sierra Leone). Captain O. F. Rugg has taken up duty at 
the Station Hospital, Peshawar, as Specialist in Operative 
Surgery to the First (Peshawar) Division. Captain J. T. 
Johnson has been transferred from Bareilly to the Military 
Hospital at Chakrata. Captain J. L. Jones, on arrival in 
India, has been appointed to the Military Hospital at 
Secunderabad. Captain G. H. Rees, on arrival home from 
Alexandria, has been posted for duty in Ireland. Captain 
D. F. Mackenzie has been transferred from Dinapore to the 
Station Hospital at Darjeeling. Captain C. R. Millar has 
joined the London District for duty. Captain R. M. Ranking, 
specialist in operative surgery at Cork, has been placed 
under orders for service abroad during the coming trooping 
season. Captain J. S. Bostock, on transfer from Agra, has 
joined the Military Hospital at Ranikhet. Captain J. du P. 
Langrishe has been appointed to the Military Hospital at 
Colaba, Bombay Brigade. 

Lieutenant G. O. Chambers has taken up duty at Lichfield 
on transfer from Bradford. Lieutenant S. S. Dykes, on 
termination of a course of special instruction in Indian 
sanitation at Lucknow, has been appointed to the Station 
Hospital at Dinapore. Lieutenant P. S. Tomlinson has been 
transferred from Lucknow to Allahabad. Lieutenant 0. L. 
Franklin has embarked for a tour of service in South Africa, 
and on arrival will be posted to Harrismith. Lieutenant 
A. S. Heale has been transferred from the Military Hospital 
at Cosham to Hilsea. Lieutenant C. D. K. Seaver, from 
Cork District, has been posted to the Dublin District for duty. 
Lieutenant L. Buckley has taken up duty at Bordon. Lieu¬ 
tenant J. S. Levack has been transferred from Lichfield to 
the Military Hospital at York. The following lieutenants 
have been placed under orders for service abroad during the 
coming trooping season : A. 8. Cane, J. M. Weddell, C. M. 
Nichol, A. P. O’Connor, W. W. Treves, and J. T. Simson. 

Indian Medical Service. 

Lieutenant-Colonel C. H. James, medical adviser to 
H.H. the Maharajah of Patiala, has been selected to 
officiate during the leave of absence of Lieutenant-Colonel 
C. Duer as Civil Surgeon of Simla West. Lieutenant-Colonel 
G. H. Baker has arrived home on leave of absence from 
India. The services of Lieutenant-Colonel H. B. Melville 
have been placed at the disposal of the United Provinces 
Administration. Lieutenant-Colonel W. D. Sutherland, civil 
surgeon at Sangor, has, on relief by Major N. R. J. 
Rainier, been transferred to Jubbulpore, vice Major P. F. 
Chapman, civil surgeon, granted 18 months’ combined leave. 

Major C. R. Stevens, on being relieved of his duties as 
professor of anatomy at the Medical College, Calcutta, has 
been appointed Professor of Clinical and Operative Surgery 
at the Medical College and ex-officio Surgeon to the College 
Hospital. Major II. A. Smith, civil surgeon at Agra, has 
been appointed Civil Surgeon at Simla East. The services 
of Major T. E. Watson have been replaced at the disposal of 
His Excellency the Commander-in-Chief in India. Major T. 
Stodart has been appointed a Civil Surgeon of the First 
Class, in succession to Lieutenant-Colonel A. 0. Evans, 
reverted to military duty. Major E. J. Morgan, civil 
surgeon at Sitapur, has been granted six months’ leave of 
absence. 

Captain D. Munro has been appointed to officiate as a 
Civil Surgeon of the Second Class, and has been appointed 
to Serampore in succession to Captain J. Masson. The 
services of Captain A. T. Pridfaam have been placed 
temporarily at the disposal of the Government of India for 
employment in the Jail Department. Captain H. W. Ulius, 
officiating civil surgeon at Jhansi, has been transferred to 
Sitapur during the absence on leave of Major E. J. Morgan. 
Captain J. H. Home has been deputed to Madras Presi¬ 
dency for special duty in connexion with antimalarial 
measures. On return from leave of absence. Captain J. W. 
McCoy has been posted to Dacca for special duty under the 
Sanitary Commissioner. Captain W. J. Simpson has arrived 
home on leave of absence from India. Captain H. Lee has 
been appointed Civil Surgeon at Dinajpur. The services of 
Captain E. W. C. Bradfield, medical officer, 31st (Duke of 
Connaught’s Own) Lancers, have been placed temporarily at 
the disposal of the Government of Madras. Captain C. A. 


Gill has been granted 18 months’ leave of absence home 
from India. 

Territorial Force. 

Royal Army Medical Corpt. 

4th Southern General Hospital: Major Henry W. Webber 
to be Lieutenant-Colonel (dated Jan. 27th, 1912). 

3rd Home Counties Field Ambulance, Royal Army Medical 
Corps : Lieutenant Stanley A. Coad to be Captain (dated 
Feb. 22nd, 1912). 

Notts and Derby Mounted Brigade Field Ambulance, 
Royal Army Medical Corps: Alexander Moxon Webber to 
be Lieutenant (dated April 27th, 1912). 

1st London (City of London) Sanitary Company, Royal 
Army Medical Corps : Lieutenant Heaver S. Fremlin to be 
Captain (dated May 24th, 1912). 

2nd Western General Hospital, Royal Army Medical Corps : 
Lieutenant-Colonel George A. Wright, on completion of his 
period of service in command, is retired (dated June 22nd, 
1912). Lieutenant-Colonel John William Smith, from the 
3rd East Lancashire Field Ambulance, Royal Army Medical 
Corps, to be Lieutenant-Colonel (dated June 22nd, 1912). 

2nd Northumbrian Field Ambulance, Royal Army Medical 
Corps: Captain Henry 0. Pearson resigns his commission 
(dated June 26th, 1912). 

Attached to Unitt other than Medical Unite .—Lieutenant 
Arthur E. Horsfall to be Captain (dated Jan. 1st, 1912). 
Major Reginald George Hann, from the Second Northern 
General Hospital, Royal Army Medical Corps, to be Major 
(dated April 1st, 1912). Lieutenant William G. Thompson 
resigns his commission (dated June 22nd, 1912). Lieutenant 
Thomas H. Richmond to be Captain (dated Feb. 2nd, 1912). 
Lieutenant Henry Robinson to be Captain (dated April 14th, 
1912). 

The Abor Expedition. 

The Gazette of India publishes a list of despatches regard¬ 
ing the recent military operations in the Abor country. The 
Viceroy and Governor-General of India in Council concurs 
with His Excellency the Commander-in-Chief in his opinion 
that in spite of great physical difficulties the main objects 
of the expedition have been accomplished, and that the 
operations were conducted by Major-General H. Bower, C.B., 
with ability and care. The following medical officers are 
mentioned in despatches for their meritorious services:—“ To 
the efficient carrying out of sanitary and other medical duties, 
the comparatively good health and absence of epidemic 
disease is largely due ; Major J. Davidson, Assistant Director 
Medical Services, has done well in that capacity. Captain 
C. W. F. Melville is a very good officer and well worthy of 
advancement; he acted as staff-surgeon, and also accom¬ 
panied exploration parties.” Captain J. S. O’Neill and 
Surgeon-Captain J. M. Falkner, Assam Valley Light Horse, 
are also mentioned. 

Review of the St. John Ambulance Brigade. 

On June 22nd the King held a review of the St. John 
Ambulance Brigade in Windsor Great Park, when more than 
14,000 members of the brigade attended. His Majesty was 
accompanied by the Chief Commissioner, Colonel Sir James 
Clark, late R.A.M.C., who was in command of the parade. 

Order of St. John of Jerusalem. 

On June 24th, the festival of St. John Baptist, the Arch¬ 
bishop of York, Prelate of the Order of St. John of 
Jerusalem in England, preached the anniversary sermon at 
the annual commemoration service held at the Priory Church 
of St. John, Olerkenwell. Lord Knutsford, the Sub-Prior of 
the Order, afterwards presided at the general assembly at 
St. John’s Gate, when reports were made on the general 
work of the Order. 


Literary Intelligence. — Messrs. W. B. 

Saunders Company announce for publication “A Collection 
of Papers ” by Drs. W. J. and Chas. H. Mayo, of Rochester, 
Minnesota, in two volumes. The preparation of this work 
has been influenced by the desire to collect and preserve a 
complete record of the writings of the brothers Mayo from 
the time of their graduation to February, 1909, the date of 
the publication of the first volume of the collected papers by 
the staff of St. Mary’s Hospital. 






1784 The Lancet,] 


METROPOLITAN HOSPITAL SUNDAY FUND. 


[June 29,1912. 


Correspondence. 

"Audi alteram partem." 

METROPOLITAN HOSPITAL SUNDAY 
FUND. 

To the Editor of The Lancet. 

Sir, —With reference to the list of collections now appear¬ 
ing the fierce storm on Hospital Sunday morning had a 
disastrous effect. The morning collection at St. Paul’s 
Oathedral suffered considerably, but from another cause. 
Will your readers assist to make up the large deficiency by 
forwarding help to the clergyman or minister of their place 
of worship, or to the Lord Mayor at the Mansion House, E.C. 7 
It is sad, indeed, if our hospitals are to suffer so much by 
the caprice of our climate. Bis dat qni cito dat. 

I am, Sir, yours faithfully, 

Mansion House,E.C.,June21st,1912. EDMUND HAY CURRIE. 


CONTROL OF THE FEEBLE-MINDED. 

To the Editor of The Lancet. 

Sir, —May we appeal through yonr valuable journal for 
help in securing the better protection and control of the 
feeble-minded, one of the most urgent social needs of the 
present day. The feeble-minded at present form from 10 to 
20 per cent of our prisoners, 62 per cent, of the inmates of 
inebriate homes, 50 per cent, of the inmates of rescue homes, 
and 20 per cent, of the inmates of workhouses. The indi¬ 
vidual misery caused by our present treatment of them is 
unspeakable, and their cost to their country is immense, as 
they tend to increase more rapidly than the strong and 
healthy, and in their families mental deficiency reproduces 
itself continually. Thus one family, where the weakness 
first showed itself as moral defect, increased in two genera¬ 
tions to 27 descendants, only four of whom were normal 
individuals, the others beiDg either thieves, prostitutes, 
paupers, inebriates, lunatics, or feeble-minded. 

For 17 years the National Association for the Feeble¬ 
minded has laboured to bring this evil before the public by 
demonstrating its influence as a potential source of racial 
decadence, pauperism, and crime. The Princess Christian’s 
farm colony has been founded by it, for the permanent care 
of the feeble-minded, at Hildenborongh, Kent, where colonists 
of both sexes, aged from 14 to over 30 years, are rescued 
from mischievous or vagrant lives, and are now usefully and 
contentedly occupied in farm work and other industries 
necessary for a community of over 120 inhabitants ; and 24 
other homes are affiliated with the association. 

It seems now probable that the efforts of the National 
Association, and of many others interested, to secure better 
legislation for the care and control of this class may be 
shortly crowned with success. The Feeble-minded Control 
Bill drawn up by the association, and introduced by Mr. 
Stewart at the House of Commons on May 17th last, received 
strong support from Members on both sides of the House, 
and the production of the Government Bill on the evening 
before its discussion gave promise that legislation of some 
kind is likely to ensue. This position is, however, only 
secured by continually active and necessarily costly propa- 
gandism, and funds are immediately needed for this and 
for the work of permanent care. £6000 are needed to pay off 
the debt upon the five homes at the colony. For a sum of 
£3000 donors are entitled to name a house on the oolony ; 
for a sum of £250 to name a ward; for a sum of £100 to 
name a bed, 

We appeal to all who are convinced of the importance of 
the association’s task to support its efforts liberally during the 
present crisis. All donations in aid of this urgently needed 
work will be gratefully acknowledged by the Secretary of the 
Association, 72, Denison House, 296, Vauxhall Bridge-road, 
Westminster. 

We have the honour to remain, your obedient servants, 
William Chance (Chairman). 

Clifford Allbutt. Siiuttleworth. 

Avebury. L. R. Koffbn. 

Louisa Twining. 


JAMES HUTCHINSON STIRLING. 

To the Editor of The Lancet. 

Sir, —In a leading article in your issue of April 13th, 
p. 1001, on “The Recreations of the Medical Man,” youssy 
that among “examples of active practitioners finding salu¬ 
tary recreation in subjects outside their professional routine 

. we have James Hutchinson Stirling, whose ‘by-work’ 

(rdpepyof) was metaphysics, in which he rose (according to 
Viscount Haldane) to be the recognised expositor of Hegel to 
the English-speaking world.” I think that Dr. Hutchinson 
Stirling’s accomplishments in metaphysics deserve all the 
praise that you give; his magnum opus, the “ Secret of 
Hegel,” succeeds in interpreting the abstruse system of Hegel's 
philosophy. The work is of still further interest as it reveals 
so much of the author’s personality. 

But an obituary notice that I read shortly after Stirling's 
death three years ago, and also a review that I read of his 
recently published biography, state that he did not take up 
and devote himself to the study of philosophy till, at the age 
of 31, he became independent and retired from practice. If 
these statements are true, it can hardly be correct to present 
his study of philosophy and literary achievements as an 
example of the recreation of an active practitioner. It would 
be more appropriate to replace his name by that of 
Dr. Francis Adams, of Banchory, the translator of 
Hippocrates for the Sydenham Society. 

I am, Sir, yours faithfully, 

F. Lucas Benham, M.D. Lond., M.R.C.P. Lond. 

Semaphore, South Australia, May 22nd, 1912. 


A DISPARAGEMENT OF CHOCOLATE. 

To the Editor of The LANCET. 

Sir, —In your annotation in The Lancet of to-day s 
date yon say “chocolate can only do harm, in common 
with all good foods, when eaten to excess.” This state¬ 
ment seems to ignore the view generally taken by the 
dental profession that chocolate, like other sweetmeats, 
does a vast amount of harm, to the teeth at least, when 
eaten, even in small amounts, at the wrong time—that is, 
between meals or before going to bed. Unfortunately it is at 
these times that chocolate generally is eaten. If it were always 
taken towards the end of a meal followed by a detergent 
foodstuff such as fresh fruit what yon say would no doubt be 
true. Should such a regulation be considered too incon¬ 
venient to follow, the advice given in Mr. J. F. Colyer’s work 
on “Dental Surgery and Pathology” may be commended— 
namely, “ 1 Srceets' as popularly understood should he 
forbidden .” I am, Sir, yours faithfully, 

Harley-street, W., June 22nd, 1912. J. SlM WALLACE. 


THE AFTER-CARE OF SANATORIUM 
PATIENTS. 

To the Editor of The Lancet. 

Sir,—T he problem of after-care has received a good deal 
of attention recently in tuberculosis literature, but very few 
practical efforts have been made as yet to give effect to the 
numerous recommendations. In The Lancet of March 9tb 
last I endeavoured to show that the problem of after-care 
was largely identical with that of prevention, save that the 
patients were educated. The difficulty of finding surround¬ 
ings under which relapses would be improbable is a great 
one for the section of the middle-class wbich supplies a con¬ 
siderable number of sanatorium patients—viz., the com¬ 
mercial clerk, office worker, warehouseman, teacher, and so 
forth. The ordinary lodgings and boarding-houses are a* 
unsuitable as they well could be for the large cumber of 
such workers who are living away from home. Recently a 
very suitable open-air residence for arrested cases has been 
opened at Sussex House, Bishopswood-road, Higbgate, in an 
admirable position, by an ex-sister of a consumption hospital 
and of several sanatoria, who has brought it to my notice. 
It is not desired to make any profit, but the hope is that the 
place will be self-supporting. 

Should the plan prove successful it is the intention of the 
founder to organise similar homes in suitable positions else¬ 
where. As I consider the scheme to be an excellent one, I 
venture to bring it before those members of the profession 
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who may be interested, and I shall be pleased to answer their 
inquiries. 1 am. Sir, yoms faithfully, 

31, Harley-rtreet, W„ June 25th, 1912. THOMAS D. LISTER. 


THE PASSING OF “ 60 S.” 

To the Editor of Thb LANCET. 

Sir —Of the [making of new preparations of arsenic there 
appears to be no end. Atoxyl was followed by arsacetin, 
with variations in the form of soamin and orsudan. Then 
came arseno-phenylglycin and salvarsan. Each of these was 
said to be better than its predecessor, and when salvarsan 
appeared the millennium was in sight! But, although 
salvarsan has hardly been in use for two years, it has already 
been superseded by “ neosalvarsan ” or “914.” No doubt 
this will be followed by other modifications or substitutes. 
Now, if there were any evidence that arsenic cured syphilis— 
for the basis of all these preparations is arsenic—there would 
be some reason for their continued manufacture, but there is 
no such evidence. Arsenic is nothing more than an auxiliary 
drug in the treatment of syphilis, and a dangerous one too. 
The organic preparations of arsenic are especially dangerous, 
owing to their unstable composition and liability to toxic 
effects. Unfortunately, the scientific value of chemio-therapy 
has been overshadowed by the commercial element. 

I am, Sir, yours faithfully, 

June 22nd, 1912. 0. F. MARSHALL. 


THE MEDICAL PROFESSION AND THE 
NATIONAL INSURANCE ACT. 

To the Editor of Thb Lancet. 

Sir,—I n the controversy which is proceeding between the 
medical profession and the Government over the Insurance 
Aot I am entirely in sympathy with the former in its 
demands for a reasonable remuneration for its services to 
the poorer classes, but I am afraid that I cannot con¬ 
scientiously approve of the claim for fees based upon 
attendance. 

My objections are three-fold: 1. That the contract 
system is a perfectly just and a fairly remunerative one to 
the profession if the terms are reasonable, and is the only 
one by which the working classes can meet the costs of 
medical attendance and maintain their independence, the 
loss of which could not be estimated in terms of £ i. d. 
There has been far too great a tendency to depend upon 
State aid in all directions of recent years, and wherever this 
assistance is accepted there is created a loss of independ¬ 
ence on the part of the recipients and a claim for supervision 
on the part of the State which is resented by the former. 
2. That the contract system has been established at the 
instance of, or at least with the approval of, the medical 
profession itself. In 1905 the British Medical Association 
approved of the system on the basis of a capitation rate of 
4s., including medicines. This rate, of course, covered only 
beneficiaries who had passed a medical examination, or at 
least were supposed to do so, and therefore were selected 
lives, besides being all males. Therefore the rate of 
remuneration under the Act ought to be greatly increased, 
as it includes every employed man and woman regardless of 
the health, age, or sex, and without compulsory examination. 
It should be fixed at a much higher rate, and 8>. 6 d. is not 
too high a figure. But the payment by attendance would be 
ntterly beyond the reach of the most thrifty working-class 
family on the scale which is demanded, and if persisted in 
would probably lead to the withdrawal of the medical benefit 
clauses of the Act. The medical profession would then be 
left to make what terms it could with its traditional foes, 
or those whom it calls so, by whom it has been utterly 
worsted in the past on account of the disloyalty of its own 
members in undercutting each other. It may be that the 
present apparent unity of the profession may secure it against 
this unworthy competition to 6ome extent, but it is doubtful 
whether that unity would stand the strain of the hard times 
which are undoubtedly iu front of the medical profession. 

These hard times will be brought about by several causes. 
In the first place, the overcrowding of the profession is 
increasing, instead of diminishing, by the rivalry of fresh 
medical schools whose existence depends upon their ability 
to pass men successfully into the ranks of the profession, 


and by the increased faoility for the payment of fees through 
the Carnegie and other funds. In the second place, to the 
fact that the health of the community is steadily improving, 
and is bound to do so with increasing rapidity by the dis¬ 
coveries In preventive medicine on the part of members 
of the profession itself. It is not by any means a fanciful 
idea that mankind may be taught, by greater attention 
to diet and hygiene, the art of evading disease and doing 
without medical attendance. There are hints already thrown 
out, as, for example, dispensing with medical examination for 
insurance and other purposes, that the role of the medical 
certificate is likely to be of less consequence than in the past, 
and that actuarial statistics may give sufficient ground for 
the acceptance of risks on a perfectly sound financial basis. 
In any case the public are losing faith in physic, as many 
members of the profession itself have long since done. 

In view of the above considerations I would strongly urge 
the profession to be cautious in their attitude and not drive 
the Government to extremities in dealing with the situation. 

. I am, Sir, yours faithfully, 

June 17th, 1912. MD - 


THE CHOLERA DEFENCES AT 
MARSEILLES. 

(From Our Special San.tarv Commissioner.) 

Marseilles, June 15th, 1912. 
lnereau of foreign Population in Marteillet. 

Marseilles, the door to the Erst, suffers as well as profits 
from its advantageous position. As soon as any danger 
arises in the East Marseilles is looked upon with suspicion. 
This is but natural, for many a fatal epidemic has travelled 
westwards via Marseilles. Fortunately of late notable im¬ 
provements have been effected for dealing with this situation, 
and the danger is now much reduced. On the other hand, 
the population of the port and the increase of traffic through 
the extension of the docks add further to the risks incurred. 
A hundred years ago the population of Marseilles was esti¬ 
mated at 96,000. Thefirst steamship sailed from Marseilles 
in 1831, and this coincided with the taking of Algiers. The 
first railway at Marseilles, which went as far as Avignon, 
was opened in 1848, and the Suez Canal was inaugurated in 
1869. These events may be considered as the chief factors 
in the increase of population, which rose to 261,000 In 1861 
and 550,500 in 1911. Of this last number 110 500 are 
foreigners, the larger proportion of them—viz., 97,000— 
being Italians. Thus it may be said that out of every five 
persons met in the streets of Marseilles one of them is a 
foreigner, and not often the sort of foreigner whom the 
sanitary reformer prefers to harbour. They constitute 
an undisciplined crowd, fatalists to a large extent, 
ignorant, indifferent, unable to realise the necessity and the 
benefit of the order and cleanliness which they are urged to 
observe. There is one useful phase in their character— 
useful, that is, to those in authority—they are timorous. 
Thus, when the police and the ambulance arrive, and it is 
proposed to remove some of them to an isolation hospital 
they rarely protest or resist. 

Slum! and Domeitio Drainage. 

The crowding and overcrowding of the city may be in 
ferred from the fact that this inrush of foreigners represents 
so large a proportion of the entire foreign population of 
France. Out of every ten foreigners living in France one of 
them lives at Marseilles, which is almost as striking a fact as 
that one-fifth of the population of Marseilles is foreign. At 
the beginning of last century one-third of the population 
of the department of the Bouches du Rhone lived in 
Marseilles, which is the capital of the department. To¬ 
day two thirds of the inhabitants of the department 
live in its capital, showing how the country districts have 
been depleted in favour of the town. It is not necessary to 
expatiate on this and to explain how it has aggravated the 
administrative and the sanitary difficulties. The building of 
houses for this rapid increase of population and the draining 
of these dwellings were all the more difficult, as at first no 
knowledge of domesii: sanitation existed in this part of the 
world. Thus, when in 1893 I investigated the conditions that 
favoured the cholera epidemic of Marseilles 1 found that 
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more than 13,000 houses had no Banitary contrivances what¬ 
soever. 1 As in the Middle Ages, the filth of the house 
was thrown out of the window into the gutter, and often the 
centre of the street became an open sewer. To-day all this 
has been changed. There is a general scheme of drainage. 
Every house is compelled to connect with the sewer, and 
with the exception of 1400 houses this has now been done. 
The 13,000 closetless houses have been reduced to 1400, and 
in a year’s time the latter will also be connected properly 
with the sewers. But we have here still a state that is far 
from perfection. Let the visitor to Marseilles take a stroll of 
a hundred yards or so immediately behind the Bourse, and 
within a stone’s throw of the world-renowned Cannebietre. 
He will see filthy dark narrow streets, barely more than 
12 or 16 feet wide, though the houses on each side are 
six storeys high. He will realise that if an epidemic 
should gain admittance into such a locality the inhabitants 
must have but a poor chance of escape. 

Failure of the International Notification of Disease. 

Thus it comes about that the port sanitary authorities have 
a heavy responsibility weighing upon them. They know 
they superintend the first line of defence and they further 
know that it is not possible to rely on the second. Con¬ 
sequently they avail themselves to the uttermost of the powers 
which the law confers upon them. And there is another 
great difficulty. They cannot trust the official notifications 
which foreign countries should send when cases of cholera 
and plague occur on their soil. Thus at Barcelona cholera 
broke out among some market gardeners. This was 
well enough known to the authorities for them to prevent 
the sale in the town of vegetables that came from these 
market gardeners; but apparently it was not well enough 
known for the authorities to inform other countries that there 
was cholera at Barcelona. To-day it is officially acknow¬ 
ledged that there is cholera in Asia Minor ; but what about 
Morocco ? and what about Tripoli, where cholera and typhoid 
fever are likely to prevail ? The enormous amount of traffic 
between Italy and Tripoli constitutes a European danger 
in the absence of prompt and correct international notifica¬ 
tion. This international organisation of defence against the 
spread of epidemics should work better than it has done 
during the last year or two. In 1912 there were 
180 Government representatives of 44 nations at the Inter¬ 
national Sanitary Conference. The first official conference 
of this nature, which met in 1851, was only attended by 12 
delegates. The movement has grown, and now it is pro¬ 
posed to replace the international agreement of 1896 by a 
new and improved set of rules. In spite of all this energy, 
when cases of cholera occur it iB still the habit to conceal the 
fact. Consequently, a general lack of confidence pervades 
the Eastern ports, the result of which is that the passengers 
suffer, and sometimes suffer severely. 

American Mistrust. 

In this respect nothing can be more striking than the 
conduct of the United States Port Sanitary Authorities 
towards ships bringing emigrants from Italy. At Naples 
these emigrants are detained for five days. Their dejecta are 
bacteriologically examined, and each emigrant is certified to 
be free from the comma bacillus before he is allowed to start. 
Not content with this, the Italian Government appoints a 
medical officer to accompany the emigrants to America, to 
watch over their welfare during the journey, and to serve as a 
further guarantee of their healthy condition when they land. 
Nevertheless, the United States authorities treat all these 
elaborate precautions with indifference. The unfortunate 
emigrants are taken and dealt with as if they had come 
direct from a pest-house. They are kept prisoners for five 
days and their dejecta once more bacteriologically examined. 
Thus it is evident that no confidence is felt in the measures 
taken by the Italian authorities and in the likelihood of their 
giving early warning when any danger arises. The increased 
cost of travelling, including five days' keep at Naples before 
starting, and five days more on arriving at New York, must 
represent a very large additional outlay, and to the 
unfortunate travellers an unmentionable amount of dis¬ 
comfort. 

The Disinfection and .Medical Examination of Passengers. 

At Marseilles and in France generally the authorities do 

1 Bee The Behcet, April 1st, 1893, p. 746. 


not take such elaborate and expensive precautions. On the 
other hand, when they do detain an emigrant they pay for 
him if he can prove that he has no means of his own. 
To-day, at Marseilles, the chief trouble is with the Syrian!. 
These people arrive in great numbers from Asia Minor, where 
cholera prevails, but only those who are believed to be in 
good health are allowed to embark. As the journey last! 
more than five days permission to land would not seen 
to be very dangerous, of course if no case has occurred 
on board. The authorities, however, make the dis¬ 
infecting of the emigrants themselves and of their 
luggage into a regular routine. They are detained 
on the quarantine island of Frioul for 24 hours. This station 
I have described on more than one occasion. The emigrant 
is disinfected by being introduced into a small compartmen: 
where he strips and all his clothes are taken to the dis¬ 
infecting oven. He then enters a central compartment, hu 
a douche, and lathers himself well with cresyl soap. In the 
third compartment his disinfected clothes await him. While 
all this is going forward the medical staff have plenty of 
time to examine oarefully each new arrival, and this they do 
at least twice during the day. This is therefore quite s 
serious medical examination, and much more satisfactory than 
the rapid glance at passengers as they leave a ship 
Bacteriological examination of the faecal matter, however, is 
not made unless there has been a case of cholera on board 
during the journey, and for this purpose a detention of 4£ 
hours is necessary. 

Success of Local Defence ; lailure of International Notificatus 
During the summer months of last year no less than 1500 
to 2000 persons were thus detained every week. This is a 
very heavy task for the sanitary services. These passengers 
belonged to all classes. To collect the specimens for 
bacteriological examination a staff of skilful assistants is 
required and three bacteriologists are kept unceasingly s! 
work. In spite, however, of all such precautions a batch of 
138 Greeks infected with cholera got through in 1910, but 
fortunately they all lodged in two hotels. When, therefore, 
a few days after landing some cases of cholera occurred 
among them it was comparatively easy to lay hands 
on them all. The authorities further took 12 of the 
attendants who had waited upon the Greeks at the 
hotels and putting them all on board a boat conveyed 
them to the quarantine island of Frioul. Of course, the two 
hotels were closed till after thorough disinfection, nor were 
the Greeks and those who had been in contact with t-berc 
allowed to land till the period of incubation was over and it 
had been demonstrated bacteriologically that they were nor 
germ carriers. All this took no less than 21 days. 

In such cases, and whenever there is danger of cholera, 
great care is taken to disinfect the bilge water and to empty 
out all the drinking water into the open sea. The water 
tanks are then washed with a solution of permanganate 
The crew’s quarters are scoured with eav de Jarelle, a mixture 
of hypochlorite of sodium, and then submitted to the 
vapour of formol. The closets and pipes generally are treater 
with freshly made chloride of lime. This is all easily done 
the difficulty is to know when it should be done. The 13: 
Greeks mentioned above came from Piraeus and no notifies 
tion had been received that there was any cholera at all in 
Greece. Yet when they landed cholera occurred, and if they 
did not introduce the disease into Marseilles it was because 
they were all early isolated, and this for 21 days. It 
was worth while taking suoh stringent measures on this 
occasion, for there seemed to be a well-defined nucleus 
of disease which, if radically treated, might be thoroughly 
destroyed. The result was successful. But the authorities 
feel that this sort of thing cannot be always repeated 
or carried out on a very extensive scale. The greatest 
grievance of all, however, is the fact that there bad 
been no warning sent from Greece. What is the use 
of international sanitary conferences and international 
sanitary treaties if the first of all duties—notification-^ 
neglected? The facilities travellers should enjoy art 
destroyed by the distrust engendered. Thus to-day incon¬ 
venience is caused by the taking of precautions again* 
arrivals from various ports or countries, not because it h** 
been announced that there have been cases of cholera or 
plague in these places, but simply because it is thongni 
likely that the places are contaminated while no confident 
is felt that notifications will be received in good time. 
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GERMAN CONGRESS OF INTERNAL 
MEDICINE. 

(From our Bbrlin Correspondent.) 

(Concluded from p. l'OS.) 


Therapeutical Applications of Thorium and Itadium. 

Dr. W. Falta (Vienna), in the coarse of a paper which be 
read on the action of thoriam, said that when thorium X 
was subcutaneously administered only 24 per cent, were 
discharged by the fasces and 4 per cent, by the urine daring 
tbe first foar days. He was in the habit of giving from 
50,000 to lOO.OCO Mache units to be taken daily as a 
beverage, or from 15,000 to 80,000 Mache units administered 
by intramuscular or subcutaneous injection. Thorium water 
drunk in quantities larger than above mentioned produced 
nausea, vomiting, or diarrhcea. Of 12 cases of chronic rheu¬ 
matism treated in this way three showed a striking ameliora¬ 
tion, and in two patients suffering from tabes an alleviation 
of the lancinating pains was observed. Leukaemia was 
greatly benefited by this treatment; in six cases tbe number 
of leucocytes became nearly normal, the number of erythro¬ 
cytes increased considerably, the spleen became smaller and 
softer, the enlarged glands disappeared, and the patient's 
general state improved. Whether this improvement would 
be of long duration could not yet be stated. Cancer was 
not influenced at all ; in one case of lymphosarcoma a cluster 
of enlarged glands became smaller. 

Dr. Karczau (Berlin), describing the action of radio active 
compounds, as observed by himself and Dr. Plesch, said that 
after an intravenous injection of thorium X only 20 per cent, 
were discharged by the fasces and urine within 40 hours, and 
ttaat about 80 per cent, remained within the organism. 
Thorium X had a beneficial influence on tbe cardiac action 
and decreased the blood pressure. He had seen the same 
effect in leukaemia as Dr. Falta had mentioned. Intra¬ 
venous injection was preferable to subcutaneous injection, 
because the latter produced necrosis of the skin. Gastritis, 
which sometimes resulted from the action of the rays, 
could be avoided by dietetic precautions and by the use of 
purgatives. 

Dr. F. Gudzent (Berlin) said that he had observed a like¬ 
ness between the action of thorium and radium two years 
ago. He bad tried a thorium compress in a case of 
pleurisy, and had employed thoriam rays in cancer 
and affections of the skin. For internal administration 
he had made use of two forms of inhalation apparatus, 
of which one produced 500, and the other 9000 Mache 
units per second. Of tbe patients treated in that time 
about 25 per cent, were improved. By the injection of small 
doses of radium an increase of leucocytes up to 18,000 per 
cubic millimetre was obtained. Small doBes of thorium had 
the same effect. Very high doses up to 3 millions of Mache 
units produced progressive leucopenia, accompanied by 
severe general symptoms. In a patient subject to gout due 
to lead poisoning the administration of 4 millions of Mache 
units bronght on an attack of gout, the blood pressure sinking 
from 160 to 125 millimetres of mercury. In a case of leuco- 
sarcomatosis the number of leucocytes decreased to 1000 per 
cubic millimetre after two injections—one of 4 millions and 
another of 2 millions of Mache units. Therapeutical effects 
could only be obtained by very high doses, but owing 
to the harm which might be done great caution was 
necessary. 

Professor P. Lazarus (Berlin), speaking of the character¬ 
istic properties of radio-active substances, expressed the 
opinion that bactericidal power, intensification of the action 
of ferments, and capability of increasing metabolism and 
destroying cells were not characteristic properties, because 
other chemical rays, especially the ultra-violet rays, had a 
similar biological action, whether they came from a Finsen 
lamp, from a Roentgen tube, or from some other source of 
radiant energy. He considered that the action of radium 
was only a temporary one, and not well suited for 
practical use, because of the high doses which were 
required. 

Dr, Glaessgbn (Munster am Stein) recommended a com¬ 
bination of natural radium baths with inhalation in an 
■emanatorium for the treatment of rheumatic diseases, 


myalgia, sciatica, and neuralgia. He was opposed to tbe use 
of artificial radium baths in myocarditis, neurosis of the 
heart, and arteriosclerosis, conditions in which natural radium 
baths were efficacious, provided that the temperature of the 
water was low and the duration of the bath did not exceed 
40 minutes. 

Diieaset of the Lungs. 

Dr. Albert Frakkel (Badenweiler), in recommending 
surgical intervention in certain cases of tuberculosis of the 
lungs, said that tbe best operative proceeding was the one 
devised by Professor Wilms of Heidelberg, who commenced 
by resecting portions of the ribs from the first to the eighth 
near the vertebras, and after some time operated similarly on 
the anterior part near the sternum. The operation was there¬ 
fore performed in two stages. Sometimes the resection of 
the posterior parts of the ribs was sufficient to produce the 
desired collapse of the lung. Tbe operation was indicated 
in cirrhotic cavernous conditions when they involved only 
one apex, and when the patients were still in a good 
Btate of nutrition. The results hitherto obtained were 
encouraging. 

Professor Wilms (Heidelberg) said that bis operation had 
several advantages : it could be performed under local anaes¬ 
thesia, it might be divided into two stages with an interval 
of several months if required so as to allow the lung to 
contract, and it did not disfigure the patient, because, not¬ 
withstanding well-marked retraction of the thoracic wall, 
the shoulder-girdle was left unaltered. Operation was indi¬ 
cated in the following circumstances : in cases of unilateral 
affections, especially with well-marked retraction ; in cases 
of relapsing btemorrhage ; in cases where the sputum was 
gradually increasing; and, finally, when a pneumothorax had 
been formed but the upper flap was not compressed by it 
because of adhesions. Professor Wilms had up to the present 
time operated in this way in 12 cases without a death 
attributable to the operation. 

Dr. Kissling (Hamburg), in reporting the results of 20 
operations performed by the late Professor Lenbartz, said 
that only one of them was successful, because of the 20 
patients 19 bad died. Professor Lenhartz resected large 
pieces of the ribB under general anaesthesia, a fact which 
might have been the cause of the high mortality. Perhaps 
the milder method of Professor Wilms might give better 
results. 

Dr. Curschmann (Mainz) reported bis experiences with 
Rosenbach’s tuberculin, which he said was 10 times more 
dilated and 100 times less toxic than the old tuberculin. It 
was produced by a symbiosis of trichophyta with tubercle 
bacilli. He had obtained good results in pulmonary tuber¬ 
culosis in the first and second stage, the amount of sputum 
diminishing, the bacilli becoming less numerous, and the 
patient’s weight increasing, sometimes by as much as 301b. 
It was an advantage of this preparation that it could be 
administered in fairly large doses from the beginning, and 
could be increased. Rise of temperature was seldom 
observed. This tuberculin might be useful for'diagnostic 
injections, as 90 per cent, of the cases reacted after the first 
injection of two decigrammes, but it was not adapted for 
obtaining the ophthalmic reaction because of its small 
reactive power. 

Dr. Wolff (Reiboldsgriin), in discussing the subject of 
predisposition to tuberculosis, said that aspiration of tuber¬ 
culous material into healthy parts of a lung produced an 
infection only when an atelectasis had been previously 
formed. Tuberculosis developed especially in places of 
lessened resistance. Lupus was produced by a mechanical 
irritation of the skin, as, for instance, by the friction of the 
cuffs of tbe patient’s shirt; tuberculous caries of the sternum 
by prolonged leaning against a writing desk, and tuberculosis 
of the testicles by pre-existing orchitis. The inhalation of 
dust produced a lessened power of resistance in the lung, 
and thus a liability to tuberculosis. A point of lessened 
resistance might also be hereditary, as was proved in the case 
of two girls in whom tuberculosis developed in the same 
place and at the same time as had been the case 20 years 
before in their mother. 

Dr. Menzer (Halle), discussing the treatment of psoriasis 
by antistreptococcic serum and the vaccine of small-pox, 
said that he had observed a rapid desquamation after injec¬ 
tions of the above substances ; injections of tuberculin pro¬ 
duced first a spread of the disease, but afterwards, when the 
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treatment waa continued, an improvement occurred. He was 
of opinion that psoriasis was caused by a mixed infection of 
the skin by tubercle bacilli and streptococci. 

Dr. LiEBKRNEiSTER(Du en)said that active and inactive 
tuberculosis could not be dUtingnished by the presence of 
tubercle bacilli in the blood. He always found tubercle 
bacilli in the blood in “ open ” tuberculosis and in 10 out of 
12 cases of “closed ” tuberculosis. In the blood of 68 patients 
presenting no clinical symptom of tuberculosis he found 
acid-fast bacilli by the antiformin method. The same was 
the case in 6 cases of scrofulosis, in 10 cases of acute and 
subacute arthritis, in 7 cases of pleurisy, in 3 cases of 
peritonitis, and in 8 cases of recurrent endocarditis, 
as well as in chorea, erythema nodosum, sciatica, cirrhosis 
of the liver, and albuminuria. Six of the animals 
which had been inoculated with these bacilli became 
tuberculous. 

Dr. Meinertz (Rostock) said that an animal in whose 
kidney the circulation was retarded became liable to tuber¬ 
culosis. The same was the case in a lung when an 
atelectasis had formed. The cause was probably the 
formation of a thrombus in the capillary vessels. 

Diseases of the Heart and Blood- vessels . 

Dr. Max Sternberg (Vienna), speaking on the diagnosis 
of chronic aneurysm of the heart, said that the majority of 
the cases of chronic aneurysm were p*oduced by thrombosis 
of a branch of the coronary arteries with myomalaci i. 
The anatomical conditions of many instances of the 
disease were well known, but its clinical diagnosis had 
hitherto been difficult. Dr. Sternberg, by comparing the 
symptoms of cases with the results of dissection, had cast 
fresh light on the pathology of the disease, and had found 
that in i:s progressive development there were four stages — 
namely, (1) a stage of stenocardiac attacks ; (2) a stage of 
stenocardiac pericarditis ; (3) a stage of latency or apparent 
recovery ; and (4) a stage of serious deterioration of the heart 
muscle. Ha had been able to diagnose cases from the above 
symptoms and to confirm the diagnosis afterwards by 
necropsy. 

Dr Munzer (Prague) said that he had measured the 
velocity of propagation of the pulse wave. In healthy persons 
he found a velocity varying from 9 to 12 metres per second ; 
aniemia and plethora did not exercise any infljence on the 
velocity. Iq a case of severe anrnmia and bradycardia a 
striking retardation of the wave was observed. In arterio¬ 
sclerosis the velocity varied between 15 and 23 metres per 
second. The velocity depended not on the blood pressure 
but on the elasticity of the walls of the vessels. 

Diseases of the Kidneys. 

Dr. Schlayer (Tubingen) read a paper on Fatigue of the 
1 unction of the Kidneys. Ke said that in some cases of 
Brights disease, especially in chronic parenchymatous and 
contracted kidney, the indiscriminate administration of 
diuretics and of chloride of sodium produced a state of 
exhaustion of the kidneys, leading to anuria. Ia such 
cases large doses of diuretics were very injurious, whilst 
under a continued administration of small doses the diuresis 
might again become active. 

Dr. Hedinger (Baden Baden) stated that in healthy 
kidneys the quantity and the concentration of the urine 
underwent alteration after meals. In pathological condi¬ 
tions there were differences as to the influence of meals. 
Sometimes no reaction at all occurred after a meal ; in 
severe cases of G 'aves’s disease the excretion of urine might 
either be retarded or there might be no reaction to meals at all. 

Influenoe of Adrenalin and Pitui'rinvm on the Respiratory 
Metabolism. 

Dr. Bernstein and Dr, W. Falta (Vienna) described the 
infloence of adrenalin and of infnndibular and glandular 
pituitrinum on the respiratory metabolism. They stated 
that injections of adrenalin in healthy persons produced an 
increase of the consumption of oxygen and of the production 
of carbonic acid, together with an increase of the respiratory 
quotient. After an injection of infnndibular pituitrinum the 
consumption of oxygen and the production of carbonic acid 
rapidly increased, bnt not the respiratory quotient. Glandular 
picnitrinum produced a decrease of the consumption of 
oxygen and of the production of carbonic acid. 


MEETING OF THE ASSOCIATION OF 
AMERICAN PHYSICIANS AT 
ATLANTIC CITY. 

(From our own Correspondent.) 

The twenty-seventh meeting of the Association of 
American Paysicians was held at Atlantic City on May 14tb 
and 15th under the presidency of Dr. George Adami, 
professor of pathology at McG.ll University, Montreal 
The meeting in question was perhaps the most successful 
from all standpoints which ever took place under the 
auspices of this association. As is usual at most of the 
medical and surgical meetings held on this side of the 
Atlantic, the papers presented were nnmerons. Not in¬ 
frequently this plethora of papers is a decided drawback 
Oo this occasion, however, although the papers read were 
nnmerons, they were of snch a uniformly high standard 
that it wonld be a matter for regret if any of them 
had been omitted. The President’s address was ex¬ 
cellent, and was followed by papers dealiog with the 
nervons and respiratory systems, the circulatory system, 
the kidneys, digestive system, infections and metabolism. 
Of these, perhaps the most noteworthy were those by 
Dr. David L. Kdsall, of Philadelphia, “ Observati ms on 
the Effects of Various Forms of Respiration ” ; by Dr. M. J. 
Rosenan, of the United Sates Public Health and Marine 
Hospital Service, on " Organic Matter in the Expired 
Breath and its Significance ” ; and by Dr. David Reisman 
and Dr. Jjhn A Kolmar, of Philadelphia, on "An Experi¬ 
mental Contribution to the Sindy of Pneumonia. ” 

Dr. Rosenau demonstrated in his paper the occurrence 
of anaphylactic phenomena in animals that bad been exposed 
in a used atmosphere, and showed that the expired breath 
contains volatile protein matter. 

Dr. Reisman and Dr. Kolmar reported that by employing 
Meltzer's method they bad obtained constant and extensive 
lesions in rabbits' lungs by inoculations of pnenmococd 
They were doubtful, however, if theg$, lesions should be 
classed as those of a lobar or * lobular broncho¬ 
pneumonia.—In the discussion that followed. Professor 
S. J. Meltzer pointed out that by employing a catheter 
with lateral aperture for passage of the cultures into the 
bronchi they had not obtained the right distribution, and 
that in order to obtain a complete picture it was necessary to 
employ a catheter with terminal orifice and so completely to 
fill the bronchus into which it was passed with the fluid 
culture. The essential characteristic of lobar pneumonia 
was the production of some substance that favoured the 
diffuse formation of fibrin in the inflammatory exudate, in 
contrast with the pus obtained in other infections. 

D.\ E Libman (New York) presented the reanlts o( 
studies of more than 80 cases of snbaoute endocarditis, show¬ 
ing that an organism apparently identical with that of 
Poynton and Paine was associated with a particular type of 
lesion, and that only where this organism was present the 
kidney and glomerular lesions described by Lohlein were 
found. Where the ordinary pyogenic organisms were present 
these renal lesions were absent. He brought forward evidence 
tending to show that the disease was not necessarily fatal, there 
being presumably mild cases which were clinically unrecog¬ 
nisable. All the cases recognised by him during life and 
confirmed by blood culture had a fatal ending. He would 
distinguish, however, between this condition and acute 
rheumatic fever. 

Dr. Lewis A. Conner (New York) presented a contribu¬ 
tion to the Symptomatology and Eirly Diagnosis of Thrombo¬ 
phlebitis, based on a long series of cases of typhoid fever. 
He drew attention to the significance of chills in the oourse 
of this disease, as indicating the formation of thrombi in the 
veins of the calf of the leg and elsewhere. 

A most active discussion took place over the presentation 
of a paper by Dr. Martin H. Fischer (Cincinnati) on 
his Colloidal Theory of (Eletna and Nephritis and its 
Treatment.—Dr. T. C. Janeway and Professor Melt/,!® 
(New York), Dr. Alonzo Taylor (Philadelphia), and others 
took part in the discussion. 

Professor Oscar Klotz (Pittsburg) gave an important 
commnnication dealing with the Effect of Acute Rheumatism 
upon the Arteries. He had found that small cell infiltrations 
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occurred in the media of the aorta and of larger vessels of the 
«ame order as those described by Aschoff as occurring in the 
■myocardium, and resembling also those seen in syphilis, 
though of a milder degree. In the case of syphilis there were 
a definite degeneration and absorption of the elastic and 
muscular elements of the media. 

Dr. Abbott (Philadelphia) presented a paper by Dr. 
Johnston showing that by the inoculation of B. coli vaccines 
into rabbits he had been able to cause the disappearance oi 
the colon bacillus frcm the blood and gall-bladders of these 
animals when they had been previously inoculated with 
these germs and had been rendered colon carriers. Dr. 
Meakins, of Montreal, had last year published the results of 
certain studies indicating the possibility of successfully 
treating typhoid carriers by this method. Dr. Johnston's 
studies would appear to be the first full experimental studies 
on this subject. 

Dr. William H. Park, the bead of the Bacteriological 
Department of the New York Board of Health, read a paper 
on the Advantages and Disadvantages of the Intravenous, 
Intramuscular, and Subcutaneous Injections of Diphtheria 
Antitoxin. He showed that several days elapsed before the 
amount of aLtitcxin recognisable in the blood after intra¬ 
muscular and subcutaneous injections even approximated 
-that seen immediately after intravenous injection of the 
antitoxin. 

The outstanding feature of the meeting was the announce¬ 
ment by Professor F. C. Novy, of Ann Arbor University, 
that he bad succeeded in gaining a singularly powerful 
immunity against trypanosoma Lewiei by preliminary in¬ 
oculations of laboratory animals with attenuated cultures of 
the same O'ganism. He further reported that experiments 
with trypanosoma Brucei had yielded similar results. 

Dr. Leweltys Barker was elected president of the associa¬ 
tion for the ensuing year and Dr. Simon Flexner vice- 
president. _ 

BRISTOL. 

(From our own Correspondent.) 

The Medical Profession and the Bristol Provisional Insurance 
Committee. 

IN moving the appointment if a provisional committee of 
50 members to introduce the working of the National 
Insurance Act, Mr. G. E. Davies told the Bristol city council 
that he had so far been unsuccessful in finding a medical 
unan willing to be duly'nominated by the council as a member 
of that committee. He, therefore, Dominated Dr. A. B. 
Prowse, senior physician to the Royal Infirmary, admitting 
that it was without his consent. The position taken up by 
the profession was explained by Mr. H. F. Devis, a member 
of the council and a general practitioner of many years’ 
standirg, and (apart from a few desultory remarks) the dis¬ 
cussion ended. In the lccal papers next morning there 
appeared an admirable letter from Dr. Prowse declining 
nomination on the ground that, though a Liberal and pre¬ 
disposed in favour of the Act, he could not support it 
because it treated the medical profession with unnecessary 
harshness and injustice. 

Prosecution of a Man for Pretended Medical Qualifications. 

A man named Fortunato Vigna was charged a few days 
ago at the Bristol police court for pretending to be a duly 
-qualified medical man. It will be remembered that (as we 
reported in these columns) he gave evidence at an inquest on 
the body of a woman whom lie had treated for rheumatism 
and who died frcm cancer. He had given an unofficial ceiti- 
•ficate of death and had offered to give an official one if the 
proper form could be secured for him. Analysis of his 
powders showed that they contained no' hing beyond ferrous 
phosphate and magnesia. The reason for the police court 
charge was that be bad advertised himself as a duly 
qualified medical man by sending out circulars in which 
he appeared as ‘“F. Vigna, M.D., U S.A.” In these circulars 
he gave a list of patients whom he had cured ; and 
also issued an appeal for subscriptions to the “ Cosmo¬ 
politan Homeopathic Institute,” an organisation of 
which be called himself direotor, which was situated in 
Bournemouth, with branches in Bristol and Southampton ; 
his appeal beiDg based on the ground that this institute 
treated a class not cared for 'by the hospitals—viz., those 


suffering from chronic diseases and those who cannot spend 
hours in out-patient wailing-rooms. The defence was that 
he was “M.D. New Jersey,” and that “M.D. U.S.A. ” was 
merely a readily understood method of presenting this fact 
to the public. The magistrates decided to coLvict him of 
assuming a false title (for, of course, there Is no such thirg 
as 11 M.D. U.8.A. ”), without inquiring whether he really did 
possess his alleged American and Italian qualifications, or 
whether (as Mr. E. J. WatscD, the solicitor instructed by 
the Medical Defence Union for the prosecution, stated) he 
had been impersonating another man, a practitioner actually 
living in New Jersey, for 15 years. He was accordingly 
fined £10 with £10 costs. 

Wothpeople's Contributions to Voluntary Hospitals under the 
Insurance Act. 

The secretaries of the Bristol General Hospital and of the 
Royal Infirmary have received intimation from the Biistol 
Wagon and Carriage Works Co., Limited, to the iffict that 
the employees of the firm have decided to make no alteration 
in their annual subscriptions to those institutions on account 
of the Insurance Aot. This is an important precedent, as 
the firm is a large one, and workpeople's contributions form 
a considerable Bhare of the income of the Bristol hospitals. 

Bequests. 

Among the bfquests under the will of Mr. Henry George 
White, of Melksham, Wilts, are sums of £10,000 to the Bath 
United Hospital and to the Royal Agricultural Benevolent 
Society, £5000 each to Muller's Orphanage and to General 
Booth, and £1000 each to the Cardiff Infirmary, Dr. 
Bamardo's Homes, the Melksham Cottage Hospital, and the 
Bristol 11 lyal Infirmary. The residue of the property (about 
£200,000) will go to the Bishop of London for use on behalf 
of the Church of England. 

June 25th. 


SCOTLAND. 

(From our own Correspondents.) 

Pott- Graduate Instruction at Edinburgh. 

The Committee of the University and Royal Colleges has 
again organised a set of courses for graduates which will be 
held during July, August, and September. The July course, 
which begins on July 15th, and for which entries must be 
received not later than the first day of July, deals with the 
diseases and defects of children. It is intended primarily 
for those whose woik is connected with schools, such as 
medical inspectors of school children ; it includes surgical 
and medical cliniques, cliniques at the Institution for the 
Education of Imbecile Children in Larbert, lectures on 
physical defects in children, methods of medical inspection, 
&c., practice in anthropometric methods, and demon¬ 
strations of skin, ear, and eye conditions. This is a 
new course, and has been designed obviously to meet 
a demand for systematised instruction that is now 
great and must become greater. Those attending the 
course meet five hours daily for a fortnight, and the 
fee is 5 guineas. The August course, as in previous 
years, deals with internal medicine, and consists of practical 
instruction in methods of examining the heart, the nervous 
system, the blood, the urine and digestive products, together 
with medical anatomy, clinical bacteriology, and cliniques 
taking up the different organs systematically. The September 
courses include : 1. A general course which may be attended 
for the first or second fortnight or for the whole month and 
compiises subjects such as dermatology, diseases of the 
eye, infant feeding, neurology, patholrgical anatomy and 
fcistolrgy, demonstra ions on tropical diseases, and various 
medical, surgical, and obstetrical cliniques. There are also 
special classes limited as to number of places upon bacterio¬ 
logy, diseases of the blood, diseases of the ear and throat, 
ophthalmoscopy, gyiseoology, X ray and radium work, 
vaccine therapy, &c. 2. A surgical course on operations, 

surgical anatomy, and surgical pathology. 3. A limited 
course on the ear, nose, and throat for specialists. Paiticulars 
of all these courses may be obtained by application to the 
secretary, University New Buildings, Edinburgh. 

Sanatorium Treatment in Aberdeenshire. 

At a meeting of the Aberdeen district committee, held on the 
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17th inst., it was intimated that Lady Cowdray had promised 
Dr. J. P. Watt, the medical officer of health for Aberdeenshire, 
as many shelters as might be required for the sanatorium 
treatment of phthisical patients on the Danecht estate. 
There are already 27 of these shelters in various parts of 
the county of Aberdeenshire, one of which was given by the 
Queen to a patient in Crathie last autumn. In this respect 
Aberdeenshire takes the lead among the counties of Scot¬ 
land, and the medical officer of health has received evidence 
of the benefit done by them. 

Dundee College Finances. 

The Dundee College Council has sent a reply to the Court 
of St. Andrews University on questions raised by the court 
regarding finance. The College Council memorandum states 
that the College is affiliated but not incorporated with the 
University, and that the powers of the latter are restricted to 
academic jurisdiction. In view of its authority in this respect 
the Council was bound to extend and develop the College on 
the lines of its foundation as opportunity afforded, the 
College authorities being responsible for all expenditure. 
There was no justification for the supposition that the court 
was entitled to receive the College class fees. The conten¬ 
tion of the College is that there was nothing in any of the 
documents affecting the union to show that the court was 
enabled to take over the financial control and funds of the 
College. 

The Hospital Staffs and the Supplementary Pledge of the 
British Medical Association. 

The phrasing of the last paragraph of this pledge has been 
unfortunate. There is, of course, no doubt as to the inten¬ 
tion of hospital staffs to stick by their brethren, but con¬ 
siderable difficulty has arisen in Edinburgh and elsewhere in 
Scotland on account of the wording of the pledge. The 
staff of the Edinbugh Royal Infirmary has been summoned to 
consider the matter, and it is also under the consideration of 
the hospitals committee of the executive of the Scottish 
Medical Insurance Council. 

Appointments at the University of Edinburgh. 

Dr. G. A. Gibson has been appointed an examiner in 
clinical medicine in room of Dr. Byrom Bramwell, whose 
tenure of the post expired with his ceasing to be on the 
active infirmary staff. Dr. Harry Rainy has been appointed 
a University lecturer on physical methods of treatment. 

A Recognition of Dr. R. W. Philip's Work. 

As this year marks the twenty-fifth year of the inaugura¬ 
tion of the Tuberculosis Dispensary in Edinburgh and of the 
work bearing on the management of tuberculosis in the city, 
his friends have decided to present Dr. Philip with his 
portrait. A large and representative committee has been 
formed to give effect to this proposal. 

The Scottish Commission and Provisional Insurance 
Committees. 

The Scottish Commission has been issuing invitations to 
medical men all over Scotland to go on to these committees 
as their nominees. The number of refusals must be daily 
increasing judging from the facts which are known ; the 
acceptances are probably in the main only known to the 
Commissioners. 

Dinner to Lieutenant- Colonel F. Wyville Thomson , I.M.S. ( ret .). 

On the expiration of Lieutenant-Colonel Thomson’s com 
mand in Edinburgh the staff of the 2nd Scottish General 
Hospital entertained him to dinner on June 19th in the 
Caledonian Station Hotel. The toast of the evening was 
proposed by Dr. G. A. Gibson in felicitous terms. 

J une 25th. 


IRELAND. 

(From oub own Correspondents. ) 


Honorary Degrees in Dublin University. 

In connexion with the celebration of the bicentenary of 
the Medical School the University of Dublin will next week 
confer a number of honorary degrees. Everyone will be 
pleased to see the name of the veteran Lord Mayor of 
London in the list. In the person of the Lord Mayor of 
Dublin the University will do honour to the modern repre¬ 
sentative of its own greatest benefactor, the corporation of 
Dublin. In the degrees to be conferred on the Presidents 


of the two Royal Colleges of Ireland, and on the’Tice- 
Chancellor of the National University of Ireland, Dublin is 
honouring distinguished sons of her own. 

The following are the graces which have been passed by 
the Senate:— 

LL.D.—Sir Thomas Boor Crosby, Lord Mayor of London; Riilt 
Hon. Lorcan G. Sherlock, Lord Mayor of Dublin; Sir J. Hairtrev 
Benson, President. Royal College of Physicians of Ireland; Elctari 
Dancer Purefoy, President of the Royal College of Surgeons In Ireta,i ■ 
Denis Joseph Coffey, President, University College, Dublin; Willum 
Peterson, Principal and Vice-Chancellor, McGill University, MontraL 

M.D.—Sir Thomas Barlow, Bart., President, Royal College of 
Physicians, London ; Sir John Halllday Croom, professor of midwiferr 
University of Edinburgh; Sir Rickman J. Godlee, Bart., President oi 
the Royal College of Surgeons of England; Sir Christopher Siion. 
Bart.. Vice-Chancellor, National University of Ireland. 

Sc.D.—Professor J. George Adami, professor of pathology and 
bacteriology, McGill University, Montreal; Professor liaphid 
Blanchard, profeasor of natural history and parasitology. University «l 
Paris; Professor Frederick Orpen Bower, profeBsor of botany. Uni¬ 
versity of Glasgow; Professor Percy Faraday Frankland, professor of 
chemistry, University of Birmingham ; Professor Ernst Fuchs, pro¬ 
fessor of ophthalmology. University of Vienna; Professor Karl Ritter 
von Goebel, professor or botany. University of Munich ; Professor A. F. 
Goubaroff, profeBsor of gynrecology, University of Moscow; Proles®: 
Allvar Gullstrand, prolessor of ophthalmology, University of Upesls, 
Professor Henri Hartmann, professor of operative surgery, Unlvereitr 
of Paris ; Professor John Newport Langley, Fellow of Trinity College, 
and professor of physiology, University of Cambridge ; Sir William 
Macewen, Regius professor of surgery, Glssgow; Professor Franklin 
P. Mall, professor of anatomy, Johns Hopkins University, Bill; 
more; Charles James Martin, director, Lister Institute of Pre 
ventlve Medicine ; Professor Alexander Maximow, professor of 
histology and embryology, Imperial Military Academy of Medicine. 
St. Petersburg; Professor llans H. Meyer, professor of pharmacology 
University of Vienna ; Count Carl Axel Hampus Murner, vice-president 
Royal Swedish Academy of Sciences, Stockholm, and rector of the 
Caroline Medico-Chirurgical Institute, Stockholm; Professor Bobert 
Muir, professor of pathology, University of Glasgow ; Sir William Osier, 
Bart-., Regius professor of medicine, Oxford; Professor Ivan Petrovn- 
Pavlov, director of the physiological department. Imperial Institute for 
Experimental Medicine, and emeritus professor of physiology, Imperii! 
Military Academy of Medicine, St. Petersburg; Professor Hermann 
Sahli, professor of therapeutics, University of Bern ; Professor Ernest 
Henry Starling, professor of physiology. University College, London, 
Professor Edgar FahB Smith, provost of the University of Pennsylvania; 
Professor George Dancer Thane, professor of anatomy, Unlversitr 
College, London ; Professor Robert Tigerstedt, professor of physiologr. 
University of Helsingfors; and Professor J. Whitridge-Wllliini!, 
professor of obstetrics, Johns Hopkins University, Baltimore. 

The Royal College of Physicians of Ireland, the P.oui 
College of Surgeons in Ireland, and the Royal Academy of 
Medicine in Ireland are each taking the opportunity of the 
presence in Dublin of a large concourse of distinguished 
visitors to confer a certain number of honorary Fellowships. 

The Medical Profession and Home Rule. 

At the annual meeting of the Ulster branch of the British 
Medical Association held in the Medical Institute, Belfast, 
on June 20th, the following resolution, moved by Dr. H. 
O'Neill and seconded by Dr. J. S. Darling, was onsnimously 
adopted :— 

That this meeting of the members of the Ulster branch of the British 
Medical Association hope that in any readjustment of the government 
of Ireland care will be taken that there shall not be any alteiutio:’. 
between the United Kingdom and Ireland as regards medical education 
and registration as at present existing. 

June 25 th. 


PARIS. 

(From our own Oorrbspondbnt. ) 

The Treatment of Typhoid lever. 

At two learned societies this widespread and dang error 
disease has recently been discussed. First, on June 5th, 
before the Society of Military Medicine, M. Toussair.t, 
referring to the abdominal complications occurring in the 
course of typhoid fever, reminded his audience that the 
peritonitis accompanying the fever can be circumscribed by 
immobilising the abdomen, and that by the use of an ice- 
bag treatment of perforation can in many cases be avoided. 
Light bnt repeated purgatives were, in his opinion, also useful 
to prevent this complication. It must be remembered, how¬ 
ever, he said, that if at the end of dne trial of this treatment 
the symptoms do not improve, surgical intervention most 
follow, enterostomy being the operation of choice. M. Siesr 
stated that he preterred to the application of ice, 
which both masks the peritoneal symptoms and modifies 
the conditions nnder which the iliac fossa has to be 
explored, the envelopment of the belly in moist swathing, 
which is better supported by the patient and does 
not necessitate so much watching as the ice-hag. Tbe 
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pulse, the temperature, the appearance of the belly, 
the motions (their abrupt suppression in particular), 
all these should be frequently watched and at the least sign 
of complication the surgeon must be ready to interfere. A 
second set of interesting observations were made eight days 
later at the Therapeutic Society by M. Hirtz, who laid 
stress on the fact that there is a class of patient among 
'whom one should not be too anxious to lower the tempera¬ 
ture with baths, swathings, or ice-bags. Many of these 
patients sleep very badly, and nothing is mure distressing to 
them than to be aroused to be plunged into cold baths. 
M. Hirtz pointed out that common sense should lead 
ns to respect the night sleep of these patients, who under 
this wise inactivity lose their high temperatures more 
certainly than after rigorous bathing every three hours. 

The Recent Work of Dr. Carrel. 

I have several times reported to you the remarkable dis¬ 
coveries of Dr. Carrel, the LyonDais doctor now attached to 
the Rockefeller Institute of New York, who during the past 
few years has done such wonderful work on the preservation 
of tissue life without the organisation. On previous occasions 
Dr. Carrel had kept alive cells in an artificial medium for as 
long as SO days, but his recent exploit, which no doubt has 
been chronicled in all your newspapers, consists in keeping 
Alive a fragment of the foetal heart of a chicken, which 
during five months continued to beat. Professor Pozzi 
reported the result of this last work at the Academy of 
Medicine on June 18th. 

Purgation by Hypodermic Injections of Sulphate of Magnesia 

M. Albert Robin and M. Marceau Sourdel have reported 
well, after several trials, of this method of therapy. 
A solution of 1 in 4 of sulphate of magnesia gave 
good results. In certain cases the injection had to be repeated 
several consecutive days. Where no effect followed this 
dose a greater dose never gave better results. It would 
appear that, contrary to the opinion of some authorities, 
sulphate of magnesia acts mainly in arousing and augment¬ 
ing the intestinal contractions. The authors think that this 
method of treatment could be used clinically on occasions 
■when the introduction of a purgative by the month would be 
impossible, as in trismus or persistent vomiting. 

Pint Congress of French-speaking Medical 0 fleers of Schools. 

This congress was held in the large amphitheatre of the 
Paris Faculty of Medicine on June 20th under the presidency 
of the Minister of Public Instruction. The president of the 
organising committee. Dr. Butte, in surveying the system of 
the medical inspection of schools, insisted that such inspection, 
if rationally organised, would ensure the replacement of 
quantity by quality, and so remedy the danger of depopula¬ 
tion with which the country was threatened. He hoped that 
this vital question would be considered by the present 
Government. After Dr. Cbapon had recapitulated the duties 
of the school medical officer and pointed out the part which 
he should play in the physical education of the scholar, the 
Minister of Public Instruction announced that he had asked 
for a grant of 30,000 francs for the Congress on Physioal 
Education. M. Courmont recounted how well the medical 
inspection of schools was carried out in Scandinavia, where 
the number of medical men was sufficient and their treat¬ 
ment rational. In the primary schools there are hot and cold 
water supplies, and the routine use of douches is enforced by 
regulations. Dr. Doizy, deputy for the Ardennes, who pre¬ 
sented to the Chamber of Deputies a report constituting 
a complete and authentic work on the medical inspection of 
schools, then read a paper, after which Dr. Gouricbon 
introduced the proposals drawn up by the Society of Medical 
Inspectors of Paris. The congress then discussed the 
methods of medical inspection, and resolved that a Superior 
Commission of School Hygiene ought to be set up under the 
Ministry of Public Instruction ; that inspection on hygienic 
grounds ought to be organised and exclusively entrusted to 
medical men ; that the medical inspectors of schools ought 
to belong to the department of medical officers of health ; 
and that medical inspectors should be selected from among 
practitioners of at least three years’ experience, and 
appointed after investigation of past services, with the 
advice of local professirnal associations and the Depart¬ 
mental Board of Hygiene. The concluding part of the work 
of the congress was the decision by the members of the 
proper limits of medical inspection. It was held that 


medical inspection should include the consideration of the 
site, the furnishing, and the hygienic management of institu¬ 
tions, of the hygienic measures undertaken in respect of 
tuberculosis and contagious diseases, of the instruction to be 
given to the pupils in matters of hygiene, and of the con¬ 
ditions to be imposed generally in the interests of public 
health. 

The National •• Cold" Congress. 

I announced in your issue of April 13th that this congress 
would be held in Toulouse on Sept. 23rd, 24tb, and 25th 
next, and the programme has now been published. The 
object of the congress is to make known the results that have 
already been obtained in France and her colonies, thanks to 
the employment of cold; above all, to put in evidence the 
national importance to France of having in practice all 
applications of cold that would be useful in agricultural and 
military directions. The members of the congress will have 
an opportunity of studying specially the application of cold 
to the Roquefort cheese industry, while another visit will be 
arranged to the Exposition Frigorifique de Bourges, which 
has been organised by the Central Automobile Club. 

J une 24th. 


BERLIN. 

(From our own Correspondent.) 


Unruly Behaviour of Sanatorium Patients. 

The sanatorium at Belitz, near Berlin, for the reception 
of tuberculous patients sent by the Berlin Insurance Institu¬ 
tion under the Workman’s Insurance Act (Landes-versicher- 
ungs-Anstalt) has recently been the scene of a remarkable 
disturbance. In consequence of some irregularities which 
had occurred during the visits of patients’ sweethearts the 
director gave instructions that no visitors were to be 
admitted except near relatives of the patients or actual 
members of their families. When this new regulation came 
into force on a Sunday, which is the principal visiting day, 
great excitement was caused among the patients, and they 
sent a deputation to interview the director, who explained 
the reasons which had induced him to make the regulation, 
and at the same time firmly declined to withdraw it. Some 
of the men thereupon held a meeting in the sanatorium 
grounds and pledged themselves to abstain from taking food 
or medicine—in fact, to engage in a kind of “ hunger strike” 
—until the obnoxious restrictions were withdrawn. They 
then marched in procession through the gardens and park of 
the sanatorium, inviting the patients of other wards to join 
in their protest. They were, of course, not allowed to enter 
the premises or the part of the grounds reserved to 
women ; but the women, who were also greatly excited, 
not only cheered the processionists from the windows 
and over the walls, but even followed the example of the 
men in refusing food. 'With great difficulty excited patients 
were eventually calmed by the medical and nursing staff. 
After the “strike” had continued for about ten hours an 
arrangement was come to whereby the patients consented to 
take their food, medicine, and baths on condition that 
respectable persons, even although not belonging to the 
patients’ families, should be allowed admission on visiting 
days. This is the first recorded instance of a “hunger 
strike ” among hospital patients, but it is well known that 
persons confined in gaols sometimes resort to similar tactics. 
\isual Disturbances oaused by Looking at the Sun. 

The eclipse of the sun on April 17th was naturally an 
event of popular interest, as the sky was free from clouds and 
in Berlin the maximum obscuration occurred about luncheon 
time, when both business people and the working-classes 
have some minutes to spare. The streets were accordingly 
crowded with persons looking at the sky, some through 
blackened glasses, some through a hole pierced in a 
piece of paste-board, and some without any protection 
to their eyes, notwithstanding the warnings against so 
doing which had been published in the newspapers. 
The consequences of this negligence soon became visible, 
as several ophthalmic surgeons described cases of injury 
done to the eyes by the excessive light of the sun. A 
detailed report was recently given by Dr. Isakowitz of 14 
cases in which scotoma and visual disturbance had developed 
from looking with unprotected eyes at the sun during the 
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eclipse. In addition to scotoma be found on ophibaluo- 
scopical examination that there was reddening of tbe fovi a 
centralis in tbe form of the sun. Some patients said that 
the; bad stared more than a minute at the sun, whilst others 
declared that they had only done so for a few seconds. The 
prognosis of the visual disturbance was relatively good. 
The patients at first btlieved that they bad become 
completely blinded, but after a few days a considerable 
improvement took place. Together with the improve¬ 
ment of the subjective sensations the reddening of the 
fovea centralis diminished and a slight pigmentation 
formed, whilst the surrounding retina continued to be reddish. 
Even when the acuteness of vision had become normal the 
scotoma continued to be very disagreeable to the patient. 
Patients with double scotoma declared that they suffered 
from nyctalopia. The treatment consisted only in the ueb of 
protective spectacles. Similar cases were described in the 
Dentsohe STediiinisohc Wochensohrift by Dr. Feilchenfeld, who 
stated that in numerous cases immediately after looking at 
the sun the patients complained of red vision, amblyopia, 
and a burning Bensation. In the majority of cates the sym¬ 
ptoms disappeared after some hours so that medical attendance 
was not required. Sometimes, however, they were of longer 
duration, and a scotoma developed. The pathological condi¬ 
tions found by Dr. Feilchenfeld were nearly the same as those 
described by Dr. Isakowilz, except that the disorders of 
vision were less severe and of shorter duration. At a 
meeting of the Medical Society Dr. Seligsohn showed six 
patients who after haviDg observed the eclipse complained 
of dimness of vision. In five cases the ophthalmoscope'oil 
conditions were normal, but in one case a small round yellow 
spot was present in tbe macula lutea. Scotoma existed in 
three cases. The acuteness of vision was diminished to 
half or two-thirds. The prognosis of the cases was good 
and the troublesome symptoms disappeared within a relatively 
short time. 

A Plastio Operation on the Urethra. 

Dr. Miihsam, surgeon to the Moabit Hospital in Berlin, has 
described a case in which he implanted a piece of the saphena 
vein into a deficiency of the urethra. The patient was a man 
who suffered from strictures due to inveterate gonorrloea, and 
in whom nrinary extravasation had developed after catheterisa¬ 
tion. Incisiors were made into the ii filtration in the 
pelineurn and above the symphysis, and the wounds healed, 
but catheterisation proved to be impossible. Three months 
afterwards the urethra was again blocked, the distended 
bladder reaching to the umbilicus. Neither catheters 
nor probes could be passed through the stricture, and 
Dr. Miihsam therefore performed suprapubic cystotomy. 
Retrograde catheterisation was unsuccessful as the point of 
the catheter did not pass over the perineum. He then intro¬ 
duced another catheter through the orifice of the urethra 
surd, guided by the two catheters, made iucirions above and 
below the stricture. The strictured portion lying between 
the two catheters was then extirpated. As the defect 
measured 6 centimetres a suture of the ends was im¬ 
possible, and Dr. Miihsam decided to perform a plastic 
operation. He therefore resected a piece of the saphena 
vein 8 centimetres in length. After having introduced a 
catheter through the orifice he drew the piece of the vein 
over it, and as soon as the point of the catheter was visible 
in the defect he introduced the catheter farther until it 
entered the bladder. He then fixed the piece of vein by 
sutures to the edges of the defect. No arrangement for 
draining was made, but another catheter was introduced also 
into the cystotomy wound, the latter being closed partly by 
sutures round the catheter. The catheter frem the bladder 
could be removed after nine days, that from the urethra 
after 25 days, the result being that the patient passed 
urine in the natural way better than he had been able 
to do for 26 years. The discharge of urine was fairly 
good when he left the hospital about two and a half 
months after the operation, and the sexual function was not 
damaged. On introducing a probe Dr. Miihsam, however, 
found a few months afterwards that hard masses had formed 
at the places of the sntnres, bat the implanted piece was 
unaffected. Catheterisation with Chani-tire's No. 20 instru¬ 
ment was possible, and the patient himself had not become 
aware of the hard masses. The principal feature of the 
operative proceeding wag that the implanted piece of vein 
was sutnred to the defect over a catheter. By this means 
moistening of the suture by nrine was avoided. The 


advantage was that when tbe implanted vein eventually 
became replaced by o'her tissue a canal of connective tissue 
might he formed, its obliteration being hindered by the 
catheter. In Dr. Miihsam’s case no sign of necrosis of the 
vein had become visible, and on catheterisation the implanted 
piece itself proved to be quite smooth. Owing to the possible 
formation of dense cicatricial tissue at the site of the 
sutures the introduction of bougiis from time to time was 
re commendable. 

June24tb. ___ 
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The Hospital Crisis in Rome. 

The question of the hospitals in Rome is at the present 
moment a very difficult one. Since 1890 the State has 
assumed the responsibility for the upkeep of the Raman 
hospitals. The income from endowments is only £12,000 a 
year. The number of patients comiDg to the hospitals in 
Rome for treatment has enormously incresised. The reason 
for this is the constant influx of workmen of all descriptions 
to the capital, where, unfortunately, there are neither 
sufficient commerce nor industries to meet this supply of 
labour. Then the housing problem in Rome remaining quite 
unsolved, it is very difficult to treat the sick poor in their 
overcrowded quarters. Again, in Rime there are no 
institutions for the care of chronic cases or of mental 
cases, apart from the insane, who can be certified as 
dangerous either to themselves or others. OwiDg to special 
circumstances it is particularly difficult and often im¬ 
possible in Rome to collect the fixed charge of half a 
crown a day recoverable from the communes to which 
beloDg such poor patients as cannot pay this charge for 
themselves. With the insufficient payments under this head, 
and the smallress of the endowments, it is necessary to 
exercise great economy in the administration. For this 
reason at the end of last year a Royal Commissioner 
was appointed. He has contrived to effect an economy 
of £70,000 in the administration, but has incurred un¬ 
popularity fer his more stringent regulations against the 
admission of patients solely on the score of inability to 
work, and of non-urgent cases with no claims of residence 
upon'the hospitals of Rome, and also for his provision for the 
freeing of the hospitals of the chronio cases which were 
occupying some 40 per cent, of the beds. This has been done 
by despatchirg these cases to Viterbo, where tbeir maintenance 
costs Is. lljiZ. per head, as against 6x. 8 d. in Rome. A 
special commission appointed to consider the whole question 
has recommended the institution of a central effice, the con¬ 
struction of a new hospital of 1500 beds for chronic cases who 
thus will no longer be sent out of Home, and the buildiDg of 
a municipal hospital, a children’s hospital, and a convalescent 
heme. The Government is examining these proposals and 
has promised to face the problem seriously. 

Proposed State Department for Supply of Drugs and 
Dressi ngs. 

DurlDg the discussion upon the vote of supply for the 
Ministry of the Interior Professor Celli bronght forward a 
proposal for the institution of a State department for the 
supply of the means of public prophylaxis and of medicines 
and dressings for the poor. He suggested an extension of 
the svstem used for the supply of the State quinine-tbat is 
to say, that the Military Pharmacy of Turin should undertake 
the supply, and the Direzione Generale delle Privative, 
which administers the State monopolies of salt and tobacco, 
should undertake the distribution. They would furnish the 
means of defence against epidemics, and of provision for isola¬ 
tion, disinfection, vaccination, Sc., as well as supply medicine 
gratuitously to the poor. Professor Celli was of opinion that 
the supply to the communes of the means of public prophy¬ 
laxis, though made much more cheaply than would be 
possible by private firms, would biing in a substantial profit, 
which he proposed should be devoted to the purposes bj 
public health in the communes. By the sanitary law of am 
it was provided that the communes should supply medicines 
and dressings gratuitously to the poor, but financial dim- 
culties have made this provision for the most part a dead 
letter. Professor Celli's proposal was not welcomed by tbe 
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Government, but Berms to be a rational attempt at the eola¬ 
tion of the grave diffionltiea met with in combating disease in 
the poorer country districts. 

Mortality 8tatiltlet. 

from a preliminary note published in the Gazzetta TTfHoiah 
the number of deaths in Italy during 1910 were 19 64 per 
1000, the lowest mortality yet registered. The complete 
statistics for 1908 are now available and show a mortality of 
22-56 per 1000. Accidental deaths account for 21-13 per 
10,000, as against 3 39 in the previous vear. The great 
mortality in the provinces of Messina and Rjggio at the time 
of the earthquake explains this increase. 

Unvtual Laboratory Infection. 

Professor Lanfranchi, director of the Medical Clinic of the 
Higher School of Veterinary Studies at Parma, while study¬ 
ing the trypanosoma Brucei contracted the infection from a 
dog. The diagnosis has been confirmed by Professor Bertorelli 
and Professor Castellani, and by the Pasteur Institute of 
Paris. This is said to be the first case known of transmission 
of the parasite to man. Professor Lanfranchi is now upon 
the road to recovery. 

J tine £2nd. 
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Fideral Quarantine. 

Dr. W. P. Norris, Director-General of Quarantine, has just 
returned from a tour of inspection of the world's quarantine 
systems, and as a result has asked for a sum of £146,000, in 
addition to the year's estimate of about £40.000, in order to 
establish a Commonwealth scheme which he has outlined. 
The Minister in charge of the Department has given a sym¬ 
pathetic reply, but it is not yet sure that the money will 
be forthcoming, as the press has criticised the proposal very 
adversely, the argument being that it is unnecessary to create 
an expensive Federal Department which may have nothing 
to do half its time, and that the old State system with an 
expenditure sufficient to make the existing stations more 
modern in equipment would meet all requirements for many 
years. The Federal control of the quarantine arrangements 
has, so far, not been very successful in organisation, but this 
may be partly due to the fact that it has never been clearly 
differentiated, and has borrowed existing State equipment 
and officers, with the result that a good deal of friction has 
occurred from a dual control. 

Nero Health Bill. 

A new Health Bill is to be introduced in Victoria next 
session. No copy of the proposed legislation is vet available, 
but it is understood that the present Board of Public Health 
will be abolished and the administration invested in a 
department with a permanent head and a staff of whole-time 
medical officers. Drastic power is about to be asked for 
dealing with tuberculosis and diphtheria. 

Melbourne Hospital. 

The ceremony of layiog a foundation stone at the Mel¬ 
bourne Hospital was delayed until a few weeks ago when the 
administration block was commenced. The ward blocks are 
almost complete. At this function Mr. Grice, the president, 
announced that a sum of £61,000 was needed to finish and 
to equip the new hospital. The Government was approached 
and promised £25,000 on a pound for pound basis of private 
contributions. A week later the president announced a first 
list of private donations totalling over £21,000, and this has 
now reached Dearly £30,000. It is confidently hoped that the 
entire sum will be raised before the lists are closed. The 
response is a remarkable one for a single effort, and the 
president is to be congratulated on his success. 

[The late Mr. 6. A. Rennie. 

The death is announced, at the early age of 47, of Mr. 
G. A. R;nnie, of Melbourne. The late Mr. Rsnnle had a 
particularly brilliant student career at the Melbourne Uni¬ 
versity. He then proceeded to London and entered at 
University College Hospital, from which school he qualified 
as F.R C 8. Eog. Returning to Melbourne, he obtained the 
M.S. degree and was appointed out patient surgeon at the 


Melbourne Hospital. On the retirement of Dr. Moore about 
12 months ago, Mr. Rennie became surgeon to in-patients, 
and also acted as professor of anatomy in place of Professor 
R. J A. Berry while on leave. He was a surgeon of great 
ability, though his naturally reserved disposition prevented 
his attaining as wide a recognition as his talent deserved. 

Adelaide Hospital. 

The forty-second annual meeting received the report for 
the year ending Dec. 31st, 1911. The cases admitted totalled 
3861, the largest on record. The number of deaths was 334- 
and average stay of patients 23 days. The cost per bed- 
was £83 17« , an increase of £6 over the previous year. The 
total expenditure was £24.527. More than £20.000 of thiRwere 
supplied by the Government. The patients contributed £1027. 
The annual cost has increased in six years from £16,751. A 
considerable addition to the cost is represented by increase 
of staff and higher wages. The resignation of Professor 
A. Watson as honorary pathologist was accepted, and Dr. 
C. T. C. de Crespigny was appointed pathologist in addition 
to his duties as medical superintendent. Plans have been pre¬ 
pared for a new pathologioal block which will be completed 
this year. Daring the year trouble occurred among the 
nursing staff, and a general strike took place which was of 
brief duration. In the interests of discipline three proba¬ 
tioner nurses were suspended, and on refusal to withdraw 
from the position they had assumed were dismissed. The 
hospital has now a consumptive home, a cancer block, and 
an infectious diseases wing attached. 

Charge Against a Medical Man. 

The charge of wilful murder preferred against Dr. J. A. 
Robertson in connexion with the death of a young woman 
was set down for healing at the last Criminal Sessions in- 
Melbourne. The jury, without leaving the box, returned a 
verdict of “Not Guilty,” and the accused was acquitted. 

Personal. 

Mr. J. Cooke, M.R.O.S Eng., who has been connected with- 
the Alfred Hospital, Melbourne, for 28 years as surgeoD, 
recently resigned his position. A presentation of a silver 
tea service and engraved salver was made by his colleagues, 
and a silver tureen and ladle by his former house surgeons. 

May 1st. _ 


NATIONAL INSURANCE ACT. 


Appointment of Principal Medical Officer to the 
National Insurance Commissioners. 

Dr. George Frederick McCleary, medical officer of health 
of Hampstead and editor of Public Health , the journal of 
the Society of Medical Officers of Health, has been appointed 
to the post of Principal Medical Officer to the National’ 
Insurance Commissioners. _ 

The General Medical Council and the Maternity 
Benefit. 

The following correspondence ha9 taken place between the 
President of the General Medical Council and the Chairman 
of the National Health Insurance Joint Committee : — 

8in—On behalf of the General Council of Medical Education and* 
Registration of the United Kingdom I hare tie honour to transmit, to 
vou the accompanying memorandum prepared by its National 
Insurance Act Committee. The Council is by statute entrusted with 
the duty of maintaining the standard of proficiency in respect of 
midwifery required of candidates for medical qualifications ; and it has, 
with this end in view, made rules regarding the amount and nature of 
obstetrical training in connexion with recognised lying-in hospitals and 
other maternity institutions which such candidates should receive. 

The Council is advised that the regulations for the administration of 
maternity benefit, which the National Commissioners are empowered 
to approve, may posdbly have the effect of interfering seriously with- 
the important functions of such hospitals and institutions in relation 
to the promotion of obstetrical knowledge and skill. After careful con¬ 
sideration of the terms of the National Insurance Act, the Council’s 
committee has, however, formed the opinion that this danger may in 
great measure be obviated if the regulations in question are suitably 
framed; and it now offers certain suggestions having this object in 
view. 

The Council desires to commend these suggestions to the Joint Com¬ 
mittee and to the several National Commissions, in the belief that 
their effect would be of great value to the women for whose advantage 
maternity benefit is instituted, and to the community at large whose- 
interest it is that practitioners of midwifery should be efficiently 
trained. 

1 shall be grateful if you will bring this communication to the notice 
of the several bodies of Commissioners, and will let me know for the? 
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anformation of the Council what action they propose to take in the 
matter.—I havefthe honour to be. Sir, very faithfully yours, 

* „ Donald MacAlistrr. 

June 18th, 1912. President of the General Medical Council. 

GENERAL MEDICAL COUNCIL. 

COMMITTEE ON THE NATIONAL INSURANCE ACT. 

Memorandum. 

There is widespread apprehension that the administration of 
maternity benefit under the National Insurance Act may interfere with 
the efficient teaching of obstetrics, and that in two directions. 

I .—In regard to Women admitted to Maternity Hospitals. 

Some authorities have assumed that women who enter such hospitals 
for the purpose of their confinement will forfeit all right to maternity 
benefit; that they will therefore cease to seek admission to such 
institutions; and that the latter will accordingly be no longer able to 
-fulfil their function of training pupils. 

After a careful study of the Act (and the model rules proposed to be 
made thereunder), the committee of the Medical Council think that 
this assumption is not well-founded in law ; and thev would be glad to 
have the opinion of the Commissioners on the question whether the 
following is a correct interpretation of the effect of the Act. 

There are four classes of women in respect of whom maternity 
benefit is payable: (i) Wives for widows) of insured persons who are 
not themselves insured, (ii) Wives (or widows) of insured persons who 
are themselves insured, (iii) Wives (or widows) of non-insured persons 
who are themselves Insured, (iv) Women not wives (or widows) who 
are themselves insured. 

If a member of class (i)—presumably the largest class—enters a 
maternity hospital for the purpose of her confinement, the maternity 
benefit is not to be paid to her husband during the period when she is 
in the hospital. It may. however, be paid In whole or in part for the 
maintenance of his dependants, if the Insurance Committee or the 
Approved Society think fit. It appears reasonable to suppose, then, 
since the benefit is intended to cover a period of four weeks after 
delivery, and since seven days to a fortnight is the usual period of stay- 
in hospital, that part at least of the benefit will be available for the 
maintenance of the woman and be payable after she leaves the hospital, 
even if there are no dependants of the husband other than the wife (or 
widow) and her infant. 

Members of class (ii) receive two benefits—maternity and disable¬ 
ment. As dependants are already provided for by the latter benefit, 
the privilege in respect of dependants allowed to members of class (i) 
(if the Insurance Committee or the Approved Society think fit) is with¬ 
held ; but the maternity benefit may be paid to the hospital. It appears 
reasonable to suppose that., during such portion of the four weeks as a 
woman is notan inmate of the hospital, part of the maternity benefit 
may also be applicable for her own maintenance after she leaves the 
hospital. 

In the case of classes (HI) and (Iv) the maternity benefit may bo 
administered in whole or in part for the maintenance of dependants, 
or (if there are no dependants) in whole or in part towards main¬ 
tenance in hospital, provided an agreement has been made with the 
Insurance Committee or the Approved Society. It is suggested that 
such an agreement with Approved Societies and Insurance Committees 
might be of a general nature, and be applicable to all cases belonging to 
classes (HI) and (iv) admitted to the hospital. 

It thus appears to the Committee of the Medical Council that under 
the Act there is no insuperable obstacle to the admission of women to a 
maternity hospital without loss of benefit, provided that suitable 
regulations are framed or approved by the Commissioners. 

II.— In regard to Women Attended through Out-door Departments. 

The second point of difficulty-arises in connexion with the out-door 
departments of maternity institutions, which enable candidates for 
admission to the Medical Register to complete their obstetrical training 
by attending some or all of the 20 cases which the Regulations of the 
General Medical Council require; it also arises in connexion with the 
arrangements for the training of mid wives. 

The Act (Section 18) says that w-omen shall have free choice of prac¬ 
titioner or midwife; but It does not specifically lay it down that 
attendance by one or other of these is a necessary condition for payment 
of maternity benefit, though this condition is apparently imposed by 
the model rules, in which reference is made to a certificate from one or 
other of these. 

The Committee of the Medical Council desire to direct the attention 
of the Commissioners to the great advantages offered to women who In 
their confinement are attended under the supervision of efficient 
teaching institutions of the kind in question. Such w-omen are, 
through the attendance at their homes of a senior student who has 
already received an important part of his or her obstetrical training, 
and who visits them under the direction of the medical officer in 
charge, brought into direct relation with the highest available obstetric 
skill, and difficulties and dangers can thus be discovered and dealt with 
as soon as they arise. In many cases also, arrangements are made for 
the provision of efficient nursing, where it is reported to be necessary. 

It Is therefore submitted to the Commissioners that in the public 
interest their regulations should be so framed as to allow the certificate 
of the responsible official of an outdoor maternity Institution, con¬ 
cerned with the training of medical students or of pupil midwives, to 
be recognised as fulfilling the requirements of the Act, in respect of 
the payment- of maternity benefit. 

June 8th, 1912. Donald MacAlister, Chairman. 

National Ilealth Insurance Commission (England), 

Buckingham Gate, London, S.W., June 24th, 1912. 

Sir,— I am directed by Sir Robert Morant to acknowledge the letter 
(No. 30,944) from the General Medical Council enclosing a memorandum 
on the subject of the administration of maternity benefit. Sir Robert 
fully recognises the importance of the recommendations sent forward 
by the General Medical Council and, when the time comes for 
framing regulations, will take into account all that they have said. 
For the moment, however, it is premature to make any definite state¬ 
ments as regards the regulations, since the benefit does not become 
payable until six months after the commencement of the Act. 

I am. Sir, your obedient servant, 

(Signed) J. R. Brookes, Private Secretary. 

The Registrar, General Council of Medical Education and Regis¬ 
tration of the United Kingdom, 299, Oxford-street, W. 


The Appointment of an Independent Accountant. 

Sir William Plender, at the invitation of the Government, 
is to examine sample accounts of medical men both in 
urban and rural areas and give bis opinion as an in¬ 
dependent accountant upon the question of the remunera¬ 
tion of medical men. There can, of course, be no compulsion 
upon medical men to show their books, but we trust that Sir 
William Plender, who is President of the Institute of 
Chartered Accountants, will receive adequate material upon 
which to advise the Government in the present critical state 
of affairs. It will be observed that Lord Liverpool in tbe 
House of Lords on Wednesday evening, while stating that 
the negotiations of the Government with the medical 
profession continued of a perfectly friendly character, 
repeated the statement that, if arrangements could not be 
made, the insured persons would receive an equivalent pay¬ 
ment of money, and he founded his example of how that 
money would be contributed upon a 6s. capitation fee. 
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Trinity College, Dublin.— At examinations 
held recently the following candidates were successful 

Final Medical Examination. 

Part 11 ., Surgery .— Arthur Chance, Jerome H. Counihan, and 
Henry P. Ilarpur (passed on high marks), Hugh G. Trayer. William 
O. W. Ball, Oswald V. Burrows, Eric C. Crichton, Antonie C. 
Redelinghuys, Robert G. Flood, Thomas F. Breen. Brian D. 
Crichton, Robert H. C. Lyons, John Colgan, Richard E. Tottenham, 
Reginald Johnson, Marjorie Chapman, Edwin F. O'Connor, John 
T. D. Higgins, Patrick Murphy, Arthur P. Draper, and Leonard 
Shiel. 

Bachelor in Dental Science. 

George A. Yeates. 

Foreign University Intelligence.— Buda¬ 
pest: Dr. Edmund Krompeohe has been appointed Extra¬ 
ordinary Professor of Histology and Bacteriology, and Dr. 
Ladislans Ketly Extraordinary Professor of Medical 
Diagnosis— Harvard: A pOBt-graduate medical school will 
be established at the commencement of the winter session. 
This will be quite independent of the existing medical 
faculty of the University.— Nantes: Dr. Sourdille has been 
appointed Professor of External Pathology and Operative 
Medicine, in succession to Dr. Montfort.— Prague (German 
University') : Dr. Wilhelm Split has been recognised as prirat- 
docent of Hygiene, and Dr. Felix Schleissner as privat-dacent 
of Psediatry.— San Francisco ( Leland Stanford University): 
Dr. R. L. Rigden and Dr. A. B. McKee have been appointed 
Professors of Clinical Surgery.— Tubingen : Dr. E. Veiel and 
Dr. Max Otten have been recognised as privat-doctnten of 
Medicine.— Vienna: Dr. O. Zuckerkandl, prirat-doeent of 
surgery, and Dr. A. Frohlicb, privat-dooent of experimental 
pathology, have been promoted to Extraordinary Professor¬ 
ships. 

The Medico-Legal Society.— The annual 
dinner of this society was held at the Holborn Restaurant, 
London, on June 20th, under the chairmanship of the 
President, Sir John Tweedy. There was a good attendance 
of members of both professions, and a very pleasant evening 
was spent. Among those present were the Presidents of the 
Royal Colleges of Physicians and Surgeons, the President of 
the Divorce Court, Sir Henry Morris (President of the Royal 
Society of Medicine), Dr. J. Mitchell Bruce (President of the 
Medical Society of London), Earl Russell, Sir David Ferrier, 
Sir Frederic Hewitt, Dr. F. J. Smith, and Dr. W. H. 
Willcox. The toast of “The Medico-Legal Society’’was 
proposed by Sir Samnel Evans, who spoke of the great 
responsibility undertaken by medical men when they 
entered the witness-box, and of the great weight which 
attached to their evidence when they came to assist 
the court and not to act as advocates. He referred 
appreciatively to the past presidents of the society, 
Sir William Collins and the late Mr. Justice Walton, 
to the outgoing President, Sir John Tweedy, and to the 
President-elect, Lord Russell, and said how greatly the legal 
profession was indebted to that of medicine. The chairman, 
in reply, drew attention to the fact that the society in its 
membership was really more legal than medical, in spite of 
its title. The subjects dealt with were primarily of medical 
interest, but in these discussions the legal members showed 
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Brest interest, knowledge, and acumen, and there was the 
large borderland of sociology, civics, and public health 
which the society usefully explored. There was often 
marked agreement between the two branches at their 
meetings, and often a healthy division of opinion, but they 
were always a harmonious brotherhood. Earl Russell pro¬ 
posed the toast of the “Guests ” in an amusing speech, in 
which be recalled that he joined the society at its 
beginning as an “intelligent layman” before he was 
called to the Bar. Sir Thomas Barlow, in return¬ 
ing thanks, more especially on behalf of his medical 
contr'eret, mentioned the recurring obligations of medical 
men to the legal profession and the bracing effect upon 
a medical practitioner of having to give evidence in a 
court of law. Sir Rickman J. Godlee, as an old friend and 
fellow student, proposed the health of the President, and Sir 
John Tweedy, in thanking the company for the warmth of its 
reception, paid a compliment to the treasurer, Mr. Walter 
Schriider. and the honorary secretaries, Mr. Roland Burrows 
and Mr. J. Howell Evans, to whom the society owed so much 
of its success. Mr. Burrows briefly replied. 

British Medical Association.— The eightieth 

annual meeting of the British Medical Association will be 
held in Liverpool on July 23rd, 24th, 25th, and 26th next, 
under the presidency of Sir James Barr, M.D., LL.D , 
F.R C.P., consulting physician Royal Infirmary, Liverpool. 
Twenty scientific sections have been arranged, and will meet 
daily from Wednesday to Friday in the University Buildings 
at 10 A M. —viz. : Anaesthetics, Anatomy, Bacteriology, 
Dermatology, Diseases of Children, including Orthopaedics, 
Electro-Therapeutics, Gynaecology and Obstetrics, Laryngo¬ 
logy and Rhinology, Medical Sociology, Medicine, Navy, 
Army, and Ambulance, Neurology and Psychological Medi¬ 
cine, Ophthalmology, Otology, Pathology, Pharmacology and 
Therapeutics, Physiology, State Medicine and Industrial 
I liseases. Surgery, Tropical Medicine. On Tuesday, 
July 23rd, at 2 P.M., in the small Concert Hall, St. George’s 
Hall, Professor Robert Saundby, the retiring President, will 
vacate the chair, to be succeeded by Sir James Barr, 
who, at 8 30 pm., will deliver his presidential address in 
the Royal Court Theatre, Liverpool. On Wednesday, 
July 24th, at 12 30 pm., Dr. G. A. Gibson will deliver an 
address on Medicine, in the Arts Theatre, Victoria Buildings. 
On Thursday, July 25th, at 12 30 P.M., the address on 
Surgery w'll be delivered by Mr. F. T. Paul, in the Arts 
Theatre, Victoria Buildings. 

Livingstone College. — Commemoration day 

at Livingstone College was held in the grounds of the 
i-ollege on June 5th. After prayer by Bishop Hasae, 
Dr. C. F. Harford, Principal of the College, stated that since 
its start, 19 years ago, 420 students had entered the college 
for a period of not less than three months each, these repre¬ 
senting 15 nationalities and 43 denominations. With the 
near approach of the centenary of Dr. Livingstone’s birth 
it was hoped that the college would take a step 
iorward, and a Livingstone Centenary Fund was being in¬ 
augurated for this purpose. The recent World Missionary 
Conference in Edinburgh had emphasised the importance 
of special training for missionaries and had particularly 
alluded to the importance of elementary medical training. 
The chairman, the Rev. R. Wardlaw Thompson, stated 
that the London Missionary Society had for a very long time 
believed in medical training for missionaries. Medical 
missions needed no apology to-day, but it was impossible to 
send fully qualified doctors everywhere, and in many parts 
much relief could be given by missionaries who had only 
elementary training. The idea that there could be any 
anxiety as to the future of the work, whether from the 
point of view of finance or the supply of students, 
appeared to him inconceivable, and he hoped that the 
college would soon receive all the support reeded. 
Sir R. Havelock Charles, G C.V.O., I.M.S., said that no 
better man could serve as a figure-head for this institution 
than Dr. Livingstone, whose characteristic was unswerving 
determination. Sir Havelock Charles warmly approved of 
the spirit of union which prevailed at the college, and said 
bhat all missionary societies would be well advised to send 
their students to take advantage of the opportunities 
afforded. The Rev. Canon H. U. Weitbrecht said that 
the Board of Missionary Study, which had been formed in 
older to unify the systems of missionary preparation, 


recognised that an elementary knowledge of medicine and 
surgery was a necessity, and looked to Livingstone College 
to provide this training. 

Central Midwives Board.— At the last special 
meeting of the Central Midwives Board at Caxton House, 
Westminster, the Board considered the following charges 
amongst others against the midwives whose names are given 
below, and ordered them to be struck off the roll. Margaret 
Broadbery, that being in attendance as a midwife at a con¬ 
finement, the child suffering from inflammation of the eyes, 
she did not explain that the case was one in which the 
attendance of a registered medical practitioner was required, 
nor did Bhe hand to the husband, or the nearest relative 
or friend present, the form of sending for medical 
help, properly filled up and signed by her, in order 
that this might be immediately forwarded to the medical 
practitioner, as required by Rule E 20 (5). Martha 
Downes, that she did not keep her appliances and equip¬ 
ment in a cleanly condition, as required by Rule E1, 
that she neglected and refused to record the pulse and 
temperature of her patients, as required by Rule E 13, and 
that she systematically evaded supervision and inspec¬ 
tion by the local supervising authority. Mary Ann Grix, 
that being in attendance as a midwife at a confinement 
she did not adopt the antiseptic precautions required by 
Rule E 3 and 7 ; she did not wash the patient at any time r 
and she did not take the patient's pulse or temperature at 
any time. Caroline Halls, that being in attendance as a 
midwife at a confinement, the child being dangerously feeble 
at birth, she did not explain that the case was one in which 
the attendance of a registered medical practitioner was 
required, nor did she hand to the husband or the nearest 
relative or friend present the form of sending for medical 
help, properly filled up and signed by her, in order that this 
might be immediately forwarded to the medical practitioner, 
as required by Rule E 20 (5). The death of the child 
having occurred before the attendance of a registered 
medical practitioner she did not notify the local supervising 
authority thereof, as required by Role E 21. Elizabeth 
Kimberley, that being in attendance as a midwife at a 
confinement she did not adopt the antiseptic precautions 
required by Rules E 3 and 7 ; that she was uncleanly in her 
person, clothing, house, and appliances ; and that she did 
not keep her register of cases as required by Rule E 23. 
Emma Pitman, that being in attendance as a midwife at a 
confinement she did not take or record the patient's pulse 
and temperature as required by Rule E 13, and the patient 
being ill, with high temperature and abdominal pain, she 
did not explain that the case was one in which the attend¬ 
ance of a registered medical practitioner was required, nor 
did she hand to the husband or the nearest relative or friend 
present the form of sending for medical help, properly filled 
up and signed by her, in order that this might be imme¬ 
diately forwarded to the medical practitioner, as required 
by Rule E 20 (4). Lydia Scott, that being in attend¬ 
ance as a midwife at a confinement she did not take 
the patient's temperature at any time, and the patient 
suffering from rigor, with raised temperature, and from 
abdominal pain and swelling, she did not explain that the 
case was one in which the attendance of a registered medical 
practitioner was required, nor did she hand to the husband 
or the nearest relative or friend present the form of sending 
for medical help, properly filled up and signed by her, in 
order that this might be immediately forwarded to the 
medical practitioner, as required by Rule E 20 (4). Mary 
Ann Wilson, that being in attendance as a midwife at a con¬ 
finement, she left the patient after the second stage of labour 
bad commenced, in contravention of Rule E 6. The child 
having been born in her absence she did not visit the patient 
until about six hours later, when she banded her over to the 
charge of an uncertified woman, and ceased further 
attendance on the case. That when attending her patients 
she did not wear a clean dress of washable material, as 
required by Rule E 1, and that she habitually neglected to 
attend to the comfort and cleanliness of the mother and 
child daring the Ijing-in period, as required by Rule E 11. 
The following midwives were censured after charges against 
them bad been considered : Jane Brook, Mary Ann Preece, 
and Mary Ann Southern. Jane Sillito was cautioned after 
charges against her had been considered. 

A meeting of the Board was held on June 20th, 8ir 
Francis H Champneys beirg in the chair. A letter was read 
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from the honorary secretary of the Chelsea division of tl e 
British Medical Association forwarding a copy of the resolu¬ 
tion passed at a meeting of the division on May 7th 
with regard to attendance when summoned in an emer¬ 
gency on the advice of a midwife. The secretary was 
directed to acknowledge the receipt of the letter. A 
letter was read from the honorary secretary of the Asso¬ 
ciation of Inspectors of Mid wives, forwarding copies of three 
resolutions passed at a meeting of the association held on 
April 25th with regard to the penal procedure of the Board. 
The Board directed that the Association of Inspectors of 
Midwives be informed: (a) That a copy of a midwife's 
defence is sent to the local supervising authority wherever 
practicable in accordance with Rule D 2. ( b ) That notice is 

given to the local supervising authority where a midwife has 
notified her intention of being present or of being repre¬ 
sented at the hearing, and that the Board always desires to 
see representatives of the local supervising authority present 
as witnesses at the hearing. (0) That there is no objection 
to a representative^)! the local supervising authority sug¬ 
gesting a question no the Board's solicitor at the hearing of a 
case for the purpose of eliciting information from any of the 
witnesses, and that it would be an assistance to the solicitor 
if a representative of the local supervising authority would 
confer with him on the day previous to the hearing of the 
case or on the day of the hearing. 

The Medical Golfing Society.—T he annual 

tournament was held on June 20th on the Eltham 
golf course. Play was 18 holes against bogey under handi¬ 
cap, the handicap limit being 18. In Class I. (handicaps 
10 and under) T. H. P. Kolesar (+ 1) was first with two up, 
Rolf Creasy (2) being second with one up. These two 
gentlemen were both 2 up on the last 9 holes, but as only 
one prize may be taken the prize for the best last Dine holes 
is tied for by G. C. Bell (1), W. V. Eaves (2), L. A. Drake 
(8), A. W. Bourns (10), K. Goadby (10), and J. Kjffin (10), 
who were all square. In Class II. (handicaps over 10) 
■S. H. Hayes (18) and J. A. Johnson (18) tied with 4 up. 
This beiDg the best net score of the day the winner 
will take the Henry Morris Challenge Cup and the Medical 
■Golfing Society’s gold medal and the first prize, the second 
prize going to the loser of the tie. J. A. Johnson was 4 np 
on the last 9 holes, but being unable to take two prizes 

F. Swabey (18) takes that for the best last 9 holes, with 
3 up. A bowl presented by Dr. John Clarke, of Eltham, for 
the best first 9 holes was won hy J. A. West, with 3 np. 
The foursomes sweepstakes was won by Clifford Price and 
Hubert Hodge (1 up). Colonel Peterkin and Major Austin 
being second, with all square. The Medical Golfing Society 
owe a debt of gratitude to the Eltham Club for their 
hospitality. 
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NOTES ON CURRENT TOPICS. 

The Select Committee on Patent Medicines . 

The Select Committee of the House of Commons on Patent Medicines 
met again on Thursday, June 20th. Sir Henry Norman was In the 
chair. 

Dr. Alfred Cox. Medical Secrotary of the British Medical Associa¬ 
tion, was further examined on the statement which he made at a 
previous sitting of the Committee. He said that he would like 
to amplify the explanation he had given at the previous sitting 
of the Committee as to the action of the British Medical Journal 
in accepting advertisements of proprietary medicines. It was the 
practice for the advertiser to state to the journal the actual 
ingredients of the preparation to be advertised. In no case was an 
advertisement accepted for an article for which exaggerated claims 
were made. All preparations which were advertised elsewhere In 
exaggerated or misleading terms were refused advertisement space In 
the journal. 

In reply to Mr. Glyn Jones. Dr. Cox said that it would be entirely 
contrary to medical etiquette for a medical man to give a testimonial 
to a proprietary art icle, to be included in the printed matter circulated 
with the drug. Ho would strongly deprecate such a testimonial being 
so used even when the name of the medical man was withheld and he 
was merely referred to by the letters of his medical degree or diploma. 
<-iIo cases where this might occur the mecical men would have no idea 


as to the use that was to be made of their testimonials. It wai the case 
that many medical men received preparations from firms with a request 
to state whether they found them useful. A medical man might writs 
and say that he found the preparations good, but te (Dr. Cox) did iw* 
for a moment believe that medical men in these ciaes ever suspected 
that their reply would bo used for advertising purposes. 

Mr. Glyn Joxfsj What is the attitude of the British Medie*l 
Association in relation to proprietary medicines ? 

Dr. Cox : We have ho attitude to proprietary medicines as such. Oor 
objection is to secret preparations. We say that doctors should aofc usa 
them. 

Mr. Glyn Jones: You suggest that there should be legislation in 
regard to patent medicines. Is the British Medical Association power¬ 
less at present to prevent the evils which arise ? Is there nothing 
which you can do without legislation which would mitigate the evil? 

Dr. Cox: After listening to the evidence of Mr. Guy Stephenson I 
would 8ay No. 

Mr. Glyn Jones : I suggest to you if medical men eonfined them¬ 
selves to diagnosing and chemists to dispensing medicines that that 
would have a great effect on the sale of proprietary medicines. 

Dr. Cox : I think that it would. The medical profession is divide 1 on 
the point, but I think (here is a tendency towards doing away with 
dispensing by medical men. 

The Committee adjourned. 

The Committee had another meeting on Tuesdaj’, June 25th, Sir 
Henry Norman being in the chair. 

Dr. Cox was again under examination. In answer to the chairman, 
he staged that he did not think that a great part of the secret patent 
medicines contained very active drugs. The proprietors were very 
astute not to use these. The great part of these medicines had no 
therapeutic value. Quite a large proportion of the preparations 
advertised In the ordinary newspapers were neither good, bad, nor 
indifferent in their effects. 

The Chairman •. Medical men use secret remedies ? 

Dr. Cox : It is a very long tradition in the medical profession that 
medical men should not do so. They would use synthetic medlcine*- 
a very different matter. 

The Chairman : It is said that many eminent physicians have their 
prescriptions lithographed. 

Dr. Cox : I have never seen that done. 

The Chairman : Are there any medical men connected with the 
manufacture and sale of secret remedies ? 

Dr. Cox : I do not know of any. He added that if he was aware that 
any medical man was so connected he would inquire into his position 
with a view to reporting his conduct to the General Medical Council 
as being infamous in a professional respect. If it was impossible to 
get disclosure of ingredients in a complete form, he would suggest that 
there should be disclosure of the active drugs. That would leave the 
proprietor an interest in the making up of the preparation. 

The Chairm an : People buy secret remedies because they are cheaper 
than paying for medical attendance ? 

Dr. Cox: I do not think that it is, on the whole, because they are 
cheaper that people take them. It is the love of the roysteriou*. 
People think that they have got hold of something which the medical 
profession do not know about. He went on to say that In the Ease 
of London good medical advice could be got for Is. Medicines 
which were advertised in the newspapers were often very expensive. 
The poorer clashes would sometimes save up for these expensive medi¬ 
cines. He had seen a working man with 21 s. a week saving up for a 
long time in order to pay 5 guineas for a silver-plated truss, which was 
worth 15$. or 16s., in order to cure a rupture. 

The Chair’man : We have it that the number of 1 id. stamps for 
patent medicines sold In a year was 31,000,000. That ahowe that there 
is a large amount of cheap patent medicines sold. What would be the 
effect of the Insurance Act on patent remedies in regard to these poorer 
people when they get free medical attendance and free medicine? 

Dr. Cox replied that doubtless there would be an effect on the sa> 
of patent remedies if the people in question recognised that medical 
attendance and medicine were cheaper than these. This would not 
affect people who thought that a man who made up pills had some idw 
which the medical profession had not got. 

Mr. Charles Bathurst, referring to advertisements in the Britilk 
Medical Journal, asked w hether it was the opinion of the witness that 
the medical profession in tiiis country required such guidance as these 
advertisements were supposed to give them. 

Dr. Cox: I can say that iu 20 years’ work I found some of these 
advertisements useful. 

Mr. Bathurst : Are these advertisements not more calculated to 
catch the eye of the quack doctor than of a duly qualified medical man 
Dr. Cox : I do not think that the quack doctor takes our paper. 

In answer to Dr. Chapple, witness said that the policy was to gir« 
space only to those preparations which expressed the art of tbs 
pharmacist. 

This concluded the examination of Dr. Cox. 

The Committee adjourned. 
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HOUSE OF LORDS. 

Wednesday, June 26th. 

Medical Men and the Insurance Act. 

Lord Hekfage. in calling attention to a National Health leaflet now 
being circulated through the Post Office, asked when the Government 
would be in a position to guarantee the medical and sanatorium 
benefits promised in that leaflet. 

The Earl of Liverpool, replying for the Government, said that 
medical benefit, including medical attendance and medicine, or in 
special circumstance* money payments instead, would be given. 
Negotiations were proceeding with the representatives of the medical 
profession, and the actual negotiations were of a perfectly 
friendly character. As these were in progress he would not 
prejudice them by anything he would say. They were not likely 
to be prolonged. The Government hoped that long before 
Jan. 15tL, when medical benefits would come Into operation under 
the Insurance Act, they would have been successfully concluded. 
If it was impossible to make arrangement, insured persons would 
receive an equivalent payment In money, which on tlie original 
es'imate would be 6#. annually. Sanatorium benefit would come into 
operation on July 15th. There was no waiting period in regard to it. 
There was no reason to anticipate a sudden rush of Insured persons 
to claim treatment for tuberculosis. As would be seen from the 
A&tor report, sanatorium benefit did not necesisrlly mean treat¬ 
ment In sanatorium building*. It also meant treatment through 
the medium of hospitals, dispensaries, and other agencies, and 
also treatment in the patients’ own homes. It was obvious, in 
regard to the question of actual building*, that it must be first seen In 
what areas of the country buildings were chiefly needed. There were 
certain portions of the country more prone to phthisis than others, and 
it would l>e unwise to erect the buildings wholesale without knowing 
where the j wore needed. It was not suggested that institutional 
treatment would be followed In July to the same extent as it inig'.t be 
a year hence. The Act provided money by which Institutions would 
l»e rapidly built. The number of tuberculous persons coming under 
tbe benefits of the Act would increase each week after the Act came 
into operation. _ 


HOUSE OF COMMONS. 

Wednesday, June 19th. 

S^ndorium Bene ft . 

Mr. Newman asked the Secretary to the Treasury whether he could 
give an estimate of the number of persons of both sexes who would be 
entitled to sanatorium benefit on or after July 15th, and of the number 
of beds that would be available as on July 15th for their accommoda¬ 
tion in the various sanatorium* of Great* Britain and Ireland.—Mr. 
Masterman replied: No estlmite can be given of the number of 
persons employed on July 15th who will be found to be suffer¬ 
ing from tuberculosis in such a form aB to need treatment of the 
kind included in sanatorium benefit. I cannot at present announce the 
number of beds which will be actually available for insured persons In 
sanatoriums at that date. Sanatorium benefit, as the honourable Mem¬ 
ber is doubtless awa*e from study of the As.tor report, includes many 
other forms of treal merit in addition to treatment In residential aana- 
toriums. A memorandum will shortly be issued explaining the arrange¬ 
ments contemplated for these purposes. 

Metropolitan Asylums Boe r l cni Puerperal Fever. 

Mr. Cassel asked the President of the Local Government Brard 
whether he was aware that in Julv, 1910, the managers of the Metro¬ 
politan Asylums Board informed the Local Government Board that 
they were prepared to make arrangements for the reception of certified 
cases of puerperal fever in their hospitals, and whether any and, if so, 
what decision had yet. been come to in the matter by the Local 
Government Board.—Mr. Burns answered : The question of further 
extending the functions of the Metropolitan Asylums Board in 
various directions, including that referred to iu the question 
lias been, and still is, engaging my attention. Recently the 
managers have under my authority made arrangements for the 
reception of cases of measles and whooping-cough. Cases of this kind 
were not previously leceived by the managers. In addition 9000 sick 
and weakly children have been treated bv the managers at two hos¬ 
pitals formerly used for infectious cases. Toe honourable Member is no 
doubt aware that the Departmental Committee on Tuberculosis have 
raised the question whether the managers should not be empowered to 
provide sanatorium beds for London. I hope that satisfactory arrange¬ 
ments will shortly bo carried through for dealing with cases of puerperal 
lever. 

Thursday, June 20th. 

Infant Mortality in London. 

Mr. W. Thorne asked the President of the Local Government Board 
whether he could state the figure* of infant mortality for each year 
since 1906 in the boroughs of West Ham. Poplar, btepney. Shore¬ 
ditch, Kensington, and Hampstead.— Mr. Burns wrote in reply: The 
following table gives the information desired :— 

Deaths of Infants under One Year of Age to 1000 Births'. 



1906 

1907 

1908 

1909 

1910 

1911 

West Ham .. 

150 . 

. 131 . 

. 128 . 

. 124 . 

. 101 . 

. 141 

Poplar . 

152 . 

. 123 . 

. 123 . 

. 129 . 

. 118 . 

. 161 

Stepney . 

135 . 

118 . 

. 130 . 

. 119 . 

. 112 . 

. 139 

Shorelitch 

166 . 

. 152 . 

. 139 , 

, 140 . 

. 146 . 

. 177 

Kensington .. 

132 . 

. 128 . 

. 113 . 

. 113 . 

. 106 . 

. 142 

Hampstead ".. 

77 . 

. 69 . 

. 69 . 

. 75 . 

. 60 . 

. 83 


Moxpay, June 24th. 

Medical Women in India. 

Mr. Joynsox-Hicks asked the Under Secretary of State for India 
whether he was aware that millions of the women of India declined to 
be treated by a male doctor ; and whether the Government had taken 
any steps and. if so what, to arrange for the addit ion of any number o! 
women doctors to their medical staff in India.—Mr. Montagu replied : 
The number of women in India objecting to treatment by male doctors 
in public hospitals is no doubt large, but 1 know of no figures by which 
the statement in the first part of the question can be confirmed or dis¬ 
puted. Much has already been done to provide female medical aid in 


women's hospitals for such women by the local authoiitles in coopera¬ 
tion with the Countess of Dufferin's fund. In 1908 there were in India, 
Including native states, 62 lady doctors of the first grade, 87 female 
assistant surgeons with the Indian qualifications, and 529 female 
hospital assistants. Later figures are not available. 

Tuesday, June 25th. 

Tuberculosis in Ireland. 

Mr. Guiney asked the Secretary to the Treasury whether he would 
stale what arrangements had been made for the examination of 
tubercular persons in Ireland who would become contributors under the 
Natl inal Insurance Act on July 15th; what arrangements would be 
made, if any, with the governing bodies of existing sanatoria as to pay¬ 
ment for treatment of insured persons; and would chronic cases of 
tuberculosis be dealt with under the provisions of the National 
Insurance Act.— Mr. Masterman replied: Negotiations are in progress 
lietween the Local Government Board for Ireland and the Irish 
Insurance Commissioners on the one hand, and local authorities and 
the governing bodies of voluntary organisations on the other, as 
recommended by the Aster report. Insured persons suffering from 
tuberculosis will be qualified to receive sanatorium benefit if recom¬ 
mended by their Insurance Committee whether their case is chromic 
or not. 

Street Accidents in London. 

Mr. Stephen Co.ijjns asked the Under Secretary of State for the 
Home Department whether he had official information showing that 
410 persons were killed and 14,215 injured in the streets of London 
during last year; whether he was aware that most of the accident* 
w ere caused by mechanically propelled vehicles ; and, if so, what action 
he proposed to take.—Mr. Ei.u* Griffith answered: The annual 
return of street accidents caused by vehicles shows that 410 persons were 
killed an i a large number injured by such accidents in the City of 
London and the Metropdltan Police District together. As this area 
comprises some 700 square miles, and includes some districts which are 
still rural, it is not quite correct to describe all these accidents as 
having occurred in the streets of London. The majority of them were 
caused by mechanically propelled vehicles. The police will continue ta 
use every endeavour to protect all persons uslug the highway from 
accident. _ 


Jppoinlnunts. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
ana others possessing information suitable for this column, are 
invited to forward fo The Lancet Office, directed to the Sub- 
Editor , not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bailie, II. W., L.R.C.P. A S. Edin., L.F.P.S. Glasg., D.P.II. Irel., ha* 
been appointed Lecturer in Public Health Administration at the 
Queen’s University of Belfast. 

Baldwin. Aslett. F.li.C.S. Eng., has been appointed Surgeon to St. 
Mark's Hospital. 

Banting, C., M.D., B S. Lond., F.R.C.S. Eng., has been appointed 
Clinical Assistant In the Ear and Throat Department at University 
College, Hospital. 

Briercliffe, It., M.B., Ch.B. Viet., has been appointed Assistant 
Director of the Clinical Laboratory at the Manchester Royal 
Infirmary. 

Courts, A C. S., M.B., B S. Lond., has been appointed House Surgeon 
at University College Hospital. 

Darwall Smith, G. ¥.. M.B., B.Ch. Oxon., F.R.C S. Eng., has been 
appointed Assistant Obstetric Physician to St. George’s Hospital. 

Fenwick, Stephen. F.R.C.S. Eng.', has been appointed Assistant 
Surgeon to the Out patient Department at Charing Cross Hospital. 

Guw. John. MB., Ch.B. Viet., has been appointed Accident Room 
House Surgeon at the Manchester Royal Infirmary. 

Henderson, A. A., M.R.C.S., LR.C.P. Lond., has been appointed 
Obatetiic Assistant at University College Hospital. 

Houston, T, M.D., B S.R.U.L. has been appointed a Lecturer In 
Medical Jurisprudence at the Queen's University of Belfast. 

Lef.ch, E. B., M.D. Cantab., M.R.C.P. Lond., has beeu appointed 
Assistant Medical Officer at. the Manchester Royal Infirmarj\ 

Lockyer, Cuthhkrt, M.D., B.S. Lond., M.R.C.P. Lend., F.R.C.S. Kng , 
has been appointed Assistant Obstetric Physician to Charing Cross 
Hospital. 

Mej.land, C. II , M.D. Cantab., M.R.C.P. Lond., has been appointed 
Assistant Medical Officer at the Manchester Royal InGrmary. 

Seekings, Sophia, M.D., B.S. Lond., has been appointed Temporary 
Medical Officer of Health to the Tottenham Education Committee. 

Seilers, William, M.D. Lond., D.P.H.. has r>een appointed Professor 
of Forensic Medicine in the University of Manchester. 

Shaw, Cecil E., M.D , M.S.H.U.I., has been appointed Lecturer in 
Ophthalmology and Otology in the Queen's University of Belfast. 

Sweeting. R. Deane, M.D. Dub., D.P.U. Cantab., has been reappointed 
Examiner in Public Health by the Conjoint Board of the Royal 
College of Physicians and Surgeons of England. 

Symmers, W. St. O., M.B., M.S. Aberd., has been appointed a Lecturer 
in Medical J urlaprudence at the Queen's University of Belfast. 

Tylecote, F. E.,' M.D. Vlct., M.R.C.P. Lond., has been appointed 
Assistant Medical Officer at the Manchester Royal Infirmary. 


Jtanrits, 


For farther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Banbury, Horton Infirmary.— House Surgeon. Salary £80 pef 
annum, with board and residence. 

Ban jor, Carnarvonshire and Anglesey Infirmary.— House Surgeon. 
Salary £100 per a mum, with board, lodging, and washing. 
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Birkenhead Borough Hospital. —Junior House Surgeon. Salary 
£80 per annum, with board and laundry. 

Birmingham Infirmary, Dudley-road. — Two Assistant Medical 
Officers. Salary £104 per annum, with apartments, rations, 
laundry, and attendance. 

Birmingham University.— Lecturer in Physiology. Salary £200 per 
annum. 

Brentford Union.— Medical Officer for No. 8 (Hounslow) District. 
Salary £175 per annum. 

Brentwood, Essex and Colchester Asylum.— Assistant Medical 
Officer. Salary £160 per annum, with board, Ac. 

Bristol General Hospital.— House Physician for six months. 
Salary £80 per annum, with board, residence, Ac. 

Bcxton, Derbyshire, Devonshire Hospital.— Assistant House Phy¬ 
sician for six months. Salary £100 per annum, with apartments, 
board, and laundry. 

Cancer Hospital, Fulham-road, S.W.—House Surgeon for six months. 
Salary £70 per annum. 

Carmarthen, Joint Counties Asylum, South Wales.—Second 
Assistant Medical Officer. Salary £160 per annum, with board, 
lodging, washing, Ac. 

Carhhalton. Surrey, Queen Mary's Hospital for Children — 
Locum Tenens Assistant Medical Officer for about eight weeks. 
Salary at rate of £150 per annum, with board, lodging, an<i washing. 

Chesterfield and North Derbyshire Hospital.— House Physician. 
Salary £80 per annum, with board, apirtments, and laundry. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Physician to Out-patients. 

Croydon General Hospital.—A naesthetist and Casualty Surgeon. 
Salary £75 per annum, with board, laundry, and residence. 

Derby, Derbyshire Royal Infirmary.— Assistant House Surgeon 
for six months. Salary at rate of £60 per annum, with apartments, 
board, Ac. 

Dorchester, County Asylum.— Junior Assistant Medical Officer. 
Salary £160 per annum, with board, &c. 

Dreadnought Hospital, Greenwich.—Assistant Surgeon. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and washing. 

Durham County Hospital.— House Surgeon. Salary £120 per annum, 
with board and lodging. 

East London Hospital for Children and Dispensary for 
Women, Shad well, K.—Second Medical Officer to the Casualty 
Department for six months. Salary at rate of £40 per annum, with 
luncheon and tea. 

Edinbuhgh. Royal Asylum. Morningside.—Assistant Physician. 
Salary £150 per annum, with board, lodging, Ac. 

Enniskillen, Fermanagh County Hospital.— House Surgeon. Salary 
£72 per annum. 

Exeter. Royal Devon and Exeter Hospital.— Assistant House 
Surgeon for six months. Salary at rate of £80 per annum, with 
board, apartments, and washing. 

Farrinodon General Dispensary and Lying-in Charity, 
17. Bartlott’s-buildings, Hoi born Circus, E.C.—Resident Medical 
Officer. Salary £100 per annum, with rooms, attendance, fire, and 
light. 

Flintshire Education Committee.— Assistant Medical Officer. Salary 
£250 per annnm. 

•Gloucester, Gloucestershire Royal Infirmary and Eye Institu¬ 
tion. —Assistant House Surgeon for six months. Salary at rate of 
£80 per annum, with hoard, residence, and washing. 

Gray esend Hospital.— House Surgeon. Salary £100 per annum, with 
board and residence. 

Great Yarmouth Hospital.— House Surgeon, unmarried. Salary £1C0 
per annum, with board, lodging, and washing. 

Grimsby and District Hospital —Junior House Surgeon. Salary £80 
per annum, with board, lodging, attendance, and washing. 

Hartlkpools Hospital. —House Surgeon. Salary £100 per annum, 
with board, washing, and lodging. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
House Physician and House Surgeon, unmarried, both tor six 
months. Salary in each case £30, with board, residence, and 
washing allowance. 

Huddersfield Royal Infirmary.— Assistant House Surgeon. Salary 
£80 per annum, with board, residence, and laundry. 

.Hull Royal Infirmary. —Assistant House Surgeon. Salary at rate of 
£60 per annum for six months, or £80 per annum for twelvemonths, 
with board and lodging. 

Hull, Victoria Children's Hospital, Park-street.—House Surgeon. 
Salary £50 per annum, with board and laundry. 

Lancashire Education Committee.—Two School Medical Inspectors. 
Salary in each case £250 per annum. 

Leamington Spa, Warneford General Hospital.— House Physician. 
Salary £85 per annum, with board, residence, and laundry. 

Leeds General Infirmary.— Resident Casualty Officer. Salary £125 
per annum, with board, lodging, and washing. 

Leeds Union, Beckett-street, Leeds.—Assistant Medical Officer, 
unmarried, balary £140 per annum, with board, washing, apart¬ 
ments. and attendance. 

Leyton, Walthamstow, and Wanstead Children’s and General 
Hospital.— Resident House Surgeon. Salary £100 per annum, 
with rooms, board, and washing. 

Lincoln Mental Hospital, The Lawn, Lincoln.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, Ac. 

Liverpool City Infectious Diseases Hospital —Two Assistant 
Resident Medical Officers, unmarried. Salary £120 per annum, 
with board, washing, and lodging. 

Liverpool Stanley Hospital.— House Surgeon. Salary £75 per 
annum, with board, residence, and laundry. 

London Skin Hospital. 40, Fitzroy-square, W.—Honorary Assistant 
Physician or Assistant Surgeon. 

Maoclesfield General Infirmary.— Senior House Surgeon. Salary 
£100 per annum, with board and residence. Also Junior House 
Surgeon. Salary £80 per annum, with board and residence. 

Manchester Hospital for Consumption and Diseases of the 
Throat and Chest.— Assistant Medical Officer and Pathologist. 
Salary £60 per annum. 

Manchester University.— Junior Demonstrator in Physiology. Salary 
£100 per annum. 


Melbourne Lniversity, Victoria, Australia.—Chair of VeteHairr 
Pathology and Directorship of the Veterinary Institute. Salary 
£900 per annum. 

Metropolitan Kar, Nose, and Throat, Hospital, FlUroy-satare 
W.—Anaesthetists. 

National Hospital for thA Relief and Cure of the PAtiurso 
and Epileptic, Queen-squapa, Bloomsbury.— Two Assistant Pbv 
siclans for Out-patients. 

Newcastle-upon-Tyne. City and County Tuberculosis Dispkvsart. 
—Medical Officer. Salarv £350 per annum. 

Newtown, Montgomeryshire, King Edward VII. Welsh Natiosu 
Memorial. —Tuberculosis Physicians. Salary £400 to £S0G pe: 
annum. 

Nottingham General Dispensary.— Assistant Resident Surgeo 2 
unmarried. Salary £160 per annum, with apartments, attending, 
light, and fuel. 

Oxford, Radcliffe Infirmary and County Hospital.—C asualty 
House Surgeon, unmarried, for six months. Salary at rate of 
per annum, with board. Ac. 

Paisley. Royal Alexandra Infirmary, Barbour Park-Senior 
Resident House Physician and Junior Resident House Surgeon 
Salaries £100 and £60 per annum respectively, with bed and board. 

Queen’s Hospital fob Children, Hackney-r’oad, Bethnal Grec. 
N.K.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, residence, and washing. 

Rousay and Egilshay Parish, Orkney.—Resident Medical Officer. 
Salary £71 per annum. 

Royal College of Surgeons of England —Examiners. 

Royal Dental Hospital of London, Leicester-square. — Anaesthetist 
Salary £100 per annum. 

Royal Ear Hospital. Soho.— House Surgeon. Salary £10 per annum. 

Royal Free Hospital, Gray’s Inn-road, London, W C.— Junior 
Obstetric Assistant (female). Board, lodging, and washing provided 

Royal Naval Medical Service.— Fifteen appointment*. 

Samaritan Free Hospital for Women, Marylehone-road, N.W- 
Resldent House Surgeon. Salary £80 per annum, with board ami 
residence. 

Sheffield, Jessop Hospital for Women.— Assistant Houb« Surgeon 
Salary £40 per annum. 

Sheffield Royal Hospital.— Sixth Resident, unmarried. Salary £ 6 ! 
per annum, with board, lodging, and washing. 

Southampton Free Bye Hospital.— House Surgeon. Salary £100 
per annum, with board, lodging, and laundry. 

Stafford, Staffordshire General Infirmary.— House PbyslcUr. 
Salary £100 per annum, w'-th board, residence, and laundrv. 

Teignmouth Hospital, S. Devon.—House Surgeon. Salary £100pe; 
annum, with board, lodging, and laundry. 

Victoria Hospital for Children, Tite-street, Chelsea, S.W.—flow 
Physician for bIx months. Salary £40, with board, lodging, sal 
laundry. 

Wandsworth Union Infirmary, St. John's Hill, near Clapbam 
Junction.—Junior Assistant Medical Officer, unmarried. Salary*: 
rate of £120 per annum, with board, lodging, and washing. 

West African Medical Staff.— Appointments. Salary £400 per 
annum. 

West London Hospital, Hammersmith- road, W.—Surgeon. 

West Ham County Borough.— School Medical Inspector. Salary 
£250 per annum. 

Whitehaven and West Cumberland Infirmary.— Resident Hou* 
Surgeon. Salary £120 per annum, with board and lodging. 

Winchester, Royal Hampshire County Hospital*.—H ouse Pby 
sician. Salary £80 per annum. 

Win wick, Lancashire’ County Asylum, Warrington.— Pathologist 
Salary £200 per annum, with board, apartments, attendance, and 
washing. _ 

The Chief Inspector of Factories, Home Office, London, S.W., givw 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Acta at Adare. in the county of Limerick; and at 
Snodland, in the county of Kent. 


$ir%, Utarriages, anfr gtaljjs. 

BIRTHS. 

Carl£.— On June 23rd, at WayBide, West By fleet, Surrey, the wife of 
Frederick Charles Carle, M.B. Lond., M.R.U.S.,of a daughter. 

Derham-Reid.— On June 23rd, at Auchlnellan, St. Helens-nai 
Bolton, the wife of James Derham-Reid, L.R.C.P. Load., M.R.C 5 
Eng., of a daughter. 

Edmonds.—O n June 19th, at Manor House, Gleneagle-road, Streathin., 
the wife of C. J. E. Edmonds, M.R.C.S.. L.R.C.P., of a daughter. 

Tooth. —On June 26th, at Harley-street, W., the wife of Howard H- 
Tootb, M.D., C.M.G., of a daughter. 

Worthington. —On June 17th, at The Sycamores, Birchiogton, Kent, 
the wife of H. E. Worthington, M.R.C.S., L.R.C.P., of a daughter 


MARRIAGE8. 

Wheeler—Loyd.— On June 19tb, at the Minster, Wimborne, James 
Norman Wheeler, M.B., B.C. Cantab., of Rugby, to Mclicent Annie 
Kirkman (Nancy) Loyd, only daugnter of Captain Edwartl Ktrkmsn 
Loyd, formerly of the 28th Regiment (1st Glosters), and Mrs. S. K. 
Loyd, of The Old House, Wimborne. 


DEATHS. 

Bottrell. —On June 23rd, at Eden House, St. Ives. Cornwall. Jam** 
Francis Henry Bottrell, M.R C.S. Eng.. L.S.A., &c., aged 57year* 
late of Villarrica, Paraguay, South America. 

Fulcher.— On June 18tb, at Everleigh, Chingford, Essex, Gtorp 
Frederick Fulcher, M.D., aged 76 years. 

Paramorf..— On Saturday, June 22nd, suddenly, at his resident 
2, Gordon-square, \V r .C., Richard Paramore, M.D., in his 64th year 


N.B.—A fee oft*. is e larged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Sfenrl Crnmnents, aid) Jnstors 
to Cflrnspffittoitts. 

HEALTH AND SANITATION IN ST. HELENA. 

The report of the Governor of St. Helena (Captain H. E. S. Cordeaux, 
C.B., C.M.G.) for the year 1911, just received at the Colonial Office, 
states that the population on Dec. 31st was 3482. There were 95 
births and 39 deaths during the year, 6 of the latter being those of 
children under 1 year of age and 16 of persons over 70. There 
were no deaths from zymotic disease, nor were any deaths recorded 
between the ages of 7 months and 10' years. The infant mortality 
was 53*7 per 1000 births, a slight increase on the previous year, 
though satisfactorily low as compared with the high infantile 
mortality in most parts of the world ; It Is less than half the average 
rate in the British Isles. The occurrence of a large number 
of cases of enteritis and other forms of intestinal disturbance is 
annually contemporaneous with the fruit season of the island, pears 
and peaches being the main features of that season. Thechildien 
consume these fruits in large quantities. Few escape some evil 
effects, and many are made seriously ill. The island pear contains 
a large percentage of cellulose and woody fibre, snd when eaten In its 
entirety, skin and all, as is the common practice, is a cause of many 
Internal Ills. When cooked it is comparatively harmless, though even 
then should be avoided by anyone with a susceptible digestive 
«ystem. Dysentery among adults is most prevalent in the fruit 
-season, though there have been fewer cases in recent years. 

During 1911 a failure of the water-supply to the lower part of 
Jamestown took place on several occasions. The matter was con¬ 
sidered by the Board of Health. The conclusion reached was a 
recommendation that large storage tanks Bhould be erected on the 
wharf from which water for supply of ships could be drawn. This 
w'ould do aw-Ay with the necessity of drawing water for ships direct 
from the main, as at present. The result of the existing system is 
that when shipping is being supplied the home services are depleted, 
owing to the fall of pressure in the main. Water carriage being now 
the only method of sewage removal in Jamestown, its complete sus- 
pension from lack of water, as happened on two or three days, might 
bave very serious consequences to public health. 

The mean temperature for the year was 60*7° F., the absolute 
maximum being 79 0° on March 30»h, and the absolute minimum 
t0*0° on August 20th. The total rainfall for the year was 31 650 inches, 
or 12*730 inches less than in 1910. Rain fell on 229 days. There 
were 157 admissions to hospital during the year and 4 deaths, 
•as against 151 admissions and 6 deaths In 1910. A plan has been drawn 
up of a small operating-room to be added to the west verandah on the 
eecond floor. The work has not been proceeded with, but the need for 
such a room is keenly felt from time to time. Though operations are 
not numerous, yet it is undesirable that they should have to be per¬ 
formed In the wards. The nursing staff was altered by the departure 
of Miss Woodward, who had completed her three years’ service, her 
place being taken by Miss Perkins, who arrived in December. The 
Colonial Nursing Association generously continues to supplement the 
salaries of the nurses it sends to the colony. 

FIRST AIDS TO HEALTH. 

Under the pseudonym of “Medlcus” the author of a little pamphlet, 
** First Aids to Health," published at 463, Seven Sisters-road, London, 
N., at the price of 3d., has put together In the form of question and 
Answer a number of statements, precepts, and counsels on air, light, 
<iust, food, and personal cleanliness, which, if accepted and put into 
practice, would certainly raise the standard of public health. To 
wipe out consumption is the aim of the writer, and if here be alms 
too high it must none the less be admitted that adherence to his 
principles would advance the era of Utopia of health which many see 
In a vision of the future, the advent of which is delayed more by 
Ignorance than by deliberate wrong-doing. As the author points 
out, the profoundest ignorance of the elementary laws of health is 
etill all but universal among every class of the community, and to 
dispel this the pamphlet has been written in words “simple 
enough for a child to understand." It is humiliating to think that 
such a simple primer should be needed, but we know only too well 
that the need does indeed exist. 

INVALID AND “COMFORT” APPLIANCES. 

The making of articles for comfort and for the auxiliary treatment of 
invalids necessitates not only care and attention to detail but also 
ingenuity of application to particular individual needs. All these 
things are admirably exhibited in the articles produced by the firm 
of Messrs. John Ward, Tottenham Court-road, London, whose 
catalogue of invalid and “comfort ” furniture lies before us. Among 
the illustrations is a Sedan chair built by the firm for King George II., 
which is interesting from a historical point of view, and the Jubilee 
ch&lr designed by Mr. John Ward and presented to Queen Victoria. 


CAUTION TO MEDICAL MEN. 

It is satisfactory to note that the person against whom oar readers 
were warned in this column last week has already received a tem¬ 
porary check. Mr. C. W. Hogarth writes to say that he learns from 
the Criminal Investigation Department that the “ wanted " man was 
arrested at Woking last Saturday. 


Dr. IT. P. Fairlic .—The chief work on nitrous oxide and oxygen in 
general surgery has been carried out in the United States of 
America, in some measure due to the initiation of Dr. G. W. 
Crileand Dr. C. K. Teter. There are a number of papers of more or 
less value scattered throughout the American journals; and files of the 
American Medical Association Journal, Boston Medical and Surgical 
Journal , Medical Record, Ac., may be consulted. The following 
references include a few of the more valuable communications upon 
this subject. C. K. Teter = Thirteen Thousand Administrations of 
Nitrous Oxide and Oxygen as an AnroBthetlc, Dental Summary, 
Toledo, 1910, vol. xxx., pp. 434-49; also Journal of American Medical 
Association, 1909, vol. llii., pp. 448-54. W. D. Gatch : Nitrous-oxide- 
oxygen Method by Rebreathing to Lessen Shock, Journal of American 
Medical Association, Chicago, 1910, vol. liv., pp. 775-80; also, 
Surgery. Gymecology, and Oltttetrlcs. August, 1911, p. 219. R. P. 
Peairs: Nitrous Oxide and Oxygen In Major Surgery, Journal of 
American Medical Association, 1910, vol. *iiv., pp. 1422-24. F. W. 
Bancroft, idem, pp. 1589-90. G. W. Crile: Cleveland Medical Journal, 
1909, vol. viii., p. 352. J. W. Heine : Nitrous Oxide, Report of Cases. 
Kentucky Medical Journal, 1908-9. vol. vii., pp. 197-292. Also series of 
papers in Surgery, Gynecology, and Obstetrics, April, 1912, p. 386; 
February. 1911, p. 195; October, 1911, p. 456, McKesson; August! 
1911, p. 170, Crile. 

Mr. R. Fisher ( King's Langley).—We are communicating with the 
writer, who is abroad, asking him if possible to verify the reference. 

A. If .—According to the leading article In The Lancet of Dec. 21st 
1861, the cause of death was typhoid fever. 

CoMJfUinoaTioire not notioed In our present issue will receive attention 
In our next. _ 


A DIART OF CONGRBSSBS. 

Wi shall publish this diary from time to time that our readers may 
have under their hands the dates of the approaching scientific Con¬ 
gresses. It is unnecessary to issue the lists of all these functions 
week by week, and we propose to make only such gatherings as wi' 1 
oocur in the Immediate future the subject of regular announcement. 
The following Congresses, Conferences, and Exhibitions are announce d 
for June, July, and August:— 

May to October (London, Earl's Court).—Shakespeare’s England. 

June 17th-29fch (London, Olympia).—International Horse Show. 

„ 29th (Coventry).—Society of Medical Officers of Health (Annual 
Provincial Meeting). 

,« (Birmingham).—Tuberculosis Exhibition. 

,, (London, Science Museum, South Kensington).—Second Optical 
Convention. 

July 2nd-5th (London).—Congress of the Universities of the Empire. 

m 2nd-6th (Doncaster).—Seventy-third Annual Show of the Royal 
Agricultural Srclety of England. 

m 4th-6th (Dublin).—Celebration of the Bicentenary of the 
School of Physic In Ireland (Medical School of Trinity 
College, Dublin). 

„ 11th and 12th (Gloucester).—Seventy.first Annual Meeting of 
the Medico-Psychological Association of Great Britain 
and Ireland. 

M 12th-16th (London).—Imperial Conference of Teachers' Asso¬ 
ciations. 

tl 17th-19ih (Oxford).—Oxford Opbthalmologlcal Congress. 

„ 19th-27th (Liverpool).—British Medical Association, Eightieth 
Annual Meeting. 

„ 24th-30tb (University of London).—First International Eugenics 
Congress. 

M 25th-28th (Berlin).—Royal Institute of Public Health. 

,, 26th-31st (Prague).—Sixth International Congress of Radiology 
anti Medical Rlectrology. 

•« 29th-August 3rd (York).—Congress and Exhibition of the Royal 
Sanitary Institute. 

„ 29th-Aug. 3rd (The Hague).—Second International Moral 
Education Congress. 

Aug. 5th-10th (Oxford).—Second International Congress of En¬ 
tomology. 

.. 6th-10th (Ditaseldorf). —Third International Medical Congress 
on Industrial Accidents. 

it 7th-10th (Glasgow University).—Thirty-second Annual Meet¬ 
ing of the British Dental Association. 

„ 10th-14tb (Edmonton and Calgary. Albeita).—Annual Meeting. 
Canadian Medical Association. 

.. lOth-Sept. 6th (Balkans. Turkey. Greece).—Ninth Annual Con¬ 
gress of the Association Internationale de Perfectionne- 
ment Sclentitique (A.P.M.). 

it llth-18th (Cracow).—Eighth Esperanto Congress. 

„ 12th-I7th (Boston, U.S.A ).—Ninth International Otologloal 
Congress. 

„ 24th-Sept. 9th (Toronto).—Canadian National Exhibition. 
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gttfctral jjjiarg far tjjt ensuing 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

Monday. 

General Meeting of Fellows at 4.46 p.m. 

Election of Candidates for Fellowship. 

ANNUAL MEETING OF FELLOWS at 5 p.m. 

Business : 

(1 > To receive the Report of the Council. 

(2) Election of Officers and Council for the Session, 1912-1913. 
The following Nominations have been made by the Council :— 
President: Sir Francis H. Champneys, Bart., M.D. 

Honorary Treasurers : Sir William Selby Church, Bart., K.C.B., 
M.D.; Sir Henry Morris, Bart., F.R C.S. 

Honorary Librarians: Rickman J. Godlee, M.S.; Norman 
Moore, M.D. 

Honorary Secretaries: Herbert S. Pendlebury, F.R.C.S.; 
E Farquhar Buzzard, M.D. 

Other Members of Council: W. P. Herrlngham, M.D.; Arthur 
Latham, M.D.; R. Clement Lucas, F.R.C S.; G Newton 
Pitt, M.D.; D'Arcy Power, F.R.C.S.t H. D. Holies ton, M.D ; 
Sir James Reid, Bart., G.C.V.O., K.C.B., M.D.; Charters J. 
Symonds. M.S.; T. W. Parkinson, M.D. 

No additional nominations having been received by June 21, 
a ballot will not be necessary, and the President will at the 
meeting declare the above to be duly elected. 

Thursday. 

Obstetrical and Gynecological Section (Hon. Secretaries— 
J. H. Targett, W. W. H. Tate). at 8 p.m. 

Short Communications : 

Dr. Blair Bell: (1> The Pathology of Uterine Casts passed 
during Menstruation; (2) Sequel of Case of Bilateral Car¬ 
cinomatous Sarcoma of the Ovary. 

Dr. Tenison Collins: (1) Double Ruptured Ectopic Gestation; 

(2) Cavernous Angioma of Uterus. 

9 p.m , The President (Dr. Amanri Routh) will give a Review of 
the Work of the Session. Votes of th&nkB to the retiring 
Officers and Members of Council. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street. W.C. 

Monday.— 4 p.m., Dr. J. G. Little: Clinique (Skin). 6.16 p.m.. 
Lecture:—Dr. D. Grant: Labyrinthine Nystagmus: a Simplified 
Statement of the Main Facts. 

Tuesday. — 4 p.m., Dr. R. C. Jewesbury: Clinique (Medical). 5.15 P.M., 
Lecture Dr. G. E. Herman : The Use of Pessaries. 
Wednesday.—4 p.m., Mr. G. E. Waugh: Clinique (Surgical) 

6.16 p.m.. Lecture:—Dr. 0. F. Gruubaum : Treatment of Pleural 
Effusion. 

Thursday.— 4 p.m.. Dr. C. Wall: Clinique (Medical). 6.15 p.m., 
Lecture:—Mr. C. A. Ballance, M.V.O.: Abscess of the Brain. 
Friday.— 4 p.m., Mr. K. Campbell: Clinique (Eye). 

POST-GRADUATE COLLEGE West London Hospital, Hammersmith 
road, W. 

Monday.— 10 a.m.. Dr. Slmson: Diseases of Women. 10.30 A.M., 
Surgical Registrar : Demonstration of Cases in Wards. 12 noon, 
Dr. Bernstein : Pathological Demonstration. 2 p.m., Medical and 
Surgical Clinics. X Rays. Operations. 2.30 p.m., Mr. Dunn: 
Diseases of the Bye. 6 p.m., Lecture:—Mr. Edwards : Clinical 
Cases. 

Tuesday.— 10 a.m., Dr. Robinson: Gynaecological Operations. 
11 a.m. i Mr. Etherington-Smith: Demonstration of Minor 
Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Operations. Dr. Davis: Diseases of the Throat, Nose, and Bar. 
2.oQ p.m ., Dr. Abraham : Diseases of the Skin. 6 p.m.. Lecture:— 
Dr. Robinson: Gynaecological or Obstetrical Subjects. 
Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations of the Throat, Nose, and Bar. 10.30 a.m., 
Surgical Registrar: Demonstration of Cases In Wards. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Mr. B. 
Harman : Diseases of the Eye. Dr. Slmson : Diseases of Women. 
5 p.m.. Lecture :—Dr. Beddard: Practical Medicine. 
Thursday.— 10 a.m., Dr. Slmson: Gynaecological Demonstration. 
12.15 p.m.. Lecture:—Dr. G. Stewart: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. Opera¬ 

tions. 2.30 p.m., Mr. Dunn : Diseases of the Eye. 6 p.m., 
Lecture:—Mr. Baldwin: Practical Surgery. 

Friday.— 10 a.m., Dr. Robinson : Gynaecological Operations. 
12.15 p.m., LectureDr.Bernstein : Clinical Pathology. 2 p.m., 
Medical and Surgical Clinics. X Rays. Operations. Dr. Davis : 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Dr. Abraham i 
Diseases of the Skin. 5 p.m., Lecture:—Mr. R Lloyd : Adminis¬ 
tration of Anaesthetics. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Davis i 
Operations of the Throat, Nose, and Bar. Mr. Bishop Hannan : 
Diseases of the Eye. 10.30 a.m., Medical Registrar: Demonstra¬ 
tion of Cases in Wards. 2 p.m., Medical and Surgical Clinics. 
X RayB. Operations. 

NORTHEAST LONDON POST-GRADUATE COLLEGE, Prinee of 
Wales’s General Hospital, Tottenham. N. 

Monday.— Clinics:—10.30 a.m., Surgical Ont-patlent (Mr. B. 
Gillespie). 2.30 p.m., Medical Out-patient (Dr. T. R. Whlpham) • 
Nose, Throat, and Ear (Mr. H. D. Gillies). 3 p.m.. Clinical 
Pathology and Pathological Demonstration (Dr. W. H. Duncan). 


Tuesday.—C linic; 2.30 p.m., Operations. ClinicsMedial Out¬ 
patient (Dr. A. G. Auld). ; Surgical (Mr. Howell Inti 
Gynaecological (Dr. A. E. Giles). £30 p.m., Medical In-psUt. 
(Dr. A. J. Whiting). 

Wednesday. —Clinics:—2 p.m., Throat Operations (Mr. GW* 
2.30 p.m.. Children’s Out-patient (Dr. T. R. Whipham); Ski 
(Dr. G. N. Meachen): Bye (Mr. R. P. Brooks). 3 P.M., XBm 
(Mr. W. Steuart); Clinical Pathology and Pathological Desr r 
Btratlon (Dr. W. H. Duncan). 5.30 P.M., Eye Operations (Mi 
Brooks). 

Thursday.— 2.30 p.m., Gymeoologlcal Operations (Dr. A. B. Gtier 
ClinicsMedical Out-patient (Dr. A. J. Whiting 1 !; Baikal 
(Mr. Carson). 3 p.m.. Medical In-patient (Dr. G. P. Chappell 

Friday.— 2.30 p.m., Operations. Clinics-.—Medical Out-patlst. 
(Dr. A. G. Auld): Surgical (Mr. B. Gillespie); Bye (Mr. 8. F 
Brooks). 3 p m., Medical In-patient (Dr. R M. Leslie); Clinks 
Pathology and Pathological Demonstration (Dr. W. H. Dunan 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnougbi 
Hospital, Greenwich. 

Monday.—2 p.m.. Operations. 2.15 p.m., Mr. Turner: Suigerj 

3.16 p.m., Sir Dvce Duckworth : Medicine. 4.30 p.m., Mr, k 
Lake : Ear and Throat. Out-patient Demonstrations:—10 aji. 
Surgical and Medical. 12 noon, Bar and Throat 

Tuesday. —2 p.m., Operations. 3.15 p.m., Dr. R. Wells: Medidi* 

2.16 p.m., Mr. R. Carling: Surgery. 4.15 p.m., Sir M. Monti 
Diseases of the Skin. Out-patient Demonstrations:—10 a.*.. 
Surgical and Medical. 12 noon, 8kin. 

Wednesday.—2.16 p.m., Dr. F Taylor. Medicine. 3.30 p.m., Ur 
Cargill: Ophthalmology. Out-patient Demonstrations .—10 ail. 
Surgical and Medical. 11 a.m.. Bye. 

Thursday.— 2 p.m., Operations. 2.16 P.M., Dr. G. Rankin: Med! 
dne. 3.16 p.m., Mr. Turner: Surgery. Out-patient Demtc 
stratlons .— 10 a m., Surgical and Medical. 12 noon. Bar mi 
Throat. 4 30 p.m.. Dr. W. Steuart: Radiography. 

Friday.— 11 a.m., Dr. A. Davies: Pathological Demonstrative 
2 p.m., Operations. 2.16 p.m., Sir J. Rose Bradford: Ms? 
dne. 3.15 p.m., Mr. McGavln: Surgery. Out-patient Due . 
stratlons :—10 a.m.. Surgical and Medical. 12 noon. Skin 

Saturday.— Out-patient Demonstration:—10 a.m.. Surgical id 
Medical. 11 a.m., Eye. 

LONDON HOSPITAL MEDICAL COLLEGE, Clinical Thesht, 
London Hospital, Mile End-road, E. 

Monday.— 4.15 p.m.. Clinical Lecture:—Dr. H. Head. Diagnor:. 
Value of Sensory Changes in Diseases of the Nervous System 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILHPIIC, 
Queen square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Clinical Lectures:—Dr. F. Batten Ceretelte 
Disease. 

Friday.— 3.30 p.m., Clinical Lecture:—Dr. F. Buzzard : Cases. 

ST. JOHN'S HOSPITAL FOB DISEASES OF THE SKIN,49,Leioerfer 
square, W.C. 

Tuesday.— 6 p.m., Dr. W. Griffith : Summer Eruptions. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THBCHBsT, 
Brompton, S.W. 

Wednesday. — 4 p.m., Dr. Habershon: Demonstration of Cases. 
Special Course of Practical last ruction on the Diagnosis and Trt«b 
ment of Pulmonary Tuberculosis 

Monday.—2 p.m., Introductory Statement by the Dean. 3 p.m. to 
4 p.m., Dr. B. Shaw: Demonstration In the Wards of Case 
Illustrating the Types of Pu’monary Tuberculosis. 

Tuesday.—10 30 a.m. to 12 30 p.m , Dr. Inman : Demonstration 
the Laboratory on the Biclllus Tuberculosis. 12 30 p a to 
130 p.m. , Dr. Fenton: Demonstration in the Out-patient 
Deoartment of Cases illustrating Chronic Pulmonary Tuberco 
lot is in the Stage of Infiltration. 2 pm. to 3 p.m.. Dr. D. Grant: 
Demonstration in the Throat Department of Cases illustrate 
Tuberculous Disease of the Upper Air Passages. 3 p.m. to4 P.&. 
Dr. Hartley : Demonstration in the Wards of Cases illustrating 
the Physical Signs of Early Pulmonanr Tuberculosis. 

Wednesday— 10 30 A.M. to 12 30 p.m., Case-t'tkintf in the Wards 
12 30 p.m. to 1 30 p m., Dr. Miller: Demonstration in the Out¬ 
patient Department of Cases illustrating Chronic Pulmoo*.7 
Tuberculosis in the Stage of Excavation. 2 p.m. to 3 p m .D? 
B. Shaw : Demonstration in the Museum of the Morbid Anateraj 
of Pulmonary Tuberculosis. 3 p.m. to 4 p m., Dr. Mackenzlt 
Demonstration in the Wards of Cases illustrating the Helps 
the Laboratory in Diagnosis. 4 p.m. to 5 p.m., Dr. Habershoc 
Lecture and Demonstration on the Stages of Pulmon* r . v 
Tuberculosis. 

Thursday—10.30 a,m. to 12.30 p.m., Dr. Inman: Demonstration is 
the Laboratory on Secondary Infections in Pulmonary Tate 
culosis. 12.30 p.m. to 1 30 p.m , Dr. Young : Demonstration » 
the Outpatient Department, of Cases illustrating '‘Fibres 
Phthisis " 2 p m. to 3 p.m , Dr. S. Melville : Demonstration ic 
the Radiographic Department of Cases of Definite Pulmonsrr 
Tuberculosis. 3 p M. to 4 p M., Dr. Habershon: Demonstrate® 
in the Wards of Cases illustrating the Physical Signs f 
Advanced Pulmonary Tuberculosis. 

Friday.—10.30 a m. to 12 30 p.m , Cases In the Wards for therrt^ 
tlcal Application of Calmette’s and von PIrquet’s Tats ana« 
Tuberculin for Diagnostic Purposes. 12.30 p.m., to 1.30 M- 
Dr. Fenton : Demonstration in the Out patient Department« 
Cases Illustrating Recent Pulmonary Tuberculosis. 2 Pjt■ 
3 pm, Dr. B. Shaw’: Demonstration In the Museum ct we 
Morbid Anatomy of Pulmonary Tuberculosis. 3 P.M to4 P-M-* 
Dr. Habershon: Demonstration in the Wards of Cases llluftran®* 
the Differential Diagnosis of Pulmonary Tuberculosis 

Saturday.— 10.30 a.m to 12 30 p.m., Dr. Inman : Demonstration in 
the Laboratory of the Methods of Examining Pleural Effusww 
12 30 p M. to 1.30 p.m., Dr. C. Wall -. Demonstration in the CM- 
patient Department of Cases illustrating the Import*#* ‘ 
Symptoms in Diagnosis. 2 p.m. to 3 p.m.. Dr. Wall snd 
Miller: Examination of Patients in the Out-patient W*" 
ment. 3 pm. to 4 p.m, Dr. Perkins: Demonstration “ ^ 
Wards of Cases under Treatment for Pyrexia. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Junk 29, 1912 


Communications, Letters. &c.. have been 


received 

A. —Mr. J. W. Arrowsmlth, Bristol; 
Messrs. R. Anderson and Co., 
Load.; Australian Book Co., 
Manager of; Messrs. Ayrton, 
Saunders, and Co., Liverpool; 
Messrs. Altchlson and Co., Ixmd.; 
Messrs. Allen and HanOurys, 
Lond.; Mr. F. W. Alexander, 
Lond.; Anatomical Society of 
Great Britain and Ireland, Lond., 
Hon. Secretary of. 

B. —Bombay Medical Union, Hon. 
Secretary of; Major R. J. Black- 
bam, R.A.M.C., Cherat, India; 
Birmingham Daily Post, Mana¬ 
ger of; i)r. A. T. Brand, Drif- 
iield; Messrs. Bailllfcre. Tindall, 
and Cox, Lond.; Messrs. 1*. J. 
Bertln and Co., Lond.; Messrs. 

C. Barker and Son, Lond.; 
Dr. F. Barker, Tipton ; Blackpool, 
Medical Officer of Health of; 
Dr. F. E. Batten, Lond.; Dr. 

J. S. Bell, Lockerbie; Mr. C. A. 
Bucklin, Glasgow; Dr. F. Lucas 
Benhara, Semaphore; Dr. W. C. 
Bosanquet, Lond.; Mr. W. Bryce, 
Edinburgh; Messrs. Matthew 
Brown and Co., Preston; Mr. 
(i. H. Bale, Lond. 

C. —Messrs. J. and A. Churchill, 
Lond ; Croydon Mental Hospital, 
Upper Wariingbnra, Clerk to the; 
Mr. P. Z. da Cunba, West Dids- 
bury ; Mr. F. W. Clarke, Chorl- 
ton cum-Hardy; Mr. J. M. 
Chinn, Birmingham; Croydon 
General Hospital. Secretary of; 
Mr. H. A. Collins, Croydon; 
Mr. M. B. Cooper, Lond.; Messrs. 
Clement, Roselli and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 

C A. B.; Dr. John D. Cotnrie, 
Edinburgh; Dr. CunlifTe, Man¬ 
chester; Sir Edmund Hay 
Currie, Lond.; Dr. F. G. Crook- 
shank, Lond.; Chelsea Hospital 
for Women. Lond., Secretary of ; 
Clayton Hospital, Wakrfield, 
Hon. Secretary of; Captain V. T. 
Carruthers, K.A.M.C., Queens- 
town. 

D. —Mr. J. Q. Donald, Portstewart; 
Messrs. W. Dawson and Sons, 
Lond.; Denver Chemical Manu¬ 
facturing Co., Loud.; Devonshire 
Hospital, Buxton, Secretary of; 
Dr. Lovell Drage, Hattield; 
Mr. Henry Dickinson, Lond.; 
Dr. Horace Dobell, Parkstone. 

B.— Mr. Oito Ehlnger, Oberlan- 

S enau; Lieutenant-Colonel U. H. 

illiot, I.M.S., Kota girl; K. S.; 
Dr. C. A. Ellis, Maidenhead. 

F.— Fleet Publicity Co., Lond.; 
Flintshire County Council Edu¬ 
cation Committee, Mold, Director 
of; Major H. C. French, 
R.A.M.C., Lond.; Free Eye Hos¬ 
pital, Southampton, Hon. Secre¬ 
tary of; Mr. J. P. Ferguson, 
Cardiff; Factories, Chief In¬ 
spector of, Lond.; Mr. Reginald 
Fisher, King's Langley; Dr. 
Fieldhall, Loud. 

G.— Mr. T. Guillaume, Weybridge ; 
Great Yarmouth Hospital, Hon. 
Secretary of; Grimsby and 
District Hospital. Grimsby, 
Secretary of; Great Yarmouth, 
School Medical Officer of; Dr. 
Major Greenwood. Lond.; Dr. 
J. J. Gray, Rousay; Grahame- 
White Aviation Co., Lond.; 
l)r. John K. Gibson, Morley; 
Mr. K. W. Hey Groves, Clifton. 

H.— Fleet-Surgeon J. F. Hall, R.N., 
Gibraltar; aiesurs. U. Harris and 
Son, Northampton; Horton In- 


from— 

firmary, Banbury, Assistant 
Secretary of ; Mr. F. J. Hering, 
Basel-Birmlngen ; Hull Royal 
Infirmary, Secretary of; Messrs. 
Hastings Bros., Lond. Messrs. 
Hayes, Conyngham, and Robin¬ 
son, Dublin; Hornsey Cottage 
Hospital, Medical Committee. 
Secretary to; Dr. W. Moffatt 
Holmes, Leicester; Mr. W. Har¬ 
wood, Lond.; Dr. C. Horton, 
Hove; Hartlepools Hospital, 
Secretary of; Captain G. W. G. 
Hughes, R.A.M.C., Tldworth; 
Mr. C. W. Hogartb, Lond. 

I. —Ilford, Ltd., Lond.; Miss Ives, 
Halstead; Institute of Certified 
Grocers, Lond.; Hon. A. A 
Irvine, Lahore; Invention and 
Novelty Exchange, Dublin, 
Manager of." 

J. —Jessup Hospital for Women, 
Sheffield, Secretary of; J. W. C.; 
J. H. H. R ; Dr. Robert Jones, 
Woodford Bridge; Dr. Oscar 
Jennings, Paris; Dr. Alexander 
Johnston, Glasgow. 

K. —Messrs. R. a. Knight and Co., 
Lond.; Mr. W. S. Kerr, Sheffield; 
Dr. Leonard Kidd, Lond.; Mr. 
W. Kira by, Heaton Moor. 

L. —Dr. C. F. Lassalle, Lond.; 
Leeds Guardians. Clerk to the ; 
Messrs. Lee aud Martin, Bir¬ 
mingham ; Leeds General In¬ 
firmary, General Manager of; 
Leyton, Walthamstow, &c.. Hos¬ 
pital, Secretary of; Mr. W. R. 
Low, Loud.; Dr. F. Langmead, 
Lond.; Dr. M. G. Leven, Paris; 
Leicester Royal Infirmary, Secre¬ 
tary of; Liverpool Stanley Hos¬ 
pital. Hon. Secretary of ; Messrs. 
Larkin, Lond.; London Dermato¬ 
logical Society, President and 
Council of; Mr. C. Lakln, 
Leicester. 

M. —Melur Taluk Board, Madura, 
President of; Manchester Hospital 
for Consumption, Secretary of; 
Messrs. Mundy, Gilbert, and Co , 
Birmingham; Dr. G. A. Mason, 
liOnd.; Mr. C. F. Marshall, Lond.; 
Dr. Angus Macdonald, Kingston ; 
Dr. John Wilson Molr, St. 
Andrews; Dr. F. H. Morlson, 
Carlisle; Dr. Carl Michel, 
Chicago; Mr. R. Maurice, Lond.; 
Dr. F. R. H. Meyrick, Brighton; 
Metropolitan Ear, Nose, &o., 
Hospital, Lend., Secretary to; 
Macclesfield General Infirmary, 
Secretary of; Medical Defence 
Union, Lond., General Secre¬ 
tary of. 

N. —New York Life Insurance Co., 
Loud., Secretary of ; New Pega¬ 
moid, Ltd., Loud.; Mr. H.Needes, 
Lond.; National Health Insurance 
Commission, Lond.; Nottingham 
General Dispensary, Secretary of; 
A Nurse. 

P.—Messrs. Peacock and HAdley, 
Lond.; Lieutenant-Colonel H. W. 
Pitchford, Addlestone; Messrs. 
B. K. Paul and Co., Calcutta; 
Mr. J. B. Purvis, Cambridge; 
Messrs. Parti Idge and Love, 
Bristol; Mr. K. E. Franklyn 
Pearse, Jagerefontein; Messrs. 
Parke, Davis, and Co., Lond.; 
Dr. Eric Pritchard, Lond.; Penal 
Reform League, Lend.; Mr. F. G. 
Pulman, Lond.; Mr. D’Arcy 
Power, Lond. 

R.— Rousay Parish Council, Clerk 
to the; KadclifTe Infirmary, 
Oxford, Secretary of; Royal 
Asylum, Morningside, Superin¬ 


tendent of; Registered Nurses’ 
Society, Lond., Secretary of; 
Royal Oak Benefit Society, Lond.; 
Registrar General, Dublin; Royal 
Sanitary Institute, Lond., Secre¬ 
tary of; Royal Microscopical 
Society, Lond.; Royal Institute 
of Public Health, Lond., Assistant 
Secretary of; Messrs. Roberts 
and Co., Lond.; Mr. J. Rowe, 
Stanmore ; Royal Society of Arts, 
Lond.; Rosa Morison Memorial 
Committee, Lond., Hon. Secre¬ 
taries of, 

8 .— Scholastic, Clerical, and Medical 
Association, Lond.; Messrs. 
R. Sumner and Co., Liverpool; 
Mr. A.-Singh, Muktsar, Iudia; 
Messrs. G. Street and Co., Lond.; 
St. George’s Union, Lond., Clerk 
to the ; Dr. K. Bellingham Smith, 
Lond.; Dr. Charles Singer, Lond.; 
Dr. E. M. Stevens. Edinburgh; 
Messrs. W\ B. Sauuders Co., 
Lond.; Messrs. Siemens Bros, 
and Co., Woolwich ; Lieutenant- 
Colonel Henry 8mith, I.M.S., 
Amritsur; Dr. Harold Scurfield, 
Sheffield; Dr. H. Sainsbury, 
Lond. 


T. —Dr. Tate. Lond. 

U. —Mr. U. H. Upham, Lytteteo, 
New Zealand ; University (A Bir¬ 
mingham, Faculty of Mediet*. 
Dean of. 

V. — Victoria Hospital for Sick Cbft. 
dren. Hull, Assistant Secretxnr 
of; Mrs. E. V. K. de Vom. Hxzn 
burg; Mr. Dennis Ylnrace, 
Lond. 

W. —Dr. E. W. Wood-Mason. Aber¬ 
deen ; Messrs. West more and 
Young, Lond.; Mr. T. S. Wilde. 
Sheffield; Warneford Genenl 
Hospital, Leamington. Secretary 
of; Messrs. R. F. White and Son. 
Lond.; Messrs. A. J. Wilson and 
Co., Lond.; Mr. B. A. Winter, 
Easton ; Walthamstow floaoitxJ, 
Secretary of; Welsh National 
Memorial to King Edward VII., 
Newtown, Chairman of Executive 
Committee of; Dr. Alexaxner 
Walker, Edinburgh ; Dr. J. Sim 
Wallace, Lond.; Whitehaven, Ac , 
Infirmary, Secretary of; Wor¬ 
cestershire Asylum, Bromsgrme, 
Visiting Committee of. 

Z — Messrs. C. Zimmermans and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 

A.— Messrs. Armbrechfc, Nelson, I'K.—Messrs. Knoll and Co., Lond. 


and Co., Lond.; A. B.; A. M.; 
Mr. U. Arnold, Lond. 

B. -Burton - on - Trent Infirmary, 
Hon. Secretary of; Bristol 
General Hospital, Secretary of; 
Mr. J. J. F. fiourke, Richmond, 
Australia; Dr. H. P. Byers, 
Mellta, Canada 

C. —Mr. D. M. Cox, West Town; 
Mr. N. S. Carruthers, Cressage; 
Dr. R. Carswell, Lond.; Casein, 
Lond., Manager of; Coventry 
and Warwickshire Hospital, 
Secretary of; Cardiff City 
Mental Hospital, Clerk to the; 
Church Missionary Society, 
Lond., Cashier of; Carnarvon¬ 
shire and Anglesey Infirmary, 
Bangor, Hon. Secretary of; 
C. R. W. 

D. —Mr. C. J. Dabbs, Manchester; 
Dundee Courier, Manager of; 
“ Dispenser,” Lond.; Mr. T. 
Dixon, Lond.; Mr. J. Derham- 
Reid, Bolton ; Mr. W. A. Oawson, 
Preston ; Mr. H. Davies, Pretoria; 
Dumjries Courier , Manager of. 

E. —Mr. Kadon. Hambrook : Enfield 
Education Committee, Clerk to 
the. 

P.-Dr. T. R Felix, Rose Hill; 

Mrs. Fiirth, Lond.; F. W. 

GL—Dr. G. S. Goldman. Lond.; 
Messrs. Goose and Sou, Norwich; 
Dr. F. Graur, New York; 
Glasgow Cancer Hospital. Secre¬ 
tary of; Mr. J. Good, Adlington; 
Dr. Chr. Guirandft, Obrida. 

H.— Dr. P. W. Hampton, Douglas; 
Mr. Johu Hey wood, Manchester; 
Messrs. P. Harris and Co., Bir¬ 
mingham ; Dr. G. Hamel, Lond.; 
Mr. T. H. Hewitt. Lond.; Mr. 
W. E. Haigh, Northampton ; 
Messrs. W. Heffer and Sons, 
Cambridge; Dr. E. Houseman, 
Llllooah, India; Hulme Dis¬ 
pensary, Manchester, Secretary 
of; Dr. Johu Hendersou, 
Glasgow; H. E. 

J. —Messrs. Jacob and Johnson, 
Winchester; Joint Counties 
Asylum, Carmarthen, Clerk to 
the; Mr. J. P. Johnstone, Long- 
port; J. W. L ;J. L. C.; J. D. P.; 
Mrs. Johnston, Lond. 


Mr. H. M. Kendall, Dawlish. 

L. —Mr. H. K. Lewis, Lond.; 
Leeds Corporation, Treasurer to 
the; Mr. A. Lawson, Lond.; 
London Press Exchange, Mana¬ 
ger of; Mr. T. Laffan. Cashel; 
Dr. J. C. Landeuberger, Salt 
Lake City. 

M. —Mr. E. Merck, Lond.; Dr. M ; 
Mr. A. McGill. Ottawa; M. R: 
Lieutenant J. F. Morgan, I.M.S., 
Bombay ; Medic us, i&lgbasion ; 
Mr. G. Mills, Ilford; M. H.; 
Dr. E. R Morton. Lond. 

N. —Nottingham General Hospital, 
Secretary of; N. F. M H.; Not¬ 
tingham Guard'ans. Clerk toll*- 
Mr. F. W. North, Grantham. 

O. —Dr. C. O'Gorman, Bourne 
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